MRD CHECKLIST

The way to better health

( Medway Hospitals ©

MH/ PRINT / 0075 / MRD

PARTICULARS

YES

NO

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)

SIS R SN DN ININND

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

A copy of the Discharge Summary
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Admitting Doctor: D Y. (OUBAVELD U] Speciality: (ﬁ@f :( E: : JQ EE |

Advised Date & Time: N q /”/ 20)5 @ (D '2 &5 K}'M

Provislonal Diagnosis:
Uy - poespT s

Reason for Admission: D Medical Management [ ] Surgical Management
Déthers (please specify details) Q@ 1
Admission Type: [\}-Day care [JeR ] ward
[(1icu (Specify detalils)

Surgery / Procedure Name (if planned):

CAvr

Blood Product Requirement: |:] No |:| Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: ,Q cu7/ Fa-7 4 S

1
Expected Cost of Treatment (as per Financial Counseling Form):

Payer: [___| Self D insurance Qﬁhers: £$l

Instructions to Nurse (if any):

prepos + !‘/C‘/ﬂ‘ ~ ot BF

Any other Instructions (if any):

DoctW Name Reg. No. Date Time
/ ™
/ C'gb’ (- Aﬁu (/\M q (o AR 3/} \&'.oK]

— T\




For admission desk staff only:

Room Category: [ | General Ward e
[] Single Room
[] Twin Sharing
[_] peluxe Room
[ ] Suite Room
E/Others QL’
Admission intimation Receipt Details Admission Time in HIS
Date Time Date Time
[
2@/11/ 2023 o' 25 AM 2@3/1//2023 0'25pM
Source: [} OPD
[ er
[] pirect
To be 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 Emp. No. Date Time
Wesurm  Rpwo | MHB 026 2’5/“/?3 (025 pM
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ADMISSION FORM
Marital Status Full Address Nlo. 4o iV (rrrncliv Nex ‘?M ' Telephone Number
™ heck  Pogl wsbveel : ,
c ) 14 .
Occupation ¢ Pogl vilveel . Kamarajopuwiar chennai 75 | 0132532724
R
Referred from Date of Time of Admission| Date & Time of Discharge Total No. of Days

saq/nl 2023

DV trrwpwevew | @) (D254 M 29l 25 12'¢o Cflu,g 26 mb.

UNIT

Ny

f"/ MLC O Yes No If Yes AR No. :

FINAL DIAGNOSIS ICD Code
rop ~ Recent  Prom T3S |
MODERATE Ly DV 3P T1g0 T o)

SYSremie  BYeretrEao Tle
Tuwpét 10 ppEETCS M ELITUS El1l.9
DATE OPERATION / PROCEDURES ICPM Code
on 24l
toRoupry  PVbIDbIRAM > g8. 5o
AN StGmIFIcANT PP DISCHSE
DATE TYPE OF ANESTHESIA
3\‘1] ) [0 GENERAL {7 SPINAL —FTLocAL 0 REGIONAL ] EPIDURAL
DISCHARGE SRTUS
O Cured [0 Discharge at Request [ Expired < 48 hours
O Against Medical Advice
improved O Expired > 48 hours

O Absconded
O Transferred to O Post-Operative Death

O Unchang?tf \

Sign;ture L{Jy/ L/M Signature of ﬂ%%é&'lﬁecords Officer
/(L'(“\ 3 \ 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 anaesthesia or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient...Lc.em.a...Eo. se...A
whois my ... W Fhe {Relationship).

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

However, in case | fail to pay the charges due to the hospital as agreed above, | hereby authorise the hospital to transfer
me/the patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital authorities.

| also acknowledge having been informed if the General Rules and Regulations of the Hospital and that all cash, jewellery
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 foss.

| have read out and explained the contents of the above to the Signatory in his vernacular .
pdsens, . s> apged s DB EApis

B,565 4peownns Hnei Biaunad, @S, Shdwi, gevemy g sefissr dorse / Spmunef ... sereerereres
................................................................................ &9 Caemaliur: GINEEOTAINET OWFWP IMHHHSEOAT ENBEBID. IDWLES
WahHIEET QATEHS OSLPEDDET/ Dimenal Addans OFiwaLh SBANTD aipisdGns. Basy / B efifgsten Gumumafies
EVFONBSET CIETEDS ADIPEINHILD 6\FEISs Bash aped £ D Safissdmei.

Guwed saffwigy Gunse Gasner [pirsl gruset WESHISEDHRTe Qroasamar sU1 5 sadieame adenes Gpmunefiepw Sauewpgs
WSGaDsnetde, Ui Adsans / Sipsnss Aldas OHlw BLDMDHH SULISEN SaTE) EDBaRTStT apsons QU [Hitel HMSsnmb
WS GienpsosTuler Ongy s SlLrser upg apfasSiemidGos.

OpGhéw 0 peileriLd OarGsalucGararg. SbS WwEHHiaweres aerg/Bpnunefiulier shsds o sdhe OunEETiRoaso
aem 2. nd QriEGmelr.

SwHSHUN L WIS aande diafssins Spesren smetuumine CLer.

A .

QFslielun epstuum” b Cad SSHG/R_DERCIT/SIILITEMT EHSEWITLILILD
Signature of Admitting Nurse Date Signature of the Patient / Relative / Gurdian
0% | nl 2023

e pagep | D’Mj e,

Nature of Relationship
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GENERAL CONSENT FOR ADMISSION

l, e MA RO e A the mentor [ Representative of patient have
(please tick the correct option above and below)

UJ Read
[ Been explained this consent form in English, which | fully understand.

« | give my full consent and authorization for admission and treatment at this hospital. The proposed treatment
plan has been explained to me.

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

- lalso consent to use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor / team.

- | consent for clinical consuitation, 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 counseliing.

- | 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 possibility of an
unexpected complication(s) which may necessitate longer stay and / or use of intensive care services, In such
cases, procedure different from those contemplatad and other intervention(s) may sometimes be needed.

» 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/ docter responsible for any consegquences 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 that in case of some unexpected event occurring during the course of my stay | may be suggested
atransfer to another hospital / healthcare organization, as considered appropriate by my treating doctor.

« lunderstand that, drugs, consumabies and devices will be charged on an 'as actual’ basis as per the hospital
tarifi. | 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.




+ [Hurther 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.

-~

» {declare 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 at the time of my signing this form.

» |, 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 . —Ipy -
A | eermia nase Leerna Roge- A zq/u 23 1025w M
Surrogate/Guardian , P )
if applicable # fpou A eene . A |
(it app ) L'1 (Write name and relationship with patient) 24 / N / 23 [0 2d A H
Reason for Patient is unable to give consent because:

surrogate consent

Witness ‘jigp[/[CL JQEJ WA Benu- 2{//”/23 lor29 P

Interpreter
{if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unable to give consent
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DAY CARE DISCHARGE SUMMARY

IP No. . 1PH202302386 D.0.A : 29/11/2023
UHID . MHI202381064 D.O.P : 29/11/2023
Name _ Mrs. LEEMA ROSE.A Room No. : RL
Age/Gender  50Years/ FEMALE
Consultant D, G. Gnanaveln. MD., DM., (cardio) FACC D.O.D :29/11/2023
Chief Cardiologist
DIAGNOSIS:

CAD - RECENT AWMI
MODERATE LV DYSFUNCTION
SYSTEMIC HYPERTENSION
TYPE 11 DIABETES MELLITUS

PROCEDURE: CORONARY ANGIOGRAM DONE ON 29.11.2023 — SIGNIFICANT LAD DISEASE

BRIEF HISTORY:

Mrs. Leema Rose.A, 50 years old Female, Presented with complaints of chest pain on & off. She was
evaluated at ESIC hospital and treated conservatively. She was advised Coronary angiogram and referred to
V edway Heart Institute on 29.11.2023 for which he has been admitted.

ON EXAMINATION:

HR: 78bpm ; BP: 130/70mmHg ; SPO5 : 97% in room air
.’S: S182+: RS : Clear ; CNS: NFND; Abd: Soft

INVESTIGATIONS:

BLOOD(28.11.23): Hb- 12.8gm/dl, Urea — 9.00 mg/dl, Creatinine — 0.41mg/dl, Na-+- 130mmol/l,
K+- 3.31mmol/l, PLT — 347000 cells/cumm, TWBC — 11010cells/cumm, Trop I — 0.19 ng/ml, INR - 1.0.

ECG: Sinus rthythm, HR — 87 bpm, evolved AWMI.

ECHO: Dilated LA. LV, RWMA present - Mid septal, mid anteroseptal hypokinesia. Distal sepal, distal lateral,
apical hypokinesia. Moderate LV dysfunction EF — 40%. No PE/ clot / PHT.

#9, 1st Main Road, United india Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 BELPLNE
_ _ 2o 94457 94457
f ‘DMedwayHospitals @ @medwayhospitals |} @medway-hospitals ' {@medwayhospitals tﬂ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kocambakkam I Mogappair E Kumbakonam | Chengalpattu Villupuram Heart institute I Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 044 - 4310 8959 , 044-2473 4454

£t inforimedwavhosotais.com | Website | www medwayhospitals.com ; CIN © U74900TNZ011PTC083665 SAHIPHOSP2022/118
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CORONARY ANGIOGRAM FINDINGS:
Right-dominant system; SIGNIFICANT LAD DISEASE. (reports enclosed)

ADVICE : PCI TO LAD.

ADVICE MEDICATIONS:

::) 2::1:3“(])(!- IQE‘gRl‘GS WITH DOSAGE ;I;EQ;ENCYN ROUTE ;{}E!L])A"Ell?: FOOD DURATION
. | TAB. ECOSPRIN 75MG |0 |1 |0 |ORAL | AFTERFOOD | TO CONTINUE
5 TAB. AXCER 90OMG 1 0 1 ORAL AFTER FOOD TO CONTINUE

[, | TAB. ATORVAS 20MG |0 |0 |1 |ORAL | AFTERFOOD | TO CONTINUE
‘ TAB, NITROCONTIN 2.6MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
. | TAB,METOCARDXL |25MG [! [0 [0 |ORAL | AFIERFOOD | TOCONTINUE

DISCHARGE ADVICE

DIET LOW FAT, SALT DIET.

PHYSICAL ACTIVITIES  [AVOID STRENUOUS ACTIVITIES.

REVIEW REVIEW WITH DR. G. GNANAVELU FOR PCI ON 04-12-2023

AFTER APPROVAL FROM ESIC HOSPITAL.

Toreport:  If temp > 101 'F / Difficulty in breathing / chest pain / Giddiness/ palpitations.
In case of emergency Contact: Medway Hospitals @ 4310 8959.

Dr. G. Gnamavelu. MD., DM,, (cardio) FACC

Chief Cardiologist
TI'vped by: Ezhilarasi. (p G fm o el pete e FACE
Ll s et
3 the Content o1 ¢ (70

) undﬁﬂ’s‘-oo

discharge summan:

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

~— 5445194451
. o ] . g e
f @MedwayHospitals @ @medwayhospitals ) @medway-hospitals ' @medwayhospitals & 1800 572 3003
‘ Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodarmbakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 044 - 4310 8959 044-2473 4454

L-ma  nfo@medwavhospitals com | Website | www medwayhospitals.com | CIN - U/Z4300TN2011P1CO83665 MHI/HOSP/2022/118
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DAY CARE INITIAL ASSESSMENT FORM
Date: _ﬂhdﬁﬂme of arrival: I'J‘,ES_

Part A (to be filled by Nurses)
vital Signs: Temp:M‘JF) | Pulse / HR: :’39: (beats/min) | BP: Ig@['iﬂ (mmHg)

Respiration;_ 2 N (breaths/min) | SpOzzg/ 7 (%) | Height: 144 (cms)| Weight: 2y8.1 (kgs) | BMI: 2043 b&%{t\‘—-

Any Language Barrier:[ ] Yes Wlf yes, please call Language Coordinator / Translator

Allergies :[] Yes W If Yes, specify -~

Psychosocial Assessment:

Alcohol Intake: [ Yes o Substance Abuse: [ Yes [J Nb/Smoking: Oves [0
Do you have any special religious, spiritual or cultural needs to be considered? [ Yes [___l‘(

If Yes, specify details:

Pain Screening
Pain:[_] Yes MYes, Score: ’// ©

Pain Scale used: [ | PIPPS (28 weeks to < 38 weeks) [_] CRIES (38 weeks - 2 months)
[] FLACC Scale (2 months - 7 years)  [_] Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
DaNu/mericaI Rating Scale {Age more than 12 years)

Duration: o Location: —

Pain Character; DDuIIDAching EI Sharp D Stabbing [:] Shooting DBurningD Referred / Radiant Pain

Nutritional Screening:

last 3 months Appetite [ Increased [ Decreased J{;\P/@hange
)

Last 3 months Weight [increased [ Decreased Change
Fall Risk Screening for adults: gﬂﬁgk

1 Age more than 65 years History of fall in last 3 months
(] Walks with assistance J Any neurological problem

In case of 2 or more criteria met initiate detailed falf assessment and fall prevention protocol

Fall Risk Screening (for pediatrics)
\:] H/O fall in last 3 months [:| Neurological problem (vertigo, seizure, etc) |:] Deranged Mobility- [T No Risk

In case of 2 or more criteria met initiate delailed fall assessment and fall prevention protocol

Signature Name Emp. No. Date Time

vl R etgen | gor o 1o st




Chief Complaints

co

Part B (to be filled by Physicians)

TEC s iean b M&t

P TR SR /Hs/‘v‘j_

s

Past Medical History

A

Personal History

Significant Family History

Current Medication

Current Medication

Dose

Route

Frequency

Date & Time
of last dose

To be continued during
hospital stay

[CJYes (INo

[OYes[INo

[0 Yes CINo

OYes[INo

(JYes [ INo

Yes [JNo

[JYes [INo

[JYes [ 1No

Yes [ INo

CJYes [ INo




Clinical Examination / Investigation
on s 5242l e
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i~ 37

Provisional Diagnosis

ant [rgg /f‘fém/ﬂ«fﬂl/
prre |

Plan of Care (including Investigations Ordered)

(oL

Doctor's Signature /A/ Name @)’([W Reg. No. 4%} fDateL?/(;/y TimeLOr'.fS23

\=
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DOCTOR’S PROGRESS NOTES

DATE NOTES
h%.,_u_\%_ %G'l: ‘c.aa — _ qu'ﬁb—, .
il
’?/ )
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~ The way to better heailth
{A Unit of United Allance Healthcare Pyt Ltd)

Department of Dietetics

NUTRITION ASSESSMENT AND CARE PLAN FORM

MHI/DIET/2022/147

A Medway
Heart

Institute
Emmmbeltm:t-

Mrs.LEEMA ROSE A

30/ Female/ MHI202381 064
25/11 /2023 1PH2022302386

Dr.G. GNANAVELU

AR A R

Diagnosls:mc\\ E‘:'\(j} }‘ ‘vm 1‘*‘“\)

Height:...‘...ws

Weight:.....qix..l(gs

Food allergies: Yesws, 117 1
—

Religious Beliefs:

O Vegetarian

/a,Non Vegetarian

{7 Eggetarian

O sain

Diet Prescripn‘on:....IE.................. .

SESSMENT (

SUBJECTIVE GLOBAL AS ULTS)
(A} - Patient's related Medical History
1} WeWn {overali change In past & months)
LET1 [=F =[] 0+ Os
No walght change/ <5% - 10% 10 - 15% >15%
e
2y Dietary Imake | Dural
4 5
=N 0: 02 (m] [m}
Oral No changs Sub - aptimal Full iquid diet/ Hypo - caloric Starvation
soNd dist Mmoderate quid diet
overall decrease
Encarat / Adequate / Sub - sptimal inadequate Tvno - caboric Sianation
Parenteral Excesshve feeds
Hutridon
)] Gastrointestinat Sympiomf Dunation:
1 O: 0Oa [T+ Qs
Wy
Mo syrmp1oms Hausea Yomiting / Oiarrhosa S anonbda
moderate GI
Symploms
) | Functional Capacity {Nutrifjp related f ) :
D// O O O. Qs
/"Non- Amproved Difficuity whth Difficuity with Light scthvity Bad [ thair -
ambulation normal activity ricden with no:
or itle acthvity
s) [Cn-nmuy(mummlu | ) ) /
O o2 /p/r O O s
Healthy Mild co - < Moderate oo - Avere o - Very sevens
morbldity maorhiiity/ age morbidity multple co -
*7%5 yaank miotiidity
1] Pivpsical sxamination
1) Decressed fat 1wesoflyohmcmmm fac
0z as. (= Os
Normal MiAd Maderate Severe
2 Sign of muscle wanting ="
j=vd 02 o O Os
Normal Mid Moderate Severe
Total Score « Sum F abave T components
Nutritional §tatus ; Based ph this patent i .
well Nourished N
Moderately Malnourished “ lous e FTN
Seversty Malnaurished (19 10 35) \\'I )
Nutrition intervention:
loea O eneral [EI Parentaral
Diet munmwwﬂdﬁd: pq( O Ko
Frequency of re-astessmant: gyae(v— O fort - night T Monthiy
Enteral / Parenteral [ baity Calorin Wunliﬂz‘ﬂ ‘g

Diettlan Signature / Kame / Date / Time:




MHUDIET/?

DATE AND TIME DIETITIAN NOTES SIGNATURE P
@ﬂ\‘*‘lw A Heous D Lo T YR
\b:&) M @’-‘M I wy Pg W LN
powdbod o 2l st M SUA
WAds - tA'coO] P,

\Cﬁrﬁ\mﬂi M T KDV .
]QWKM;T O e

VMW_FW %W‘“‘

M“';Qaﬂ, iﬁ O&Sﬁn C‘degw \\'h“
Tl Glhd > an U;&D CQLQMAI/l:u
~ tij/
%‘f‘ 5o Aok, 30008 verl
dok o Al & WETVESS G&S{Q
T od | e




MHI/NUR/2022/111

‘ "LEEMA ROSE A
(’ :}TF:malc/MHmDQSBIOM 2N\ Medway
V ® E 29,11 /2023 (PH202302380 Heart
Medway Hospitals ! Dr.G. GNANAVELU l /institute
o e e oot L il Every heart beat counts

PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

Diagnosis: C! = 7N Allergies if any: NKp B
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure
DL Coff fed, 12%[ufm 1V Cho

Method of Transfer: (] On Bed k"On Wheelchair [ On Stretcher

ASSESSMENT OF PATIENT:
General condition of Patlent: [] 26nscious [] Semi-conscious [] Un-conscious

Language Barrier: [ Yes Dnélf Yes, specify:

Fall Risk Category: [ ]Low Risk [] Medium Risk w Risk

Vital Signs (to be documented at the time of shifting):

Temp (°F) RR (breaths/min) Pulse {beats/min) SpO, (%) BP (mmHg) Pain Score
A &
W ne o0 L/ud | Sp. L/ s Set | too/me fro
Pain Scale used: [1PIPPS (28 weeks to < 38 weeks) LICRIES (38 weeks - 2 months)
[J FLACC Scale (2 months - 7 years) ] Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
erical Rating Scale (>12 years) L] CPOT (ventilator / comatose)
Any pre-medication given: P
Any critical information: v
Any specific recommendation: T
Signature Name Emp. No. Date Time
Handover by Clots potolsb Al .y Y o fA 100
Handed over to £ 'P_l-\_f_—@ - P-t I SRR VLT O ey 29 );’;) 12 - a9
After Procedure: 7
Procedure completed: Yes {1 Yes | Any critical information:
Vital Signs (to be documented at the lime of shifting):
Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0O, (%) BP (mmHg) Pain Score
ag i, 20 bl gshm Q. 1200gp vt | OfLO

Pain Scale used: [JPIPPS (28 weeks to < 38 weeks) [_]CRIES (38 weeks - 2 months)
U CC Scale (2 months - 7 years) ] Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
Numerical Rating Scale (>12 years)_] CPOT (ventilator / comatose)

Signature Name Emp. No. Date Time
Handover by /&A P, S _ O e L o 2 < }” iy = Sp—
Handed over to Qe .LLE%

/m:c\aﬂ"‘
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CONSENT FOR CORONARY ANGIOGRAM /

GNANAY LU

¢ oG f \\\
i \\\\\\\\\\\\\\\\\\\\\\m\\\\a\\\\\\\\\\\\\
CONDITION AND PROCEDURE
Dr éf\lANﬁ’Vz‘h'as explained that I have the following condition:
Fat (cholesterol) and calcium can build up in the arteries like rust in old pipes. It can stop the flow of blood to the heart. This can
cause angina or a heart attack. The Coronary Angiography procedure is performed to show up the amount of disease in the coronary
arterigs, the blood vessels that supply the heart with bleed. After an injection of local anaesthetic, a fine tube (catheter) is put into the
artery in the groin/hand. The tube is carefutlly passed into each coronary artery in turn. A series of video pictures are taken using x-
rays and an iodine containing contrast medium (x-ray dye). The contrast medium may be injected into the main pumping chamber of
the heart (left ventricle). This helps us to find out whether you have any narrowing or blockage of your coronary arteries. The doctor
can then tell you which treatment is best for you after carefully studying and discussing your pictures. This may be an operation such
as a coronary by-pass or a procedure called an angioplasty (the arteries are widened using a small sausage shaped balloon).
Sometimes, drugs alone may be a suitable option.
RISKS OF THIS PROCEDURE
The risk of coronary angiography depends on:

{(1)The nature of coronary artery disease (ii)The pumping status of the heart  (iil) Your age and general health
These are some of the more serious risks that can happen, but are not the only risks:

Less than 1 in 10,000
(0.0001%)

1 in 1000 people (0.001%)

CORONARY ANGIOPLASTY

(a) skin injury from radiation, causing, reddening of the skin

(b) A stroke. This can cause paralysis and long term disability

(c) Heart attack.

(d) A dangerous reaction to the x-ray contrast medium (dye). If this happens,
you may have severe reactions such as asthma, shock and convulsions.
Death in extremely rare cases about 1 in 2,50,000 to 4,00,000 injections

(e) Need for major surgery to the leg at the puncture site.

(f) Need for emergency heart surgery or angioplasty.

(g) A higher lifetime risk from x-ray exposure.

(h) Death

(I)the heart may not beat in a proper rhythm which will need urgent treatment

(j) Surgical repair of the groin puncture site. This may need a longer stay in
hospital.

(k) Minor reaction to contrast medium such as hives.

(1) Loss/impairment of kidney function due to the contrast medium

1 in 100 people (0.01%)

1in 20 people (0.05%) (m) Major bruising or swelling at the groin punture site

Most People () Minor bruising

PATIENT CONSENT:

P acknowledge that Dr QMHML has explained my medical condition and the proposed procedure. I understand the
risks of the procedure, the anaesthetic including the risks that are specific to me and the likely outcomes if complications occur. The
Doctor has explained other relevant treatment options their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedure. 1 have been explained that some reprocessed items might be used once its
sterility and integrity is confirmed. [ was able to ask questions and raise concerns with the doctor about my condition, the procedure
and its risks, and my treatment options. My questions and converns have been discussed and answered to my satisfaction. I
understand that in the unlikely event of complications, [ may require a blood transfusion, an additional procedure or surgery. The
doctor has explained to me that if immediate life-threatening events happen during the procedure, they will be treated accordingly. |
understand that no guarantee has been made that the procedure will improve the condition.

On the basis of the above statements,

I REQUEST TO HAVE THE PROCEDURE

Signature Name Date Time

Patient/Guardian

with relationship &4 w e c— QQ-ILHD') ,ﬁ 'Jf B4
witness Doy A Reena AldwpeN oy fy/an | Jo oy
Doctor @ A7) Pt SO v 23 Jue f13 [o_tdeC mn

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

{ Patient Name: | Mrs. LEEMA ROSE A ID: MHI202381064
_Age/Gender : |71 M o S B IPH: | IPH202302386
CathNo.  :|3314 B DOP: |29.11.2023
! Done by L Assisted by ___Technician ?
Dr.Gnanavelu/Dr.Karthik j Ms. Bavatharini __Mr. Prathap

DIAGNOSIS: CAD-RECENT AWMI; MODERATE LV DYSFUNCTION, T2DM; HBP

Access: Right Radial artery Total exposure time: 1'46”
Hardware used: 5F sheath, 5F TIG DAP:3.93 Gy.cm2
Contrast used: CONTRAPAQUE 40 ml Total RAK: 41.1mGy

Medications given: Inj NTG 200 mcg & Inj Heparin 2500 1U A
Hemodynamic data: Ao Pressure — 105/60(75) mmHg, HR = 76/min, Spo2 - 99%

Selective coronary angiogram done in multiple angulated views :

ARTERY . FINDINGS 5
LEFT MAIN | Normal. Bifurcates into LAD & LCX
| LAD | Type 3 vessel. Proximal LAD astride first septal has 80-90% discrete eccentric :

! ~ stenosis, Mid & Distal LAD have luminal irregularities. Gives 2 major diagonals.
\ First major diagonal has minimal ostial disease; minor septals appear normal. |
‘1 LCx Non Dominant. Gives 2 major OMs, LCX & OMs appear normal, ]

_Dominant. Proximal RCA shows fuminal irregularities and Mid & Distal RCAEppea}
normal. Gives PDA & PLB which appear normal.

