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IP Number allocated to 2ach Patient

. Mame, Age & Sex of Patient

- General Admission Consait

- Initial Assessment of Patient / Diagnbsis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant -

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

- Medication Order / Drug Chart - Date, Time, Name & Sign.
? Vital Signs Chart (TPR Char}

intake Output Chait

NOUNIN NN ININ \\\\a

Drug Chart (Duly filled)

- Anesthesia Consant - (8 thing) - Date, Time, Name & Sign. of both Patient & Anesthetist

Anesthesia Assessiment Sheei

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

- Surgery Motes - Post Operative Plan

- Pain Scoring System

- Blood Transfusion if done

- High Risk Procedures

|4
- Acopy of the Discharge Summary - - /
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(A Unit of United Alliance Healthare Pvt Ld) ADMIS SION SLIP

Admittir!g;p.octor: iD?.—D)NBNpPELU Speciality: CNQHQRM
-/

Advised Date & Time: ¥ ))'),L}\ 1. 1] Py L

Provisional Diagnosis:

/(}MJMI

Reason for Admission: E’M?dical Management [:l_,g‘aurgfcal Management
YNy “"- Lo K S R -‘ T . :: ' ~
. "1 [ others (pléass specify details) " ' GAG
‘\dmission Type: [] pay care [ ]ER [ ]ward
Cu_ CLyw (Specify details)

Surgery / Procedure Name (if planned):

—

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

Expected Duration of Stay: ¢~ c/C"-"% .

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

Payer: [Self [] Insurance [_] Others:

-~ ¥ P . Tt
ro. . . o - . i )
. AR y S ] ] 1

- . e - L, ] ' Voo LV PSS L. .
_ nstructions to'Nurse {ifany): <~ -~ ¢ ' CE R S
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> Bug Gl Rovt .

Any other Instructions (if any):

Doctor's Signdtur, W W Reg. No.© : D @ Time (’
Dr. G. GN = < 310 ol Y

Reg. No;




For admission desk staff only:

[] General Ward
[ ] single Room
[] Twin Sharing
]_:]. Deluxe Room

R ""Dféuite Room

Room Category:
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Admission intimation Receipt Details

Admission Time in HIS

Date Time

Date Time
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Source:

'i'o be filled only if Blood requirement specified by the Doctor:

Is Blood Reservation and Blood Bank clearance completed as advised: [ ] Yes D/é\

Emp. No. Date Time
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ADMISSION FORM

Dr Canan o<l

Marital Status Full Address ‘ Telephone Number

Moasied AL- RauMATH NPARTME VT 99 402 22 g9
Occupation 2. CHELAPA 3T, OTTERL |, cH -2 &
Referred fram Date of Time of Admission | Date & Time of Discharge Total No. of Days

,)1)1"1 Toli)p X [r .'}_QCDM,;(\.,D\ l{//ﬁf)i]é'

T ) .
UNI uﬁ“//(

MLC

T
[ Yes /F_']/No If Yes AR No. :

FINAL DIAGNOSIS

ICD Code

CAD - ACS mAfm; THEMBoL JSELN 1T INT AL Tos )

rpaTE LV JQ{GQFMJ(’T/OA/ LE T4 -]

Lror Sy &TENIC Ht/DFETEAf&mA/' TVPE I Ten. |
Lo priEs_pbllfros. 7 Tlo
1.9

DATE QPEHATION / PROCEDURES . ICPM Code

(o o NAE

/:/20

/ ANGIOGAN] DONEoN & /i /:zc/ o/a INl(F TV
eh 18y \PeoirIde Lp 1o s01EAse 3.0
.o | SucerssruL moy@cpma ISTENT 78 LD USING 10 XIS

(M RESMLOTE oMY % TRLCOR JOFS DONIE bAl o004

TYPE OF ANESTHESIA

E)K/U\W’F L1 GENERAL

(] SPINAL [ LeepL [] REGIONAL [] EPIDURAL

DISCHARGE STATUS

[ Discharge at Request - - ek

[ Against Medical Advice
O Absconded

}rahsfeyred (o [

O Expired < 48 hours
[0 Expired > 48 hours
O Post-Operative Death

Signahljre of Medical Records Oﬁicgra

=

8.No.:5
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AUTHORISATION FOR TREATMENT | PAYMENT

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient...... HC(ELGVnu)’ ........
whois my ....... l"l%a.cf ................ (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. . ,
Ho;i:é\fer, iﬁ case | fail to pay the charges due to the hospital as ég}eed abbve, | hereby aGthorise the hospital to transfer
me/the patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital authorities.

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

| have read out and explained the contents of the above to the Signatory in his vernacular .
fldgems, LswD Q1FNISHISE dpSOianal QFWWL ABHTID QPGS

@56 eLpoowie: Hiredr Biieunsid, m@glgnmlb, STBWR, FEneTLl DBHHI6 eenfluiiaet aende / Gpmunef crevssearersesrsiensandbesesneeressass L
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AR EISET 615MBEE) mmmmmm/&mjmm Ases SiFiuad Sifanpb emgpm:@@@gpm mastr / Gdeo @mldgieher Gramunefisi
GRS CIFNS (PWPAIFID OFISS BT apeotd 2 mid SiafladCmedr.

Goed smpwsgy CLned Bauenerr mish gHissT WESHASHDETE OFoaEm sLLg safiemes aseoer Crmunaicnw GaamNdg
LESGULIEES. YD fddans / Sipicna Addene Osww Buonpn SULFE acg & melemiast apeowrs AU K Hdanib
HeflaSCpetr. '
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i\lo»g.%

Qm:ﬁ!%o SEULTL LI s : aen gL meflei/EMiILTen spseuLTaLLD

Signature of Admitting Nurse Date K. |- 902 y Signature of the Patient / Relative / Gurdian
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Nature of Relationship
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: GENERAL CONSENT FOR ADMISSION

fplease tick the correct option above and below)
] Read
[ Been explained this consent form in English, which | fully understand.

I, H o AN ED FizRo Z the?fi{atient or ] Representative of patient have

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

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

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

+ lalsoconsentto use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor/ team.
‘..“' A P 1
- I'consentforclinical consultation, admission, disclosure of information required for clinical management (under
N O confldence) routine medical examination (physical examination, palpation, percussuon ayscultatlon) routine
. "Iab ahd. magmgmvestlgatlons general nursing care,. .dietand physiotherapy assessment and counselling.

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

o understand that the hospital will take'due care of me / my patient but, that there is always a possibility of an
unexpected comphcatlon(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.

| declare that, | have and will inform the doctor of my medical history including previous ilinesses, allergies, drug
reaction(s), surgical procedure, relevant medical family history and all other facts relevant to my treatment. |
shall not hold the hospital/ doctor 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 to abide by them,

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

/



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

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

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

L4

| also consent to receive communication on treatment related information Via text me.s's'ag'e"s sind e-mail as per
the details provided at the time of registration.

| declare that 1 have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my questions have been answered to my entire satisfaction and there are no misconceptions or false hopes
in my mind. | further declare that all fields (of this form) requiring insertion or completion were filled in my
presence at the time of my signing this form.

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

MouAMeD  FEERez

sh) 4

%

Surrogate/Guardian
(if applicable #)

Al Ae

NooRowispyA

(Write name and relationship with patient)

s) ))U)

I/

Reason for
surrogate consent

Patient is unable to give consent because:

Witness

NI

)\jourzo A HA

5] )2

)0. 2y

Interpreter
(if applicable)

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




MH/PRINT /0038/ ICU / NRS
CHENNAI :# 2/26,15t Main Road, United India Colany, Kodambakkam,
u Chennai - 600024, Tel : 044 - 2473 4455 | Mobile No,: 9942 985 985

® KUMBAKONAM :No.142-B, Sri Balasubramaniyan Nagar, Pilliyam Pettat,

¥ir FIOHAMED FEROZ : Ammachathiram (Post), Thirwvidaimarudhur (Taluk), Kumbakanam - 412103,
I 50/Male/MHI202481643 ta."s (Tanjore Disf].Ph: 0435 - 2412345 | Mob : 7397720491
1 05/01/2024/1P12024000044 ealth E-moil : info@medwayhospitals.com | Website : www.medwayhospitals.com
Dr.G. GNANAVELY DIL / HIGH RISK FORM
T
S rrasvveve AN SRR was informed that MﬁrsMRaNDH‘QMEPFER.oL
underthe care of Dr..... L lananssct C«L ................................................ is seriously |11,

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

| am givirg my consent to the above Doctor and his/her team of this Hospital to proceed with the necessary
treatment like continuous monitoring, oxygen therapy, ventilator management and life saving procedures (or)
surgery.

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

| also accept the prognosis of the patient.

Wi nss/ Signature : DB(’
A% (0 ' _ o ,

1.
. LortlP
2. Noorumidaa Relationship: Drourien
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ADMISSEON CR!TER!A FOR INTENSIVE CARE UNIT

Mr.MOHAMED FEROZ MHIACUR2022/114
50/ Male/ MHI202481643 2 rodway

/’lnstiiute

Every heart, heat counts

Heart

w

z
o

PARAMETERS N

MARK v AS

P

Hemad w.nic instahility defined as
_Puise [ess than 40 or more than 150 beats/minute

APPROPRIATE 4
! {

Syslol!c artenal pressure less than 80 mm Hg or 20mm Hg below the patient's usual pressure

Mean artesial pressure less than 60 mmHg

Diastolic arterial pressure more than 120 mm Hg

Respiratory raie more than 35 breaths/minute

B Y N

Cardio-vascular System
Acllem, o rdialinfarction

4

Cardicg..nu . shock L i

| Complex airhythimias requiring close monitoring and intervention

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

Hyperterisive emergencies

Unstable angina, particularly with dysrhythmias, hemodynamic instability, or persistent chest pain

Postcarcliac arrest

— e r e

Cardiac .amponade or constriction with hemodynarmic instability

Dissecung acilic aneurysms

Compiete heart block

Miseeiiananus Conditions
. Septic shork with hemodynamic instability

- Hemodynamic monitering

Giinican conditions requiring 10U level nursing care

Postprocedure elective admission
Post Coronary Angioplasty

Post Cardic vascular Surgery

.,..._J....

Foilowinu aagiographic procedure

Cormzlicaticn resulting fram the angiographic procedure lncludlng any significant change in pulse in the

F atfectec exremity, neurologic changes. persistent bleeding. or persistent nausea and vomiting post-
arocedhre

Signitica 1t findings on diagnostic angiocgraphy warraniing further therapy that would necessiiate inpatient
admis=ionis also areasonable indication for adimission

Admission 2t thatime of the study is encouragad if problems are suspected or arise

Pulmonary Gystem
Acute reapintory fallure requiring ventilatory support {Invasive  Non-Invasive)

_Pulmonany amboli with hemodynamic instability

Patients * an intermediate care unit (HDU / Recovery rcom) who are demonstrating respiratory

ursing / respiratory care not availabig in such intermediate care units

Masshe namopltysis

Respiratony falure needing imminentintubation

cRenalfodure
Oilg It or 2~ ria for more thati 12 hours

P Metab ol o cosis {(pH <7.1)

Fatien requiring hemodialysie can be performed in IGU when the blood pressure is borderling

-



8.
PARAMETERS MARK " AS
No. 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 Glucose more than 800 mg/dl
_Other endocrine problems such as adrenal crises with hemodynamic instability
g “Severe nypercalcemla {Serum Calcnum more than 15 mg/dl) with altered mental status, requiring :
X + hemodynamic monitaring |
{ Hype or hyperratremia (Serum Sodium less than 110 mEqg/L or more than 155 mEg/L) with seizures, altered b
: mentzlstatisg : !
Hypo or hypermagnesemia with hemodynamic compromise or dysrhythmias : !
Hypo or hypearkalemia (Serum Potassium less than 2.0 mEg/L or mora than 6.0 mEq/L) with dysrhythmias or
muscular wezkness i
{ Hvnephosphatemia with muscular weakness / ‘
i i_ Signaturg™\ )ﬁ'me . Reg. No. Date . | Time
i Dactor i \\W WV U\
i g
; ' z ‘9
: | B« - st =
! L \ \ - o
i Vv—\ ‘ |
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
] .
. S, I  MARK v AS
" No. PARAMETERS APPROPRIATE -
| 1 | Stable hemedynamic parameters
| 2 ; Stzble 'aspiratory status (Pt. extubated with stable arterial blood gases) & airway patent i
3 i Minimal oxygen requirement (not more than 3 L by nasal proengs) f
4 ; Intravenous ! Inotropic /Vasopressor support and vasodilators are nolonger necessary !
{5 ! Cardiac dys:hythmias are controfled
j 6 | Presence of distal pulses ,
i 7_: Nosigns ofbleeding and hematoma at puncture sita ; :
ij 8 Endollife care pathway chosen ' }
3

Doctor

i Signature Name Reg. No. Date. Time .

H
!

—— O N €




A Medway
Heart

G | N /Institute
JCI AGCREDITED MNABH ACCREDITED
M R D Every heart heat counts
(A Unit of United Alliance Healthcare Pvt Ltd)
DISCHARGE SUMMARY

IP No. . IPH2024000044 D.O.A + 05/01/2024
UHID . MHI202481643 D.O.P : 06/01/2024
Name . Mr. MOHAMED FEROZ Room No. : GN
Age/Gender _ 50Years/ MALE

Consultant : Dr. G. Gnanavelu. MD., DM.,, (cardio) FACC D.0.D : 08/01/2024

Chief Cardiologist

O
DIAGNOSIS:

CAD - ACS - AWMI

THROMBOLYSED WITH INJ. TNK - 05.01.2024
MODERATE LV DYSFUNCTION, EF - 40%
SYSTEMIC HYPERTENSION

TYPE II DIABETES MELLITUS

PROCEDURE:

1. CORONARY ANGIOGRAM DONE ON 06.01.2024 — SIGNIFICANT PROXIMAL LAD
DISEASE. :
2. SUCCESSFUL ADHOC PTCA + STENT TO LAD USING 4.0 X 15 MM RESOLUTE ONYX
TRUCOR DES DONE ON 06.01.2024.

. BRIEF HISTORY:

' Mr. Mohamed Feroz, 50 years old male, presented with complaints of chest pain, retrosternal
compressive since today(05.01.2024) morning. He came to Medway Heart Institute on 05.01.2024 for
evaluation and further management. :

ON EXAMINATION:
HR :108bpm  BP:130/90mmHg SPO;: 95% in room air

CVS :8182+ RS:BAE(+), ABD:Soft, CNS:NFND
INVESTIGATIONS:

BLOOD(05.01.2024) : Hb — 14.4gm/d]l, TWBC — 14560cells / cumm, Platelet — 297000cells/cumm,

Urea — 18mg/d], Creatinine — 0.75mg/dl, Na+ -133 mmol/L, K+ - 4.09 mmol/l, Trop I — 606.2ng/l, INR - 0.8
secs, CK —MB - 30.3 U/L, CPK — total — 229 w/l. _

ECG : Sinus rhythm, HR — 100bpm, atrial ectopics (+), ST elevation in V1 — V6, ST depression in I, IIT &
aVF. )

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

s 94551794
- H]
()

1800 512 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu Villupuram Kumbakonam Kakinada Heart institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 { 044-2473 4455 | 0884-2333367 | 044 - 43108959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)
SREEENING ECHQ(05.01.2024): Akinetic basal, mid & inferior, anterior wall, anterior septum, antero

lateral of LV. Moderate LV dysfunction, EF — 40%. No MR. no PE / VSR.

