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PARTICULARS 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 Consuitant

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

- Medication Order / Drug Chart - Date, Time, Name & Sign.
- Vital Signs Chart (TPR Chart)
- Intake Qutput Chart
- Drug Chart (Duly filled)
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
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- Blood Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary
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Admitting Doctor: (T)_,\ , A,.A,b ANAL O Speciality: (XFLL -

Advised Date&Time.// q H Q/P 72 2 @ ” )—4'4 A -

Provisional Diagnosis:

WLF/
/BZ’P N en Q?me((( o CAty - Do o e

%e’cﬂ_w &orv\éjl', y

Reasonuor Admission: [ | Medical Management D‘\"{rglcal Management

[] others (please specily details) ———

Admission Type: ] pay care [Jer Um;d

[licu (Specify details)

Surgery / Procedure Name (if planned):

ChBL -

Blood Product Requirement: D No M]y specify details of components required in space below)

Expected Duration of Stay: E) - ‘Z‘&% :

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

Payer: [] sen D Insurance |_| Others: W ‘J\-QM’ )

. Instructions to Nurse (if any):

o e e Sl S

Any other Instructions ({if any):

Reg. No. Date '.)XY
cwe | N




For admission desk staff only: / : !

Room Category: Eé:eral Ward

[] single Room

[] Twin Sharing

[] Deluxe Room

[] Suite Room ‘ - '

|:| Others

Admission intimation Receipt Details Admission Time in HIS

Date Time Date Time.

@e///z,/ 23 (11N 49 0.y

’ D Direct

To be filled only if Blood requirement specified by the Doctor: - -

Is Blood Reservation and Blood Bank clearance completed as advised: [_|Yes :[ | No’
Name Emp. No.

Date ‘| Time
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ADMISSION FORM

Marital Status Full Address - 6ﬁg c\mdcg.gmm \4(:,\\ ‘3\-'* E.GLQ— Telephone Number
A | -
Occupétion F}&“‘\VW:}S\)\NTEh_'mﬁ ' QQ%SLE‘J—ES
()14 iEverChey— beRdo-
Referred from Date of Time of Admission| Date & Time of Discharge Total No. of Days
we b0 Alelaa b hse 53] g paye
UNIT MLC ] Yes P No If Yes AR No. ;
FINAL DIAGNOSIS ICD Code
DOURLE UBSSEL  CoRoNpRY NRTERY DTEERSE EBFFORT TG
DBrorTRe NORMAL W SvsTOLFC FUNCTTon -~ BE -bo/. The.8
TYPEN DIABETES MEILUTLTUS SySTEMTIC “UypERTENION G (o
Dys LT pIDEMIA £11.9
Jlo
£18..C
DATE OPERATICN / PROCEDURES ICPM Code
OFF Pomp CORONRRY BRTFR/ BYPASS iR FTING; ’
|y ReErY L ORAB) X 2GIRPFTS © SVGI To LAD 36~ 12
023 [suen TR DonE o (1122003 qe. oo
\Y
DATE TYPE OF ANESTHESIA
\ \,L,fl,') GENERAL . [] SPINAL [ LOCAL [ REGIONAL [] EPIDURAL
DISCHARGE STRTUS
[J Cured O Discharge at Request [ Expired < 48 hours
[0 Against Medical Advice .
Improved 7 Absconded [ Expired > 48 hours
O Unchanged [ TranSterred 10 .. ereccererscnesreecsressesces [0 Post-Operative Death
D Anbarasy Mehsoe , —
"Reg No: 55476 ] £ : °
K Signature of the Consultant Signature of Medical Records Officer

1 | S.No.:5

v



AUTHORISATION FOR TREATMENT | PAYMENT ‘ o

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...... %Mﬁ ...........

who is my ... GOl (Relationship).

| hereby under take to settle all the bills for hospitalisation charges related to me/the patient named overleaf on a periodic
basis. In any case, | shall pay all the dues before getting 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
mejthe patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital authorities.

| alsc 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 loss.

I have read out and explained the contents of the above to the Signatory in his vernacular .
fdsene, UTTD QFQISHIFED WPSeALHE EIFWIW THBENID CUPHEIGHED
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WGEGICUIDanersS, Tin ddssns / Sipama ddéams sl SUbTHD SULISENE a6 & mellemias apsoons S1up HrsT SHfenmb
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Signature of Admitting Nurse Date (ﬁf 2 -2-3 Signature of the Patient / Relative f Gurdian
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Nature of Relationship



Mis.PREMAT
52/ Femnale/ MHI202381034

09/12/2023/1°H202302466
NBARASU MOHANRAJ

®

MHI/IP/2022/008
4 ‘ Medwary

Heart

. ®
Medway Hospitals
The way to better health
(A Unit of United Allfance Healthcare Pvi 11d)

ﬂnstitute

> HIHLATAED

Every heart heat counts

GENERAL CONSENT FOR ADMISSION
 \:
(pleasetickthe correct option above and below)

the E@!tor ] Representative of patient have
0 Read

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

?‘S = O

+ | 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 be administered necessary drugs, medications, intravenous fluids, as advised by the treating
doctor/team.

+ lalso consentto use of assistants such as resident doctars, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor/ team.

- lconsent for clinical consultation, admission, disclosure of infermation 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 ocutcome(s) and expected
cost of treatment/ haspital stay.

- 1understand 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
relevantinformation 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 including those related to security and |
promise toc 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.




T

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

| 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 settling 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 oppottunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my guestions have besn 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

T\ ‘P‘S S

"{11212—3

Y

/1 1yq

Surrogate/Guardian
(if applicable #)

s —

1 g_@'a \
(Write name and relationship with patient)

")]ta\zs

ey ¢

Reason for
surrogate consent

Patient is unable to give consent because:

\

Witness

-

» L=

Interpreter
(if applicable)

2

|

)

|

2

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

A
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PARAMETERS

MARK v AS
APPROPRIATE

Hemodynamic instability defined as
Pulse less than 40 or more than 150 beats/minute

Systolic arterial pressure less than 80 mm Hg or 20 mm Hg below the patient's usual pressure

Mean arterial pressure less than 60 mmHg

Diastolic arterial pressure more than 120 mm Hg

Respiratory rate more than 35 breaths/minute

Cardio-vascular System
Acute myocardial infarction

Cardiogenic shock

Complex arrhythmias requiring close monitoring and intervention

Acute congestive heart failure with respiratory failure and / or requiring hemodynamic support

Hypertensive emergencies

Unstable angina, particularly with dysrhythmias, hemodynamic :nstablllty, or persistent chest pain

Postcardiac arrest

Cardiac tamponade or constriction with hermnodynamic instability

Dissecting aortic aneurysms

Complete heart block

Miscellaneous Conditions
Septic shock with hemodynamicinstability

Hemodynamic monitoring i '

Clinical conditions requiring ICU level nursing care

Post procedure elective admission
Post Coronary Angioplasty

Post Cardio-vascular Surgery

Following angiographic procedure ,

Complication resulting from the angiographic procedure including any significant change in pulse in the
affected extremity, neurologic changes, persistent bleeding, or persistent nausea and vomiting post-
procedure

Significant findings on diagnostic angiography warranting further therapy that would necessitate inpatient
admissionis also a reasonable indication for admission

Admission at the time of the sludy is encouraged if probletms are suspected or arise

Pulmonary System
Acute respiratory fajlure requiring ventilatory support (Invasive / Non-lnvasive)

Pulmonary emboli with hemodynamic instabifity

Patients in an intermediate care unit (HDU / Recovery room) who are demonstrating respiratory
deterigration

Need for nursing / respiratory care not available in suchintermediate care units

Massive hemoptysis

Respiratary tailure needing imminent intubation

Renal failure
Oliguria or anuria for mare than 12 hours

Metabolic acidosis (pH <7.1)

Patients requiring hemodialysis can be performed in ICU when the blood pressure is borderline




No.

PARAMETERS

MARK v AS
APPROPRIATE

Endocrine System and Metabolism related

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

Thyroid storm or myxedema coma with hemodynamic instability

Hyperosmolar state with coma and/or hemodynamic instability or Serum Giucose more than 800 mg/di

Other endocrine problems such as adrenal crises with hemodynamic instabitity

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

8 hemodynamic monitoring
Hypo or hypernatremia (Serum Sodium less than 110 mEg/L or more than 155 mEq/L) with seizures, altered
mental status
Hypo or hypermagnesemia with hemodynamic compromise or dysrhythmias
Hypo or hyperkalemia (Serum Potassium less than 2.0 mEq/L or more than 6.0 mEg/L) with dysrhythmias or
muscularweakness
Hypophosphatemia with muscular weakness
Signature Name Reg. No. Date Time
Doctor
r B mewees W1 ‘llh'?fb'_i to .2z
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
S. MARK v AS
No. PARAMETERS APPROPRIATE
1 | Stable hemodynamic parameters v
2 | Stablerespiratory status (Pt. extubated with stable arterial blood gases) & airway patent o
3 | Minimal oxygen requirement {not more than 3 L by nasal prongs) -
4 | Intravenous/Inotropic /Vasopressor support and vasodilators are no longer necessary ~
5 | Cardiac dysrhythmias are controlled -
6 | Presenceofdistal pulses v
7 | Nosigns of bleeding and hematoma at puncture site —
8 | Endoflife care pathway chosen ’ -
Signature Name Reg. No. Date Time
Doctor ‘ “/1 WA
¥ B - P ol [
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Every heart beat counts
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DISCHARGE SUMMARY

1P No. : IPH2022302466 D.O.A + 09/12/2023
UHID ' MHI202381034 D.O.D  : 16/12/2023
Name MRS, PREMA.T Room No : 207

Aue/ Gender : 32Years/ FEMALE

Cousultant - Dr. Anbarasu Mohan Raj, MS, DNB, M.Ch (CTVS), FRCS (Glasg)
Director and Clinical lead — Cardio Vascular and Thoracic Surgery

D.0.S: 11.12.2023

DIAGNOSIS:
DOUBLE VESSEL CORONARY ARTERY DISEASE
EFFORT ANGINA

NORMAL LV SYSTOLIC FUNCTION - EF: 60%
TYPE II DIABETES MELLITUS

SYSTEMIC HYPERTENSION

DYSLIPIDEMIA

SURGERY:

OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 2 GRAFTS:
SVG TO LAD, SVG TO PDA DONE ON 11.12.2023

BRIEF HISTORY:

Mrs. Prema.T 52 years old female, a known case of Type Il diabetes mellitus, Systemic hypertension,
Dvslipidemia, Effort angina, CAG - Double. vessel disease, has come for CABG. Patient was
apparently normal till one month ago when she developed chest pain — retrosternal, on exertion
associated with palpitation and sweating. Initiaily, she went to Dr. Moorthy’s clinic where she was
advised Coronary Angiogram. She went to Sugam Hospitals and underwent Coronary Angiogram on
23.11.2023 which showed Double vessel disease. She {then came to Medway Heart Institute on
27.11.2023 where she was advised early CABG. Patient and attenders were explained about the
nature of disease, risks and prognosis of CAD and the need for revascularization. Currently, she is
getting admitted for the same. "

No H/O Breathlessness, Syncope or Swelling of Eegs.

No H/O CVA, CKD, BA(, seizure disorder or Hypothyroidism

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 RO
: > B il o5 94457
f @MedwayHospitals @medwayhospitals |} @medway-hospitals y@medwayhospitals @ 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

Email : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC0B3665 MHI/HOSP/2022/118
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NAME : MRS. PREMA.T UHID : MHI202381034 (B ATseA g dfeaithoare vt Ltd)

ON EXAMINATION:

Patient Conscious, Oriented and afebrile.

TEMP - 97.4°F

HR - 70bpm

BP - 130/80 mmHg

SPO, - 96% in room air

CVvSs - SIS2 (+)

RS - BAE (H)

Abdomen - Soft, non —tender

CNS - NFND

v BLOOD INVESTIGATIONS:

| Test Name Result Reference Value Units

" HAEMOGLOBIN 14.0 Male : 13.7-17.5 gms%

i Female: 11.2-15.7

_HAEMATOCRIT 42,5 39-52 : %

: TWBC . 11590 4000 - 10000 Cells/Cumm

* NEUTROPHILS 62.9 40-70 %

_~YMPHOCYTES 272 20 - 40 %

,_ =OSINOPHILS 7.1 0-6 %

| MONOCYTES 2.5 0-6 %

i BASOPHILS | 0.3 0-2 %

I PLATELET © | 430000 Male:1.5-3.5 Cells/cumm

L Female: 1.5-3.7

 Urea 23 14 - 40 mgs/di

, Creatinine 0.64 Male:0.7-1.2 mgs/dl

- Female : 0.5 - 1.0

; Child:0.2-0.8

b Sodium (Nat) 139 135 - 145 mmol/

" Potassium ( K+) ' 3.53 3.4-55 mmol/l

| T. Bilirubin 0.38 0.2-1.0 mg/dl
D. Bilirubin 0.13 0.00-04 mg/dl

. 1. Bilirubin 0.25 0.4-0.6 mg/dl

'S.G.OT 17 <38 ; U/L

SGPT 8 <41 U/L

_ALP 106 Adult: 42 - 141 U/L
oGT 22 Male: 10-45 u/L

- : Female :5-32

_Total Protein 7.7 6.0-8.0 gm/dl
3. Albumin 4.4 35-5.0 gm/d!

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

PATENT
oe 9145194457

f @MedwayHospitals @medwayhospitals in @medway-hospitals y@medwayhospitals !ﬂ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennal)

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-mail « info@medwayhospitals.com | Webshe : www.medwayhospitals.cam | CIM : U74900TN2011PTCO83665 . MHI/HOSP/2022/118
: i ' i
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NAME : MRS. PREMA.T UHID : MHI202381034 (BRG {BsT A s dalthoare Pt

. PROTHROMBIN TIME 10.8 Normal : 0.9 - 1.5 INR
Therapeutic Level

] Myocardial Infarction : 2.0 -
3.0 Deep Vein Thrombosis :
2.0 - 3.0 Pulmonary

(NR 0.4 Embolism : 2.0 - 3.0
Artificial Cardiac Value : 3.0
-4.5 Recur.Systmic

: Embolism: 3.0 - 4.5 INR

HBAIC 6.6 Normal: Below 6.0 %
Good control: 6.1-7.0
Fair Control :7.1-8.0
Unsatisfactory: 8.1-10.0
Above 10 : poor control
(GHB is an index of your
blood
Sugar control for the past ( 3
months)
3.00 Adult: 0.25 - 5.0 New born- | ulU/ml
4days: 1.0-39.0 Child upto
14yrs: 1.0-9.0
78 "Adult : 60 - 152 ug/dl
New born - 4 days : 96 - 730
i 1-11 Months : 102 - 243
1-9yrs: 89 -237
T4 7.44 "Adult: 4.6-9.3 ug/dl
: New born -4 days : 11.0 -
i 21.3
i 1-11 months: 5.8 - 16.1
L 7 . 1-%yrs:6.3-13.16

JC{ACCREDITED NABH ACCREDITED

-
L
-

=1
12

ECG: HR - 60bpm, Sinus rhythm, left axis deviation, No significant ST — T changes

CXR: PA film, prominence BVM, lung fields clear.
!

ECHO:. EF CALCULATED BY SIMPSON’S METHOD: LV EDV : 96ML, ESV : 31ML, EF : 66%,
AORTIC GRADIENT — MAX GRADIENT - 13 MM HG, MEAN GRADIENT - 7 MM HG, ALL
CHAMBERS NORMAL SIZED, NO REGIONAL WALL MOTION ABNORMALITY, NORMAL LV
SYSTOLIC FUNCTION — EF : 60%, GRADE 1 DIASTOLIC DYSFUNCTION, NORMAL RV
SYSTOLIC FUNCTION, IAS / IVS INTACT, ALL VALVES ARE STRUCTURALLY NORMAL,
TRIVIAL MR, TRIVIAL TR, NO PAH, IVC NORMAL IN SIZE AND COLLAPSING, NO CLOT /
VEGETATION / EFFUSION.

]
v

#9, 1st Main Road, United India Colony, Kodambakkam, Chennaj - 600024. Tel : 044 - 4310 8959 ’:ﬁ% 04457 94457

f @MedwayHospitals @medwayhospitals [} @medway-hospitals W @medwayhospitals f.?% 1800572 3003
Medway Group of Hospitals | Medway Centre of Excellence (Chennai)

Kodambakkam 7 Mogappair 7 Kumbakonam | Chengalpattu, Villupuram Heart Institute Institute of Pulmonclogy

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 AME : MRS. PREMA.T UHID : MHI202381034 BN A ey dfeaithoare Pt Lid)

COURSE IN THE HOSPITAL:

Mrs. Prema.T 52 years old female, was admitted with above mentioned complaints. She underwent OFF
PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 2 GRAFTS: SVG TO
LAD, SVG TO PDA ON 11.12.2023. She was shifted to SICU with stable hemodynamics and Inj. Nor
Adrenaline 0.02p/kg/min supports. She was extubated on the same day (11.12.2023) at 15.05 hours. Drains
were removed on PODI1 (12/12/2023). She was shifted to ward on POD 2 (13/12/2023). Suture removal was
done on POD4 (15/12/2023). Patient course in the hospital was uneventful. Her medications are optimized
and she is being discharged in a stable clinical status.

CONDITION ON DISCHARGE:

HR - 84/min BP - 120/70mmHg

SP0O2 - 94% in room air

POST OP INVESTIGATIONS:

_Test Name Result Reference Value Units
HAEMOGLOBIN 10.9 Male: 13.7-17.5 gms%

3 Female: 11.2-15.7

_Urea 35 14 - 40 mgs/dl
Creatinine 0.50 Male:0.7-1.2 mgs/dl

‘ ‘ Female : 0.5- 1.0

; Child: 0.2-0.8 _

" Sodium (Na+) 137 135 - 145 ' mmol/|

" Potassium ( K+) 3.39 3.4-5.5 = mmol/l

ECG: HR - 72bpm, sinus rh'ythm, left axis deviation, T wave inversions in anterolateral leads.
CXR: PA film, Sternal wires seen, prominence BVM, minimal left, no right pleural effusion.

ECHO: S/P CABG, EF CALCULATED BY SIMPSON’S METHOD: LV EDV: 87ML, ESV: 30ML, EF:
64 %, ALL CHAMBERS ARE NORMAL IN SIZE, NO REGIONAL WALL MOTION
ABNORMALITY, NORMAL LV SYSTOLIC FUNCTION — EF: 60%, NORMAL RV SYSTOLIC
FUNCTION, RV TDI : 16CM/S, TAPSE : 14MM, ALL VALVES STRUCTURALLY NORMAL, IAS /
IVS INTACT, IVC NORMAL IN SIZE AND COLLAPSING, AORTIC GRADIENT - MAX
GRADIENT - 9 MM HG, MEAN GRADIENT - 4 MM HG, GRADE | DIASTOLIC DYSFUNCTION,
TRIVIAL MR, TRIVIAL TR, NO PAH, TRACE PERICARDIAL EFFUSION BEHIND RA, MINIMAL
BILATERAL PLEURAL EFFUSION, NO CLOT / VEGETATION.

1

- . . . . s - Ty

#9, 1st Main Road, United India Colony, _Kodamakkam-, Chennai - 600024, Tel { 044 - 4310 8959 UL qaART GAAR]

f @MedwayHospitals @medwayhospitals [ @medway-hospitals y@medwayhospitals i 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam Mogappair Kurnbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology

044-2473 4455 | 044-26530011 { 044-2473 4455 | 044-27426829 04146-2420Q00 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
, it of Linited Alli althcare Pvt Ltd,
NAME : MRS. PREMA.T UHID : MHI202381034 (BRBASsA st )
ADVICE MEDICATIONS:
Sl. | NAME OF THE DRUGS FREQUENCY ROUT | RELATIONSHI
x0. | wiITH GENERIC NAME | STRENGTH | DOSAGE M Al N E P WITH MEAL | PURATION
TAB. CLOPITAB A 5MG/ o
1 (CLOPIDOGREL + | 1TABLET 0 1 { 0 | ORAL | AFTER FOOD
75MG CONTINUE
ASPIRIN )
TAB. ATORVA O
al
| 2 (ATORVASTATIN) | ! TABLET | 40MG 0 0 | 1 | ORAL | AFTERFOOD | uruE
i - TAB. BETALOC TO
K (METOPROLOLY | TABLET | 25MG 1 0 | 1 | ORAL | AFTERFOOD | o \TINUE
TAB.LASILACTONE oy
4 ( FURSEMIDE + ITABLET | 5002 | 12 | 0 | 0 | ORAL | AFTERFOOD | X 2WEEKS
] SPIRONOLACTONE)
TABPARACIP SOS
5 (PARACETAMOL) | 1 TABLET | 500MG 1 0 | 1 | ORAL | AFTERFOOD | (IF PAIN
OR FEVER)
SYP. CREMAFFIN -
, PLUS BED TIME
SODIUM (IF
6 PICOSULFATE ISML 0 | 0] I | ORAL { AFTERFOOD | consripaTy
LIQUID PARAFFIN + ON)
MILK OF MAGNESIA)
TAB. BEPLEX FORTE
(ANTIOXIDANTS
7 | ULTIVITAMINGs | | TABLET 1 0 | 0 | ORAL | AFTERFOOD | 1 MONTH
MULTIMINERALS)
SYP ALEX PLUS
(DEXTROMETHORPHA
) N HYDROBROMIDE + BED TIME
8 GUAIFENESIN + 10ML 0 0 | 1 | ORAL | AFTERFOOD | \‘uc
PHENYLEPHRINE + : ( )
CHLORPHENIRAMINE
MALEATE)
9 TAB.ANXIT I TABLET | 0.25MG | 0 0 | 1 | ORAL | AFTERFOOD | X5 DAYS
(ALPRAZOLAM)
, Tst Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 R o457 Q4057

&3 18005723003
Medway Centre of Excellence (Chennai)

:@MedwayHospitals @medwayhospitals in @medway-hospitals y@medwayhospitals

Medway Group of Hospitals

Institute of Pulmonology
044-2473 4454

MHI/HOSP/2022/118

adambakkam Mogappair Kumbakenam Chengalpattu Villupuram | Heart Institute
14-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-24200CI§ 044 - 4310 8959

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




NAME : MRS. PREMA.T

UHID : MHI202381034

DIABETIC MEDICATIONS:

ﬁ Medway
Heart

Institute

Every heart beat counts

(BNt e a aepegeetoore Pt o)

SL | NAME OF THEDRUGS | STRENGTH | DOSAGE | FREQUENCY ROUTE | RELATIONSHIP | DURATION
NO | WITH GENERIC NAME M A |N WITH MEAL
[ TAB. GLADOR M2 I TABLET | 2MG/ Y 0 | % | ORAL BEFORE TO
(GLIMEPIRIDE + 500MG FOOD CONTINUE
METFORMIN)
DISCHARGE ADVICE
DIET HIGH PROTEIN, LOW SALT
LOW FAT /DIABETIC DIET
PHYSICAL ACTIVITIES RESTRICTED.
FLUID RESTRICTION NIL
REVIEW WITH
REVIEW DR. ANBARASUMOHANRAJ AFTER
22/12/2023 WITH HB, FBS, PPBS UREA,
CREATININE, SODIUM, POTASSIUM,
CHEST X RAY

? | i |
To report: If fever> 101 'F / Difficulty in breathing / Headache / Giddiness/chest pain/
Groin swelling/ bleeding / discharge at operated site/ Any other significant symptoms.

In case of emergency Contact: Medway Hospitals @ 044 -43108959.

Typed by: Kalai

A ynee’ )
{
i1 : : : : . . n i I
#9,'1st Main Road, United India Colony, Kodamakkam, Chennai - 600024, Tel : 044 - 4310 8959 LC gy GARG]
f @MedwayHospitals @medwayhospitals ||} @medway-hospitals y @medwayhospitals @ 1800572 3003

{ .
(%ﬂ/ V%/Dn ANBARASU MOHANRAJ

1C\‘(\QI}§SUETANT SIGNATURE

e (_‘,0“"5 *Anbarasu Mohan Raj, MS, DNB, M.Ch (CTVS), FRCS (Glasg)

e(sit°°d esum“ﬁirector and Clinical lead — Cardio Vascular and Thoracic Surgery
‘ 3

Reg. No: 55476

Medway Group of Hospitals

Medway Centre of Excellence (Chennai)

Kodambakkam

044-2473 4455

Mogappair
044-26530011

Kumbakonam
044-2473 4455

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

Chengalpattu
044-27426829

Villupuram
04146-242000

Heart Institute Institute of Pulmonology
044 - 4310 B959 044-2473 4454

MHI/HOSP/2022/118
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The way to better health
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Y

INPATIENT INITIAL ASSESSMENT

Every heart beat counts

Date: q [[4_,‘}3 Time of arrival in ward: ’)‘ 15

Allergies (if Yes, specify details):
Drugs O Yes [ No

Blood Transfusion []Yes Zﬁ

Food [ Yes B’ﬂ)

Others

Vital Signs: Temp:%'&f (°F) | Pulse / HR: E&Q (beats/min) | BF: 2o Eo (mmHg)
Respiration; & {breaths/min) | SpOz:ag (%) | Height:_léﬂﬁ'(cms)l Weight: éﬂv:Z (kgs) | BMI:ﬁﬁ' kﬂﬂﬂl .

Pain: D Yes DNO. If Yes, Score:

Pain Scale Used: D Numerical Rating Scale (>12 years) |:] CPOT (ventilator / comatose)
Duration: Location:

Pain Character: DDuII |:| Aching [:| Sharp D Stabbing |:| Shooting |:| Burning|:[ Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS
T PF ) Pp B fefpre so doyr affhe i
b Jvdpyed A pun ard - pt il G (esgnaty 74%7%'
ot Segor Heogtal o 231123 . pf et A 4P
R B e R P A

A (,GWMA

PAST MEDICAL HISTORY (with duration of iliness):
Diabetes Mellitus: [es CINo. If Yes, duration: 2?@} Hypertension: (1 Yes [4K3. If Yes, duration: -

ones NIk Cio T8 B A, 4,9,&,27

Past Surgical History:

%WM@? - 20y Dede.




Present Medication (for Medication Reconciliation): e

] v
S. —— Date & Time To be continued during
F ! o
No. Current Medication Pose Route requency of last dose hospital stay

T AN PLAT 2.c a5y |Ao N1-0-1 | 42 /en CiYes OINo

7. METoPROLG L XL gy | P10 |10 -~ Yz )23 95 ONo

SUCUNATE  { PROLOMET [1Yes (INo

(W)
-

/4

ClYes[ONo

ClYes{CINo

[1Yes [INo

ClYes [INo ‘

M Yes C]No

ClYesONo .

CYes[INo

Family History:
P led Al in ﬁw\'y
1% Aﬂj/uL pulefiuc - fothua

Perscnal / Social History (Tick whichever is applicable)
Lifestyle: [] Sedentary [ Active  Occupation: 4‘{9%( I/M/éf‘

Smoking:[]Yes [ 1No Alcohol: []Yes [(JNo Recreational Drug Use:[]Yes { |No
Others:

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

Moo dent SWW“&

General Physical Examination:
Pallor: []Yes X¥No Icterus: [] Yes D@ Cilubbing: [1Yes =14

Edema: [ Yes (2o Lymphadenopathy: [] Yes [4Nd




-éYS.;TEMIC EXAMINATION
C;IS:

Respiratory System:

Gastrointestinal System:

Sepf v 7

Central Nervous System:

NFN O

Urinary / Reproductive / Locomotor System:

®

Skin / Opthalmic / ENT O
N

Suspected of contagious disease: [] Yes [4No Immuno compromised status: I]Yes’[j Ko
Isolation required: [ Yes (NG, if yes, [1Contact []Airborne []Droplet

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

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? []Yes W Is the patient severely ill? (e.g. in Intensive Therapy) [ Yes HANs
Reduced dietary intake in the last week? []Yes D{@Z Is the BMI < 20.57 [1Yes W

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

Provisional Diagnosis:

CAp - VD

Plan of Care:

J/ﬁdwf (/Wd"f Dﬁ-AMM
Plon + CABO o N]ief23

~

A




Investigations Advised:

J AMMM{

Diet Advice:
[] Nil per Oral
] Semisolid diet

] Clear liquid diet
[] Soft solid diet

[C] Normal liquid diet

] South Indian normal diet

] Neutropenic liquid diet [ ] Others: /,\W- JQ/“/ Low M it

[] Diabetic liquid diet

] North Indian normal diat

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

PFE: Patient Family Education

Special support needed at home [lYes[1No If Yes, PFE done
Home equipment anticipated LYes [ INo If Yes, PFE done and equipment advised
Physiotherapy at home anticipated [(JYes[]No If Yes, educated on physical limitations, if any
Wound care needs anticipated at home OYes (INo If Yes, educated on signs on infection
Pain Management [1Yes[]No If Yes, PFE done and medication advised
Special Dietary needs [JYes [INo Ic::jegsEn?g:;:ce;itggsognﬂiitl?ggrizztrictions, food
Continuous / ongoing care anticipated [Yes[INo If Yes, edgcated on various aspects of ongoing
care required

Other special education need, i.e.: []Yes []No If Yes, PFE done
infeation corrol, al s, elo, adareased | Cl¥esCINo | IfYes, specific education given
Others:

Signature ) Name ) Reg. No. Date Time
Resident Doctoan Mb Fast Wiohe, 04 1/9&’2( MW (81ibo 4//;,/23 /2 20 pa
Corjsultant \\‘_} \ Reg N0855476 _ ;;E.ﬁo;s;?{ RARARY Yxeng . |eq [p.\ 23 [‘L{ Ty
Patient Attendant \ Y SR8 ol D - ,ﬂ \ QJIZ ) 2%

\ ‘
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Name .

Ward :

Medway Hospitals ® MH/ PRINT / 0099 / NRS
The way to better health

CHENNAI : # 2/26, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024,
Tel ; 044 - 2473 4455 | Mobile No ; 9962 985 985
~ KUMBAKONAM : No. 142-B, Sri Balasubramaniyan Nagar, Pilllyam Pettai, Ammachathiram (Post),
Thiruvidaimarudhur (Tatuk), Kumbakonam - 61 2103. (Tanicre Dist). Ph: 0435 - 2412345 | Mob : 7397720491
E-mail : inffo@medwayhospitals.com [ Website : www.medwayhospitals.com

‘Mrs.PREMAT —"RE-OPERATIVE CHECKLIST

52/ Femalc/MHI202381034

09712/ 2023/ 1PH202302466 Age : rr‘l-wre‘e”de“ 11'; UHID No.: D a2.% % (o YR
Dr.ANBARASU MOHANRAJ b l
NI pes-» eoneSed No.: B.S. A.S.

Clinical Diagnosis :

CEp - DD
\/ o
Proposed Procedure : -
/
cor ) —
CHECKLIST
g 0 l?
1. Identification Band on Hand Checked 7 \f@ - "
2. Surgical consent Signed?
a. Special Consent signed if required. — e
3. Anesthetist Consultation (If required?) - _—
4. History AND Physical Onchart? -
a. Height......... Wl e, b. Weight....... 66*'1(.‘*7 —
%
5. Allergic to drugs ? Ay 1L C"\Y\ O v / o
6. Surgical Preparation done ? \i%, -,
- j
7. Nill by Mouth From .......... L2Xx29 . - e
- - Yz
8. Blood Grouping & Rh Typing BPQS'J;)’?‘-’ e - //
9. Investigation -
A
X - Ray [O-BCG ] 458 e
. v
10. Blocd Sugar[‘QS’}:}?LM Time......... €r5® ...... "
v/
11. TPR Chart - o
(]
Pulse..ga.bjl.ém Temp.......c.i?:f.'... BP [SO/% RRQ&.‘J/M/{ —
12. Time Voided
a. Retention O Yes CI3No
13. Enema [ Yes [1-NO

MMC - POC - 2102J




14, a. Prosthesis Removed 0 Yes [ No/ Not Applicable
b. Plates present Removed ] Yes [J No/ Q"Not Applicable
c. Contract Lenses Removed 0 Yes [1J No/ Q’Not Applicable
d. Dentures Removed [ Yes [ No/ |;/Not Applicable — -
15. Valuables and Jewellery Removed
;]/@ [] No Secured . P/és [] No e
16. Pre-Operative Medication Admistered ..........cccoovevivvir e cccr e
=W 111 S B. NUISE oo e ees s e
17. Blood Transfusion requisition Onchart
— —
18. XRay .o ) .................. No "
ECG / ECHO ........... Y — Cor—r1 —~
Ultra Sound ............. s -
=
- —
L7 IR o= o O PPRR
—
MRIScaN ... e .
211 e
- L] ‘\‘
Medication
Loliofo>
{120

T ol yormy

2

0

roev)
1+ Blpnba o5 j 7—’

Others
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Nurse Signature
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MEDWAY HOSPITALS 'CARDIAC SURGICAL CHECK LIST

‘Name : - N\m Pﬂ»ma- T ., age S3|F 0 ump
Diagnosis ¥ ¥ 'p"\?dﬁ- . e Plan . CARer B o
ar H . : L _
~-e.r0l_o£3y-3 s “ CE l_f&oPM W Vv on g z \ﬂ/fqﬁ
) EURO Score/STS Score 1. 62 . "' PRE OP-DRUGS (ACE/ARB/ANTIPLATELETS);
. = Y ) .. " : ’ - LY
Diabetes Mellitus (HB1AC) o Assoc:ated Illness i )
o +32~ 2% -
Carotid Doppler - Thyroid Enzymes @ Ty . -;{, L
_ IR [
Sr. Creatinine - ST . Any other illness of concern o
Allen’s Test Myocardial viability if needed \
Varicose Veins -—
- ‘ Pulmonologist Clearance ‘__': B \\- G . .&Nephro Clearance:
Neurology Clearance : y Dental Clearance:
Mitral Regurgitation Assessment 'FY’ wo Ll me
Nursing: Billing Clearance: —
Physiotherapy - Spirometry taught -

Concerns from Surgical Team : 51/ @&J
SIGNATURE : OQ
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Mrs,PREMA T Every heart heat counts

52/ Female/MHI202381034
09/12/2023/1PH202302456

R~ CONSENT FOR SURGERY

g T
1. MrMs/MrS ........... PREMA. .o, me Patient or %resentative of patient have (Please
tick correct option and below): '
[ Read

(1 I/We have been explained the current clinical condition of me/my patient

[ Been explained this consent form in English, which [ fully understand and understood the information
provided about the disease ..C@g,a»/.km’...A&T}:rsri....Dmxﬁ/&omﬁ.‘..Nf.sm....msmsxz‘.... and about the
procedure ...CoRANART.. ARTER... BAPASS. . CRAFUMG. ..o (full name of operation / procedure
given below in this consent form)

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

I have been told about additional procedure that may be come necessary during the surgery which includes
..... p&.%f"—\‘l“"

- e T
| also understand that sometimes a planned operation / procedure may need to be postponed or cancelled if
patient’s clinical condition worsens or due to any unforeseen-technical reason. | am also aware that | can
withdraw my consent at any point of time at my own risk and consequence by submitting the withdrawal in
writing.

| am aware that | may reduire administration of blood ahd / or blood products during or after the opération /
procedure as found necessary by the doctor (for which a separate consent shall be obtained).

| am now also aware that during the course of this operation /procedure the do&tor will be assisted by medical
and paramedical team and that the doctor may seek consultation / assistance from relevant specialists if the
need grises. .
NIV LS ,

| am also aware of the expected cours;éfqéff"éjr the ope_ration {/ procedure and the care to be provided and
understand that sometimes admission to an Intensive Care Unit and or extension of duration of hospitalization
may be required and or there may be requirement of extra medicines or treatments thereby leading to increase
in the treatment expenses depending upon the body’s response to the treatment/ procedure.



* Possible risks & complications - Ruediona 2 . Tebe Lo 2. Kook
d t

LF . A‘\’Y\jﬁ-\‘ﬂ‘\&z LN ?\"D{h'r\aa l) Loy A]‘B«é {x P wl Y L\- hl‘/&h ‘VD Ol\gf

* Benefits

C’léxh{) o .bl\a_n_ Aaparivell

= Alternatives ek visk  Poc .
d

* The likelihood of success of the surgery (Percentage / Othercommands) < b 7-

» Possible results of non-treatment 1. ﬁa/oCtaN:D.dc.Q ~~»£=.M,[1n
9.~ \yeask F&J‘W

+ ldeclare that | have received and fully understand the information provided in this consent form, that | have been given an
opportunity to ask questions relating to my ailment, the operation / procedure being performed, its risks, consequences,
alternatives, potential complications and intended benefits and recovery 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

ferm) requiring insertion or completion were filled in my presence atthe time of my sign this form.