. FINDINGS: RIGHT DOMINANT; SIGNIFICANT LAD DISEASE

ADVICE: PCI TO LAD

Dr. G. GNANAVELU, MD, DM

Or. G. Gpansyeii "0, 0l (cardio), FACC

M: Ci‘ et

Nie s AN
Reg. Moo 5554

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4210 8950 P
: : —— 22 9415794451
f @MedwayHospitais @ @medwayhospitals |y @medway-hospitals , {@medwayhospitals m 1800 512 3003
Medway Group of Hospitals Medway Centre of Excellence {Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mal : info@medwayhospitals.com | Website - www medwayhospitals.com | CIN : U74900TN2011PTC083665 MHIZHOSP/2022/118
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(A Unit of United Aliance Hasithcars Pt Ltd)

Name of the Procedure :

C B

Location : C/ng_ L=¢-—<§

T

Date & Time: 2~ 1 /- 2.7

Does the Procedure involve Procedural Sedation : [] Yes [JNo

SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

MHI/OT/20224086
ﬁMﬂdm
Heart
Institute

Mrs.LEEMA ROSE A
S0y vaulc/MH120238 1064
2971 1/2023/17H20230238¢

Dr.G. GNANAVELU

AR

SGNIN {9 __ -
Before lnducﬁln of Pro

. ‘f’
dural Sedation

)

TIME QUT I - 9

After procedural Sedation and befora procadure

SIGNOUT |1+ Lo
When Doclor indicates that

PRy

e Procedure is completed

(Anaesthetist / Qualified Physician administering Procedural
Sedation + Nurss + Technician + Doctor performing the procedurs)

{Anaesthetist or Qualiied Physician administering Procedural Sedation + Nurse + Techniclan + Doctor
performing the Procedure

-Fatienl Confirmation All team members introduce themselves by Name and Role To be done for each procedure in case of multiple
& / procedures
Identity by two identifiers Ci¥es Identity by two identifiers AVes Name of the Procedure done written down FYes
Procedure ZlYes” Procedures - Be, @25, Name and site of all specimens / investigations [_] Yes L #NA
Side 2Rt Ou CINA Side UR! It CINA confirms labeling and sent to lab
P Expected Blocd loss -
Cansent F1Yes - Position A ) Pt ea e ves _ Any recovery concems : [3¥8s [ None
Known Allergy OYes [ANo Consent i If Yes, Pis. specify :
If yes, plaese specify Required equipment and implants available es [JNA
Difficult airway / aspiration risk | @No [ Yes, equipment] _Essential Imaging displayed [J¥es CINA— )
| dentures and assistance available | Antibiotic prophylaxis within last 60 minutes Yes [ANA Ob ser~ Jaf~o — A
Possibility of hypothermia lg‘ﬂo [ Yes, wamer in place | Name of the Antibiotic given Any Equipment / instrument problem that needs to be
: " ” addressed : £ YesF{None

Venous Thromboembolism Prophylaxis Provided EY/e&mA If Yes, Pls. specify

All concemed anesthesia equipment and medication check complete | Anticipated duration briefed AYes '

OSpo2 [JNIBP ers pls. specify g% Anticipated blood loss briefed m es [JNA
Pre OP medication taken OYes (N6 | Adeguate fluids and blood available [AYes [JNA
Team briefed on any critical or unexpected steps []’(es Comrective action ; '
Required equipment for [I?Yes CINA For procedural sedation cases P LJ/
procedure available Any patient specific concems : [TYes ne -
Intra procedure glycemnic control C1Yes |
Any concerns aboutl sterity Yes one
Anaesthetist / Doctor giving Doctor performing th Nurse =~ I | Technician : Others Please Specify :
Procedural Sedati Procedure : R hevad aran P,((., o f
329" g 0174k
Date : - | Date: Q___g‘.]r, q/j Date : q/ﬁ . {l-‘V) Date & “?
Time : / Time : | D < P Time: yo e P Time : : 717
\ ¥ ] e SR s
.




®

Medway Hospltals®

The way to better health
A Unit of United Alliance Healthcare Pyt Lid)

Procedure Monitoring Sheet (Cath Lab)

MHIfCATH/2022/085

A Medway
Heart

ﬂnstitute

Every heart beat counts

P ————
Mrs LEEMA ROSE A

Patient Name g, pemule/MHI202331004
f2023] lPH202302330

UHID /1P : 2:’: ANANAVELY
Consatant. NMHMBIBIDANE

Age / Sex :

Ward Unit :

Diagnosis :

Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)

PARAMETERS YES NO NA

Vital signs : BP:’.?P,/!+Temp:.?.1.‘n. Pulse: ?4.. RR:. 2.5%-. SPO2: ?7 "
Urine voided e
Bowel preparation /
Pre-procedure medication administered - I
Procedure site marked g
Skin preparation done ‘/
NPO 7.\ A 7
Loose Tooth removed 1 - -
Contact lenses / Eye glasses removed /
Prosthesis present —
Jewellery/Nail polish removed —L PP
Checked for Allergies (Drug / food) 7
iV line/In-situ 7
Consent taken v

‘ Investigation reports / Documents received -

14}

Signature of Nurse : Q%él‘

Date & Time : Qéfrll‘l?ﬁ @1 v

Intra — Procedural Record (To be filled by the Cath Lab Nurse)

‘ Zime HR / min RR / min BP mmHg Sp0:2% Medication / Remarks Sign. of Nurse
f
i 2 lel 1 Lo | La8t) a4y, — A
n,-ff/:‘ X! P [ o ) 19 - L
B ! = iR
d P -z Lo | o i — _




Post Procedure Follow Up Data (to be filled by the doctor)

Time : fo - he f~ Route: R FR b oy
Complication : M~ ("
BP : logfc’l mmHg, HR: [06 ,RR: Vv sp02: C?? f
; . _ I\) 0 Darg
Distal Pulse: (F-g P4 , Puncture Site: o1 ‘:/Y ; f+ e hme
Advise:
4 Shift To: Ward / ICU
# Bedrestupto ' hours
4 Observe puncture site for bleeding
& Watchfor Pulsein __ R 1 Reacf i [ artery.
4 Diet l\) €Y F~d
4 inform Duty Medical Officer SOS
a) If patient complains of any Discomfort
b) If dressing is Loose or Socked with Blood /
c) Iflimbs are Cold / Absent Pulse
¢ Remove R? < apiad dressing on ‘—:& o [ f. V_} at [ i AM /PM after informing

to the consultant.
+ Special instruction if any:

HoT?

Name’& Signature of Consuitant

POST PROCEDURE OBSERVATION

Date & Time

BP |HRIRR] Sp02% Site Evaluation

Extremity Status Remarks Sign. of Nurse

Nurses Notes :

é"f—c’) d‘ﬁl——c— ¢
(Y_\ﬁ/ff P,{V%}'Y"”-"— ‘Dﬁ«.‘fqg___

A fe (G5 = rozscany

0 .
APt 5 =+, S eend
Faerme e @ Caig sibe -
Condition at the end of procedure : _mle [] Critical
Patient shift to : D Recovery Room D Patient Room D ccu [ other
Name & Signature of the Nurse : Date & Time: R L 'l?
14 o

A‘Q":'\C/‘/—'-\.

A Pece b= Yoy L“G’l-—z_s : /
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Mrs.LEEMA ROSE A
30/ Fumnale/ MHI20238106%
291172023/ (FH2023023806

G. GNANAVELU

l|| |I|' IIIlIlllllIIlNllIIllIllIHII||||\I|II||

MHI/NUR/2022/045
ﬁ Medway

Heart

/ Institute

Every heart beat counts

BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK 1w/ 25112
Time: Fa |
SENSORY 1. Completely Limited 2. Very Limited 3. Slightly Limited 4, No Impairment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but | Responds to verbal
ability to respond | grasp) to paintul stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomior] nds. 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 %ch would limit -
pressure-related | limited ability tofeel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or j(
discomfort to feel pain or discomfort over 1/2 ofbody | feel pain or discomfort in 1 or 2 extremities | discomfort
MOISTURE 1.popsmntly Mol_st 2.\]er Moist . ‘ 3. _Ocpasionally Molst ' 3 4, Ba.rely Moist _
degree to which Skin is kppt mcn;t almost constantly py Skin is often, but not always mmsp Linen | Skin is occasionally mo1s?, requmng,_an_n_'iklmgscually c_iry, linen only
skin is exposed perspiration, urine etc. Dampness is | mustbechanged at least once a shift extra linen change approximately once a | requirés-changing at routine
. detected every lime patient is moved or day intervals
to moisture turned A %
1. Bedfast 2. Chairfast 4-3-Walke-Ocoasionally ,Mavalks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butfo’rvﬁ‘ VWaiksoutside 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 orwheelchair | assistance. Spends majority of each shift | atleast once every two hours 9
inbed or chair during waking hours
MOBILITY 1. Completely Inmobile 2. Very Limited -;_‘S'(llgm.mlled 4_No Limitation
- Does not make even slight changes in body | Makes occasional slight changes in body akes frequent through slight changes in | Makes major and frequent
ability to change . o ; . ; o . 2 . " ;
and control body or extremity position without assistance or extremity posﬂ_mn _bl_Jt unable to make | body or extremity position independently cha_nges in position without g
- frequent or significant changes assistance
position X
independently }
1.Very Poor 2. Probably Inadequate 3. Adequate 4, Excellent
Never eats a complete meal. Rarely eats | Rarely eats a complete meal and generally |¢E3T5 Overhalf of most meals. Eats atotal of | Eats most of every meal.
NUTRITION maore than any_food oﬂered._ Eats 2 servings | eats only about 2 of any food offered. | 4 servings of protein {meat, diary | Never refuses a meal.
usual food orless ofprote!n(meator dairy products) per | Protein intak_a includes only 3 servings of | products) per day. Occasionally will refuse | Usually eats a total of 4 or 5
intake pattern (_jay. Takes fluids poorly. Does not take a | meat or diary products per day. | a meal, but will usually take a supplement | more servings of meat and '3 ‘
liguid dietary supplement ORIs NPOand/or | Occasionally will take a dietary | when offered OR Is on 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 supplernentation
1. Problem 2. Potential Problem L-3-NO Apparent Problem
Requires moderate to maximum assistance | Moves feebly or requires minimum | Moves in bed and in chair independently and has sufficient muscle 8
in moving. Complete lifting without sliding | assistance. During a move skin probably | strength tolift up completely during move. Maintains good position in bed &
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.
frequent re-positioning with maxirmum | Maintains relatively good position in chair TOTAL SCORE DD 22)
assistance. Spasticity, contractures or | or bed most of the time but occasionally
agitation leads to almost constant friction slides down Initial & Emp. No. 2 @
of Staff Nurse: (5=
Score Interpretation: Minimal Risk: 23 - 19; At Risk / Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9- 6 ::“SI:I :mlifm:;r:::o Z- ?C.a-;___
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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

Datew '

Time| [g. o
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or paliiative care) -

Bedridden recently >3 days or major surgery
2 within four weeks

(@]
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle
(Assess for both legs) o
4 Collateral (nonvaricose) superficial veins present
(Assess for both legs) o
5 |Entireleg swollen (Assess for both legs) ~
8 Localized tenderness along the deep venous
system (Assess for bothlegs) o
7 Pitting edema, greater in the symptomatic leg
(Assessfor both legs)
2
8 Paralysis, paresis, or recent plaster immobilization
ofthe lower extremity (Assess for both legs) M
9 | Previously documented DVT (Assess for both legs) P

Alternative diagnosis to DVT as likely or more likely
{Assess for bath legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis
10 | (commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscie tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture. )

FINAL SCORE |

Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8

DVT prophylaxis started va,,ers SL‘? S:,? %:ﬁf Elm,s S:? 8;‘:’

Signature & Emp. No. of RN %

Signature & Emp. No. of Sr. RN /@
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[HCETEGETY Y

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Whars hasrt hast arvr stopss...

Date Ll]\l’ .,111 “S\\V\\ﬁ

Variables Time
JvasTi3pm

History of falling No @ o o 0 0 0 0 0

(immediate or within 6 months) Yes | 25 25 25 25 25 25 25 25 25

Secondary diagnosis No 0 | 0 0 0 0 0 0 0 0

(= 2 medical diagnosis) Yes y 15 [ 15 [ 15 [ 15 | 15 | 15 | 15
 Intravenous Therapy / No | O 0 0 0 0 0 0 0 0

Heparin Lock / Tubes Insitu Yes @ 20| 20 20 20 20 20 20 20

AMBULATORY AID

None / Bed Rest / Nurse Assist @ D1 0O Y 0 0 0 0 0

Crutches [ Cane / Walker 15 15 15 15 15 15 15 15 15

Furniture 30 30 30 30 30 30 30 30 30

GAIT

Normal / Bed Rest / Wheel Chair @ o1 0 0 0 0 0 0 0

Weak 10 10 10 10 10 10 10 10 10

Impaired 20 20 20 20 20 20 20 20 20

MENTAL STATUS

Oriented to own stability @ /0/ 0 0 0 0 0 0 0
" Qverestimated or forgets limitations 15 15 15 15 15 15 15 15 15

MEDICATIONS

Includes PCA / opiates, diuretics,

laxatives, hypnotics, sedatives, No ¢ 0 0 0 0 0 0 0 0

immunosuppresent, anticonvulsants, | yag @ _15—| 15 15 15 15 15 15 15

anti-hypertensives, hypoglycemics
and psychotropics

Total Score dfb 99

Low Risk (0 - 24)

Medium Risk (25 - 44)

High Risk (45 or above)

-7
Signature & Emp. No. of RN ‘3 Z%:f\ :
Signature & Emp. No. of Sr. RN b i ﬁ/

0 - 24: Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk




INTERVENTIONS Date

-
-
A
sond
=,
=

Tick as per the Risk Score Time

-

%

107

Low Risk Interventions (0-24)
Familiarize the patient with the immediate surroundings

Remind the patient to use call bell before getting out ofbed

Keep the two side rails in the raised pasition at all times for
all patients regardless of age

Keep the call bell, bedside table, water, glasses within the
patient's easy reach

Remove excess equipment or furniture to make a clear
path

Keep the patient's bed in the low position at all times except
during procedure

Teach falt-prevention technigues, such as sitting up for a
moment before rising from the bed

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

Use safety belts during movementin wheelchair

The patients are not ambulated by themselves. They areto

be ambulated only with assistance
Medium risk interventions {25 - 44)

Apply all the low risk interventions

Tie yellow fall 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 atoiiet 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 slimination when planning
patient's care

Do not leave patients unattended in diagnostic or
treatment areas

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

STSIN NN S AN D YISYON Y NSNS RN

restrictions mentioned above
High-risk interventions (45 or abovc;

Apply all the low and medium risk interventions

N

Tie red 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)

NAB

Urinal/bedpan should be within easy reach (if appropriate)

Encourage family members or other visitors to stay with
them

£
s

If appropriate, consider using protection devices: safety
belts

NSNS AN YIS TN Y NN N NN OSSN [N NN

P\

Signature & Emp. No. of RN

§
>

Signature & Emp. No. of Sr. RN

by




Registration No
Age
IP Number

Bill No

Ward Name

MEDWAY HOSPITALS ‘
KODAMBAKKAM (HEART)

, 1st Main Road, United India Colony , Kodambakkam, Chennai, Tamiinadu, In:
044-2473 4455

care@medwayhospitals.com

MHI202381064 Patient Name : LEEMA ROSE A

50 Gender . Female
MMH/HM/IPH202302386 Discharge Date : 29/11/2023 3:45:00PM
MMH/HM/IPHO0399 Bill Date : 29/11/2023 3:39:44PM
RADIAL LOUNGE Bed Name : RL-3

NO DUE
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Medway Hospitals ®
The way to hetter healtih

MRD CHECKLIST

MH/ PRINT /0075 / MRD

PARTICULARS

-
m
wn

NO

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)

NANA NN AN A N A AN

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

A copy of the Discharge Summary




MHI/!IPD/2022/002

ﬁMedwag
( " Heart
ﬂnstitute

verg heart beat counts

50/ FLmalL/MHlQOQ"BlD& .
09/12/2023/1FH202302465

Dr.G. GNANAVELU

LR ARG

ADMISSION SLIP

(A Unit of United Alliance Healthcare Pyt Ltd)

Admitting Doctoriye Qe L 0L (5 Speciality: OD‘!CJv Lol oay
Advised Date & Time: 3 19 .2 2 9 E 0l v

Provisional Diagnosis:
Resok Ao

Reason for Admission: medical Management [ ] Surgical Management
|:| Others (please specify details)

. ﬁAdmission Type: [] pay Care [ Jer HWard

[(Jicu - (Specify details)

Surgery / Procedure Name (if planned):

PTCH

1
Blood Product Requirement: E/N|O |:] Yes (Kindly specify details of components required in space befow)

Expected Duration of Stay: 2 DO—‘—&/S’

Expected Cost of Treatment (as per Financial Counseling Form): )

i !
Payer: [_] Seif E'Tﬁsurance ] others: fCS’ ] ESE |

Instructions to Nurse (if any):

— Inves‘l‘\'aﬁﬁm’q
. V:"'O‘B Yha'n‘\‘b';‘nﬁ

Any other Instructions (if any):

'

Doctor's Sig@% Name CL M’w\f""}% ‘ﬂ\N(c;L © \0\ 12‘( % Tin:l of




For admission desk staff only: _

Room Category: m’ral Ward

[ ] Single Room
[] Twin Sharing
[] Deluxe Room

[[] Suite Room
(b Dtners Yal
=
Admission intimation Receipt Details - Admission Time in HIS
Date Time Date Time

q'_[z_-'—ZB | q10\ | ﬂ'—lz'—ZB ‘?fo/

Source: [_| OPD
] Er
Z Direct B

To be filled only if Bload requirement specified by the Doctor:

Is Blood Reservation and Blood Bank clearance completed as advised: [ | Yes .Qﬁ" :

Front office Staff Signature| Name Emp.No. .. - | Date

L% ]4 o '?m{i‘;kqfr? ___0/92 . . 7]:3)”3




®

Medway Haspitals®

The waiy to hetter heaith

" Mrs.LEEMA Drooas=r
i Mrs.LEEMA ROSE a
! 50/F‘cmulc/MH]20238106-
1

o
' 9/1 2/2023/IPH202302465
1
: Dr.G. GNANAVELU

HMHlﬂmﬂlﬂlﬂllIlllllllWﬂﬂ'HMHlllHHIJI'I

(A Unit of United Alliance Healthcare Pvt Ltd)

ADMISSION FORM

MHI/HOSP/2022/129

AMedway
| ( " Heart
ﬂnstitute

Where heart beat never stops...

Marital Status

M)

Gl

Full Address

No- Lo .Qa.,
Chec < Po_S‘f ..drcei /{ammojofuJan’) Cﬁw_nna.: Jo

IV Craneli Ndlﬁ(’-ﬁ’

Telephone Number

FIR2532721

Referred frorfl))‘ Date of Time of Admission| Date & Time of Discharge Total No. of Days
L) ,9"3
Py G o\h‘gl q:ol I’llm-l 1@ J6:30 L pous
UNIT
i MLG [] Yes F No If Yes AR No. :
/’“nuz(m L:rzu
o FINAL DIAGNOSIS ICD Code
® pp-REENT BwmT (Al SUtm).ﬂJrrnmL qar.|
LAD pganco. { oqg. |} 2w2¢) M .&mfn 1Ly
D_IJ ﬁfurjfrm ﬁlﬁ‘j_mfr "UJDﬂrr j_nthrm TUPJD 1 1 S04 1
J . ﬁ? A =
AUCI L] ‘_'r mo JfIM' i ‘Lo
£N-9
DATE OPERATION / PROCEDURES ICPM Code
sucossy] PTeR T TOLAD usuvy
n.35 8 MM '
3 1'1’2
&N 9.1 1+ 20123
DATE TYPE OF ANESTHESIA
GENERAL SPINAL L REGIONAL EPIDURAL
P3| O O E-toCR m O
DISCHARGE STATUS
O Cured [ Discharge at Request ‘ [0 Expired < 48 hours
g O Against Medical Advice Exoi
mprove ] Absconded [ Expired > 48 hours
O Unchanged [1 Transferred t0 «....meevemmreersrsrnsessesresnsens [ Post-Operative Death
i %ﬁ
Signature of the Consultant Signature of JI%:‘ Records Officer

S.No.:5




AUTHORISATION FOR TREATMENT | PAYMENT

I 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 anaesthesia or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient...L.&..e.ma\...le{).d.@:./q

who is my LDa.xgbrE&i ............... (Relationship).

| hereby under take to settle ali 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 discharged from the hospital.

However, in case | fail to pay the charges due to the hospital as agreed above, | hereby authorise the hospital to transfer
me/the patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital autherities.

| also acknowledge having been informed if the General Rules and Regulations of the Hospital and that all cash, jewellery
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 | absclve the hospital of any responsibility with regard to any loss.

I have read out and explained the contents of the above to the Signatory in his vernacular .
SfdenF, LD E1FQISFIFH dpFediwena gL NEHEATD QPRIGSHD | , : o ‘

BE6 upeolnns [BIeHT [BsunsD, Woghd i, STHWIT, geoamu wihSEs afwigsT aerds / Grpmunsd } .........................................
................................................................................ &@ GmemeuliurL GEFNEsHEIGSnST CIFIIG IDhBHGmET OENBGHSMID, LGS
IgEBHGH ENGHS SFipsmpast/Sipena Sdéames Oriwand SEsomb, supriGBEmetr. IBNsT / ,@350 e\sgster Bpawmafiesr
CIFNEHE (ISTEDS (PPAISID O1FRISS RS apelb & nif SHalisSGnesi. '

Gwed enfflwig Guned Ceuemer HR6H Srtset @SGousSheEner OsamaEae sl Saberme asemer Grmunafleow Gauewnrdm
@Sgiauwenenss, S fdéans / Sipisosr Adéens awiw SlLombm UL aerg) 2 mellesiast gpeoons um mas SHgasngb
Siea8Cmeir.

wgggisupsneuier aurg sl SuLmssr ubfl asfelsiliucpmesEemsit.
GEmuneflés 2 fpwwnen sredson LSwID, Lr,su;& SN Senp QIUNELSST Wrsyb ungsniures SLESDE wrm i @sfirL e / Sishey

OEGHEu 2 paamiub asr@asliucBsiong. S5 wHssuwmen aag/Snnunaiuler abssis eLsdbe euamisans
aew £ mis arIfBmetr. :

e

Guheuliie Sispenggiw aaras cdafsstiuce Bingsnsn eostuumiLstELsT

. . -&q A

)
QEesSiLi dpmEULITLilb Gs8 O / Jad / odp23 SEF /L peflen/aEmiLTeTT sp&SWLILLD
Signature of Admitting Nurse Date Signature of the Patient / Relative / Gurdian

2. DeyapeDD _sz*j htes

Nature of Relationship
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r UUNauruse. Every heart heat counts

GENERAL CONSENT FOR ADMISSION

l, j_&e ma Rose: A the [ Patientor [ Representative of patient have
(pleasetick the correct option above and below)

[1 Read

[ Been explained this consent form in English, which | fully understand.

+ |l give my full consent and authorization for admission and treatment at this hospital. The proposed treatment
plan has been explained to me.

+ | consent and authorize the hospital, treating doctors, nursing, technical and paramedical staff to provide
relevant care and to conduct diagnostic as deemed necessary by the treating doctor / team.

- |l also consent to be administered necessary drugs, medications, intravenous fluids, as advised by the treating
doctor /team.

- lalsoconsentto use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor/ team.

« | consent for 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 oftreatment/ hospital stay.

« lunderstand that the hospital will take due care of me / my patient but, that there is always a possibility 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 needed.

» ldeclare that, | have and will inform the doctor of my medical history including previous illnesses, allergies, drug
reaction(s), surgical procedure, relevant medical family history and all other facts relevant to my treatment. |
shall not hold the hospital/ doctor responsible 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 as a patient as outlined in the patient
handbook.