JCI ACCREDITED NABH ACCREDITED

POST PROCEDURE INVESTIGATIONS:
BLOOD : Urea- 27mg/dl, Creatinine- 1.20mg/dl, Na+ - 133 mmol/L, K+ - 3.83 mmol/l.

ECG : Sinus rhythm, HR: 93bpm , evolved AWMI changes.

ECHO(06.01.2024) : S/P PTCA. All chambers normal sized. RWMA (+) — septum, apex, anterior
hyperkinetic. Moderate LV systolic dysfunction. EF — 40%. Normal RV systolic function. All valves
structurally normal. Trivial MR. Trivial TR. No PAH. IVC normal in size and collapsing. JAS / IVS intact.
No clot / vegetation/ effusion.

SREEENING ECHO(08.01.2024): S/P PTCA. Dilated LA. RWMA - all apical segments, apex
hypokineisa. Mild LV systolic dysfunction. EF — 47%. Grade II diastolic dysfunction. Noraml RV systolic
- function. All valves are normal. IAS / IVS intact. Trivial MR. Mild TR. Moderate PAH. Minimal pericardial
effusion anterior to RV. No clot / vegetation.

COURSE IN THE HOSPITAL:

Mr. Mohamed Feroz, 50 years old male, admitted with above mentioned complaints. Basic investigations
were done. ECG showed acute AWMI changes. ECHO showed Akinetic basal, mid & inferior, anterior wall,
anterior septum, antero lateral of LV, Moderate LV dysfunction, EF — 40%. Cardiac enzymes were elevated
(Trop I — 606.2ng/1). He was diagnosed as ACS — AWMI, moderate LV dysfunction and thrombolysed with
Inj. Tenecteplase 40mg IV stat on 05.01.2024. After obtaining consent, he underwent Coronary angiogram
which revealed SIGNIFICANT PROXIMAL LAD DISEASE followed by SUCCESSFUL ADHOC
PTCA + STENT TO LAD USING 4.0 X 15MM ONYX TRUCOR DES DONE ON 06.01.2024 by right
radial access approach. Post procedure period was uneventful and shifted to CCU. Post procedure ECG
shown no fresh ST- T changes. He was treated with dual anti-platelets, statin and other supportive measures.
Patient got shifted to ward, His RFT were within normal limits and maintained with adequate fluid balance.
“ His medications were optimized and he is being discharged in a stable clinical condition.

CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15
Temp - 98.6°F BP - 120/70mmHg
PR - 86/min SPO2 - 96% in room air

"#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 haminr
. —~ 9455794557

F @MedwayHospitals @medwayhospitals [N @medway-hospitals ’@medwayhospitals Jiil) 18005723003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart Institute Institute of Pulmonology

044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044-43108959 044-2473 4451
E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Every heart beat counts
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5L | NAME OF THE DRUGS WITH | DOSAGE | FREQUENCY ROUTE | RECAIBROT Urmitey igiaadigatticare

NO | GENERIC NAME M A TN SHIP WITH FOOD

1 TAB. ECOSPRIN 75 MG 0 1 0 ORAL | AFTER FOOD TO CONTINUE
(ASPIRIN)

) TAB. AXCER 90 MG 1 0 1 ORAL | AFTER FOQD TO CONTINUE
( TICAGRELOR )

3 TAB. ATORVAS 80 MG 0 0 1 ORAL | AFTE FOOD TO CONTINUE
( ATORVASTATIN )

4 TAB. FLAVEDON MR | 35 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
( TRIMETAZIDINE )

5 TAB. ALDACTONE 25 MG 1 0 0 ORAL | AFTER FOOD TO CONTINUE
( SPIRONOLACTONE )

6 TAB. LASIX 40 MG 1 0 0 ORAL | AFTER FOOD TO CONTINUE
( FUROSEMIDE)

7 TAB. PAN 40 MG 1 0 0 ORAL | BEFORE FOOD | TO CONTINUE
(PANTAPRAZOLE )

8 TAB. INAPURE 5 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE

0 TAB. NIKORAN 5 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE

10 | SYP. CREMAFFIN 15 ML 0 0 1 ORAL | AFTER FOOD TO CONTINUE

11 | TAB. ALPRAX 0.5 MG 0 0 1 ORAL | AFTER FOOD TO CONTINUE
( ALPRAZOLAM)

12 { SYP. AB PHYLLINE 10ML 0 0 10 ORAL | AFTER FOOD X 5DAYS

: ML

TO CONTINUE REGULAR DIABETIC MEDICATIONS:

' Chief Cardiologist
dischar§e Summary.” Dr. G. G [ X
Typed by:Ezhilarasi. r. . hnanavely mD, DM fcardio), FACC
Chief Cardiologist
Reg. No: 39469
#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel: 044 - 4310 8959 En"",i','{! 94557 94551

'f @MedwayHospitals @medwayhospitals

DISCHARGE ADVICE
DIET LOW FAT, SALT & DIABETIC DIET.
Q PHYSICAL ACTIVITIES | AVOID STRENUOUS ACTIVITIES.
REVIEW REVIEW WITH DR. GNANAVELU.G AFTER 1 WEEK WITH
RFT & ECG REPORT.
To report:  If temp > 101 'F / Difficulty in breathing / chest pain / Giddiness/ palpitations.

In case of emergency Contact: Medway Hospitals @ 43108959

¢ W

“I understood thie Gertant of the

-

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

in @medway-hospitals ’@medwayhospitals

&2 18005723008

Medway Group of Hospitals

Medway Centre of Excellence (Chennai)

Kodambakkam
044-2473 4455

E-mall : info@medwayhospitals.com | Website : www.medwayhospitals.com [ CIN : U74900TN2011PTC08B3665

Chengaipattu

Mogappair
044-27426829

044-26530011

Villupuram
04146-242000

Kakinada
08B4-2333367

Heart institute

Kumbakonam
044 - 4310 8959

044-2473 4455 044-2473 4451

Institute of Pelmonofogy
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INPATIENT INITIAL ASSESSMENT

MHI/IP/2022/107

Q;!I\n.lstitute

Every heart heat counts

Medway

eart

k

Date: ﬁ\\ D r Time of arrival in ward: (@1 @,\22 Y |
Allergies \if Yes, specify detaiis):
Drugs (dYes [ No ‘
Blood Transfusion []Yes []No \ {_\S\ \ ~
Food OYes [1No \l -.
Others
(°F) | Pulse / HR; mruﬂats/min) | BP; b nmHg) 0, = %?_'G? die

Vital Signs: Te
Respiration; 24 I\ {breaths/min) | SpOz.Q'ﬁ_

(%

| Height£1t2 (cms) | Weight? vﬁ-g’%gs | BMI: ﬁﬂfﬂ%lm

Pain: Wes

Q.

Q ~
Pain Scale Used: [__—] Numerical Ratl'jg Scale (>12 years) []croOT (ventllator / comatose)

Duration:

If Yes, Score:

Locatron

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

b

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

W{o

IR
ks ©
b vp o

Lo

r_tlﬁ%ﬂwz
,@w
. (?w%

JEVRS

.

ook J

Nﬂ«f

8\\,,”/

PAST MEDICAL HIST!

{(with duration of illness):
~

ertension: @Q. If Yes, duration:

-~

Diabetes Mellitus:

Yes [INo. If Yes, duration

Others:

:Lﬁ_Hyp

v L}M

Past Surgical History:
| —




Present Medication {for Medication Reconciliation):

[}

» il

S.
F
No. Route requency

Current Medication Dose

Date & Time
of last dose

To be continued during

hospital stay

(dYes [ INo

COlYes CINo

OYes Mo

[Yes[INo

E]Ye; [CINo

CYes[INo

[dYes [INo

OYes INo

[1Yes[ INo

b

'
4

. OYes [INo

Family History:

& b HHo

Personal / Sm;ial I'-Iisto,ry'.(Tick Whichever is applicable)

Lifestyle: (J Sed;r:taﬁg' Active  Occupation: _
Smoking: ] Yes &fNo Alcohol:[]Yes DI(

Others:

Recreational Drug' Use: []Yes

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

VY

—

General Physical Examination:
Pallor: []Yes [ANo Icterus: [] Yes Elﬂ
Edema: [] Yes (20 Lymphadenopathy: [] Yes o

Clubbing: [ Yes D1No—




SYSTENIC EXAMINATION
CVS: :
55, &

Respiratory System:
\1&—&—@—@ *
w\ SIES

Gastrointestinal System:

SIf - p2eD

Central Nervous System:

l . »
i | oy =S8
Urinary / Reproductive / Locomotor System: /
© ,
Skin / Opthalmic / ENT D A
Suspected of contagious disease: [] Yes leo Immuno compromised status: []Yes FNo
Isolation required: [ Yes [«No, if yes, []Contact []Airborne [Droplet

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

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

“Juced dietary intake in the last week? []Yes [1No Is the BMI < 20.5? [1Yes [INo

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

Provisional Diagnosis:

— Aty - B STem T

Plan of Care: Oy pQ C D\L.— / H_t Mk Cdmu..)’_T-N‘
(tt/\l.uvwir\" l";) )

- #memy\%l_ _wam’"i"“)‘ -T’(kk Wrou.@(.

Coh b for -

Jl,
T ) i Ghod T
AV ‘l A

—
VT Mos iy



investigations Advised:
CM’QN { wcbe
LG
L

Diet Advice:
[C] Nil per Oral

"] Semisolid diet

[] Clear liquid diet

p/S})ﬂ solid diet

[[] Neutropenic liquid diet [ ] Others:

[[1 Normal liquid diet

[ South Indian normal diet

[[] Diabetic liquid diet
[J North Indian normal diet

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

PFE: Patient Family Education )

Special support needed at home [T Yes[INo If Yes, PFE done
Home equipment anticipated OYes[1No | .If Yes, PFE done and equipment advised
Physiotherapy at home anticipated [Yes[INo If Yes, educated on physical limitations, if any
Wound care needs anticipated at home OYes [ONo If Yes, educated on signs on infection
Pain Management []Yes [INo if Yes, PFE done and medication advised
SpeciaI'Dietary needs If Yes, educated on dietary restrictions, food
[YesTINo | g interactions and allergies
Continuous / ongoing care anticipated If Yes, educated on various aspects of ongoing
[IYes[INo care required
Other special education need, i.e.: []Yes []No If Yes. PFE done
Nature of post hospital needs like patient safety, : . :
infection control, fall risk, etc, addressed [1Yes [1No If Yes, specific education given
Others:

Reg. No..

L ‘ Signajure | Mame ' -| Date Time
Residert Doctor W o | &6 Bt Ay /0‘% o
Consultant Dr, %%}ﬂ@%[ i ) QR"G L‘L&I\MPVE-LU 33[16 ‘) é\ ‘ll,d! % 5\5
Patient Attendant W%Gg RelationshipDa W Rochan e g\\\O’} @J &

N ' .
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Every heart beat counts
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CONSENT FORM FOR CRITICAL CARE (lcuﬁ

MR . NOHARMED TR0 the E@ent or (] Representative of patient have (please tick the correct option
above and below): .
[JRead
[] | have been explained in detail by the treating doctor and | undetstand about the condition of me / and my patient or my
patient’s illness and | am aware of the allthe possible outcomes.

Been explained this consent formin English/ Sﬁ’ﬂ p ‘ ” , which | fully understand and understood the information
provided about ICU Treatment

| acknowledge that, | had the opportunity to discuss with the doctor about the condition of mysel!f or my patient, treatment options, procedures

needed to improve the patient's condition. | hereby give consent to treat the illness of myself or my patient and to do emergency procedures like

Endotracheal Intubation including other methods of securing airway, mechanical ventilation, central venous access, arterial lines and further
i methods of monitoring which are needed to improve or treat my condition.

CENTRAL VENOUS CATHETER INSERTION

Brief description of the Procedure:
A Central venous catheter or central line is a long, soft, thin, hollow tube placed into a large vein (blood vessel). Compared to a peripheral line,
central line Is larger, longer and is placed intoaiarge vein in the neck, upper chest or groin,

Intended benefits:

Common reasons for having a centralline include:

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

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

* Togive multiple drug infusions in critically ill patients

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

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

« Todeliver nutrition directly into the blood when food or liquids cannot be given through the mouth, stomach, orintestine.

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

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

Possible risks and complications:

= Discomfortduring placement: Discomfort can result from the needle stick and placement of the catheter at the time it is inserted.

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

« Infection: Any tube (catheter) entering the body can make it easier for bacteria from the skin to get into the bloodstream. Special care in
cleaning and bandaging the skin atthe catheter site can decrease therisk ofinfection,

* Thrombosis

*  Arrythmia !

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

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

«  Worsening of clinical condition of the patient.

* Repeated pricking for blood samples.

« Difficulty in getting peripheral venous access.

* Whenhigh dose vasopressors are needed, ischemia to the distal part of the limb.

Alternative Forms of Treatment: Peripheral Venous Access




ENDOTRACHEAL INTUBATION

Brief description ofthe Procedure:

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

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

Intended benefits:

The procedure might be needed for you/ your patient far any of the following reasons:

« toopen airwayssothat patientcanreceive anaesthesia, medication, or oxygen

to protect your / your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

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

when patient needs to be sedated fara period of time in order to recover from a serious injury ar illness

Possible risks and complications:

= Injurytoteeth or dental work

Injury to the throat ortrachea

Bleeding v
Lung complications or injury

Aspiration (stomach contents and acids thatend up inthe lungs)
Other Risks (ifany):

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

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

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

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

Signature / Thumb Impression* Name Date Time

Patient

4 DW&MD \

- n 0 /
el I RGN O L O

(Write name and relationship with patient)

Reason for Patient is unable teo give consent because:

surrogate consent

Witness &\y N W&Q\:\}ﬁ? b) Aé\ \\Q/V] 92 9'1

interpreter
(if applicable)

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

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

Signature P Nﬁpe/ R Reg. No. Date Time

Boctor \M ol /@rﬂﬁ ~ A |£ldy !
= T
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ICU PROGRESS NOTES
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CLIF ACLF / AD score:

ICU SCORES MELD score: AARC score:
(as Appropriate)  gOFA score: SAPS Il score: APACHE Il score:
ICU Day Issues last 24 hours
Background
o G AT pre A pa~ Ayl

Ceptral nervous system
onscious / oriented / sedated with
Sedation score

GCS-EVM
Pain score

Pupils
Drains

Cardiovascular system
HR- 9o Rhythm -
BP - CVP -
Cardiac Medications:

Cardiac Output -

Respiratory system

A s,

Oral feeds / NG feeds
TPN - formula used

}\IOD'

Oxygen supplementation — L o__)’ . 74(- .
Saturation / PaO2- ‘t Bowels - /N Loose stools / Melena
Ventilator : Spontaneous / Controlled Drains
LastCxR- NGtube:Y/N Day NGA-
Drains - uUsG
CT
Nutrition & Fluids Microbiology

Invasive lines .
1 Fad 2.