DETAILS PATIENT / RELATIVES WITNESS
Name ( in BLOCK LETTER) MRS PREMA . Devu 4
Relationship e\r HWTQO OU\& ‘
‘ ¥ -
Signature /I’ ?"\—‘Lﬂ"-"? .
Date & Time \b\\'}\'.lfs @ \\4-.-vo \o \\Q\l} @ \‘-\s T
Name & Signature of Doctor with Registration No.: W
¢ Do PRAMIZEA T AVUMAR
2226
Dr. Anbarasu Mohani..

eg No: 55476

Doctor Seal
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Every heart beat counts
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CONSENT FOR ANAESTHESIA SERVICES

MRS . PREMA

Read

the correctoplion above and below)

% patientor [CHAe representative of patient have,

B’I' e have been explained the current clinical condition of me / my patient
gen explained this consent form in English, which [ fully understand and understood the information provided about
Operation/Procedure

(atorpr] firieR~]  EYPHS 6 RAFTIMG

{fufl name of operation [ procedure given below in this consent form)

My surgeon has explained the risks of the procedure and has advised me of alternative treatments and told me about the
expected outcome and what could happen if my condition remains untreated. | also understand that anaesthesia services are
needed for this operation, so that my doctor can perform the operation or procedure.

It has been explained to me that all forms of anaesthesia involve some risks. Although rare, unexpected severe complications
with anaesthesia can occur and include the remote possibility of infection, bleeding, drug reactions, blood clots, [oss of
sensation, loss of limb function, paralysis, stroke, brain damage, heart attack or death.

lunderstand that these risks apply to all forms of anaesthesfa and that additional or specific risks have been identified below, as
they may apply to a specific type of anaesthesia. | understand that the type(s) of anaesthesia service checked below will be used
for my pracedure and that the anaesthetic technique to be used is determined by many factors including my / my relative’s
physical condition, the type of procedure, my doctor's preferences, as well as my own desire.

It has been explained to me that sometimes an anaesthetic technique which involves the use of local anaesthesia, with or
without sedation, may not succeed completely and therefore another technique may have to be used including general
anaesthesia.

It has been may be needed explained to me that the following may be needed as part of anaesthesia during or after surgery

[T Central Venous catheter |7_"] Arterial Line [ ] Lumbar Puncture (E] Tracheostomy
Transesophageal gﬁﬁod & Blood product Transfusion [ ] JGU Admission / Recovery[ ] Others

P«deneral Anaesthesia

Expected Hesults

Total unconscious state that may involve placement of a tube into the windpipe to
maintain airway

Al tives . . . .
ternative Technique Drug injected into the blood stream, breathed into the lungs, or given by otherroutes
[ spinal _ Sore throat, injury to vocal cords, teeth, lips, eyes; awareness during the procedure,
{7 Epidural Risks memory dysfunction / memory loss, aspiration pneumonia, permanent organ
O damage, brain damage
Others Benefi - Early Recovery
enefils
- Reliefof Anxiety
O Spinal or Epidural Analgesia Expected Results Temporary decreased or loss of feeling and / or movement in the lower half of the
/ Anaesthesia body
L] with Sedation /GA Techni Drug injected through a r eedle / catheter placed either directly into the spinal canal
U] without Sedation echnique orimmediately outside the spinal canal
Alternatives
[1GA Nerve damage, persistent back pain, headache, infection, convulsions, bleeding /
Cl Others Risks hematoma, toxicity due to local anaesthetic, chronic pain, medical necessity to
converttoc general anaesthesia, brain damage
Beneits Post-operative pain relief with epidural catheter that can be left in-situ safer under

certain conditions

Major / Minor Nerve Block

Expected Results

Temporary loss of feeling and / or movement of a specific limb or area

[] With Sedation / GA - . . - -

[] Without Sedation Technigue Drug injected near nerves providing loss of sensation to the area of the operation
Alternatives Risks : “Ngrve damage, persistent pain, infection, bleeding / hematoma, toxicity due to local
OJGA " anaesthetic, medical necessity to convert to general anaesthesia, brain damage

O v Regional Anaesthesia - Pain Free

[J] Spinal/Epidural Anesathesia | genefits

[ Others

- Saferunder certain conditions




U1 intravenous Regional Anaesthesia

[] With Sedation / GA Expected Results | Temporary loss offeeling and / or movement of alimb ‘
] without Sedation Technique Drug injected into veins of arm orleg while using atourniquet
Ali_tlerMn:jz:fl\iinor Nerve Block Risks Infection, convulsions, persistent numbness residual pain, injury to blood vessels
- Pain Freg
L GA Benefits
1 Gthers - Safer under certain conditions
] Monitorer  aesthesia care Expected Results | Decreased anxiety and light sedation similar to normal sleep
Ef;'rith Se"d Technique Druginjected into vein ofarm
erna - -
CGer anaesthesia Risks Prolonged sedation, need for airway control
L Spinat / Epidural i . i
O O?hers P Benefits Anxiety free; Early discharge
[] Monitored Anaesthesia Care Expected Results | Nochangesinthe system ;
(without sedation) -
Alternatives Technique None
[ General anaesthesia Risks Patient may have pain and anxiety
[ Mild Sedation -
[ Others Benefits Early discharge

PRENATAL/ EARLY CHILDHOOD ANAESTHESIA *

LR o
- . +

- Potential Jong term negative effects on memoery, behaviour and learning with prolonged or repeated exposure to general
anaesthesta / moderate sedation / deep sedation during pregnancy and in early childhood

» |, 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

Forthe above mentioned operation(s) / precedure(s) that | have been made aware of, | give my consent voluntarily to doctor for
carrying out the said operation/ procedure on [ ]myself or [_1my above named patient being fully aware of the nature, potential
risks and complications, intended benefits and possible alternatives.

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

Signature / Thumb Impression* Name i Date Time
Patient 7 MBRA. PRem A (VR - 0D
Surrogate/Guardian ﬂ@e—\ \ b\ 10) \2} \}- oo
(if applicable #) (Write name and relationship with patient)

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

v

Witness @.&, = - \(omi §ie lt}\ \'J\Q-'l 5-00
Interpreter

(if applicable)

* Right Hand for Males & Left Hand for Females |

1, the undersigned doctor, have explained the nature,

# Only if Patient is a minor or unable to give consent

potential risks and complications, intended benefits, expected post-

procedure course, and possible alternatives to the planned operation / procedure, to the patient / patient representative. [ am
confidentthat he / she has understood the information fully as described in this document.

Signature Name

Reg. No. Date Time

Consent
obtained by

X

Dr. P. FRAVEEN

Reg. No: 36510

xbs o te ol

®-co
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The way to better health
(& Uait o? United Alliance Heathcare Pyt Ltd)

MHI/QT/2022/094
ﬂMedway

ANAESTHESIA RECORD ‘S Heart

nstitute
) Everg heart beat counts

* Mrs.PREMA T
52/ Female/MHI202381034
09712/ 2023 /1PH202302466

Dr.ANBARASU MOHANRAJ

Ill]ll[llﬂllll‘lIIIIll|||||lll[ﬁ||illlllllIIlIIIﬂI]III

PR .

Type of Surgery : [1 Day Care @/Electlve_-D Emergency ——

Blood Group : E-}*&Helght [j:] cms Weight 6,6 ‘Kgs
Pre-Operative Diagnosis: 5’@, ALY L“ “ B / 7 M/»(f;lr
N SLYEE R D

Anaesthetic Plan

Proposed Surgery:

Previous Surgery :

ASAGrade: O 101 CHli OV Ov OE (b Ergn

History of Present lliness: COMORBIDITY ' Present Medication :
ANGINA W HT {0 SMOKING mej

E DYSPNOEA DM L1 ALCOHOL x

0 aTNCOPE [0 ASTHMA/ COPD O GERD

O ccF 00 HYPO THYROID [T CKD / NEPHROPATHY|

[l OTHERS [0 STROKE/TIA  [] DRUG ALLERGY Anti Platelet Stopped on :

O EPILEPSY O £.12-22

Physical Examination :

SYSTEMC EXAMINATION

[1 JAUNDICE [J PEDEL OEDEMA g ovs - _
O CYANOSIS [0 CAROTID BRUIT | M RS . (@ OiNSj : (@ .
[J CLUBBING : thers :
HR: 0 NBP: | Z0]44 SPO2: 9% £ TEMP: -
INVESTIGATION ' /
SEROLOG ANGIO J - (LAD -RcH
HB 149 tpipusn: 0% 15 . 2% v by > ( )
£ 2 02 o, T4 ECG
TC il 9 \ - Urine: @‘
e
UREA :_L%& . TSH ¢ S CXR
CREAT: Q- b T-PROTENS : 7 veaic: b b @
Na+ : (34 SALBUMN : 44 Others: CoHO
RBS :___ .
ke - 3'5  PIT/INR [0-£/0-9 EF-6l /
APTT 24 b

IRWAY CAROTID DOPPLER
Testh EUR Lethh @ .
Mallampatti class [
Mouth Opening - .

- Other O :
Neck Movement @ erpinions
TM Distance
Pre OP Instruction : NPO From: |2- {V‘-’J
Pre Medicaticn : FN‘:H A v:‘\;

T Py .v'-a Blood Reservation
Night Before Surgery : POV ‘ Q Platelet -

B A Loalat T T aan '

Day of Surgery 3 T 125 FFP CRYO :

L Yentdvan (25 W“a ) Wt
Special Instruction : Wf ‘ Whole Blood:

Remarks:

Anaesthetist Name with Reg.No. : Dr. P. PRAVEEN

Signature : (ﬂ/

Rgg_uuﬁﬂ'lo




Date: | Anaesthetist
J &5’ A,

Surgeon
g 83{ . A’m‘om.!m -

Anaesthesia Technique

eRr Bfegional [IOthers

S %&‘f
PRE INDUCTION ANAESTHESIA RECCRD

MONITORS AND EQUIPMENTS

Pulse: 1 Bp: _{50)fo , HR:—‘H—L‘!’L

Sensorium: AR Y] O

srfaw
' RS S

E
S
Ti

CIniee O Lett O right
| AEca pAbuise Oximeter [HERd Tidal €O,
[[JGas Analyzer [g*&(ygen Sensor

GENERAL ANAESTHESIA

INDUCTION: :

[J pre 0, [ Rapid Sequence
Mode of Ventilation: E]Spuntan(é‘ous DG(JQ(rOIIed

@Di/s:onnect [] Temperature Probe

Catheter  [T] Nerve Stimulator

] Others:

Ie

] TEE

PATIENT SAFETY

IaJ-

Position on Table: Su;m

Pressure points checked & Padded:& YesCINo
Eye Care; eg LINo

Safety Belt: ZYes TINo

Warming Blanket: [] YesrETNo

Fluid Warmer: [ Yes B0

TED Stockings: []Yes 0

Sequential Compression / Decompression;

[Jeve Type: CWE. Site

[ nhalation - Agent used:

AIRWAY MANAGEMENT:

Intubaticn: d;l /Nasal ETT Size:¥? E'Type:
CL Grade: | /v Secured at: cm

Any difficulties and accessories: 81,-,?.‘_"
emove

Throat Pack: [1Yes /Mo IR
&7 0G Tube: E’Qes [ No

E-l»sﬁldard Asepsis  []USG Guidance
Ocomplications: []Yes m

OTHER AIRWAY DEVICES:
I mA Type & Size:
[ via Tracheostomy [] Face Mask [] Nasal Prongs
[] others:

if Yes, de}’a\ii?:
]:|Arteria; l.ine-Type;3 Site: 5

Opvc pe:EwWe: té”kﬁl{
rve Ty;':%?

Antibiotic / Dose / Time

93‘ ; %ﬂfpw\:‘ sad cf~&:

Reversal of Anaesthesla

OYe No [l others:
PROPOFOL
MIDAZOLAM = .
[FENTANY, \ag” [19K T~ 5D el
[ MORPHINE
VECURONIUM EY) 1 A 1 ]
¢/ | ETOMIDATE
g KETAMINE
i {SUXA/ROCURONIUM
0O [cisarracupfwarracurium| N N S
SENDASTFLURANE . v ¥ 1=~ A v A A ~
N0 v - o ) v [ el R
Time o) % |£2 (4o Lk
200
Systolic
180
Diastolic A
160
Puse @ /
1307 { A
o V)NV
Z 120 /. V) Vi
G [Resp. & Wi .V st
7] 100 \ WA.Y4LVi Wi ALY
_-;: Operation < > ATV Vil Y]
= 80 v
> v|wln]e READNNOr o [0 ]t Je]rie [y
60 sl"Jof 7 Slolele - AIAIA
N A AN AARIAR "~
0] FY T FATAS AT T
| Temp X
20
0
5PO2 il R RTE RN IARL RS WO yporp | W04 | Imoss
g o G 7V i [ [ BE T & [
= 171 M _ _ L
= [Eco, 2y 2 1 a ar A | ac . | s ' 55
O [ Urine Output — - Hoomt F———ud
-
FA “T.J,29 T 4
PEO, Lagl M)
PO, +ra] 114, 3
N2’ (TN 29
® :‘T N 1,53
fmlHC Lo~
m 3 7
< s = i
BE i =l
HCO, 7,9 a2, |
o h = - A ‘l
C ] 3 141




START STOP FLUID TRANFUSED BLOOD PRODUCTS
- 1 ANAESTHESIA .30 - 19 .45 CRYSTALOID | COLLOID
v
PROCEDURE Q, 5 19,6 “Wih
cPB —OReAB- _
AXC
CUF: MUF:
HEPARIN PRESSURE MONITOR
DOSE TIME ACT PRE OP . :
12 ‘J‘ma? e 303 PA RV PEWP
ABP
PROTAMINE POST OF
DOSE TIME, ACT
hes ’"3 L1390 V) PA RV PCWP
INOTROPES & INFUSIONS ABP
DRUG DOSE START END DRUG DOSE START END
DILUTION | (RANGE) TIME TIME "DILUTION | (RANGE) TIME TIME
. ’ .
T o [ | sl
xyratin
B iou] oy [rowrligit | Shoppr
REGIONAL ANAESTHESIA “{ES I NO IABP: N IL,
DETAILS: REsFPB 251/ @edwmw
15 3 A A4 1541 ECMO: (1w
8 ;awl.ai, q:g'/ W@ %&MM
TEE: NI
REMARKS / CRITICAL EVENTS
r:’1 TR Jaur‘fir\u A}G
Dr A. SP)MUEL SYLVESTERA
ANAESTHESIOLOGIST NAME|: Reg.-No: 43570 ———SIGNATU
REG.NO. i




~ POST OPERATIVE PLAN

Transfer to: II]/QICU ] Others, specify:

Arrival in Recovery /ICU  Time: 12, 20,
SpO, _ %0 % HR: _€&"  beats/min Rhythm: RLS-JW RR: _ {1 breaths/min

7
ABP: ]o,gg!gi, mmHg CVP:_ 1D mmHg PAP: mmHg C.O: L/min

Conscious state: _Q..&..-Jﬂ, ’ Pain score:

VENTILATOR SETTINGS : W& ! v IONOTROPES:
RR Ml T Sl Ky 6 [Fp Wbl waplglad o o
TP S H—g , .

POST OP ORDERS: ) 3 M‘z/e.ﬂmv‘r"ﬁ* /A-e]"

9 W fo oW oo by aoke

MODIFIED ALDRETE'S SCORE (Score against each criteria)

CRITERIA PARAMETER Scale
Activity, able to move, 4 extremities A}
voluntarily or on 2 extremities 1\
command No . 0 Total Score : l 0
Able to breath deeply and cough freely @) o
Breathing Dyspnea, shallow or limited breathing 1 Patient fit for dischargé:
Apnea 0 s [Ino -
Fully awake Q’\
Consciousnesss Arousable on calling 1
unresponsive 0
. ) +20% of pre-anaesthesia level 2N
Circutation +20% to 49% of pre-anaesthesia level 1 /
(Blood Pressure) o 0ot p 1a leve Ve
+50% of pre-anaesthesia level 0
Maintains SPO, >92% in ambient air 2_/
SPO, Maintains SPO, > 90P% with O, 1
Maintains SPO, <90% with O, 0
Dr. A. SAMUEL SYLVESTER- T A
o ol l\: -, hu.i :
Reg. No: 43579 - [

e \
Anaesthetist Name & Reg.No. : S Tvcracars B _§ignatuwng




(| Nieart

] _ ® / .
- Medway Hospitals Institute
The way to better health Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)
UNIT : INSTITUTE OF CARDIO VASCULAR DISEASES
R PREMA T . ) :
:;TF:ul?alc/MHIQOQBSIOS‘% ATION NOTES
— T '5o;12/2023/1PH202302466 - = . - s :

Name of Patient RASU MORANRAJ Age:

UHID No.: A Sor

Pre-Operative Diagnosis : CAb } v [tioed v %M,L_}n

Post-Operative Diagnosis : CAD !m [ ot 1 %_m;[:m

+ Operation Procedure OP@' Pump CAEQ A Q__CaA_aM.T

LiMA = LAD
™ ' PoA

(/" ) o 2 - Piease tick the type of procedure

D.O.Operation| 1 jt [v]2|2]e |- |2 :

_ Closed IZ/ Open O

Operation ~ Operation Nature of
Commenced : F.49 Completed: @ (2.0% Anaesthetic : CQonewe)

Surggons Dr. Anbeacsn [psr. Proveen / PA—-kau-kq

_ Perfusionist —_
Anagsthetist .. oo, / B Mealla, Nurse  Ms Sijedia '
Incision Vi Cleonclo _ o -

Cannutation "“Z{ Arterial Venous
Oxygenator

mf’l—\‘ﬂw\. A.\e,mu’\mm‘] '“qkjmtw OQML‘;J -W:\RL@L .
.Total CPB . TimB . YQ_,:\CQ,_DLD_\,_Q“_} — TC\B,..LT OMWA - LHA ar L ve heavastsd

Total ACC  Time

-

. i A - & 0 -
" Total “~FCA  Time - o L"'F‘"P”J:" ST A o prepansd
Findings and Relevant Details ; “‘éotaub*\-h. CAehiliad | wni AkbUlaen - WIMA anohmcgal

b o gowk ehibe and Yo

~ e 15 mm

o ine - oo bk WPA - Pieale {ob

C.Q.DM — Do o_ﬂljd - )in(\-ﬂ-nml) WNYL LS e \?;_..\J-. -
Ly S DJ_ ?crl. Colbve. o~ Lo | \
“"3’4‘: ?vo;om;\ onptmesty - e bomire  — Romesluan et
iKY - v
ﬁ )LI UBBTBC i Ne -6 Oveel e - Lfou-v\-:\
- | Poud - M"‘"‘.‘éégﬁ%;ﬁ 'gs?f - '

PN ~ -5 H—Enj-ﬂ"j . ‘ f-b-ﬂt-ﬂal Y “Q‘_KJW .



POST-BY PASS HAEMODYNAMICS

RA - LA
RV _ LA
SYS8
PA MEAN BP
DIAS
PACW
Support : Isoprin Adrenaline
Dopamine IABP
Dobutrex Others

POST-OPERATIVE INSTRUCTIONS :

SYS

DIAS

NeRAD

Cardiac Output
cCl
MEAN
or ez 1y 1Ky lmia

T - Avneg Act L

¥

Chi N g

Ao
Maled %‘ -

L LA TS ,&Ar\.n:x’
2 . ’r"u:nptomi\ 8
0
Plocd Lo = oo ol

’2lﬁ07l MI“-‘A“}“ — 1

Drains: Chest - L+ Plowd
Mediastinal - (i
Pericardial
Others

Sponge Count : Coveed

Dr. Anbarasu Mo:
Reg No: 55470

Surgeon : Do SUNOABAQS  HEOBIRAT

Date : _u_l_u_gmg___

A a
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7N\ Medway
Heart

ﬂnstitute

Every heart beat counts

OPERATION NOTES (A Unit of United Alliance Healthcare Pvt Ltd)

NAME:MRS. PREMA. T AGE/GENDER: 52Y/FEMALE
UHID NO: MHI202381034 IP NO: [PH2022302466
DOA: 09/12/2023 DOS: 11/12/2023
SURGEON: DR. ANBARASU MOHANRAJ ANESTHETIST:
DR. SYLVESTER
| ASSISTED BY: DR. PRAVEEN JEYAKUMAR PHYSICIAN ASSOCIATE: MS.
: KARTHIKA

i
| SCRUB NURSE: MS. SUJATHA

DIAGNOSIS:

DOUBLE VESSEL CORONARY ARTERY DISEASE
NORMAL LEFT VENTRICULAR FUNCTION (EF — 60%)
CLASS - HI ANGINA -

TYPE Il DIABETES MELLITUS
SYSTEMIC HYPERTENSION
DYSLIPIDEMIA

SURGERY DONE:

OFF PUMP CORONARY ARTERY BYPASS GRAFTING SIURGERY (OPCAB) X2

LIMA TOLAD - ;o
SVG TO PDA :
FINDINGS:

Good myocardial contractions

No significant scarring

LIMA - 1.75mm, Goed quality, good flow

SVG — 4mm, from left leg, Good quality

LAD — 2.0mm, Healthy target, Mid LAD plaques cut across
PDA —2.0mm, Healthy tarpet

Good distal run off in all the grafts

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
f @MedwayHospitals @medwayhospitals in @medway-hospitals y @medwayhospitals

PETENT
BN s onn]
&2 jg005i23003

Medway Group of Hospitals ) Medway Centre of Excellence (Chennai)

Kodambakkam Mogappair Kumbakonam Chengaipattu Villupuram Heart Institute
044-2473 4455 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 B959

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

Institute of Pulmonolagy
044-2473 4454

MHI/HOSP/2022/118



’\ Medway
Heart

ﬂnstitute

Everyy heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

PROCEDURE:

Median sternotomy. Pericardiotomy. LIMA and SVG harvested. Systemic heparinisation.

Heart positioned and stabilized with myocardial stabilizer for LAD grafting. Arteriotomy was made
and 1.75mm intracoronary shunt was inserted. The end of the Insitu LIMA was anastomosed to the
side of the LAD artery with 7-0 prolene suture. (LIMA TO LAD)

Heart positioned and stabilized with myocardial stabilizer for PDA grafting. Arteriotomy was made
and 1.75mm intracoronary shunt was inserted. The end of the saphenous vein was anastomosed to the
side of the PDA artery with 7-0 prolene suture. (SVG TO PDA)

Aorta occluded partially. One 4mm hole was made on the aorta with aortic punch. Proximal
anastomosis of vein graft done onto aorta with 6-0 prolene suture, Protamine administered.
Hemostasis secured. Pericardium reapproximated partially. Routine chest closure done with one
mediastinal and one left pleural tubes insitu

SUPPORTS:
She was shifted to ICU with inj. Nor Adrenaline 0.021g/kg/min support.

L CONSULTANT SIGNATURE
- Dr. Anbarasu Mohan Raj, MS, DNBJ\M.Ch (CTVS), FRCS (Glasg)
Director and Clinical lead — Cardio Vascular and Thoracic Surgery

Dr. ANBARASU MOHANRAJ
 Reg. No: 55476

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 it 03457 93451
R - oo
'I: @MedwayHospitals @medwayhospitals  |J] @medway-hospitals y @medwayhospitals &3 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpativ Vitlupuram Heart Institute Institute of Puimonology
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.h\edwayhospitals.com | CIN = U74$00TN2011PTCUE13665 MHYHOSP/2022/118
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Left Subclavian
L Left Internal Mammary
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Circumflex
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Diagonal
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PATIENT’S INFORMATION SHEET

NAME ;ir:sx]:;a;;% - AGE/ SEX  may ’ F ‘7 UHID NO
| S 09/12,{%@2"“202302466 . SURGEON ANAESTHETIST
A | DR~ BVRARRN DR~ PREVERY
DIAGNOSIS 1. CORONARY PRIERY THIERCE
(In Capital Letters)
] _ R
2. (00D }v PoRCTION £ blY .
3. To DM
4, SH’TW
5.
6.
7. r
g —
gg%%l?{'gPROCEDURE/ Cﬁw
SRt TROCEDURES 1 1i{b hammm\dmknm& Ao 20454 backe |
— I
et Gqnagrabs 412
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MEDICATION HISTORY

" T- ANOEPLAT | oAy g | 10~
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4

5
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7
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9
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sno | STARTED [CRRENTMEDICATION by, | moute | rroguency |  STOPED
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ANY RELEVANT INFORMATION:

Admission / OT Receival Condition of the Patient :

1. Stable / Unstable 2. Oriented / Disoriented
Date and Time : )
3. Conscious / Semiconscious / Unconscious

From : To: 4. Febrile / A febrile 3. Intubated / Extubated

Transfer Out Condition of the Patient :

Date and Time : 1. Stable / Unstable 2. Oriented / Disoriented

3. Conscious / Semiconscious / Unconscious

From : To: 4, Febrile / A febrile 5. Intubated / Extubated
Transfer In Condition of the Patient ;
1. Stable / Unstable 2. Oriented / Disoriented

Date and Time :
3, Conscious / Semiconscious / Unconscious

From : To : 4, Febrile / A febrile 5. Intubated / Extubated
Year Months Days
1) Known Case of
Diabetic Mellitus ol ‘lfé/lﬂ'
2) Known Case of
Hypertension

3) Known Case of
Bronchial Asthma/COPD

4) Known Case Of Others

7

LI Yes 0
Denture O Permanent Fixation
O Temporary Fixation : Preseﬁt‘/ Aﬁﬁsehf
O Yes N 'Nok Yo v

Allergic Reaction : Drugs/Food | If you means mention about Drug / Food Name :

O Yes ] No

Pressure Ulcer Present If you means mention about Grade : 1 /2 /3 /4 & Site:




ANY RELEVANT INFORMATION:

Sign With
Date

Peripheral Cannulation 1. Site: 1. Inserted Date and Time | 1. Removed on :

2. Site: 2. Inserted Date and Time | 2. Removed on :

3. Site: 3. Inserted Date and Time | 3. Removed on:
Neek Line : IJL/EJL Site: Inserted Date and Time Removed on
Arterial Line : Right/Left | Site: Inserted Date and Time Removed on
Sheath Arterial / Venous: | Site: Inserted Date and Time Removed on
Pressure Bandage Site: Inserted Date and Time Removed on
Drain Site 1. Mediastinal : Inserted Date and Time Removed on

2. Pleural Right / Left : Inserted Date and Time

Removed on

Urinary Catheterization

Inserted Date and Time

Removed on

Nasal / Oral Gastric Tube

Inserted Date and Time

Removed on

Intubation Date and Time

Extub

ation Date And Time

Reintubation Date And Time

Other Information
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1© pen Resex

vohaomn
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(In Capital Letters)

CAD- DD

- Mis.PREMA T MHI/ICU/2022/092
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Med u H ital ® Dr.ANBARASU MOH;}NRM Il;l S?Itaurtg
Rnivniy~ ievetnt s IS
(A Unit of United Alliance Healthcare Pvi Ltd) \
PATIENT'S INFORMATION SHEET
NAME N AGE/SEX UHID NO
CONSULTANT SURGEON ANAESTHETIST
DE. FH\lB prRAsU Dr. ANBapasy DR SMweseERr
DIAGNOSIS 1.

NormaL W Sy sTOlUE Fuanion

Gleape T

D\a sstouin

Dys purcnon

NporMal. RN

Ystour Funortow

1RWhaL R, TRNAL TR, No P Ay

Er-bt 1.

oPcARX 2ERACTE on wlita|noas

PRESENT PROCEDURE/

SURGERY LimA — AP
Sven > PPh

PREVIOUS PROCEDURE/

SURGERY

CONTACT NO. &
RELATIONSHIP

. g5 2282651

MR .JOEL  Crrug Ra-gMEE

2. FGEUD (6i 6y T
SoSEPHINE (Sigter Priaw>

SEW!- (M SWEmE

[



MEDICATION HISTORY

S.No STACI){IP\IT ED PA(S gnﬁ];IggZi?N Dose Route Frequency ST%FE;ED
1 —
‘1!19{23 AR, ANuipar o?aS\W\{! Pl 1—0-—]
? Walos e, Ppriamry XL T{)u‘?m:jf Plo l—o-f
3
4 -
5
6
7
8
9
10
L QaTeier STG‘E!’FD ra W A.0n
S.No STA(%E ED C%EEE?JS;A;EION Dose Route Frequency ST%]‘;P;ED
1 t’l\‘\g\a—% * %Qiiggr?;iw 0w Pfo 11—
2 wliolos  [Nselevotrn O-p2 v | 1RIg v
3 lolwles | Treyeemins ho me P]o \—1-0O
4 D—&\z_\ﬂ_% (LCPtE NaUP LN S 2S5 Moee P[O [\ D
5 lolube |Teemey coers |1 ton| p | ~0~0
6 |12linloe Tcwgggta;‘iﬁ el Plo O-1—0
! la_Iw_J:L& U Ororypctamy | Homt| Plo ©~0 |
8 |\odialoe Sl\&c*egmaéwms \ch plo |o-0~I
9 Io_luJ 23 |1 Doto bsoroet plo | -] —|
10 [1oleloe [T mevapeont |dcme | plo {~0-]




’ ANY RELEVANT INFORMATION:

\/
| Admission / OT Receival Cond?,af the Patient : Oy NErw

1. Stable / Unstable 2. Oriented / Disoriented

Date and Time : \\ho%ae; ar .
12 2 3. Conscious / Semiconscious / Unconscious /
From: oty To: STw 4, Febrile / A febrile 5. Intubated / Extubated
Transfer Out Condition of the Patient :
w . \/- - .
Date and Time.: BI 1:_) 52 1. Stable /LU/nsEable 2. Oriented / Disoriented
HLsoO 3. Conscious / Semiconscious / Unconscious
. o

From: o e 08 2p 4. Febrile /A 5o 5. Intubated / Extubated
Transfer In Condition of the Patient:

1. Stable / Unstable 2. Oriented / Disoriented

Date and Time ;
3. Conscious / Semiconscious / Unconscious

From : To: 4. Febrile / A febrile 5. Intubated / Extubated

Year Months Days

1) Known Case of .
“Diabetic Mellitus

QY EaRs

2) KnownCaseof
Hypertension )

3) Known Case of
Bronchial Asthma/COPD

4)" Known Case Of Others

-

Yes %

1

Denture Permanent Fixation

OO0

Temporary Fixation : Present / Absent

O ves B/No

Allergic Reaction : Drugs/Food | 1f you means mention about Drug / Food Name :

s

[ Yeé | | BAO

Pressure Ulcer Present If you means mention about Grade : 1/2 /3 /4 & Site:




ANY RELEVANT INFORMATION:

Sign Witly,
Date
Peripheral Cannulation | - Sit¢* Rlojyr 1. Inserted Date and Time | 1. Removed on : lo 0
MeTaneya. Mol o s A ))2_{33@/\ "
2. Site: 2. Inserted Date and Time | 2. Removed Oﬁ\i )
=]
3. Site: 3. Inserted Date and Time | 3. Removed on:

V/ ; (0] Y OBAD :LD-L 2 \\
Neek Line : IJL/EJL Site: Riwyy EJv- Inlsj?l ate and Time Rem vedon W ﬁ
A LU Wops ar 835 | alp baatio .
Arterial Line : Rivght/Left Site: AW Inserted Date and Time Removed on
Padal fifuba AT 540 | lojiplao2s @‘U:LA’O‘DV
Sheath Arterial / Venous: | Site: Inserted Date and Time Removed on
Pressure Bandage Site: oy Inserted Date and Time Removed on
D Dhologes R Ihep | \Y Y P é{-
Drain Site 1. Mediastinal : Inserted Date and Time Removed on
Y Wosolo 03
2. Pleural Right / Left : Inserted Date and Time| Remoxgd on C:t
\\\\Q_\a::s a1 1A Qo hn \D’%DQ -
Urinary Catheterization | Inserted Date and Time Removed on

v

tiedes A s

b -1 L3 (@ oyyo

»Qa

Nasal / Oral Gastric Tube

Inserted Date and Time
Witz a7 \has

oved on

17, 23 @ 15037

Intubation Date and Time
hWypdes o1 \gae

Extubation Date And Time@ Houry
ithe{oo22 27 (s.os

Remtuba‘t\I\’on Date And Time

Other Information
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Name of the Procedure :Wocaﬁon :

Does the Procedure involve Procedural Sedation 9 Yes [ ]No \l[& A .

N
L}

C

SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

oloT

Date & Time : H\ %4 ]93 Q'}\‘\\o\,

MHI/OT/2022/086
ﬁ Medway

Heart

Institute
Ev s BREMA T

/ 52/Femuls/MHI202381034

09/12/2023/ PH202302456

Dr.ANBARASU MOHANRAJ

.~ IR R 0

Y

SIGNIN 4 3D
Before Induction of Procedural Sedation

TIME OUT r 50
After procedural Sedation and before procedure

SIGN OUT

When Doctor indicates that the Procedure is completed

A\Yh

{Anaesthetist / Qualified Physician administering Procedural
Sedation + Nurse + Technician + Doctor performing the procedure)

(Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor

performing the Procedure

To be done for each procedure in case of multiple

Patient Confirmation All team members introduce themselves by Name and Role
procedures

Ideniity by two identifiers | [A7es Identity by two identifiers ElYes Name of the Procedure done written down CYes 9

, — Ve [ ovos ) Ceotl/
Procedure (Yes Procedures [ Yes Name and site of all spe(\itmens fNnvestigations [Yes w
Side CIRt FIU [CINA Side CIRt ATt CINA canfirms labaling and sent to lab .

Expected Blood loss &)@ .,J LL{l'D‘f 1,_.
Consent HYes Position S5, Ousar, es Any recovery concems : OYes [y Ndﬁe"
Known Allergy OYes ANot Cuper]“Consent i) Fves If Yes, Pls. specify :
If yes, plaese specify Required equipment and implants available FYes OOINA

Difficult airway / aspiration risk | [ [] Yes, equipment| Essential Imaging displayed ET¥es CINA
[ dentures and assistance avaitable | Antibiotic prophytaxis within lagt 60 minutes "B'@i CINA

Possibility of hypothermia CINo [3Yes, wamerin place

Name of the Antibiotic given t' - remRewcisr ek { &2 - 2O

Venous Thromboembalism Prophylaxis Provided

addressed :

LHfes CINA

Any Equipment / instrument problem that needs to be

If Yes, Pls. specify ;

g Yes\[}l@

All concerned anesthesia equipment and medication check complste | Anticipated duration briefed ETYeg
[}Spo?/[] NIBP/ [Others pls. specify_______ | Anlicipated blood loss briefed Eﬁes [CINA
Pre OP medication taken EfYes CJNo Adequate fluids and blood available %"fﬂs CINA
Team briefed on any critical ar unexpected steps Yes Corrective action : ’c.?
- - - o
Required equipment for [d¥es CINA For procedural sedalion cases 0 d’\‘\ ) W"‘I‘ , jﬁgc NN ‘M
procedure available Any patient specific concems : { IYes [ 4None /f{ \\kt
Intra prpcedure glycemic control [ 1Yes [ANA
Any coficerns about sterllity []Yes [INone i om\(‘ﬁ NS

Doctor performing
Procedure : DR

Date : Date :

Time :\\

Lales@ >~

M Nurse Eta QAW H,E

! P Date :
Time :

welas@ 4

ANA

Date :
Time : 1y

INoL

NN

Technician : W‘
f‘r"“(’\%\ﬁ{\ ﬁ/ // - NARODA

Others Please Specify :
Aw NOREIE G

Date : thl95@\)t\ _;.‘

Time :

TINAD

Cﬂe:n\\a\as@ X
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CONSENT FOR BLOOD / BLOOD COMPONENTS

A Blood transfusion is life saving medical procedure, prescribed by a physician. Blood can be given “whole’ but more often a

component or combination of component is transfused. Among the most common components are:

VRe/d Cells forbleeding orlow hemoglobin
Platelets for bleeding or low counts
Plasma for restoring blood volume or providing clotting factors
Cryoprecipitate for special clotting factors

The Doctor has explained the benefirs that are expected from my/the patients being transfused as well as the risk are:

1. IThave been informed the transfusion option available, which may include banked blood (allogenic) provided by
voluntary donors or self-donation (autologous). If an emergency condition exists, banked blood will be invariably
beused. Self-donation is possible if time permits.