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

- | also consent and agree to the use and/or publication of my treatment details / medical record for medical,
scientific or educational purposes (Teaching, research and academics) provided the pictures or the descriptive
texts accompanying them do not reveal my identity.




| understand that in 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.

i understand 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 setfling the bill before leaving the hospital premises at the time of
discharge.

I'further 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.

| also consent to receive communication on treatment related information via text messages and e-mail as per
the details provided at the time of registration.

| declare 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 at the time of my signing this form.

|, 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

,\" Z_e_gﬂf\cv Ié@.s e. A

A|p\23

q.

. 01

Surrogate/Guardian
(if applicable #)

)P&Qna A

- g A

(Write name and refationship with patient)

C\\nlg,\?’g

9

'D]

Reason for
surrogate consent

Patient is unable to give consent because:

Witness

Peena. A

Foug-7

C‘\

|

\»\23

4

Interpreter
(if applicable}

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unable to give consent
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

DISCHARGE SUMMARY
TP No. . IPH202302465 D.O.A 2 09/12/2023
UHID . MHI202381064 D.O.P : 09/12/2023
- Name . Mrs.LEEMA ROSE.A Room No. : GN
‘- Age/Gender _ 50Ycars/ FEMALE |
Consultant  : Dy, G. Gnanavelu. MD., DM., (cardio) FACC D.O.D : 12/12/2023
Chief Cardiologist

DIAGNOSIS:

CAD - RECENT AWMI

CAG — SIGNIFICANT LAD DISEASE (29. 11 2023)
MODERATE LV DYSFUNCTION ‘
SYSTEMIC HYPERTENSION

TYPE II DIABETES MELLITUS

PROCEDURE:

SUCCESSFUL PTCA + STENT TO LAD USING ONYX TRUCOR 2.5 X 1SMM DONE ON
109.12.2023. i
BRIEF HISTORY:

Mrs. Leema Rose.A, 50 years old Female, Presented with complaints of chest pain on & off. She was evaluated
at FSIC hospital and treated conservatively. She underwent Coronary angiogram on 29.11.2023 which
_ revealed CAD — SIGNIFICANT LAD DISEASE. Hence she was advised for PTCA to LAD for which she
+_ has been admitted.

No H/O fever, cough, pedal edema, vomiting, diarrhea.
Known case of Type Il diabetes mellitus, systemic hypertension on medication.

N/K/C/O CVA, hypothyroidism and dysfl'ipidemia.

ON EXAMINATION:

Patient Conscious, Oriented and afebrile.
PICCLE - NIL

HR - 96bpm

BP - 110/80 mmHg
SPO, - 96% in room air
CVSs S1S2 (+)

RS BAE (+)

Soft, NT

1

Abdomen

hT - NN
#9, Tst Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310
Y. - 3108959 W= T T T LTT G

'F @MedwayHospitals @medwayhospitals in @medway-hospitals H @medwayhospitals @ 1800 572 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennal)

Kodambakkam Mogappair Kumbakonam Chengaiiﬁénu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

INVESTIGATIONS:

BLOOD(03.12.23): Hb- 12.9gm/d], Urea — 15.70 mg/dl, Creatinine — 0.51mg/dl, Na+- 1332Zmmol/,
K+- 4,70mmol/l, PLT — 388000 cells/cumm, TWBC — 6670 cells/cumm.

ECG: Sinus rhythm, HR — 87 bpm, evolved AWMI.

ECHO: Dilated LA, LV, RWMA present - Mid septal, mid anteroseptal hypokinesia. Distal sepal, distal
lateral, apical hypokinesia. Moderate LV dysfunction EF — 40%. No PE/ clot/ PHT.

" - POST PROCEDURE _INVESTIGATIONS:
BLOOD(10.12.23): Urea — 09 mg/dl, Creatinine — 0.44mg/dl.
- BCG: Sinus rhythm, HR —84 bpm, ST depression in [,aVL,VI1-V5 leads

'ECHO: S/P PTCA. Chambers normal sizéd. RWMA(+) mid & apical septum, apex, mid & apical anterior
hypokinetic. Mild LV systolic dysfunction EF-44%. Normal RV systolic function. Diastolic function
normal. All valves normal. IAS / IVS intact. Trivial MR. Trivial TR. No PAH. No pericardial / pleural

- effusion. No clot / vegetation.

COURSE IN THE HOSPITAL:
Mrs. Leema Rose.A, 50 years old Female, admitted with above mentioned complaints. Basic investigation was
done. After obtaining consent, She underwent SUCCESSFUL PTCA + STENT TO LAD USING
MEDTRONIC ONYX TRUCOR 2.5 X 18MM DONE ON 09.12.2023 by Right radial approach. Post
procedure period was uneventful and shifted to CCU. Post procedure ECG shown no fresh ischemic changes.
She was treated with DAPT, statin, n1trates beta blockers and other supportive measures. Her general
condition improved & Right radlal site normal, no hematoma/ bleeding. She got shifted to ward, RFT within
normal limits, maintained adequate fluid balance. Her medications are optimized and she is being discharged
in a stable clinical condition. ‘

~

CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15
Temp - 98.6°F BP - 130/70mmHg
PR - 80/min SPO2 - 97% in room air

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 ~4310 8959 N
. . - - 04457944157
'F @MedwayHospitals @medwayhospitals |} @medway-hospitals y @medwayhospitals @ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennal)
Kodambakkam- Maogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt L td)

Jf"’"“"REDITED NAEH ACCREDITED

UHID: MHI202381064 1p@f w{é"%""“i’
r

ADVICE MEDICATIONS:
SI. [NAME OF THE DRUGSWITH __ |DOSAGE FREQUENCY ROUTE __ [RELATION DURATION
NO GENERIC NAME M A N SHIP WITH MEAL
1. [TAB. ECOSPRIN 75 MG ORAL  |AFTER FOOD  |TO CONTINUE
(ASPIRIN) 0 |1 0
2. [TAB. AXCER o0 MG 0 1 ORAL AFTER FOOD TO CONTINUE
i ( TICAGRELOR) 1
3. ITAB. ATORVA 4 0 MG 0 ORAL AFTER FOOD TO CONTINUE
( ATORVASTATIN) 0 1
4. [TAB. NIKORAN 5 MG I 0 1 ORAL AFTER FOOD TO CONTINUE
( NICORANDIL)
1 1 5. |ITAB. INAPURE 5 MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
— e ( IVABRADINE)
6. [TAB. TRIMETAZIDINE 35 MG ] 1 0 1 ORAL AFTER FOOD TO CONTINUE
7. |[TAB. ENALAPRIL 2.5 MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
8. ITAB. METOPROLOL 25 MG 1 0 ) ORAL AFTER FOOD TO CONTINUE
9. ITAB. PAN . - 40 MG 1 0 1 ORAL BEFORE FOOD TO CONTINUE
( PANTOPRAZOLE) o
-10. [TAB. ALPRAX . 10.25 MG 0 0 1 ORAL AFTER FOOD TO CONTINUE
( ALPRAZOLAM) ‘ :
11. [TAB. DOLO 650 MG 1 0 0 ORAL AFTER FOOD SOS
, ( PARACETAMOL) : '
i ; l
+ DIABETES MEDICATIONS: _
| V Sl. INAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE RELATION DURATION
“. INO | GENERICNAME IMm A N SHIP WITH MEAL
1. ITAB. FORXIGA 5 MG 1 0 (‘, ORAL AFTER FOOD TO CONTINUE
( DAPAGLIFLOZIN)

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959

: 4 S 8A451 94457
f @WMedwayHospitals @medwayhospitals [} @medway-hospitals § @medwayhospitals C— 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 98959 044-2473 4454

Email . info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Every heart beat counts
(A Unit of United Alfiance Healthcare Pvt Ltd)

DISCHARGE ADVICE
DIET LOW FAT, SALT & DIABETIC DIET.
PHYSICAL ACTIVITY AS TOLERATED.
REVIEW REVIEW WITH DR.GNANAVELU AFTER 1WEEK WITH RFT,ECG
S REPORTS.

Toreport: Iftemp> 10

Typed by: Ezhilarasi.

¥

G

#9, 1st Main Road, Unitéd India Colony, Ko

% 4 understoed

1 'F / Difficulty in breathing / chest pain / Giddiness/ palpitations.

Any other significant symptoms. In case of emergency Contact: Medway Hospitals @ 4310 8959.

>

: Gf CONSULTANT SIGNATURE

Dr. G. Gnanavelu. MD., DM, (cardio) FACC
Chief Cardiologist

Dr. G. Gnanavelu M8, O (cardio), FACC

Soon Chief Cardiologist
‘ Reg. No: 39469

Vo

the Content of the
gischarge summany” 4

n . . PATIENT
dambakkam, Chennai - 600024, Te|: 044 - 4310 8959 [T 94457 94457

'F @MedwayHospitals @medwayhospitals in @medway-hospitals g@medwayhospitals & 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam Mogappair Kumbakonam § Chengalpattu Villupuram Heart Institute Institute of Pulmaonology
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INPATIENT INITIAL ASSESSMENT

Date:ﬂi /h f)/\Q/’% Time of arrival in ward: q "o

Allergies (if Yes, specify details):
Drugs CYes l}'ﬁ'o

Blood Transfusion []Yes IZN/q
Food MYes EH@‘

Others

ertaI Signs: Temp9é < J (°F) | Pulse / HR: g{, (beats/min) | BP \lb l £ © (mmHg) "
Resplratlon o0 _(breaths/min) | SpO;: 319 (%) | Height: 145 _(cms)| Weight:A0+3 "’(kgs) | BMI: A9 L= l'tﬂ Im

Pam esZ/ it Ye Score ‘ °©
Pain Scale Used: E]ﬂ(mencal Rating Scale (>12 years) [:] CPOT (ventilator / comatose)
Duration: Location:___ .-

Pain Character: D Dull D Aching D Sharp 4 Stabbing I:l S'hooting D Burn‘ng Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

pl. womt fp PTCA Jhe sy a2 K)o cap  ond
W /fcafwm}nj /4“7,,,7;‘%4 at 20/n/23 i o) /‘WVF“’(
Prtinfley, Ph heh no i parn ro  h ol Al
r P olplakiom

/

PAST MEDICAL HISTORY (with duration of iliness):

Diabetes Mellitus: IZIQS EKo. If Yes, duration; Hypertension: E]g CINo. If Yes, duration:__! M)
éé'

Others:

NIEIC O 78, Goilypmr, pA

Past Surgical History:

L




Present Medication (for Medication Reconciliation):

3
1 -

To be continued duriné

NS‘;_ Current Medication Dose | Route | Frequency ‘:?::s‘i‘::’“s‘: ol oty

N T AxcEr G | Plo | )-0-1 | 7/r2/e3 [71¥s [INo

T AsnriN 75«1 pro |o-r-o | #lie/;sx [AA¥es [INo

3 7. £ low |FPro | 1-0-r 9/rzfc3 [ATYes C1No

V| 7 Teime zipwe 204 | p/o | 1-0-(_ | /e [F¥es CINo

f T ENaLAP2I L porests 2.99 | pjo | 10—} g/ 2f23 [T¥es CINo

- T M£70PrOLOL 25 a0 | 1o | ]2 (Jfes (INo

T 7.6t YeeryL  tanmnil 244|790 |1-0-1 | Gh2 [y Liyés [ INo
[JYes [INo
[OYes [INo l
[IYes[INo ,

Family History:

Nt Sl ot

Personal / Social History (Ti&k whichever is applicable)
Lifestyle: [] Sedentary [l Active  Occupation:

Smoking: [] Yes FTNo Alcohol:[]Yes Efﬂ)
Others:

Recreational Drug Use: [ ] Yes [14d

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

%Afacys 70(1’ W

v

General Physical Examination:
Pallor: [JYes ? Icterus: [] Yes DQ :
Edema:[JYes[ INo

Lymphadenopathy: [] Yesﬁma

Clubbing: []Yes [ HNG




L]

-~

.
LI

SYSTEMIC EXAMINATION
CVS:

515,

Respiratory System:

Bie 4EE)

Gastrointestinal System:

St w7

Central Nervous System:
NFVP

1

'Urinary / Reproductive / Locomotor System:

@

Skin / Opthalmic / ENT
©

Suspected of contagious disease: []Yes [ANb Immuno compromised status: []Yes[AMo
Isolation required: [ Yes [ANo, if yes, []Contact []Airborne [JDroplet

Psychological Evaluation:

Normal [J Anxious [] Depressed L1 Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? [ Yes Zlﬁé Is the patient severely ill? (e.g. in Intensive Therapy)[]Yes [Z100”
l Reduced dietary intake in the last week? [1Yes [ANo  Is the BMI < 20.57 []Yes E—No/7

b

Interpretation: Yes: If the answer is “YES” to any 2 questions, the patient is at nutritional risk
No: If the answer is “NO” to all questions, the patient is at Norma! and not at risk

Provisional Diagnosis:

Dok w1 | w0 LV Dffustton [ Ty 7 O Jspan/

Plan of Care:

Plon . PTCA




Investigations Advised:

1 Atbatd

Diet Advice:
[] Nil per Oral [] Clear liquid diet
[ Semisolid diet [] soft solid diet

[] Neutropenic liquid diet [ ] Others: pj‘M 7C ﬁﬂ'qu . 3{4/1", Lo fa/é(/ ﬁleaf'

[] Normal liquid diet (] Diabetic liquid diet

] South Indian normal diet [_| North Indian normal diet

Early Discharge Planning (filf in those which are appropriate at this stage): FFE: Patient Family Education I_
1
Special support needed at home FlYes [INo If Yes, PFE done
Home equipment anticipated ﬁes [INo If Yes, PFE done and equipment advised
Physiotherapy at home anticipated A Yes (INo If Yes, educated on physical limitations, if any
Wound care needs anticipated at home I:Z{es CINo If Yes, educated on signs on infection
Pain Management [tYes (1No If Yes, PFE done and medication advised
Special Dietary needs If Yes, educated on dietary restrictions, focd
I{Yes [INo drug interactions and allergies
Continuous / ongoing care anticipated Iz"]'es [INo If Yes, educated on various aspects of ongoing
care required
Other special education need, i.e.: lers [JNo If Yes. PFE done l
’ |
Nature of post hospital needs like patient safety, < . . .
infection control, fall risk, etc, addressed L¥es[INo If Yes, specific education given
Others:
Signature L Name Reg. No. Date Time
Resident Doctor q/‘ W pr. Pt MW v |7, / /2/23 | 9 Am
Consultant \‘W DR . 4. CNANANER 341 649 CHLJ’):% 00
; « Relationshi R
Patient Attendant QO&{ A elationship & : hto)’ _ q"&LB 200

L 4
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CONSENT FORM FOR CRITICAL CARE (ICU)

}‘7)4 Leora [C8dc . th},E’Sétient or C1Representative of patient have (please tick the correct option
above and below):
_FTRead
E’r have been explained in detail by the treating doctor and | understand about the condition of me / and my patient or my
patient’s illness and | am aware of the all the possiblg,outcomes.
Been explained this consent formin English / 7&@ 7 . which 1 fully understand and understood the information
provided about ICU Treatment

| acknowledge 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 consentto treat the illness 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 Pracedure:
A Central venous catheter or central line is a long, soft, thin, hollow tube placed into a large vein (blood vessel). Compared to & peripheral line,
central line is larger, longer and is placed into alarge vein in the neck, upper chest or groin.

Intended benefits:

Common reasons for having a central lineinclude:

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

*  Torapidly deliverlarge amounts offluid or blood, for example when a personis in shock.

*  Togive multiple drug infusions in critically ill patients

= Todirectly measure blood pressurein 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.

» Todsliver nutrition directly into the blood when food or liquids cannot be 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 tothe small blood vessels.

* Insome cases, two of the lumens on the central line ¢an be used to perform dialysis, with one lJumen used to take blood out of the vascular
system and another lumen used to return the dialyzed hlood to the body.

» Possibfe risks and complications: ’ .

. Dlscomfort during placement: Discomfort ¢ éan result from the needle stickand placement of the catheteratthe tlme itisinserted.

* Bleeding: Bleeding can occur at the time the catheter is inserted. The bleeding is usually mild and stops by itself

* Infection: Any tube (catheter) entering the bady can make it easier for bacteria from the skin to get into the blocdstream. Special care in
cleaning and bandaging the skin at the catheter site can decrease the risk ofinfection.

* Thrombaosis -

. Arry'thm|a . . : ' »

*  Pneumothorax (Collapsed lung): When'a central vanois qathetel' 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 from the lung.

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

*  Worsening of clinical condition of the patient.

* Repeated pricking for blood samples.

« Difiiculty in getting peripheral venous access.

*  When high dose vasopressors are needed, ischemiato the distal part ofthe limb.

Alternatwe Forms of Treatment: Perlpheral Venous Access . el Aaind LS|
A tel i“"' ot pok




ENDOTRACHEAL INTUBATION

Brief description of the 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 a tube that carries oxygen to 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 that inflates 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 [eft 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 benetfits:

The procedure might be needed for you / your patientfor any ofthe following reasons:

« toopen airwayssothat patientcan receive anaesthesia, medication, or oxygen

« toprotectyour/your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

when patient has a head injury and cannot breathe on his / her own

when patient needsto be sedated for a period offime in orderto recover from aserious injury orillness

Possible risks and complications:

Injury toteeth or dental work

Injury tothethroatortrachea

Bleeding

Lung complications or injury

Aspiration (stomach contents and acids thatend up in the lungs)
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.

1 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 uneventful 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.

1, 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

Surrogate/Guardian

(if applicable #) C‘Cﬂﬁd\/ﬁ:: % . CHUJ,HU’\A) MWHQAC;U SI Mﬁh%ﬁenu fa)”,}% ”_“gg‘

Patient is unable to give consent because:
Reason for g

surrogate consent

Witness ui_.\D. ‘Pof"‘g .Cgonf'n leww ) - PN&_@,&" O[jwirv‘} [qug;"

interpreter
(if applicable)

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

|, 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 understoad the information
fully as described in this document.

Sigl?ature Name Reg. No. Date Time

Dr. Anish Nejs Dr. Anish Neison \
Doctor AL‘F/PF\«'?'L' Reg. No: _88433? Reg. No: 88434 q‘/hﬂ/\fv} r&; N ZB——"
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Every heart beat counts

50/Fcrnulc/MH]20238! 064
09/12/2023/1PH202302465
Dr.G, GNANAVEL

T ﬂlﬂlldlHHHHW.’H[‘IHIH-I il

Date :9| 12123 ICU PROGRESS NOTES

Time : \‘-{ - 20

Doctor’s Name : (W\ Q“\ 3\-.

ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:

(as Appropriate)  gOFA score: SAPS Il score: APACHE Il score:
ICU Day Issues last 24 hours

SWE FAoM i
Background Recerko 7 o

Ll per SO

RELinn™ amii {Mu_,o c,u&o[pm“'nv‘\

Central nervous system

Cardiovascular system NS

Conséibus / oriented / sedated with HR- 7o Rhythm - Cardiac Qutput -
Sedation score BP - lbbfaa CVP- 5.
GCS-EV M Pupils Cardiac Medications:
Pain score Drains
Respiratory system GIT
Oxygen supplementation - ML S&LRA pia $o ¥
Saturation / Pa0O2- Bowels—Y /N Loose stools / Melena
Ventilator : Spontaneous / Controlled Drains
LastCxR- NGtube:Y/N Day NGA-
Drains - USG
CT
Nutrjtién & Fluids Microbiology
Oral feeds / NG feeds Invasive lines .-
TPN — formula used 1. ' 2.
Supplements Foley's VYes/ N6
Calories / Proteins achieved : ET Tube / Tracheostomy tube - Y / NSay
IV fluids - Culture reports
24 hour Urine output o . .
. Antimicrobials with days
Fluid balance 1
Creatinine clearance o) \
Acidosis Lactate 3l
RRT - SLED/IHD/ CRRT
Labs DVT prophylaxis — ¥/N
Hb TC Platelets Drugs : Mechanical — TEDS / SCD
Urea Creatinine
Na K Stress Ulcer Prophylaxis — ¥/N
Bilirubin AST ALT Drugs
INR znd 8 roatatf ;hﬁ[qgsure sore Y /N
Others ' el “AlpRa bed Y / fq




Plan for the day
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Time : ﬂ 20 2320\

Doctor’s Name : Ebg - Cl" eﬁﬁitbu/ '

Date :

'WitE.LEEMA ROSE A
S0/ chulc/MH1202381064
09/ 12/2023/ (PH202302465

i MHI/ICU/2022/040
H A Medway
: Heart
Dr.G. GNANAVELU :

T T T

ﬂnstitute

Every heart. beat counts

ICU PROGRESS NOTES -

ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:

(as Appropriate)  SOFA score: SAPS Il score: . APACHE Il score:
ICU Day M WMC\_ . Issues last 24 hours l
Background T Y -

Pld e

sly per

lne
o

04

<
Central ewouﬁystem

Cardiovascular system

Conscious / oriented / sedated with HR - QQ/ VARhythm - 8%~ Cardiac Output -
Sedation score BP - 1 23| — CVP -

GCS-EN/M W ‘&/PUPHS R\ PearL Cardiac Medications: 4 @

Pain scoE{é b Drains \ A B

Respirato systerln GIT

Oxyger supplementation — P/A &L%

Saturation / Pa02- A °f - dre . Bowels - ¥/ N Loose stools / Melena

Ventilator : Spontaneous / Controlled

Drains
Last Cx R - Lot oD NG tube : Y /N- Day NGA-
Drains - ) v} " USG
e = '”"\ cT
: Nutrition & Fluids \ Microbiology
NG feeds Invasive lines \» ,
PN-—fofmula used },5 1. f\/“Q ~ 2,

Supplements \\“(O Foley's Yes/No
Calories / Proteins achieved : w\ A ET Tube/ Tracheostomy tube - Y / N Day
IV fluids - Culture reports

24 hour Urine output
Fluid balance
Creatinine clearance

Antimicrobials with days

Acidosis Lactate

RRT - SLED / IHD / CRRT 3.

Labs DVT prophylaxis ﬁ

Hb TC Platelets Drugs : Mechanical - TEDS / SCD
Urea 0\ Creatinine -4\ -

Na K Stress Ulcer Prophylaxis —iﬁ\l

Bitirubin AST ALT Drugs

INR Pressure sore Y I‘( '

Others

Alpha bed Y / V
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' Pali
: Nan
: UHI

Dr.G. GNANAVELU

URINE ROUTINE ANALYSIS ~ MICROBIOLOGY SHEET 0 T e

DATE 21222
COLOUR
REACTION
SPECIFIC GRAVITY 1.015
APPEARANCE
ALBUMIN
SUGAR
ACETONE
BILE SALT
BILE PIGMENT
UROBILINOGEN nnb MAL
PUS CELLS
EPITHELIAL CELLS
RBC Vil
CASTS
CRYSTALS
OTHERS

Mrs.LEEMA ROSE A
SD/chalc/MH120238106 -
09/12/2023 f/IPH20230246¢

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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DIABETIC CHART

MHV/IP/2022/065
f‘ Medway
Heart

f'lnstitute

Every heart beat counts

Mr= LEEMA ROSE A
S0/ Female/ MHI20238108 -
09/1 2/2023/[PH202302465

: Name
' UHID

ACTUALWEIGHT ... 404 kg .. HDA G 5 - Il%ﬁﬁlfﬁffﬁﬁﬁﬁlﬁﬁﬁﬁummumuum
PREVIOUS DIABETIC MEDICATIONS ... 1+ /0B X L& A.... N R —
DATE | TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
q\}ﬂ-’ 22| 9-0° 128 mqldL — Lo m;}f‘/’;‘n:":‘m
agploao/ 20| oo mglde = el 0. An
4\lals |19-00 WS tnal dy — AAB> | Reahaaisss
I@irzip%‘g&@ R Mf{\ﬂV _ Q,M\ R, i A
] i | (0.1 (ol - ﬁam D2 s Ay
122 [0 Y 1! — @/ 5552
Aplr [ 6op | 109 walds | TASNOAAD o p ) K a0l
2 foLrJ%{fﬂ - ) prr Salol
v
<\
. >

INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting Insuli
normal Saline {IU -1 ml. )

Start Insulin Infusion 1-2 u
(1-2ml/hr.).

*  Moniter Blood Glucose hourly (every 2nd
hourly when stable) and adjust Insulin rate

according to the following

To monitor K+ separately.

Target Blood Sugar 150-200 mgs.

BLOOD SUGAR

nin 40 ml. of mg / dl

INSULIN INFUSION

/hr <100

150-200
201-250
251-300
301-350
351-400

Algorithm.