Foley's Yes/No

Supplements o
Calories / Proteins achieved : - ET Tube / Tracheostomy tube - Y / N Day
IV fluids - M- x> Culture reports
24 hour Urine output U [9 - o )
. Antimicrobials with days
Fluid balance 1.
Creatinine clearance o
Acidosis Lactate 3
RRT - SLED /1HD / CRRT
Labs DVT prophylaxis — Y/N
Ho LYY TC (( "bo Platelets 2-9.7 & | Drugs: Mechanical - TEDS / SCD
Urea & Creatinine 8.1 4
Na K Stress Ulcer Prophylaxis — Y/N
Bilirubin AST ALT Drugs
INR Pressure sore Y / N
Others Alphabed Y /N
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ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:
(as Appropriate)  gOFA score: SAPS Il score: APACHE Il score:
ICU Day HCS . Issues last 24 hours
Background \{{ P
frorty/ S 121y /[?-;ca( Fal PV,
T2 D7
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Central nervous system
Conscious / oriented / sedated with

Sedation score
!5 /[ 'y Pupils

Cardiovascular system

HR- ¥4 Rhythm- &> Cardiac Output -
BP - jo®/4ks. CVP-
Cardiac Medications: Ales A

GCS-EV M
Drains
Respiratory system

Pain score
Oxygen supplementation — 3 ﬁﬁ@ ’

Saturation / PaQ2- E%/L@L;O[Z; b
Ventilator : Spontaneous / Controll

GIT .
P/A v 027/

Bowels — Y /N Loose stools / Melena

Drains
LastCxR- NGtube:Y/N Day NGA-
Drains - usG
CT
Nutrition & Fiuids Microbiology perp fod ALgs
Oral feeds / NG feeds Ot fﬁ eclq. Invasive lines

TPN - formula used
Supplements

Calories / Proteins achieved :
1V fluids -

24 hour Urine output
Fluid balance
Creatinine clearance

1. 2.
Foley's Yes /No

ET Tube / Tracheostomy tube - Y / N Day
Culiure reports

Antimicrobials with days
1.

Acidosis Lactate ;

RRT - SLED / [HD / CRRT '

Labs DVT prophylaxis #YiN

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

Na K Stress Ulcer Prophylaxis —@

Bilirubin AST ALT Drugs

INR Pressure sore Y.

Others Alpha bed YM
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Cardiovascular syktem
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Consciets / oriented / sedated with ) HR - (.t.g ~3  Rhythm - MM Cardiac Output -
Sedation score - \ \DW BP 4 ‘ blocvp -
GCS - E|$V W Pupils B4 i Cardlac edications: 9
Pain sco o b T Drains AN > "@
Respiratory syste“n GIT
Oxygen plementation — P/A
Saturgiion / PaG2- R e Bowels - ¥7N Loose stools / Melena
Ventilator : Spontaneous’/ Controlled Drains

Last CxR- e NG tube: Y /N« Day NGA-
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CT

Nutrition & Fluids Microbiology

Oral feedsy NG feeds

— formula used
Supplements
Calories / Proteins achieved :

Invasive Imesu (,’-
Fole@p;esl' No

ET Tube / Tracheostomy tube - Y / N Day

IV fluids - Culture reports
24 hour Urine output . . .
. Antimicrobials with days
Fluid balance 1. -
Creatinine clearance 5
Acidosis Lactate 3,
RRT - SLED /IHD / CRRT
Labs DVT prophylaxis XN
Hb TC Platelets Drugs : Mechanical - TEDS / SCD
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ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:
(as Appropriate)  SOFA score: SAPS Il score: APACHE Il score:
ICU Day e Issues last 24 hours
Background -
g’fém( L s M_,-.(_OL XN Uf\w

sl pE— 9

Central nervous system

Cardiovascular system

Conscious / oriented / sedated with HR- t® 7 Rhythm - $~s. Cardiac Output -
Sedation score D//-j < BP- / ‘"(/60 CVP - :
GCS-EV M Pupils Cardiac Medications: 49 —ed

Pain score Drains

Respiratory system GIT

RBAFE

Oxygen supplementation —

A SUT

Saturation / PaO2-
Ventilator :leontaneous / Controlled K15, / [B)?:::;s ~Y/N Loose stools [ Melena
LastCx R - NGtube:Y/N Day NGA-
Drains - USG
cT
Nutrition & Fluids . Microbiology /(/_J ‘
Oral feeds / NG feeds 4 Invasive lines /W
TPN — formula used (B0 e 1. 2.
Supplements Py <« Foley's Yes/ No
Calories / Proteins achieved : & ( ET Tube / Tracheostomy tube - Y / N Day
IV fluids - Culture reports
24 hour Urine output . . .
Fluid balance Antimicrobials with days

Creatinine clearance
Acidosis Lactate
RRT - SLED / IHD / CRRT

1.
2.
3.

Labs

Hb TC Platelets
Urea Creatinine

Na K

Bilirubin AST ALT

INR

Others

DVT prophylaxis — YW

Drugs : Mechanical - TEDS / SCD
Stress Ulcer Prophylaxis —@'N
Drugs

Pressure sore Y,@

Alpha bed Y /1)
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REACTION !
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APPEARANCE S UL BT TURRD
ALBUMIN
‘SUGAR -
'ACETONE
'BILE SALT
BILE PIGMENT
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INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of mq / 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 <190 give _Glucose ar?d 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 201-250 Adjust Infusion rate to 4u / hr.
according to the following Algorithm.
251-300 Adjust Infusion rate to 6u / hr.
* Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.
*  To monitor K+ separately. 351-400 Adjust Infusion rate to 10u / hr.
Urine Acetone >400 Adjgst Infusion rate to 20u / hr.
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BLOOD GROUP

eV INVESTIGATION SHEET

[]
P ET L L LY

Date gﬁ\\\&t{ Blley
HAEMATOLOGY
Hb )/

PCV £2
Platelets n4q97 dOO

|_TLC Ih 560 -
Polymorphs 53-8 ' ' .
Lymphocytes o6 | )
Eosinophils 0. 9
Mono / Basophils 3.4/0]
E.S.R '
BIO-CHEMISTRY

Urea ) M 18 e !

i

Creatinine 016 A.Dn Az

Saodium , 125 122

Potassium ) L-0¢ 2.92 T

Bicarbonate \ &
Chloride 99 )
Magnesium
Calcium
Phosphorus
. LFT

" T.Bilirubin
D.Bilirubin

{.Bilirubin
S.G.OT -
S.GPT

ALP

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES
Troponin | bob 2
CKNAC - CPK 2929

CK - M.B. MASS 3p -3
LDH

Ntpro bnp
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COAGULATION
PT /INR
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e - _n-g

Fibrinogen

D Dimer

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

L.D.L

VLDV

THYROID FUNCTION

T.8.H

T.3

T.4

SEROLORY

HIV "‘\

Fad b(« ““6-

HBsAg \

V.D.R.L e

CovID 19

RT- PCR

gV
g

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

CRP

PROCALCITONIN

DDIMER
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URINE
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| BLOOD GROUP

ON ADMISSION .\

UL Heightin CM_|_Weight in K.
---------------- + [ ,-I- ‘O
Diagnosis: 74('_5 //4 W 5.-} E}\b] / DT\O Procedure : PC,I ,.}«O L/}_D —_ [ 'T-Q— __8)

No.oFpaYs | L0p A-Flue AT | 3 KNed - Y

DATE 5/t losy 6{//011 Th ’,Q,L!. ?_/ >
HOUR 2| 6[10] 2| 61a] 2 6|10]2 |6 fo| 2| &|10] 2| 610] 2| & 10] 2| 6]10 10 10]2 |6 |10 10 1 10 10 10| 2| 6|10| 2| 6 10| 2| 6|10 2 | 6|10| 2| 8|10|2| 6[10| 2| &
405"
'
39.5°
39°
385'—
38‘
ars
3r T S-S5
365 “}"’ il
36’
PULSE o gh e Ak g 11 L
RESP 299y Ao e _pab)
BP. 14Ol e oty \JAg 115 [1fo [1d 2042
SPO2 99400t~ g Q<A ek

DAILY WEIGHT oty | KOy .
urrsINTAke| | 1207 [1220m) Ol oo b )
urrsoutPUT| | BOD  TydRyomp [ ] gt M

BAMCE | ["#Tomf| “aqim] | —pppuh
MOTION o Y
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EARLY WARNING SCORE MONITORING CHART

Name: ol a Age/Sex; Patient Id No:
LA 4 A I L5 :
l“ NEWS key DATE ,"\ N \\\ ?{ ] } '-B\m DATE
1] 1 2 3 o
TIVE W\ 0 d TIME
-l;B_D_D_. >25 i >25
Respirations 2124 21-24
Breath/ min 18-20 [ —— 18-20
15-17 15-17
12-14 12-14
911 1 9-11
<8 <B
i A+B >96 »96
SPo2 Scale 1 94-95 1 94-95
Oxygen Saturation (%) 92-93 2 92-93
i <91 <51
Spo2 scale 2 oxygen >96 on cxygen >0 on oxygen
saturation [ %) use scale 2
if target range Is B3-02 %
eg: in hypercapnic
respiratory fallure anly -
{ use scale 2 under the 95-96 on 02 2 95-96 on o2
direction of qualified $3-94 0n 02 1 93-94 on 02
Xclln]cian >83 gnair >83 on alr
) 8852 88-92
- 86-B7 1 86-87
t 84-85 2 84-85
; <83% l <83%
Alr or Oxygen ? A= Air D e 4 A= Al
02litre/ min 2 O2litre/ min
Device Device
c >220 »>220
Blood Pressure
201-219 201-219
181-200 2 181-200
161-120 161-180
141-160 141-160
121-140 % 121-148
111-120 e 111-120
91-100 1 91-100
8190 ) | s1-90
71-80 A 71-80
L 5170
i g 51.60
! <50
! Diastolic BP mmHg
"¢ ] >131
| Pulse 121-130 2 121-130
' Beats / min 111-120 2 1i1-120
101-110 1 101-110
i 91-100 1 .91-100
i 8190 = 81-90
71-80 &t —o—1 71-80
61-70 A 6170
3 51-60 - 51-60

41-50

D

Conscloushess

Seore for New pnset of
canfusion

{ no szore If chramic }

Confusion

41-50

3140

<30

Alert

Canfuision

E >39.1 degree >39.1 degree Celsius
Celsius
| Temperature 38.1-39.0 1 38.1:39.0
| Degree Celsiug 37.1-380 37.1-38.0
i 36.1-37.0 [ i ) 36.1.37.0
35.1-36.0 1 35,1-36.0
. <35.0 < 35.0
NEWS Total [y FIR
Monitoring frequency TRl A
Escalation of Care Y/N N \NEx T
Initials by RN r
Initizls by Sr. RN A

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
monitoring
frequency

[} Every Hourly
3 Every 2" Hourly
2 Every 4" Hourly

—
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( " Heart
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et 1111 T T st

Date Fromﬂ" bl To: R/t /2. Bed No: I
24 Hrs : Started Time:  ~7_ 5o " "Ended Time INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART

SHIFT Morning _ Afternoon Night Restricted Fluid (RF)
INTAKE QoL 400 M

OUTPUT 1t Qo Nl o Al

Total Intake: qQ¢o Total Output: t CED A Difference:  —bpem i

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion L. ! N/G | Drain S Endorsed
T Oral : i i i i A

ime | Oral | poaqding Type of Fluid | Additions | Amount P ] Time | Urine| Vomitus Aspirate| Tube Others ‘ by

TolrhAe. “INTAICE — |35y —ToTHt OOTpoy. -

1%\0@50 Sm n‘g AT 09
Halso Ko 429-9 |26
Wopljtpm :}LD@W Aop | P60
Q00 |l £-Co mM i
i Aclioo Atow Tovh [Iamdke|- |deom

To7hL adP o7 |~ [ som b2
-V A
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Date | From: (@/ L[:?_J. To: q7,], ; | BedNo: Ty
24 Hrs : Started Time: =~ 7 . an Ended Time : - @Z INTAKE & OUTPUT
NPO Started at : NPO Over at: & CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)

INTAKE [ S omp
ouTPuT| Ao mf.

Total Intake: Total OQutput: Difference:
INTAKE (ml) OUTPUT (ml)

" Tube Intravenous Infusion ) ] ] N/G | Drain Endorsed
Time | Oral | Feeding Type of Fluid | Additions | Amount Time | Urine | Vomitus | agpiratel Tupe |Others |NICLSIM RN sian| ~,
ioo JLAD Hop | 944 too too
Q551 5 (90 [to4q oo Ao ,

Lteo] t8o S$¥o |lhz) (880 Aop | iy
thazl 260 . 5Fo L4
VY™ 2ef
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. M:r.MOHAMED FEROZ | MHIINUR/2022/111
’ 50/ Malc/ MHIZ02481643 " picdway
U ® ! 05/01/2024/1PH2024000G44 Heart
Medway Hospitals | Dr.0. GNANAVELY /Institute
o e e et L0 ¢ JEEAOMIMCRTIRATC IO | Every heart heat counts

PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES
Diagnosis: ~ w Allergies if any: NIEDH,

From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure

aCo Cra Lre  [6hloa 10| Cpen

Method of Transfer: [ On Bed [] On Wheelchair [J On Stretcher

ASSESSMENT OF PATIENT: PZI/
General condition of Patie;%onscious L] Semi-conscious [J Un-conscious
Language Barrier: [1Yes o [ if Yes, specify:

. Fall Risk Category: [ ]Low Risk [] Medium Risk ¥] High Risk

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

Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0, (%) BP (mmHg) Pain Score

Qr.2 N8 Q| Qgv. {loo(bo %o .