2. Ihavebeeninformed thatdespite careful screening in accordance with national regulations, there are rare instances
of life threatening infections such as AIDS, Hepatitis and other viruses or diseases as yet unknown. [ understand
that there is no practical way to eliminate all risks. I also understand that unpredictable reactions may occur which
include but are not limited to, fever, rash, and shortness of breath, shock and in rare occasions, death.

3. Expected benefits of the transfusion may include minimizing shock, brain and other organ damage, hastening
recovery and limiting blood loss, however, I understand that there are no guarantees offered as to the expected
benefits.

4. Thave had the opportunity to ask questions about transfusions, alternate forms of treatment, risks of non-treatment,
the procedures to be used, and the relative risks and hazards involved and I believe that I have sufficient knowledge
tomakeaninformed decision.

5. Iagree/Not agree the administration of blood and/or components in the interest of proper medical care, with my
signatureIgive consent toadministering blood products for myself or for the patients. I agree this informed corsent
may serve for consent to give additional necessary blood products for a time certain to end with this hospitalization
or for the complete course of this illness. If Thave been advised that the future need for transfusion blood productsis

quietlikely and possibly on arecurrentbasis but still related to the same illness.

Patients nameMQg?RE\‘NP
Patient signature ........... LS L5000

Or GUATdIAINS NAINE ...vee e TR e e rererdreeesss s rerseesssssssssasssssas

Guardians signature

Relationship to patient ...... H\H\Q)N\d,

Informed consent not obtained because of a life threatening/emergency medical condition. I have provided the patient

information sufficient to be considered informed consent and I have proceeded with ordering blood products to be

administered insufficient quantity to alter, improved orreverse a life-threatening/emergent medical condition.

Dr. P. PRAVEEN

Time: \}-o® Date:\ 0 \\l \n. = Doctors Signature:....\....] '"'"""“'Reg':ﬂﬂi'ﬁﬁf’““ ...............
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SUYFHD : S5z / SYS5SSET UNENIGEMM OAFYIHFISH
Bpgsb ArQSHFHED eeiiugl, WapSgiaunne ufibgieogssiuGasm @n e wif sré@Ld mSEa SFLdPDLTED. pLpsowner Srssth Safssiueb
STETDIGYLD, FILHDLINGYILD €dh LMELD Stebedg) UNSRIGER & BeDemel AEQISFHILGEDE. L&l aUNgIsuner urshisais SLpsesLenat SILmIELD,

Sl SlEnGaen Er5511CLN5G SRS GEDhHS afGConeCamigniss

HLL QI GEET Brss5UGUNEE SIS0 &EDMDES eetoTe00 HEnHmHD

SdbHbT Bréa s Semena Lt epLOULSDE Sisi0g 2 s0na SSRGS AIPRIGSDS
LanpGumspFedliGLL Ay &_enna] HDFHEEHESTS

TaTEE /CEMLNeM B Brssid Cogss LGB dpaib erEfuNTSsLLGL meTenLbser Lo Lol SLisenanb o@eEeUT eflemdfu et

1. 8piplb asgsgiasa S sfary efglinsEaTre) ubhr asnds Beausaiss U Gaengl. BHeh pevemia gramoailiuaTasdT e prdijeTer aurklSuwligieter
Buésld (GIGoNemRis) SoE FULNE Sranoaisssd (@rCLnGorssn) yfusmeal SiLmED. §F Seusmbeosoouled. auEld Srgsibener uweLGssIL
Ceausttnpuln&@Lb. ChIb SenLi@Ld UL F5HH60 & STeDanLILg s euniOLeTer gl
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3. 8pisib OFgsgassT dpod afTuissiuED mHeTambssT, HETFH, cpeosT wOHMWD Bsr 2 MIILsEHEHE ghUGD Casb GempsEILESD.
HETIDERLEMD HNSOUGHESD HNWw Srish BussluGarmss FGnssEd HSuoDerp LM sSWIHSSOMD aaTmIgD, aSTUTTSELILEID
HETEDDEGEES 2_BHIaNSD gHILD SiefdaluLsiisene aramusngub mret Lilks: O snarSGneo.

4. Broplb asqsggd, wihn fAdiaws (penmesr, Adéswe TEHEEMDD SHULERIETET SILUMURISET, LIETUGESS e fhi@L QFUOPanDEET. bbb SheayuareT
&Liadn whnb Siumumssr Shdweney uDru Caetelsar GaruEDne aerdg aminEheg, CogIb seeusnnns Beraufs WRaBlusheg gou aensE
CumBw eflsuITEIBET QI HES 5SS sreiTmy HIslT HLELBGDeT,

5. (epIer LghSEe Lmedfilder aunGLE. Spesb WwhHnID / Sloog SlselT LNsmesT arQssiuGashe Ben eUUSASIETaISIL 6T, aTars]
sOEAWNILSSET elpeold e SHoeg Crmunaisms® Srssl aUNEGLEET aFQEFLUGSHNENE aar glugsens SaldbEmnsr. 865 Gremi AgmLALNES,
&pgpl OungLsar OFgssiuGaghanen afisreos Gospady amblsenrg hnh Sig asMLLE SlplusoLule S(EEoenD aen st

Apflefléalurmé@onams, Bhs Wbmsgeuwamar Gerulddr GUUALL @nosda (pRaULLD ausosuld Sieg SHCEHrulsr pupapLiTeT
SMEELLHADGD GHenauwner G Srgsl aundErear ArgsslLGaEDeiL glysameowb Bsssandis RULGH dpold QPEGaUSHG FHIar glys
GanstEEmedT.
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MNIHEIIEEY | every near beat couns

CONSENT FORM - PHYSIOTHERAPY

L PANS - P evao
above and below):

[< Read

BI/fWe have been explained the current clinical condition of me / my patient

B/Béen explained this consentformin Toann A\ (Name of language) which | fully understand and understood
the information provided about &persisa / procedure

the[_]Patient or Eﬁresentative of patient have (pblease tick the correct option

Pogk obevalive Coslig F-Pu&‘{v\g\r\(‘}-&t(\ Pe \ala Hakdon

(full name of epesation | procedure given befow in this consent form) £

t A
Brief description of the Gpesatiga/ Procedure: -1oR 8.4 Clsasd Per Cosdon . Spivronee o o
i 7

RAcRue -e_rt:g o rle UL AW, AMobivsetlow.

lunderstand the intended benefits of undergoing the procedure .The intended benefits from this procedure are:

To Twdrove W{".\ CAhPa v tiow Gand bl Wogapnee;  To  wapcove .

SOW Revne ;Lo MwaPxove ADL .

lunderstand that all procedures carry certain risks. The potential risks and complications from this procedure:

Petrin

I have been explained the implications of not undergoing this procedure and the alternative methods of treatment like:

| 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 ailment, the operation / procedure being performed, its risks,
cansequences, alternatives, potential complications and intended benefits and recovery, 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.




iy

\ o

Signature of Patient/ Patient’s Relative (onlyif Patient is unable to sign): « @@/

For the above mentioned operation(s) / procedure(s) that [ have been made aware of, ] give my consent voluntarily to

Dr_ QAR H: £ (name of doctor performing the operation { procedure) for carrying out the said operation /

procedure owﬂmyselfor[]my above named patient being fully aware of the nature, potential risks and complications,
intended bergfits and possible alternatives

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

Signature / Thumb Impression* Name Date Time

Patient

\

Surrogate/Guardian /C(
(if applicable #) w/ E/\ h l 12.]’1—3 {%OU l

(Write name and relationship with patient)

Patient is unable to give consent because:
Reason for

surrogate consent

\

Witness % & “\\;1 s h:l (€00

Interpreter
(if applicable)

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

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

Signature Name Heg. No. Date Time ]

oty | Gapof Reoph Q| oasl  |ulnies |1g00

roeare 1 Qoo | wper GE | 0L | g | (B
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IN-PATIENT INITIAL ASSESSMENT FORM - PHYSIOTHERAPY

Chief-Complaints:

clo chey (Jein % QOOLOJJ:;

Occupation: | | Heawy Activity |1 Moderate Activity [ Light Activity

Past Medical / Surgical History:
slp - He mowshal dackowy (20 jus betk)
Klelo -Dra X Dvpag -

On Observation:
Built: (1 Thin Eréi'rDWell Built (JObese | Postural Deviation: [] Yes [FNo | Muscles Wasting: (] Yes FTNo
Deformity: [JYes (1% | Swelling: (1Yes FfNo | Gait Deviation: (1Yes[dNo | External Appliances: []Yes Ho

On Palpation: (J INSIGNIFICANT
Tenderness: ElYesIZlﬁ; | Warmth: []Yes FTNo | Muscle spasm:[Yes (FNo
Oedema:[JYes CINo | Crepitus:(Yes (Ao | Tone:[@Rormal CTAbnormal

FALL RISK SCREENING A/ ]H
Fall Risk Screening for Adults: [] Age more than 65 years []History of fail in last 3 months
[J Walks with assistance  [] Any neurological problem

In case of 2 or more criteria is met, initiate detailed fall assessment and fall prevention protocol.

Fall Risk Screening for Pediatrics: A[ f =}
[ H/O fall in last 3 months [ Neurological problem (vertigo, seizure, etc) [ Deranged mobility
In case of 2 or more criteria is met, initiate detailed fall assessment and fall prevention protocol.

Respiratory Status: Brain Injury (if applicable): /\)] A
Room Air [J O, Support [JVentilatory Support [] BIPAP (1 Traumatic []Non Traumatic
(I Tracheal Mask [JNasal Prongs [JFace Mask [ Mild OOModerate [1Severe
Intubated: [J Yes [Ffo ] Conscious [ Unconscious
Tracheostomy: [ Yes Eﬁ; GCS:E +V +M = | RLA: levels




Spine Injury: [ Present IZiA/bsent

AlIS;ISNCSCI SCALE:

O Cervical [ Dorsal [JLumbar [] Sacral (] Coccyx

Associated Injuries: Speech impaired: []Yes (o

Voluntary Movements: []Present [ Absent | Tone Modified: [1Hypotonic [FNormal L Hypertonic
ASHWORTH SCALE:

[ Tightness [ 1Contracture []Deformity [] Sensory Deficit

Balance: [}é(;d [JFair (JPoor | Co-ordination: lZ’éE;od [ Fair []Poor
Functional Activities

Self Care: Mdependent (] Dependent | Bed Mobility: ElTndependent [J Dependent
Transfers: [Zl{dependent [JDependent | Ambulation: mdependent [ Dependent
FIM Score:

Breathlessness (If applicable}:
Dyspnoea Grading Scale: —

Abnormal Breathing Sounds: [1Wheezing [JStridor [ Crackles [lPleural Rub L] Pneumothorax Click L Stertor

Abnormal Breathing Pattern: _

Pain Assessment: Pain: &1 Yes [ No

Pain Score: 7} [ Lo
Tick whichever is applied: ] Numerical Rating Pain Scale []Visual Analog Scale [ 1 Wong-Baker Faces

E’lﬁ’in Scale [ Critical Care Pain Observation Tool [ ] FLACC
{
Location: &édﬂ,;fmadm Duration: & OLAH?_‘ Frequency: &1 4adt Character:ljm-

[ Acute [ Chronic [JBurning E’Aﬁé CJRadiating [JNumbness
[FSharp []Cramping []Stabbing []Crushing

Aggravating Factors: Relieving Factors:

On excerHon at Peet




't A
Examination (Please tick and mention abnormal findings only):

(] Range of Motion:

Nio Yoo

(] Muscle Strength:

Ao mod

] Reflexes:

Noyrenal

Plantar Response: EIDiminish-ed MBrisk O Clonus
Biceps: [IDiminished [Aerisk (IClonus

Triceps: [ Diminished HABrisk [ Clonus
Supinators: []Diminished EB/risk ClClonus

Knee: []Diminished Eﬁsk LIClonus

Ankle: ] Diminished ETBrisk C1Clonus

Sensation: a4

Investigation & Findings:

CAD-DVD s Novmal Ly Sys-Punion s hvwde I Dlosdolre Dyspudds,, |

Aovmnal By Sys Prsdlon - Trivial Mo, Teivial Te.,
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REACTION \ /[
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ACTUAL WEIGHT ........... 599’% ................... HbA,c.....fo.:.ﬁ...l(.........
PREVIOUS DIABETIC MEDICATIONS ...I...@‘J.é.f."’..D.G’ﬁ._.M.?ﬁ_.,L:.a_c.J/i..[):zt.,f-..) .....................................................................
z
DATE TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
Wiles 1121 F4 "“}1{’0@ —

18 %o 128 melAl
J

T Ghodoy M0

T-Otlods o

u}t{ﬂk ‘b0 |20 m%/f;ij
b 34 F4 b lAL

—

18-39- 84 mg |

T 6 lodoy Maf)

v/\ QI‘B«— (e [ Qrﬂ»julpc(

\

Lo

\

INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting Insulin in 40 ml. of

BLOOD SUGAR

INSULIN INFUSION

normal Saline (1u -1 ml.)

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

Monitor Blood Glucose hourly (every 2nd
hourly when stable) and adjust Insulin rate
according to the following Algorithm.

*  Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone

mg / dl

Stdp Infusion for 30 mins, recheck Glucose level,

<100 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.

150-200 Adjust Infusion rate to 2u / hr.

201-250 Adjust Infusion rate to 4u / hr.

251-300 Adjust Infusion rate to 6u / hr.

301-350 Adjust Infusion rate to 8u / hr.

351-400 Adjust Infusion rate to 10u / hr.

>400 Adjust Infusion rate to 20u / hr.
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INSTRUCTIONS FOR INSULIN INFUSIONS

*  Mix 40u short acting Insulin in 40 ml. of
normal Saline (IU -1 ml.)

*  Start Insulin Infusion 1-2 u / hr

(1-2 ml / hr.).

Monitor Blood Glucose hourly (every 2nd

hourly when stable) and adjust Insulin rate
according to the following Algorithm.

*  Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone

il

BLOOD SUGAR INSULIN INFUSION
mg / dl

Stop Infusion for 30 mins, recheck Glucose level,

<100 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.

150-200 Adjust Infusion rate to 2u / hr.

201-250 Adjust Infusion rate to 4u/ hr.

251-300 Adjust Infusion rate to 6u/ hr.

301-350 Adjust Infusion rate to 8u / hr. L

351-400 Adjust Infusion rate to 10u / hr,

>400 Adjust Infusion rate to 20u / hr.
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INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of mg / dI INSULIN INFUSION
normal Saline (IU -1 ml. ) - -
Stop Infusion for 30 mins, recheck Glucose level,
*  Start Insulin Infusion 1-2 u / hr <100 if B.S. is still <1(_)0 give _Glucose ar'ld recheck
(1-2 ml / hr.). B.S. every 30 mins, until the level is above 150,
Then restart infusion with rate 1 u/ hour.
*  Monitor Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.
hourly when stable) and adjust Insulin rate . .
according to the following Algorithm. 201-250 Adjust Infusion rate to 4u / hr.
251-300 Adjust Infusion rate to 6u / hr.
" Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.
*  To monitor K+ separately. 351-400 Adjust Infusion rate to 10u / hr.
Urine Acetone >400 Adjust Infusion rate to 20u / hr.
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Date 98 1 ]p.? :
HAEMATOLOGY
Hb 1.0
PCV 110,15
Platelets LA

TLC | I=q0
Polymorphs £H9 .4
Lymphocytes 931.9
Eosinophils =
Mono / Basophils < [0:2
E.S.R
BIO-CHEMISTRY
Urea a9 |
Creatinine 0.hLu
Sodium 1"A49
Potassium .= 05
Bicarbonate nq
Chloride x4

| Magnesium : ’

~ Calcium

. _Phosphorus

-1 LFT
T.Bilirubin 0 DR
D.Bilirubin 0. B
|.Bilirubin D.28
S.G.O.T =
S.GPT \ &-
ALP 10k
GGT 99 -
Total Protien =7
S.Albumin b4
CARDIAC ENZYMES '
Troponin |
CKNAC - CPK
CK-M.B. MASS
LDH
Ntpro bnp




Date

COAGULATION
BT/ INR
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LIPID PROFILE

Total Cholesterol

Triglyceride
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L.D.L

VLDV

THYROID FUNCTION
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T.3

T4
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HIV

1]

HBsAg

V.D.R.L

COVID 18

o

RT- PCR

igM
Ig

HBA1C

b (

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

C.R.P

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na
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Note: Nurses are trained to Call Code 99 (100) when they get score of 3 in any single parameter or aggregate score of > 5

Score and 4 Every Hourly
monitoring
frequency 3 Every 2™ Hourly

2 Every 4" Hourly
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Time|Oral | Feeding Type of Fluid | Additions [ Amount | i amss Urine| Vomitus | 5o pirate| Tupe [Others _To.tal RNSlan ]y
oI LY oo thmx l<n |so
Lov |90 Loo Ji1-ov IS0 Qop
Lial Ino T o0 1 -3 200 ‘/@}Do
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|6 1d)Se [ <o RIAL |25 too
N LS }0o [& 86 [260 1250 |
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25580| loo- llo 0 ot |Dpre | = |idoord

6| M TsthL |ourPuy | - | Igony QL.

p /&
9,




@

Medway H’aspitals@

The way to better health
{A Unit of Linted Aliance Healthcara Py Lid)

Mrs.PREMA T
$2/Female/MHI20
00/12/2023/(PH2CL___ 466

Dr.ANBARASU MOHANRAJ

A R

MHI/IP/2022/066
/'\ M‘e.dway

Heart
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Every heart beat counts ~

Date| From: ,; ]’9,[‘1).,-,3 To: (L[{D,[g,,_ Bed No:

24 Hrs : Started Time : 150 Ended Time: ol

NPO Started at: |» 50

NPO Over at :

INTAKE & OUTPUT
CHART

SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE
OUTPUT
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)
" . i
Time | Oral F::;ﬁg oo oflzlt;zii:eno:: (;Ili:lif::;onAmounti fotalll Time | Urine | Vomitus As':)fate ?;?2 Others | RN sign E"dg;s"d
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s-szcmalummzozasm”
00/ 122023 /17M2023024
DrANSARASU MOHANRAJ

AR

MHI/IP/2022/066

ﬁMedway .
( Heart . -
ﬂns‘titu-t‘e:'

Every heart beat countls

E:t:rs :F;ct)a::t'ed 'I!iar;e':h'_‘l%go o la,l—;ndedB':snI:c:.-ﬁ: 0‘1 INTAKE & OUTPUT
NPO Started at : NPO Over at : . CHART
SHIFT Morning _ Afternoon Night Restricted Fluid (RF)
INTAKE LLon ML 2 GomL 0. 5 b
OUTPUT [oSome. jdpomt
Total Intake: (3G p mL Total Output: D€ SOML Difference: qOoML
INTAKE (ml) - OUTPUT (ml)
Time | Oral F::;‘;g — ofl::;?:eno::(:;:if::ionAmount'] Time | Urine| Vomitus Asb;‘;gte 2:1'2 Others Rm Sign End;;sed
Tote) raddlee. QDJ To J no bt boo
%H -gw‘w Ne2Ie) nJ 18-80| Qb0 £o
o0 135 b2S | td: aol oo (00D
Lo 45| B¢ 150 [14.00 | SSO | 550
paol &S 815 |16.45[ 100 [bSe
1€. 20|35 1100 [19.g0] 200 1850
800 SO0 600 [19+3¢] 200 2SO
19-00] |00 1100 dj.ga | 200 D350
0| 15 1825 [pooe | 200 oISTO
5.24 145 1956 (400 |00 Tso
£-20| fo0 A 850
dotol tniafe | 1ATP™-
Sodall oukpudM 28Spmt
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Date| From: |4- r;[y_g To: |x [9,[;73 Bed No: Q04
24 Hrs : Started Time : 7.0 © Ended Time : . &0 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid {RF)
INTAKE L< O Lraomc . 450 24 [T e | olay
OUTPUT I t:nm meé_ O $n i) v
Total Intake: |50 0M) Total Output lbao Difference: =~ 100 WYY

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion _ N . ] ) N/G | Drain " Endorsed
Time | Oral Feeding|Type of Fluid | Additions | Amount §| Time | Urine| Vomitus Aspirate| Tube Others RINSEn ) by
1. 11| 960 90| 10.&T md >
Ras| Y€ 21k 0] (@0 200
o | 100 =27.51]R-02 DOO 100
g T8 Yeo [IFoo] 1090 YeXs
t1-80[ &0 £00y)t-0410° Lo o
[2.25] €D 65D Itycljoo 100
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Heart

Institute

Every heart beat counts

Date| From: 1S [9—[93

ToA b | 12]53

Bed No: 3 o4

24 Hrs : Started Time : ~7. 00

Ended Time: .00

INTAKE & OUTPUT

NPO Started at : NPOQO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE Q00 1< me 8 R nu o) 4 |Plexs|dasy
OUTPUT 4 00 bnome. Nop Ml v
Total Intake: 200 6 M Total Output: ¢ b@m Difference:  — &4y p1n
INTAKE (ml) OUTPUT (ml)

Time | Oral Fg:cll)iig Type ofl:lt:'lz:;eno:: J;::j;onAmount Time | Urine| Vomitus Asr;‘;?ate 2;1'2 Others RiN Slgn Endg;sed
A-!:EJ 50 150 (“1.00] ba® 218

1-60[150 A0 10301200 200

R0 1AW ham it 2o 200 7O O
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Every heart beat counts

Date| From:{b (12> To: It ]1{9,_2 Bed No: -}
24 Hrs : Started Time : . 60 Ended Time : *1<©© INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE S 0 oJs 4 [Ptos | dayy
OUTPUT Lyo U
Total Intake: Total Output: Difference:
INTAKE {ml) OUTPUT (ml)
- Tube Intravenous Infusion ;
T Oral a . . N/G | Drain _ Endorsed
'Me| Ora | Feeding|Type of Fluld | Additions | Amount Urine | Vomits | spirate| Tube |Others ‘l RS y
130 | 200D 850 20
gon 20010 L™ | 1090[Lp6p 45O
Ay | 200 Lt | 11.po | DD U0
lo30] 1100 40 |{ o+ | 20D 1250
H2 | e S8
9e 0 Do
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Department of Dietetics

NUTRITION ASSESSMENT AND CARE PLAN FORM

»

F

MHI/DIET/2022147
y ‘ Medway

Heart

Institute
Every heart heat counts
Mrs.PREMA T
52/ Female/MHIZ02381034
0971272023/ 1PH202302466

Dr.ANBARASU MOHANRAJ

N A A

4 1
s IEEEEEE TN SENANSEERASYETEEE®

Dlagnasls: QM HT'Q\ eAD __cbo‘-b" QJP&_“ BF—-— b\ l

Welght ....... t)‘a ...... Kgs

Food allLrgies YBWS, SPECIfY.imiennmiaricniininann

Religious Bellefs: [ vegetarian

M Vegetarian

[ Eggetarian

3 Jain

Rareran

Diet Prescripﬁnn:...m.....a.....

SUBJECTIVE GLOBAL ASSESSMENT (@ULTS)

\a:xcé\bom L%JL D_u.alg:w\ A oloeti,r ATk

(A} Patient’s related Medical History \ .
1) WalghtMe {overall change In past 6 months)
l:/n/‘ . O: [oe—— =] Os
é Nomi;hlchangzi ) 5% 5-tox 10-15% »15%
galn Vi ! e N .
LW . [Pletaryintake | Duratiops
- 02 Oa 4 Os
Oral # | Nochange ) Sub - optimal Full liquld dietf Hypo-calorlc  « Starvation
solddies ¢ . - N moderate . g lguid diet ~
overall decreass S
Enteral) Adequate / Sub - optimal N Inadequate Typo - calorlc Srarvation
Parenteral Excessive ferds
Nutritlon
3} Gastrointestnal Svmptewumﬂnn:
9{ -~ [=P O ! =D Os
“{ Mo symptoms. Nausea | Vomldng / ! Dlarrhoea Vevere snoreda®
moderate 61
P . symptoms /
4 [ runctiansl Capacty {jeffon refated funeonal impairment) Buration; A .
,ET 1 Oz Oa ! O Os
/ Kana fimproved _ Diffictdly with Difficudty with Ught actiity Bed f ehalr=
' ’ ambulaton , normal acgvity rdden with no
;‘ or liztla acthity
Cos [ co- morbidity reasa antrs t nutton e
01 [u ) O ’,a'l .« . O s
Haalthy Mild o - ! Modente co- “ Savere Co- Very severe
merbidity - morbldityf age merbldity muitple co=
»I5 years . morbidity
2) Physleal examination
H] Decreased fat stores or logs of subcutaneous fat
01 (m ) a: (] s
/ T
.4rma! Mild Moderata Severa |
) Sign of mustle wasting
EM 02 [mE] O Os
b Normal Mid Moderate Severn
Tata! Score = Sum I abave 7 compenents
'
Nutritional Status ; Based on this patient is ot
Weil Nourished ‘ 710 14)
Moderately Mainourished = [Ji15 o 18) FQ‘ @ \
Severely Malnourished [Ti10ta38) \_\, /
Nutriton Intervendon:
|D):i/ O Eaterat lD Parenteral
Dlat coumeiling provided; Tt [ Ne
Frequency of re-aisesument: eldy D ron-night I Monthly
Enteral / Parenterai O obaily Calorle count: | [ Yes § ,D‘""/

Dletidan Signature / Name / Date / Time: LB\»DD
Mari

Na i)

212 Catherine Jofyy

™ Senior Dietitian
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DATE AND TIME DIETITIAN NOTES SIGNATURE
Q\Az‘Q\M Jk QGQQLV\ ot &Uvq.ﬂa—k @t T o I, o
oo PI'-‘-M wen  Aostned Yo e s }
ouwdod A oud M ‘05 LUA - |
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Edsuodd $u pimdt SNES N
koo cofein fo égi o= / a
- ™3 7 N E ) Ql\ Sm
pusss, a8 Lo
. . oV
‘%i M&h - &D\O CM ) Ma ngatgmnejh e\.
or Eiitian
o JINN
W, | ;“:b@,iv ’gf * et
Ao D M\L LS MW, &*—&J—i\

ok,

[LERY.Ta)

ook, ).
Maria Calherme lohn

@ R M b < UL [V ‘*M‘k
— '-_ -
Nen W w duod ] 7

. Maria CatherfneJa(n LID ‘ )

(Ot

Senior Dietitian

Senior Digtitian
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DATE AND TIME DIETITIAN NOTES SIGNATURE
\“>\Mu1 Tk and b veond - QQW Ao %
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Maiia Caiheria.‘(l\dlj” ‘

¢ Senior Dietitian

" Senior Dietitian
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INTRAOPERATIVE NURSING RECORD

Mrs.PREMA T
52/Fumale/MHI2023581034
09/12/2023/1PH202302466

Dr.ANBARASU MOHANRAJ

[ TRR T T

Consultant : TP ANVRBARI )

Name of Surgery op(pe CC(G?H?J:‘ HEAOJT) Date of Surgery : |} ) ]9)313
Mode of Transfer to OR [ ] Bed HrStretcher  [JOther [
Anaesthesia Type : [1Epidural [] Spiral [JLOC [MAC
OeEN [ ] Regional
Position . [JLithotomy []Prone [ J-Supine []Right Down [] Left down

(llateral [ Other []

Pressure Protection Pad

" [J-Headrest []Sand Bag  []Pillow [] Axillary roll

[ ] Shoulder roll Q’Ey/ei)rotectionD Chestroll [ bysto/Gyn

[] Sling ] Boot [] Stirrups/Leg Holder

[t aem rest padded /-Secured [F Arms tuckedypadded~

[] Nil []R []L [] Other (Specify)--------n---
Skin preparation in OT E*Cﬁ)rhexidine Prep rovidone Iodine [ ]Lodophor scrub

[] Alcohol Prep O Others (specify)-------------—---
Electrocautery : Bﬁc:nopolar [+Pad Loacation-@-_jﬁrd- Bipolar
Tourniquet O Location -

[] Applied Time -------"=------ [ Released Time

(] Applied Time -------------- [ Released Time ----

[ Applied Time ----------—---- ] Released Time

—

Other equipment used

Personal : []’ﬁrgeonm-@-'--ﬁmm-m Asst, -DR:FRaves N TalleutaR
D/Anaesthetist :‘DR-“S¥LME-S— PQAsst. - -

Type of Specimen

Lab : [] Pathology[ ] Permanent [ ] Frozen []Time sent . -—
[] Cytology ) [[] Time of report R
[] Microbiology S [] Time sent .

[ ] Biochemistry



Paekimyr / Drains / Catheters:

Type Size Site Type Size Amount Sign
=] <§) -~

@mgmlm & i 1-Lg°\‘.-.rm -— - - A

RSN Y "\‘3'{/ Med \agtein, — o I @41_51;

. : - S
CourtRecordW“""""b/ tollspalicn Ota 'bLJ CI}MX\"T Ly Fr @(QU&S Cetlabs L&'«Q_cp

Sponge
Tonsil :
Raytex | Gauze| Gauze | Neuro Vein | Bulld Circ. | Scrub
Count Sponges | Lined | Unlined | Patties cgﬁ?sn Canula leam;g Needle Nurse I\SII:II'SB
s1gn 1gn
Pre-o : - 0 |G I
P e oo ST /\ F@sz,p' [‘nm-_JL Cornd] 8% | _#i5%5]
Change over / 9~ ol .
t S
eom e HComone I ” Comedomd | 5 %%lg(
First closure P L / ¥ ;/x/ - . M’J\V
b i v
count CD)X&K rp)‘g#‘cx CO’L Co(g& - }Ly‘/)‘ g ﬁ‘{
i ’ Nu\s
Final closure e/( X X 05»1
& & k +
t ; o
™| e | e e B | o
Bﬁmt Correct
Corrective action taken ?
Surgeon informed
v/—

eotll
with Poneopae. 4 log DV 95‘9‘-‘;
Dressing / Cast Tmmobitizer (hat O PO Prineay ‘9" 0 T o ped

Condition of patient at end of surgery : [Stable [} Fair L] Critical
Transferred to : ¢\ ¢ 1) [] Patient Room [] CCU L] Recovery Room

Scrub Nurse Signature QugATHA [O o
Name : &USA”TH’A /O{ a5~
Date & Time : 1\1 \3)9@ @ WA

Circulating Nurse Signature @A‘Dﬁj oA [ 2R

Name ;@‘9/@33 RAD t e
Date & Time (| \ 9_}9_3 @ o
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PSYCHOLOGICAL WELLBEING REPORT .
Date: h’f ILLQJ;. Time: 1. poomn.
Unit: 901 A

Clinica! diagnosis:

Surgéry/ Procedure: OPCABX & Hﬂ%
Impression: u%bf\wﬂq’ ‘/a/J,uJ’

M

Employee ID: MH{ 0211 S/PQ‘/ Signature of the Psychologist:
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NURSING ADMISSION ASSESSMENT (ADULT)

Date of Admission: ﬂ, L &% Time of Arrival:_ |2 ¥~ Mode of Admissigg,g‘ﬁalking D WheelchairE] Stretcher
Accompanied by Relative: es[ ] No If Yes, Name of the Relative: pLt- Tﬁo e D

Relationship with Patient: Y1y %) mﬁ ,Contact Person’s Name: g;g %:@gg _ Relatignship: _f:l.ul]a_‘/d
Tamil I:]Enghsh

Contact No.: 4985282 b%-  Pprimary language spoken: ndian [_] International

Interpreter needed [T Yes
Patient status:%scious [:I Unconscious E]Disoriented | Patient Vulnerable: DYes/D-Noj

Menstrual History ; LMP-: — Menopause: 5}’% Yok IS90as besk Jos
Medical History : DM/ HTN / Co - Morbility : 2 voass  Yes If yes specify P!
Drugs History : Antiplatelet (Specify) '?‘IP Sde on b [ 2 } D 2

_lfs_}f_c_llgjogical Statuspﬁlm DAnxiousD Withdrawn DAgitated Depressed DSIeeping Difficulty
Do you have any special religious, spiritual or cultural needs to be considered? |:] Yes[] No
If Yes, specify details:

| socio Econqmié Status: [_|Employed [ JRetired [_]Own Business [_|Home-Maker [_] Others::

Vital Signs: Temp: “7)(°F) | Pulse/HR:__fo (beats/min) | BP:_j30 ]GO (mmHg)
“Respiration: 90 (breaths/min} | SpO,: %l(%) | CBG:;}L{], (mg/dl) | Height: ]H[,s(emsﬂ Weight: “2 (kgs)

Allergies / Adverse Heactioyzqes [No /B@ication [[]Blood Transfusion [_] Food [ ] Not known

If Yes, specify: U kno eon

Pain: DYE}BﬁO lf Yes, Score:_ © ‘ > PaIn Scale Used: D Wong-Baker FACES Pain Rating Scale (7-12 years)
Numencal Rating Scale (>12 years) E] CPOT (ventilator / comatose)
Duration: Location: J—

Pain Gharacter: ] Dull[:]Aching [Isharp [] stabbing [_]Shaoting [_]Burning[_] Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite: D Increased D Decreased m Change

Last 3 months Weight: [_] Increased [ ] pecreased /E/No Change
Type of Patient: iabetic  [_] Non Diabetic  Type of Diet: JD | Qlﬁﬂ&l_/ CQML,G’L

Dietician Informed; YesD No. If Yes, mention the Name: ! s ] s Time: ] ) 22

(’;yatient if: Conscious Orignt Patient Attendant if: [JUnconscious [:] Disoriented
Roo Side Rails %at Bell Béient Information Board DBathroom E] Bed Controls

D'\é::ootstool V[z’éab Bars Darﬂﬁ'ses Call Bell /Eﬁevision Light Controls [ ]| Telephone

Functional Assessment:

Particular Assessment] Remarks Quicome

Visual Impairment | [] Yes D)u'o/

Hearing Impairment | [] Yegpﬂlo

Chewing Difficulty | YesDNo

Walking Difficulty | [ Yes[ o




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing D% ] O

Dressing ,/;Z/ e M |

Eating ' /ZI 1 | ]

Walking . ] O

Toilet Use A ] ]

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception Score _~| Moisture Score~| Degree of Activity Score
No Impairment & Rarely Moist /( Walks Frequently e}/
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 Score~" | Nutrition Score -~ Friction & Shear Scgre
No Limitation A Excellent yd No apparent problem | -3
Slightly Limited 3 Adequate “ 3 Potential Problem 2
Very Limited - 2 Probably In-Adeguate 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: 8- 6

Total Score: 2 s Action needed:DYes

If yes, Location:

Grade:

Witnessed by:

Signature;

Size:

No Pressure injury present at the time of admission: D Yes ]:l No

Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 yvears)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value

History of falling {immediate or within 6 months) No ffe/
Yes 25

dary diagnosis (= 2 medical diagnosi Mo 0

Secondary diagnosis (= 2 medical diagnosis) Yes T

Ambulatory Aid /

None / Bed Rest / Nurse Assist

Crutches / Cane / Walker 15

Furniture 30 )

Intravenous Therapy / Heparin Lock / Tubes Insitu No /
Yes 20

Gait

Normal / Bed Rest / Wheel Chair ,a/

Weak 10

Impaired 20

Mental Status /

Criented to own stability )

Qverestimated or forgets limitations 15

Medications

Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No 0 /

laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes (ﬁ’g

Score Interpretation; 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score 30




As per the score, tick the following appropriate boxes:

emind the patient to use call bell before getting out of bed
Keep the two side rails in the raised position 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
/ﬁ/ eep the patient's bed inthe low position at all times except during procedure
B/Keach fall-prevention techniques, such as sitting up for amoment before rising from the bed

?/Ted wheels should be locked
Encourage family participation in the patient's care

/%/Ensure thatfloor of the bathroom is dry and not slippery
R

/E{L’ow RiskInterventions (0 - 24)
/amiﬁarize the patient with the immediate surroundings

eview medications for potential side effects that can promote falls
lz(ﬂse safety belts during movement in wheelchair
The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)
pply all the low risk interventions
ie yellow fall risk tag in the bed and Whee! chair / Stretcher
Make sure that proper transfer precautions are instituted for heavy or debiiitated patients in a
ed or wheel chair or on atoilet seat
Use restraints and bed monitors as ordered by the doctor
Allow the patientto ambulate only with assistance

Consider peak effects of the medications that effects leve! of consciousness, gait and
elimination when planning patient's care
o not leave patients unattended in diagnostic ortreatment areas
Accompany the patient while going to bathroom
Q/Advice the patientto use grab bars near the toilet, bathtub, and shower
9/ 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
Tie red fallrisk 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 acommode 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

ooooOoood

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| No Remarks (please specify)
Terminally ill patients /
Patients with intense chronic pain / ]
Woman in lak or or experiencing termination of pregnancy -V
Patients with emotiona! or psychological distress v/

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

Has colostomy been done

NN NN

Any other potential needs of the patient

-+




DVT RISK ASSESSMENT '

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

S. No. Parameters Yes /No - |Score
Active cancer {on-going treatment or diagnosed within 6 manths or palliative care} D Yes IZ);O’
Bedridden recently >3 days or major surgery within four weeks I:I Yeym No ]

3 Calf sweliing >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercie D Yesmo
(Assess forboth legs)

4 | Collateral {nonvaricose) superficial veins present (Assess for both legs) [:I Ye;/m)o’
5 |Entirelegswollen (Assess for both legs) E] Yes‘,@l‘fo
6 |Localized tenderness along the deep venous system (Assess for both legs) |:] Yes 0
7 |Pitting edema, greater in the symptomatic leg {Assess for both legs) I:I YesB/No
8 | Paralysis, paresis, orrecent plaster immobilization of the lower extremity (Assess for both legs) [:] Ye?s [:I)No
9 | Previously documented DVT (Assess for both legs) D Yesﬁ] No

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

Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtained (\/)

‘/ // Action Taken Date | Time

Low Risk 2t00 -

Moderate Risk 1to2

High Risk 3toB

Personal Belongings / Valuables:

With | With Patient's| Name & Sighature of the
Patient| Attendant |Patient/Patient's Attendant

Valuables Description Remarks

Dentures HUpp ewr .