Urine Acetone

>400

Stop Infusion for 30 mins, recheck Glucose level,
if B.S. is still <100 give Glucose and recheck
B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1-u / hour.

Adjust Infusion rate to 2u/ hr.
Adjust Infusion rate to 4u/ hr.
Adjust Infusion rate to 6u/ hr.
Adjust Infusion rate to 8u/ hr.
Adjust Infusion rate to 10u / hr.
Adjust Infusion rate to 20u / hr.
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BLOOD GROUP

——

INVESTIGATION SHEET

~r

" pati

: Namr
P UHH
: DOB

MHI/IP/2022/069
A Medway
Heart
Institute

Every heart beat counts

Mrs.LEEMA ROSE A
50/ Female/ MHI20238106. -
09/12/2023/1PH20230245¢

Dr.G. GNANAVELU

a1 TR

Date

3[12[23

\vhm,z

. HAEMATOLOGY

Hb

2.9

P.C.V

28 4

Platelets

386000

[ LC

Lhb

Polymorphs

5942

Lymphocytes

2T ©

Eosinophils

o< &

Mono / Basophils

2T [0e3

ESR

BIO-CHEMISTRY
Urea

fol ]

Creatinine

1S. 1o
0. 5l

B Hy

Sodium

13

Potassium

£ 10

Bicarbonate

Chloride

Magnesium

Calcium

Phosphorus

LFT
T.Bilirubin

b-410

D.Bilirubin

1.Bilirubin

S.G.0.T

20

S.G.PT

A4

ALP

lo4

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES

Troponin |

CKNAC - CPK

CK - M.B. MASS

LDH

Ntpro bnp




Date

Q41 )3

3'11\\&.3

COAGULATION
PT/INR

L]

Fibrinogen

D Dimer

LIPID PROFILE

118

Total Cholesterol

i k)

Triglyceride

ao

HD.L

<0

L.D.L

qq

VLDV

18- 0

THYROID FUNCTION

T.8.H

0 » 432

T.3

T.4

{01

SEROLORY

HIV V)

HBsAg

V.D.R.L

NO %&JEWE.

COVID 19

RT- PCR

g
Ig

HBA1C

5.5

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

CRP

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na
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;---- Mrs.LEEMA ROSE A
+ Patien 5o pemale/MHI20238106 -

D, g

1

. L%
. MHVIP/2022/073 =
ﬁMeﬂ\may 7
Heart:

/T nstitute -«

Every heart heat: counts

BLOOD GROUP I

s Name o/ 1272023/ 1pH20230246: ' | CN ADMISSION
EUHID:;_.D'L".G. GNANAVELL VITAL INFORMATION SHEET Height in CM Weight in K
: DOB: Z =
st I OO EAD I 2 o
Diagnosis: Ml (& HTN ) DM Procedure :[77('14 o L@ l em 40 'A_kﬁ
NO.OFDAYS | (D6 Q , D 2
e | [alrfez{10f9]23] (r2ka
HOUR 2| 6|10 2| 6|10 2| 6{10|2| 6 fto| 2 6|10| 2| 6|10 2| 6|10 2| 6|t0] 2] 6]10| 2| 6|10]2 {e|w0f 2| 6|10| 2| 6|10]2] 6}10] 2| 6|10] 2| 6[t0] 2| 6|10] 2| 6110| 2| &]t0] 2| 6|10 2| 6]10|2| 6[10] 2| 6
45°
4°
305°
39°
385°
38°
375"
37° et B 3,
3654
A .
PUSE Llfo la( |39 |bobw
RESP Boidy |13 |94 [0k
BR 1Inl69 fmstia] 1) 3/ oS 1= F3idalid
$P02 by Ay | 7@r s a4
DALY WEIGHT | |40« 4o ly R
24HRsINTAKE | [ 1l 0 Eopmm
26iRs oUTPUT| [V Rpae | 1AL A
BANCE | 17p G0 il —Bemmn
MOTION v v




A —osEA MHUIP/2022/103
' ' .LEEMA
% EER z:)‘;chmalc/MHlZOZSSIOG- Medway
o N 09/12/2023/IPH20230246: H ea rt
" Medway Haospitals' D& CNWAE ,
e e W institute

Every heart beat counts

EARLY WARNING SCORE MONITORING CHART

- Name: AgeISex: Patient Id No:
VL W . 1. LZ 1 .
=TT NEWSkey | DATE - j T A , . T T DATE
T NS ey gl o\\ \e\ \. TR el
: TIME ey [9 i i TIME
W >25 T >25
Respirations 21-24 2 21.24
Breath/ min 1820 ) #—— == & |y 18-20
" 1517 1517
' 1234 - 12-14
1 911 1 9-11
<8 - " <8
AsD N EET ” N [3 v e P >96
SPo2 Seale 1 Er- i 1 94.95
—‘-lrgen Saturation (%] 92-93 i i ) 2
<91 C
___o2 scale 2 okygen >86 on oxygen >96 cn OXYEen
satuml‘lun { %) use scale 2
if tarxet range is B3-92 %
eg: In hypercapnic
respiratory fallure on}
usepsaletzvunder the Y 95960n02 95-96 on 02
direction of qualified 93-94 on 02 1 93-94 on 02
Hielan >83 gn air »93 on air
_88-92 ) £8-92
- 86-87 ' 1 8687
[.! 8485 2 84.85
Ve <B3% <B83%
1
i
Alr or Oxygen 7 A= Air A . ~ o__ | = A= Alr
! O2litre/ min_— 2 02litre/ min
! Dovice Device
N
c, B 220 320
Blond Pressure
! 201-219 201-219
! 181-200 2 181-200
i 161-180 161-1B0
141-160 141-160
" 121-140 121-140
' 1311120 L N & L & 111-120
- 91-100 1 91-100
] 81.90
71:80

.
!I
'l

; Y "
iDiastaic &7 | I 7 S N = 70 I D S W S—
‘T . _ _ ,
'Pulse 121-130 2 121-130
ats / mia 111.120 2 111-120 ~
101-110 1 101-110
: 91-100 1 91-100
. 81-50 ] 81-90
s 71-80 — o e e 71-80
o 62-70 _ 61-70
. 5160 1 51-60
i 41-50 1 41-50
3140 31.40
<30 <30
D Alert ) bl » Alert
Consciousness Confusion Confuslon
, Seore for New onset of "] "]
confusion F] P
[ no score if chronle ) u U
| E >39.1 degree 2 »39.1 degree Celsius
Celshs
Temperature 38.1-39.0 1 38.1-39.0
Dugree Celslus 37.1-38.0 37.1-3840
36,1-37.0 ] ° - -4 T 36.1-37.0
35.1-36.0 1 15.1-36.0
<35.0 < 35.0
NEWS Total N N [=] P |
Monltaring F I AN A A )
Escalation of Care Y/N AND | | a0 | A EPNY
Inttiats by RN %ﬁ, M | oull 152
Initials by Sr. RN % ‘J;’ s % {fﬂ \-% ‘S'):
Note: Nurses are¥ralned to Caff Code™9 {100) wher{they gt store of In any single parameter or aggregate score of > 5
Scare and 4 Every Hourly
monitoring
frequency 3 Every 2" Hourly

2 Evary 4" Hourly
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MHUI/IP/2022/066 .

A

Medway .

Heart-

Institute
Every heart heat coums

Date

From: 9)2-[23

To: lo [19,/9,3

Bed No: it « |

INTAKE & OUTPUT

24 Hrs : Started Time : 4. op Ended Time :*}- 6s
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE Joo (- 2T ML
OUTPUT oML SSOMA
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion N/G | Drain Endorsed
~ T . - - - n
ime ( Oral Feeding Type of Fluid | Additions | Amount Time | Urine | Vomitus Aspirate| Tube Others (NTotallf} ~nisis by
7’ L]
\\0;-0 mmhg_OLLﬂ:?cd: O s OF -}o.le- ddaoml.
Tofal |ohsale  CA4E (b roor] toom)| LS S
iz \Se. 0o Fo
\L.0o]] 02
(oo |1O0-
Tokol Inbpke— 4 Jom)
Total Ogpu + 77 Tom
Moo |
a.u.gj_
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MHINP/2022/066-

ﬁMEdway.-
( " Heart:
ﬂnstitute ;

Every heart beat counts

Bed No: > ..o Ct)

Date| From: s} '7"}(;9-_5 To: ¢ , lof
Mrs.LEEM D
24 Hrs : Start SO/Fcnudc/;mzoos;;a‘:om :{—}sﬁénded Time : T£) 2 INTAKE & OUTPUT
NPO Started ; 7°/'2/2023/wn202302465 F NPO Over at : CHART
Dr.G. GNANAVELU - M
SHIFT Afternoon Night Restricted Fluid (RF)
I 3
S TAKE NG i ~ Zto ok
OQUTPUT Aln pmd
Total Intake: 600 A0 Total Output: |4 66 Difference: — £50 sia.
INTAKE (ml) OUTPUT (ml)

) Tube Intravenous Infusion b | ] ] N/G | Drain l Endorsed
T:me ‘0:81 Feeding[Typs of Fluid | Additions Amount Iotzifl Time | Urine| Vomitus Aspirate| Tube |Others [RICtalll RN sian| =50
N E T

%
— Tot+ AL NAres/ <o o f iz YIS o e

oo | (§oIy 26 o |26-00 RSO logo
2% |rsond 450 R -co oo L 1250
6 .00 |tsOn, oot op|dgem 148>

Toh [Turerel = |boon]
Tolht. ot | ~ ELYOM
J (=720
o=
[}
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Every heart beat counts

Date| From: W] 3|13

To: [2{12/13

INTAKE & OUTPUT

24 Hrs : Started Time : b Y Ended Time: +:©o
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE Lis rd
OUTPUT <~
Total Intake: Total Cutput: Difference:
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Dr.G. GNANAVELU
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SUBJECTIVE GLOBAL ASSESSMENT (ADUQTS)
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Mrs.LEEMA ROSE A —
f’%;’lhadway 1 50/Female/MHI202381064 )
A S”E}L 09/12/2023/(PH202302465
' F:E S%?FE N G Dr.G. GNANAVELU
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PSYCHOLOGICAL WELLBEING REPORT

Date: \Lt\zJ 2% Time: |- l\/F'v\-.,

Unit:  &udy
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Surgery/ Procedure: Plin —LAD .
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PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

DLG GNANAVELU /Institute

Every heart beat counts

Diagnosis:___ AWML |, ¢eHTND DM Allergies if any: NEDP
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure
rﬂY\A\ FlLooR COIS{'h Lab q IIQ-JD-_? 1216 p1en

Method of Transfer: [_] On Bed %Wheelchair [] On Stretcher

8

ASSESSMENT OF PATIENT:

General condition of Patient: Conscious [] Semi-conscious [ Un-conscious

Language Barrier:?@s I No [ If Yes, specify:
Fall Risk Category: [ ]Low Risk

edium Risk [] High Risk

Vital Signs (to be documented at the time of shifting):

d

Temp (°F) RR (breaths/min) Pulse (beats/min} Sp0, (%) BP (mmHg) Pain Score
ag " F | eeb{m ab/. qbye | llofse | Ofie
Pain Scale used: [1PIPPS (28 weeks to < 38 weeks) [1CRIES (38 weeks - 2 months)
(1 FLACC Scale (2 months - 7 years) [}Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
D/nhfmerica] Rating Scale (>12 years) (] CPOT (ventilator / comatose)
Any pre-medication given: -
Any critical information: -
Any specific recommendation: -
Signature Name Emp. No. Date Time
Handover by ﬁh-n A- M—f.,a ALL- q]pqu,% A
Handed over to g (Mudadsom v NGB N
After Procedure: o
Procedure completed: [4 Yes [] Yes | Any critical information: At f
Vital Signs (to be documented at the time of shifting):
Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0, (%) BP {(mmHg) Pain Score
Ge -2 | g@nshad | loy pplivd | a9 [1og]bapan] ofe
Pain Scale used: []PIPPS (28 weeks to < 38 weeks) []CRIES (38 weeks - 2 months)
(1] FLACC Scale (2 months - 7 years) [lwong-Baker FACES Pain Rating Scale (7 years - 12 years)
Numerical Rating Scale (>12 years) L] CPOT (ventilator / comatose)
Signature __ Name_ Emp. No. Date Time
Handoverby | o ()Y (Blowsth o 4 | olde  9)iafrl)z.o
Handed over to }@/ gﬂm“,“ O by Q(@‘\, B 2q
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CONSENT GIOGRAM / COB.@'I(ARY ANGIOPLASTY

plzs.LEEMA ROSE A&
Patient Name z‘;’/*;;’;‘:;;’;:f:’:fff;:: Sex: MIF
Consultant: Dr.G. GNANAVELU | ““ UHID
CONDITION A A

Dr O’Wﬂmﬂvﬂﬁ has explained that | have the following condition:

Fat (cholesterol) and calcium can build up in the arteries like rust in old pipes. It can stop the flow of blood to the heart. This can
cause angina or a heart attack. The Coronary Angiography procedure is performed to show up the amount of disease in the coronary
arteries, the blood vessels that supply the heart with bleed. After an injection of local anaesthetic, a fine tube (catheter) is put into the
artery in the groin/hand. The tube is carefully passed into each coronary artery in turn. A series of video pictures are taken using x-
rays and an iodine containing contrast medium (x-ray dye). The contrast medium may be injected into the main pumping chamber of
the heart (left ventricle). This helps us to find out whether you have any narrowing or blockage of your coronary arteries. The doctor
can then tell you which treatment is best for you after carefully studying and discussing your pictures. This may be an operation such
as a coronary by-pass or a procedure called an angioplasty (the arteries are widened using a small sausage shaped balloon).
Sometimes, drugs alone may be a suitable option.

RISKS OF THIS PROCEDURE
The risk of coronary angiography depends on:

(i)The nature of coronary artery disease (ii)The pumping status of the heart  (iii) Your age and general health
These are some of the more serious risks that can happen, but are not the only risks:

Less than 1 in 10,000

(0.0001%)

1 in 1000 people (0.001%) (b} A stroke. This can cause paralysis and long term disability

(c) Heart attack.

(d) A dangerous reaction to the x-ray contrast medium (dye). If this happens,
you may have severe reactions such as asthma, shock and convulsions,
Death in extremely rare cases about 1 in 2,50,000 to 4,00,000  injections

(e) Need for major surgery to the leg at the puncture site.

(f) Need for emergency heart surgery or angioplasty.

(g) A higher lifetime risk from x-ray exposure.

) (h) Death

1 in 100 people (0.01%)} (D)the heart may not beat in a proper rhythm which will need urgent treatment

(i) Surgical repair of the groin puncture site. This may need a longer stay in
hospital.

(k) Minor reaction to contrast medium such as hives.

(1) Loss/impairment of kidney function due to the contrast medium

(a) skin injury from radiation, causing, reddening of the skin

1in 20 people (0,05%)
Mauost People . {n) Minor bruising

{m) Major bruising or swelling at the groin punture site

PATIENT CONSENT: '
P acknowledge that Dr %mﬂmﬂvﬁm ...... has explained my medical condition and the proposed procedure. I understand the

+ risks of the procedure, the anaesthetic including the risks that are specific to me and the likely outcomes if complications occur, The

Doctor has explained other relevant treatment options their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedure . I was able to ask questions and raise concerns with the doctor about my
condition, the procedure and its risks, and my treatment options. My questions and converns have been discussed and answered to
my satisfaction. I understand that in the unlikely event of complications, I may require a blood transfusion, an additional procedure
or surgery. The doctor has explained to me that if immediate life-threatening events happen during the procedure, they will be
treated accordingly. l understand that no guarantee has been made that the procedure will improve the condition

On the basis of the above statements,

I REQUEST TO HAVE THE PROCEDURE

Signature Name Date Time
Patient/Guardian
with relationship _|s 4] sonnrasel  ed ) gonnn Rase o !Lz!m. q.1b
witness o A Peeno-A q|1a )3 q: 1o
Doctor kL ﬂ"gf]":é&) Of R-M 6;',” [Zj C; - [Qr
Interpreter .
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Every heart beat counts
{A Unit of United Alfiance Healthcare Pvt Ltd)

ERVENTION REPORT

Patient name MRs. LEEMA ROSE

Age/Gender- 50F
Cath No. 3369

1D: MHI202381064
IPH: IPH 202302465
D.O.P. 9.12.2023

Done by DR. G.GNANAVELU/DR.SIVA

DIAGNOSIS: AWM] ~ LYSED WITH SK; MODERATE LV

CAG: SVD - SIGNIFICANT MID LAD DISEASE

APPROACH : Right radial artery
HARDWARE :6F sheath, 6F EBU 3 guide catheter
CONTRAST : CONTRAPAQUE 150 ml

MEDICATIONS: Inj NTG 200 mcg 1A; Inj. Heparin 5000 IU; Inj Fentanyl 25 mcg Iv

HEMODYNAMIC DATA: ABP 106/66 (79);

Technician : Mr. Pandian
Scrub nurse : Ms. Sathya

DYSFUNCTION; T2DM; HBP

Total exposure time:1280"

Total RAK: 279 mGy

Total DAP: 61 Gy.cm2

HR 92 bpm; SPO2 100%

ARTERY _ LESION GUIDE PRE STENT POST RESULT
L WIRE DILATATION DILATATION !
MID LAD | TUBULAR Bmw 2X10 2,5 x18 275X8 TIMLIN
70% SCBalloon | ONYX TRUCOR | NC BALLOON | FLOW
STENOSIS 8 atms 12 atms 10s 12 atms

REMARKS: Uneventful procedure. ACT at the end of the procedure was 285s.
<
Dr. G. GNANAVELU, MD, D

Dr. 6. Gnanavelu MD, D2 [cardivi FACC
Chief Cardic!aaist
Reg. No: 38249

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

' f@MedwayHospitals @medwayhospitals in @medway-hospitals ,@medwayhospltals

ER oninT 94451

&3 jg00572300

Medway Group of Hospitals

Medway Centre of Excellence (Chennai)

Kodambakkam Mogappair
044-2473 4455 044-26530011

Kumbakonam
044-2473 4455

Chengalpattu
044-27426829

Villupuram
04146-242000

Heaﬁ Institute
044 - 4310 8959

E-mail : info@medwayhospitals.com | Website - www.medwayhospitals.com | CIN : U74900TN2011PTC083665

Institute of Pulmonology
044-2473 4454

MHI/HOSP/2022/118
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( SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

ML, Leoma Pes e MHI/OT/2022/086

A Medway
Heart

Institute

Sofnt [P
MBI 2023 fJOG(P
Pr-biranavdy

E‘____ e amammis e amis omsse e
Mrs.LEEMA ROSE A

50/ Female/MHI202381064

09/12/2023/1PH202302465

Dr,G. GNANAVELU

RS RGO

Name of the Procedure ; P‘T - Location : &*‘H’\ b . Date & Time ; 9 7 / 9’[ 22
Does the Procedure involve Procedural Sedation ;1 [7] Yes/D.No’
SIGNIN 2«2 ¢ TMEOUT Q- M SIGNOUT [7: U )

Before Induction of Procedural Sedation

After procedural Sedation and before procedure

When Doctor indicates that the Procedure is campleted

(Anassthetist / Qualified Physician administering Procedural
Sedation + Nurse + Technician + Doclor performing the precedure)

(Anaesthetist or Qualified Physician administering Procedural Sedaticn + Nurse + Techniclan + Doctor
performing the Procedure

Patient Confirmation

All team members introduce themselves by Name and Role

To be dene for each procedure in case of multiple
pracedures

If yes, plaese specify

Required equipment and implants available

N

el

[dentity by two identifiers g; Identity by two identifi es Name of the Procedure d&nf written down ]
ty by /,E;f/ entity by two identifiers ‘/G’(/ e gxe’/
Procedure Yes~ Procedures X7 (2 C)res - Name and site of all specimens / investigations []Yes[[ANA
- 3 = i d sent to lab

- L Side M o aP_P 7 Lt CINA confirms labeling an

Side ARt OLt CINA P Pedr rena) g//gqe( 0
Expected Bload loss NR. E ‘ /

Consent 4flYes - Position Steping - [J¥es Any recovery concerns : []Yes?ﬂone
Known Allergy O Yes EFNo Consent ) s If Yes, Pls. specify :

Difficull airway / aspiration risk o [ Yes, equipment| Essential Imaging displayed LAYes CINA
{ dentures and gssistance available | Antibiotic prophylaxis within last 60 minutes CYes [;],«N'lr
Possibility of hypothermia 0 [ Yes, warmerinpface [ Name of the Antibiotic given < Any Equipment / instrument problem that needs to be
v Pﬂ P Venous Thromboembelism Prophylaxis Provided [AYes DN’,( addressed : [ Yes [1None
e If Yes, Pls. specify :
All concemned anesthesia equipment and medication check complete | Anticipated duration briefed MS
02 P thers pls. speci &L Anticipated blood loss brigfed COONA
|ysrc?_ CQM.B/ Ohers pls. spociy Ll | aniipated . [¥Es \
Pre OP medication taken [Yes Adequate fluids and blood available 7Yes TINA
Team briefed on any critical or unexpected steps ﬂYes Corrective action :
Required equipment for 'l_Z’Yes CINA For procedural sedation cases P
procedure available Any patient specific concems : LIYes [ANone
Intra procedure glycernic contral []Yes £ |NA
Any concems about stenflity [T]Yes one
Anaesthetist / Doctor giving Doctor performing th Nurse : MH « La "\01 N aﬂ, Technician: pny~ Pa Muéj,eh Others Please Specify :
Procedural edation Procedure : [ (_ i
) ooty X0
Lo P 0‘ ! 9/(
Date : Date : C”p.]n___g Date : q}]}])_‘% Date: ¢llst23 Date :
Time : ime : ime : Time : Time :
ime / Time ).Z‘S:Q— Time 'Z S—ﬁf i ]3 'm
I _
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Procedure Monitoring Sheet (Cath Lab)

MHI/CATH/2022/085

A Medway
Heart

ﬂnstitute

Every heart beat counts

Patient Name
UHID/IP ;

Consultant :

Mrs.LEEMA ROSE A

50/ Female/ MHI20238106 -
09/ 1272023/ IPHA0230246t.

Dr.G.

GNANAVELLU

0N AR AN A

Age / Sex:

Ward Unit :

Diagnosis :

Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)

PARAMETERS YES NC NA
Vital signs : BP:llQLS’F’Femp:.‘?L%fl... Pulse:9&. RR: ... SPO2:9L, s
Urine voided o
Bowel preparation
‘ Pre-procedure medication administered T
Procedure site marked
Skin preparation done -
NPO  a.pp 7
Loose Tooth removed
Contact Iensés ! Eye glasses removed
Prosthesis present _,,
Jewellery/Nail polish removed
Checked for Allergies (Drug / food) NV
IV line/In-situ v
Consent taken v
Investigation reports / Documents received e

’_.

Signature of Nurse : _,@(a'ﬂ_lv

Date & Time: 9|l2[22@ 13- 16

Intra — Procedural Record (To be filled by the Cath Lab Nurse}

glime HR / min *RR / min BP mmHg SpO2% Medication / Remarks Sign.,gf Nurse

Q\‘ 13 151 103 bk | 28 Wtk Moles (62) 997 ~

1.2 8001 bl |99 wilh| iy Fo gy | 994 ~

12 -00| toa b, 44 hilmt [o62F (63 99+ —

Dol gghdt| 29vilw toy) dolee) a9 =

)2 30| (p0 bbmdl ddb/ ] ¢ olbolfpu) 99 _

v bt | 4.9 Ll 0g9/b] (1) 99 4 -

———— Pwotedite- - gt | ovey | ———




Post Procedure Follow Up Data (to be filled by the doctor)

Time : 12 .50 Route : 24— ’MF/),E A ydertal
Complication: s ) e"PPW%ﬁ»

:BBP: EQD) [Iﬁ 9 () mmtg, HR: JOH k}f'[m,RR:;QAZhIM, Sp0O2 : 99
Tatpda

Bistat-Pulse: g%;g}- , Puncture Site: /1o @Q}Q[!g Q f\_a s Fadac

Advise:

4 Shift To: Ward / ICU

¢ Bedrestupto ; X hours

¢ Observe puncture site for bleeding

¢ Watch for Pulse in __ Wﬂ/ artery.
¢ Dt _Dpy olel’

>

Inform Duty Medical Officer SOS
a) [f patient complains of any Discomfort
b) if dressing is Loose or Socked with Blood
c) If lims are Cold / Absent Pulse ./
wn
¢ Removﬁ EaAin) 4 Yiressingon L0 //2 /L_g at /ﬁ < 0D AM /PM after informing
to the consultant.