Pain Scale used: [JPIPPS (28 weeks to < 38 weeks) []CRIES (38 weeks - 2 months)
1 FLACC Scale (2 manths - 7 years) [ Wang-Baker FACES Pain Rating Scale (7 years - 12 years)
[ Numerical Rating Scale (>12 years)[] CPOT (ventilator / comatose)

Any pre-medication given: -
Any critical information: —
Any specific recommendation: -
Signature Name Emp. No. Date Time
Handover by . AlbAn brovomaee | Ol (D124 91 el
- Handed over to //Z pw@@] .g ) g 0 A2 é' ',22&‘_ JQ_‘SL
After Procedure: I;V 7u
Procedure completed: es L] Yes | Any critical information: !\ﬁ
Vital Signs (lo be documented at the time of shifting):
Temp (°F) RR (breaths/min) Pulse {beats/min) SpO, (%) BP (mmHg) Pain Score
(315? e 22 bylmk Dg hddmk lon 7- 120 i Yo

Pain Scale used: [ 1PIPPS (28 weeks to < 38 weeks) L1CRIES (38 weeks - 2 months)
L] C Scale (2 months - 7 years) []Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
Numericat Rating Scale (>12 years) L1 GPOT (ventilator / comatose)

Signature Name Emp. No. Date Time

Handover by @ 023 3 6 } ! /9—4'1 - Y5

- e P
\Handed over to i,w} }_@g’\ Mﬂ&nﬁ&f . 9359 (é.h / 10 4
A\
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Every heart heat counts

““Nr.MOHAMED FEROZ

50/ Malc/ MHI202481643
D5/01/20624 /iPH20240000++

Dr.G. GNANAVELU

(AT A O

FOR CORONARY ANGIOGRAM / CORONARY ANGIOPLASTY

Age: Sex: M/F

Ward & Bed No: UHID

CONDITION AND PROCEDURE

Dr &[ WEhMias explained that [ have the following condition;

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

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

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

Less than 1 in 10,000
(0.0001%)

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

(c) Heart attack.

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

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

(f) Need for emergency heart surgery or angioplasty.

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

{(h) Death

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

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

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

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

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

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

Most People {(n) Minor bruising

PATIENT CONSENT: '
P acknowledge that Dr &N&Nqqu‘has explained my medical condition and the proposed procedure. I understand the

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

On the basis of the above statements,

T REQUEST TO HAVE THE PROCEDURE

Signature Name Date Time
Moy | 3o s [we mewerBfEme | Lhilzg | niss
witness Q‘y M Racthann mu)b 1 2.4‘ “‘K};
Doctor [Z\_Q\Q%U.) Org,‘,,w [3 ! 9)1 N \m.
Interpreter -
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CONDITION AND FRUUEDURE

Drltasnavelss:.{Nhas explained that I have the following condition:

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

RISKS OF THIS PROCEDURE

! J_The risk of coronary angiography depends on:

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

Less than 1 in 10,000 | (5 gyip injury from radiation, causing, reddening of the skin
(0.0001%)

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

(c) Heart attack.

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

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

(f) Need for emergency heart surgery or angioplasty.

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

{h) Death

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

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

hospital.

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

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

Lin 20 people (0.05%) (m) Major bruising or swelling at the groin punture site
Mast People (n) Minor bruising

PATTENT CONSENT: [J\ \
P acknowledge that Dr h&,hqwl—UUl has explained my medical condition and the proposed procedure. [ understand the

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

On the basis ot the above statements,

I REQUEST TO HAVE THE PRGCEDURE

Signature Name Date Time
Patient/Guardi R 7
Mo |\ oot S/ ioN bl {2 lig: 5o
witness (é,—k"’) q,\s\'m’z‘hw\{’ ey | pb “ { { 24 11 s
Doctor anjm N l
Interpreter '
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- A Medway
" Heart

ﬂnstitute

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

JCIACCREDITED NABH ACCREDITED

TRANSRADIAL CORONARY ANGIOGRAM REPORT

Patient Name: Mr.MOHAMMED FEROZ ID; MHI202481643
Age/Gender : 50 M IPH: IPH 2024000044
Cath No. : 3549 : DOP: | 06.01.2024
Done by Assisted by Technician Physician assistant
Dr.G.Gnanavelu Ms. Sandhiya Mr. Pandian Ms. Shalini

DIAGNOSIS: AWMI; TNK LYSED; MODERATE LV SYSTOLIC DYSFUNCTION; HBP; T2DM
Access: Right Radial artery

. Hardware used: 6F sheath, 5F TIG

Contrast used: CONTRAPAQUE 40 ml

Medications given: Inj Heparin 2506 (U 1A+ Inj NTG 100 mcg

Hemodynamic data: Aortic pressure 100/61(74) mmHg; HR 90 bpm; Sp02 99%

Selective Coronary angiogram done in multiple angulated views:

ARTERY FINDINGS
LEFT MAIN | Normal. Bifurcates into LAD & LCx.
LAD Type 3 vessel. Ostial LAD has plaques, Proximal LAD has 80-80% discrete

eccentt';ic stenosis, Mid & distal LAD have luminal irregularities, Gives 3
minor diagonals and many septals which have luminal irregularities.

LCx Nondominant. Gives 2 major OMs. Proximal & distal LCX have luminal
irregutarities & OMs have luminal irregularities.
RCA Dominant. Proximal RCA appears normal, Mid & Distal RCA have luminal
D irregularities Gives PDA and PLV which have luminal irregularities.

FINDINGS: RIGHT DOMINANT SYSTEM; SIGNIFICANT PROXIMAL LAD DISEASE

ADVICE: PTCA TO LAD
Dr. G. GNANAVELU, MD, DM

DOr. G. Gnanavelu mD, DM (cardio), FAGE
Advisor & Mentor
Chief Curdiologist
Reg. No: 38463

#9, 1st Main Road, United India Colony, Kodamhakkam, Chennai - 600024, Tel : 044 - 4310 8959 A
: . - T g e5] 04557
f @MedwayHospitals @medwayhospitals  [I} @medway-hospitals g@medwayhospitals @ m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 . 044-2473 4451

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

JC1 AGREDITEQ NABH ACCREDITED

TRANSRADIAL PERCUTANEQUS CORONARY INTERVENTION REPORT

Patient name MR. MOHAMED FEROZ iD MHI202481643
Age/Gender 50 M ‘ IP No. IPH2024000044
Cath No. 3550 D.O.P. 6.1.2024

Done by Dr, G.Gnanavelu Technician : Mr. Prathap

Scrub nurse : Ms. Sharmila

DIAGNOSIS : AWMI LYSED WITH TNK; MODERATE LV DYSFUNCTION; T2DM; HBP
SIGNIFICANT PROXIMAL LAD DISEASE

APPROACH : Right radial artery EXPOSURE TIME: 1005 sec
‘ HARDWARE : 6F hemostatic sheath, 6 F'EBU 3.0 guide RAK: 188 mGy
CONTRAST : OMNIPAQUE 200 ml DAP: 72 Gy.cm2

MEDICATIONS: Inj NTG 200 mcg IA; Inj. Heparin 8500 U IA; Inj Fentanyl 25mcg [V
HEMODYNAMIC DATA: ABP 104/70 (81) PULSE 91 bpm SPO2 100%

ARTERY LESION GUIDE PRE STENT POST RESULT
» WIRE DILATATION DILATATION
PROX DISCRETE ' { © BMW NOT DONE ONYX 4x8NC TiMLL
LAD ECCENTRIC : ‘ TRUCOR 18 atms FLOW
80-90% 4X15
STENQSIS 14 atms 15 s
A
. “ REMARKS: Mild slow flow was noted after post dilatation which improved with Inj Tirofuse 10
ml IV bolus and Inj Nikorandil 2mg and aliquots of Inj Nitroglycerine intracoronary. ACT at the
end of the procedure was 284 s.
RESULT: SUCCESSFUL PTCA X LAD ﬁ/

Dr. G. GNANAVELU, MD, DM

‘ i i i kkam, Chennai - 600024. Tel : 044 - 4310 8959 Hxt
#9, 1st Main Road, United India Colony, Kodambakkam, Chenna o T T )

f {@®MedwayHospitals @medwayhospitals  [F} @medway-hospitals y@medwayhospitals @ 1800—_512 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam [ Kakinada Heart Institute | Institute of Pulmonclogy
044-2473 4455 | 044-26530011 I 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044-43108959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Mr.MOHAMED FEROZ

50/M

05/01/2024/1PH2024000044

Dr.G.

L

ale /MHIZ02481643

GNANAVELU

R A

MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
% _CATH LBR
8-> %%@Eﬁrmﬁarﬁ cath S
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Meoo_ |3 0ot dnl he (sdmmis, KR 9o so{wid
LPsy e+l vEpal x&?gwdd P
FIRNPAY Uvmupm@wqj ploy \b&vﬁbg; 003 Mcd ﬁE )
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. b
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Name of the Procedurs";

- ®
Medway Hospitals
The way to better health
{A Unit of United Alllance Heafthcare Pvt Ltd)

Prcp

-

SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

Location :

_¢cath lab @

Date & Time

thlow

MHI/OT/2022/086 \

P
Heart

ﬂnstitute
Every heart heat counts

Mr.K¥iOHAMED FEROZ
50/ Male/ MHI202481 643

05/01 /2024 71,PH2024000044

L

Does the Procedure involve Procedural Sedation : mﬁ [No

DLr.G. GNANAVELU

SIGNIN } 2 -
Before Indugtion o

rocedﬁral Sedatian

TIME OUT

After proledural@e%ﬁon and before procedure

SEROUT] (0 B 0

When Ductoﬂdicatgthat the Procedurs is completed

(Anaesthetist / Qualified Physician administering Procedural

{Anaesthefist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor

perfarming the Procedure

Patient Confirmation

Sedation * Nurse + Technician + Doctor performing the procedure)

i

All team members introduce themselves by Name and Role

To ba done for each procedure in case of multiple
procedures

Venous Thromhoembolism Prophylaxis Provided

[ Yes [7INA

W equipmen

id medication check complete

hers pls. specify /= i Q]

Anticipated duration briefed

Hves .

Anticipated bloed loss briefed

oS

e

Identity by two identifiers IZ'Y? Identity by two identifiers ‘Z'Yy Name of the Procedure done written down [E]/‘fes /
Procedure [AYes— Procedures ) €8 ElYes—" Name and site of all specimen / investigations [ ] Yes L4 NA
Side /mt CILt [INA Side Q + E ﬂﬂ ( ) B app q [Zl'ﬁ_t CILt CINA confirms labeling and sent to lab

/ Expected Blood loss /
Consent 7] Yes / Position LLpihe Fm] Yes- Any recovery concerns : [ ¥Yes [1None
Known Allergy C1Yes £1No Consent f (s If Yes, Pls, specify :

If yes, plagse specify Required equipment and implants available }SEI NA ..rg n

Difficult airway / aspiration risk ?;( &s, equipment| Essential Imaging displayed 7lYes CINA— W
| dentures nd assistance available | Antibiotic prophylaxis within last 60 minutes |:] Yes [ANA
Possibility of hypothermia EZINo [ Yes, wamerinplace [ Name of the Antibiotic given 7 Any Equipment / instrument problem thal needs to be

addressed ; Yes [JNone

If Yes, Pls. specify :

Pre OP medication taken OYes MNO | _Adequate fluids and blood available PT¥es [INA (7)
Team briefed on any critical or unexpected steps [1Yes Corrective action : ' ¢
Required equipment for /Z’ Yes [INA For procedural sedation cases ey
procedure available / Any patient specific cancerns : [TYes 2
Intra procedure glyoemlc control []Yes
Any concetns abouf sterlity Yes one
Anaesthetist / Doctor giving Doctor performing t Nurse: [ /nf Technician : My Tomif Others Please Specify :
| Procedural Sedation Procedure : ‘ OC@?
&\"’ ' 1
Date:éh/% i | pate ; GHIZLr et Date : Eh pES Date : {,[[/2;* Date : ﬂ
Time : Time ; Time : Time: ¢ Time :
= >
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Medway Haspitals®

The way to better health
(A Unit of United Alllanco Heolthcore Pyt Lid)

ChG

Name of the Procedurs :

MHI/OT/2022/086

4 ‘ Medway

C

SAFE PROCEDURE CHECKLIST
Adupted from WHO Safe Surgery Checklist

Heart

Institute

Does the Procedure involve Procedural Sedation : [[]

Yes o

Location : Qqu QQL 9° Date & Time - & |1 }9#

Everu heart beat counts

Mr.MOHAMED FEROZ
50/Male/ MHI202481643
05/01/2024 /IPH2024000044

Dr.G. GNANAVELU

GG RRER D

SIBNIN } 2 -3

Before Induction of Procglural Sedation

TMEOUT Y2 -
After procedural Sedation and before procedure

SIGN OUT

When Dactor indicates that the Procedure is completed

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

{Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor
performing the Procedurs

Patient Conf_irmation

All team members introduce themselves by Name and Role

To be done for each procedure in case of multiple

S —

/ procedures m& P
Identity by two identifiers [AYes Identity by two identifiers 1] Yes Name of the Procedure done written down [Yes
il _ el
Procedure lYss™ Procedures (™ B\ /R Y5~ Name and site of all specimens / investigations [ Yes [[INA
Side Z]’Rt OLt LINA Side pi{_'e Q ] : ? ; Q JI P Mm 1Lt CINA confirms labeling and sent to lab
Expected Blood loss A o i
Consent OYes 7 Pasition ,winp 2, [AYes— Any recovery concems [ Yes [ANone
Known Allergy OYes Mo Consent v T1Yes If Yes, Pls. specify :
If yes, plaese specify Required equipment and implants available (EYes CINA
Difficult airway / aspiration risk | Z1Ng-[] Yes, equipment| Essentia! Imaging displayed FlYes CINA -~
{ dentures apd assistance available | Antibiotic prophylaxis within last 60 minutes OYes I;J,N’A ) )
Possibility of hypothermia CINo [ Yes, warmerinplace | Name of the Antibiotic given : Any Equipment/ instrument problem that needs o be
Venous Thromboembolism Prophylaxis Provided OYe [;NA addressed ; [1Yes[INcne
18 v If Yes, Pls. specify :
IQL?MM yﬁﬁa ec?wfand medication check complete | Anticipated duration briefed ﬁ Yes/
po2 NIBP Others pis. specify_E-(4 | Anticipated blood loss briefed 'es [JNA )
Pre OP medication taken OYes [AINo Adequate fluids and blood available Hes TINA
Team briefed on any critical or unexpected steps |tes _~" | Corrective action :
Required equipment for es [INA For procedural sedation cases i
procedure available Any palient specific concems ; [Yes [{|NgAe 1~
Inira procedure glycemic conirl [ Yes [N |
Any concems about steriity Yes [ilone
. L . ¢ . . ]
Anaesthetist / Doctor giving Doctar performing th Nurse : E/M Technician : MX'. w Others Please Spe
1Procedural Se Procedure : ol O F
et b
Date : Date : é[, !2..[-{ Date : b/, |24 Date : bl[[}*l Date :
Time : Time: Time : Time :

Time : (_,/
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Medway Hnspitals®

The way to better health
(A Unit of Unhted Alllance Healiheare Pt Lid)

Procedure Monitoring Sheet (Cath Lab)

MHIfCATH/2022/085

- Medway

Q'/Heart

Institute

Every heart beat counts

Patient Name Mr.MOHAMED FEROZ
50/ Mule/ MHI202481 643

UHID/IP: 05/01/2024/i#H20240000++

Dr.G. GNANAVELU

B RGN

Consultant :

Age / Sex ko [ m
Ward Unit :

Diagnosis : ACY /A’N -Sreny ]‘TQ\S)MLJ%

Pre Procedure Checklist (Please tick appropriately —

To be filled by the Ward Nurse)

PARAMETERS

YES NO NA

Vital signs : BP0

bemp: AR Pulse:. ). RR:. 5K .. sPOZXI¢ 1.