OBoth i

ORight OLeft

lem

Hearing Aid

Eye glasses / OYes D‘Kg/

Contact lens

Jewellery OYes ,D'ﬁo

Other valuables

(specify)

Report (List of X-ray, ECG, [ab reports retained with the nurse):

Sign. Name Emp. No. Date Time

i { ‘ Refationshi }
g::::::s Attendant '\‘/ - %ﬂ I ;xfmﬁ q\.r‘g_\g,g Dao ,
Nurse ok ,@au 'b&m o0&~ ‘ﬂ b 122

Unit In-Charge A4 222 Atre Locines, Wi /m%%




Medway Haspitals®

The way ta better health
(A Unit of United Alliance Healthcare Pyt Ltd)

¢ Mrs.PREMA T ‘ MHI/NUR/2022/048
@ 52/ Femalc/MHI202381034 £ Medway

L Dr.ANBARASU MOHANRAJ ﬂ nstitute

+ O AT Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

:
i 09/12/2023/1PH202302466 . Heart
:

Date: q ] \D.I;L_S Shift: [ ]Morning Eganlng [TINight
SITUATION
Diagnosis:CFl@ -—JDU_D GCS:‘S \13—
NEWS / PEWS Score:- POD: -
Ventilator day: Central line days: —
Peripheral line day: Right: Left:- )
Ryle’s Tube: [ Yes [ 16 Day: VIP Score: —

Urinary Catheter: [ ] Yes Day:
Barrier nursing: [ ] Yes o MDR:[]Yes [ JN8. If Yes, specify organism:

BACKGROUND

Type of surgery: ~ Date of surgery:
Allergies if any: \\ _ ‘ a '
On rogm-airToxygen: g N EDO m t' Y IV fluids on flow: -

Complaints / New Symptoms In last shift:

ASSESSMENT ‘ : ‘ )

Vital Signs: Temp':lj—-_(;PF) | Pulse / HR: 5 ¥ (peats/min) | Respiration: 5] (" (breaths/min)

BP: |Q S l [;, f:, (mmHg) | SpO, (%) | -l-!eightm_l_-gcms)l Weight:_(g_(;i_(kgs) | BML ¢ 5A . ( E\j [m‘—
Others : — o _

Pain S'core:;O_[_lQPain Scale used: PIPPS / GRIES / FLACC / Wong-Baker FACES Pain Rating Scale / YRS / CPOT
Fall Risk Score:0___ Fali Risk Protocol: [] Low[:2¥@&dium [High '

Braden Score: DMilnimal Risk: 23-9 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): (IYes [ INo[CINAT  Wound Dressing done:[]Yes [ JNo[ZINA
Current diet: Drains:

DJ:LJ! Mx.ﬂb PO ;QJ’"

R

RECOMNMENDATION

Referral doctors:

Pending medications:

Pending medication indent: I\[ I ‘
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[_] Yes 0. If Yes, modified care plan date: __

Pending follow-up orders:

Special instructions if any: _1;/[‘0 ﬂcﬁ ﬂﬁ (P[C[ﬁ O:‘%

Signature Name Emp. No. Date Time

7

Handaver given by s /l\ NMenelieni O o 1o oo 1934

(T
Handover taken by | {lony Hannad bvase | et Plnfa]itzo

Document endorsed m’ DY) W OO by (o} {2—)131 o0& o




MHINUR2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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'| Signature ) Name _ _ Emp. No". Date Time
endorsed by (N | Downd | oo |polobq 020




Medway Haspitals®

" Mrs.PREMA T S o MHI/NUR/2022/048
52/Femalc/MHI202381034 A Medway

09/12/2023/1Ph20230246¢ H ea rt

ﬂnstit'u'ter

®

Dr.ANBARASU MOHANRAY

T e = HﬂllﬂlllllIHHIIIJIIUHIHHHIHIlllmmlllﬂllltl Every heart beat caunts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

A

Date: C\t [b[q): Shift: [_]Morning [_]Evening ight «°

SITUATION o - |
" Diagnosis: GRD-Dvp - | " GCS: C'S—“.r .

NEWS / PEWS Score: ¢ POD: — |
Ventilator day: Central line days; — .~
Peripheral Iine day: Right:™ Left: - )
Ryle's Tube: [ ves Day: VIP Score: —
Urinary Catheter: [] Yes o Day:
Barrier nursing: [] Yes o MDR:[]Yes MYes, specify organism:, .
BACKGROUND
Type of surgery: — Dale of surgery: —

| B

Allergies if any: jeQist. By a@’é“{-ﬂ &V[% Q{

Qn room air / oxygen: O
Complaints / New Symptoms in last shift:

v ﬂutds on ﬂow —_—

ASSESSMENT

Vital Signs: Temp: @?J("F) | Pulse / HR: é (beatslmln [Fiesplratlon &Q (breaths/min)

BP: |Sp l}_o(mmHg) | SpO.:_9 o (%) | Helght !ﬁ[ {cms)| Weight: & z(.kgs) | BM: 3 2. ltﬂ ] m
Cthers ; e

olw ks7c
Pain Score: 0 pain Scale used: F’IPPS / CRIES / FLACC Y Wong-BakerFACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: %2 Fa| Risk Protocol: [ ] LOWDM/d:um (THigh

Braden Score: fnimal Risk: 23-79 [] At Risk-Mild Riskg?(slj Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scate for Healing (PUSH): [ IYes[INo Wound Dressing done: I:IYes N HANA
Current diet: _‘Dm ‘Q/{f R T * Drains:: —

1

R

RECOMMENDATION

Referral doctors:

4
|

Pending medications:
Pending medication indent: :
Pending lab reports / Investigations: N?l
Critical value alert and its corrections:

Changes in nursing care ptan:[1Yes Er@. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: F (/OJ’I Mﬁfﬂaj o €ﬁ‘361

Signature Name Emp. No. Date Time

Handovergivenby |  Jan arnnadh Gyaue | etex |mheks |70

Handover takenby | « j}f/ SGWQWULCU‘MAML Uotsy 10/1413 7' 8a

Document endorsed 7 (&Q %MMW pop s bl [&.Zp




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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Medway Haspitals® WAEHY. '
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ARASU MOHANRAJ /I'nsti'tute'

S

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date “OT“-, 1_3 Shift: [_]Morning |:|Evetn|ng [INight
SITUATION
jagnosis: — .\S s
RE\?VSIPE E-‘Fg%oreDUQ- IGDSS }_

Ventilator day: Central line days:
Peripheral line day: Right: =" Left: — ; } .
Ryle's Tube: [JYesEFiNg Day: VIP Score: —- -
Urinary Catheter: [ ] Yes IZ'ﬂog Day:
[8]

Barrier nursing: [] Yes MDR: []Yes [ [No. If Yes, specify organism:

M
B

BACKGROUND ' 7
Type of surgery:  — Date of surgery:

Allergies if any: Drﬁ p_ang—(Nd‘ lﬂhUU-'-ﬂ)

On room air / oxyg
Complaints / New Symptoms in last shift:  ——-

IV fluids on flow:; —_

ASSESSMENT
Vital Signs: Temp: f?l_ {°F) | Pulse / HR: R (& (beats/min) | Respiration:_2() __(breaths/min)

P.i| {ZQ (mmHg) | SpO,: j (%) | Helght1 ’_—H {cms)| Weight: &_L(kgs) | BMI: r /ﬁ; L
Others :

Pain Score:EZ&Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
30 Ciedium [High

Braden Score: Eﬁmmal Risk: 23-79 [_] 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[_1No [(MNA  Wound Dressing done:[]Yes [INoENA—

Current diet: . Drains:
bm llmf’ ’

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes o. If Yes, modified care plan date: -

Pending follow-up orders: ‘“

Special i‘nstructions it any: —r’ '8 C B-BC'[ P 1[!_0

Signature Name Emp. No. Date Time
Handovergivenby | <. &, Smauacuwax bini | Oty [Q/ 1y f2:3 ;11
Handover taken by % N ,A k‘ a) rﬂ"? ni Q!:Ito I'Ob—zl]:)Q b_ = 3
Document endorsed ' ( @3 { fD | ORNAA AT - Q005 | lolzbai | A.ED




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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Signature Name _ Emp. No. Date Time
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A PREMAT MHI/NUR/2022/048
I8
52 [Fumu'lt./MH1202381034 M edway

OQ[12I2023][FH20250'24{)6 Heart

BARASL MOHANRAJ ﬂnstitute

Ilﬂ\lll Nl\l\‘l WA | every neort beat counts

- PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: [M L’L"\ Shift: E]Morning gﬁvening ] Night

,

B - ®)
Medway Hospitals
The way ta better health
(A Unit of United Alliance Heafthcare Pyt Ltd)

SITUATIO
Diagnosis: &FQQ .D\ﬁ@ acsiS lLS .
NEWS / PEWS Score: - POD:
Ventilator day: Central line days:
Peripheral line day: Right:— Left: ~

Ryle’s Tube: [1Yes [IN& Day: VIP Score:

Urinary Catheter: [ ] Yes [4NG Day:
Barrier nursing: [] Yes [ JNG MDFi [CJYes [_IMo. If Yes, specify organism:

BACKGROUND

Type of surgery: — Date of surgery: —
Allergies if any: ‘\ mﬂ
On room ‘/u'zﬁqugen ,.@N r IV fluids on flow: —

Complaints / New Symptom in ast 5

ASSESSMENT

Vital Signs: Temﬁ.:‘?ﬁ ~(°F) | Pulse / HR: <C E(beats/min) | Fiespiration.fQ\J9 (breaths/min})

BP: | QEH 7FmmHg) | Sp0,; ) | Height: |11 cms)| weight: {(, 2 (kgs) | BMI:2,3 . % (2
Others :

Pain Score:_QI_LaPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NHS//éPOT

A Fall Risk SCOFB@@_ Fall Risk Protocol: [] Low[Z¥edium [IHigh

Braden Score: [tinimal 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): [JYes[ JNo[JNA~  Wound Dressing done: ] Yes [INo [NA
Current diet: Drains:-.

Un I}Y !’)@e)u( r\o\m 0—
RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: .
nding ication inden 1\]“
Pending lab reports / Investigations:
Critical value alert and its corrections:
Changes in nursing care plan:[_] Yes J. If Yes, modified care plan date: —

Pending follow-up orders: —

Special instructions if any: —Bmorr@w QD ! N CF] EG

. Signature Name Emp. No. Date Time
Handover given by M AN i Olo ||nlphdia.zd
Handover taken by d):f} n- A LBI AMUL oD % to //Q}{CB {?:'?o
Document endorsed l ( &O \DWQ‘ 000X fl//&bﬂ, 0L ’00




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No. | _
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The way to better health
(A Unh of United Alliancs Heahhcare Pyt Ltd)

] i-,-_-i;ﬁiz:!::ﬁi_'%::: injeleinlatuieietalr MHIY/NUR/2022/048

M’ ! 52/Female/MHI202381034 7 M madway
- | ® : 09/12/2023 /iPH202302466 Heal" t
Medway Hospitals : DrANBARASU MOHANRAJ Institute,

NWTIBHNTIOATAOMANGN | evers meart beat counes
PATIENT CLINICAL HANDOVEFI RECORD FOR NURSES

Date: mhbl@’ * 1 Shitt; E]Mornlng []Evening [j-n@;t — S
SITUATIO LT N
Diagnosis: CNZA'@*C'DVD GCS: P’S/ %
NEWS / PEWS Score: . " POD: ‘
Venttlatqr day: .+ . . R ¢ . Central Iine'days:" T Cor
Peripheral line day: R1ght o~ Left: ’ . B . . R
Ryle’s Tube: (] Yes Day: .~ .VIRScorepd éC,r o

Urinary Catheter: [] Yes o Day:
Barrier nursing: [] Yes[_ING  MDR:[JYes DNo If Yes, specify organlsm

. | .BACKGROUND~ -~ - - Z - SEEENE I T
“ Type of surgery: — Date of surgery:” . . - ~
. Allergies if any: N(@p R CoC
On room air / oxygen: NS ?&'M @443» IV fluids on flow:
.| Comptaints / New Symptoms in Isstshiﬂ::, ; . .- , . e
1. + LT L Y ! oL i L !
ASSESSMENT
Vital Signs: Tempglf'— (°F) | Pulse/HR bQ (beats/mln) ] Hesplratlon ;24 (breathslmln) e
BP I’IQ @ (mmHg) | SpO (%) [ Helght (cms)l Wetght (kgs) | BMI ‘
: Others ] - - . i

Fall Risk Score._gO Fall Risk Protocol: [ ]Low edium Dngh
Braden Score: Mﬂlsk 23-19 [] At Risk-Mild Risk: 18-15[] Moderate Filsk 14-13 |:]H|gh Risk: 12- 10|:|Sever Risk: 9-6

Pressure Ulcer.Scale for Healing (PUSH): [lYesIZINoIZINA Wound Dress:ng done:[]Yes ]ZINo
Current diet: =D b~ » - . - Drainst —

. [4

E | 0 Zin Ratin RsTORC
Pain Score: O Pain Scale used: PIPPS / CHIESE;?L { Wong-Baker FACE§,Pa!in Ratirntg.Scale /N CPOT

RECOMMENDATION

Referral doctors: . - . :

Pending medications:

Pending medication indent: —
Pending lab reports / Investigations:  ~

R Critical value alert and its corrections:  —

Changes in nursing care plan:[]Yes 30, If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: ?‘M P\w PLW” tﬁB Q)

Signatyre Name Emp. No. Date Time

Handover taken by g HETED To 0T { ] 12}_?_% 07t

Handover given by % A s B epgug o6 &f {[[}z_b_g e
(R

Document endorsed
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NURSES PROGRESS NOTES .
Date & Time Observations / Action Signature with Emp. No. { |
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52/Female/MHI202381034

09/12/2023 /10H202302466

Dr.ANBARASU MOHANRA

AT !IHIIHHIIIIHIlﬂ\IIIIINIIIIIlﬂﬂlI

NURSES PROGRESS NOTES

.

Signature with Emp No.

Date & Time Observations / Action
hals CTOT RECEIVAL REPORT
@ . gitei:?t Received Fronfl—\)&\ To ¢-X¢ T With Blue Op File And Case
g- ?;o ECG: | ECHO: | X-RAY:| ANGIO CD: |
CT FILE: — L
Patient Posted For Procedure: R W \»)
Under Anesthesia: A "'/09%30

Allergy Status: o 1A 0_& a,n,g&mg quOChh W

Known Case Of: o@D~ Yk ma, P@E DM,
At ﬂf&'&o &g Y

Past Surgical History: Wm Hgmmzjﬂ ~ Do YK bﬂl@‘v

VITAL SIGN:
. gz Syprondo, o oA

CTOT SHIFTING REPORT

Patient Shifted From €t%U  To &l ¢0 With Blue Op File And
Case Sheet Along With

n_|*Surgery Safety Check List

*Intra Operative Record

\\T\ *Nurses’ Record
¢ P T : .
( ECG: ECHO: | X-RAY{  ANGIO CD: T ntgrde
N
\**  |cTFILE:— ]
Patient Posted And Underwent For Procedure: © Peaa(c Lo [ / -
Under Anesthesm \ Grp( (c\(ﬁ 'k/ N\ :
R
sy ETTRTARNO B €
Drain tube size and placement: ;\gF{ /\\ " '?\.;: e
Pacing wire placement: Present/@ Site:
[mplants: e
Cautery burn/skin peeling/towel clip mark: Presenth@@/
Site:
VITAL SIGN:
TEMP: 2 ogt s SR E_4 SPO2: ) e y BP: ;\‘d?\m&n
Y
-
Notes:
Signature Name Emp. No. Date Time
Document C Apa®— ' .
endorsed by @EE/ C@é\-‘ o6 Al L‘)\i{l‘z 1)
A
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Medway Hospitals
The way to better health
{A Unit of United Afilance Heatthcare Pvt Ltd) | '

brs.PREMA T MHI/NUR/2022/048
52/ Femuale/ MHI202381034 AMedway

2023 / (PH202302406 :
- : Heart

ASU MOHANRAJ .
r.ANBAR Institute

IINlll|Hlllh|ﬂll\llll\lllllﬂllllﬂl\'lllIllll\ﬂﬂhl

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart beat counts

Date: 0\\ \ﬂﬁoag shift: [ JMoming [JEvening [ Night-
SITUATION * A D .
Diagnosis: VD (TaDM|eHqT - GCS: T
NEWS / PEWS Score: - POD: pag
Ventilator day: [2) M o 1] Central line days: 12
Peripheral line day: Right: Left: - :
Ryle’s Tube: es [ JNo Day: , VIP Score: olE

Urinary Catheter: L¥¥es [JNo Day:
Barrier nursing: [L8s[JNo  MDR: [ ]Yes [ }4G. If Yes, specify organism:

BACKGROUND
Type of surgery; @ PSR W RM
Allergies if any: NDA -

Onroom air/ oxygen: on vT IVfluids on flow: k), ;3 e (voad e
Complaints / New Symptoms in fast shift: . .

Date of surgery: || , 12 [202X.

L

ASSESSMENT ‘

Vital Signs: Temp'&'L}"':("F) | Pulse / HR: 6  ©&5  (beats/min) | Respiration:_ =< . (breaths/min)

BP: 17160 (mmHg) ] 5p0,: 100 (%) | Height: {4 cms)| Welght b6 (kgs) | BMI: 23, Ql;éjl Vel
Others : L

Pain Score:

Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CP‘(
Fall Risk Score:_ &% Fall Risk Protocol: [ Low[ I Medium [¥#igh

Braden Score: []Minimal Risk: 23-19 [ At Risk-Mild Risk: 18- 15I:| Moderate Risk: 14-13 [_JHigh Risk: 12- 1olﬂéevera Risk: 9:6
Pressure Ulcer Scale for Healing (PUSH): f_—]Yes Ej-r(D NA Wound Dressing done:[]Yes o CINA

et

R

. Current diet:-{ {70 . ; Drains: \_p_b«f-i M;zc’,‘qEHer Yray
i
|
RECOMMENDATION '
Referral doctors: DR, Prewvesn -
Pending medications: \\

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

na .
Changes in nursing care plan:[JYes [ INo. If Y , modified csre plan date:

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by | ppoag | iwoora  Aedtan | 026 . n{1x\poef1ase
Handover taken by j%( - GA&H_JPL peld Uhaboa | 1920
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The way to hetter health
(A Unit of United Alliance Healthcare Pvt Ltd)

M PREMAT MHI/NUR/2022/048
- (’ | 52/Femalu/MHI202381034 27N\ Medway
- V ® ! 09/12/2023/1#H202302466 H ea rt
Medway Hospitals ! DrANBARASU MOHANRAJ : institute

- IR | every neart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: |\ ‘\ 2‘2} Shift: |:]M0rn|ng [:]Evenlng Q—NT/ht
SITUATION )
Diagnosis: C.M) ~DuD , Dm, A 'f'k| GCS: Iv P\S
NEWS / PEWS Score: — POD: © P«;'D
Ventilator day: — LS Wﬂl Central line'days: D _ @ .
Peripheral line day: Right: eft: '
Ryle's Tube: Yes[<INo Day: - - - - VIP Score; OS>
Urinary Catheter: D‘é\s [ONo Day:

Barrier nursing: [AYes[JNo  MDR: []Yes[JNuo. If Yes, specify organism:

BACKGROUND . : :

Type of surgery: QYCA«B P &C!EAN& . ) Date'_of surgery: . [Lh'),rg,oga
Allergies if any: skba .

On room air / oxygen: o~ D2 Lhﬁr(md ' IV fluids on flow: kﬁ«Ban,{'f_E

Complaints / New Symptoms in last shift: —

A

ASSESSMENT
Vital Signs: Temp ‘18 E("F) | Pulse / HR:_ &=, {beats/min) | Respiration: 2 , (breaths/min)
BP: ENIBSC mmHg) | Sp0,: ko O (%) | Height: M) (cms)| Weight: b (kgs) | BMI: 33> 2 {\l.l-f f 2-

Others : C«\"D o | W"""'u*"lf

Pain Score: .QI_Pam Scalé used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Hatlng Scale ! . CPOT
Fall Risk Score:___bSFall Risk Protoeol: []Low[JMedium Dﬂlg/h

Braden Score: [ ] Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [IHigh Risk: 12-10[_JS6vere Risk: -6
Pressure Ulcer Scale for Healing (PUSH): [lYes[_INo[CINA Wound Dreésing done:[ JYes [INo[INA

Current diet: Q,_ngm el Drains: J_Ep-{ PU;.J_)@AL 4+  hLEDLASTN

R

RECOMMENDATION .

Referral doctors: DR 'PEA\IEE}!

Pending medications:

Pending medication indent:

Pending lab reports { Investigations: —
Critical value alert and its corrections:

Changes in nursing care plan:[]Yes [INa. If Yes, modified care pian date:

Pending follow-up orders: -

Special instructions if any: —

Signature Name Emp. No. Date Time

Handover given by g‘b ___A%M c ool 9 u’u,p_g 67137

Handover taken by (;gwtgm T Oty elizix It
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NURSES PROGRESS NOTES
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1
1

BARASU MOHANRAJ ﬂnstitute

‘ llﬂlllllﬁlll\ﬁl\lﬂlll\llﬂlllﬁll\l\l\ll\lllllllllﬂIll

Every heart heat counts

PATIENT CLINICAL HANDOVER RECORD FOF_{- NURSES -

1

Ventilator day: Nw_ ‘
Peripheral line day: Right: MMeﬂ: ﬁ) '
Ryle's Tube: [JYesFE M Day:
Urinary Catheter: (J¥es[JNo DayD2
Barrier nursing: [ 1 YesT |No

MDR: []Yes iNo1f Yes, spemfy arganism:

Date;  \al1mbponn Shift: FRing DEvenlng Dnght
SITUATION ’ b ' )
Diagnesis: CAY IDVD | A ~ aes: (Rl
NEWS / PEWS Score: a)it_ : < POD: _',DSFPD

Central line days: _D .

VIP Scare: ’Ofs

BACKGROUND

Type of surgery: [} PCQ-BN utep Pl
Allergies if any: N2D P

On reerrair / oxygen:

1
1 -

Complaints / New Symptoms in Iast Shlft N LL

Date of surgery: t/{ l ool

IV fluids on flow: N

i |

ASSESSMENT

P 1l

Others : _(~P - 3“\“9&2

A

Current diet:

quud Ales-

Vital Signs: Tempot 2+ (°F) | Pulse/ HR: 91 (beats/min) | Respiration: 9-1 ‘(breathslmin)
A6XmmHg) | Sp0, gj £ (%) ] Helght H‘ (cms)] Weight: {)_{-_! (kgs) | BMI:_82 %]moq

Pain Score: HJ_QAPaIn Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / I‘&.BS’I/CF‘OT
Fall Risk Score;._© % Fall Risk Protocol: [ ]Low[ ] Med:umgl’hgﬁ; '

Braden Score: [ | Minimal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15{_] Moderate Risk: 14-13 Eh'-@u Risk: 12-10[_]Severe Risk: 5-6
Pressure Ulcer Scale for Healing (PUSH): [ ]Yes[ JNo[JNA

Wound Dressing done: {_]YesLAND [ INA

‘Drains: l‘tegﬂi‘ou}ni 4+ 86 P(@mﬂ ‘

RECOMNIIENDATION
Referral doctors:i}(.
Pending medications:

Pending medication indent:

Pending lab reports / Investigations: ‘ {
R Critical value alert and its corrections: Al ‘
Changes in nursing care plan:[_]Ye
Pending follow-up orders:

Special instructions if any:

No. If Yes, modified care plan date:

O}m,\.! een j?,aumwr ‘

Signature Name Emp. No. Date Time
Handover given by di— g.mfr&m}m,w 0029 0 4 1ol 12: 99
Handover taken by gﬁ’\? ;JER '~Prl\ébf B -C 05523 \DJ lg_\gg 12 o
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Date & Time Observations / Action Signature with Emp. blp.-
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CMSPREMAT o ] MHI/NUR/2022/048
’ | 52/Female/MHI202381034 £\ Medway
-t V ® ! 09712/2023/(PH202302466 Heart
Medway Hospitals | Dr.ANBARASU MOHANRAJ ﬂ nstitute
(r ot et Ao e pALH) L AN Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: \2,\\2-&3_—5 shift: [ JMorning [\J&Gening [ ] Night
SITUATION
Diagnosis: £ HD - DVP sr->b /- gcs: 'S LTr-—
NEWS / PEWS Score: — POD: YOD ~)\

Ventilator day: — et
Peripheral line day: Right: F“Qm%{e}fﬁ el
Ryle's Tube: ] Yes kH{o Day: VIP Score: © lS'
Urinary Catheter:A_1Y¥6s [ ]No  Day:D 2—

Barrier nursing: [z]¥es[ JNo  MDR: I:]Yes‘QNﬁf Yes, specify organism:paL-

Central line days: D

N
-

BACKGROUND -

Type of surgery: opehs K URULS S Date of surgery: \\D—\ >3
Allergies ifany:  NICD®

Onroom air / oxygen: ) n €0- IV fluids on flow: pNu_

Complaints / New Symptoms in last shift: NM-——

A

ASSESSMENT
Vital Signs: Temp:_9% (°F) | Pulse / HR: Sb (beats/min) | Respiration: &Q - (breaths/min)

Bp: 130{%0  (mmHg) | Sp0,; A% (%) | Height: [4] (cms)| weight:_bls (kas) | BMI: %2-2_‘;(] ‘ 2
Others:__ R <2 lbl e

_%‘_D_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / 7 RS CPOT

Fall Risk Score: &1 Fall Risk Protocol: []Low[ ] Medium JHigh
Braden Score:[_]Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[doderate Risk: 14-13 [JHigh Risk: 12-10_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): (JYes [INo [[JNA Wound Dressing done: [3]¥e§ [ [No [JNA OT

Pain Score:

R

Current diet: (g% 2o djg} Drains: @gpﬁo
RECOMMENDATION
Referral doctors: -

Pending medications: ~

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

Changes in nursing care plan:[]Yes IILN{ If Yes, modified care plan date: —_

Pending follow-up orders:

Special instructions if any: —

Signature i " | Name . Emp. No. Date Time
Handover given by _%_‘ LF, [Qu aBroul - Co 00o2-9 fﬁl lo_}D_g 1. 2
Handover taken by (U YOU—\JA {,U’A—LIQ A S [ ¢ ’/"lb 1934

Document endorsed \ﬁ/‘/’/ W NN [avavay (3/}a /Jj 7.2
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NURSES PROGRESS NOTES

Date & Time

Observations / Action
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52/ Female/ MHI202381034 E 22\ vie dwa
® 09/ 12/2023/1PH202302466 : H e al't
Medway Hospitals :

Dr.ANBARASU MOHANRAJ ﬂ nstitute
The way to better health

(Ao e At et L) D T
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Everny heart beat counts

Date: $2-192 -2 4 Shift: [_JMorning [_]Evening QN/ig;ht
SITUATION
Diagnosis: Qa0 GCS: (e
NEWS / PEWS Score: 1OVD / 72 oOm]3uT POD: T
Ventilator day: — Central line days: {)
Peripheral line day: Right: M(‘-T )2 I’a C"@ ﬂ-) r
Ryle's Tube: []Yes[-No Day: VIP Score: 0/ _
Urinary Catheter: A ¥es (]JNo  Day: J

Barrier nursing: \D)(esJENo MDR: [ JYes [_]No. If Yes, specify organism:

BACKGROUND -
- Type of surgery: OPU’QB x 2 URL FIL Date of surgery: {,1} flj 2%
| » Allergies if any: ’\l Je. _ .
L On room air / oxygen: drl_ RE -+~ « . - ‘IVfluids on flow: - _ .

Complaints / New Symptoms,in last shift: .. .

ASSESSMENT l ot N .
Vital Signs: Temp: QE P | PulselHH Q % (beats/mln) | Hesplratron 2‘0 {breaths/min)

P. 16/TD (mmHg) | SpO, _GLK(% lHnght(_.aF[ (cms)|Welght &:é(kgs)[BMl g& gkyﬂnﬁ-

Others':

Fall Risk Score: Fall Risk Protocol l:ILowD Med.lum [High . - b .
Braden Score:[_] Mlnlmal Rlsk 23-19 M At Risk-Mild Risk: 18- 15|:| Maderate Risk: 14-13 [:Ingh Risk: 12-10[:]Savere Risk: 9-6
Pressure Ulcer Scale for Hea!mg (PUSH) ItesI:] No[IJNA °~ Wound Dressing done: DYes [:INotDNf
Currentdiet: SopT Qlef . L. .. . Drains: —

1

! . |- Pain Score: é Pain Scale used: PIPPS / CHIES { FLACC / Wong- Baker FACES Pain Rating Scale / NRS / CPOT

RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent:
Pending lab reports / Investigations:
) R Critical value alert and its corrections:

Changes in nursing care plan:[]Yes [_]No. If Yes, modified care plan date:

Pending follow-up aorders:

Special instructions if any:

Signature , Name Emp. No. Date Time
Handover given by m[?(fﬁ,/ iy ﬂ-l/n-lr.}a-uf.;. S p PAS 2 12 },,/1__, D% 54
Handover taken by \X(, % e \L_‘im A oabE 12 2]‘}33 .20 )
Document endorsed nd M\/\f\ i o2l lq//L/),g 7 e
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NURSES PROGRESS NOTES

" 1

Date & Time Observations / Action Signature with Emp. No.-
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P “Mrs.PREMAT | MHI/NUR/2022/048
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- “ ' 09/12/2023/1PH202302460 Heart
Medway HDSpita'.S@ i DrANBARASU MOHANRAJ ﬂ nstitute '
(o o s oo 3 i GRS AR L Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 5, ‘ \ 2_) 22 shift: [CUhviorning []Evening [ _1Night
SITUATION
Diagnosis:  (A0- tUPD GCS: ‘_d W&
NEWS / PEWS Score: ~— POD:_N_
Ventilator day: ~— Central ine days: +2.
Peripheral line day: Hight \A'&k, D)
Ryle’s Tube: ] Yes [ o Day VIP Score: © ‘ r

Urinary Catheter: [] Yes (3No  Day:
Barrier nursing: [] Yes[3M6  MDR:[]Yes [ ]No. If Yes, spemfy organism:

1B

BACKGROUND

Type of surgery: DPCAR ¢ Q—Gmpﬁ Date of surgery: n] ]2.)53;
Allergies if any: '\‘ k

On room air { oxygen: On oom a1s IV fluids on flow: =

Complaints / New Symptoms in last shift: —

A

ASSESSMENT

Vital Signs: Temp:ﬁfg.é (°F) | Pulse / HA: QL (beats/min) | Respiration:__ 2 (breaths/min)
-

szﬁg@(mmg) | spo: zr (%) | Height:_!HJ_(cmS)l Weight: 4.4 (kgs) | BMI:%;)%)m
Others : 2ea ).b)m '

ohe §Tor
Pain Score: Pain Scale used: PIPPS / CRIES / FLACG / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_S0 _ Fall Risk Protocol: []Low[]Medium [BHigh
Braden Score:[_]Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [Q#igh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Heal jg (PUSH) LYes[_INo[WHIA Wound Dressing done:[]Yes [ INo [ iNA-

Current diet: lfe‘w _(‘p’[l Drains: N1t

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: AL
Pending iab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes [INo. If Yes, modified care plan date: _
Pending follow-up orders:

- o nw
Special instructions if any:

Sign@ture Name Emp. No. Date Time

Handover given by &/. g{&"% \ [5 . ok Lg,‘b]g 1 1co

Handover taken by

DD h/l;fx:s s

-1
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O Clin’ . 1202/ |/ ep. oo
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. _’N‘o.‘
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¢

:-I-’f;li-e; Mrs.PREMA T ’ MHI/NUR/2022/048
: ' Name' 52/Female/MHI202381034 : /\ Medway
u H + UHID; 09/ 12/2023/1PH202302366 H eal't

- DOB:' Dr.ANBARASU MOHANRAJ

: . ®
s oo o . IR

The way to better heaith

ﬂnstitute

(A Unit of United Afliance Healthcare Pvt Ltd) . ery heart heat counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: 12, “I’) [)_ Shlft [ ]Morning B«Eﬁhlng [ INight '

SITUATION
Diagnosis(__] ~OVO . GCS: 5{5

NEWS / PEWS Score: [ PQOD:
S Ventilator day: H@#ﬂ CUCf Centra ine days:-
Peripheral line day: Right: Left:

Ryle’s Tube: []Yes (1Mo Day: VIP Score:0 I.S' )
Urinary Catheter;: [_] Yes [ANo  Day:
Barrier nursing: [] Yes[-JNo MDR: [:]Yesﬂm If Yes, speCIfy organism:

BACKGROUND ‘

Type of surgery: x D-GKH F—US Date of surgery: H I ] _'Lr_x A
»—B Allergies if any: ‘\t '

On room /aar/‘oxygen on (EED m a—\[ Y ' IV fivids on flow: -

Comptfaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp: QF,IP_.("F) [ Pulse!HR é 8 (beatslmln) | Resplrat:on g;; {breaths/min)
BP: jl ,a !Q‘_Q {(mmHg) | SpO,: %) | Height: | | ”(cms)| Weight: 5& {kgs) | BML: B!S k(ﬁ r M

Others : —

Fall Risk Score: S50 _ Fall Risk Protocol: []Low[] Medium [ High
Braden Score: Elﬁ'max Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12- TODSevere Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): []Yes[]No[NA- Wound Dressing done:[]Yes [ INo [_INA
Current diet: Drains: —— ’

16 inhotce. Aol

E | Pain Score: \/ | Opain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / N&S’! CPOT

‘| RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: ‘ l\ [ l\ ‘ . N

Pending lab reports / Investigations: K
R Critical value%tn and its corrections: '

Changes in nursing care pl@:l___l Yes (NG Yes, modified care plan date: — .