N
¢ Special instruction if any: 4\)7)

Q;f\m e

Name & Signature of Consultant

POST PROCEDURE OBSERVATION
Date & Time BPF |HR|RR| Sp02% Site Evaluation Extremity Status Remarks Sign. of Nurse

/3
\ .

p Y

Nurses Notes :

Condition at the end of procedure : /E/St—a)ble [] Critical

Patient shift to : |:] Recovery Room D Patient Room _;,oeu |:| Other

Name & Signature of the Nurse : Date & Time :

223
e - e n.sE



rp; MrsLEEMA ROSE A MHINUR/2022/053
“ 'Ne S0/ Female/MHI20238106t ﬂMEdway
' 09712/2023/(PH202302465 ‘ \V
Medwway Hos, jta’5® : g: Dr.G. GNANAVELU Heart
y D Institute

The way to better health
[A Unit f United Aliance Heafthcare P Ltd)

g 1A

NURSING ADMISSION ASSESSMENT (ADULT)

Every heart beat counts

Date of Admission: _ﬂ_]&& Time of Arrival: 3 A0  Mode of Admissior\:malkinglj Wheelchair D Stretcher
Accompanied by Relativs_':,Z’Yes I No If Yes, Name of the Relative:
Relationship with Patient: h1e1Contact Person’s Name: MfSS- PthCI- Relationship: 2/
ContactNo.:_8122 5 4| Primary language spokenmmii [Jengiish %dian [ international
Interpreter neede@esﬂ No ‘

Patient status: [AConscious []Unconscious [_]Disoriented | Patient Vulnerable: [ Yes g}ﬁo
Menstrual History : LMP : _~ Menopause: -

Medical History : DMIFﬁﬁICo—Morbility: ;l t'ge@}u Yes If yes specify
Drugs History : Antiplatelet {Specify)

Psychological Status:p’él-m [:]AnxiousE] Withdrawn |:|Agitated E[Depressed E]S[eeping Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? [ ] Yes[_ 4G
If Yes, specify details:

-—

Socio Economic Status: DEmp[oyed [:lFletired [:]Own Businessﬂﬁame-Maker D Others:__

Vital Signs: Temp:a+) (°F) | Pulse /HR:_4S (beats/min) | BP: )} [€©  (mmHg)
Respiration: "o (breaths/min) | Sp0:qL (%) | CBG: 2 & (mg/dl) | Height: _M' 5(cms)] Weight: Ao Alkasy™

Allergies / Adverse Reaction:[ ] Yes ];Dk)’ [CIMedication [] Blood Transfusion [_] Food \D,N'ut known
If Yes, specify: )

Painj I:IYes‘.prE. If Yes, Score:__() l [ 0 F"a_in Scale Used:D Wong-Baker FACES Pain Rating Scale (7-12 years)
erical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: e Location:

Pain Charactq;Zf Dul[ ] Aching ] Sharp ] Stabbing D Shooting D BurningD Referred / Radiant Pain

Nutritional Screening:
‘Last 3 months Appetite: [:I Increased |:| Decreased VET No Change :

Last 3 months Weight: [_] Increased [ | Decreased D’ﬂo Change . E
Type of Patient: iabetic D/NBn Diabetic  Type of Diet: NQS\W\G.Q Oh e
Dietician lnformed;\ esD No. If Yes, mention the Name: Ml&&- (‘Qﬂ[—[qnjl‘t ne Time: 0.0 ®

;?u?atienté@/(:onscious Orient Patient Attendant if: [ | Unconscious [_] Disoriented
Room Side Rails B’ﬁat Bell Eﬁent Information Board ‘Eﬁhroom ;’/Bgd Controls
mootstool JJGrabBars \}Hdurses Call Bell Television \[_Jkight Controls [ 1-Télephone

Functional Assessment:

Particular Assessment| Remarks QOutcome

Visual Impairment | [7] Yes[C 1Mo

Hearing Impairment | [7] Yeg[ ANo

Chewing Difficulty | [] Yes[INo

Walking Difficulty | [] Yes 3o .




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing g7 W O

Dressing B/' ] ]

Eating In% ] ]

Walking Z ] 1

Toilet Use [ 1~ L] [l

Pressure Injury Risk Assessment:‘l’Braden Scale

Sensory Perception Score Moisture Score Degree of Activity Score
No Impairment {3) Rarely Moist A ) Walks Frequently Aa )
Slightly Limited '3 Occasionally Moist =3 Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Scere Nutrition Score Friction & Shear Score
No Limitation ({a) Excellent L4) No apparent problem ’(_..3)
Slightly Limited 3 Adeguate 3 Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1

Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13;

High Risk: 12 - 10; Severe Risk: 9- 6

Total Score: (25 Action needed% [:] No Pressure injury present at the time of admission:DYfﬂZ‘No

If yes, Location: Grade:

Size:

Witnessed by: Signature:

Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE {Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numegjc Value
. . " . . Mo (/ 0 \
diat
History of falling (immediate or within 6 months) Yes ST
. . . . . No 0
Secondary diagnosis (= 2 medical diagnosis) Yos ﬁg)
p—
Ambulatory Aid
None / Bed Rest / Nurse Assist m
Crutches / Cane / Walker 15
Furniture 30
Intravenous Therapy / Heparih Lock / Tubes Insitu No m
Yes 20
Gait
Normal / Bed Rest / Wheel Chair m
Weak 10
Impaired 20
Mental Status
QOriented to own stability m
Overestimated or forgets limitations Ny
Medications
Inciudes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes (/1 5‘\
—
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score @O




»

As per the score, tick the following appropriate boxes:

Low Risk Interventions (0 - 24)
Familiarize the patient with the immediate surroundings
Remind the patient to use call bell before getting out of bed
%eep the two side rails in the raised position at all times for all patients regardless of age
vz(}(eep the call bell, bedside table, water, glasses within the patient's easy reach
Remaove excess equipment or furniture to make a clear path
Keep the patient's bed in the low position at all times except during procedure
Teach fall-prevention techniques, such as sitting up fora moment before rising from the bed
Bed wheels should be locked
JZ{ ncourage family participation in the patient's care
Ensure that floor of the bathroom is dry and not slippery
eview medications for potential side effects that can promote falls
JZ( se safety belts during movementin wheelchair
The patients are not ambulated by themselves. They are to be ambulated only with assistance
edium risk interventions (25 - 44)
‘Z],.Apply allthe low risk interventions
ie yellow fall risk tag in the bed and Wheel chair / Stretcher
\D}Mn:ke sure that proper transfer precautions are instituted for heavy or debilitated patients ina
bed or wheel chair or on atoiiet seat
Jﬁ‘ serestraints and bed monitors as ordered by the doctor
llow the patient to ambulate only with assistance
\/Z/éonsider peak effects of the medications that effects level of consciousness, gait and
limination when planning patient's care
‘:é((go notleave patients unattended in diagnostic ortreatment areas

b

ccompany the patient while going to bathroom
vice 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 (above 45)
Apply all the low and medium risk interventions
Tieredfall risktagin the bed, wheel chair and stretcher
Locate the high-risk patientsin a room close to the nurses’ station
Answerthese 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

OO0oooonoag

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 psycholegical distress

Patient suspected of drug er 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

SIS RISISICS KK K (B

Any other potential needs of the patient




DVT RISK ASSESSMENT L
Assign a score of 1 if (YES) in parameter nos. 1 to 9, and asslgn a score of -2 if (YES) in parameter no. 10
S. No. Parameters ‘ Yes / No Score
4 |Active cancer (on-going treatment or diagnosed within 6 months or paliiative care) |:[ Yes @ Nol -
2 |Bedridden recently >3 days or major surgery within four weeks [ Yes D‘ No
3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes E/ﬁo
{Assess for both legs)
4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) I:] Yes Z No
5 | Entire leg swollen {Assess for bothlegs) * |:| Yes\]z/ No |
6 |Localized tenderness along the deep venous system (Assess for both legs) |:| Yes g No
7 | Pitting edema, greaterin the symptomatic leg {Assess for both legs) [:l Yes Q’ No X
8 | Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) D Yes Q"No
9 |Previously documented DVT (Assess for both legs) |___I Yes D/No -
Alternative diagnosis to DVT as likely or more likely {Assess for both legs) / Co-morbidity like ESLD / {
41Q |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis} D Yes I:l i
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear ar )hj N
strain, Haematoma (collection of blood) in the muscle, Sprain or rupture of aleg tendon, Fracture.
Risk Score Interpretation (Probability of DVT): Final Score | -
Tick the score obtained (\/) -
v Action Taken Date | Time
Low Risk 2to0 1 b ﬂhz_!w\ 9.l o
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
: i With | With Patient's| Name & Signature of the
Valuables Description Patient| Afttendant |Patient/ Patient's Attendant Remarks
- Oupper O Lower
Dentures
OBoth ENil 1]
Hearing Aid %“‘ DiLeft |
i
Eye glasses / O Yes ;hfo
Contact lens
Jevyel]ery OYes 9N6
Other valuables
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
Sign. Name Emp. No. Date Time
Patient / Relationship
Patient’s Attendant %*:[-A Leena . A dawnf hiet al u.}-‘.t? Qe
Nurse A -Arsthod] A gurthe oot |glifoz for .o
Unit in-Charge Ne?” L. Naling o=dy ‘AMa|\92) q:2e
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75~ “Mrs.LEEMA ROSE A MHI/NUR/2022/048
: Na 50/ Female/MHI20238106+ AMEdway
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 9| PALE shift: [AMorning [JEvening [Night
SITUATION W HM l
Diagnosis: Q\ﬂ M\ t $H1 . $ : GCS: Is 3
NEWS / PEWS Score: © POD: —
Ventilator day: — _ Central line days: —
Peripheral line day: Right: Left:
Ryle’s Tube: [JyesTINo Day: — VIP Score: —

Urinary Catheter: [_] Yes»-Z’ No Day:— ’
Barrier nursing: [] Yes[4Ro  MDR: []Yes [ JNG. If Yes, specify organism: € I'g' .

BACKGROUND

Type of surgery: — ' Date of surgery: =
Allergies it any: X DP \

On room air / oxygen: P&ovn QA C IV fluids on flow: .__

Complaints / New Symptoms in last shift: —

ASSESSMENT .

Vital Signs: Temp:gt@- ) °F) | Pulse /HR: €] e (beats/min) | Respiration: & © (breaths/min)

BP: 1o Igo (mmHg) | SpO,; AL (%) | Height] 45 <(cms)| Weightonf-(kg;s) | BMI: {9<d kj Im
Others : - )

Pain ScorE:ﬂEPain Scale used: PIPPS / CRIES / FLACGC / Wong-Baker FACES Pain Rating Scale / MOT
Fall Risk Score: 4,0 _Fall Risk Protocol: (] Low[l)deﬁhm CIHigh

Braden Score:mal Risk: 23-9 [ At Risk-Mild Risk: 18-15[_] Maderate Risk: 14-13 [_JHigh Risk: 12-16[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[INo[] y/ Wound Dressing done:[_]Yes DNO‘D'NT

Current diet: oSt WUJ &j G’,{, Drains: __

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: o }
Pending lab reports / Investigations: VA

Critical value alert and its corrections:

Changes in nursing care plan:[] Yes D)l,o«lf Yes, modified care plan date: —

Pending follow-up orders: «

Special instructions if any: QZD &O’Jj P l v P 'T ch

Signature Name Emp. No. Date Time

Handover given by SA‘L ,A . AT\H—’M OV 2- o ng J 915 ]
¥

Handover taken by

o vl oAt |9lnfe2l)9 st

o
At

Document endorsed e i 2. Na i oy o0 &jL\. 219 R 124

-




v ®UR2022/048 -

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No,
mMostning  dudy  nnfe
o | 12|02 - == .
-2 900 s Pa_fr‘on:y' ﬂc’lﬂlﬂ'{'@ao Ch ﬂncp
ELObOE _;léf?
= Paliont (eomtious e "
D.‘)ﬁ@.miepp
to-ee == M oolie o bfor C&?Ve,n LA P_Zﬂ
dn u_a+ O howt B
= pd ol  oign chog ltesl &
- o® stecaditens A
'g—ﬁ_'l’
= pt ppol E-oe Clocle
> Fuolmy [Piap  PTCH
1. 80 2 Tlo chastt  vepiiosting
= stopr woubCon  done
> (omdtont  olone
0O => Pd howol _guesr  givey 40
oot Lab  Staflc ’ ' adl
A o
| Signature Name Emp. No. Date Time
enzgfsuerzel;l; \JUQ/ <. Wi QC)&U( 2433 | \3o
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Medway Hospitals
The way to hetter health
(A Unit of United Alliance Healthcare Pvi Ltd)

Date:q-[;l.—f«)g

Mrs.LEEMA ROSE A
50/Female/MHI205381064
03/ 12/2023 /1PH202302465

Dr.G. GNANAVELU

g O AR NBR ot -
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Shift: DMorﬁing' Q'f:/véning I:]Night

MHI/NUR/2022/048

AMedway
( " Heart
ﬂn stitufe

iEverg heart beat counts

®

S

; : Y
SITUATION

m
Diagnosis; 3w "TQDmiS'LF]N, (thvp GCS: [Etlg_
NEWS / PEWS Score! =— POD: o
Ventilator day: =— L& L Central line days: . D’ 5 L
Peripheral line day: Right: Left: Qﬂphﬁhc t
Ryle’s Tube: 1 Yes [AFo Day: VIP Score: —
Urinary Catheter: [] Yes E’ﬁo Day:

Barrier nursing: [] Yes N6~ - MDR:[]¥Yes E-Nﬂ‘ Yes, specify organism: ——

BACKGROUND

Type of surgery: WA —1AD

Allergies if any: NEAD

On room air / oxygen: QPF

Complaints / New Symptoms in last shift: -

Date of éurge'ry;‘ q “9 l a?{_

IV fluids on flow: $Vp NC 26m) [ ar i

ASSESSMENT S _ -
{°F) | Pulse /HR: go (beats/min) | Respiration: {breaths/min)
03

. - " ) s
{mmHg) | Sp0.: ﬂlf (%) | Height: l( [5 {cms)| WeightM(kgs) | BMI: ( o7
Others 1 _- — ‘ . ' ‘

Pain Score:_O_,_JD_Pain Scale used: PIPPS / CRIES / FLACC / Wong'~Baker FACES-Pain Rating Scale / NRS / CPOT

Fall Risk Score: Fall Risk Protocol: (] Lowmum Qﬁigh

Braden Scormnlmal Risk: 23-19'L_] At Risk-Mild Risk: 18-15[.] Moderate Risk: 14-13 [ IHigh Risk: 12-10[ ISevere Risk: 96
. Pressure Ulcer Scale for Healing (PUSH): DYesDNom .Wound Dressmg done: I_—_]Yes CONne LA

Currqnt diet: DV!})QHC d);ﬁ:\" Drains:

Vital Signs: Tem

-
Fom—

b

R

RECOMMENDATION
Referral doctors: »—

—

Pending medicaticns:
Pending medication indent: ~—
Pending lab reports / Investigations: -
Critical value alert and its corrections:

Changes in nursing care plan [Yes [Jdo. If Yes, modified care plan date: =

¢ vua, aahve  omoww, "“Mﬁw

Pending follow-up orders: ™

Special instructions if any:

tormeanow \O\N\I Acwnmﬁ Qiho .

Signature Name Emp. No. Date Time
Handover given by | —A‘hﬁf’n Do gy . a]1 alan E 12‘ O
Mandover akenby | o ModRem R [ gonn [aloinfigmd
Document endorsed| R 2- dlalMm ooy |a}12127% Lo\




MHINUR/2022/048 . "~ -

NURSES PROGRESS NOTES

Da}te &_Time Observations / Action Signature with Emp. No. i
N2 EVEniaLGr D REppR?
Dattonr  Roe'ved r-szom complat: | ponk
Pattens £  tonsund £ safon fod e
/Df” Vitnll  one  Frohe ?‘b@W
£ ﬁadmz/ ap’nﬂ?ag) ’
e X
(60 Pk —rew izl A%La%/ thore % | o
ne  any EMUM
16 p4 pL- ,;fm lonkneous Lasdlrac SW
Mong hoafhg , L
[ 20 )= lmdqwm/m%z— OF @aw _
j hamoma .,Pn Rt lﬁuncbm%%
| Prponmo ty . Anfch. Aduitagl Ao £
Wptead Do pugy 2pplieotran. LI
Li’nﬁnmr) o daurré[ab /ﬁfmﬂﬁ -
9-00 | ! o (s drahs , nhdd vaduee RS-
#ﬁQ Romefoma v W—
/9. 20 pi= \Halt e puonchoring Q
’ D %amrk Mo > neghl Aoty A
/é/’/\[ / d / ZANN
" | signature Name Emp. No. Date Time
] R e N i s e

] T



- " Mo LEEMA ROSE & ] MHI/NUR/2022/048

1 ! 50/Fcmale/MHI202381064 4 ‘ Medway

V ® , : 09/12/2023/ IFH202302465 H eart
Medway Hospitals: }  Dr.G. GNANAVELU Institute -
ot it A e PALED R R _ Every hear heat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date:(;]\ \Q.,\ 2 3. Shift: [ ] Morning' [ 1Evening. @@ht : L .

" | srruarion TN ’ a
Diagnosis:f) WME l l‘J, 99‘1 ) H ’ GCS:IS_J‘ y , .
NEWS / PEWS Score: - " POD: . |
Ventilator day: — bQOCQ‘AOJ Central line days: - o
Peripheral line day: Right: = Left: Mo(;&f GJ ' Sl
Ryle's Tube: [1Yes[ANo -Day: . VIP Score: 9 / T

Urinary Catheter: [ Yes L1No Day:
Barrier nursing:\ [ Yes[ IJNo* MDR:[]Yes [ING. If Yes; specify organisi:

B

BACKGROUND
L0b

Type of surgerny: ?_ C@ ”f@ Date of su-rgen'f?ﬂ 813—55"3 - .
Allergies if any: N‘( QE) ‘ L

On room air / oxygen: @ﬂ %DOM GM\E v fluic;s on flow: Sp\@ -V - g@CO! ’\% .

Complaints f New Symptoms in last shift:

A

ASSESSMENT -t

. . -
. N .

Vital Signs: Tempgj FF) | Pulse / HR: KO {beats/min) | Respiration: Q/ | {breaths/min) ) \)_

gp: || T“ZE’ (mmHg) | SpO g:t_(%) | Height: Bj(cms)l Welght.a_o_},t(kgs) | BMI_”% ‘ M ; .

Others : P

Pain Score: MPam Scale used: PIPPS / CRIES / FLACC / Wong- Baker FACES Pain Flatzng Scale !J@
Fall Risk Score,“L Fall Risk Protocol: [_]Low[ ] Medium %h ; o
Braden Score: [ | Minimal Risk: 23- .S'm Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 Dngh Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healmg PUSH): l:]Yes[:INoDN/ Wound Dressing done: E]Yes [INo IZI/A ’
Current diet: E\J\ d Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: L
Pending lab reports / Investigations: p \

Critical value alert and its corrections:

Changes in nursing care plan:[_]Yes MYes. modified care plan date:

Pending follow-up orders:

—

Special instructions if any:

Signature Name Emp. No. Date Time

vensover ooy [ ) o dRlmstile | Ogrupy il

Handover taken F:y | :(2&/ @Mq . @r 59) [O{[p,b:nﬁ s

T

Document endorsed N es e NCJJL&“\ DD ¢ 2)1>-84 2+




MHI/NUR/2022/048 - - °

NURSES PROGRES

S NOTES

Date & Time . Observations / Action Signature with Emp. No. )
aholos | Fr  hounl Ouel  Yodon Y
@ \Q BT €0naN9 duﬂ“\a{ @ﬁ‘qu ?‘)‘
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Yy O 90om) — ou
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800 (P vle ade  HoYod omd '
- 00700604 - S
5L\i~@m Mnoumnq QSJQM[Q ‘f*QJmA/)‘
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Medway -Hospitals
The way to hetter health
(A Unit of United Alliance Healthcare Pvi Ltd)

M LEEMAROSE AT T] MHI/NUR/2022/048

i 50/Female/MHI202381064 AMEdWﬂy
“ 1 09/12/2023/1PH202502465 Heart

1 Dr.G. GNANAVELU Institute

IEGRMUATMBINENRE | every neart beot et

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S

Date: {0 l \Qfl o2 Shift: oring [ Evening [_|Night
SITUATION LEINGHON 1 o Do ) 2Bt
Diagnosis: )AWM l N)’L‘D L\[ ﬂ)}’ GCS: \51 LS
NEWS / PEWS Score: A poD. —
Ventilator day: . Central line days: =
Peripheral line day: Right: — Left \m
Ryle's Tube: L] YesEdRo  Day: VIP Score: © / S

Urinary Catheter: (] Yes \%}myb Day: —
Barrier nursing: [] Yes o MDR:[JYes NG T Yes, specify organism: v

BACKGROUND

Type of surgery: >TCA- 40 LAP Date of surgery: , 2 I‘B
Allergies if any: N \im

On room air / oxygen: qq } IV fluids on flow: -

Complaints / New Symptoms in tast shift: _

A

ASSESSMENT
Vital SL?TS 'n=,-r'n|p‘19(J L{ F} | Pulse / HR: @15 {beats/min) | Respiration: ,b {breaths/min)

A ¥4 " P9 Y (mmHg) | Spo, ﬁi{% ) | Height: Q5 {cms} | Weight: S! cpkgs) | BMI: ﬂ‘_@@ M

Others :
<2

Pain Scure:ﬁlﬁPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating ScaIPOT

Fall Risk Score: = O Fall Risk Protocol: [ tow["] Medium i

Braden Score: []Minimal Risk: 23-19T AT RiskNild Risk: 18-15[ ] Moderate Risk: 14-13 [JHigh Risk: 1210 ]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): DYesDNoIZﬁA Wound Dressing done: [ 1Yes [_JNo W
Current diet: . Drains:

> oy ot

BP:

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: M , L
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes [_ING! If Yes, modified care plan date: —

Pending follow-up orders:

Special instructions if any: :%,F_ Mcaé( f‘;}ﬁ N, M @ f‘%* o0

Signature Name Emp. No. Date Time

Handover given by @,\j Q@wfm P & 0L ’ﬂoldo.b:> ] 2ro
Handover takenby | (pD k’mwf)% hi O |0 \ofm hof 12.0

[

Document endorsed| V162 - Nakis cod U lo12192])2:20




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Signature with Emp. No.

Date & Time Observations / Action
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The way to hetter health
{A Unit of United Alliance Healthcare Pyt Ltd)

" Mrs.LEEMA ROSEA MHI/NUR/2022/048
@ 50/Female/ MHI202381064 N Medway

Dr.G. GNANAVELL Institute

L TRAT A

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

i 09/12/2023/ ("H202302465 Hea rt

Every heart beat counts

S

Date: N\\l\g-:‘s Shift: [ ]Morning %nmg ] Night
SITUATIO o JOT ot
Diagnosis: 1 \\n) Yq ] MU_JD JA( p 6; r b GCS: o \‘]&
NEWS / PEWS Score:  _ POD;
Ventilator day: Central line days:—
Peripheral line day: Right: Left; Y(Gjtg CG”(GIf i . )
Ryle's Tube: [ Yes 6~ Day: VIP Scare) lg .
Urinary Catheter: [] Yes Day:

Barrier nursing: [] Yes E]LN/ MDR: []Yes IjNa’/ff Yes, specify orgamsm

B

BACKGROUND

Type of-su% Ay QBTCD CLBJD .v Date ofsuggthilj

Allergies if any: ‘ qg g_

On roomair? oxygen on [ IV fluids on flow: —_
-Complaints / New Symptoms in last shift: ‘

A

ASSESSMENT .