Urine voided

Bowel preparation

<

Pre-procedure medication administered

Procedure site marked

Skin preparation done

NPQ 3@5‘\:\ 2.99

Loose Tooth removed

Contact lenses / Eye glasses removed

Prosthesis present

Jewellery/Nail polish removed

Checked for Allergies {(Drug / food)

IV linefln-situ

Consent taken

Investigation reports / Documents received

UMY N

Signature of Nurse :

Date & Time : &

{24 @, 1a.5v.

>

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

Time HR / min RR/ min BP mmHg Sp0:2% Medication / Remarks Sign. of Nurse
13 30 | oo ik |94 i 16 [£0 (96)] Lo /- ~ 1
12U | q8 badrd | DA 08 Iws| [oglze t86)] veo 7. - Oyt
lh-00] o bHMI A2 WY Imi By IAEER)| 100 - NG *NOEReE e | At
14465 G5 bt 29 hyfind | jag 34 (55) | 100/ — @9%3
12,20 | @iz btk | 09 blmb Dot £ 23) | 190 v — 200237

L Procobline 5196 ol =




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

Time : - 2¢ Route : E’f‘ Redlial  avion Qj

Complication : N ) | fProatd,
fif!égé% s) mmHg, HR : 4 f:d’/ .RR:84 %’{/W”:Spo2: 99 -

& .
%mafPulse , . , Puncture Site: ]Q [s) Q@QQ%
‘ Advise: ot .

) -

4 Shift To: Ward / ICU

4 Bedrestupto (ﬂ hours

4 Observe puncture site for bleedmg

¢ Watch for Pulse in 2t Eools °al artery.

¢ Diet Noymal

Infarm, Duty Medical Officer SOS
a) If patient complains of any Discomfort
b) If dressing is Loose or Socked with Blood
c) If limbs are Cold / Absent Puis
¢ Remove “}2@ &o@ﬁ?ﬂ dressmg on "1} }Q/‘L; at [ ({f oo AM /PM after informing
to the consultant. ‘
¢ Special instruction if any: - ' /Z,
oMb
Name & Signature of Consultant

L 4

POST PROCEDURE OBSERVATION

Date & Time Bf’ HR|RR| Sp02% Site Evaluation Extremigpsjtatus Remarks Sign. of Nurse
‘ (%) e

A0 1®holgsido| Ay [™ (CRRE | Qo - ol g
A

C

~

i
Nurses Notes :
Propdile 66 « P dine, P fedia)  Oted

Choatt, verawvedo T Pl bandege  opplied

no  oodine £ hamatems o

Condition at the end of procedure E/Z{table [] Critical
,12@ [ other

Patient shift to : |:| Recovery Room’ [_] Patient Room

Name & Signature of the Nurse : S Date & Time : ] @H

Qe g



Medway Hnspitals®
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The way ta better heaith
(A Unit of United Afllznce Healthcara Pt Ltd)

MHI/DIET/2022/147

ﬁ Medwaiy

Heart

ﬂnstitute

Every heart beat counts

" “¥Ir.MOHAMED FEROZ
:1 SO{Mall:,'MH1202481643
‘Department of Dietetics | 05/01/2024/1120240000%
| i\ Dr.G. GNANAVELU
NUTRITION ASSESSMENT AND CARE PLAN FORM i [HjilAMHIUEAMARHUHY

Diagnosis: oW \b\’(M, R, Ow - Y Tswa QMg/@q @"L‘D/
He'gm:{'_\"-‘fstcms Wefght:...ﬁ,_.%t.s.xgs Foo%rgles Yes/M6; If Yes, SPeCfYecemumsmsiissieesene
Reiiglous Beliefs: ] Vegetarian _Z’N?n Vegetarian [] Eggetarian [ Jain
Diet Prescrlpnon PSR E AT ‘\&55 .... * ....... g ) !!? FAKE NA\ ‘d[e . : 0 Q ‘\(M\' g I"- TN Cﬂl:JS‘

SUBJECTIVE GLOBAL ASSESSMENT (APULTS)

’

[A) Patient's related Medical History
1) Welgyﬁhange [overzll change In past 6 manthsy
Oz Os 0O« aos
/ Nowelght change/ <S% 5.10% 10-15% >15%
Bahn
2] Dictary Intake DUHM
. =g [=F) O: = Os
Vi
Oral 1 o change Sub « eptimal Full Uquld diet/ H Hypo - caloric Starvation
! solld diet moderate liquid dlat
overalldecrease
Enteratf Adequate f Sub - optimal Inadequate Type - calorig Starvation
Parenteral Excessive ) feeds
Hutsition i !
3) Gastrplntestinal Symptoged Duration:
= O: D3 Oa Os
No symptoms Nautea Vomiting / Dlurhaea Leverg anpreea
moderals Gl -
symptoms
4] l Functional Capachy tt_{‘yﬂnn related functional impairment] Bueatian;,
271 O:. ' Os . O Os
/ HNone fimpreved DIMculty with ;Dim:mv with i Ught acthity Bed fehalr«s
ambulation nomal activity Hdden with na
5 orlintle acthvity
5 ! Co = morbldity {Disease and (ts relationshp to nutridion requirements}
(=R 02 )4’ as O s
Haalthy Mideo - - Moderate co - SEVETR L0~ Very savers
morbldity morbldnty/ age morbidity \ muitiple co-
¥75 yeany marbidity
B) Piysical examinadon
1) Cecreased fat stores orlgs: of subsutaneous fat
1 Oz [m Imy} Os
Hormal Mird Moderata Severe
N H] Signofminclewasting o~ - i R -
JB( =} 03 O4 Os
MHormal mid L. N I\!;deme Severe
Total Score = Sum f above 7 components
\ -
Nutritiona? Status : Based on thiy patient I A e
Well Nourished A FA=IA
Moderately Mainourlthed * . Ot51018) \, '/
Severaly Mainourished Ol19ee3s)
Ve 2
Hutrdldan intercention: - ~ - »
Mui - 7 O Entesal ID Parentera
—
Diet counseling provided; ] CJves O ke
Frequency ef re-assesaments J,ﬂﬁuv Dfort-alght O Manthly
> T
Enteral f Parenteral Obaty N Caloriecount; ([ ¥es e —E’ﬂ—nf
v )

DletiHan Signature / Nama / Cate [ Time: @M t)‘ l ‘ fl.q r@ !_CDO

Wlaria Laiherin&oin,

Senior Dietitian
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DATE AND TIME

DIETITIAN NOTES
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(?Jﬁx oy VCMOHANED FERGZ Every heart heat coun
50/Male/ MHI202481643 ROMBOLYSIS CHECK LIST
05/01/2024/1PH2024000044
Name: DrG. GNANAVELY Age: Eo\f/ Sex: M) CCNo.:
T TTH { ;
m— 11 T pete: 5./1/04
Tirme of thrombolysis - From: Tao:
ELIGIBILITY CRITER!IA
YES NO
Clinical: Chest pain for less than 12 hours B/ O
ECG: ST elevation 2 Tmmint 2 2 limb leads =g O
ST elevation = 2mm in 2 2 chest leads zd O
CONTRAINDICATIONS - Check list
Absolute contraindications
YES NO
® Any active internal bleeding O Erﬂ
& Known intra-cranial neoplasm O Eg
® History of previous haemorrhagic CVA O B¢
@ Suspected aortic dissection O R
Relative contraindications
YES NO
® Active peptic ulcer disease O =
® Recentinternal bleed (< 2 - 4 weeks) O B/'
® Persistent hypertension of {> 180/110 mmHg) 0 [
@ Previous use of streptokinase (5 days - 2 years) | B/’
® Pregnancy O B/’
® History of recent embolic or ischaemic CVA O Ek
® Current anticoagulation therapy {INR > 2-3) O W
® Major trauma or Surgery { < 2 - 4 weeks) O B/’
& Non-compressible vascular punctures a 3~
® History of chronic severe hypertension a &~
Risk assessment of Intra-cerebral haemorrhage YES NO
® Age more than 65 years O E/
® Weightless than 70 Kg O 3
® Hypertension at presentation {> 180/110 mmHg} 0 L7
® Useof t-PA L}~ (% ol
Comments:
Thrombolytic used: 1 NI 59?»,

Dose: Lo rra”

4]

Signature of the Doctor
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Mr. MOHAMED FERGZ

S0/Mule/ MHI202481 643

Patient Name  05/01/2024/ 13004006044
Dr.G. GNANAVE

N

—R HIV TESTING -
Age: " Sex MF/

UHID : ﬁﬂwg[,{)

Consuitant

——

D

o have been given verbal and wrilten educational

information for HIV antibody testing. .

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

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

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

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

Signature Name ’ Date Time

Patient

Doctar / Nurse /
Counsellor

Interpreter

CONSENT OF PATIENT REPRESENTATIVE / SURROGATE

The patient is unable to consent because

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

Signature Name Date Time

Patient Representative 5

with relationship r@ﬁ\(, ? \'L‘*‘M':r'a’m“ f/“ 1*0’ D’} 9)—’(’{5

Doctor / N /

S I\ el IRV o L IV PURT
L~ -

~Interpreter




CONSENT OF PATIENT REPRESENTATIVE / SURROGATE

The patient is unable to consent because

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

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

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

Signature Name Date Time

Patient
Representative

Witness

Doctor

Interpreter
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[ “Mir.MOHAMED FEROZ
£ Mtedway . $0/Male/ MHI202481643
3 Hea rt @ éiﬁj: 0570172024 (PH20240000+4
! ) N
Institute Dr.G. GNANAVELU
Freny flaset Bt Foumes S LI
PSYCHOLOGICAL WELLBEING REPGRT
Date: 53‘{1\1_5 Time: 2. o pvw .
Unit: 39%0

Clinical diagnosis: P1ea I tAD
Surgery/ Proceduré:

4'Impression: FuM_e,b% @1 wl

—  tala , PN 1"”0"“’"“"‘

| it

. / . , .
Employee 1D: HHloL1y 7Y Signature of the Psychologist:
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Every heart: heat counts

Date of Admission: fx| | | 04 Time of Arrival: 22. 4 | Mode of Admission:|_] Walking[_] WheelchairQs;aetcher
Accompanied by Relative: s/ ] No If Yes, Name of the Relative:_ Mps . NOO RON LS H A,
Relationship with Patient: I Contact Person’s Name{M2A « NCOPONISU1A-Relationship: NIFEE

Contact No.: Ofg[{' 02 A % Primary language spoken: mil [dengtish []indian [ ]International

Interpreter needed:%l:] No
Patient status:%cious DUnconscious DDisoriented | Patient Vu!nerable:DYes E‘N?

Menstrual History : LMP : “" Menopause:
Medical History : DM7HTINATG - Morbility : . Yes If yes specify
Drugs History : Antiplatelet T (Specify)

8

Psychological Statusﬁﬁah{n E]Anxiouslj Withdrawn DAgitated DDepressed []SIeeping Difficuity

Do you have any special religious, spiritual or cultural needs to be considered? I:] Yes[:] No
If Yes, specify detalls: -

Socio Economic Status: Ba?ployed [:]Fletired [:]Own Business [_—_.Ill-jamgzwlaker [:] Others: e—_

Vital Signs: Temp: 442 °F) | Pulse /HR: | 0% (beats/min) | BP:'* "7 (mmHg)
Respiration: o) {breaths/min) | SpO,: 99 (%) | CBG: 9g 2_(mg/dl) | Height: N ~9_(cm=3)| Weight: SZD_(kgs)

Allergies / Adverse Reaction: E]YesQN'c? []Medication [_] Blood Transtusion [_]| Food [__] Not known
It Yes, specify: -

Pain: [_] Yes[=INo. If Yes, Score: ® [ Lo Pain Scale Used:[ | Wong-Baker FACES Pain Rating Scale (7-12 years)
G—@rical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: Location:

Pain Character: Elﬁt]!\ching E] Sharp I:] Stabbing [:] Shooting |:| Burning[:] Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite:E] Increased D Decreased Change

Last 3 months Weight: [:l Increased EI Decreased E‘NoChange
Type of Patient: E’Dlabetic [1 Non DiabeticApe of Diet: DN Digt+
Dietician lnformed:%lzl No. If Yes, mention the Name: NQb- Codt 2P IvVE  Time: & 0D

Orient Patient if: E;Enscious Orient Patient Attendant if: [_|Unconscious [_| Disoriented

D@] Sid Rl E’ﬁ@aeu E‘?nt Information Board | ]Bathroom  [] Bed Controls
D—Uee\of Footstool [ }&fab Bars [[]morses Call Bell [ ]Television [ JLight Gontrols [ ] Telephone

Functional Assessment:

Particular Assessment| Remarks Qutcome

Visual Impairment | [1Yes[ING P

Hearing Impairment | [] Yes E’N}/)

Chewing Difficulty | [] Yes PTNb

Walking Difficulty | [ Yes[Tiyb ]




Daily Activity Of Living:

Activity Independent Assisted Dependent -~ |

Bathing ,/Ey H N

Dressing E? ] ]

Eating A W O

Walking D7 ] []

Toilet Use 2 £l [l

Pressure Injury Risk Assessment: Br%len Scale

Sensory Perception Sgore Moisture Score Degree of Activity Score
No Impairment / /ﬂ'\ Rarely Moist 4 Walks Freguently Yy
Slightly Limited V3/ Occasionally Moist Walks Occasionally - /<3)
Very Limited 2 Very Moist /2') Chair Fast
Completely Limited 1 Constantly Moist i’ Bed Fast 1
Mobility Score Nutrition Score Friction & Shear Score
No Limitation 4. | Excellent 4 No apparent problem {3
Slightly Limited {(3 ) | Adequate 7/ 3) Potential Problem
Very Limited \ 2/ | Probably In-Adequate | 2’ Probtem Present 1
Completely immcbile 1 Very Poor 1 ‘

Score Interpretation: Minimal Risk: 23 - 19; At Ré il Risk: 18 - 15; Moderate Risk: 14- 13;
High Risk: 12 - 10; Severe Risk: §- 6

Total Score: \'jr‘ Action needed: D Yes DNO Pressure injury present at the time of admission: D Yes D No

If yes, Location: Grade: Size:

Witnessed by: Signature: Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment {Modified Morse Scale):

Variables : Numeric Value
: o . L No (o)
History of falling (immediate or within 6 months) Yes 257
. . . N
Secondary diagnosis (= 2 medical diagnosis) Ye(; ( ‘1&5)'7
Ambulatory Ald =
mbulatory Al
None / Bed Rest / Nurse Assist @\
Crutches / Cane / Walker \15/
Furniture 30

Gait
Normal / Bed Rest / Wheel Chair

Weak

Impaired

Mental Status
QOriented to own stabiiity

) ] No
Intravenous Therapy / Heparin Lock / Tubes Insitu Yes //255
L—
(10 /
0

Overestimated or forgets limitations

Medications

Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes ( 15y
S
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score 7 m