Pending follow-up orders: —

Special instructions if any: —

Signature Name Emp. No. Date Time
.| Handover given by __1& : /R T\}d r‘rﬂ%; nt ) f’?ﬂ H'IJ_ILR' lcli'i bl
Handover taken by A/; v A . M.{-ﬂ@i M1 ) ] [\ ] (0'1'- 30

Document endorsed} : l\Hsmz ” _ﬁﬁnﬂﬂ"-/mv I QD’)_I{ - ];)I: lzz 19 .20
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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== Mrs.PREMA T MHI/NUR/2022/048
! e 52/ Female/MHI202381034 /\ Medway

®

H 0971272023 /1PH202302466
) - o ok Heart
Medway Haospitals i /nstitute
The way ta better hestth + 0o (TSN OV RN
(A Unit of United Afliznee Healthcare Pyt Ltd) fCono_—. Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: {3 Ir&' 0.9 Shift: [_|Morning [_]Evening IZI}ugh‘r‘

SITUATION Co ) \
Diagnosis: CHD DV-D GCS IS'
NEWS / PEWS Score: © FZ& POD:

S Ventilator day: — o : Centraﬂ' ine days: ©
Peripheral line day: Right: Left: ’
Ryle's Tube: L] Yest%g/p Day: D3 VIP Score: O [ <
Urinary Catheter: [ ] Yes Day:
Barrier nursing: [] Yes o  MDR:[JYes [ ]Mo. If Yes, specify organism:
BACKGROUND ¢ ' :
Type of surgery: © P CH K AL U‘\"”Q‘P Date of surgery: \f’ A [ 213

A Allergies if any:  pyy
. On room air / oxygen: %00 m vﬁu-l - ' IV fluids on flow: — - . :

Complaints / New Symptoms in last shift: —

A

ASSESSMENT

Vital Signs: TempC_’i‘j (°F) | Pulse /HR: 6@ (beats/mln) | Respwat:on o? O (breathslmm) . .
BP: |] 0 ‘& (mmHg) | SpO,: ?i (%) | Helght 14 [ (cms)| nght _é_ea(kgs) | BMI: 22 é kj{ mqf
Others : o

Pain Score: _‘/I-(lPain Scale used: PIPPS / CRIES / FLACC / Wong- -Baker FACES Pain Fiéting Scale / NBS / CPOT
Fail Risk Score S0 Fall Risk Protacol: M| LowD Medium [THi

Braden Score: mw Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Rlsk 14:13 Dngh Risk: 12- 10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): DYesDNog,NA/' Wound Dressmg dorie: |:|Yes I:]NOQNA'

Current diet: « \ Drains: —.
bm i E,f

R

RECONMMENDATION
Referral doclors:

Pending medications:
Pending medication indent: o l
Pending lab reports / Investigations: N !
Critical value alert and its corrections:
Changes in nursing care pIan:DYes MT Yes, modified care plan date:

Pending foliow-up orders:

Special instructions ifany: ___

iignature Name Emp. No. Date Time
Handover given by AA 4. M‘#m 011l 14/ mj}gg 9, 2D
Handover taken by M’ ' IR r@% 3l O{/QLA [ u/,h:m\ £5.0)
Document endorsed| ]\JQ_’_QQ/ Aals sl " 45‘_;) b ’-.' T@l);—r .




MHINUR/2022/048
NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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T ST MHI/NUR/2022/048

s « Patit
(‘ ENam - 52/ Female/MHI202381034 £ N\ Medway
o . u ® YUHI 09/12/2023/1PH202302466 Heart
Medway Hospitals ' RBH . E ggg Dr.ANBARASU MOHANRAJ ﬂ nstitute
(ﬂ,ﬁmi:;i::ﬁ:&:’: :,,'f:) E Con; "I] ﬂ“ m"l”l Hm"m""”MMlI”I"""I m"lll very heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ! 4[[ 9.,23 Shift: [Morming []Evening [] N|ght
SITUATION ’{
Diagnosis: CHp -PuP acs: 51y
NEWS / PEWS Score: O POD'J_i
Ventilator day:—— Central line days:-p
Peripheral line day: Right: melaw\‘.'gﬂ —_ '
Ryle’s Tube: [] Yes klNo~  Day: . VIP Score: () z &

Urinary Catheter: (] Yes [0  Day:
Barrier nursing: [[] Yes[_INe  MDR:[_]Yes[_IMNo<if Yes, specify organism: .

\.l FB

BACKGROUND : |

Type of surgery: ©pLhp X R O\'JU-H' Date of surgery: ?*IM%
Allergies if any: Niep s '

On room air / oxygen: on voom a}\ \ IV fluids on flow: —

Complaints / New Symptoms in last shift: N

A

ASSESSMENT

Vital Signs: Temp‘?{;_("F) | Pulse / HR: ;tg (beats/mln) | Respiration: 520 {breaths/min)
!520 [:':_g {(mmHg) | SpO,: i' E(%) | Height: Y34 ! {cms)| Welghtjdl(kgs) | BMI: 2. gg%) f’mL

Others : -
Pain Scnre:_[_tD_Pain Scale usecl: PIPPS / CRIES / FLACC /Wong-Bal-gér FACES Pain Rating Scale / NRS/CPQT
Fall Risk Score:__&XD Fall Risk Protocol: []Low[ 1Medium [1Hi ! -

Braden Score: [ ] Minimal 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): [1Yes[ INo[ WA~ Wound Dressing done:[]Yes DNOE’N’(

Current diet: DN-l D:EM Drains: _

R

RECOMMENDATION ' ‘ -
Referral doctors:

Pending medications:

Pending medication indent; “

Pending fab reports / Investigations: W) k

Critical value alert and its corrections:

Changes in nursing care ptan:[_1Yes [«JMof Yes, medified care plan date: —

Pending follow-up orders: —

Special instructions if any: _

Signature Name Emp. No. Date Time
Handover given by | 8/ Y- ‘@gw[:t Olg sl 1al2> f2-5
Handover taken by %L@_ ha 't A90 e B slal) ‘4 /lzf (2 ) 4
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NURSES PROGRESS NOTES

Signature with Emp. No.

Date & Time ‘ Observations / Action
1lialn Mornine  clady Notes
! 4 A0
@
Fum = padont hang o, __bestonn o
MMM nﬁu&m %ﬁ)
“for - }-!D@ﬂf@yﬂ DAG plm;{
= pendi Oy (mal  videl G?h%’:g 9 pt N
3 Sdopp : %/
&1 = ¢ peapiont W ooty s Hep 52;1/(04 ol Pay
oﬂ[DL_ﬂ}! /“/Az«.!ag
10 LiD —% patieui N e qmum
~vpatidt §i ool Somp
= peadord: /‘R)) 2 ) Qu\y/( S
Howo | o Sﬁf T6 mroymed  Sedithe  aopmoud
MM)
186 > papiout ﬁé) J\auf @}
10 - 9 paflont howat__prue BN o~
Cvonngy  oJulty a el
| Stgnature Name Emp. No. Date Time
Document . '
endorsed by | N&Qﬂ/@/\x - A odsang Do o L “l[_lglm‘f-ig

N



v ) BACKGROUND

- "pgt Mrs.FREMAT MHI/NUR/2022/048
» Pat . i
\" (’ E Nal 52/]“(&:1’:-11(:/1011'[120238}034 . ﬁ Medwar
s H ' UH 097122023 /iPH202302466 Hea rt

1 DOl Dr.ANBARASU MOHANRAJ

®
Medway Hospitals e , Institut
Y oo, [AUNEANRTIY /Institute

The way to better heaith

(A Unit of Unlted Alllance Healthcare Pvt Ltd) * 1 Con Every heart beat. counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: \th'tg-ﬁ Shift: [:lMorning\lg—EGening ["INight
SITUATIO

Diagnosis: E,PO@ —ODVQ GCS:\S B
NEWS / PEWS Score: — l PQD:
Ventilator day: — V\@_FQQ)T CentralTine days: _
Peripheral line day: Right: Left: ,L‘

Ryle's Tube: ] YesIIWNd  Day: VIP Score: & k
Urinary Catheter: [ ] Yes [fNo  Day:

Barrier nursing: [] Yes NG MDR:[]Yes E}Nn’:. If Yes, specify organism;

Allergies if any: h
On roWoxygen: ohn EDQ m {\ X IV fluids on flow: -

Complaints / New Symptoms in last shift: —

.' B Type of surgery: Ry ,QG EP, F1 Date of surgery: H I ]3-[23

ASSESSMENT

Vital Signs: Tem;%g"ﬂ | Pulse f HR: 3 9, _(beats/min) | Respiration: &,g (breaths/min) i
BP: g%g [ é 6 (mmHg) | Sp0,: ng (%) | Height: ! Hl (crnsi[ Weight: Bb (kgs) | BMI:_,Z‘)5. gkﬁ“n]__

Others :

u Pain SGOI'E?LLQPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / I\I.FI'STr CPOT

Fall Risk Score: == © _Fall Risk Protocol: [ Low[] Medium I;I_H@ﬂ
Braden Score:l_:lMiﬁFFnal Risk: 23-19 [_] At Risk-Mild Risk: 16-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH}): [JYes[ INo[ANA"  Wound Dressing done:[_]Yes [ INo _HJA™
Current diet: Drains:r_k

Jg I\HI'WQJ r r‘] Eo)f}‘
‘ RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: I\ J l' '
Pending lab reports / Investigations:
R Critical value alert and its corrections:
Changes in nursing care plan:[] Yes o/ If Yes, modified care plan date: —

Pending follow-up orders: —

Special instructions if any: F‘E CQ,O &*‘ b - Cven Of@ﬁjl/ I\[C{Ff ](+ s h]E)mOWCj{gD

Signature Name Emp. No. Date Time
Handover given by ( ) ‘) (AI\‘CUY‘H’?I’H ; Ol Ll”p ba] 5 <
Handover taken by 9{”\_1 ] A DB end ol Py e H)(%’i') 19 %
Document endorsed /L/M_L)_ Nd 0&9’ GOJZ/_ . U[J’ [ -L,d
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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m;s.m'm T MHI/NUR/2022/048
. 52/Female/MHRI202381034 , L Medway

09/12/2023/18H202302466 _ Heart

Dr.ANBARASU MOHANRAJ Institute

(G SR

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

®

oy ®
Medway Hospitals
The way to bhetter health
(A Unit of United Alfance Healtheare Pvi Lid)

Every heart beat counts

Date: !4)[ dfb Shift: [_JMorning [_]Evening [ Mdight™

SITUATION -

Diagnosis: £AD - DV D GCs: | E_/“ <
NEWS / PEWS Score: © ARDD L POD: et _
Ventilator day:  ~ %‘] pC D Central line days: —
Peripheral line day: Right: Left: ¥4 -

Ryle's Tube: (] Yes[UNo Day: — ViP Score: 0[ &
Urinary Catheter: [ ] Yes [4No Day: — ’

Barrier nursing: [] Yes[ JNo  MDR:[]Yes [AlNo. If Yes, specify organism:

BACKGROUND .
Type of surgery: AECAD X 3 17 RALTR Date of surgery: ™
\ B Allergies if any: [\he_D A
’ On room air / oxygen: Oiu Rop M Al Q IV fluids on flow:

—

Complaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp:‘oi_c'f("F) | Pulse / HR: tg'@ (beats/min) | Respiration: g 2 (breaths/min) ?
BP:)Jo [0  (mmHg) | Spog:ﬁ(%) | Heightﬂj_(cms)] Weight: 5.6 (kgs) | BMI:S‘-O’ o K\Cf / vy
Othe‘rs : f\L L e
A Pain ScOfe:iLM’J_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score: B © _ Fall Risk Protocol: []Low[]Medium CdHigh~
Braden Score: [_]Minimal Risk: 23-19 [AJ-At'Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes [LNof=]NA Wound Dressing done: []Yes TIdo [ INA

Current diet: AI LR AL D ,.j:@_ Drains: —

RECOMMENDATION
Referral doctors: <
Pending medications: —
Pending medication indent:
Pending lab reports / Investigations: —
R Critical value alert and its corrections: —

Changes in nursing care plan:[]Yes o If Yes, madified care plan date:

Pending follow-up orders: *—

- ki
Special instructions if any: Hb , A U\,wd, Y, ’\-[/7 .~

Signature Name Emp. No. Date Time

Handover given by M ]q - ALR Al Ao &L ;g—/r[zfz?, F-op

Handover taken by @ry“ _ 42:([/: ‘\'I"P’IM Qgﬁq/ /07]&213 gf&

/‘
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MHINUR/2022/048
NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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®

R
Medway Hospitals
The waiyy to hetter health
{A Unit of United Alliance Healthcare Pyt Ltd)

Mr=.PREMA T

ll[llllll\lllIl‘lmlﬂllﬂlll RN

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ¢ /I Q,IZ?:

shift: [Umofaing [ ]Evening [ |Night

52/ Femule/ MH120238103% MHI/NUR/2022/048
00/12/2023/1#1202302366 ' - Medway
Dr.ANBARASU MOHANRAJ eart
Institute

Every heart beat counts

SITUATION
Diagnosis: "J)\/D
NEWS [ PEWS Score: (0

Ventilator day:
Peripheral line day: Right:

‘-/Left:

GCs: ijjb/
POD: Jd1 Pop

Central line days:

Ryle’s Tube: ] Yes Day: VIP Scorer ¥
Urinary Catheter: [ ] Yes Day:
Barrier nursing: [ ] Yes o MDR: [IYespNﬁf Yes, specify organism:
BACKGROUND
Type of surgery: DRAR X 2 ?Q&/K Date of surgery: ) /lj._)d_g
. Allergies if a .
) On rodm air / oxygen: £~ IV fluids on flow:

Complaints / New Symptoms in last shift: g/t [

ASSESSMENT

Others : 1 /?

Vital Signs: Temp: ﬂ'f.—fF) | Pulse / HR: @& (beats/min) | Respiratio_n' 2 @ (breaths/min)
BP: EZ |&o(mmHg) | SpO, ng (%) | Helght 1Y) ”(cms)l Weight: b £, (kgs) | BMI 5 =z 5

Pain Score; _©

Current diet:

|!0_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FAGES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_FiT) Fall Risk Protocol: []Low[] Medi_um;l}r{@) .
Braden Score: [ ]Minimal Risk: 23-19 Qﬂisk-Mild Risk: 18-15[_] Moderate RiSk: 14-13 [ High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): DYesM NA

Drains:

— -

whma ok O gok

lcglluflq

Wound Dressing done: []Yes [ JNet2INA

RECOMMENDATION

' Referral doctors:

R

Pending medications:
Pending medication indent:
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes [HIG ¥ Yes, modified care plan date:

TW

Pending follow-up orders: ‘ —
Special instructions if any: -
Signature Name Emp. No. Date Time
Handover gl\:ren by %—QLEO 2 1o Lo~ L} d QLA A O)J[; 04 fﬁ“/f? 2~
Handover taken by [, A AupaBinl o2z |&fphalf s
Doqument endorsed AJ@%‘} 4 ¢ nLlo U_p,u £0>4 ’t—a/f s lg_ﬁﬂ [ 1—34\
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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®

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

Date:

Medway Hnspitals®

fz--- Ms.FREMAT MHI/NUR/2022/048

' :"“E“ 52/Female/MHI202381034 \ Med

s "AME 49 /12/2023/1H202302466 ' sowal

: UHI[:' Dr.ANBARASU MOHANRAJ \ il.l?ta l:t

: DOA: IIII\||||ﬂ[|[['l||l||‘||“||||]|l|||||||i|J||||||||||||l /nstitute

® Consufram: —-<ry heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

SITUATIO

Diagnosis:
Ventilator day:

S

Ryle's Tube:

Peripheral line day Right:

[] Yes m

v Left:

1=, ]+ Shift CIMorning LIEsening [INight
Chp- OV

NEWS / PEWS Score—

Urinary Catheter: [_] Yes E}Nﬁ
Barrier nursing: [] Yes E‘N/O

GCs:)S f IS

POD: po)- 1V

Central line days: —
Day: VIP Score: O/
Day:

MDR: ["]Yes [ ]No. If Yes, specify organism:

BACKGROUND

Type of surgery: © (ﬁBX QG /ZHW

Date of surgery: | | / /P__ ,b‘_g

Allergies if any:
/\} 04 Py

On room IV fluids on flow: —
Complaints / New Symptoms in last shift:

m air7foxygen: @) /ZCOm

ASSESSMENT .

Vital Signs: Tempgﬂ("ﬂ | Pulse / HR: ;?3_& (beats/min) | Respiration: 20 (breathslrﬁin)
BP:_L&Q__/:&(mmHg) | Sp0.: gé_(%) | Height: M(cms)[ Weight: _é_é_(kgs) [ BMI: 5 Z ) él? [
Cthers : — ) . .

Pain Score:%&Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Scgre:<5® _ Fall Risk Protocol: []Low[ 1MediumEHigh

Braden Score: [ IMirimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [[]Yes[INo D(NA/‘ Wound Dressing done:[]Yes [INo [ A

Current diet: . . Drains:
Lo A@!%Ir _ ot

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: /\ /f /
Pending lab reports / Investigations:

Critical value alert and its corrections:

R

Changes in nursing care plan:[1Yes [_INGIf Yes, modified care plan date: —

Pending follow-up orders: —

Special instructions if any: 75/)70 Y oW P / ¥y, Cj fd CA,Q/}?{

Signature Name Emp. No. Date Time
Handover given by M A /\ fcmpﬂ%O fals) / o2 /(’/}) b 3! ?S:
Handover taken by Qﬂa .A vlﬂ’!/l J"Hlel QLlL g { ,,f,_g loi‘ Re
Document endorsed nao R ({hnj Y o024, /6//9 /&; Jg- 33
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NURSES PROGRESS NOTES

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

svery heart beat counts

Date: {<|l2|33 Shift: [_]Morning [_]Evening ight
)
SITUATION '
Diagnosis: n De DV D GCsAS \ \S
NEWS / PEWS Score: POD: D~

S

Ventilator day: — Central line days —_

Peripheral line day: Right:ve=  Left:—

Ryle's Tube: [1Ye Day: VIP Scare; O [S
Urinary Catheter: [] Yes Day:

Barrier nursing: [] Ye o}

MDR: []Yes []y./lf Yes, specify organism; —

B

BACKGROUND
Type of surgery: 0 ChBEX Q-U'WO‘%G'

Allergies if any: kb P
On room air / oxygen: RO V1) M

Complaints / New Symptoms in last shift:

Date of surgery: 11 l 19~l9=?

IV fluids on flow: .

——

A

ASSESSMENT

Vital Signs: Temp: cﬁ CR | Puls.e/HFl & T (beats/min) | Respiration: D (breath's/mln)
Igol b (mmHg) | SpO, ‘j_(%) [ Height: 14 (cms)| Weight: GG (kgs) | BMI: 3 Lol j lm')’

Others :

Pain Score: gl_Pain Scale used: PIPPS / CRIES l FLACC / Wong-Baker FACES Pain Rating Scale WPOT

Fall Risk Score: .S 0 _ Fall Risk Protocol: [ Low[ ] Medium [1Hj

Braden Score: %umal Risk: 23-19 [] At Risk-Mild Risk: 18- 15[] fModerate Risk: 14-13 [_High Risk: 12-10[_]Severe Hlsk 9.6
Pressure Ulcer Scale for Healing (PUSH): [ _]Yes[ ] Nopxﬁ Wound Dressing done:[_]Yes I:]Nog,b#\

Current diet: dj Q_f Drains: _ _

-—

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: [ I
Pending lab reports / Investigations: N {
Critical value alert and its cotrections:

Changes in nursing care pfan:[]Yes (Q’Nf If Yes, modified care plan date:

Pending follow-up orders:

Tomosotowds  Plan dle

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by A ‘/A . ./GWLH—hQ 0L A ’19,]73 .80
Handover taken by -&/ 1 - &y; oo ol(q / l’—sifbl:\ 7>
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ] 4 [ [ 1) 23 shift: [Jofning []Evening [ Night ‘
SITUATION )
Diagnosis: @B~ v b GCS:[éﬁq\ s
NEWS / PEWS Score: ™ POD:¢

Ventitator day:

Peripheral line day: Right: — Left: —
Ryle’s Tube: (] Yes [0 Day: - : + ViP Score: 0f 3= - :
Urinary Catheter: [ ] Yes [HNo  Day: ' :

Barrier nursing: [] Yes DN( MDR: [JYes [INo. If Yes, specify organism: . _ -

Centralline days: —

Lo

B

BACKGROUND ' -

Type of surgery: © B X W‘qﬁ . _Date of surgery: | f} [.9*[ >

Allergiesifany: Npop Y '

On room air / oxygen: M yoOM - IV fluids on flow;__ - .

Complaints / New Symptoms in last shift: N‘)'\L/

A

ASSESSMENT

Vital Signs: Temp:f]{ A (°F) | Pulse / HR: @Q (beats/min) | Respiration; Q 2 v(breaths/min)
BP:_ s ﬁg fnmHg) | SpO,: g}:}g%) | Height: 1] (cms)| Weight: !g(’g (kgs) [ BMI: D58, ﬂgg—fw&‘l?
Cthers : il ) -

Pain Score: __OL'OPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / N_FtiSJ’CPOT
Fall Risk Score: {0 _ Fall Risk Protocol: [ Low[]Medium CHigh Y :
Braden Score: [ffinimal Risk: 23-1 [] At Risk-Mild Risk: 16-15[_] Moderate Risk: 14-13 CHigh Risk: 12-102&evere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes[_|No [ JNA——Wound Dressing done: []Yes [ INo [ JNA
Currentdiet: D ploé Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: N\} L
Critical value alert and its corrections:

Changes in nursing care plan:[_] Yes 0. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: o aﬂ.ﬂ.ﬂﬂ C@gW P’(?k

Signature Name Emp. No. Date Time

Handover given by }ﬁ/ ,L{ . 0@@0{9{ ' Qeﬂ/ 1 G/ nf [2r

Handover taken by ol 10 . lfc';l_%_)q{ 02 1,3 f‘_é_Ll'_lZ_‘ig (2 -

o
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Heart
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Every heart heat counts

Initial Date: hﬂ ‘ LN

Modified Date:

Reason for Modification:

Diagnosis: " AP - DV D

E?cl)lt?i:'a t:spf:llsg ds Measurable Goals Nursing Interventions Evaluation i?:ﬁi:l ;
NUTRITION Ef(atient will have adequate nutrition | [3-Provide Prescribed diet on time M
[ Keep NPO with no nausea and vomiting [ Encourage patient to consume the served meal
egular Diet [ Patient will consume daily nutritional | [ Record amount of food consumed
[ Others: requirements in accordance to his E P.f. w o @ M @i
activity level and metabolic needs ZL~
. ‘ . N P rad nesvad Bt
L ’ ... Al"EI( bl
XYGENATION {-Fatient will have normal 0O, saturation |.L#"Encourage chest physio / deep breathing and
Room Air O Patient ABG levels will return to and coughing exercise / Spirometry exercises
[J Nasal Cannula / High Flow Q, | remain within normal limits [ Provide well-ventilated environment / raspiratory M
O Mask [] No other respiratory abnormalities medications / Oxygen as per doctors order
Ll BiPAP /CPAP . ' | O Patient respiratary rate will remains | [] Utilise pulse oximetry to check O, saturation and pulse rate
[J ventilator " within established lifnits [ If any O, abnormalities detected inform immediately to
(O Tracheostomy O Patient will indicates, either verbally the concerned physician
O Others: ar through behavior, feeling O Place pattent with proper body alignment far maximum

¢

1 -

comfortable when breathing

breathing pattern

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

O Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

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

E PJ, on Room Qh'f

%@

Faxtert wald
Cnble on 36M

iz

Q
v}
\.\

any

ELUID & ELECTROLYTES
Qral

[ Intravenous

[ Enteral Nutrition

[1 Parenteral Nutrition

[ others:

[ Fatient will have balanced fluid and
electrolytes balance

%hance fluid intake unless restricted

[J Check IV sites and assess if there is 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 fluid loss

J Monitor BP for orthostatic changes

ol

) S’DLO LN

£

Nﬂjiow

o o

8
X
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Patient Specific . . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
OBILITY E’éﬁeni will mobilize freely El?mourage reqular ambulation ROM exercise
Mobile / Immobile O Patient will perform physical [0 Apply Anti-Embolic stecking / SCD M

[ Walk with assistance
[ Physlotherapy

activity independently or within
limits of disease

[0 Evaluate the need for assistive devices
[] Assess the safety of the environment

[J Others: O P.tient will use safety measures O consider the need far home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) \)3 O_U t
[0 Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E .P(“ . @L
adaptive devices to increase mobility {e.q., calf pain, Homan's sign, redness, \3-Q09
localized swelling, a rise in temperature) mobo 1Y a5
i
N P Mebtged el
stay”
ELIMINATION }Zﬁlient will have normal elimination %/Encourage fluid intake
(1 Catheter, bedpan, urinal pattern Encourage fibre diet intake M
[J Nasogastric tube [ Patient will control of urinary [0 Encourage early ambulation
[1 Bowel movement in-continence or drinary retention, (] Report any abnormalities to physician
Urination control of bowel incontinence, O Observe voiding accessories as foley's /
1 Others: ' and regular elimination patterns silicone catheter N Y
[0 Check placement before feeding E ?«\ ek W\&Q(}“
[J Aspirate NG tube, check colour / consistenct @G
/volume / Hemetemesis as per doctors order
and follow proper protocol
[0 Check for malena / constipation / urinary retention P{ LM }’\,U’K)’Y%f
N Howy
Lopuinaton fatbieon | Vs
SKIN INTEGRITY ) E’Pa/tient will maintain normal A hinimize / Eliminate friction and shear
Matntain normal skin integrity healing status [ Minimize pressure (oft-loading) with special beds
[ Pressure points site (] Patient will discharge with intact [J Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M
OHarl O OPI [0 Early skin inspection and freatment
] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE . [J Manage moisture, clean and dry skin
INJURY [J] Maintain adequate nutrition and hydration
[1GRADE 1 [] GRADE 2 0 Proper application of medications and dressing
1 GRADE3 []GRADE 4 O Follow doctors and TVN order properly
] Unstageable O Monitor the healing status 4 N v\\{,\\, \N@l @
L] Deep Tissue Injury [0 Educate patient and family members about turther E P

[ Healing Status

[ PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

O] Dermatitis

[ Pressure injury / blisters site
caré given

[ others:

skin care

NTE 9.(\@3)'*\ ‘\'G-

N

Cokiont Jrad
pnosmad S
fnfegmf(’ﬁ




o

———

[ Assist-Bath
Sell-Care [JCBD Care
(if present)

[ Others;

0

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

[ Patient will recognize individual
weakness or needs

v

[J Encourage hand hygiene
O Consider the patient's need for assistive davices
O Apply molsturizing solution

Patlent Specific . . Sign &
Nursing Interve
Problems / Needs Measurable Goals ursing ntions Evaluation Initials
HYGIENE maﬁent will stay clean and D{ﬂ:ourage patient to do daily bathing and oral hygiene
[] Bed-Bath well-groomed [J Change patient's gown daily M

e Wl o)

v PE gsvrmed well

Bﬁmt will have no life-threatening

il

L Identity Stressors
U Others:

O Provide empathy and reassurance

FETY J=-Check the identity with ID band before any M
Check ID Hand situations interaction with the patient
Oivears  [JEWN O Raise side rails
CENTRAL LINE [ Provide proper invasive line care
[1 Side ralls (] Kkeep bed locked and low at all time E P"\- \.D 2ol
O Others: [0 Educate care providers to be the patient GQ\JLLQRILCD
[ Follow restrain policy (it needed)
N Tb band present
. ‘ o
COMF()RT AND SLEEP Dﬁenl will have comfortable sleep ,Z’ﬁr?:vide clean calm and restful environment M
] Pain Control [J Patient will verbalize / or through +[J Provide privacy at all time N
leep Patterns behavior about pain relief and ] Monitor pain scale / sleep pattern p’yo Y ol Q‘! ;
O Others: adequate sleep [ Provide pharmacological and E T @A__
non-pharmacological therapy (o mf(x'hm i 20 h R oaT
N
BSERVATION L‘Elﬂiant will have normal range gﬂmitor vital signs regularly
Vital Signs of vital parametars Monitor vital signs on ordered time M —
[ (] GCS {1 Assess physically for any abnarmality
E] Blood Sugar [ Inform doctor if there is any abnormality
Others: 0 Monitor GCS of patient Y 0Q
[] Petermine and treat the underlying cause of altered LOC E ‘P«i— V1 tf‘a-—uo \
[ Regular bload sugar monitaring as per doetors arder ‘Q n Qﬂ
v F £ vidal £ gns
Qee Rdab e alry”
PSYCHOLOGICAL / Ol Patient will achieve spiritual needs [ Pray or encourage the patient to pray
SPIRITUAL SUPPORT [ Patient will be able to control his [ Use inspirational words M
L] Spiritual Needs feeling toward his illness [ Respond to spiritual needs as they arise s
L Ballefs / Values / Gustoms [ Patient will maintain normal O Evaluate spiritual needs
O Anxiety and Copying Pattern psychological pattern [ Encourage verbalization of feelings / therapeutic touch E —




&

Patient Specitic . . Sign &
Problems / Needs Measurable Goals Nursing [nterventions Evaluation Initials
é/eeﬂMUNICATION B/Patient will communicate effectively mtroduce the care giver M
Verbal

with positive feedback

[0 Encourage the use of call bell

[ Non-verbal [0 Obtain interpreter if needed
[ sigh language [ No negative speaking about the patient’s condition &QJ\
[ Others: or prognosis in the patient's presence E UJ ) %

Lon U cwp%ﬂ

Pectient

\
¢emmy ricated well {—c;%m@—

SPECIAL INTERVENTIONS % manage on time ouble check for high alert medication

edication Observe and report any medication reaction M
O Wound care 1 Provide proper measures of wound care
[ Isolation {1 Follow hospital polices and protocols of isolation

] Ostomy Care

and explain to the patient / family
[ Blood / Blood praducts

O Check for cross matching and typing, to ensure

transfusion compatibility E -
[] Fluid tapping [ Practice strict asepsis while transfusing blood or
] DVT Management’ blood products and fluids ~
O Others: ) ] Monitor DVT score and continue treatment

Que- durgs

0w giver | Ehr

as per doctors order N

Signature Name Emp. ID Date Time

"
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' Every heart heat counts

Heart

Initial Date: | [ r&l Q3

Modified Date: - Time:

Reason for Modification:

Diagnosis: ('/-h—!p -DVD

Patieng".Sp_chfic
Problems / Needs

Méasurable Goals

Nursing Interventions

Evaluation

Sign &
initials

NUTRITION

[ KegpNPO
gﬁe}éu!ar Diet
Others:

E]/Patient will have adequate nutrition
with no nausea and vomiting

O Patient will consume daily nutritional
requirements in accordance to his
activity level and metabolic needs

IZ]/Provide Prescribed diet on time
[ Encourage patient to consume the served meal
[] Record amount of food consumed

w P hed Do gt

s Py

ﬁnhnmrb O d ok

ey

In P{-MQ\,\M

Tecle

OXYGENATION
r[]ﬂ%:m Air
[] Nasal Cannula / High Flow O,
O] Mask .
O BiPAR 7 CPAP
[ Ventilator
O Tracheostomy

[J Others:

{Patient will have normal O, saturation

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

[] No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits '

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

Encourage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

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

(O Place patient with proper body alignment for maximum
breathing pattern

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

[ Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

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

L

pr-on Peem g4,

M

qulﬁim} Q@

on Ponm  Ary
8 PF O Poor- i

2
o
420

ID & ELECTROLYTES
ral

Intravenous

[ Enteral Nutrition

] Parertteral Nutrition

[ Others:

O Eﬁr’n will have balanced fluid and
electrolytes balance

nce fluid intake unless restricted
Check |V sites and assess if there 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
Manitor for possible sources of fluid loss
Monitor BP for orthostatic changes
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A

Patien? Specific . \ Sign &
Nursing Inte ons o
Problems / Needs Measurable Goals g rventi Evaluation Initials
MOBHITY [ Patient will mobilize freely / [0 Encourage regular ambulation ROM exercise }YVO ‘ "{ . Zg/
[ mobile / Immobiie [ Patient will perform physical [0 Apply Antl-Embolic stocking / SCD M P ‘{— <

[0 walk with assistance
O Phystotherapy

activity independently or within
limits of disease

[ Evaluate the need for assistive devices
[0 Assess the safety of the environment

s

[ Others: O P_tient will use safety measures {0 Constder the need for home assistance
to inimize potential for injury {e.g.. physical therapy, visiting nurse) @M {’T Obl ;'Cfo J
O Patient will demonstrate the use of [ Note for progressing thrombophlebitis
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, ==
localized swelling, a rise in temperature) % U%M t
N Rbient poph (92¢) %
[( ob
ELIMINATION ]:_l Patient will have normal elimination I:]‘E'rTéourage fluid intake

[ Catheter, bedpan, urinal
[ Nasogastric tube

%ﬁoﬁel movement in-continence or urinary retention, ] Report any abnormalities to physician .
Urination control of bowel incontinence, Observe voiding accessories as foley's / v P D
[ Others: and regular elimination patterns silicone catheter 1\l OrmOl l E l | m ] D&b@h
" ' [] Check placement before feeding E
[0 Aspirate NG tube, check colour / consistenct N
/ volume / Hemetemesis as per doctors order IOl H—O h ,
and follow proper protocol U
{1 Check for malena / constipation / urinary retention @
N K ovve] —hY) .
Do do—- ®
el e -

pattern
O Patient will control of urinary

£] Encourage fibre diet intake
[ Encourage early ambulation

&J@ UOMZlm!