Vital Signs: Temp (°F) | Pulse / HR: ﬁ_(beats/min) | Respiration: &D (breaths/min) ,
P:_} o I j 'T(mmHg) | SpO _ﬂj{.ﬂ: | nght_m;(cmsn Werg%l_o_-%{kgs) | BMI:L:% Mit—

Others :

Pain Score: © ain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Fain Rating Scale / NRS7 CPOT

Fall Risk Score: S _Fall Risk Protocol: [ Low[IMedium [JHigh~ '

Braden Score: [ |Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15(_] Moderate Risk: 14-13 [JHigh Risk: 12-10(_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [JYes[INo M Wound Dressing done: Oes CINe [

R

Current diet: Drains: —~
Qo beli rh F

RECOMMENDATION ~

Referral doctors: (

Pending medications: -

Pending medication indent: [\l N

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[] Yes Ms, modified care plan date: -

Pending follow-up orders: —

Special instructions if any:"—I? OOJJ M E:Cl‘o —\—QmOT rcf)U\_,C\

al

Signature Name Emp. No. Date Time
Handover given by \¥ % . /_),k r\ mtﬁ‘ Ny Q!Cf_o jQ [2 I.J. lq| 3
Handover taken by % ,q AR R_!LLQ _Oo&d 1 Q/ZB 7 %
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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Med Hospital s
e o o bt et . O

(A Unit of United Alliznce Healthcare Pvt Ltd)

Date:

~ "Mirs.LEEMA ROSE A MHI/NUR/2022/048
50/ Female/ MH1202381064 /‘ Medway
u - 09/12/2023/1PH202302465 H ear t

Dr.G. GNANAVELU ﬂn stitute

Every heart beat counts

PATIENT CLINICAL HANDOVEH RECORD FOR NURSES

fo [;9,]{2) * Shift: [_]Morning [“]Evening [SHignt

SITUATION / Y DyORR oy ATk Jhe

Diagnosis: Aot GCS:

NEWS / PEWS Score co POD:

Ventilator day: - Pt Central line days: —
Peripheral line day: Right: —  Left: Nev PLAR o N /‘
Ryle’s Tube: []Yes UNo Day: — . VIP Score: 5

Urinary Catheter: [] Yes Day: —
Barrier nursing: [] Yes MDR: []Yes [{No-#Yes, specify organism:

BACKGROUND- . ., . ’ - : B A .'&
Type of surgery: = Date of surgery: -
Allergies if an ) '
gesitany: MR D> ) Roo ! IR | _
On room air / oxygen.,b 20 IV fluids on flow:

Complaints / New Symptoms in last shift: -

ASSESSMENT

Vital Signs: Temp'ﬂ__("F) | Pulse / HR: (90 _ JE&  {beats/min) | Respiration: Q (breaths/min)
BP: (30 é‘{ (mmHg) | SpO;: i:f,;(%) | Height: } 45 (cms)| Weight:4s :4 (kgs) | M 23 R
Others : /\Q -

Pain Score: © {/0_pain Scale used: PIPPS / GRIES / FLACC / Wong-Baker FACES Pain Rating Scale / I:I’FIIS’/ CPOT
Fall Risk Score:_ 52 Fall Risk Protocol: [] Low[ 1Medium=itgh

Braden Score:[] Minimal Risk: 23-19 {-Af Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH); [IYes NG [INA Wound Dressing done: [ Yes{_ ot |NA

Current diet: /\be MAL D LQ;% Drains: —

Q.

R

RECOMMENDATION

Referral doctors:

Pending medications: —

Pending medication indent: —
Pending lab reports / [nvestigations:
Critical value alert and its corrections: —

Changes in nursing care plan:[]Yes [N, If Yes, modified care plan date:

Pending follow-up orders: *~

Special instructions If any: ™

: Signature Name Emp. No. Date Time
Handover given by M : A - AR Mg o434 N)fﬂz&s 7-8
A ‘
Handovertaken by | 5 S. Qourelfauchind — 0r  lulpnh.] 75
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Mrs.LEEMAROSEA ~ ~~°°° MHI/NUR/2022/048
SO/ Female/ MHI202381064 ﬂMedway

09/12/2023/1PH202302465 Hea rt

Dr.G. GNANAVELU ﬂ nstitute

(NSO A e

PATIENT CL|N|CAL HANDOVER RECORD FOR NURSES
Date: )4 /13’}2,?.; shift: [8¥oming [ ]Evening [ ]Night

®

. - ®
Medway Hospitals
The way to hetter health
(A Unit of United Alllance Healthcare Pvt Ltd)

Every heart beat counts

SITUATION - 2 pule LD

Diagnosis: Pf\#ﬁhi GCS: lSJ IS

NEWS / PEWS Score: — © POD: -
Ventilator day: Central line days: —
Peripheral line day: Right: Left: b ’

Ryle's Tube: []Yes E/ Day: VIP Score: O , -
Urinary Catheter: [ ] Yes IZ]’E;I Day:

Barrier nursing: [] Yesﬁﬁa MDR: DYesﬁW If Yes, speclfy organism;

BACKGROUND

Type of surgery:  — | - Date of surgery: d‘——
B Aliergies if any: Wb p. —_—

On room air / oxygen: Rp IV fluids on flow:

Complaints / New Symptoms in last shift: ——

ASSESSMENT
3
Vital Signs: Temp:f’l_a (°F) | Pulse / HR: 2? (beats/min) | Respiration:; = (breaths/min)

BP: hggl 3O(Tig) | Sp0; G2 (%) | Height:’g:s' (cms)| Weight: 404 (kgs) | BMI:_ 2.3 . L]j )""H'

Others :

Fall Risk Score: SO _ Fall Risk Protocol: [ Low[ ] Medium [High
Braden Score;m Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes[ INo A~ Wound Dressing done:[ ]Yes [ |No[hA

Current diet: .b' ,"\ - ‘ v Drains:

! Pain Score: O Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

RECOMMENDATION
Referral doctors:
Pending medications:

-

Pending medication indent:
Pending lab reports / Investigations: M
Critical value alert and its corrections:

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

Pending follow-up orders:  -—

Special instructions i any: ~——

- Signature Name Emp. No. Date Time
Handovergivenby | . S Dovadhrnchun | 020 [ hls), ey
Handover taken by ‘ - :D\_c_ d\cu(%ecl —l '
Document endoféed‘ . \\309/ £, Nealim OCD&'({—- Q%] 1ed
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NURSES PROGRESS NOTES
Date & Time . Observations / Action Signature with Emp. No.
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activity level and metabolic needs

o

1 Pat  Mrs.LEEMA ROSE A MHI/NUR/2022/044-
o ADULT NURSING  ina 5orFemsic/izozssios. N vredway
PUH D09/12/2023/10H202302468
@ : - Heart
Med_way Hnspltal_s CARE PLAN ; Dol ?"r.G. GNANAVELU ﬂ” stitute
" The way ta better heolth s 00 L IMAIG U
(A Unit of United Alliance Healthcare Pvt Ltd) ' Col. Every heart beat counts
Initial Date: el l lo- [ 22, . Time: g 0o Modified Date: Time:
Reason for Modification: . Diagnosis: /400”;/ / 7, P / ' o
E?(t:ll?;:a tmssp f:;:: s Mea;sjj’l'able Goals Nursing Interventions Evaluation ﬁ:gg |§
NUTRITION Patient will b dequate nutrition [ZProvide Prescribed diet on time . 'é;
O p NPO Eﬁt:r?ownlausz\:’aeazdevomiﬁng 1 O Encourage patlient to consulme the served meal M P 'f_ [’mﬂq @ &j d' =Y A
Regular Diet (3 Patient will consumé daily nutritional | [] Record amount of food consumed )
{7 Others: requirements in accordance to his %
oure_

E pr had  alat-
N P‘]L [—MJW\O&‘ =

G

B;J}NGENATION

B L
oom Air
Nasal Cannula { High Flow Q,

1 Mask

[ BiPAP.f CPAP

[ ventilator

[ Tracheostomy

[ Others: T

Wt

wziﬁtianl will have normal Q, saturatian

O Patient ABG levels will return to and
* remain within normal limits

[] No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

[] Patient will indicates, either verbally
or through behavior, feeling
comfartable when breathing

H .
[ 1 * '

?,Enfourage chest physio / deep breathing and
coughing exercise / Spirometry exercises

O Provide well-ventilated enviranment / respiratory
medications / Oxygen as per doctors order

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

[ Ifany O, abnormalities detected inform immediately to
the concerned physician

[T Place patient with proper body alignment for maximum
breathing pattern

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

[0 Note for changes in level of consclousness

O Send sputum for culture and sensitivity based on
physician order

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

pt b o Foom

-

A
)

Q

e P e rodoLep

an 4 Oegs_
[}' " EOO}\\ Q‘h“
N é}w, Y4 (%:"

ﬂa}tﬁa & ELECTROLYTES |
Qral '

O Intravenous

[] Enteral Nutritian
[ Parenteral Nutrition
O Cthers:

ﬁtisnt will have balanced fluid and/

Al .
electralytes balance

Enhance fluid intake unless restricted

Check [V sites and assess if thers is any complication
Provide tube feedings

Monitor intake and output

Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
Monitor for possible sources of fiuid loss

il
O
O
O
O
|
[0 Monitor BP for orthostatic changes

M(.I[O C’ﬂﬂi"'t ‘
M tosiay

e Po L]0 cpart-

Macntteep

N Pﬂ’ﬂ'} O Clavit .

Wﬂ__«l-fj-"-"“’"‘




i

to minimize potential for injury
[ Patient will demonstrate the use of
adaptive devices to increase mobility

(e.g., physical therapy, visiting nurse)
] Note for progressing thrombophlebitis

(e.g., calf pain, Homan's sign, redness,

localized swelling, a rise in temperature)

Ef:"gg tr:spfz‘f;: ds Measurable Goals Nursing Interventions Evaluation ﬁ\lglnali
g
MOBILITY /ﬁ Patient will mobilize fresly ,[Q’Eﬁjrage regular ambulation ROM exercise ° oA
[] Mbbile / Immobile O Patient will perform physical ~T0O Apply Anti-Embolic stocking / SCD M ff MO E t [ ,° EQ‘F 'VQ’L- L
Walk with assistance activity independently or within [ Evaluate the need for assistive devices P O L"/
] Physiotherapy limits of disease [J Assess the safety of the environment we (3
(1 Others: O P.tient will use safety measures O Consider the need for home assistance

g Pfk mobiltdod b bed %
N P oty 22.) to b2 ?\p

ﬂ{aﬁent will have normal eliminatign/

[l GRADE1 [ GRADE 2

] GRADE 3 [] GRADE 4

] Unstageable

[ Deep Tissue Injury

O Healing Status

[ PUSH Decreased

[J PUSH Increased

[ Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

O oOthers:

[0 Proper application of medications and dressing

[ Fallow doctors and TVN order propetly

[J Monitor the healing status

[] Educate patient and family members about further
skin care

pr Masrta o
Awnbo  Aotegnt Hitf

E

=
ELIMINATION o [0 Encourage fluid intake ﬂ‘,
[] Catheter, bedpan, urinal pattern [0 Encourage fibre diet intake M ’/, S v D“f ({gap —
] Nasogastric tube [J Patient will control of urinary [0 Encourage early ambulation QO PR
"] Bowel movement in-continence oy urinary retention, [J Report any abnormalities to physician
_E’ﬁmlvation control of bowe! incontinence, O observe voiding accessories as foley’s /
] Others: and regular elimination patterns silicone catheter .
. . [J Check placement before feeding E "'daCf &
[ Aspirate NG tube, check colour / consistenct P ’_ (g Q%« V o4 7
/ volume / Hemetemesis as per doctors order o
and follow proper protocol N
[J Check for malena / constipation / urinary retention P#— \_gé} _JQ W & { DQC' ;_e . ‘%r/
N < i
o\ -
INTEGRITY ,ZQEN will maintain normal / [ Minimize / Eliminate friction and shear \ " Uo &Wmﬂ
Maintain normal skin integrity”|  healing status ] Minimize pressure (off-loading) with special beds M it ef—m
[] Pressure points site [1 Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces ﬂﬂ’
assessment skin integrity and devices M A ° N L
ClHAPL [ oPt [O Early skin inspection and treatment (S [AJM | nr}—gg‘} / ! W O LE
[] Keep position changing 2 hourly and manage pain :
GRADES OF PRESSURE [T Manage moisture, clean and dry skin
INJURY [0 Maintain adequate nutrition and hydration

P weadniaty @in
N .@\Jce[n‘HH




Patient Specific . . . Sign &
Problems / Needs Measurable Goals Nu_rsmg Interventions Evaluation Initials .
HYGIENE Z/Patient will stay clean and %/écourage patient to do daily bathing and oral hygiene ﬁﬂ.’
[ 2éd-Bath ~| well-groomed Change patient's gown daily M ‘P'f' to el 3 9 ‘J —n v
Assist-Bath (] Patlent will demonstrate lifestyle 0 Encourage hand hygiene bom <

O selt-Care  [1CBD Care

changes to meet self-care needs

[] Consider the patient's need for assistive devices

E P Nulva\fmomacf

(if present)- | [ Patient will recognize individual [0 Apply moisturizing solution gkié
O Others: weakness or needs 2
v Phes Seosd By
SAF %t will have no life-threatening O ck the identity with [D band before any M ‘1 D b ,.95}1\
[J Chetk ID Hand situations teraction with the patient -
O W care OEwv E Raise side rails ?9@ Eﬂ—&_ el
CENTRAL LINE Provide proper invasive line care
[ Side rails ' i [ Keep bed tocked and low at all time E P}M -EDD bard@ %
[ Others: . ‘ [0 Educate care providers to be the patient P
“ ! 0 . [ Follow restrain policy (if needed)
. ) . . N~
. A
COMFORT AND SLEEP %Fﬁwill have comfortable sleep | [0 Eu:mﬁﬂaan calm and restful environment M P StV M (o m’lig&ﬂ&b q £ .
3in Control «'L] Patient will verbalize / or through [ Rrovide privacy at all time 141 00 o
Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern ! .
[ Others: adequate sleep O Provide pharmacological and E P Hlom o ML ﬂ FM ;ﬁ&ﬂg
non-pharmacological therapy 1 BTN T E
| v PrComboriand =
1@8%1 ey ko
OBSERVATION Mht will have normal range /ﬂﬁnitor vital signs regularly [
%}“‘lﬁ Signs / of vital paramaters O Monitor vital signs on ordered time M \/‘g C,[’LEC Z@ap é{
GCS (O Assess physically for any abnormality JHelo 9(‘}OJ
[J Blood Sugar [ Inform daoctor it therg is any abnormality
1 Others: [ Monitor GCS of patient

[0 Determine and treat the underlying cause of altered LOC
] Regular blood sugar monitering as per dootors arder

: Pt yrhalg s

N

PSYCHOLOGICAL /

SPIRITUAL SUPPORT
C1.8piritual Needs
Beliefs / Values / Customs

L1 Anxiety and Copying Pattern
L 1dentity Stressors
[ others:

<]

H,Pan’ent will achieve spiritual needs
Patient will be able to control his
feeling toward his illness

[J Patient will maintain normal
psychological pattern

L

ﬂﬂay or encourage the patient to pray

[J Use inspirational words

(] Respond to spiritual needs as they arise

[ Evaluate spiritual needs

[J Encourage verbalization of feelings / therapeutic touch
O Provide empathy and reassurance




Patient Specific
Probtems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Slgn &
Initials

COMMUNICATION
(0 vetbal
on-verbal

[ sigh language '
O Others: o

”

-y

. -
o P

g,i‘a/tient will communicate ettectively
with positive feedback

%’I@iuce the care giver

Encourage the use of call bell

[ Obtain interpreter if needed

[J No negative speaking about the patient’s condition

or prognosis in the patient's presence

M pt O[m%ommwu caded

e PHhaaiiedn toeld

L oumandestton

N PHCMQ mmmu_kbu

SPECIAL INTERVENTIONS
edication iy

] wound care

O Isolation

L] Ostomy Care Lo

U Bleed /-Blood products
transfusion

{1 Fluid tapping

[J DVT Management "~

(1 Others:

,% manage on time

1
-

h

mmla check for high alert medication

[J Observe and report any medication reaction

L] Provide proper measures of wound care

[0 Follow hospital polices and protocols of Isolation
and explain to the patient / family

[ Check for cross matching and typing, to ensure
compatibility

] Practice strict asepsis while transfusing blood or
blood products and fluids

1 Monitor DVT score and continue treatment
as per doctors order
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ADULT NURSING 50/ Fermule/ MHJQO?Z;SEZ 2"\ vedway
CAREPLAN 70 Heart
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‘Wil !

Institute

Every heart beat cnuntsr

Initial Date: A0 425 &3 ‘

i Time: ¥.00.

Modified Date: Time:

Reason for Modification:

Diagnosis: ZiemIL /mll—D /D }TQ:DK\ /XI-‘H'N}

Patient. Speclfic
Problems / Needs

Measurable Goals

Nursing Interventions

Sign &

Evaluation Initials

Olmiro. B Tt e stoqaeition_{Fr oo nmebesdeionne e | M TR P e |y
Ijﬁggular Diet O Patie_m will consume daily nutritiqnal [ Record amount of food consumed
Doner el llpee e EfronDro et | QY
. NP+ Ch O e %
OXYGENATION xﬁ'ﬁant will have norn"lal O, saturation | C}-Encotrage chest physio / deep breathing and

% oom Air

Nasal Cannula / ngh Flow 0,
O Mask .

O] BiPAR / CPAP

(] Ventitator

] Tracheostomy

O Others:

O Patient ABG levels will return to and
remain within normal limits

O No other respiratory abnormalities

(] Patient respiratory rate will remains
within established limits

i Patient will indicates, either verbally
or through behavior, teeling
comfortable when breathing

coughing exercise / Spirometry exercises
[ Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors order

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

O I any O, abnormalities detected inform Immediately to
the concerned physician

O Place patient with proper body alignment for maximum
breathing pattern

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

[ Note for changes in level of consciousness

[0 Send sputum for culture and sensitivity based on
physician order

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

p?wcgnréi'ﬁm
o°r ~ 51‘7

E ?(\s W) @ODTT\ @f

r -0 B‘“
NP"lO (Zarv\

al

Intravenous
Enteral Nutrition
[ Parenteral Nutrition
[ Others:

FLUID-& ELECTROLYTES ~[[] Patient will have balanced fluid and

electrolytes balance

MG fiuid intake unless restricted

“TO Check IV sites and assess if there s any complication
O Provide tube feedings

[0 Monitor intake and output

[0 Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
O Monitor for possible sources of fiuid Joss

O Monitor BP for orthostatic changes

g =R
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
obile / Immaobile
4 Walk with assistance

[J Physictherapy
O Others:

J-EPatient will mobilize freely

[ Patient will perform physical
activity independently or within
limits of disease

[ F.tient will use safety measures

to minimize potential for injury

[ Patient will demonstrate the use of
adaptive devices to increase mobility

~

1

ncourage regular ambulation ROM exercise

g Apply Anti-Embolic stocking / SCD

[J Evaluate the need for assistive devices

[ Assess the safety of the environment

[ Consider the need for home assistance
(e.g., physical therapy, visiting nurse)

O] Note for progressing thrombophlebitis
(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

M%ﬁ%@nb&i
\co—

Rk %mnb\&'b&Qo

n [ WHU""”‘}“’“ )

ELIMINATION
[ e4theter, bedpan, urinal
Nasogastric tube

] Bowe! movement
[ Urination
] Olhers‘.,.'

S e

O
patiern
[0 Patient will contro! of urinary

in-continence or urinary retention,

control of bowel incontinence,
and regular elimination patterns

atient will have normal elimination

’6 Encourage fluid intake

Encourage fibre diet intake

Encourage early ambulation

Report any abnormalities to physician

Observe voiding accessories as foley's /

silicone catheter

Check placement before feeding

[ Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol

O Check for malena / constipation / urinary retention

(W]
g
]
(]
t

M% Pen

oML |

E 5}\ Sel\r W\I(ﬂsu.[)

\ Pt !@10 N2

SKIN INTEGRITY
[ Maintain normal skin integrity
O pressure points site
assessment
OHraPl OoPI

GRADES OF PRESSURE
INJURY,

CI'GRADE 1 *[] GRADE 2

L1 GRADE3 []GRADE 4

O Unstageable

[ Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

[ PUSH Increased

O intermittent Assisted

O Dermatitis

O Pressure injury / blisters site
care given

| Others:

..
~

[0 Patient will maintain normal
ling status ,_ .
[ Patient will discharge with intact
skin integrity

v

/ﬁ Minimize / Eliminate friction and shear

[1 Minimize pressure (off-loading) with special beds

[0 Make sure wiinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

[C] Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[J Proper application of medications and dressing

[ Follow doctors and TVN order properly

[ Monitor the healing status

[0 Educate patient and family members about further
skin care

Prtogtly
e ® hardl 4ematoeme,
, P@etig
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Sign &

Evaluation Initials -

HYGIENE
2d-Bath
Assist-Bath

[ sel-Care [JCBD Care

fj Patient will stay clean and
well-groomed

[ Patient will demonstrate lifestyle
changes to meet self-care needs

(ﬁ Encourage patient to do daily bathing and oral hygiene

(O Change patient's gown daily
O Encourage hand hygiene
O Consider the patient's need for assistive devices

—
m g Wﬁwmﬂﬁ(_

{if present) [ Patient will recagnize individual (1 Apply maisturizing solution E ?\ U\Q,U %WQMQ_ (%,
O Others: weakness of needs N E=]
N (')3,(?90 il See—~ t@ol@
SAFETY [] Patient wilLhavé no life-threatening O @ the identity with ID band before any
[ check ID Hand situations interaction with the patient M ".-—F;[P'J'W : ( %Qﬂ
IV care OEw [0 Ralsa side rails L8 4 ‘
CENTRAL LINE [ Provide proper invasive line care J
L1 Side rails [J Keep bed locked and low at all time E 1 D) nOOJLCl @ %
] others: [0 Educate care providers to be the patient ]
[J Foliow restrain policy (if needed)
D D
\ N :
COMFORT AND SLEEP [ Patient will have comfortable sleep O Provide clean calm and restful environment M —
O Pain Control [ Patient will verbalize / or through [ Provide privacy at all time
O Sleep Patterns behavior about pain relief and [0 Manitor pain scale / sleep pattern
O Others: adequate sleep O Provide pharmacological and E . —
non-pharmacological therapy
| ' N '

0 RVATION
Bﬁglgns
L] GCS
O Blood Sugar

[ others:

W&ntwi]l hava normal range
of vital parameters

%,Mﬁr vital signs regularly

Monitor vital signs on ordered time

[0 Assess physically for any abnarmality

O inform dactor if there is any abnormality

[ Monitor GCS of patient

[ Determine and treat the underlying cause of altered LOC
(] Regular blood sugar monitering as par doetors order

M %ﬂ@h\/’ m@ng@b%ﬁ

£ Wil O Q %ﬁ@

w\ftad QmChot. | gt

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
] Spiritual Needs
O Beliefs / Values / Customs
U Anxiety and Copying Pattern
[ Identify Stressors
] Others:

[ Patient will achieve spiritual needs

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

O Patient will maintain normal
psycholdgical pattern

[] Pray or encourage the patient to pray

[J Use inspirational words

[J Respond to spiritual needs as they arise

[J Evaluate spiritual needs

C] Encourage verbalization of feelings / therapeutic touch
[ Provide empathy and reassurance

M el




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

E%MMUNICATION
erbal

“[] Non-verbal
[ sigh language
[ Gthers:

-

O Patieritwill communicate effectively
with positive feedback

O intréduce the care giver

[0 Encourage the use of call bell

[0 Obtain interpreter if needed

[0 No negative speaking about the patient's condition
or pragnosis in the patient's presence

Lol bR

E R wel .