,/



As per the score, tick the following appropriate boxes:
ok

EH_jaw Risk interventions (0 - 24)
amiliarize the patient with the immediate surroundings
)Zﬁ:emind the patient to use call bell before getting out of bed
)2) Keep the two side rails in the raised position at all times for all patients regardless of age
eepthe call bell, bedside table, water, glasses within the patient's easy reach
/gﬁgemove excess equipment or furniture to make a clear path
/ﬂ Keep the patient's bed in the low position at all times except during procedure
Teach fall-prevention techniques, such as sitting up for a moment before rising from the bed
ed wheels should be locked
~ancourage family participation in the patient's care
nsure that floor of the bathroom is dry and not slippery
eview medications for potential side effects that can promote falls
se safety belts during movementin wheelchair
The patients are not ambulated by themseives. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)

P@pply allthe low risk interventions
) yellow fall risk tag in the bed and Wheel chair / Stretcher
* \ ’%ke sure that proper transfer precautions are instituted for heavy or debilitated patients in a
bed orwheel chair or onatoilet seat
se restraints and bed monitors as ordered by the doctor
] /i llow the patient to ambulate only with assistance
onsider peak effects of the medications that effects level of consciousness, gait and
/glimination when planning patient's care
o not leave patients unattended in diagnastic ortreatment areas
ccompany the patient while going to bathroom
Advice the patient to use grab bars near the toilet, bathtub, and shower
7 Make sure the family and other visitors understand the restrictions mentioned above
/" High-risk interventions (above 45)
B~ pbply all the low and medium risk interventions
/L:l71e red fall risk tag in the bed, wheel chair and stretcher
[0~ Locate the high-risk patients in a room close to the nurses’ station
Answer these patients call bells as quickly as possible
rovide a commode at bedside (if appropriate)
minal { bedpan should be within easy reach (if appropriate)
/D’Encourage family members or othervisitors to stay with them
yt)appmpriate, consider using protection devices: safety belts

4

\

s,

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| No Remarks (please specify)
Terminally ill patients e
Patients with intense chronic pain ,/_]
4

Woman in lak or or experiencing termination of pregnancy

Patients with emotional or psychaological distress

K

Patient suspected of drug or alcohol dependency

<

NN

Victims of abuse and neglect

Patients whose immune system is compromised A

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

Has colostomy been done

Any other potential needs of the patient

INNARAN




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 . L
S. No, Parameters Yes /No _]Score
Active cancer (on-going treatment or diagnosed within 6 months or palliative care
(on-going g p ) [ Yes FT No o
2 |Bedridden recently >3 days or major surgery within four weeks D Yes M O
lv
3 Calf swelling >3 em compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes
{Assessfor bothlegs) /O
: . o
4 |Collateral {nonvaricose) superficial veins present (Assess for both legs) [:] Yes m/ No O
_ 20
5 | Entireleg swollen {(Assess for both legs) [:] Yes Sé\lo O
6 |Localized tenderness along the deep venous system (Assess for both legs) I:I Yem/ No A
7 | Pitting edema, greater in the symptomatic leg {Assess for both legs) D Yesﬂ)No M
8 |Paralysis, paresis, orrecent plaster immobilization of the lower extremity (Assess for both legs) (] Yes mo lo
9 | Previously documented DVT (Assess for both legs) [] Yes E’Plo 0
7
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Ca-morbidity like ESLD /

10 |Renal disease, Renal failure, CCF Cellulitis {commonly mistaken as DVT), Dependent (stasis) [] Yes No ©
oedema, Lymphatic obstruction, Septic arthritis, Cirrhosis, Nephrotic syndrome, Caif muscle tearor .
strain, Haematoma (collection of blood) in the muscle, Sprain or rupture of aleg tendon, Fracture.

Risk Score Interpretation (Probability of DVT): Final Score

Tick the score oblained (\/)
/ Action Taken Date Time
Low Risk 2t00 | ) —_—l ;h]gﬂ{ e}@-
!

Moderate Risk 1to 2

High Risk 3t08

Personal Belongings / Valuables:

. With | With Patient’s| Name & Signature of the
Valuables Description Patient| Aftendant {Patient/ Patient's Attendant Remarks
- Oupper E Lower |
Den
tures OBoth Q) -
Hearing Aid CiRight El’feft
LT )
Eye glasses / i
OYes D—F}o

Contact lens
Jewellery OYes I:LNU7
Other valuables ’
(specify)

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

Sign. Name Emp. No. Date Time
Patient / Relationship 5
Patlent’s Attendant g M- Pogtan Faresn) | bAOLHTER q\ I\ s |92~ 7

Nurse (M\ : @/@M\ﬁ* @ O\éql J;\\\%\ 99-5Y

Unit In-Charge (yg \E? ,.(‘ ‘ -] WM ) 0 W 4\‘\\954 92 QL(
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S

Date: g ) [ ISM shift: [ ]Morning [_]Evening @ﬂnght
SITUATION Al — £ 10) / To PNV } ahtN
Diagnosis: 7 GCS: IS | 5
NEWS / PEWS Score: POD:
Ventilator day: W & }\Cﬂ p,Pﬁ eﬁﬂPﬁL . Central line days: —
Peripheral line day: Right: Left: ™M G"i ’
Ryle's Tube: ] Ye Day: — VIP Score: Ols
Urinary Catheter: [ | Yes Day: —

Barrler nursing: [] Yes[4No  MDR: [IYesﬁQ?. If Yes, specify organism:

BACKGROUND

Type of surgery: Date of surgery: .
Allergies if any: N DA

On room air / oxygen: <o 4 LI ’ O NN w IV fluids on flow:

Complaints / New Symptoms in last shift:—

ASSESSMENT
Vital SI%If Temp:€}F FF) | Pulse / HR:] D 9 I0%  (beats/min) | Respiration: 2/ {breaths/min)

(mmHg) | SpO, ﬂ(%) | Heighkfyto (cms)| Weight1 87D &s(kgs) | BMI; Q:.‘t an‘?“

Others : i
Paln Score: / Lo Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Sca CPOT

Fall Risk Score; = O Fall Risk Protacol: []Low[ ] Medium =iHigh

Braden Score: [_]Minimal Risk: 23-19@)‘,asszmnd Risk: 18-15[_] Moderate Risk:*14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [_IYes[ ] N@A Wound Dressing done:[ ] Yes DN@NA
Current diet: Crains:

= TN Dret

R

RECOMMENDATION

Referral doctors:

Pending medications: \ N}\ -
Pending medication indent:

wnvesﬁgaﬂons: $€9L’O lo % ft&.ﬁ"‘v(? V\.pr_f'/\., @ @&ULQ—‘

Critical value alert and its corrections:

Changes in nursing care plan:[_]Yes E’N? If Yes, modified care plah date:

Pending follow-up orders:

Special instructions if any: / Oﬁ;f—h PQ‘_&[Q&‘%_

Leolegre —v gk | Foploan  E o fo oD
: Signature Name Emp. No. ' Date Time
Handover given by Q\:l/ Do . D S 5/;&»1 LoD
Handover taken by B | QMmoo | ol Lhloaltee
Document endorsed 7{20&‘— 2% IU 9 o~ 14 } ! I3

13 - . {
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Mr.MOHAMED FEROZ
2N

50/ Muale/MHI202481643 Medniay
0570172024 /(PH202400004+4 Hea rt
Dr.G. GNANAVELU Institute

[N NMITIMIIHAN |, everu neare best.coums
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

®

Date: 6(({% : Shift: LAMlorning [[]Evening |:IN|ght v
" SITUATION hf/TNT 40 ‘ T
Diagnosis: ACé ’ZHKL éfi’hb / T ‘DH _ff—ﬂ fS/l'Ss o -
NEWS / PEWS Score: ' POD — - . P
Vertilator day: 2 @0 P QQOH‘ZPL Central line days: — . )
Peripheral line day: Right: r Left: M ME -

Ryle’s- Tube: (] Yes E}—N9 Day: — VIP Score: 0(5
Urinary. Catheter: [] Yes'[Hyo Day: — '
Barrler nursing: |:| Yes [ NG MDR [Yes mf Yes, spemfy organism:

BACKGROUND -, ,: - ' ‘o " . o .

Type of surgery: — | Date of surgery: —

Allergies if any: by HA- ' i ' ; K

On room air / oxygen: in Lt{fcf f ONFLDA IV fluids on flow: ' 5

Complamts / New Symptoms in last shift:

i

ASSESSMENT . : o o :

Vital Slgns Temp: 49. }(°F) | Pulsel HR &9 (beatsfm:n) N Hesp:ratlon 9-5[ (breaths!mln)

BP; \[‘}Olg/o (mmHg) | Sp0, %_._(%) [ Helghtiﬁ‘ ’y (cms)| We:ght 50 (kgs) | BMf 2‘:“4‘?’!(]\@

Others : . S
Pain chre:_(_Pain Scale used: PIPPS / CRIES / FLACC {Wong-Baker FACES Pain Hat_ing ScaIPOT

Fall Risk Scorez 5 Fall Risk Protocol: [ Low[IMedium  LIHigy _
Braden Score: [ Minimal Risk: 23-1 B-E’AT/Risk-Mild Risk: 18-15]_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 5-6

Pressure Ulcer Scale for Healing (PUSH): [Yes[ INo w Wound Dressing done:[_IYes [N
Current diet: Drains: —

> bl Ded

R

RECOMMENDATION
Referral doctors:

Pending medications: .
Pending medication indent: ‘N\\/
Pending lab 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:

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by %/ g ﬂQOA)] MMA OM:O_, I!D A 1«2»%%

Handqver taken by V‘@i@/ no\}\/qmlprn‘ hﬁ, O ‘% _ 5!' 12y 'LC’QA‘{
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The way to bhetter health
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(‘ 50/Male/ MHI202481643 2™ medwey
u 0570172024/ IPH2024000044 Heart

Dr.G. GNANAVELU Institute

Every keart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: & 11 J 2y Shift: [_]Morning %ning [INight
d N T RT - '
SITUATIO ey, TP A ‘ 7 orﬂ?
Diagnosis: - i) ~STE / ges:) Efw T
NEWS / PEWS Score: ~— . POD: —
Ventilator day: - w\_wm]@\ Zen X Central line days: —
Peripheral line day: Right: Left; 2 .
Ryle's Tube: [JYesMNo Day: — VIP Score: © I e

Urinary Catheter: [] Yes [0 Day:——
Barrier nursing: [] Yes[[UNg . MDR: []Yes% If Yes, specify organism; —

BACKGROUND, * o ' ’ :
Type of surgeryf — Date of surgery: _
Allergies if any: ¥ Ap T R , ot
On raom air / oxygen: +"~1 7 Ap LAFY O IV fluids on flow:  *

Complaints / New Symptoms in last shift: -~

ASSESSMENT

Vital Sigll"IS: Tern'p:ﬂl("F) | Pulse / HR: %6 (beats/min) | Respiration: 29 {breaths/min)

B, 1Pl 8 o (mmHg) | Sp0,: A3 (%) | Height: | 32(cms)] Weight®© _ (kgs) | BMI; M |t
Others : — ,

Pain Score: _2 {1 Q pain Scale’used: PIF'P-S / CRIES / FLACC / Wong-Baker FACES Pain:FIating Scale / N&S//iCPOT
Fall Risk Score: YD __ Fall Risk Protocol: [] Low[ ] Medium CJHigh .

Braden Score: [ Minimal Risk: 23-19 {_ AtRiskcMild Risk: 18-15[] Moderate Risk: 14-13 [High Riék: 12-10[ JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes[] NOM Wound Dressing done: []Yes [ INo [\]NA-
Currentdiet:  pay AL Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: (\'\\‘ {
Pending lab reports / Investigations: 3
Critical value alert and its corrections:

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

Pending follow-up orders:

Special instructions if any: @ 4{0 & gcfms o € 4 Cren VI Ve,
e r

Signature Name Emp. No. Date Time

indovrgvonby Oy ol |, Lithorrrey: | o 3era | Ll log .09
Handovertakenty | ot T | Qeuwd - [ @a80,  [blilay 40
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ﬂnstitute
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1
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1
1
! Dr.G. GNANAVELU
.
]

Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: é,/[ !_24, Shift: [ JMorning [ ]Evening [U#ight

gllggl;ﬁg;lso%é‘— WA ~ /;r%ff‘bl/ TSLDM/ EHNgcs: 15715

NEWS / PEWS Score: P{)ﬁ‘l’ POD:
Ventilator day: M\g hﬁ,f\ Central line days~—
Peripheral line day: Right: Left:M@'r
Ryle's Tube: (] Yes [dNo Day: — VIP Score: & f S
Urinary Catheter: [] Yes o Day: —
Barrier nursing: [] Yes MDR: [JYes {AfJo. If Yes, specify organism:
BACKGROUND
B Type of surgery: — Date of surgery: ~
Allergies if any: \§ ¥b A h
Onroom air/ oxygen: £+A &} s IV fluids on flow: 1\&=. N& gW( &\M
Complaints / New Symptoms in last shift: ~ ﬂr\.ﬂf )
oL
ASSESSMENT

Vital Slgns Temp: 41 BF) | Pulse/ HR: ol (beats/min) | Respiration: 2 4 _(breaths/min}

ap:\ k0 MIOY  (mmHg) | SpO;: QT_(%) | Height: B 9cms) | Weight: & D (kgs) | BMI i@wﬂ-
Others :
Pain Score: _%—LLPam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale/ CPOT
Fall Risk Score._[LD Fall Risk Protocol: []Low{ ] Medium [ JHigh
Braden Score: []Minimal Risk: 23-18.1 At Risk-Mitd Risk: 18-15[] Moderate Risk: 14-13 [JHigh Risk: 12-10] ]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [TYes [JNoFINA ™\ Wound Dressing done: [ ]Yes DNoEﬁA

R

Current diet: Drains: ..7
> D Diler
RECOMMENDATION
—

Referral doctors:
Pending medications:

—

Pending medication indent: o L
Pending 1ab reports / Investigations: Utea ¢ ovy@ad , Now (I

Critical value alert and its corrections: ——

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

Pending follow-up orders:

Special instructions if any: -

Signature _ Name Emp. No. Date Time

Handover given by d@o Awﬁ& SLERE #YIL'M #.80

Handover taken by \(&/{ Q AQQM,, P{\WM OUQJL q?ﬁ 5 19_4; i‘o‘é
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. N?'
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PATIENT CLINICAL HANDOVER RECORD FOFI NURSES

Date: jfl l\' \{ Shift: Mrmng Clevening [[Night  ~ AP

S

SITUATION ety ¢ - ' ' :
Diagnosis; A¢CS- AW - Llerm ﬁzm [gH‘TN GCS: 'Sh 5
NEWS / PEWS Score: : cT . TPOD T
Ventilator day: * . ] Central line days - . .
Peripheral line day: Right:BP' ioLeit: . . . :
Ryle's Tube: ] Yes E‘]’/ Day: , . VIP Score O('G L
Urinary Catheter: [ ['Yes B’ﬁo Day: - ¢ o .
Barrier nursing: [ ] Yes E}Né}\ MDFI [CYes |:]No If Yes, specnfy arganism: .