4
b

SKININTEGRITY
intain normal skin integrity

[ Pressure points site
assessment
OHaPL Oorl

GRADES CF PRESSURE
INJURY

[J GRADE'1 L] GRADE 2

[l GRADE 3 [] GRADE 4

[ Unstageable

[ Deep Tissue Injury

[ Healing Status

] PUSH Decreased

[J PUSH Increased

] Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

[ Cthers:

O Fati

ient will maintain normal
healing status

] Patient will discharge with intact
skin integrity

[ Minimize / Eliminate friction and shear

[0 Minimize pressure {off-loading) with special beds

[J Make sure wrinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

] Keep posmon changing 2 heurly and manage pain

(] Manage moisture, clean and dry skin

O Maintain adequate nutrition and hydration

O Proper application of medications and dressing

[ Follow docters and TVN order properly

[ Monitor the healing status

O Educate patient and family members about further
skin care

&b(— < Jan /['SNGM

A
i

_Masnlain A lormat!
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Determine and treat the underlying cause of altered LOGC
Regular blood sugar monitoring as per dootars arder

IF;?;lgll::msspfﬁg:ds Measurablt? Goals Nursing interventions Evaluation L) i Isnlgi:l 12
HYGIENE D’%nt will stay clean and murage patient to do daily bathing and oral hygiene P {— 9’0’505 "5’#101\0
[ Bed-Bath well-groomed [0 Change patient's gown daily M ‘ j’_" Jm/ Ny
[ Assist-Bath [ Patient will demonstrate lifestyle O Encourage hand hygiene P n L Q—
[;I/Sé!-Care CIcBD Care changes to mest self-care needs [J Consider the patient's need for assistive devices St )
(it present) [0 Patient will recognize individual [J Apply maisturizing solution E A )
[ Others: weakness or needs T b’lO Al ﬂ* CQ(X): l Of b STal b =i 24
ErsA{EW Qﬁem will have no Iife-threatening/ O Check the identity with ID band before any Pf— I_D
Check ID Hand situations interaction with the patient M S ‘%a
OV care Oeav ] Raise side rails C e
CENTRAL LINE [] Provide proper invasive line care
(O side rails (] Keep bed locked and low at all time E )
( others: O Educate care providers to be the patient Ti10) h"l rx—g MY n:p— -1
[ Follow restrain palicy (if needed) A
N I hﬂo\ W Qﬁo i
COMFORT AND SLEEP -| O Patient will have comfortable sleep [ Provide clean calm and restful environment M —
[J Pain Control {3 Patient will verbalize / or through [ Provide privacy at all time
[ Sleep Patterns behavior about pain relief and O Monitor pain scale / sleep pattern
[ Others: adequate sleep [] Provide pharmacological and E —
non-pharmacological therapy
N
] “
Q%BBE@\TION ] Patient will hava normal range O M‘m\f‘it;ll signs regularly f f- U/ S dﬂcl’g(;/ <l
ital Signs of vital parametars [0 Monitor vital signs on ordered time M S . L
O Ges O Assess physically for any abnormality W 777
[J Blood Sugar [ inform dactar if there Is any abnormality =
[ Others: O Monitor GCS of patient
O
|

\fde' @Jﬁm@
g

) eniclad)

N Mo y\d;]'( Wik

PSYCHOLOGICAL /

SPIR| SUPPORT
iritual Weeds

Béliefs / Values / Customs

[ Anxiety and Copying Pattern

[ 1dentity Stressors

[ Others:

|

E] Patient will achieve spiritual needs

(] Patient will be able to control his
feeling toward his iliness

[ Patient will maintain normal
psychological pattern

[] Pray or encourage the palient to pray

O Use inspirational words

[0 Respond 1o spliritual needs as they arise

0 Evaluate spiritual needs

[ Encourage verbalization of feefings / therapeutic touch
1 Provide empathy and reassurance

20
dw
%‘ﬁ 1o 4R P @Gﬁ




Patient Specific
Problems / Needs

Measurable Goals

A

Nursing Interventions

Evaluation

Sign &
Initials

Ci UNICATION
erbal
Non-verbal

[ Sigh language

] others:

-

—{j/Fatient will communicate effectively
with positive feedback

4 Introd@ the care giver

[T Encourage the use of call bell

[ Obtain interpreter if needed

O No negative spaaking about the patient’s condition
or prognosis in the patient's presence

m P Communcalie

LIMJ!
SSicod]  (mmunited-un |

S,%:

SPECTAL INTERVENTIONS
edication

] Wound care
1 tsolation

L] Ostomy Care

[ Blood / Blood products

transfusion

[] Fluid tapping

[[] DVT Management

E’ﬁanage on time

A

[0 Double check for high alert medication

O Observe and report any medication reaction

1 Provide proper measures of wound care

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

] Check for cress matching and typing, to ensure
compatibility

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

u Pe Dua bochoelie
Fton

Med oo glen

A dwer  Atug Chan

] Others: [J Monitor DVT score and continue treatment .
as per doctors order N - r@"
O/\Q'\/b i od &
Signature Name Emp. ID Date Time
Endorsed by b . - .
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~ ADULT POST-OPERATIVE NURSING CARE PLAN
Initial Date: |\ \\ 7/[ Qo},? . Time: 4. Modified Date: Time: —_
Reason for Modification: Diagnosis: CAD -3V .
::?;i;lr:r: :’ ?:::::d s Measurable Goals .Nursing Interventions Evaluation Isnig;; Iss(

CLPafient will have less pain m—Eﬁuate location, character, quality and severity of pain M

[] Administer pain medication as prescribed and as needed

PAIN
mfortable Position

ain Scale [MChserve for any changes in vital signs

[1 Pain Scare [l #taintain proper positioning of patient E oj;ef\)}" _C a0 C W

[ others: I Assist or turn patient every two hours =i ‘ :] v ! o
[ Assess incision area for redness, heat, induration, ES: cond (W -

swelling, separation and drainage N Pw A —
[0 Non-Pharmacological therapy r“ X
(7l
OXYGENATION E]ﬁtient will have no shortness [4-Frovide well ventilated environment
1 Room Air or difficulty of breathing [J-Eheck oxygen saturation M

[ Oxygen Hood erform suctioning if needed

[ Nasal Cannula

[+ Ventilator settings as per physician orders

Wcjon

[ Nebulizer %—Monnor rate, depth of respiration 296
entilator Administer oxygen and nebulizer therapy if needed o "C 12 JGJJ o X
O others: UJ Encourage spriometry, deep breathing and VZAh { Namaf Tur “‘Ll
coughing exercises .
[0 Monitor amount, viscosity, calour and odour of N @‘U- o 9—-!""% /g"‘i L (‘D‘?A
sputumn if present QOW{M _.ﬁ A5
T -
ANXIETY [ Patient will cope properly with his [ Explain all procedures to patient or family membar M
[ Increased Pulse Rate illness and react positively to his in simple language they understand
{] Anxious Look surroundings [ Encourage and support patient while increasing
. anxiety level E K - .
[ Help patient to cope with outcomes of surgery
[ Keep patient in comfortable position in bed
to enhance sleep N
MOBILITY [J Patient will mobilize freely [] Apply Anti-Embalic stocking / SCD
[ Mobile / Imhebile O Patient will perfarm physical (] Evaluate the need for assistive devices M

[] Walk with assistance activity independently or within [ Assess the safety of the environment

O Consider the need for home assistance T 4
(e.g., physical therapy, visiting nurse) E Q‘d e

—gcnr L& -nacsy
[0 Note for progressing thrombophlebitis T onond o hff

limits of disease
atient will use safety measures
to minimize potential for injury
[ Patient will demonstrate the use of

] Physiotherapy
O Gthers:

adaptive devices to increase mobility

(e.g., calf pain, Homan'’s sign, radness,

localized swelling, a rise in temperature)
}_Q [u]¥}
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-Patient Specific
Prablems / Needs

Measurable Goals

Nursing Interventions

Evaluation

. Sign &
Initials

FLUID & ELECTROLYTE
O Oral
avenous
[ Enteral Nutrition
O Parenteral Nutrition
[ Others:

[J-Fatient will have balanced fluid
and electrolytes balance

[ Enhance fiuid intake unless restricted :

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

[0 Provide tube feedings

[ Monitor intake and output

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

{1 Monitor for possible sources of fluid loss

[ Monitor BP for orthostatic changes

IAQJ;»! L'--l )JEJ

‘PGJ:E/J—MOD e

e

oY

N _,:i—_.,&_a Ou:’ O‘Lq:'l

K OF INFECTION
Prevent Infection
[] others:

mﬂe patient will be discharged with
no hospital acquired infection

[=4Use aseptic technique in all aspect of patient care

[[]Restrict visitors and use appropriate PPE

[0 Meticulous hand washing before and
after patient's care

[EHinspect wound for signs of infection, purulent
drainage or discoloration

[0 Administer antibiotics as ordered

[0 ¢vC dressing changing every 24 hours and
surgical site dressing to changed by surgeons

M

P\'Xz‘r’r’ﬁh' 'f'ea‘""‘)cf"*"-
-.Qanwegl

/:(JIVIQJ')

.N.A(ﬂz‘fht_

P tuaw\

&,

o=

RISK OF FALL
[ Giddiness
O Ingependent State
ependent State

[The patient will have safe,
free from fall hospitalization

FT Keep bed on low position

[]-Yse side rails (bed, cribs, and stretcher) and safety M
straps during mebilizing the patient out of bed

[C}-Remove clutter, keep items patient needs within reach

[J Avoid movement out of bed after surgery for 46 hours

[ Review patients’ medication like narcotics and
hypotensive agenis

O Offer urinal or bedpan to the patient if needed

[Zeol i< Towesl, owdf
.’C)C/fCQc’ posSTHen

y

SKIN &WOUND CARE
] Observe REEDA
] Oozing
{] Foul Smell

[J-Ftie patient will have intact skin
while staying in the hospital and

JGheck all drains from the operation site
more frequently
[l Provide wound care as ordered
(- Minimize pressure _
[(-Provide adequdte nutritional support
(] Report signs of poor healing or trauma to doctor

M

C (ot

fuffj)c | /e,,fc. faky

N o SD‘DH %WC#J

DIET & NUTRITION
NPC
Soft Diet

[ Semisolid Diet

[ solid Diet

(] RT Feeds

C1 Patient will have adequate nutrition
with no nausea and vomiting

U] Encourage patient to consume prescribed diet

O] Record amount of food consumed

[ Provide high calories, high protein diet as prescribed
(] Monitor patient's weight

[0 Administer supplemental vitamins and minerals

[0 Administer parentral or TPN per protocol If dietary
. needs are not met through oral intake
] Report abdominal distention, large gastric residuat
volume or diarrhea to doctor

M

E Padkat 1€ on Npo

i

.....

.T)a Vmuwh  Coraoiad
N (wa;? olaesh
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Patlent Specific . Sign'& -

Nursing int .
Problems / Needs Measurable Goals g interventions Evaluation Initials _
" CARE OF CATHETERS, [=+Patient will have patent, properly [ Theck the catheters, drains etc frequently M ’

'DRAINS, ETC. maintained catheters, drains etc '%’Obsewe 1/O Chart
. Watch for any symptoms related to kinked or 82{)??#". ‘:_e S A |
blocked tubes A' ¢
L] Maintain adequate cleaning and dressing | IUL.L?J ané

Nrohmm :(f'jw

ﬁwl?

'DISTURBED BODY IMAGE

{1 The patient will demonstrate
initial acceptance and to newly
body image

-[J Note non verbal body language negatwe attitude

and self talk
L Note emofional reaction (grtevmg. depression, anger)

(I Acknowledge and accept expression of feeling E -—
of grief and hostility
N —
OBSERVATION [1-P4fient will have normal range ﬂ' Monitor vital signs regularly M
Vital Signs of vital parameters {1 Assess physically for any abnormality
[AGcs - [ Inform doctor if there is any abnormality el ac L
-Blood Sugar - L] <Monitor GCS of patient E . (V‘Cg’:ﬁt’%ial X lo" K2
Others: o . 2K -
N “ .1 | 9 gp
b} 1‘»—Q{ t— o))
HEALTH EDUCATION [ Patient / Family / Guardian / O Provide proper education regarding follow-up diet
] Patient Domestic Partner / Care-giver / O Insist on importance of hand hygiene M
[ Famity / Guardian | others will gain adequate Explore action, reactions and adherence about medication
[ piet ) knowledge regarding treatment [ provide clear, thorough, and understandable explanations
[ Disease process modalities and life style regarding safety precautions.
[ Infection contral / PPE modifications O Explain to perform activities / skin care that recommended
[ Medication by concerned doctor E —

] Educate about TAC level
and immunosuppressant

[ Personal Safety

L] Treatment Regimen

[ Use the teach-back technique to-determine the patient's
understanding regarding importance of treatment

U others:
- - w\
: {;\m,ll g Ly ¥
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
Endorsed by &// ﬂé‘\/\,v—\ " /3 7‘ L4 2 7w
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ADULT POST-OPERATIVE NURSING CARE PLAN
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Every heart beat counts

PG

Initial bate: 2ho)s 002,

Time: 2.9

Modified Date: Time:

—

Reason for Modification:

Diagnosis: C/A 0

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

PAIN
I3 Comiortable Position

E—Pain Scale
Pain Score
O Others:

I'4

O Pagtierit will have less pain

| C-Evaluate location, character, quality and severity of pain

minister pain medication as prescribed and as needed
Observe for any changes in vital signs
[ Maintain proper positioning of patient
[ Assist or turn patient every two haurs
[ Assess incision area for redness, heat, induration,
swelling, separation and drainage
[ Non-Pharmacological therapy

m glfpmnjg\md oolicakuns

CJAWU (

e Pronded (\Wo e

™ th i e
N m* Mnexwh

E’gﬂGENATION
oom Air

[Z] Oxygen Hood
1 Nasal Cannula

m;nt will have no shortness
or difficulty of breathing

[J Provide well ventilated environment

[] Check oxygen saturation

] Perform suctioning if needed

[ ventilator settings as per physician orders

fmnlu.

O Nebulizer [ Monitor rate, depth of respiration n kB -
[ Ventilator Q’A?i’rnninister oxygen and nebulizer therapy if needed E O 8\00 nd s / '
[ Others: ncourage spriometry, deep breathing and S0 LE
‘ coughing exercises ] 19 6 d
[J Monitor amount, viscosity, colour and odour of N gt/\ Rﬁ- Q }n t Ol f‘ p@,
sputum if present (Y, Lo
ANXIETY [ Patient will cope properly with his ] Explain all procedures to patient or family member M — ’
[J Increased Pulse Rate liness and react positively to his in simple language they understand
[ Anxious Laok surroundings ] Encourage and support patient while increasing
o anxiety level E
L] Help patient to cope with outcomes of surgery
[] Keep patient in comfortable position in bed
to enhance sleep N
MOBILITY [O-Fatient will mobilize freety S Apply Anti-Embalic stocking / SCD ol hwﬂ DD
[J Mobile / obile [ Patient will perform physical [J Evaluate the need for assistive devices M )

[] walk with assistance
[ Physiotherapy
O Others:

activity independently or within
limits of disease
[ Patient will use safety measures
to minimize potential for injury
O Patient will demanstrate the use of
adaptive devices to increase mobility

Assess the safety of the environment
[ Consider the need for home assistance
{e.g., physical therapy, visiting nurse)
] Note for progressing thrombophlebitis
{e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature}
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-Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventlons

Evaluation

Sign &
Initials

"FLUID & ELECTROLYTE

VE%[
Intravenous

[ Enteral Nutrition
[C] Parenteral Nutrition
O Others:

/

LT Patient will have balanced fluid
and electrolytes balance

[J Enhance fiuid intake unless restricted
heck IV sites and assess if there is any complication
Provide tube feedings

%,Mnnitor intake and output
Measura or estimate fluid losses from all sources such

as diapharesis, wound drainage, and gastric losses
] Monitor for possible sources of fluid loss
[J Monitor BP for orthostatic changes

Muwudlase sk L/o

ohosd -

RISK OF INFECTION

| [IFrevent Infection

] Others:

atient will be discharged with
no hospital acquired infection

'ﬁse aseptic technigue in all aspect of patient care

(] Restrict visitors and use appropriate PPE

0 Meticutous hand washing before and
after patient's care

O Inspect wound for signs of infection, purulent
drainage or discoloration

[ Administer antibiotics as ordered

L] CVC dressing changing every 24 hours and
surgical site dressing to changed by surgeons

y Aue aseptic Fedhniuctn
cwoupeau @{ powe (o0

(A'SG/F’H(‘— {'ECQ\ATUVAQ

wevl ape[uhc

3 y\oULCcUL
!

RISK OF FALL
[ Giddiness
[ independent State
[ Dependent State

[ The patient will have safe,
free from fall hospitalization

E]%ep bed on low position

[Jse side rails (bed, cribs, and stretcher) and safety
straps during mobilizing the patient out of bed

"1 Remove clutter, keep items patient needs within reach

O Avoid movement out of bed atter surgery for 46 hours

M

-—

g‘icﬂ\o_ YC&\AD

[T Review patients' medication like narcotics and E YM
hypotensive agents o5 LA .
[ Offer urinal or bedpan to the patient if needed N wie DQ Q [‘(‘iQ ‘94&_1 [40 @;
[ L3
mttinloiral heed | LB
SKIN &WOUND CARE [ The patient will have intact skin [J Check all drains from the operation site M (o /
[ Observe REEDA while staying in the hospital and more frequently LA
[ Oozing on discharge O Provide wound care as ordered
[ Foul Smell O] Minimize pressure E
[l Provide adequate nutritional support
[ Report signs of poor healing or trauma to doctor
N
DIET & NUTRITION O_patiént will have adequate nutrition | L]-Encourage patient to consume prescribed diet Cubceny fm_( xj ord_b, A
CNPO with no nausea and vomiting Record amount of food consumed M “Q(D
Soft Diet L] Provide high calories, high protein diet as prescribed la'rabol e D2
(] Semisolid Diet 1 Monitor patient's weight
O Solid Diet ] Administer supplemental vitamins and minerals E
I RT Feeds as prescribed -
{1 Administer parentral or TPN per protocol if dietary
. needs are not met through oral intake N
] Report abdominal distention, large gastric residual N r‘ & L‘ @))\l —on LLQ L[\) J ﬂ:@ "
volume or diarrhea to doctor J,\ 0)(' ﬁQ " y L -
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign'& -
Initials

CARE OF CATHETERS,
DRAINS, ETC.

ment will have patent, properly
maintained catheters, drains etc

[J Check the catheters, drains etc frequently
[J-Observe IO Chart
[0 watch for any symptoms related to kinked or
locked tubes
Maintain adequate cleaning and dressing

o Fedfioel eabasus
Cloury_ Clrcl Olfre'&f!

P

«f

e Mordonad T

-

rodnkume® Afp
N Uﬂmﬂ—

T

RS

DISTURBED BODY IMAGE

O The patient will demonstrate
initial acceptance and to newly
body image ‘

[J Note non verbal body language, negative attitude
and self talk
[0 Note emotional reaction (grieving, depression, anger)
O Acknowledge and accept expression of feeling
of grief and hostility

Mo

E

. (PCetr i Nasbdirany

OBSERVATION mnt will have normal range L-E1-Monitor vital signs regularly
ital Signs of vital parameters [0 Assess physically for any abnormality C@IU}N U)nd?h '

Ges - - O Inform doctor if there is any abnormality s %
%Bﬁod Sugar 0 Monitor GCS of patient e Mawe . \/\"fcl)‘
‘Others! . G o' SN

y  NMouihasstl yrbex
QY
HEALTH EDUGATION <E{ﬁent/ Famity / Guardian / HFrovide proper education regarding follow-up dist @‘Nw}lﬁﬁ GB'WPN 4 et
Hratient Domestic Partner / Care-giver / Insist on importance of hand hygiene M -
E Family / Guardian others will gain adequate ] Explore action, reactions and adherence about medication ndl—'—’-’"@ reﬁaod O,Lu tog
Diet

[ Disease process

U Infection controt / PPE

L] Medicatian '

O Educate.about TAC level
and immunosupprassant

L Personal Safety
Treatment Regimen

knowledge regarding treatment
" modalities and life style
modifications

O Provide clear, thorough, and understandable explanations
regarding safety precautions.

[ Explain to perform activities / skin care that recommended
by concerned doctor

[J Use the teach-back technique to determine the patient's
understanding regarding importance of treatment

Ereak

E %CCLEJ ot
w»czd?chﬁ“on

edrca L’“J

el il

O others: N . \
w(avu,(&! W rodm
ANY OTHER NEEDS ]
E
N
Signature Name Emp. ID Date Time
Endorsedby w / .‘/ %/\/\ o (/(____\ OJJ) /J /} ?———/Lj .
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ADULT POST-OPERATIVE NURSING CARE PLAN

at counts

Initial Date: \‘2"“_[;_/2.

Time: 4, 50

Modified Date: —_— Time:

Reason for Modification:

Diagnosis:

ChD DN D

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &

Mitials

PAIN
Comfortable Position
ain Scale
[1 Pain Score
[] others:

Bt Patient will have less pain

[ Observe for any changes in vital signs

E/Maintain proper positioning of patient

[ Assist or turn patient every two hours

[] Assess incision area for redness, heat, induration,
swalling, separation and drainage

[J Non-Pharmacological therapy

[0 Evaluate location, character, quality and severity of pain
[ Administer pain medication as prescribed and as needed

M P’BDV‘ioQ.ccp (ﬁw—{?—c{'\‘aue—

_?(;H‘pt?n .&)f }%@«&lp“
tah. @@Hmn }o 1

M‘KYGENATION
Room Air

[J Oxygen Hood
[ Nasal Cannula

D/P/aﬁenl will have no shortness

or difficulty of breathing

[ Provide well ventilated environment
heck oxygen saturation
Perform suctioning if needed
[ Ventilator settings as per physician arders

N eomf ostiobie Pos'rfﬁogj‘}
y Plled 8 on e
odw

'3 of

CPabint

[ Increased Pulse Rate
[ Anxious Look

illness and react positively to his

surroundings

in simple language they understand
] Encourage and support patient while increasing

[ Nebulizer ] Monitor rate, depth of respiration
O ventilator N (] Administer oxygen and nebulizer therapy if neaded a) A\ __@
O Others: Encourage spriometry, deep breathing and —hem ¢ LY =
coughing exercises . A
[J Monitor amount, viscosity, colour and odour of N Pff— s ON EDD W) %\-‘
sputum if present sy R
ANXIETY [ Patient will cope properly with his [ Explain all procedures to patient or family member

M N4

[N Physiotherapy
] Others:

limits of disease

[ Patient will use safety measures
to minimize potential for injury

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

[0 Consider the need for home assistance
(e.g.. physical therapy, visiting nurse)
Note for progressing thrombophlebitis
(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

anxiety level E —
[ Help patient to cope with outcomes of surgery
] Keep patient in comiortable position In bed N
to enhance sleep . . m
MOBILITY~ [ Patient will mobilize freely ] Apply Anti-Embolic stocking / SCD p-mapwv f#, .
L] Mobité / Immobile [ Patient will perfarm physical ’%)iualuate the need for assistive devices M . - ue
[ Walk with assistance activity independently or within Assess the safety of the environment e ) €@

{aink Mok h?—’efﬂ
@ A ]

n P WQL./‘MOLF_(:’LJ

S.No.:8




Patient Specific
. Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

FLUID & ELECTROLYTE
O Oral
] Intravenous
[ Enteral Nutrition
[ Parenteral Nutrition
O Others:

mnl will have balanced fluid
and electrolytes balance

UJ Enhance fluid intake unless restricted
[0 Check IV sites and assess if there is any complication
O Provide tube feedings
Monitor intake and output
] Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
[J Monitor for possible sources of fluid loss
{1 Monitor BP for orthostatic changes

Mow-quJ) Jlo

Eveny I\uzur

e Vortt Joral :/3
Phﬂ T+

N Mo m*f@di@av

N C (‘1”‘{‘

K OF INFECTION
Prevent Infection
[ others:

[E2-The patient will be discharged with
no hospital acquired infection

Eﬁa aseptic technique in all aspect of patient care

[0 Restrict visitors and use appropriate PPE

O Meticutous hand washing before and
after patient's care

[ Inspect wound for signs of infection, purulent
drainage or discolaration

[0 Administer antibiotics as ordered

[J ¢vC dressing changing every 24 hours and
surgical site dressing to changed by surgeons

‘Jl‘cc,k.u-(q wes.

&mﬁ+ﬁ+90mq

N UAC o 'HC
+ocbmqua,3 JorHe Dt

&

RISK OF FALL
[ Giddiness
[ Independent State
[ Dependent State

%e patient will have safe,
free from fall hospitalization

IZ/Keep bed on low position

[0 Use side rails (bed, cribs, and stretcher) and safety
straps during mobilizing the patient out of bed

[] Remove clutter, keep items patient needs within reach

[ Avoid movement out of bed after surgery for 46 hours

O Review patients’ medication like narcotics and
hypotensive agents

‘%i]muﬂl mig %ff
Ww&xm.

)
(

(

B llboxe) Y3 ag@{r
r@\mntm

g»%’)

[0 Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

O Report abdominal distention, large gastric residual
volume or diarrhea to doctor

T}r%onff }\(1(0 1Ot A b

[] Offer urinal or bedpan to the patient if needed A l) B’{‘ 1 k &a_u/ gﬂo‘
paevontio v A
SKIN &WOUND CARE [-TFe patient will have intact skin (O Check all drains from the operation site M @(’ l 'l L
[ Observe REEDA while staying in the hospital and mare frequently L LA T
[ 0ozing on discharge O Provide wound care as ordered
[ Foul Smell L] Minimize pressure E
] Provide adequate nutritional support —
[ Report signs of poor healing or trauma to doctor
- N
AN
DIET & NUTRITION - Fatient will have adequate nutrition  |{=Encourage patient to consume prescribed diet 'faﬁap "f&é Pr.ﬁﬂ-”‘?
CINPO with no nausea and vomiting ] Record amount of food consumed {\1 N
[ Soft Diet [ Provide high calories, high protein diet as prescribed RPQU)UA« : oLl
[ Semisolid Diet L1 Monitor patient's weight
TIsolid Diet [0 Administer supplemental vitamins and minerals
[ RT Feeds as prescribed

N’P—f- hc«:g bm QU&E

'

]




[1 watch for any symptoms related to kinked or
blocked tubes
O Maintain adequate cleaning and dressing

‘ETI’\ (\&Uﬂ T"! HON ‘POYC‘GJ—

Patient Specific N ; Sign &
ursing Interventions
Problems / Needs Measurable Goals 1] Evaluation \ Initials
CARE OF CATHETERS, [] Patient will have patent, properly [0 Check the catheters; drains etc frequently M Drﬂ }&‘) n | i
DRAINS, ETC. maintained catheters, drains etc Observe |/O Chart \/&L[.)I\Si &M
¥ [/

NiJo chasit oridosed

DISTURBED BODY IMAGE

[] The patient will demonstrate
initial acceptance and to newly
body image

O Note non verbal body language, negative attitude
and self talk
O Note emotional reaction (grieving, depression, anger)
[ Acknowledge and accept expression of feeling
of grief and hostility

M &

E \ln

N NR

~
\ErOBSEHVATION EXPatient will have normal range \3-Wonitor vital signs regulacly M uM ‘}MC \/‘\b[\/- £ .
Vital Signs of vital parameters [ Assess physically for any abnormality el

[ Family / Guardian

[ Diet

[ Disease pracess

[ Infection control / PPE
] Medication

[ Educate about TAC level

others will gain adequate
knowledge regarding freatment
modalities and life style
modifications

[] Explore action, reactions and adherence about medication

O Provide clear, thorough, and understandable explanations
regarding safety precautions.

[1 Explain to perform activities / skin care that recommended
by concerned doctor

[ Use the teach-back technique to determine the patient's

Mmpg dres

GCS [ Inform doctor if there is any abnarmality 0 1
(1 Blood Sugar L £ "Monitor GCS of patient HU nH R:g “}@{E Ef
[ others: ¢ L dd fr
¢ #i
N monitesed v ﬁpﬁﬂ] L
m+ o C H )
HEALTH EDUCATION [ Patient / Family / Guardian / O Provide proper education regarding follow-up diet Elocafd) oreqand 3
[ Patient Domestic Partner / Care-giver / L Insist on importance of hand hygiena .

CJ@HR el

and immunosuppressant understanding regarding importance of treatment CL LA Q_j")
O Personal Safety H :
Treatment Regimen EA/U—CGJ:I \
U others: N HQ(J“ i Jj A on ¥}
L.
\ o
?} | vbn
ANY OTHER NEEDS M
E
N
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ADULT POST-OPERATIVE NURSING CARE PLAN

Every heart beat counts

Initial Date: H—l_[j_

2.2

Time: £ 0D

Modified Date: Time:

Reason for Modification:

Diagnosis:((fiD - DY D

Patient Speclfic ; : Sign &
Nursing Interventions
Problems / Needs Measurable Goals _ g Evaluation Initials
PAIN O Patient will have-ess pain [J Evaluate location, character, quality and severity of pain
[J Comtfortable Position [ Adminls_t‘erl'_ga_iu_medication as prescribed and as needed M ’DJ‘ DM M
O PaiW [ ObserdgTor any changes in vital signs
[ Pain3core [] Maintain proper positioning of patient &H‘ fBr
[ others: [ Assist or turn patient every two hours - 4
[ Assess incision area for redness, heat, induration, “d Oﬂ fQM -2 Gﬁ_ = ,:“"
swelling, separation and drainage N p‘t _
~ [0 Non-Pharmacological therapy g
OXYGENATION [ Patient will have no shortness ] Provide well ventilated environment M
] Room Air or difficulty of breathing [0 Check oxygen saturation M P'}_ A00M A) %
[ Oxygen }:;w/ [ Performeucticning if needed ‘
[] Nasal Canrtila [.] Ventilator settings as per physician orders
[ Nebulizer E Monitor rate, depth of respiration
[] ventilator Administer oxygen and nebulizer therapy if needed u_ QP /Af
(] Others: O Encourage spriometry, deep breathing and ﬂ}l {0 nB— ' (?) N MM Y 54
coughing exercises q _.0
[CJ Monitor amaunt, viscosity, colour and odour of N H - 1S
sputum if present ‘9'0 Dald,
ANXIETY [ Patient will cope properly'with his [] Explain all procedures to patient or family member M P—} ..ﬁn DL’J\O 53 J—OOZQ

[ Increased Pulse Rate

O Ayieus’[ook

illness and react positively to his

surroupdings

in simple language they understand

[J Encourage-ard Support patient while increasing
anxiety level

[] Help patient to cope with outcomes of surgery
Keep patient in comfortable position in bed
to enhance sleep

E —

N —

MOBILITY
[ Mobile / Immobile
[ walk with assistance
[ Physiotherapy

O Others: ¢

[ Patient will mobilize freely
[ patient will perform physical

activity independently or within.-
limits of disea

[ patient will use safety measures
to minimize potential for injury

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

[J Apply Anti-Embolic stocking / SCD

[0 Evaluate the need for assistive devices

[] Assess the safety of the eavironment

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

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

M p+ {Lobihe ef‘m%

’T%jjjoﬂﬂ— V'Oba'h‘ii’mﬂ\cmoft

Pt M é'b;u;é_ﬁ
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Patient Specific . , Sign &
tions
_ Problems / Needs Measurable Goals Nursing Interven Evaluation Initials
< FLUID & ELECTROLYTE [ Patient will have balanced fluid O Enhance fluid intake unless restricted J:’ﬂ 8)(
[ Cral and e yies balance [T Check IV sites and assess if there is any compication | M p ~+ QQQ,Q? Yo .
[ Intravencus O M to ]

[] Enteral Nutrition
[C1 Parenteral Nutrition
[1 Others:

Pﬁ(,ovin'm;e feedings

[OJ Monitor intake and output

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

{1 Monitor for possible sources of fluid loss
[ Monitor BP for orthostatic changes

Mom orceD Tnbkou% meDUf

o

RISK OF INFECTION
[1 Prevent Infection

[ others:
—

[ The patient will be discharged with
no hospital acquired infection

—

[ Use aseptic technique in‘all aspect of patient care

] Restrict visitors and use appropriate PPE

O Meticulous hapd-washing before and
after patient's care

[ Inspect wound for signs of infection, purulent
drainage or discoloration

[J Administer antibictics as ordered

O CVC dressing changing every 24 haurs and
surgical site dressing to changed by surgeons

Mﬁikﬁm-tbb

mz@

FeChuoyre

WSQQ(foaHI‘C- l
- Jo VAR

No 2k

RISK OF FALL
[ Giddiness
[] independent State
[l Depen tate

[0 The patient will have safa,
free from fall hospitalization

—

Keep bed on low position

Use side rails (bed, cribs, and stretcher) and safety

straps during mobilizing the patlent out of bed

Remove cIuWeﬂems patient needs within reach

[0 Avoid movemefit out of bed after surgery for 46 hours

[ Review patients’ medication like narcotics and
hypotensive agents

O Offer urinal or bedpan to the patient if needed

O
g
O

SKIN-&WOUND CARE
|:] Observe REEDA

[l 0ozing
O Foul s me‘l/

O ‘The patient will have intact skin
while staying in the hospital and

on dischargie’//——-

[0 Check all drains fram the operation site
more frequently
J Provide wound care as ardered
] Minimize pressure/o
[ Provide adequate nutritional support
[ Report signs of poor healing or trauma to doctor

M P4 Tret Qhin

DIET & NUTRITION
O NPO
O Soft Diet~"
[ semisolid Diet
olid Diet
1 RT Feeds

[J Patient will have adequate nutrition
with no nausea and vomiting

[l Encourage patient to consume prescribed diet

Cl Record amount of food consumed

O Provide high calories, high protein diet as prescribed

[Tl Moniter patient's weight

[0 Administer supplemental vitamins and minerals
as prescribed

[0 Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

[] Report abdominal distention, large gastric residual
volume or diarrhea to doctor

G
-p’% om DLQQ'

El’ljﬂdﬂj’ krﬁ VQ“T (70 f;a@t

W pe had PO




Patient Specitic
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sigh &
Initials

CARE OF CATHETERS,
DRAINS, ETC.

[ Patient will have patent, properly
maintained catheters, drains etc

/

[ Check the catheters, drains etc frequently
[0 Observe I/O Chart
[0 Watch for any symptoms related 1o kinked or

blocked tubes—

] Maintain adequate cleaning and dressing

MpffMW

( Yo s P&drk -
AN [

el

DISTURBED BODY IMAGE | [ The patient will demonstrate O Note non verbal body language, negative attitude M .
initial acceptance and to newly and self talk
body image__—" teemotional reaction (grieving, depression, anger)
[J Acknowledge and accept expression of feeling E —
— - e
of grief and hostility
N -
OBSERVATION [ Patient will have normal'range [J Monitor vital signs regularly &
[ vital Signs of vital parameters [] Assess physically for any abnormality 7_ v/ M g /J\af ANt
[Jaes O Informtoctor if there is any abnarmality

[ Blood 8
O om{'g(

—

[J Monitor GCS of patient

Ev(j:ﬁj WM p rPa VD\’(ﬂgO}
it I 8

c)

HEALTH EDUCATION
[1 Patient
1 Family / Guardian
E Diet
Disease procgss
O lnfectm»co/merzl / PPE
[] Medication
[ Educate about TAG level
and immunosuppressant
(1 Personal Safety
O Treatment Regimen
Others:

O Patient / Family / Guardian /
Domestic Partner / Care-giver /
others will gain adequate
knowledge ifg treatment
modalities and life style
modifications

[ Provide proper education regarding follow-up diet

] Insiston mggrt_afnge_aihand‘hyglene
[ Explore actith, reactions and adherence about medication

[ Provide clear, thorough, and understandable exptanations
regarding safety precautions.