Lommyiy

s éL INTERVENTIONS
edication
Wound care
Isolation
{1 Ostomy Care
[ Blood / Blood products
transfusion
[ Fluid tapping
(] DVT Management
O others:™

Wanagg on time
—

[T1 Double check for high alert medication

[ Observe and report any medication reaction

(] Provide proper measures of wound care

[J Follow hospital polices and protocols of isolation
and explain to the patient / family

[ Check for cross matching and typing, to ensure
compatibility

[ Practice strict asepsis while transfusing blood ar
blood products and fluids

[ Monitor DVT score and continue treatment
as per doctors order
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'T Mirs.LEEMA ROSE A MHI/NUR/2022/044
ﬂ ADULT NURSING i1 so/romaioyaruzoassioss 2™\ Medway
E | 09/12/2023/1PH202302465
vedvion Mespitals® CAREPLAN i Lo Heart
'The wa better health '
S o SAMTIMBHRIEN 1 o e o
Initial Date: |y } 13 / 3 Time: rf” ‘oD Modified Date: Time:

activity level and metabolic needs

Reason for Modification: Diagnosis: Prch— LRP
Patient Specific : Sign &
Nursing Interventions
Problems / Needs Measur_able Goals 9 Evaluation Initials
. ;
NUTRITION 9 Patient will have adequate nutrition | ] Provide Prescribed diet on time M P - M b <

U Keep'NPQ with no nausea and vomiting [ Encourage patient to cansume the served meal M b_u;[" S @ﬁ;
D«F@Zular Diet O Patient will consume daily nutritional | (] Record amount of food consumed Ery
L Others: requirements in accordance to his E

N

OXYGENATION
ocom Air
Nasal Cannula / High Flow O,

[ Mask

U] BiPAP / CPAP
O Ventilator

[ Tracheostomy
[ others:

%P‘afent will have normal O, saturation

Patient ABG levels will return to and
remain within normal limits

[0 No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

(O Patlent will indicates, either verbally
or through behavior, feeling
comfortable when breathing

D’{ourage chest physio / deep breathing and

coughing exercise / Spirometry exercises

(O Provide well-ventilated environment / respiratory

medications / Oxygen as per doctors order

[0 utilise pulse oximetry to check O, saturation and pulse rate
[ It any O, abnormalities detected inform immediately to

the concerned physician

[0 Place patient with proper body alignment for maximum

breathing pattern

(] Evaluate skin colour, temperature, capillary refill and

central venous peripheral cyanosis

[] Note for changes in level of conscioushess

O Send sputum for culture and sensitivity based on

physician order

[ Maintain clear airway by suctioning or encouraging

patient with successtul coughing

MP(_,mPnc;?q
A

°%,

FLUID & ELECTROLYTES
ral
Intravenous
[ Enteral Mutrition
[ Parenteral Mutrition
[J Others:

[ patient will have balanced fluid and
electrolytes balance

—
Enhance fluid intake unless restricted

Check IV sites and assess if there is any complication

Provide tube feedings

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

Monitor for possible sources of fluid loss

a
|
[l
[0 Monitor intake and output
O
O
U

Monitor BP for orthostatic changes

Pt I/D Cj‘O‘T—

S

—




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

(] Walk with assistance
[ Physiotherapy

B/Maﬁmf 1
Mobile / Immobile

[ Patient will mobilize freely

[ Patient will perform physical
activity independently or within
limits of disease

[ Eficourage regular ambulation ROM exercise
] Apply Anti-Embolic stocking / SCD

[J Evaluate the need for assistive devices

[0 Assess the safety of the environment

e mokilizd o

>

[ Catheter, bedpan, urinal

[ Nasogastric tube

[ Bowél movement
rination

[ Others:

pattern

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

O

(O Encourage fibre diet intake

O Encourage early ambulation

[J Report any abnormalities to physician

(] Observe voiding accessories as foley's /
silicone catheter

O

O others: [0 P_tient will use safety measures [ Consider the need for home assistance
to minimize potential for injury {e.g., physical therapy, visiting nurse)
[ Patient will demanstrate the use of [ Note for progressing thrombophlebitis - E'
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
ELIMINATION | [J-Pafient will have normal elimination Ercourage fluid intake

Check placement before feeding E
[} Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[0 Check for malana / constipation / urinary retention
N
SKIN'INTEGRITY D;afmiu maintain normal [ Wiimimize / Eliminate friction and shear
E@ntain normal skin integrity healing status [0 Minimize pressure (oif-loading) with special beds
Pressure points site ] Patient will discharge with intact O Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M
O HAaPL ORI [ Early skin inspection and treatment
[ Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY 0 Maintain adequate nutrition and hydration
U] GRADE 1 [J GRADE 2 [0 Proper application of medications and dressing
[J GRADE 3 [] GRADE 4 O Follow dactors and TVN order properly
[ Unstageable [ Monitor the healing status
O Deep Tissue Injury [T Educate patient and family members about further E
[ Healing Status skin care
[ PUSH Decreased
O PUSH Increased
O Intermittent Assisted
[] Dermatitis
[ Pressure injury / blisters site
care given
[ Others: N




Patient Specific . . : Sign &
|
Problems / Needs Measurable Goals Nursing Interventions Evaluation (O - nitials
L
HYGIENE ;’ﬁi:’atient will stay clean and [ Encourage patient to do daily bathing and oral hygiene F(-" gGE'C:J I‘H’%""’Q‘UD
[ Bed-Bath well-groomed O Change patient's gown daily M Md—/n/‘ / I @;
[ Assist-Bath O Patient will demonstrate lifestyle [0 Encourage hand hygiene 'hA, L s -
Self-Care [1CBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices L
(if present} [0 Patient will recognize Individual [ Apply moisturizing solution E
[ Others: waakness or needs
N

: BS)Fﬁ'
Check ID Hand

E/' =
Pattent will have no life-threatening "I O Check the identity with ID band before any

‘S-t%‘:
)

situations interaction with the patient W
O v care Cedv O Raise side rails a
CENTRAL LINE O Provide proper invasive line care
[ Side rails [] Keep bed locked and low at all time E
O Others: [J Educate care providers to be the patient
] Follow restrain policy (if needed)
N
COMFORT AND SLEEP [] Patient will have comfortable sleep [ Provide ctean calm and restful environment M —_ .
[ Pain Control {1 Patient will verbatize / or through O Provide privacy at all time
O Sleep Patterns kehavior about pain relief and [0 Monitor pain scale / sleep pattern .
[ Others: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
N ,
]
(o] S{FWATION /ﬁaﬂent will hava normal range E]/M:ngr vital signs regularly {_ U C S M 2
E’dt;tl Signs of vital paramatars [0 Monitor vital signs on ordered time M S@
GCS [0 Assess physically for any abnormality W .
[ Blood Sugar [1 Inform doctor if there Is any abnormality
O Others: [0 Monitor GCS of patient
[ Determine and treat the underlying cause of altered | OC E
[ Regular blood sugar monitoring as per doctars order
N
PSYCHOLOGICAL / [0 Patient will achieve spiritual needs [] Pray or encourage the patient to pray
SPIRITUAL SUPPORT 0] Patient will be able to contral his O Use inspirational words M —
[ spiritual Needs feeling toward his iliness [ Respond to spiritual needs as they arise
L] Beliefs / Values / Customs [ Patient will maintain normal [ Evaluate spiritual needs
Il Anxiety and Copying Pattern psycholdgical patiern [0 Encourage verbalization of feelings / therapeutic touch E

O Identity Stressors
[1 Others:

[ Provide empathy and reassurance




Patient Specific
Probtems / Needs

Measurable Goals

Nursing Interventions

Evaluation

']

Sign &
Initlals

COMMUNICATION

] Patient will communicate eftectively

O Introd@he care giver

m P+

[1 veral with positive feedback (O Encourage the use of call bell Ay
] Non-verbal (O Obtain interpreter if needed el j_
[ sigh language [0 No negative speaking about the patient’s condition
[ Cthers: or prognosis in the patient's presence E
N
L "
&,
SPECIAL INTERVENTIONS |[J m;;e ontime ﬁouble_qmack for high alert medication p + M ,’lﬂm
‘E/ﬂﬁceiicaﬁon {1 Observe and report any medication reaction M <
Wound care [0 Provide proper measures of wound care W S %:;
[ Isolation [ Follow hospital polices and protocols of isolation A,
[ Ostomy Care and explain to the patient / family ~
[1 Blood / Blood products [ Check for cross malching and typing, to ensure
transfusion compatibility E
{7} Fluid tapping [0 Practice strict asepsis while transfusing blood ar
[1 DVT Management blood products and fiuids
[ Cthers: [JJ Monitor DVT score and continue treatment
as per doctors order N
Signature Name Emp. ID Date Time
99* Ny nha ‘o
Endorsed by \*) = R oo d Lf ' \é’) 2 1 A
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: Pati  Mrs.LEELTA ROSE A o~
I Nai 50/Female/A HI20238106 Medway
H ® W UH 09122023/ 11420230244 Heal't
Medway Hospitals {08 Dro. aNanaveL Institute
a "ql { ;o
The way to better health : | T
{A Unit of United Allience Healtheare Pvi Lid) 1 Co EIMMMMMMHMM Every heart beat counts
PRmmmmmmmo Date:l & [t |23
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Time:l (A | €|V
SENSORY 1. Completely Limited 2. Very Limited 3. Slightly Limited 4.No Impairment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but ponds to verbal
ability to respond | grasp) to painful stimufi, due to diminished | communicate discomfort except by | cannot always communicate discomfogt] commands. Has no sensory
meaning-fully to | Tevel of consciousness or sedation OR | meaning or restiessness OR has a | or the need to be turned OR had some | deficit which would limit 4 oL{
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 or discomfortover 1/2ofbody | feel painordiscomfortin 1 or 2extramities | discomfort
MOISTURE 1. Constantiy Molst 2.Very Moist 3. Dcceasionally Moist ).’ﬁrely Moilst
d io which Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen | Skin is occasicnally molst, requiring art’| Skin is usually dry, linen only
;’.g'f"e o oseil perspiration, urine etc. Dampness is | mustbechanged at least once a shift extra linen change approximately once a | requires changing at rouline .
SKin s exp detected every time patient is moved or day intervals ﬂr [7 )
to moisture
turned/Y
. Bédfast 2. Chalrfast 3. Walks Occasionally Wr&quently
ACTIVITY onfined to bed Ability to walk severaly 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

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
or extremity position without assistance

2.Very Limited
Makes 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 independently

%IG Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
mere than any food offered. Eats 2 saervings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR IsNPO and / or
maintained on clear liquids or s for more
than b days

2. Probably Inadequate

Rarely eats a complate meal and genarally
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. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary
products) per day. Occasionally will refuse
ameal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most

| a-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

of nutritional needs

notrequire 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. Potentlal Problem

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

%NﬁpparentProblem
oves in bed and in chair independent!

y and has sufficient muscle

strength to lift up completely during move. Maintains good position in bed

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK
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Date:
Time:

MHI/NUR/2022/045
ﬁ Medway

Heart

ﬂnstitute

Every heart beat counts

90

1

I3

[\l

£

N,

SENSORY

PERCEPTION
ability to respond
meaning-fully to
pressure-related

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 over most of body

2. Very Limited
Responds only to painful stimuli. Cannot
communicate discomfort except by

-meaning or restlessness OR has a

sensory impairment which limits the ability

3. Slightly Limited
Responds to verbal commands, but
cannot always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to

haY
Ld

ﬂn.’m;;[rment

Responds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

A

degree to which
skin is exposed

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

Skin is often, but not always moist. Line
must be changed atleast once a shift

extra linen change approximately once a
day

discomfort tofeel pain or discomfortover 1/2 ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort
1. Constantly Moist 2. Very Moist 3. Occastomally Moist 4. Rarely Moist
MOISTURE «Smf: occasionally moist, requiring an

Skin is usually dry, linen only
requires changing at routine
intervals

physical activity

must ba assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

to moisture turned

1. Bedfast 2. Chairfast a, g Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | ¥alks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand f or | short distances, with or without | twice a day and inside room

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
or extremity position without assistance

2. Very Limited
Makies occasional slight changes in body
or extremity position but unable to make
frequent or significant changes
independently

Wﬂed
akes frequent through slight changes in

body or extremity position independently

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete 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 NFO and/ or
maintained on clear liquids or I\'s for more
than 5 days

2. Probably Inadequate

Rarely eats a complete meal and generaily
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.Adequats™
Ea‘lﬁ\?er half of most meals. Eats a total of

4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or

TPN regimep-whiich probably meets most
of nuMeeds

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. Occasionaliy
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 devices.
Maintains relatively good position in chair
or bed most of the time but occasuonally
slides down

.3"No Apparent Problem

or chair

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

NRER |
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Date:
Time:

12

s

17
4

Z

2/

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

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 over most of body

2. Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a
sensory impairment which limits the ability

3. Slightly Limited ¢
Responds to verbal commands, but
cannot always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to

4No Impairment

Responds to verbal
commands. Has no sensory
deficit which would limit
ability to fegl or voice pain or

discomfort tofeel pain or discomfort over 1/2 ofbody | feel pain or discomfortin 1 or 2 extremities disw .
1.C . ] 4
MOISTURE onstantly Moist 2. Very Molst 3. Occaslonally Molst (Rarely Moist

degree to which
skin is exposed

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

Skin is often, but not always moist. Linen
must be changed atleast once a shift

Skin is occasionally maolst, requiring an
extra linen change approximately once a
day

Skin is usually dry, linen only
requires changing at routine
intervals

to moisture turned

1. Bedfast 2. Chairfast 3. Walks Occasionally a-Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside rcom 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

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
durily)vak'ing hours

MOBILITY
ability to change
and control body
position

1.Completely Immobile
Dees not make even slight changes in body
or extremity position without assistance

2.Very Limited
Makes 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 independently

44160 Limitation

Makes major and frequent
changes in position without
assistance

pue

NUTRITION
usual foed
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less ot 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 [V's for more
than 5 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 oi
meat or diary products per day.
Occasionally will'take a dietary
supplement

3. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary |
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

4. Excellent
E most of every meal.
ever 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 Prcblem

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

3. No Apparent Problem
Moves in
strength
or chair

ed and in chair independently and has sufficient muscle
lift up completely during move. Maintains good position inbed

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

RS |
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PAIN SCALES

PIFPS
{28 weeks to < 38 weeks)

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

.

(2 months - 7 years)

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

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 administration is indicated for a score of 6 or higher.
FLACC Scale

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

£y

@) (B (%) (&) (%
>/ N = ~ ~
0 2 4 6 8

Ne Hurts Hurts Little Hurls Hurts Hurts
Hurt Little Bit More Even Mere Whole Lot Worst

Numerical Rating Scale (age more than 12 years)

| | | | I | | | | |

| | | | | | | | | I 1

0 1 2 3 4 5 6 7 8 9 10 -
T S N S S SR

None Miid Moderate Severe

Critlcal care Paln
Observation Toel (CPOT)
(ventilator / comatose)

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

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

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

Non-pharmacological
Interventions

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exercisers
Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin

Thermal Therapies {no langer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
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 Pain Character Staff Initi Senlor Staff
D.Ifte& Pain {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions &gm "h'lzl Initial &
- \nﬂle Score burning, referred / radiant pain) P- No. Emp. No.
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" 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 - Pharmocological intervention

(2 months - 7 years)

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 [s > 4,
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher.
FLAGC Scale

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

L

Nuprerical Rating Scale (age more than 12 years)

™~ - o
O @ o o @ A% T A RO N S SR NN R
qug~Baker FACES o/ = n/...\% 1 [ [ i i 1 { 1 ! i
Pain Rating Scale
7 years - 12 years 0 1 2 3 4 5 6 7 8 .9 10
(7 years - 12 years) 0 2 4 8 10
No Huris Hurts Little Hu Hurts Hurts ? T ? T ? ? ?
Hurt. Little BRt More Evan More Whaole Lot Warst None Wild Moderate Severe

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 toleraung, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tane or no sound, 1 - Sighing, Moaning. 2 - Crying out, sobbing

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

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

Non-pharmacological
Interventions

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

Cutaneous Stimulation 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 diathermy

Transcutaneous electrical nerve stimulation {TENS): J - Interferntial therapy | Psycho-social therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacological Interventions as per doctor's prescription
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i Senlor Staff
Date &| Pain Pain Character Staff Initlal
. {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score | ™ irning, referred / radiant pain) & Emp. No. Emp. No.
; \ '
i ! v s .
'i i / I
3 o~ PAIN SCALES , ,
} .P‘IPPS 6 or less = Minimal to no pain ' .

(28 weeks to < 38 weeks)

7 -12 = Mild pain - Provide comfort measures
»12 = Maderate to severe pain - Pharmocological intervention

CHIES The CRIES scale Is used for Infants > than or = 38 weeks of gestaticn. A maximal score of 10 Is possible. If the CRIES score [s > 4, .
(aaiweeks - 2 months) further paln assessment should be undertaken, and analgesic administration is indlcated 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)

~ — 2 g Numerical Rating Scale (age more than 12 years)
& ® o0 G ’,@{ o
\/ ~— —_— ~ — w Tt 11
0 2 6 8 10 0o 1 2 3 4 5 6 7 8 9 10
Ne Huyrts Husts Little Hurts Hurts Hurts f * f ? * * *
Hurt Litde BIt Mare Evan More Whols Lot Worst None Mild Moderate Severe

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

FACIAL EXPRESSION: O - Relaxed, Neutral, 1 - Tense, 2 - Grimacing )

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

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

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

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

Non-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

Therma! Theraples (no longer than 15 1o 20 minutes): G - Celd application; H - Hot application; | - Shortwave d|athermy ~

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Indlvldual Counsellng.L Family counseling

Pharmacologlcal Interventlons as per doctor’s prescription .
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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

pate A 1123002 | 211 )

Time |9~00 | Q09 b'PO

S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or palliative care) 0 @ 0
Bedridden recently >3 days or major surgery
2 | withinfour weeks O A o
Calf swelling >3 cm compared with asymptomatic 0
3 |side, measured at 10 cm below tibial tubercle o
{Assess for both legs) 0
Collateral (nonvaricose) superficial veins present
4 {Assess for both legs) 0O /O O
5 | Entire leg swollen (Assess for both legs) ) - o
A
6 Localized tenderness along the deep venous
system (Assess for both legs) O /@ O
7 Pitting edema, greater in the symptomatic leg 0
{Assess for both legs) @ o
8 Paralysis, paresis, or recent plaster immobilization 5
ofthe lower extremity (Assess for both legs) ) 0
9 | Previously documented DVT {Assess for both legs) | 4D D
Alternative diagnosis to DVT as likely or more likely 1o
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis D
10 | (commonly mistaken as DVT), Dependent (stasis) O
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or 6
strain, Haematoma (collection of biood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINAL SCORE | O A o
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 [ High Risk: 3t0 8 | L.OW - o Lo
Fulll Y]
LA
. Cye OYes | OYes | OYes | OYes | [Yes
DVT prophylaxis started | 52 | 369 [\G#o | Cine | CINo | CiNo | CINo

Signature & Emp. No. of RN ,sé%)’

Signature & Emp. No. of Sr. RN w

G
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Date |3 19|23 XW \},»} ] 2 \’ Z
Variables qh l 3& '2\\?’ \ @\@Z }b\b})’) o \y\ “))LI y
TYEI T A N
History of falling No }/ @ 0 ) (0 @ e o 0
Secondary diagnosis No | @ [ O 0o [ & ] 0 o] 0 0 0
(= 2 medical diagnosis) Yes /1,5/ (:(5) (1} /("I% m ,{1g/ 151 15 15
Intravenous Therapy / No 0 0 \‘(By 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes 20 (é'(b @ 20 @ @ 25— 20 20
AMBULATORY AID
None / Bed Rest / Nurse Assist ‘_,0/ @ @ m m ( 0)| -7 0 0
Crutches / Cane / Walker 15 15 15 |\a8" [~15 | 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair | O @ @ o) | oo | o
Weak 10 [ 10 [ T pNao/| 10 [H0 | 10 | 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability 4 @ @ m @ @ T o 0
Overestimated or forgets limitations 15 15 | 15 L \{_ﬁ/ 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No | O 0 o [ o 0 0 ] 0 0
imr_nunosupprt.asent, anticonvuls.ants, Yes q 15 15 / 15} 15 451 15 15
anti-hypertensives, hypoglycemics
and psychotropics -
Total Score 20 %9 4y GU ©© 1 g0| 3
Low Risk (G - 24)
Medium Risk (25 - 44) o
High Risk (45 or above) |V il ‘ ]
] X o 17 Y .
Signature & Emp. No. of RN _ 0\)’ 4%,1 WQ}%\« % < B
i g CF
Signature & Emp. No. of S,RN | - |+ N Sl [
'gna p-7o-. \2::,9\:( et p?"f 79 | 2% P‘;"{' Hifr

0 - 24; Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk
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INTERVENTIONS Date "‘ll“{’%\\@\ ‘%\\WZ ROV [ o 0
s . B 4 L
Tick as per the Risk Score Time c.sl.(}o ]L\ .@ g.ﬂ'ﬁ\ %\Q) \\\_ ® ”Qy R

Low Risk Interventions{0- 24}

) "
Famniliarize the patient with the immediate surroundings v Vv 7 I~
Remind the patient to use call befl before getting outofbed | " NP Ed Ed e
Keep the two side rails in the raised position at all timesfor | | _- —
all patients regardless of age / 7 b /
Keep the call bell, bedside table, water, glasses within the A o
patient's easyreach T v ﬂ - /
Remove excess equipment or furniture to make a c[e?_r L ) 7 " - ,/
path Cs
Keep the patient's bed in the low position at all times except
during procedure N PR - P, i
Teach fall-prevention techniques, such as sitting up for a A ~ e — | - L
moment before rising from the bed 7
Bed wheels should be locked T < |2 e |
Encourage family participation in the patient's care v Ve }7 =1
Ensure that floor of the bathrcom s dry and not slippery T «“ 1. —
Review medications for potential side effects that can| | - % / P -
promote falls i
Use safety belts during movement in wheelchair T ~~ ] =y -
The patients are not ambulated by themselves. They are to s ] W
be ambulated only with assistance - L

Medium risK interventions (25 - 44
Apply all the low risk interventions

A

~J

Tie yellow fall 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
onatoiletseat

N

Userestraints and bed monitors as ordered by the doctor

Allow the patientto ambulate only with assistance

Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care

\ R

Do not leave patients unattended in diagnostic or
treatment areas -

Accompany the patient while going to bathroom

Advice the patient to use grab bars near the toilet, bathiub,
and shower

Make sure the family and other visitors understand the
restrictions mentioned above

YN )\ \\.\\\

NN AN AYANE A VAV RN AN AV ANV ANIAATATAN

’fﬁ%ﬁ\\ NN N Y S A N A R N A A

/
‘/'
Ve
' -
High-risk interventions (45 or abovc} —
Apply allthe low and medium risk interventions v . /
Tieredfallrisk tag in the bed, whee! chair and stretcher S ~/ _
Locate the high-risk patients in a room close to the nurses’ P / / -
station \- - )
Answer these patients call bells as quickly as possible i \~/ i
Provide a commaode at bedside (if appropriate) — L/ | ~
Urinal/bedpan should be within easy reach (if appropriate) < NS <
Encourage family members or other visitors to stay with . ’ v
If appropriate, consider using protection devices: safety s / /
belts X 7 '
Signature & Emp. No. of RN %{)}’ | & % ) E’ <. o
Signature & Emp. No. of Sr. RN ‘J,/ o - \J{: [
S ﬁ?_;a: Pt
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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
[[] Mone [] vision/Hearing fimitations
(‘G Limited Reading Abilities [C] Physicai barriers
[ Religious / Cuttural Factors [] Language barriers

L[] Congnitive Limitations - unable to |[ ] Low motivation / desire to learn

Use of Interpreter

Educate family

Simple Language

O OO|E

Written Instuctions -

understand and follow directions

"
Completed By : Date q‘_ 12-122 Time 900 Nurse Signature : FALV"

Learning Record

Need Date| Visit1 | Date[ wisit2 Da%i}’ visit3 | Signature
ﬂll’l"”i. Plolow®r]P o W CTFTo
Disgase ' Doctor
/VG Information on L ,\/) M
Disease / Diagnostics P pPV 'F/q: Vv P 60 o ¥ (3!10‘3
[A Treatment plodv Plorv.
Medications oo Y b loy} Y Doctor/ Kurse /
[AInformation on Safe and ! ' / <
Effective use of medicines HenV p%\/] %"
p/lﬁformation on drug / drug and : ) i @gL
drug / food interactions P loo|J
[] Discharge Medications
Surgical Instructions Nursg
(] Pre - Operative Instructions ’ODLJ,
[] Post - Operative Instructions
(Wound / Dressing Care} P 01| b
Pain Management Nurse
_Iz/Rcimrting of pain P DIV N it
[£¥Pain Management ID o\ JDQ'LF
Safe and effective use of medical ) : Doctor / Nurse
Equipment {if required)
Name of Equipment
Rehabilitation Techniques




‘

Need

Date

Visit 1

L|P

o

Date

Visit 2 | Date

Signature -

L|P]O L|P]O

NutriWidance

Dietician
A

Q/Diet [ ction for patients at
Nutritional risk

Plen

S ry
> Y|

HDiet advice for home

1

Nurse v

fscharge Planning

[] Self care

[] Follow up

] Reporting Concerns
Immunizations

[[] Parenting education

[C] Others

Risk Factor Reduction

[] Smoking Cessation

Doctor

[] Weight Control

[] Exercise

[ Hypertension

[C] Other Risks

LEARNER (L) - P-Patient, M - Mother, F-Father, S-Spouse Other

PROCESS (P)- OD - Qrél Discussion, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalimm}nderstanding

Written Material given and explained (if any)

(State Relationship)

._--/
Reports Given :
G‘iveyending NA (T‘Vending NA

Discharge Summary Diet Advice :

ECG Report \ / CT Scan Report

Doppler Report CT Scan Film

X-Ray Report e ECHO Report .