BACKGROUND . :

Type of suﬁgg?r pres-Lpo ' Date of surgery: 6[1 [ it

Allergies if any: SNSICDB .0 . ' : - ' , i -
On room air / oxygen: (2~ ® . IV iluids on flow: bs )

Complaints / New Symptoms in last shift: ~

ASSESSMENT ‘ .o .

Vital Signs: Tempﬂ_L(“F) ] Pulse/ HR: 9'\ ' (beats/min) | litespiralion % (breaths/min)

BP: [0 K |U5' (mmHg) | SpO,: S} L (%) | Height: . T2 (cms)| Weight: _EQ_(kgs) | BMI: )W\

Others : t/
Pain Score: o Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: S0 Fall Risk P:Eotw [ Low[]Medium IEIQBak

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

Pressure Ulcer Scale for Healing (PUSH): [(JYes[]No WWound Dressing done: [ ]Yes [ INo Cane
Current diet: (P . Drains:

R

RECOMMENDATION
Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections:
Changes in nursing care plan:[]Yes 7If Yes, modified care plan date:

‘_/

Special instructions if any: -

Pending follow-up orders:

Signatgte Name Emp. No. Date Time

i—landover given by %{ , Q MJ‘IMW\/"\’U ﬂ’)n{ L fﬂlt\q,b\ I'-ggl(b

L)
Handover taken by < @]/. SCI)O uri rcl AﬁA’ ) on't OUI A

T

=~

A;.. ‘/2.*?13
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NURSES PROGRESS NOTES

Date &_Tlme Observations / Action Signature with Em;). No.
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T . T Mr.MOHAMED Fm:osz | S TNURI2022/045
; S Ry | 50/ Male/MHIZ0248164 ]
G’ 05/01 /2024 /1PH202400004+ - ?.lg;'ﬁ

Dr.G. GNANAVELU

B A /Institute -
1 Every heart bestomants

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: -7 MW g Shift: [_]Morning Eﬁung CINight + . ;
SITUATION . ~ '
Diagnosis: P-PHN ST EH’T— GCs: lS’) Ay
NEWS / PEW Score — POD: =
Ventilator day: — Central line days:

Peripheral line day: Right: D Leftt — .

Ryle's Tube: []Yes E}’N"zk Day: T _VIP Score: D/ Kyl i .
Urinary Catheter: (] Yes (3o _ Day: - i o
Barrier nursing: [ ] Yes[GNo ~ MDA: [JYes B’N/f if Yes, specﬁy organlsm

BACKGROUND . A I '
Type of sufg%fy PTCP)- —LP*_D ‘Date ofsgr%&‘y: é)l }1—'—] _ o

Allergies if any: L)[LDPT

.On room air / oxygen: RPr . « IV fluids on flow: b
Complaints / New Symptoms in last shift:

ASSESSMENT
Vital Signs: Temp:ﬂ@, (°F) | Pulse / HR: ﬁ X (beats/min) | Respiration:_ 2 (breaths/min)

BP: “D{ 70 (mmHg) | Sp0.: ﬂ I (%) | Height:\ 7 2_(cms})| Weight (kgs) | BMI:__ 2 g If? [h Z
Others : -
Pain Score:_O[(Opai : in Rat

aln Score: Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_SO_Fall Risk Protocol: [] Low[]Medium Fifiigh

Braden Score: W Risk: 23-19 [_] At Risk-Mitd Risk: 18-15[_] Moderate Risk: 14-13 [JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing {(PUSH): []Yes[ JNo[(JM& Wound Dressing done:[1Yes [(INo [(INA"

Current diet: b M DJ} Drains: —

R

RECONMMENDATION
Referral doctors:
Pending medications:
Pending medication indent: }*:JJ N
Pending lab reports / Investigations; A
Critical value alert and its corrections:

Changes in nursing care plan:[]Yes [l&467Tf Yes, modified care plan date: e

Pending follow-up orders: —

Special instructions if any:

Signature Name Emp. No. Date Time

Handovergvendy | 5 B |SCoundherrhiy | oot |7/ianB %

Handover taken by

éz‘”\ ﬁo&am - 0224 :F} f:;éc lq.20

Document endorsed W,. KL L[‘/ ol0ns 00 21; T f;[zQ to.9
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NURSES PROGRESS NOTES '

Observations / Action

7[s)ry f;mqu bty Noi@
— /

Date & Time

Signature with Emp. No.
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) Every heart heast counts

. . ®
Medway Hospitals
The way to better health
(A Linit of United Alliance Heahheare Pvt Lad)

iy

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: “%}’ '( 4 shift: [ ]Morning [ ]Evening [ZNight
gggl;llﬁ:-ils?%cg ~pw -steml acs: [ﬁ Le
NEWS / PEWS Score' - POD: —
Ventilator day: . . Central line days: —
Peripheral line day: nght D 3 Left: — '
Ryle’s Tube: C]Yes[4No Day: VIP Score: & z o~

Urinary Catheter: [_] Yes [JXo  Day:
Barrier nursing: [ ] Yes[JNo  MDR: [JYes [10. If Yes, specify organism:

BACKGROUND . PP
‘ Typeofsucg&r: Pren “J—B:D Date of surgery: %{[[ g__ﬂf
— B Allergies if any: Mh})%

On ro6m air / oxygen: Pooy oL ¥ _ : IV fluids on flow:
Complaints / New Symptoms in last shift;

ASSESSMENT

Vital Signsl' Temp'_ﬂ_("F) | Pulse / HR: EEE (beats/min) [ Respiration:_ 2 gy  (breaths/min)

Ito | Ef@ (mmHg) | SpO, QY (%) | Height : I o(cms)| Weight: & & (kgs) | BMI _Q_S&E%&w}
Others :
Pain Score:_QLLU_Paln Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
A Fall Risk Score:<~$0O _Fall Risk Protacol: [] Low[ ] Medium [JHigh _

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): [ lYes[INo [4A Wound Dressing done:[]Yes [JNo [ ]NA

Current diet: DM {D[\_g_,’c . Drains:

.F RECOMMENDATION

Referral doctors:
Pending medications:
Pending medication indent: v I
Pending lab reports / Investigations: t\ﬂ
R Critical value alert and its corrections:

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

Pending follow-up orders:  —

Special instructions if any:
Signature Name ) Emp. No. Date Time
H i ! . N
andover given by @—“’ " Homa e On R, :?L, }D-.La ]Q«Lgn

- A ]

Ham’:iover taken by ’ pl_— W 2267 &7 [ /jﬁé’— 2T
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Em;:). No.
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MHI/NUR/2022/048

ﬁ Medway
Heart

Institute
Every heart beat coumts

Date: (‘9' )

PATlENT CLINICAL HANDOVER RECORD FOR NURSES
Shift: ELM’(ﬁng [_]Evening []Night

S

SITUATION —
Diagnosis: Z W'/ M E'M( GCS: l(/ 8

NEWS / PEWS Scor POD: —- .
Ventilator day: — Central line days: —
Peripheral line day: Right: D2 Left: — .

Ryle's Tube: U] Yes Day: VIP Score: 07 .

Urinary Catheter: [[] Yes (NG Day: )
Barrier nursing: [ Yes{ JNo— MDR:[]Yes B‘Nﬁf Yes, specify organism: —

_©riToom air / oxygen:

BACKGROUND

Typeofsggeﬁy'- PT(“? L4D

Allergies if any: Oﬁf'g" [/wl(em
4 -

Complaints / New Symptoms in last shift:

Date of surgery:

IV fiuids on flow:

ASSESSMENT

Vital Signs: Temp: ?3 7—(‘-’F) | Pulse / HR: ?Q]m/@’t?eats/mm) | Respiration: Zdé/wff_(ﬁreathslmm)
sp._ [ 84] 30 (mmHg) | Spo,: ﬁ (%) | Height . {F2-(cms) | Weight: O (kgs) | BMI; i%/% n,,

Others : 4

Pain Score: [L:{D Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale f NRS / CPOT
Fall Risk Score: Sb Fall Risk Protocol: [!Low[ ]Medium Eﬁéh

Braden Score: Eﬁmal 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): OvesINo[INA  Wound Dressing done: [JYes [(ANG L INA

Current diet: )4 O’L[\ g;k | Drains:ﬂ(

——

o

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, maodified éare pfan date: —
Pending follow-up orders:
Special instructions if any:
Signature Name Emp. No. Date Time
H .
andove_r given by W Wc__, . 26 2 § / I { 'Z‘T'/' f%

Handover taken by

(R O} N7

N A\
; . . 3 A p T s '
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NURSES PROGRESS NOTES

Date & Time

Ohservations / Action

Signature with Emp. No.
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Every heart beat counts

Modified Date: Time:
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Reason for Modification:

Diagnosis: 4 0 /A~ AW — sHEY

ot | 2N

comfortable when breathing

breathing pattern

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

[J Note for changes in level of consciousness

[ send sputum for culture and sensitivity based on
physician order

2?:;':"?5')7::: ds Measurable Goals Nursing Interventions Evaluation ﬁ:g;g
1 NUTRITION Q,Eammmve adequate nutritton  [-E3-Provide Prescribed diet on time M
Keep NPO with no nausea and vomiting O Enceurage patient to consume the served meal
egdlar Diet [ Patient will consume daily nutritional | ] Record amount of food consumed
O others: requirements in accordance to his E
activity level and metabolic needs
N> Pren oy L. LI
£ =
,E?BENATION ,D—Paﬂéﬁl’wiﬂ have normal O, saturatiori| ] Encourage chest physio / deep breathing and
oorn Air TO Patient ABG levels will return to and coughing exercise / Spirometry exercises
[] Nasal Cannula / High Flow O, remain within normal limits [0 Provide well-ventllated environment / respiratory M
[ Mask - | O No ather respiratory abnormalities medications / Oxygen as per doctors order
C] BiPAP / CPAP [] Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
[ ventilator within established limits O ¥ any O, abnormalities detected inform immediately to
[ Tracheostomy ] Patient will indicates, either verbally the concerned physician
O Others: or through behavior, feeling ] Place patient with proper body alignment for maximum E

—ptenveon,

Monitor for possible sources of fluid loss
Monitor BP for orthostatic changes

" 5 NESE S

[0 Maintain clear airway by suctioning or encouraging N
patient with successful coughing (&) ﬁ(‘ __CDi 41 ‘/ ,/7
/
FLUID & ELECTROLYTES atient will have balanced fluid and __,E’Enhance fluid intake unless restricted
’%1%// electrolytes balance [0 Check IV sites and assess if there is any complication M
LT ntravenous [] Provide tube feedings
] Enteral Nutrition [0 Monitor intake and output
(3 Pareriteral Nutrition [0 Measure or estimate fluid losses from all sources such
[ Others; as diaphoresis, wound drainage, and gastric losses E
Ol
[l




N

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

%

MOBILITY

] Mobile Aimmobile
alk with assistance
Physiotherapy

J Others:

[ Patient will mobilize ireely

Mﬁﬁt will perform physical
activity independently or within
limits of disease

[1 Patient will use safety measures
to minimize potential for injury

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

| ourage regular ambulation ROM exercise

Apply Anti-Embolic stocking / SCD

(O Evaluate the need for assistive devices

[0 Assess the safety of the environment

O consider the need for home assistance
(e.g., physical therapy, visiting nurse)

[0 Note for progressing thrombaphlebitis
{e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

] Sign &
Evaluation Initials
M
E

N =S Prery Nobilpe
‘e thay-

ELIMINATION
|_[1-eatfieter, bedpan, urinal
[ Nasogastric tube

] Bowel movement

O Urination

] Others:

[ Patient will control of urinary

control of bowel incontinence,
and regular elimination patterns

DP@HI have normal elimination |
patter

in-continence or urinary retention,

ncourage fluid intake
Encourage fibre diet intake

(] Encourage early ambulation

] Report any abnormalities to physician

O observe voiding accessories as foley's /
silicone catheter

[0 €heck placement before feeding

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

[ Check for malena / constipation / urinary retention

SKIN INTEGRITY
ainjain normal skin integrity
[ Predsure points site
assessment
OHaPL [JOPI

GRADES OF PRESSURE
INJURY

] GRADE1 [] GRADE 2

1 GRADE3 [ GRADE 4

[_] Unstageable

[ Deep Tissue Injury

(O Healing Status

O PUSH Decreased

( PUSH Increased

O intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

O Others:

maintain normal
healing sfatus

[] Patient will discharge with intact
skin integrity

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




e

@o

ﬁfgis;': :S[Jfﬂ‘f::ds Measurable Goals Nursing Interventions Evaluation ﬁ.:g;;‘f;
HYGIE yaﬁelﬁﬁill stay clean and J-Eficourage patient to do daily bathing and oral hygiene _
[ BedBath - well-groomed ] Change patient's gown daily LU
Assist-Bath [ Patient will demonstrate lifestyle [0 Encourage hand hygiene
O Sel-Care [1CBD Care changes to mest self-care needs O Consider the patient's need for assistive devices
(if present) [ Patient will recognize individual [ Apply moisturizing solution E
[0 Others: weakness or heeds

N TR Etoond

Sy

O g}ﬁeﬁwﬂl have no life-threatening
ituations

D).heckth’éiﬁentity with 1D band before any

I\

[ Pain Control
[ Sleep Patterns

[ Patient will verbalize / or through
behavior about pain relief and

] Monitor pain scale / sleep pattern

SAFETY -
’Wnd interaction with the patient M
TV care Oewv < [ Raise side rails
CENTRAL LINE (1 Provide proper invasive line care
[ Side rails (] Keep bed locked and low at all time E
[ others: E Educate care providers to be the patient
Follow restrain policy (if needed) ﬁ ?_’_
&0 1D
i s 909
: bendh
. / p—— 7
COMFORT AND SLEEP [ Patient will have comfortable sleep We clean calm and restful environment M
Provide privacy at all time

] Regular blaod sugar monitaring as per doetors arder

[ Others: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
'L - Lo, ; | \ ‘.' . ) . ; N —
_ . N A ] '
OBSERVATION 455P/altient will hava normal range %/Monitnr vital signs regularly

/Dr_mlsglgns of vital parameters Monitor vital signs on ordered time M
-1GCS [ Assess physically for any abnormality

[ Blood Sugar [0 Inform doctor if there is any abnarmality

[ Cthers: ] Monitor GCS of patient

L] Petermins and treat the underiying cause of altered LOC | E

N Rf-er vz

8%

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ Spiritual Needs
[ Beliefs / values / Custorns
L1 Anxiety and Copying Pattern
[ Identify Stressors
[ Others:

[ Patient will achieve spiritual needs

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

3 Patient will maintain normal
psycholdgical pattern

[ Pray or encourage the patient to pray

] Use inspirational words

[] Respond to spiritual needs as thay arise

O Evaluats spiritual needs

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

o abad/}? veo ol

M




l'::;i:rlflt stﬂ::ds Measurable Goals Nursing Interventions Evaluation ﬁ,'ﬂg.i _
COMMUNICATION CI%atient wili communicate effectively | (3thtroduce the care giver
[ v with positive feedback O Encourags the use of call bell M
on-verbal O Obtain interpreter if needed L -
] sigh language O No negative speaking about the patient's condition o
[J Others: or prognoesis in the patient's presence E.