[0 Explain to perform activities / skin care that recommended
by concerned doctor

O use the teach-back technique to determine the patient's
understanding regarding importance of freatment

P@@mjr\:p‘:\q

d\\@@z s olucatus

D .

o Hoal
3»0@/\

ANY OTHER NEEDS
M M~
E ~——
——
N
Name Emp. ID Date Time
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Medway Hospitals CARE PLAN ! Dr.ANBARASU MOHANRAJ K Tstitute
The way to better health - PG,
(A Unit of United Alllance Healthearo Pyt Ltd) ' ' Every heart heat counts
Initial Date: | 5’/} 2 /23 Time: _;( n° Modified Date: Time:
Reason for Modification: Diagnosis: (D - OV P
P T Measurable Goals Nursing Interventions Evaluation plgn &
NUTRITION atieqt will have adequate nutrition mﬁe Prescribed diet on time M Pt Ao kligA
M}Do with no nausea and vomiting ] Encolrage patient to consume the served meal Ao M s
= Regular Diet [ Patient will consume daily nutritional | [] Record amount of food consumed ‘il
Others: requirements in accordance to his
activity leve! and metabolic needs 5 s /m J-U}" }V/ J QM // " J. %J
Wt had pmdiet |
OXYGENATION [:]._EﬁEﬁra&e chest physio / deep breathing and

obin Air
NasaMzannula / High Flow O,
Mask

(] BiPAP / CPAP
O Ventitater

O Tracheostomy
[ Others:

teqt will have normal O, saturation
PatienbABG leve!s will return to and
remain within normal limits

O No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

[ Patient will indicates, either verbally
or through behaviar, feeling
cornfortable when breathing

coughing exercise / Spiromelry exercises

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

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

O If any O, abnormalities detected inform immediately to
the concerned physician

[ Place patient with proper body alignment for maximum
breathing pattern

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

[J Note for changes in lavel of consciousness

O Send sputum for culture and sensitivity based on
physician order

(] Maintain clear airway by suctioning or encouraging
patient with successful coughing

QA LDy

M LU

pelait 8

o7 fmm {/ﬂf']r
u pp s op ool
o

B on
7
&

<o+

FLUID & ELECTROLYTES
ral
Intravenous
] Enteral Nutrition
[] Parenteral Nutrition
[ Cthers:

-

-
atien} will have balanced fluid and
electrotytes balance

a Enhance fluid intake unless restricted
[0 Check IV sites and assess if there is any complication
[ Provide tube feedings
E..)nonﬁ& intake and output
Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
[0 Monitor for possible sources of fluid loss
] Moritor BP for orthostatic changes

vo— oL

@
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
(] Mobile / immébre
[ Walk with assistance
(O Physiotherapy

O Hatientwill mabilize freely

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

Eﬁ’u&urage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD

[J Evaluate the need for assistive devices

[0 Assess the safety of the environment

P+ luﬁ/fo_;g,ﬂflggﬂ
et U

Eoie
1 Others: O P_tient will use safety measures [ Consider the need for home assistance : N (ﬁ
to minimize potential for injury (e.g., physical therapy, visiting nurse}) (LW— M 0 A} /; %
[ Patient will demonstrate the use of [J Note for progressing thrombophlebitis E
adaptive devices to increase mobility (e.q., calf pain, Homan's sign, redness, N
localized swelling, a rise in temperature) vl
3
N pt well o Lo
—)
PY o mobilteed |5
ELIMINATION Patient will have'normal elimination O E rage fluid intake

[ Catheter, bedpan, urinal
[ Nasogastric tube

OB ovement
Cedrinatio

[ others:

patterfi

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

O £ncoikage fibre diet intake
[J Encourage early ambulation
O Report any abnormalities ta physician
[ Observe voiding accessories as foley's /
silicone catheter
[J Check placement before feeding
[0 Aspirate NG tube, check colour / consistenct
/ valume / Hemetemesis as per doctors order
and follow proper protocol
[1 Check for malena / constipation / urinary retention

m (U UV oLcliny

paldon.
é\/orma/ £ lrminadton

-]

v

/Or{, theh

e

S| INFEGRITY
(] Maintain ndemal skin integrity

[ Pressure points site
assessment
OnHart Ookl

GRADES OF PRESSURE
INJURY

C] GRADE 1 [0 GRADE 2

[ GRADE3 [ GRADE 4

(O Unstageable

[ Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

[ PUSH Increased

[ tntermittent Assisted

[T Dermatitis

[ Pressure injury / blisters site
care given

O Others:

Patient will maintain normal
healing status

[0 Patient will discharge with intact
skin integrity

1 winimwize / Eliminate friction and shear

[1f Minimiee pressure {off-loading) with special beds

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

[ Early skin inspection and treatment

(] Keep position changing 2 hourly and manage pain

[J Manage moisture, clean and dry skin

] Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

(O Follow doctors and TVN order properly

[C1 Monitar the healing status

[0 Educate patient and family members about further
skin care

N D s%ﬁ voidod]
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evéluatlon

Sign &
Initials

HYGIENE
[ Beg-Bath .
[ H<sist-Bat
[ Seit-Care CBD Care
(if present)
[ cthers:

D/Fﬁ@g: will stay clean and

well-ycoomed )

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

[ Patient will recognize individual

weakness or needs

%’Eﬁcourage patient to do daily bathing and oral hygiene
Change patient's gown daily

{1 Encourage hand hygiene

[J Consider the patient's need for assistive devices

O Apply moisturizing solution

m S gadta

r[rh’?an/F L] ﬂmmocﬂ

N P wel jmoom@j

ETY
Check 1D Hand

) _/Pii‘altwﬂl have no life-threatening
situations

O, Chexk the identity with ID band before any
interaction with the patient

g Tb 15 e dCP

CT v care OEw [ Raise side rails
CENTRAL LINE ] Provide proper invasive line care
[ side rails O Keep bed locked and low at all time
[ Cthers: [0 Educate care providers to be the patient ﬂo ACUH /D}’P [fﬁ f\7,
O Follow restrain policy {if needed) ;
Ly
N TH baﬂa( psesent | S
COMFORT AND SLEEP O ;:Wave comfortable sleep | [] Provije clean calm and restful environment M ;D) ¥ K loode g %{J’V
[ Pain ol [ Fatient will verbalize / or thraugh [] Provide privacy at all time . CU(_QJ_A
] gféep Pattems behavior about pain relief and [0 Monitor pain scale / sleep pattern '
O Others: adequate sleep [J Provide pharmacological and E ha
non-pharmacological therapy
N —_—

OBSERVATION
ital S{gns
O aes

(1 Blood Sugar
O Others:

D{at_i%t\will have normal range

of vital parameters

B/Witor vital slgns regularly

[J Monitor vital signs on ordered time

[J Assess physically for any abnormality

O Inform doctor if there is any ahnormality

[ Monitor GCS of patient

] Petermine and treat the underlying cause of altered LOC
@ Regular bload sugar monitaring as per dostors arder

w prowhan 4
Ll hedd o

a2y, 5 Colordnd -

Vel é4gng

o Vita) Gl
chpdmaﬂ 2 mcoqw‘@:ﬂ

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ spifitual Needs
[J Beliefs / Values / Customs
I Anxiety and Copying Pattern
[ identify Stressors
1 others:

[0 Patient will achieve spiritual needs

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

[ Patient will maintain normal
psychological pattern

[ Pray or encourage the patient to pray

[ Use inspirational words

[] Respond to splritual needs as they arise

O Evaluate spiritual needs

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

M

3705, ‘%ﬂfﬂr
f?/m +£

N psﬁcholoj,l;al suppost




Patient Specitic
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMU TION g@@nt will communicate effectively Ifjroduce the care giver JD -+ e s s CLJ)
[ verb with positive feedback ] Ehcourage the use of call bell M Ai Q/
[ Non-verbal (] Obtain interpreter if needed 5 SITSREN LU'LU.D« G ra
[] Sigh language [J No negative speaking about the patient's condition -
O others: or prognosis in the patient's presence /5-, - y

rre0d (emmani colisn 7
1
N o . L
Pt 0% ommunicatel] ST~
T

S INTERVENTIONS | [J To rianage on time (] Dodtte check for high alert medication Do wadrea @,
[JMedication [ Observe and report any medication reaction
] wound care O Provide proper measures of wound care o @Q& -
L Isolation ] Follow hospital polices and protecols of isolation gO o S )

] Ostomy Care

[ Blood / Blood products
transfusion

[] Fluid tapping

[1 DVT Management

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 fiuids

E/\/l@cﬂr‘alﬁiﬁﬂ

Cﬂlwf'

[ Cthers: a I;Aso;g:)rd oDc\i'gricg:gez:nd continue treatment ./WQAJ COLE, on 7 1ven /Qﬂ,
N J:L/
.zus ‘P,Uj d)i teg ohosiT| o
Slignature Name Emp. ID Daley Time
o / Y
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The ey o beteer et ¢ con AT IR NARALALAE Every heart beat counts
Initial Date: | b Illll& Time: & *00 Modified Date: Time:

Reason for Modification:

Diagnosis: (&P ~PvD

Patient Specific
Problems / Needs

Measurable Goals
P

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION \/ﬁl Fatient will have adequate nutrition \'Eﬁovide Prescribed diet on time M . @ WW Sery M
eep NPO with no nausea and vémiting [ Encourage patient to consume the served meal P

Regular Diet O Patient will consume daliy nutritional | [] Record amount of food consumed

] Others: requirements in accordance to his E
activity level and metabolic needs
N

OXYGENATION ] Patient will have normal Q, saturation | ] Encourage chest physio / deep breathing and

(3 Room Air [ Patient ABG levels will return to and coughing exercise / Spirometry exercises

[ Nasal Cannula / High Flow O,
[ Mask

[ BiPAP / CPAP

| Ventﬂ;\or/

[ Tracheostomy

O Others:

remain within normal limits
] No other respiratory dlities
O Patient respizam:nains
within established limits
[ Patient will indicates, either verbally

or through behavior, teeling
comfortable when breathing

‘

O Provide well-ventilated environment / respiratory
medications / Omgsna{pﬁzlctors order

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

O I any O, abnormalities detected inform immediately 1o
the concerned physician

] Place patient with proper body alignment for maximum
breathing pattern

(J 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 an
physician order

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

m P+ YOO Ch

Re_

FLUID & ELECTROLYTES
O Oral
O Intravenous
O Enteral Nutrition
[ Parenteral Nutrition
[] others:

O 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

Monitor intake and output

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

Monitor BP for orthostatic changes

[l
O
O
O
0
O
(]




Patient Specitic
Problems / Needs

Measurable Goals

Nursing Interventions '

Evaluation

Sign &
Initials

MOBILITY
] Mobile / Immobile
[] Walk with assistance
[ Physiotherapy

] Patient will mobilize freely

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

[C] Encourage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD

[0 Evaluate the need for assistive devices

O Assess the safety of the environment

M pd'wj’u

Mo [1res
oot

3o

[1 Others: d P;gTergt/wu.Lumafety measures | ider the need for home assistance
1o riffiimize potential for injury (e.g., physical therapy, visiting nurse)
O Patient will demonstrate the use of [J 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 [] Patient will have normal elimination Encourage fluid intake

[ Catheter, bedpan, urinal
[1 Nasogastric tube

[0 Bowe! movement

[ Urination

O Others:

/

pattern
[ Patient will control of urinary
in-continence or urinary retention,

control of bowel incontinence -
and regular EHTMWS

O
O Encourage fibre diet intake
[0 Encourage early ambulation

[0 Report any abnormalities to physician
O

Ll

O

Observe e\;(;ﬁmjmessories as foley's /
silicone eter

Check placement before feeding

Aspirate NG tube, check colour / consistenct

{ volume / Hemetemesis as per doctors order
and follow proper proiocol

] Check for malena / constipation / urinary retention

SKIN INTEGRITY
[ Maintain normal skin integrity
[ Pressure points site
assessment
O Hart ORI

GRADES OF PRESSURE
INJURY
Oa 1 [JGRADE 2

(] GRADE 3 [] GRADE 4

L] Unstageable

[] Deep Tissue Injury

(C] Healing Status

O PUSH Decreased

O PUSH Increased

O Intermittent Assisted

] Dermatitis

[ Pressure injury / blisters site
care given

O Others:

[ Patient will maintain normat
healing status

[J Patient will discharge With intact
skin integrity

[ Minimize / Eliminate friction and shear
[ Minimize pressure (off-loading) with special beds
O Make sure wrinkles free bed / comfort surfaces

and devices
[J Ear iminspection and treatment

[] Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[J Maintain adequate nutrition and hydration

[ Proper application of medications and dressing
[ Follow doctors and TVN order properly

[ Monitor the healing status

[J Educate patient and family members about further

skin care




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

‘Sign &
Initials

HYGIENE [ Patient will stay clean and [0 Encourage patient to do daily bathing and oral hygiene -
[] Bed-Bath well-groomed [0 Change patient's gown daily M P a 9 M Cg %
[ Assist-Bath [ Patient will demongsiratetifestyle O &courag;Wene
(] seli-Care []CBD Care - changes lg selt-care needs O Consider the patient's need for assistive devices
(if DFG}DH/ O Patientill recognize individual [0 Apply moisturizing solution E
[ others: weakness or needs
N
1
SAFETY [ Patient will have no life-threatening [ Check the identity wit band before any —
(1 Check ID Hand situations - interacti i e patient M j) — A [D QCJ/&Q—A \»@;ﬁ/
O care OEesv ’ / iSe side rails
CENTRAL LINE [ Provide proper invasive line care
[ side rails - [J Keep bed locked and low at all time E
(] Others: / [0 Educate care providers to be the patient
] Follow restrain policy (if needed)
N
COMFORT AND SLEEP [ Patient will have comfortable sleep O Provide clean calm and restful environment M P”\ Q;.thlc}ﬂ‘fj (QL\_/
[ Pain Control [0 Patient will verbalize / or through O Provide privacy at all time
[ Sleep Patterns . behavi out pain relief and ] or pain scale / sleep pattern
O Others: adequate sleep [ Provide pharmacological and E
/ non-pharmacological therapy
N

OBSERVATION
[ vital Slgns
O Ges
[ Blood Sugar

O Otherai/

[3 Patient will hava normal range
of vital parametars

—

[ Moniter vital signs regularly
O Monitor vital signs on ardered time

[ Assess physicall y abnormality
O Infornrdoctor if there is any abnarmality
[J Monitor GCS of patient

[0 DPetermine and treat the underlying cause of altered LOC E
[ Regutar blood sugar monitoring as per doetors order
N
PSYCHOLOGICAL / [ Patient will achieve spirilual needs [] Pray or encourage the patient to pray
SPIRITUAL SUPPORT [ Patient will be able to contro! his O Use inspirational words M
[ Spiritual Needs feeling toward his illness ] Respond to spiritual needs as they arise k
[ Béliefs { Values / Customs [ Patient will maintain normal O Evaluate spiritual needs
[ Anxiety and Copying Pattern psychaoldgical pattern [J Encourage verbalization of feelings / therapeutic touch
O tdentify Stressors [ Provide empathy and reassurance E
[ others:




Patient Specific
Problems/ Needs

Measurable Goals

Nursing Interventions

COMMUNICATION
[ verbal
1 Non-verbal
[ sigh language
[ Others:

[ Patient will communicate effectively

with positive W/

O Introduce the care giver

[ Encourage th fcall bell

O Obtain‘lmEerr;’tL:Ei}f_(rJIeeded

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

Sign &
Evaluation Initials
N R
E
N

SPECIAL INTERVENTIONS

[ To manage on time

] Double check for high alert medication

Medier o G

] Medication . [ Observe and report any medication reaction M
[] Wound care ] Provide proper measures of wound care
[ Isolation [ Fallow hospital polices and protocals of isclation a"( [Z a
I Ostomy Care and explain to the patient / family !
[1 Blood / Blood products [ Check for cross matching and typing, to ensure

transfusion compatibility E
[0 Fluid tapping [ Practice strict asepsis while transfusing blood or
[J DVT Management blood products and fluids
[ Others: [ Monitor DVT score and continue treatment

as per doclors order N
Signature Name Emp. ID Date Time
Endorsed by ‘ [ .
N0 2. C. pedo SWoRWN- b (122> -5
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfart

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
sansory impairment which limits the ability
to feel pain or discomfort over 1/2 of body

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
feel pain or discomfortin 1 or 2 extremities

‘f{lﬁlmpalrment

esponds to verbal
commands. Has no sensory
deficit which would [imit

ability to feel or voice pain or
discomfort

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

2, Very Moist
Skin is often, but not always moist. Linen
mustbe changed at least once a shift

3. OEcasionally Moist
in is occasionally moist, requiring an

extra linen change approximately once a
day

!

j./narely Moist

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

to moisture turned 3
1. Bedfast 2. Chairfast /:’?Gx{élks Occasionally 4 Walks Frequentiy

ACTIVITY Confined to bed Ability to walk severely limited or non- [AWalks cceasionally during day, butforvery [%Walks outside room at least

degree of existent. Cannot bear own weight and / 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
during waking hours

MOBILITY
ability to change
and control body
position

1. Completely lImmobile
Doss not make even slight changes in body
arextremity 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 stight changes in
body or extremity position independently

4. 4 Limitation

kes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
orless of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR [s NFO and / or
maintained on clear liquids or IV'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 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
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 nyiritional needs

\z(Excellent
als most of every meal.

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

not require supplementation

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving, Complete kifting 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 occasionally
slides down

,MNO Apparent Problem

or chair

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initlal & Emp. No.
of Sr. Staff Nurse:
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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.VeryLimited

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, buff|
cannot always communicate discomfort

or the need to be turned OR had some

sensory impairment which limits ability to

kﬂﬁnpairment

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

L},

discomfort tofeel pain or discomfort over 1/2ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort )
1. Constantly Moist 2.Very Moist 3. Occaslonally Molist réynfely Molst
MOISTURE kin is usually dry, linen only

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. Linen
must be changed atleast once a shift

Skin is occasionally moist, requiring an
extra linen change approximately once a
cay

requires changing at routine
intervals

to moisture turned ﬁ]r
’
1. Bedfast 2. Chairfast 3. Walks Occasionally 4.)."ﬁks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at feast once every two hours
during waking hours
g

J1

MOBILITY

ability to change
and control body
position

1. Completely Inmobile
Does not make even slight changes in body
or extremity position without assistance

2.VeryLimited
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 posilion independently

4.zo’ﬁmitation
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 NPO and / or
maintained on clear liquids or IV's for more
than 5 days

2. Probably Inadequate

Rarely eats a complete meal and generalty
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 proteln (meat, diary’]
products) per day. Occasionally will refuse
a meal, hut will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most

4.Excellent
s most of every meal.
Never refuses a meal.

Usually eats a total of 4 or
mare servings of meat and
diary products. Occasionally
eats belween meals. Does
notrequire supplementation

of nutritional needrs

4
1
1
4
1

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 sheeats,
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occasmnally
slides down

3. No Apparént Problem

Mg

in bed and in chair independently and has sufficient muscle

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

orchair

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:

af

[al)]
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

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

2.VeryLimited

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

3.5 Iy Limited

esponds to verbal commands, but
cannot always communicate discomfort
or the need 1o be turned OR had some
sensory impairment which limits ability to

4. No Impalrment

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

discomfort to feel pain or discomfort over 1/2 of body | ieel pain or discomfortin 1 or 2 extremities | discomfort
1. Constantly Molst 2.Very Moist 3. Occasionally Moist 4. Rarely Moist
MOISTURE SKLrusﬁt?sn, but not always maist, Linen

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

must be changed at least once a shift

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

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

to moisture turned

1. Bedtast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY onfined to bed Ability to walk severely limited or non- | Walks oceasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weight and for | 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
during waking hours

MOBILITY
ability to change
and control body
position

1. Completely Immobite
Does not make even slight changes in body
or extremity position without assistance

2. Very Limited
M 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

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal. Rarely eats|

mare 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 IsNPO and/ or
maintained on clear liquids or IV's for more

than 5 days '

2. Probably Inadequate
ely eats a complete meal and generally

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

3.Adequate

Eats ovar half of most meals. Eats a total of
4 servings of protein {meat, diary
products) per day. Occasignally 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

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
notrequire supplernentation

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.Po ial Problem

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

3. No Apparent Problem

Moves in bed and in chair independently and has sufficient muscle
strength to [ift up completely during move. Maintains good pasitionin bed

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

3
.

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

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

-

e

el )]

200

S.No.: 22



D

Medway Hnspital§®

The way to better health

{A Unit of United Alliance Healthcare Pvt Lid})

1

“Mrs.PREMA T
'82/ Fcrnah.lMl-ll202381034
09/ 12/202’3/1PH202:}02466

BARASU MOHANRAJ

|Illllllll\l\l\l|Hllﬂllll\\lllllﬂ\ll'lllIIlIIlllllllll'l

-

MHINUR/2022/045

Every l‘lEEll;t beat counts

ﬂnstitute

Medwary -

Heart

""""""""""" Date: ‘[:L!P-E ffLU— oV
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Time:\=\0cl A0 Db
SENSORY 1. Completely Limited Qﬁlery 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 painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort | commands. 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 | deficit which would [imit b

pressure-related
discomiort

limited ability to feel pain oyer most of body

sensory impairment which limits the ability
tofeel pain or discomfort over 1/2 of body

sensory impairment which limits ability to
feel pain or discomfortin 1 or 2 extremities

ability to feet or voice pain or
discomfort

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

sa./&:casionally Moist

Skin is occasionally moist, requiring an
exira linen change approximately once a
day

4. Rarely Moist

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

to moisture turned

1. Bedfast \2.Chairfast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at [east | ©
degree of existent. Cannot bear own weight and / 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

atleast once every two hours
during waking hours

MOBILITY

ability to change
and control hody
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 extrernity position but unable to make
frequent or significant changes
independently

3. Slight Limited
Makes 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
moere than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and/ or
maintained on clear liquids or 1V's for more
than 6 days

2. Probably Inadequate

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

3. 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

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

\D

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 occasionally
slides down

3. No Apparent Problem

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

sensary impairment which limits ability to

4. No Impalrment
sponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

A

discomfort to feel pain or discomfort over 1/2 of body | feel pain or discomfortin 1 or 2extremities | discomfort )\
MOISTURE 1. Constantly Molst 2. Very Moist _;,Occ’aslonany Moist 4. Rarely Moist '
kin is occasionally moist, requiring an

degree to which
skin is exposed

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

Skin is often, but not always moist. Linen
mustbe changed at least once a shift

extra linen change approximately once a
day

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

to moisture turned g
1. Bedfast 2.Chairfast j‘ﬁa}ks Occasionally 4. Walks Frequently

ACTIVITY Confined to bed ) Ability to walk severely limited or non- |Walks occasionally during day, butforvery | Walks outside room at least

degree of existent. Cannot bear own weight and / 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 Immoblie
Does not make even slight changes in body
or extremity position without assistance

2. Very Limited
Makes occasional slight changes in body 1
or extremity position but unable to make
frequent or significant changes
independently

/ST’ghl Limited
Makes frequent through slight changes in

body or extremity position independently

4. No Limitation

Makes major and frequent
charnges 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 NPO and / or
maintained on clear liquids or I\V's for more
thanSdays

2, Probably Inadequate

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

3. A?quate

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

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
notrequire supplementation

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Complele 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 [eads 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 occasionally
slides down

3.{0 Apparent Problem

or chair

Moves in bed and in chair independently and has sufficient muscle
strength to liftup completely during move. Maintains good position in 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:
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2.Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a
sensory impairment which limits the ability
tofes! pain or discomfort over 1/2 of boay

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
feel pain ordiscomfortin 1 or 2 extremities

4, No Impairment

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

ability tc;}e].er—voice pain or
discomitrt

L(

4

MOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

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

3. Occaslonally Molst

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

4, Rarely Moist

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

to moisture turmed

1. Bedfast 2. Chairfast 3. Walks Occastonally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butfor very | 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

at least pnceevery two hours
during waking hours

MOBILITY
ability to change
and control body
positian

1. Completely Immobille
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. SlightLimited
Makes frequent through slight changes in
body or extremity position independentiy

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
maore than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or IV'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 of
meat or diary products per day.
Occasionally will take a dietary
supplement

3.Adequate

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

4. Excellent
Eats most of every meal.

Never refuses a meal. |

Usually eats a total of 4 or
more S&fvings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

7

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 shests,
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

3. No Apparent Problem

Moves in bed and in chair independently and has sufficient muscle

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

orchair

e

b

TOTAL SCORE

D2 |23

Initial & Emp. No.
of Staff Nurse:

2o

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. Statf Nurse:

£y &

629 a

dgn‘“
VAT

S.No. : 22
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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 DR
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

4. No Impalrment

Res ds to verbal
ca(ﬁn&aor;gs. Has no sensory
deficit which would limit
ability to feel or voice pain or

A

discomfort tofeel pain or discomfort over 1/2ofbody | feel pain ordiscomfortin 1 or 2 extremities discomﬁm L( J_,
MOISTURE 1. Constantly Moist 2. Very Moist 3. Occasionally Molst 4. F\‘ﬁely 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 or

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

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

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

to moisture turmed Cﬁ J_;
1. Bedfast 2. Chairfast 3. Walks Occasionally 4, Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least

degree of existent, Cannot bear own weight and / or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or whee!chair

assistance. Spends majority of each shift
inbed or chair

atleast once every two hours
during waking hours

H

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 oceasional slight changes in body
or extremity position but unable to make
frequent of significant changes
independently

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

4, imitation

akes major and frequent
changes in position without
assistance

ot

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 fiuids poorly. Does not take a
liquid dietary supplement OR IsNPO and / or
maintained on clear liguids or IV'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 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
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
ofnutriticgalneeds

4. ellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

3. Nofpparent Problem

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

or chair

TOTAL SCORE

23

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 Risi: 9- 6

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

'é%;%- Parerty. Ak
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

Unresponsive (does not moan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR
limited ability to feel pain 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
to feel pain or discomfort over 1/2 of bady

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
feel pain or discomfort in 1 or 2 extremities

4. No Impairment
Responds to verbal
commands. Has no sensory
deficit which wootd—timit
ability to feel or voice pain or
discomiort |

H

MOISTURE
degree to which

1. Constantly Molst
Skin is kept moist almost constantly by

2.Very Moist
Skin is often, but not always moist. Lingn

3. Occasionally Moist
Skin is occaslonally moist, requiring an

4. Rarely Moist
Skin is usually dry, linen only

= perspiration, urine etc. Dampness is | mustbe changed atleastonce ashift extra linen change approximately once a | requires chaigirig at fouting
skinis exposed | getected every fime patient is moved or day intervals s
to moisture turned
1. Bedfast 2. Chairfast 3. Walks Occasionally 4, Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very | Walks outside rogm_at least
degree of existent, Cannot bear own weightand /or | short distances, with or without | twicea dayarrﬂﬁsl;c%room 2
physical activity mustbe assisted into chair or wheelchair | assistance. Spends majority of each shift | atleastonce every two hours
in bed or chair during waking hours
MOBILITY 1. Completely Immobile ) 2_Very Limited . 3. Slight Limited _ . 4, No Limitation
ability to change Does not_make even slight changes in body { Makes occasional slight changes in body | Makes frequent throug'h s!lght changes in | Makes m-ajor and lre_quent
and control body or extremity position without assistance or extremity posit_ion !31:lt unable to make | body or extremity position independently cha.nges Sition without J
nosition frequent or significant changes assistance
independently
1. VeryPoor 2. Probably Inadequate 3. Adequate 4. Excellent

NUTRITION
usual food
intake pattern

Never eats a complete meal. Rarely eats
mere than any food offered. Eats 2 servings
orless of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or IV's for more
than 5 days

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

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

Eats most—ofevery meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

FRICTION
& SHEAR

1.Problem

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

2. Potential Problem

Maoves 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 occasionally
slides down

3. No Apparent Problem

Moves in bed and in chair independently and has sufficient muscle~

strength to lift up completely W. 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:

FE TP 7
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Date &
Time

Pain
Score

{dult, achy, sharp, stabbing, shooting,

Pain Character
Duration | Location / Site

burning, referred / radiant pain)

Interventions

Staff Initial
& Emp. No.

Senior Staff
Initial &
Emp. No.

(

E

N8

poeO | Noga |~ | - — b
ho| Wofon | — — — b

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

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,

CRIES
(38 weeks - 2 months) further paln assessment should be undertaken, and analgeslc administration is Indicated for a score of & or higher.
FLACC Scale

(2 months - 7 years)

0: Relaxed & comfortable, 1-3: Mild discomfort, 4-8: Moderate discomfort, 7-10: Severe discomfort / paln / bath

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

A4S~

an/scale'(age more than 12 years)

L} 1 /I NN DR R N B
| | 1 | I l | | |
1 2

[Ea) — — ——
@) () (6 (&) (‘s y |
=/ ~— — — ~ a l
0 2 4 8 8 10 0 3 4 5 6 7 8 9 10
No Hurts Hurts Little Hurts Hurts Hurs * ? ? ? f ? ?
Hurt Little Bit More Evan Mora Whole Lot Worst Nene Mitd T P— ro—

Critlcal care Pain
Observation Tool (CPOT)
(ventilator / comatose)

FACIAL EXPRESSION: O - 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 Ventitator 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

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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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 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

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

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

gy N  Numerical Rating Scale (age more than 12 ;féars)

@9 @‘9 \/\ L L
l\ 1 | | | | | 1
0 1 2 3 5 8 9 10

) | I 1
2 4 4 6 7
Hurts Hurts Little Hurh Hu Huns f L * T * T ?

No
Hurt Littls Bit More Even Mora Whele Lot Worst None Mild Moderate Severe

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

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

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

COMPLIANCE WITH VENTILATION (Intubated patlents) 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-Intubated patlents): 6 - Talking on normal tone or no sound, 1 - Sighing, Moamng, 2 - Crying out, sobbing

MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid Y
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 - Musie; D - Physical and mental exercisers

Cutaneous Stimulation and massage: E - Positioning; ¥ - Rubbing / Massage the skin

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

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

Pharmacologlcal Interventions as per doctor’s prescription
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

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

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

(2 months - 7 years)

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

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

' Nyﬁnerical Rating Scale (age more than 12 years)
| | | I | | } | } I |

falal - —
® €9 66‘ /@@\ A~
0 2

N\ \/X I I 1 | | l I 1

10 1 2 3 4 5 6 7 8 9 10
No Hurls Hurts Little Huﬂs Hur\s Hurts * ? * + * * ?
Hurt Litde Bl More Even More Whole Lot Worst None Mild Moderate Severs

Critlcal care Paln
Observation Tool (CPOT)
{ventllator / 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): O - Tolerating Ventilator or Movement , 1 - Coughing but toferating, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated patlents): 0 - Talking on normal tone 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 Stimulatlon and massage: E - Positioning; F - Rubbing / Massage the skin

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

Transculaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/eounselling: K - Individual Counseling; L - Family counseling

Pharmacologlcal Interventlons as per doctor's prescription
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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

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

(2 months - 7 years)

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

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

@) (@) () (&) (&) (&
o/ ~— — - PN A
0 4 6 8

No Hurts Hurts Little Hunts Hurts Hurts
Hurt Little Bt Moro Evan Mare Whole Lot Worst

' Nyﬂerical Rating Scale (age more than 12 years)
l ] 1 I | ] | | | [ |

/ 1 1 1 A 1 1 1 1 1 | ,
0 1 2 3 4 5 6 7 8 9 10
o JUN SR R
None Mild Moderate Savare

Critical care Paln
Observation Tool {CPOT)
{ventllator / 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 patlents): 0 - Tolerating Ventilator or Movement , 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, sobbing

Non-pharmacological
Interventions

Distractlon: 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 - Interferntiai therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacolopgical interventions 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
1

MHI/NUR/2022/047
4 \ Medway

Heart

ﬂnstitute

Every heart beat counts

Date [ A1) [,o 224 192
Time | |80 | br00| 602
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed O e
1 | within 6 months or palliative care) 0
Bedridden recently >3 days or major surgery
2 | within four weeks O ’0 o
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle @ o, [}
(Assess for both legs)
4 Collateral (nonvaricose) superficial veins present 0 o)
(Assess for both legs) v
5 | Entirelegswollen (Assess for both legs) 0 0 0
6 Localized tenderness along the deep venous
system (Assess for both legs) 0 O ©
7 Pitting edema, greater in the symptomatic leg O
(Assess for both legs) ' O 0]
8 Paralysis, paresis, or recent plaster immobilization b
of the lower extremity (Assess for both legs) 0 O
9 | Previously documented DVT {Assess for both legs) O O O
Alternative diagnosis to DVT as likely or more likely
{Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis o
10 | (commonly mistaken as DVT), Dependent (stasis) 0 g
cedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleq tendon, Fracture.
FINALSCORE | D ) o
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 | VO™ J oY) lo t/
. CYes | Myes | CYes | ClYes | OYes | (IYes | [Yes
DVT prophylaxis started o e | ONo | ONo { ONe | OINo
0
2o |\ |
Signature & Emp. No. of RN %{ .{@;ﬁ
£0)
Signature & Emp. No. of Sr. RN (S%§< Nl
z O




Medway Huspl"tals@

The way to better health
(A Unit of United Alliance Heathcare Pyt Ltd)

®

52/ Female/
0912/ 5023 /19

AN

A

. Ur:omo;:i |
B A

R

DVT RISK ASSESSMENT

MHI/NUR/2022/047.
A Medway

Heart

Institute

Every heart beat counts

Assign a score of 1 if (YES) in parameter nos. 1 to 9, and assign a score of -2 if (Y’E_S?‘n parameter no. 10

e R P T Y IS
Time [19)9° | pbeoe | pb-0V] L. npa|na -0 9 LoD
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed | o o D
1 [within 6months or palliative care) LY (3] O
Bedridden recently >3 days or major surgery
2 within four weeks -1 A1 .sr\ 'H T[ (T\
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle | & O 0
(Assess for both legs) © © D)
Collateral {nonvaticose) superficial veins present O
4 [ (Assess forboth legs) O o 0 0
5 |Entirelegswollen {(Assess for bothlegs) S © O O P
Localized tenderness along the deep venous Po)
6 system (Assess for both legs) O V) O O 9
Pitting edema, greater in the symptomatic leg
7 {Assess for both legs) o © ()] O o 0
Paralysis, paresis, or recent plaster immobilization o)
8 ofthe lower extremity (Assess for both legs) O O O ) 0
9 |Previously documented DVT (Assessforbothlegs) | o o) O ) !
Alternative diagnosis to DVT as likely or more likely
{Assess for both legs) / Co-morbidity like ESLD / )
Renal disease, Renal failure, CCF Cellulitis 9, D
10 | (commonly mistaken as DVT), Dependent (stasis) O & O
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINAL SCORE ,H 1) -+} r}—l -+ { cH
Low Risk: -2 to 0 | Moderate Risk: 1 to.2 | High Risk: 3to 8 ?XD . %pﬁ/mw oD MopbD NOD
OYes [ives | Bfes | Clves es | [dYes
DVT prophylaxis started | =y, E%,s ONo | ONo | ONo ‘%ﬁo CONo
: »
Signature & Emp. No. of RN M7 | 4\%\)’ @ﬁt%f/ %g?f; W
Signature & Emp. No. of Sr. RN d \A 8 et é\%@’g . NT%’E/
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Where heart beat never stops...

oo 0 T ] Ao
Variables — A A o] ILJ L \\0\\)\’ !
A | 20 gou | W07 00D
History of falling No | ¢ 8~ @ [ o B (0/ 0 0 0 0
(immediate or within 6 months}) Yes | 25 25 25 25 25 25 25 25 25
Secondary diagnosis No o0 [0 0 0 0 0 0 o
(= 2 medical diagnosis) Yes [ w15 | g5 [~15 | 157 15 | 15 | 15 | 15
Intravenous Therapy / No | &7 | 0~ v (1 < | o 0 0 0
Heparin Lock / Tubes Insitu Yes 20 ‘20 20 20 20 20 20 20 20
AVBULATORY AID -e/
None / Bed Rest / Nurse Assist V' \/0/ a1 7| o 0 0 0
Crutches / Cane / Walker 15 15 15 15 15 15 15 i8 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair 44 27| o [ o 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 P ’
Oriented to own stability NN o o7 Va/ 0. 0 0 0
Overestimated or forgets limitations 15 | 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnatics, sedatives, No 0 (-0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | vyeg 1 15" " 15 15 15 15
anti-hypertensives, hypoglycemics \)6/ \/ W
and psychotropics
Total Score Q)O U 2D [FA0 \20
Low Risk (0 - 24)
Medium Risk (25 - 44) | v — 1
High Risk (45 or above) '
=\
¥ v
Signature & Emp. No. of RN %{ %~5}3) M'—i’ %‘ﬁ
{) 2% Wl -
o Ll A ™ 2 11
Signature & Emp. No.of SLRN | %@é{@ 4 (%
Y P

0 - 24: Low Higl"{; 25 - 44; Me%ium Risgk; 45 or above: High Risk




INTERVENTIONS Date

S
Z|

1

O; )R

&
<.
B
5

Tick as per the Risk Score Time

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

B
[«

B |2
06‘:

0o
)
C

s
v ]
i

N

Remind the patientto use call bell before getting out of bed

N\

Keep the two side rails in the raised position 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

A2

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

NANAVRA S

]

h

T

Teach fall-prevention techniques, such as sitting up for a
momentbefore rising from the bed

-

Bed wheels should be [ocked

Encourage family participation in the patient's care

Ensurethatfloor ofthe bathroom is dry and not slippery

NNNAYN

Review medications for potential side effects that can
promote falls

Use safety belts during movement in wheelchair

AN

The patients are not ambulated by themselves. They are to
be ambulated only with assistance
Medium risk interventions (25 - 44
Apply allthe low risk interventions

N

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

A

Use restraints and bed monitors as ordered by the doctor

N

Allowthe patient to ambulate oniy with assistance

\]

-

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

S [ E kT s k< s e

\

Do not leave patients unattended in diagnostic or
freatment areas

Ay

YOIS NS RIS S

Accompany the patient while going to bathroom

Adbvice the patient to use grab bars near the toilet, bathtub,
and shower

1]

7

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

Apply all the low and medium risk interventions

SIS NS

LSRR SRS N SRRRERISIS N M

NATNEV A AR AR NN AT

\
NN YN M AN NN S WD

Tieredfallrisk tagin 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 acommode at bedside {if appropriate)

Urinal/bedpan should be within easy reach (ifappropriate)

Encourage family members or other visitors to stay with
them

If appropriate, consider using protection devices: safety
belts

Signature & Emp. No. of RN

Signature & Emp. No. of St. RN
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ﬂnstitute

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Where heart eal never stops...