X-Ray Film Ultrasound Report

Compact Disk Any Other Report
Name of Attendant / Patient : %""{ A _Signature :

Name of Discharge Nurse

(i\ I\bmdﬁfﬁl‘ ni

Signature :%



patier “““-‘j""‘,t“,ifui’?faﬁoa-' MHI/ICU/2022/056
D o S Ay
Medway Haspital.-s@ 008 prc. ONNNAVEL, A gl S?_I?I;
The way to better health E DOA: \m\\\\\\\\\\‘W\W‘“\\\“\“\\\‘m\ l ute
{A Unit of United Alliance Healthcare Pt Ltd) ! Consult. / i Every heart heat counts

Inter Disciplinary Team Rounds (IDTR) Checklist

Date: | {23 Time: §.ce

Checklist Yes | No | NA Action / Remarks
1)

Daily Consultant Visit /

Plan of care discussed s

Discharge Planning

Others if any

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Skin Care I

Response to assistance
Others if any .
Diet Adequate /

L

\\ \\\ \

LA

Special Request
- 5 DA D

Available for Assistance for
Activities of Daily Living

Others if any

PATIENT 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 A Name Reg. / Emp. No. Date Time
Doctor N SN N pr Hew Vigrah |13 1100 g/ 12/2:]9AM
Nursing Staff :‘t’iﬂ/\‘ Nap v&/ﬂj" oLl QIIQ:[L 909
Dietician M/ ; Mnlf:ﬂermfj: ]_n 9-*—{0\ C‘\\LP\:A {200
Physiotherapist : ' .
Patient Care Service Staff
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' SD/chalc/MH1202381 064
T 0971 2/2023/:PH202302465 H eart
q E Dr.G. GNANAVELY

ﬂnstitute

Medway Hnspi'tt:ham@ O AT Every heart hieat caunts
(Iﬁ;:::;id:lianceﬁeazmcareP\nLtd) FAMILY COUNSELLING FORM “ A
[ DIAGNOSIS- A pmIf i £ VD.I ﬁSAr[:-::;{A{HZﬁIENT DOCTOR
CONSULT:g;;,IT{ZL« . (’L‘;‘E‘h‘?ﬂd"\') MEDICAL UPDATE UPDATE |REP-SIGN| SIGN
OATE | MEMBERS | MEMBERS
Jo[2s| Yoo Ghand | Fve €00 A 1o ensio o in ) a-e/wh‘z@»‘f
4 H
3 (_ ‘
= ool [ Q @U
Dol o L
I ! s [
N

9

) ') pad}op_ s ”
\

\
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Medway Hospitals
The way to hetter health
(A Unit of United Alilance Healthcare Pyt Ltd)

" Mrs. LEEMA ROSE A
50/ Female/MHI202381064
09/ 12/2023/1PH202302465

Dr.G. GNANAVELU

(L R

IN-HOUSE TRANSFER FORM

MHI/IP/2022/054
5 ‘ Medway

Heart

Institute

Every heart beat counts

Pait A (to be filled by Nurses)

Date of Transfer\a\')f\ 0’3 « Time: ‘g-‘ﬁ

Transferred from:

Cet) To:

Gl -2

Diagnosis: MWM’L [ M\J v D [‘—r)_DV"I’-fH‘Y

‘{ Vital Signs: Temp: ﬂg‘o’((GF) | Pulse / HR: q ]

(beats/min) | BP: I%O rff 4 (mmHg) | Respiration: [2 (breaths/min)

Any Critical Investigations:

Part B (to be filled by Physicians)
Check for '

Transferring Doctor Receiving Doctor
lespiratory (Breath sounds)| [#] Glear [_] Crepitation [ | Rhonchi [ ] Others: [Ives [ INe
Abdomen [ASoft [ ]| Tender [ _] Distended [ |Others: [AYes [Ino
Heart Sound [ANormal [] Feeble/D Loud [_] Others: LA/YBS _INo
CNS %nscious Oriented GCS Scorer___ Xl [ Mves [[Ino
E?;:pL;iggfé)Patients Surgical Sile:D Healthy D Secakage DOthers: fZ/Yes DNo

Present Medication (for Medication Reconciliation)

Nso. Current Medication Dose | Route | Frequency Eﬂzs‘i‘gz’;‘: To behiz';iig‘:es‘:a:lﬂiﬂg
N T Preen ~tFro| f=1 > )thﬂ;%@%m (¥es CINo
- é\ - Heppre ;}{”"L K‘D 510 + /" [AYes OONo
™ 2} ¢ Pow A Pro| 1t " tes N
B ¢ A imeta 2 hive u#) j(fo ) 5 r E])fes[]No
( Erdarmpery 9. g"“n{ﬁig vyl , ‘;],Yes[lNo
3 T- Wetoguols [ Rio [1+- t [Fres1No
N T G tuﬂ[ Al |ab o oo 1=t - « [J¥es [INo
,@{ A~ ﬁl—%frm Qo»»y%“?m ool . e fes CINo
o M korgy S‘n..g)“\f]m 121 . b [ Wes [1No
:QL T Wrua?a OLQ,,/p to | 67 4 [4Yes [INo
1 T \’)@Bm,o s> ‘&W(,a [‘—-(.7 u [Fes ONo
oAl U Tk Pyp £ Sy },pm o . 4 []Yes (INo
ClYes [1No
L [(JYes [No
Yes [1No




Additional Details (if any):

/

Patient Condition: [Z/Stable D Sick-need urgent care D Others:

Sign, Name Reg. No. Date Time
- - ‘L T
Transferring \ o S
Doctor kb}\/\//% DL - f%t'\ﬂ/d%@\ 0@"4”’3 -\5
Receiving e U <5 ! | L0t
inge [3) O - W A3 g I2Y4SS G -
N

Check for Trfx_:lsferring Nurse Receiving Nurse
Drains [Jcnest [ ] Abdominal B/Opérsz I;l/(es [ ]No
Respiratory Air Way Type:|:| Patent |:| Tracheostomy |:| Others: — Z Yes |:| No

Oxygen Therapy: N I:I Yes via: Rate:

NG Tube / Oral

[ Jves g@ [ JFor Feeding [ ] Gastric Suction [ ] Fluid Restriction

DYes [ ]No

Foley’s Catheter

[Ives LANY

B,Yes []No

Intravenous Access

7
Bériphéral Line D Central Venous Line DOthers:

[ Yes [ ] No

Pressure Injury DYesMYes. give details: Yes D No
Score Fall Risk: . WELLS: - NEWS / PEWS: |A Yes [ ] No

Patient Belongings

DYes gﬁo If}}es, give details:

K1 Yes [ 1No |

Handover Details

- —
Medication Administration Record explainqg./m Yé |:| No
Lab 8 Bragnostic Reports handed aver: [ AYes [ JNo

Iﬁ\fes [ ] No r

Patient Attendant
Informed

,/é‘(es [j No 1f No, give details:

‘7_4|Yes [ ] Neo I

Additional Details (if any):

—
Sign. Name Emp. No. Da}e Tim‘e
perserieg [\ b o | ot felul
. . Y~ L % - .
Nurse O B Vanigh olay wlefons |10
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Medway Hospitals®

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

HOME MEDICATION USAGE

MHI/CP/2022/193

AMedway
( " Heart
ﬂn stitute

Every heart beat counts

¥is.LEEMA ROSE A ~
50/ Female/MH1202381064
09/12/2023/1°H202302465

Dr.G. GNANAVELU

ST A A

FORM ! —
Allergies: M WDA -
Diagnosis: Remﬁ, AOTMD / M:LQ. LV CQI‘#%AH&PJ}VL/ T&:\)M /S-H‘T_N
- | . Batch No.
Prescribed drug name Mi;“;f;?;?ﬁi:t:;zléght Dose | Freq. | Oty | & Ici;?:xtpxry
— TE[CEIA
T Axes \- AKQM/ OLDWj‘U B> g Gt/{é[ﬁb \
52 o 5T
T Aephin T Boeprlin Ty ob | 13 7
T Pow T Pandopazd |40y BD| 1® ”f"* ot <
- N ™ TDN A3 ook
T ‘Dmdb.;wbw P Themiden. oy | gD | to [TUATTT
%
T Sralapad T Bnam B 4t ol 1] | VRN
K S M LE
FoMdopeetd | T-Mabloe BR[| 2B wd Jlo [EREP
! . " G
T Pohyas T Mogvastadin  |2% op |lo |
° - g FEf2 3R
T :FDM%O\/ T Forlga ’5"‘2( > > g/ft:
Signature Name Emp. Ne. Date & Time
b | A I i &
Clinical o 23 0)
Pharmacist Cﬁ&;——"" AM@Q\Q OIB, { g[ 16(’&




This is to certify that, I take full responsibility of the quality and potency of the medications that I
have brought to the hospital. Medications that I have got are stored with proper medication
storage recommendation given by the manufacturer (Room temperature {below 25°C) or Fridge
temperature (2°- 8°C)). Any Adverse effects that is caused or effects that affects my recovery due
to improper storage condition of medications that I have got from home, will be under my
responsibility. I am aware that several medications that are available in Indian and International
market are spurious and bogus which can cause harm to my health. I assure that Medway

Hospitals or its employees will not be held responsible for any outcome/ "results in the future.

Signature/ Thumb ) . Name Date Time
impression

Patient %'LZMM frody. A~ Leema ROSQ/ Qq I L&}&B \H A8

_Guardian

(Name and Relationship with the Patient)

Reason for Guardian consent:

Signature/ Thumb Name ‘Date Time
" impression

Assi'gne‘t.i.Sta.ft‘ o
| @%‘V AL 9ll2}22 5-20
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Medway Hospitals®

The way to better health
{A Unit of United Alllance Heehthcare Pyt Ltd)

VIP SCALE (VISUAL INFUSION PHLEBITIS)

MHI/IP/2022/116
- \ Medway

Heart

/ Institute

Every heart heat counts

PATIENT NAMF Mrs.LEEMA ROSE A
S0/ Female/MHI202381061

IP No. / UHID No

AGE / SEX - 097122023 /1PH202202465 Ward / Bed No.
DA LD BE MONITORED IN EVERY SHIET
DATE | TIME | SITE |SCORE| DESCRIPTION | ACTION FOLLOW UP Er No.
12 k@-0o %ﬁmw_ ©lr | palent dlushe fgoﬂbweap By '
qle P20 id |@/5 /[Vottew& DG_W}A_AmL |lm 100 -wed. q‘.’; a
Duo C%b?bﬁ Ofs | Dadead | !«ai‘t:r;i(bded B
800 |l |05 | “pootont-{xtushal | Hollowad| L4,
\O\\QX(V —\ | LOne Vezn= l/_,&r/q_ s S0 —
700 O If Pa}eﬂf (iflushpe gﬂu.o“o wewp %
bl by sol@abl 016 prriont |Bludel] Follows). | o
o RN A G NN Tk Immm,«) ‘.@m//
2T rodelic| Ff| peatzat Flushol o)
\@\ [ 4o {La\ﬂa olg ?M i[m tollo A r
L b | Ok | potent N 7S N &
R.00 p:;[,_,,]g ois| Pl ﬂ;uclod v S B,
U[f »[z;-; —t IV Line Ve —
:
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Medway Haspital§®

The way to better health
{A Unh of United Alliance Heaithears PYi L)

Drug Chart: ,ﬂ of i

* Mre LEEMA ROSE A
50/ Female/ MHI2( 738106
0971272023 /1PH202 0246

Dr.G. GNANAVELU

A AU T

MHI/PHARM/2022/028

£\ medway
Heart

Every heart beat counts

Instit

MEDICATION ADMINISTRATION RECORD
Height (cms): 143CM  weight (kg): 40 4

KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)

ute

Drug Details

Description of Allergy

v

Doctor's Sign:

Name:
p5Hart W

-'I! DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

~

1. Use generic nama when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

3. Sign and enter MCI registration no. or .:app]y 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, follow 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 06:00krs, 18:00hrs,

Q8hrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,

11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:0Chrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

- \

J i Doctor Administered
Date | Time Drug Dose | Route
Sign. Reg. No. Sign. | Emp. No. | Time
alP2)g. <0 Tr7: NTY X oomed TO (l) Vol U o} |14 20
abobs lar|  grd : HEPHpL R sob| G | & | 1o o5 1820

.




Additional Info:

REGULAR PRESCRIPTIONS Date~¥» | To be filled by Nursing Staff only. Sign and tirpe given
To be filled in by Doctors only Time ¥ Mq)\j@u’\\)‘x‘b \NL
‘ LO
| \ DRUG NAME Wlool 1 1 1
% T ax¥Er §.00 | N¥\epy
'éé/F]DOSG Route Frequency ____\o‘:t __________________________
3% Q0nv ., [0
QI +
8% ] Dr. Sign & Reg. No. / Seal Start Date & Time \,@ﬁ A
5% Ak J0 8 |9 g0 [Tl 1
' 0 Stop Date & Time 20
(910 ' IS T U N T D A
Additional Info:
DRUGNAME | A
-7.45p(12 1N
#% | Dose Route Frequency \_'1\’_\'_“_3_0_’\_{ __________________________
‘é‘:é '7§Aj P/O D el 2 @JD‘O e %/w |
52 . -
= = | Dr. Sign & Reg. No. / Seal Start Date & Time I
H Y Vwe/oe3 T80 | pp LT
Stop Date & Time — 1
13192 AU AU N T SO B Ay " ¥
Additional Info: \
DRUG NAME . aX
00 P b
7. ear 7 / 355:15{’ O
ko Dose Route Frequency | || | L. ... 1l L 1.
ES How peo (—o -/
53 | Dr Sign & Beg. No. / Seal Start Date & Time o ool &
55 | v PSRN R, a2 S e s B e
Stop Date & TIme #
EAL
addifonal Info: - . - -+ 771 T 2T l
: \
DRUG NAME F 100
_ A - Y/I DU, 5. W1 .08 RN RS SR N S
\ -1, TﬂtMngwrMﬁ 3 /&g’\\g. ,
¥ Dose " Route Frequency s _f“_’ ___________
53 20w | P10 [0~ ‘ 5
gzé‘ Dr. Sign & Reg. No. / Seal Start Date & Time " 5030 M
53 q/i2/23, 97 2000 [T
) Stap Date & Time [R©O
|gnoo
e L e e e e R
DRUG NAME IR, % o
1. EnthsapPll mALEATE N )| 900 o <. B
Dose Route Frequency S edr-
- 2411 Pl { —o-1 R Y Y N A A R A 7
L2 S
8% Dr. Sign & Reg, No. / Seal Start Date & Time
Eg V' é/g( Urzlry 96 DR A S S Wy Rl Kt Sy
B8 ¢ 5 Stop Date & TIme .
53 0 IR O s I I

Area In-charge
Nurse Signature:




’ REGULAR PRESCRIPTIONS Date=p | Tobe ﬁlled\lgg/bl‘ursing Staff only. Sign and time given
To be filled in by Doctors only. Time ¥ L\ )i ¢
DRUG NAME , @ 1) I I N O
T-OET0PL0 200 8.2 gy
se Route Frequency .| || _[.© o VR PO N N
22 p/o [~b -1

Clinical Phammacist

Additional Info:”

Dr. Sign & Reg. No. / Seg| StartDate&Time ¢} | ) ) | 1 |
) Stop Date & Time ' A
’ 3 “00 20 .00 }%gg. g:‘-'d --------------------------------
Additional Info: " Qo
DRUG NAME ' U T T N P D O
T QLYCERY L TRIVITRATE 3. 00 1
Dose Route ' Frequency u ‘// I N O I N O
R Pro [~
Dr. Sign & Reg. No. / Seal Start Date & Time 2
i Gizfe: 96m | [ AR 7 A e e
Stjp Date & Tlme )&
I - (4o e @345 39,00 |....). D e e RN N NN IO
Additional Info:
DRUG NAME
. T A AU NSV (U RSN ISR NS S
% T - A1 e s
% | Dose Route Frequency L
- é ------------------------------------------
g 2o 0 ()o o)
_@g_ Dr. Sign & Reg. No. / Seal Start Date & Time
;%’ ' Ahedis € T
© : Stop Date & Time
o Lt
e ool L L]
Additional Info: 00T T ool
DRUG NAME | q__ep- __________________________
i q_\- M ] gt g‘ 00 5,9}3
C%- | Dose Route Frequency =t
AU o L ,
F
Dr. Sign & Reg. No. / Seal Start Date & Time Y0 %
§ | l\/?/t?/> @M;’QD_O,O %"" . R R R R R AR
] Stop Date & Tlme 202z
5 lob¢
%’" Addionallnf: |V I’ T 0T T 1
DRUG NAME
.T. MTLM """ b bl ity i E e etk btk Ml
Dose Route Freguency
0' b\a P ! Y oO— o -—.{ -------------------------------------------
g § Dr. Sign & Reg. No. / Seal Start Date & Time
5: 4lio]93 @91 06 3100 '@z&bﬁ """""""""""""""""""""""
:é / O Stop Date & Timg* (s>l o
R N T A T T A TR RN TR RN D .

E Medway Hea

Area In-charge

Nurse Signature:




REGULAR PRESCRIPTIONS
To be filled in by Doclors only

To be filled by Nursing Staff only. Sign and time gjiven

~

DRUG NAME

1 -DBoro

Xad, |~ ‘lé}:

A bt

{+{a N}

Dos

@gb Y/Houte Q( .

U e
Frequency \O\
00 P
A tho BN

Dr. Sign & Riﬂ No. / Seal

m

Stat D i
art Datet& Time @rw

Stopd Date & Tlme

’@Cﬁﬁcal Pharmacist

Clinical Pharmacist
Madway Heart Instilute

P

Additional Info:

------

DRUG NAME o Aol L]
M- TMawsen g0 %,
Dose Route Frequency | L L°7V L | 4. L 1.
5 v @ —s ‘
Dr. Sign F\eg. No. / Seal Start Date & Tim v M
Tl P e R B e
Stop Date & Time R
(s 'L R R N A SR WU SR N ~L.. .,I,.
Additional Info: 1
DRUGNAME |
Dose Route Frequency | | | | 1 |1 L ]

Dr. Sign & Reg. No. / Seal

Start Date & Time

Additional Info:

Stop Date & Time
Addtional Info: .V 77T U
DRUG NAME
Dose Route Frequency

7|

Dr. Sign & Reg. No. / Seal Start Date & Time

Sto;') Date & Time
Additional Info: e R St nh SLCETE EEERT PEEEE SEEERY EEEEE
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time

Stop Date & Time

Area In-charge
Nurse Signature:




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

. Intravenous Rate / Additive Drug Doctor Administration
Date | Time Fluid Volume Duration Route Name Dose Range | Sign. |Reg. No.| Start Time | End Time | Sign.
(2423
2 ; gom! (L PR
q)lﬂ ) 30 g’Vﬁ Mg |500m) by SI\/ O- 9 S N — — it ] D4 20 ). %0 =

[ ey |




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

Date

Time

Intravenous
Fluid

Volume

Rate /
Duration

Additive Drug

Doctor

Administration

Route

Name

Dose

Range

Sign.

Reg. No.

Start Time

End Time

Sign.

Grap it

1an [

5




DIET ORDERS (to be prescribed by Doctors only)

Date | Time Diet Signature. | Reg. No. | Date Time Digt Signature | Reg. No.

The by | ¢ am NpO !Y‘.M P T

- Dr.AnIShN son
ﬁ_lzbl NoOo| O™ eif JL’% Reg. No: 8gh34

olobds oo o8 it | Ul N
‘-‘{V

Mz} q: Diabetic e~ Lo | ieues
- 7

NURSE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)

Date Shift Name of Nurse Emp. No. | Initials | Date Shift | Name of Nurse Emp. No. Initials
o Marning Morning
3}_’2’9‘3 Evening ﬁNJ’L\L pn.Sa. . M ' Evening
N A A P Nigh
fo bf,‘l& Morning QQAJM o . L 0/%7‘~ g} Morning
(nlizh.| VeNing J n@m?!lm nlgr 8.37\,__ Evening
fJQ.&“} Night A AR NUS o 68 2 Night
Tf]lh—’hb Morning @]Mﬁfjwm; Oy < Morning
Evening Evening
Night Night
Morning . Morning
Evening Evening
Night Night
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Medway Haspi'tals®

The way to better health
{A Unit of United Alflance Healthcare Pyt Ltd)

MHI/PHARM/2022/060

ﬁMedway
( " Heart
ﬂn stitute

Where heart beat nover StopE..

REQUISITION =-CEEiai05x a P No

T S0/Female/MHI202381064 '

Name of Patie 09/12/2023/151202302465 DOA :

Age / Sex Dr.G. GNANAVELY UHID No. :

Gonsuttant N LRGN RA A i Room No. :

S.No.| Date Medicine Name Qty.
1y 19lin)o3 /%fan'r\c%e 4
Jn 8 W‘Ar\mg + oy |

J

5 P‘}ﬁh
o

Nurse Name

Pharm Bill & Name



MHI/PHARMIZOZZIOBB

Medway
Heart
| n stltute

Where heart beat never stops...

®

. ®
Medway Hospitals
The way to bhetter health
(A Unitof United Alliance Healthcare Pvi Lid)

Mrs,LEEMA ROSE A

REQUISITION F( 30/ Femule/MHI202381064 IP No.
Name of Patient 29/;2(/;23/ 1PH202302465 DOA
r.lr. AVELU
poo/Sex MY | N
Consultant Name . Room No. :
S.No.| Date Medicine Name Qty.
\ q[la!az P 5)[&;\/&?- (.

-~

Mme Pharm Bill & Name



MHI/PHARM/2022/060

ﬁMﬂdway
( " Heart
ﬂn stitute

Where heart DEET REVEF S0,

®

Medway Hnspitals®

Tha way to bhetter health
(A Unlt of United Alliance Healthcare Pvt Ltd)

Mrs.LEEMA ROSE A

[REQUISITION FO 5oy remrn PNo.

Name of Patient zi_/;éiii?:\'f::zmm"s DOA :‘i ’ ]9 }Qg

poe/Sox IENMMMMMME | N

Consultant Name . ' RoomNo.: (CQ)

S.N‘cj Date Medicine Name Qty.
19112133 9. NPKovun 5 My (g
Q) Easy balh !
3 Under pad 0

) PosiHush 2
5 _ Pod pan (

G {
Nﬁame Pharm Bill & Name
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7

FLRTNR
| MHIICU/2022/064

AMedway
Heart

ﬂnstitute

Every heart beat counts

®

. ®
Medway Hospitals
The way to hetter health
(A Unit of United Alllance Healthcare Pvt Ltd)

INTERMEDIATE CARE FLOWCHART B

Mrs-LEEMA ROSE A~ -
50/chu]c/M1-ﬂ20238!064

NAME 09/12/2023/1911;202302455
Dr.G. GNANAvEL,

!ﬂllﬂﬂlﬂlﬂlﬂlﬂllIIHIMIHMHI!IHII/IIﬂﬂlﬁl

UHID NO : Sy 3% okap AGE : Koy sex: F

BLOO "H

' N
HEIGHT : 44 S Cay~ WEIGHT : 4.0+ 4}y BSA: AN
l0]10]/5.2 =
HAEMODYNAMICS ' RESP. PARAMETERS
INVESTIGATIONS /
OTHER DATA

TEMP|H.R. | RHY. | ST. | B.P. |R.A.P{ PERIL| P.P. [ RR | BREATH |SPO2

390 | 4 | s ¥ 1%‘-‘%7 o 41 |19 (BVM 26 | ON .o oM AL

2 | ay gl [ 5| 9 [worprs B prld |9 g
1o Bl g | g9 %:@7 e H B edd | e /
e ® |40 g 75«4%”,0&) gm| | 18 f%()d el 1

ETH) bt g 2] B el | 14 pdd | 4

il 0 A0 |% (

20
o | ward & /s 09

~ It

Pt el o

PREVIOUS DAY - HOURS
DRAINAGE < TotaLINTAKE = O\ HO W"l
URINE =™ \gegp\,l‘ TOTAL OUTPUT =D I@@Om!

BALANCE =D [ fp




MHIACU/2022/064

/\Medway
Heart

ﬂnstitute

Every heart beat counts

®

- ®
Medway Hospitals
The way to better health
{A Unlt of United Alllance Healthcare Pyt Ltd}

Mrs.LEEMA ROSE A e MED'ATE CARE FLOWCHART B
50/ Female/ MHIZ202381064
09,12/2023/ (PH202302465 -
NAME: UHID NO : Dg251064 AGE: K5y SEX: F
1 0op ML
HEIGHT : ,{]4,50.“ WEIGHT : 40-4-);5 B.S.A: d.‘-l]-wP—
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