S

e b
Variables pate \\\Ob; i s o 127 v ‘3’\‘}\} l%\\Oj.""B\"l Y
Time i
QvI°| 142 [4100 | 1zw0] 192981 |y (|0 | ¥
e ] :
History of falling No @ g 0/4@ 9 w0 | 07| P
(immediate or within 6 months) Yes | 25 25 25 25 25 25 25 25 25
Secondary diagnosis No [ O 0 0 0 0 0 0 0 0
L] H 1 1 \
(= 2 medical diagnosis) ves | 45) | 15 a5 QU 15/ 15 15 15| 15
Intravenous Therapy / No 0 0 | 0 0o | 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes @ o 20~ s 2/0/f 20| 20~ 20- | 20
AMBULATORY AID -
None / Bed Rest / Nurse Assist @ o~ 0~ 0/' T P/ . 0/~ 1
Crutches / Cane / Walker 15 15 15 15 15 15 15 | 15 15
Furniture 30 30 30 30 30 ao 30 30 30
GAIT R
Normal / Bed Rest / Wheel Chair | | o @ 0 1 9] o 5
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 & | o @ 0 a1 0| 0 -T_0
Overestimated or forgets limitations 15 @ 45 | 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 {5 1 15 1 ‘1'5/ 15—
anti-hypertensives, hypoglycemics O ,5/ JE/ O /5/ )5" A8
and psychotropics
Total Score 6 [~ bs o w 5‘0 L/{) g@ §D 5‘ o |sO
Low Risk (0 - 24) _— | —
Medium Risk (25 - 44) | -] = J
High Risk (45 or above) v /e Vv /I i{{ / v |
. ot BN Y
] C y
Signature & Emp. No. of RN ‘.g)’;; ' l <%‘_f(¢ U%/\,’n{\f& 9/959)’ %\9{
Signature & Emp. No. of St. RN (_A _ W DZ// B‘L/ W q@ ( 26

go 0- 24; I.aﬁﬁ Fllska?\25 44j‘7Med:uq\—fhsk 48,0r above: High Risk

v

J’

%

DU"




-~

N v VA 13- . v
INTERVENTIONS Date | WV [pwv 55 '%j 9“’\‘& \\g\\ﬂ" o I -
_ Tick as per the Risk Score Time \9/:30 \“'? 5000 12103 v V| B \Sr\‘or) g g@
|
Familiarize the patient with the immediate surroundings - 4 P -
Remind the patient to use call bell before getting out of bed - Vd \/ < ~—
Keep the two side rails in the raised position at all times for
all patients regardless of age - ! / v’ .
Keep the call bell, bedside table, water, glasses within the ‘:/ \/ -
patient's easy reach - ’ o
Remove excess equipment or furniture to make a clear ’
path 17 / ' / ~ 7
Keep the patient's bed in the low paosition at all times except s s
during procedure - / —
Teach fall-prevention techniques, such as sitting up for a -
moment before rising from the bed - ’ ‘/ P
Bed wheels should be locked . - ]~
Encourage family participation in the patient's care . ’ S~
Ensure that floor ofthe bathroom is dry and not slippery — / reava.
Review medications for potential side effects that can| -~ 1
promote falls 4 . d d
Use safety belts during movement in wheelchair / SV "
The patients are not ambulated by themselves. Theyareto | y o e
be ambulated only with assistance -
Medium risk interventions (25 - 44
Apply all the lowrisk interventions " 4 \/ v o
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher | - . v | L
Make sure that proper transfer precautions are instituted ! -
for heavy or debilitated patients in a bed or wheel chairor | < e \/ V'
onatoiletseat L
Use restraints and bed monitors as ordered by thedoctor | P SN
Allow the patientto ambulate only with assistance — ” - |7
Consider peak effects of the medications that effects level 7 "
of consciousness, gait and elimination when planning | < s / ara
patient's care
Do not leave patients unattended in diagnostic or | Y v \/
treatmentareas - L
Accompany the patient while going to bathroom e - v
Advice the patient to use grab bars near the toilet, bathtub, % C —
and shower 0 o
Make sure the family and other visitors understand the -
restrictions mentioned above - v 4 L
Apply all the [ow and medium risk interventions < ‘/, - \/ / v A \/ ~ —
Tie red fall risk tag in the bed, wheel chair and stretcher -~ ’ ~ \/ / bl VIV
Locate the high-risk patients in a room close to the nurses’ | af o NS 1wl s v (Sl
station N7 e IJ A
Answer these patients call bells as quickly as possible N I M T e® T Dl VT O
Provide a commode at bedside (if appropriate) Ner | s ab we b\/g, nEY e v
Urinal/bedpan should be within easy reach (ifappropriate) | A& [ ma | o [ NP A | | L
tEhncourage family members or other visitors to stay with N ¥ A i\/]f Mo ﬁ/ll g \/ o | L~
em \/ ~
If appropriate, consider using protection devices: safety oY
belts N & 1~ /%/, \ ] \ . \r/ L~
Signature & Emp. No. of RN m})’_’;g ) 4’5,% o‘&mb H/ \ ﬂ;@ﬁ Ab‘:‘ M %‘i
Signaturo & Emp. No.ofStRN | ) | o4 | F 4 n2e ﬁ%%?/hfﬁ S
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

9
Date | \ \ ‘
. e Ll e b s ¢ o
Variables Time .- o0 = ?5‘6)
11,6922 Jar-0d | Ppoofa®”
|- =1 .
History of falling No o1 65| o4 9|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 | 157 15 |15 ]a8 |45 | 15 | 158 | 15
Intravenous Therapy / No 0 0 L 0 0 0 o 0
Heparin Lock / Tubes Insitu Yes | 2077 20T 40 20~ 20" _;0/ 20 20 20
AMBULATORY AID |- <
None / Bed Rest / Nurse Assist e 9/ a7 y V 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 0 8 o1 o~ S| o 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 o~ o7 o | ¢~ \p/ 8| 0 0 0
Overestimated ar 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 /, O 0 0 0
immunosuppresent, anticonvulsants, Yos 1,5/ 15— 15 _{4 15 _M ,@ 15 15 15
anti-hypertensives, hypoglycemics =
and psychotropics
Total Score So| ye| g |co % 49
Low Risk {0 - 24)
Medium Risk {25 - 44)
High Risk (45 or above) v Toe | 7|V T |
Signature & Emp. No. of AN %% J'30% (3 g/j: C;\}’ %/
i o o»
Signature & Emp. No. of Sr. RN wm@”‘ %ﬂgg AR \g&

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




1 A \'v wl -
INTERVENTIONS Date \}\\\wb m\'l \a\‘ O Y
. , ! 0

Tick as per the Risk Score Time \}\ 0972 o0 o > \),\-Q{) ;0‘0 g{D
Low Risk Interventions {0 - 24) ' o L
Familiarize the patient with the immediate surroundings \/
Remind the patientto use call bell before getting out of bed A e -
Keep the two side rails in the raised position at all times for - / —

all patients regardless of age

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

Allow the patient to ambulate only with assistance

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

v
e
v
Remove excess equipment or furniture to make a clear < =
path . P i
Keep the patient's bed in the low posttion at all times except - “]
during procedure : v
Teach fall-prevention technigues, such as sitting up for a —
moment before rising from the bed L
Bed wheels should be locked 7
Encourage family participation in the patient's care v ’
Ensure that floor of the bathroom is dry and not slippery e I —
Review medications for potential side effects that can
promote falls v’
Use safety belts during movementin wheelchair v
The patients are not ambulated by themselves. They are to B “
be ambulated only with assistance v
Medium riskinterventions (25-44 - va
Apply allthe low risk interventions v
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher v
Make sure that proper transfer precautions are instituted B - ]
for heavy or debilitated patients in a bed or wheel chair or e
onatoilet seat
Use restraints and bed monitors as ordered by the doctor "
o 2
(Ve

v

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 cther visitors understand the
restrictions mentioned above

High-risk interventions (45.or abovc}

Apply all the low and medium risk interventions

3

Tiered fall risk tag in the bed, wheel chair and stretcher

)

Locate the high-risk patients in a room close to the nurses’
station

NN A N S AN N N R S AN A RSN AL AN ANASATANAN

N

Answerthese patients call bells as quickly as possible

i

Provide a commode at bedside (if appropriate)

L~

A

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

Encourage family members or other visitors to stay with
them

If appropriate, consider using protection devices: safety
belts

P>

Signature & Emp. No. of RN

g*\i\\’\\"\\i<\\\\ SN S SR RS g
SUSTANCE ST SIS I NS RIS STy SISTS K9S

5

Signature & Emp. No. of Sr. RN

B2 << <R
5 N SRS SIS 5 ]3]«

Z

AN

NN N NN AN TN NS EERNNNA

e\’
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PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

MHI/IP/2022/055

ﬁ Medway
Heart

ﬂnstitute

Every heart beat counts

Barriers to Learning

Plan to Address Factors

\FT None O

Vision / Hearing limitations

Use of Interpreter

[] Limited Reading Abilities

[

Physical barriers

Educate family

[[] Religious / Cultural Factors

[

Language barriers

Simple Language

D Congnitive Limitations - unable to

[

Low motivation / desire to learn

Written Instuctions

understand and follov‘ dir‘gctions

o L ] |

I

\ 50

Nurse Signature :

e

Completed By : Date o!\m\gﬁ Time

g

Learning Record

Need

Date
’0} Ju

Date

)30

Visit 1
P|O

Visit 2
P|O

L L

Date| Visit3

Signature

b

L|P

0

Disease

Doctor

nformation on

Disease / Diagnostics

o9 -

e

(Z' Treatment

—y

Medications

Doctor / Nurse

JZ/Information on Safe and

Effective use of medicines

op

=]

Vi

‘ormation on drug / drug and
drug / food interactions

—
L

[] bischarge Medications

—1J

Surgical Instructions

Nurse

| [ Pre - Operative Instructions

2,

[] Post - Operative Instructions

(Wound / Dressing Care)

Qe

Pain Management

Nurse

[[] Reporting of pain

IE’Pain Management

Safe and effective use of medical
Equipment (if required)

Doctor / Nurse

Name of Equipment
Rehabilitation Techniques




Need Date| Visit1 | Date| Visit2 | Date| Visit3 | 'signature
Llp|o LIPlolufL|P]o
NutritiWuidance Dietician

I
/Zﬁat Instruction for patients at . Ooa 5 %@neme ohn
£ Nutrifional risk Plenp Semké

—1— | Nurse~®

Diet advice for home 41— g1

Discharge Planning
[] Self care
[] Follow up

[[] Reperting Concerns
Immunizations

[] Parenting education
[] Others

Risk Factor Reduction
[ smoking Cessation : : ~ ] Doctor
[] Weight Control
[] Exercise

[] Hypertension
[[] Other Risks

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

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

Written Material given and explained (if any)

—

Reports Given :

Given Pending NA Given Pendinyg NA
Discharge Summary Diet Advic

ECG Report CT Scan Report

Doppler Report CT Scan Film

X-Ray Report ECHO Report

X-Ray Film Ultrasound Report
Compact Disk ' Any Other Report

Name of Attendant / Patient : Signatﬁ :

Name of Discharge Nurse Signature
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MHI/IP/2022/055

Every heart beat counts ’

PATIENT AND FAMILY EDUCATION RECORD

To be filled by concerned disciplines. Use key below

4

Barriers to Learning Plan to Address Factors
tE](None [J viston/Hearing limitations [[] Use ofInterpreter
[] Limited Reading Abilities [C] Physical barriers £ Educate family
[] Religious / Cultural Factors ] Language barriers -mple Language
] Congnitive Limitations -unable to |[T] Low motivation / desire to learn [ wwritten Instuctions
understand and follow directions
Completed By : Date t\ [10.\2£23Time 1820 .Nurse Signature : MoOora 9296
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
>\}’ L(P|oO \9559’/ L o\ L|P|O
Disease Doctor
[C] Information on
Disease / Diagnostics “ ol v
[] Treatment Qleqg N \
Medications T T1T7T () pD || Doctor / Nurse
[ Information on Safe and alod V4 ! NEM A
Effective use of medicines D N Vi
[] Information on drug / drug and G
drug / food interactions M
[] Discharge Medications ——t I Wg\ _
Surgical Instructions Nurse
[] Pre - Operative Instructions . —
[] Post - Operative Instructions
(Wound / Dressing Care) - 1Op|V Q0w v |
») 920 %
Pain Management oo v Nurse
[] Reporting of pain oplv] Q looky ol
" ” T
[] Pain Management e |l | aled ey} V]
Safe and effective use of medical = ! Doctor / Nurse
Equipment (if required) < 100 IvT S 0O V] 'S =)
Name of Equipment ’
Rehabilitation Techniques A A




Need Date| Visit1 | Date| vVisit2 | Date| Visit3 | signature |*
LferJo L[p]o L{rJo

NutrWuidance Dietir.:iarlL
_;ﬁet Instruction for patients at W ;ﬁ?&

Nutritional risk S lango S0 N Senior Diaiit !

[] Diet advice for home — -~ - - - Nurse = g

Discharge Planning

[] Self care
[ Follow up

[] Reporting Concerns
Immunizations

[C] Parenting education
[[] Others

Risk Factor Reduction

[] Smoking Cessation . Doctor

[[] Weight Control ‘
[ Exercise

[C] Hypertension ]
[] other Risks '|

LEARNER (L) - P-Patient, M - Mother, F-Fai‘i{mr, S-Spouse Other (State Relationship)

PROCESS (P)- OD - Oral Discussion, D- De}ponstration, W- Written Material
. i
OUTCOME (0O) - RD - Return Demonstration, V - Verbalized Understanding

Written Material given and explained (if any)

Ty

Reports Given :

Given  Pending NA ) Given Pending NA
Discharge Summary \ Diet Advice
ECG Report _ \ CT Scan Report
Doppler Report \ CT Scan Film
X-Ray Report ~ ECHO Report
X-Ray Film trasound Report
Compact Disk ' Any Gther Report
Name of Attendant / Patient : \Signature :

Name of Discharge Nurse Signature :
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Mrs.PREMA T

52/Female/MHI202381034
09/12/202371PH202302460

Dr.ANBARASU MOHANRAJ

MHI/IP/2022/055
4 ‘ Medwayy

Heart

Institute

Every heart beat counts

L AT TGN

PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

|

Vision / Hearing limitations

Use of Interpreter

[[] Limited Reading Abilities

O

Physical barriers

Educate family

] Religious / Cultural Factors

H]

Language barriers

Simple Language

E] Congnitive Limitations - unable to

[

Low motivation / desire to learn

Written Instuctions »

I OO

understand and follow directions

Completed By : Date h_.{lml_/\ Time %-TLCD Nurse Signature :

==

Learning Record

Need

Dat

42 Visit 2

&

b Visit3 |  signature

lLVisit 1
Aot

[{zt
L7 [o]\o\¥

L

P

b\\x}

o LIP|O

Disease

Doctor

[] Information on

Disease / Diagnostics

-] Treatment

)

O

VMedications

- T

o o

Doctor/ Nurse

" [[] information on Safe and

Effective use of medicines

&

AL

nférmation on drug / drug and
drug / food interactions

1)

[] Discharge Medications

Surgical Instructions

Nurse

[] Pre - Operative Instructions

[[] Post - Operative Instructions

{Wound / Dressing Care)

Pain Management

Nurse

;LREportmg of pain

=
S

D/Pﬁn Management

)

3

vy

L

T=

Safe and effective use of medical

Equipment (if required)

Doctor / Nurse

Name of Equipment
Rehabilitation Techniques




-

Need Date| visit1 | Date| -Visit2 | Date| Visit3 | signature]
LIP}O LIP]|O L|P|O|.
Nutritional Guidance Dietician
Diet Instruction for patients at
. Nutritional risk “\ wlo Pl ﬂQHJ Marty oy
E’Siet advice for home J B S J I - Nanjo Niirsieri,

Discharge Planning

[] Self care

[[] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education

[] Others

Risk Factor Reduction

[] smoking Cessation

Doctor

[[] Weight Control

[] Exercise

[ Hypertension Y

[[] Other Risks .

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

PROCESS (P)- OD - Oral Discussion; D- l?emonstration, W- Written Material

OUTCOME (O) - RD - Return Demonstration, V - Verbalized Understanding

Written Material given and explained (if any)

Re’ﬁérts Given :

GivVending NA
Discharge Summary___ -

ECG Report

CT Scan Report

Doppler Report

X-Ray Report

X-Ray Film /

Compact Disk

7

Given/Pending NA
Diet Advice \

CT Scan Film

ECHO Report N

Ultrasound Report

%
/(g o Q/\
Name of Attendant / Patient :

Any Other Report / \\

Signature : W

— 1
Name of Discharge Nurse (R . t 'my° Signature :
Nerd R 4

(State Relationship)
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Part A (to be filled by Nurses)

~ 52/ chalc/MH120238 1034
99/12/2023/1pH20230244

Or.ANSARASU MOHANRA

ﬁlﬁlﬂlﬂﬂmﬂﬂﬂ‘ﬂI-IIIH!FHMI.’I

(B

IN-HOUSE TRANSFER FORM

MHI/NP/2022/054

’\Medway
( " Heart
/'mstitute

Every heart beat counts

Date of Transfer: }o ‘12 rg_g Time: }y:gp Transferred from:

£oico To:

207

Diagnosis:

CHD —1up

Part B (to be filled by Physicians)

Vital Signs: Temp: 42 b (°F) | Pulse / HR: 2

(beats/min) | BP: e At (mmHg) | Respiration: 2 %tbreaths/min)

Any Critical Investigations:

Check for Transferring Doctor Receiving Doctor
respiratory (Breath sounds) | [ "Clear [ | Crepitation [_| Rhonchi [_] Others: [AYes [ ]No
Abdomen T soft [[] Tender [ ] Distended [ ] Others: [“T¥es [INo
Heart Sound [ dommal [] Feeble [ ] Loud [] Others: kTVes | No
CNS Z/Conscious D Oriented GCS Score: ZIYes |:|No

For Surgical Patients
(if applicable)

Surgical Site: D/(ealthy [] Soakage [ _]Others:

ZGes |:| No

Present Medication (for Medication Reconciliation)

N Current Medication Dose | Route | Frequency Date & ;:E: To beh‘:::iit'::zfl‘asuring
L e Suenceoe queesmtiont | elo | (-1o1 | 1a]iha s 420  [¥6sOnNo
ol r\h\%p,. LEVOL Y 0620 Inei | =11\ [rafn Iagatr qg0 | {dVesCINo
3. | "1 FeucSmiD S howmed Plo_ [ I1—D \Q:),L)E,‘;? g.2b G’%SDNO
| T criepnonpeTone |scwe|Plo [ 1=l a]mfnsx} 1. 0D ©Yes CINo
51T goplex Fogte e Plo | 100 [1e rtg_]n._‘& Q} 2.2p [fes CINo
b. | T cropmouesttoeprp N ;?%HS‘ Plo [ 0-1-0_| ialiwhaad s E}‘@stNo
3 |1 PTORYALTR Ty heo mc: plo -0~ 1 r>[\t>’ag,ﬁsﬁ‘ a)op [¥¥es INo
g <9>L{IR- cReropren P [ter | PO | 001 Polnlsd am @’@DNO
4177 DoLo beome Plo | 1A —| b ‘,Q_[,_LA 240 [¥fes [INo
lo- [T reethepoLn v | P10 | [ o 5 lpheod 4|  ©¥esONo
CYes [INo
[(JYes[INo
O Yes [INo
[JYes [INo

[TYes [INo




Additional Details (if any):
—
Patient Condition: m Stable I:] Sick-need urgent care |:| Others:
Sign. Name Reg. No. Date Time

Transferrin cenl

Doctor g & DR Peay 0265 L%l PD—\DB L 48
Receiving -~ .
Doctor Q"’ 7 AL Py 1632 by {3 LD"D% tatlt
‘Part.C (to be filled by Nurses)

Check for Transferring Nurse Receiving Nursq
Drains [ IChest [ ]Abdominal [ | Others:  N1T [AYes [} No
\ Air Way Type: Watent D Tracheostomy |___| Others:
Respiratory Oxygen Therapy: |:| No [E’écvia: Rate: lifmin E@s D No
NG Tube / Oral [I¥es [~ffo [ JFor Feeding [ |Gastric Suction || Fluid Restriction T Yes [ | No
Foley’s Catheter [Yes E‘l( Z]/Yes [INo
Intravenous Access %pheral Line |:] Central Venous Line DOthers: a— Yes |:| No
Pressure Injury [:IYes m If Yes, give details: IZ]/Yes |:] No
Score Fall Risk: ~— WELLS: — NEWS/PEWS: — -4 Yes | |No
Patient Belongings [ves W f Yes, give details: |Z/Yes D No
Handover Details Medlcatf'on Adntnmstranon Record explained: Efés D No ZYes I—_-I No
Lab & Diagnostic Reports handed over: [jfes [INo

Patient Attendant Y No [f No, give details:

informed D °s D g Z/Yes D No
Additional Details (if any):

Sign. A Name Emp. No. Date Time

Transferring . . y (5
Nurse /P&, Lga*e'ﬁ& Nan S o b \2 rz‘z& i\
Receiving 5&( W ' )
e 5o && palnfae |42 oo
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The way to hetter haalth
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" MrsPREMAT TV —
52/ Femule/MHIZ02381034
09/12/2023/1rPH202302466 H

Dr.ANBARASU MOHANRAJ

(OB

Inter Disciplinary Team Rounds (IDTR) Checklist

MHINICU/2022/056

ﬂ Medway
Heart

ﬂnstitute

Every heart beat counts

Date: O[\\)\»‘}

Time: |9« 30

Checklist

Daily Consultant Visit

Yes No NA

Action / Hemarks

Plan of care discussed

Discharge Planning

Others if any

Safety Precautions Ensured

AP \\

Care of Lines and Tubes

Infection Control Measures

Skin Care

Response to assistance

NAANE

Others if any

Diet Adequate

Special Request
PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any

Roormn Cleaning satisfactory

PATIENT CARE SERVICES _

Room Amenities Adequate

Billing Update available

Nen-Availability of any service

Spiritval Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signature Name Reg. / Emp. No. Date Time
Dostor N NRE 1B B 05 yrul 12000 |atizsss 12-30
Nursing Staff @r & N\ oon ?V\ (IVAY 9 hﬂ-'ﬁ-ﬁ 12.- 20
Dietician (R —| ""‘il‘i?i‘i?fi“.?“’““ o1 lalnful they
Physiotherapist Gt Yeaf BrASH GE 25, ihzfes| 30
Patient Care Service Staff -




MHI/CP/2022/193
G‘ A Medway
® ( " Heart
Medway Hospitals /A lnstitute
The way to better heaith

{A Unit of United Alliance Healthcare Pvt Ltd) o Every heart beat counts
Mis.PREMA T - =
52/ Female/MHI202381034

09/12/2023 /1PH202302466
Dr.ANBARASU MOHANRAJ

HOME MEDICATION USAGE K TR

FORM

P o o e -

Allergies: ,\ié{&
Diagnosis: O% .
. Batch No.
Prescribed drug name Mic;l(;;‘lz?e?]?/algit:;zlé%ht Dose | Freq. | Oty. | & Expiry
date
. - r A 2b2330
aﬂrv\%«gbpa,n AM%V p\,cdl 0‘2—’57& B | led B fﬁ% ;
B0/, |
@\\A&Dﬁ/ Mo G\MDFL Ma %\2 Ja BD a9 ‘L falc,;ﬂ r
Paolomd v Paolomet XU |13 BD | lo G{ﬂ’? 4
G
Signature Name Emp. Ne. Date & Time
N
éé{: . _ Al 223
Doctor ’N,\(x /\_’L\W (o8> & . ;‘/’73/(
Clinical > D Q llc;‘« A3
Pharmacist @/’ j ) A’V\A ML O‘LB] 1 !\\ Q'L




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 ,i \‘
il Qi O‘J«}
_ ' Rrscnsy T . Ploma U 1 15
Patient —
Guardian
{(Name and Relationship with the Patient)
Reason for Guardian consent:
Signature/ Thumb Name Date Time
impression
Assigned Staff o -
jﬁnﬁomq Ufj_,d_u_er q[rzl.«zg i7- 13
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g L Ferd heart heat counts

MHIHOSP/2022/110
A Medwayy
;- Mrs.PREMA T H t
:: 52/ Female/ MHI202381034 ear
E ) 0971272023 /1FH202302466 /Tn st i tute
H

WOUND ASSESSMENT CHART

oaTe 2

EBEE N

SITE OF WOUND
CHEST o |
LEG LIR LEFL | eEL
| ABDOMEN
SACRAL REGION
| _"EEL
OTHERS
SIZE QF THE WOUND
SUPERFICIAL / DEEP IN NATURE
YR s
L
WOUND TISSUE TYPE(S) PRESENT
necrolic - - - = - - - D
sough | O O m| m| | 0 ) O
I undermining | O O =] O O O O O
granulation O O (| - O O O (.
overgranulation | (] O O - O O O
epithelialisation /Eﬂ E/ O O O O O a
other || = O O ] | | |
SURROUNDING SKIN TISSUE TYPE(S)
macerated - O O O | a O O
erythema | | O | O O ] 3
oedematous O d O O O O O O
celluliis | 3 O O O O O O O
blistered O | O O O o O O
bruising | O O O | O O O a
dry / scaling O O O O O O O (|
healthy | J& 7 | O O i i O O




WOUND ASSESSMENT CHART

EXUDATE AMOUNT <
none | O o O O - O O
evidence of some moisture O O O O 0 O O |
evidence of significant flow O 0 O O O O O 0
EXUDATE
serous I O 0 ) I O a (| d
sero - sanguinous (. O O | O O | O
Purulent O O o | B O O O O
ODOUR -
none O O I O O | |} o 1
some evidence of odour O O O O O O O O
significantly malodorous O 0O | O O O 1 O
PAIN AT WO!JND SITE
(i) 0-1-2-3-4-5-6-7-8-9- 10 (max) \/V v
\ Vi
INFECTION SUSPECTED*
3 a a O El I (| O
SWAB SENT .
4 O | O [ 3 O |
ANTIBIOTIC THERAPHY
d O O 4 O O O =
BLOOD GLUCOSE / URINE ANALYSIS .
d [ I a 0 - I ! |:|
PATIENT / CARER TO DO DRESSING P/ I;/ 0O O - 0 = O
SIGNATURE ,Q\? @i/\

 SYMPTGMS OF WOUND INFECTION: | - -~

S éxcess exudate. -*SUSPECTWE)Uﬁﬁ lle'EcTION IF:

w7 -5{__;'gra'n‘u1ati'c_:_n\‘ﬁsst|é bleeds easily :

“e fragile bridge; occ

P s i
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Mrs.PREMAT .| MHI/IP/2E22/05 %
52/Female/MHI202381034 : Medway
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Dr.ANBARASU MOHANRA Institute

e L A
FAMILY COUNSELLING FORM

®

Medway Haspitals®

The wapy to better health
(A Unit of United Alliance Healthcare Pvi Ltd)

Every heart heat counts

CONSULTANT- DR - AT BALAIL . [DIAGNOSIS- 47D —Dup.
HOSPITAL | FAMILY FINANCIAL | PATIENT | DOCTOR
DATE | WEMBERS | MEMBERS MEDICAL UPDATE UPDATE |REP-SIGN| SIGN
Catient PRELenS cendition By alned]
SW) maonde L .S oot
eld HoTre Ry s idtentmen  provess \}\:M\

al i3 |eno; @}u}:‘ﬂ@“‘o need o Tcw  Stey  ond Vr'sfH}’Lo/
jo&. howt - ¢ 234

> Explained albout pediant ConbiBon | é@/

A\

e Soed e ~
e ‘&@\3‘” MR 302K @ R gé,lu{)\\r\ad, AHhean . Viratoyr s
4’9 ?\—\ CH%BM?) ?Ubwd enelaj ‘




MHI/1P/2022/116

AMedway
( " Heart
' ﬂnstitute

Every heart beat caunts
VIP SCALE (VISUAL INFUSION PHLEBITIS)

Mrs.PREMA T
PATIENT NAME :  s52/Female/MHI202381034

09/ 12/2023/ (PH202302466

®

! - ®
Medway Hospitals
The way to better health
{A Unit of Unhted Alliance Healthears Pyt Ltd)

IP No./UHID No

AGE / SEX : Dr.ANBARASU MOHANRAJ Ward/Bed No. S (¢ 202
lﬂ\lﬂ|ﬂ|l||\|ﬂ|H||Lﬂl[|I|\ﬂlN|lllﬂlllllllﬂlll
ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE |SCORE| DESCRIPTION | ACTION FOLLOW UP Er\% I:lo
@Q_%IL}— ol Pcul'tn}- Fiug hod Dore . MZonc o g
0| < o e . bz 2
23 pel {g Pcd'e'\—"' LpFU-RM . MDO <236
Prtuad [FYTNT o Jtann e ©F
“\\')/\(y% 18 |net aearrgex © le— me B Tiosurp pesaTs ’%p-kv
Pt N UN prter ALttt | NQ SYyne OF [
Linba Wi | Meteppn ! of A g why NS (PtLtggnm w2

| SO 4 P Yol e DFE @g‘
200 |msTpcprped © 5 lpetan T Fiehma| Frostiey ho Pl EAITLL sy

TV _ 7 o Stqalsor
200 ﬁm ot (\J[r TV e pmérf* Jeveney N emi Tl ”éi\pffst

%60 @ammw& D)s PJ}TErxtrs,! Heaertvy RvLHeD élx\l DagERL PN

W00 ch{fﬂYU{IBJi ks mew ) 1eh Qk&@ﬂmhﬂ N
0. Qo ﬁutarmﬁnﬁ o s Pa%;mb: ,-Mu)\hgl obsosvalinn Aiﬂ)’
@5 | Ldjayl ol| pajeunt ded< niconaren| Sor
\k\p\pﬁ )0 )vlzt;kqﬁmm ot | medont [ inghel @hSoriabion |-Ne
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AR 00 PSQE‘.IBCAR&)( ofs %Df/@”& %wb‘a‘ MW”%
o laeat %‘F}_med ola  bamro- | Jlmd] oboo,atey F{ﬂﬂ)
@\ IL}m }Eé!ﬂme YA waJﬁomL Aﬂﬁzdf\d) @I’)@W\f"ﬁ{ﬁh ’(9“’!—’ |
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Mrs.FREMA T

$2/Female/MHI202381034
09/12/2023 /1PH202302466

Dr.ANBARASU MOHANRAJ

A T

MHI/PHARM/2022/028

AMedway
( " Heart
ﬂnstitute

Every heart beat counts

MEDICATION ADMINISTRATION RECORD

Drug Chart: U of f Height (cms): 4[5~ weight (ka): _ﬁé_'%’?
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)
Drug Details Description of Allergy Docto;\%
—_— hl ’LDA.’ - Name: . 1/
: D%. Hart ,W
Reg. No. 5100
DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

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

1. Check entries in every section to avoid amissions
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

4, Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:0Chrs, 22:00hrs or 06:00hrs, 18:00hrs,
Q8hrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, QEhrly: 05:00hrs,
11:00hrs, 17.00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs
Doctor Administered
Date | Time Drug Dose | Route
Sign. Reg. No. Sign. | Emp.No. | Time
-b:22, 980k T ppRAX por Ph| KL oy | & | ooge (930
1092 If.pptm T Pay Leryf 9o i 2y 'd} co&g RS0
02 [ TRyl T MORPHINIE | kil ey A 0009 | Yoo
e [Thv| ING - PHENSERGrAN  )2-Aha T ltji?i) 18upRY A so&d |1




Inical Pharmacist

dway Heart Institute

/@_ Clinical Pharmacist
Medway Hear Inslitute

To be filled by Nursing Staff only. Sign and tim given |

Dr. Sign & Reg. No. / Seal

Start Date & Time

REGULAR PRESCRIPTIONS Date & —
To be filled in by Doctors only Time + q\\?‘ D\ \\%, .
pRUGNAME b
T. AN PL AT T
Dose Route Frequency , X 300
0O - {\f £ (R DU I i (R R
2.5 | PO -/ £-0 o i
Dr. Sign & Reg. No. / Seal Start Date & Time o~ .
/V(’P@ Urfas P {1
‘ S &
Y1400 top Date & Time 5 -_\\'“?.\?- ______________________ -‘ __________
Additional Info: % 0 ’@;\a%&{
DRUGNAME ]
7. PROLO MET X[
Dose Route Frequency &gl e L
/2.5 L/O (-0-] g Q0 e ?O h
Dr. Sign & Reg. No. /,Seal Start Date & Time S
)/ q/s2/23, ‘pu| [T Y S M
( Stop Date & TIme ¥
{31100 el
Additional Info: 2000 [ 9 fyer
DRUGNAME | ]
Dose Route Frequency | | | | | | N
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & TIme
Additional Info:= - | [V 0T U T T
DRUG NAME i |
Dose ‘Roite ‘Frequency

_____

Stop Date & Time

Stop Date & Time
Additonal Infe: | I"rTTTTTT YT TUTTTTTUTTTITTTT
DRUG NAME
................................. S (ECEE) EEERE
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time

Additional Info:

Area In-charge
Nurse Signature:




Y

DIET ORDERS (to be prescribed by Doctors only)
Date | Time Diet Signature | Reg. No. | Date | Time ' Diet Signature | Reg. Np.
4lnps | iPn Law Sl Loy ;Ao/f’ V4 b | 13100
nofto,})g S Dpp w/- UK
oloslaam | Ny .| Rugre
LA | — I L / T
NURSE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chan‘)
Date Shift Name of Nurse Emp. No. | Initials | Date Shift Name of Nurse Emp. No. Initials
Morning A Morning
3 h ! (,Evening /A ‘ k% R“UQU] { o !q_o A Evening
Alpi | Mo | e o B Night
IQ} l;}u Morning @mmenu i Ontly | Morning
Jollbeeire | b K angfoing oo | Evening
lolafl Mot | A - Ap s poRE | 4 Night
Morning Morning
Evening Evening
Night Night
Morning Morning
Evening Evening -
Night Night
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The way to bhetter health
(A Unit of United Alflance Healthcare Pyt Ltd)

, Mrs.FREMA T
V52 Female/MHI202381034
E 09/12/2023 /(PH202302466

! Dr.ANBARASU MOHANRAJ

o O A

Height (cms): JL} l_f,m

Drug Chart: cg_/ of |

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

MHI/PHARM/2022/028

ﬁ Medwiay
Heart

/Tnstitute

Every heart heat counts

Weight (ké): bfq -

Drug Details

Neps -

Description of Allergy

e

Doctor's Sign: -
S
Name: D#- PRQUEE,I
JEQRRUMAR

Reg:No- || 995

2,

DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

2, Write in BLOCK LETTERS, clearly and legibly

3. Sign and enter MC! registration no. or apply seal
4. No prescription should be altered / overwritten
5. Use 24-hour format when writing time

1. Check entries in every section to avoid omissions
2. Nurse in-charge should verify drug chart on daily basis

3. For new prescription, follow the timings of doctor’s prescription on Day 1 anly, and then

follow standard timings

4, Standard Timings: Q24hrly: 10:00hrs, Qi2hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,
Q8hriy: 06:00hrs, 14:00hrs, 22:00hrs ¢r 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

Doctor Administered
Date | Time Drug bose | Route -

Sign. Reg. No. Sign. | Emp. No. | Time
t\\okﬁ—m‘.zo T, m%gy\éaem'rg DS |V ¥ l IZZ% c@d&; 022 | Mioy
ileg] f50q FHg.caraumaiucontig] 9 | v | & | 1ogg ) Ret 0anG iS00
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4
Abn.Flexion-3
Abn.Extension-2

No response/flacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)

. ) ) .
1 2 4

3
o ©
o O
7 8
PUPILS REACTION

Br-Brisk
SI-Sluggish
O-Absent

CARDIOVASCULAR

CAPILLARY REFILL

Br-Brisk
S|-Sluggish
O-Absent

HEART SOUNDS

S1 S2

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

EDEMA

D-Dependent
G-Generalised

O-Absent
NECK VEINS VALVE CLICK/
JVP SHUNT NUMBER
N-Normal Valve Replaced /
In-Increased Shunt
+Present
O-Absent

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scan
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick _
BECL-Bilat Pk-Pink Cs-Copious .__
equal & clear RRed =~ i

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

PULMONARY

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green B-Bleeding
Y-Yellow C-Coffee ground
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)

. ® ® .
1 2 4

3
o O
5 6
o O
T 8

Non-localising-4 PUPILS REACTION

Abn.Flexion-3 Br-Brisk

Abn.Extension-2 SI-Sluggish

No response/flacid-1 O-Absent
CARDIOVASCULAR

CAPILLARY REFILL EDEMA

Br-Brisk D-Dependent

Sl-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/

S1 §2 JVP SHUNT NUMBER

M-Murmur N-Normal Valve Replaced /

Rb-Rub In-Increased Shunt

G-Gallop +Present

SM-Sound muffled O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear =~  Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated

Dr-Dependent Drainage

GASTRIC RESIDUAL
G-Green  B-Bleeding

Y-Yelow C-Coffee ground
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5

Non-localising-4 PUPILS REACTION

Abn.Flexion-3 Br-Brisk

Abn.Extension-2 Slr-SIrLEgish

No response/flacid-1 O-Absent
CARDIOVASCULAR

CAPILLARY REFILL EDEMA

Br-Brisk D-Dependent

SI-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/

S1 S2 JVP SHUNT NUMBER

M-Murmur N-Normal Valve Replaced /

Rb-Rub In-Increased Shunt

G-Gallop +Present

O-Absent

SM-Sound muffled

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
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PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR—Cra(_:kles W-White Tk-Thick
BECL-Bitat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green  B-Bleeding
Y-Yellow C-Coffee ground
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