Pacd

SPECIAL INTERVENTIONS
dication
Wound care

] Isolation

L Ostomy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

(] DVT Managemsant

[] Others:

]

Wanage on time

ﬁ)uble check for high alert medication

[J Cbserve and report any medication reaction

O Provide proper measures of wound care

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

[0 Check for cross matching and typing, to ensure
compatibility

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

O Monitor DVT score and continue treatrment
as per doctors order
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Eveary heart heat counts

Initial Date: {, /, &4 _"

_Time: *£.00

Modified Date: Time:

Reason for Modification:

Diagnosis:

;/i%%l - 5l Eb) jTQDTD]zzHTA)

Patient Specific
Problems / Needs

Measurable Geals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION

O PO
Reguyfar Diet
[ Others:

y

N L—
me adequate nutrltloﬁr \

with no nau;ea and vomiting
O Patient will consume daily nutritional|
requirements in accordance to his
activity level and metabolic needs

i . .

f Pr)ovide Prescribed dist on time
Encourage patient to consume the served meal
O Record amount of food consumed

M 0Fer pwy ozt

i Pﬂ{ﬁwf— o M

N %P-‘)@n by ol Lot~

OXYGENATION
] Room Air
[] Nasal Cannula / High Flew O,
AT Makk
[ BiPAP / CPAP

I
Patie I

PR
will have n_orr'nal 6, saturation
ABG levels will return to and
remafn within normal limits
[] Mo other respiratory abnormalities
O Patient respiratory rate will remains

S}<Efcourdge chest physio / deep breathing and
coughing exercise / Spiromelry exercises

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

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

BPrer

U8 20 snjlow

L1 Ventilator within established limits [ If any O, abnormalities detected inform immediately to
[ Tracheostomy O Patient will indicates, either verbally the concerned physician ﬂ&_?- nf_
[ Otners: or through behavior, feeling [ Place patient with proper body alignment for maximum ? gﬂ) 9
comfortable when breathing breathing pattern E
O Evaluate skin colour, temperature, capillary refill and . D ot
central venous peripheral cyanosis ‘ mm—%,nfu;?
[J Note for changes in level of consciousness
O Send sputum for culture and sensitivity based on *
physician order . é
[J Maintain clear airway by suctioning or encouraging N } Pf‘@ﬂ PO'Q
. - - patient with successful coughing greol ] ,
" FLUIQ & ELECTROLYTES G:Ea&ienfﬁmﬁﬁbglanced fluid and a e fluid intake unless restricted
ral ' olettrolytes balance . IV sites and assess if there is any complication M %@"@V\ f éO

[ Intravenous

[ Enteral Nutrition
[ Parenteral Nutrition
[ Others:

[,

3

rowde tube feedings
Monitor intake and output
Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
Monitor for possible squrces of fluid loss

Uc
d
|
|
u
O Monitor BP for orthostatic changes

ammim o%ad
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MO
obile / Immobile
[ Walk with assigtance
(] Physiotherapy,

jent will mobilize freely
[J Patfent will perform physical
activity independently or within
limits of disease

rage regular ambulation ROM exercise
~|0J Appty Anti-Embolic stocking / SCD
]

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

m TV beolfmb%

iy

k-

1 Others: [ P_tient will use safety measures [1 Consider the need for home assistance L#)
to minimize potential for injury (e.g., physical therapy, visiting nurse) F}Lb&, Fﬂ m’l'
[ Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, £ ! g ym,g?w M g_q;g?/
localized swelling, a rise in temperature)
N
> red Moy 4Opy .
T ey T
ELIMINATION ] Patient will have normal elimination &1 E}Ehurage fluid intake
ater, Redpan, urinal pattern [0 Encourage fibre diet intake M %
Nasogastrlc tube ) [ Patient will control of urinary [0 Encourage early ambulation
[y Bowelm vement in-continence or urinary retention, (] Report any abnormalities to physician [/Q{,O
O Urination N * control of bowel incontinence, (] Observe voiding accessories as foley's /
(] Others: and regular elimination patterns silicone catheter P A e&_n‘u/ D
[J Check placement before feeding E
[J Aspirate NG tube, check colour / consistenct :
/ volume / Hemetemesis as per doctors order WM -{5&7—
and follow proper protocol =
[0 Check for malena / constipation / urinary retention '?QP’ Dﬂ/@
& L}
L ol Ot on Pa‘:ﬁﬂﬁﬂ
S GRITY

s

Maintain ngrmal skin integrity

[ Préssure points site
assessment
OHarr OoP

GRADES OF PRESSURE
INJURY

LI GRADE 1 [] GRADE 2

LI GRAPE3 [ GRADE 4

[ Unstageable

L] Deep Tissus Injury

[ Healing Status

[ PUSH'Decreased

(] PUSH Increased

[ intermittent Assisted

] Dermatitis .

L Pressure injury / blisters site
care glven

] others:

T Patient Will maintain normal
healing status
] Patient will discharge with intact
« skinintegrity -

*

W Eliminate friction and shear
inimize pressure (off-loading) with special beds

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

[J Early skin inspection and treatment

(O] Keep position changing 2 hourly and manage pain

(O Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[0 Proper application of medications and dressing

[0 Follow doctors and TVN order properly

[J Moniter the healing status

[0 Educate patient and family members about further
skin care

_#pren(p)
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Measurable Goais

Nursing Interventions

Evaluation

Sign & '
Initials

Patient Specific
Problems / Needs
HYGIENE
ath
Assn t-Bath Lo~
[, self-Care CBD Care
’ (if present)
[ others:

E;Eaﬁe‘nm—t;y cledn and

well-groomed
O Patient will démonstrate lifestyle
changes to meet self -care needs
O Patient will recogmze individual
" weakness orneeds

[0 Considerthe patient's need for assistive devices
1 Apply maisturizing solution

M A quj@j of-oornef

P

:

o

i

N

2
IS

[5Fatient will have)no life-threatering

identity with ID band before any

_ situations interactieh with the patient %\/
IV care OEwv U Raise-side rails
CENTRALILINE . R O Provide proper invasive line care ?ﬂ% ("' '@, W
a Side rails O Keep bed locked and low at all time E — peal A TLFY N
EI Others [0 Educate care providers ta be the patient é@ﬂd C ﬁ g Qh ﬂd ] Q,So .
L . .. . O Follow restrain policy (if needed) " *
| o N Bpie 1D a
Boing @ Lo
COMFORT AND SLEEP [ Patient will have comfortable sleep [] Provide clean calm and restful environment M -
[ Pain Control [ Patient will verbalize / or through [0 Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [} Monitor pain scale / sleep pattern
O Others: adequate sleep O Provide pharmacological and E —
. non-pharmacological therapy
. ) >
. . N —_

<

[ Patig 8 normal range
vital paramealers

Wf’ﬁa’ws regularly

onitor vital signs on grdered time

[] Assess ptzzéguy for any abnormality

[ Inform daélar if there is any abnormality

(] Monitor GCS of patient

[J Determine and treat the underlying cause of altered |L.OC

[ Regular blond augar monitaring as per dostars order

‘o et

y

-

K

L eovelo
A

¥
7
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'Ku(r [n'h\/Lx
N = TFED VB

th

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ shiritual Needs
L Baliefs / Values / Customs
| Anxiety and Copying Pattern
O Identify Stressors
(1 Gthers:

O Patient will achieve spiritual needs

] Patient will be able to control his
fesling toward his illness

O Patient will maintain normal
psycheldgical pattern

[ Pray or encourage the patient to pray

O use inspirational words

[ Respond to spiritual needs as they arise

[0 Evaluate spiritual needs

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

ClnopbedT y: ocovmlel

M —




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION

,g_yerbal‘
Non-verbal

[ sigh language
[1 Others: .

| | -Fafient will communicate effectively

with positive feedback

[ Introduce the care giver

[0 Encourage the use of call bell

[0 Obtain interpreter if needed

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

@’5@% 6

&

o

J

Coxed
<A

/Djﬂéeﬂ-ﬂ.’m—TEHVENTIONS
Medication

[ Wound care

O Isolation

[ Ostomy Care .

1 Blood / Blood products
transfusion

[ Fluid tapping

O DVT Management

[ Others:

O ;o—rn{geon time

’Iﬂjble check for high alert medication

[ Observe and report any medication reaction

] Provide proper measures of wound care

{] Follow hospital polices and protocals of isolation
and explain to the patient / family

] Check for cross matching and typing, to ensure
compatibility '

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

[J Monitor DVT score and continue treatment
as per doctors order
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Heart

ﬂnstitute

Every heart beat counts

Initial Date: 7 ]’ oy

TEme: £ o0

Modified Date: Time:

Reason for Modification:

Diagnosis:  Acs, | — s FN] | Topn] [SHIA

Patient Specific
Problems / Needs

Measurable Goals
T

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION

egular Diet

[] others:

Eﬁaﬁent will have adeguate nutrition
with no nausea and"vomiting

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

/ . 1 . .
J Provide Prescribed diet on time
O Encourage patient to consume the served meal
[J Record amount of food consumed

~

MP red Dmdies

E P hod Dn Dt

N M had v pidk

ot
Sov

Nasal Cannula / High Flow O,
[] Mask '
[ BIPAP { CPAP

Ment will have normal O, saturation

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

[1 No other respiratory abnarmalities

[0 Patient respiratory rate will remains

] Entourage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

M ProN [Qonn AR

~

'[1 ventilator within established limits [0 it any O, abnormalities detected inform immediately to

[ Tracheostomy [ Patient will Indicates, either verbally the concerned physician

O others: or through behavior, feeling [ Place patient with proper body alignment for maximum Pm )

o comfortable when breathing breathing pattern E (— on aﬂ <
¢ : o O Evaluate skin colour, temperature, capillary refill and
. central venous peripheral cyanosis
[] Note for changes in level of consciousness
O Send sputum for culture and sensitivity based on
physician arder
[ Maintain clear airway by suctioning or encouraging N Pjr 9‘\/\&0 4T3\ 6
patient with successful coughing x /fQA
/ | PR =351 (et
FLUID & ELECTROLYTES D/ngent will have balanced fluid and Enhance fluid intake unless restricted W h: fa.

Dzkalﬂ/ electrolytes balance [0 Check IV sites and assess if there is any complication M P('}' O‘!’a_/\ ﬁ—

[ Intravenous . [0 Provide tube feedings O—

[0 Enteral Nutrition ' O Monitor intake and output

[] Parenteral Nutrition O Measure or estimate fluid losses from alt sources such P ‘T_ ‘I_ ) C/Llacl-

[ Cthers: as diaphoresis, wound drainage, and gastric losses E .
] Monitor for possible sources of fluid loss M’Un‘:ﬂgf\lﬂ S%
O Monitor BP for orthostatic changes =

N

P4 2lo chaed
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Patient Specific
Problems / Needs

[,

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
[T Mobite / Immobile
(] walk with assistance
{1 Physiotherapy

O Patient will mobilize freely

[ patient will perform physical
activity independently or within
limits of diseasa

O Encourage regular ambulation ROM exercise
1 Apply Anti-Embolic stocking / SCD

[] Evaluate the need for assistive devices

O Assess the salety of the environment

M Pt v m'jr\};@%

&

O Others: O P.fient will use safety measures O Consider the need for home assistance |

to minimize potential for injury (e.g., physical therapy, visiting nurse) P {_ V\UE.\I:ZA/J

[ Patient will demonstrate the use of O Note for progressing thrombophlebitis E -
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness, S. %

localized swelling, a rise in temperature)
L
N P + e M@‘Eﬂ [ﬁi
ELIMINATION [J Patient will have normal elimination Encourage fluid intake

[ Catheter, bedpan, urinal
(] Nasogastric tube

] Bowel movement

] Urination

[ Gthers:

pattern

O Patient wilt control of urinary
in-continence or urinary retention,
contro! of bowel incontinence,
and regular elimination patterns

|
] Encourage fibre diet intake
O Encourage early ambulation
O Report any abnormalities to physician
O Observe voiding accessories as foley's /
silicone catheter
[] Check placement before feeding
[ Aspirate NG tube, check colour / consistenct
/volume / Hemetemesis as per doctors order
and follow proper protocol
[ Check for malena / constipation / urinary retention

w D+ Wi tave )

=
2

E P%SAL(TUOLM

T,

« P Ll veidd

[ =

Cg.Qh
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SKIN INTEGRITY
[ Maintain normal skin integrity
[ Pressure points site
assessment
O HAPI O OPI

GRADES OF PRESSURE
INJURY
CIGRADE 1 [0 GRADE 2
L1 @RADE 3 [0 GRADE 4
L] Unstageable
(] Deep Tissue Injury
[ Healing Status
[ PUSH Decreased
(1 PUSH Increased
O Intermittent Assisted
[ Dermatitis
[ Pressure injury / blisters site
. care given :
] Others:

=] Palient will maintain normal
healing status

[ 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 Early skin inspection and treatment

[ Keep position changing 2 hourly and manage pain

{_] Manage moisture, clean and dry skin

] Maintain adequate nutrition and hydration

L] Proper application of medications and dressing

O Follow doctors and TVN order properly

[J Monitor the healing status

[0 edusate patient and family members about further
~ skin cére
; N
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F
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

HYGIENE
] Bad-Bath
O Assist-Bath .
glf-Care . [1CBD Care
(if present)

[2-Pationt wil stay clean and

well-groomed
[ Patient will demonstrate lifestyle
changes to meet self-care needs
[ Patient will recagnize individual

D, Encourage patient to do daily bathing and oral hygiene
O Change patients gown dally

[J Encourage hand hygiene

[0 Consider the patient's need for assistive devices

[0 Apply moisturizing solution

m pmn,u Q’cmc\@w\«

E P{-éwo&

& 5
[0 Others: weakness or needs l'\A i A vyﬂq
N g0 S
i P‘L vuols =
SAFETY ' ment will have no'life-threatening m the identity with ID band before any M <ED M D\u.ﬂ_w\
Checl ID Hand situations interaction with the patient g
IV care Oeyv (] Raise side rails
CENTRAL LINE : [d Provide proper invasive line care ‘;":D
[] Slde rails L . [J Keep bed locked and low at all time E L' -S ) -
[ Others: [ Educate care providers to be the patient e b,
. O Follow restrain policy (it needed) = =y
A &ﬂiﬁ %-
COMFORT AND SLEEP [ Patient will have corfortable sleep | [ Provide clean calm and restful environment M (b_,{_n Loi\}"fo \

[ Pain Control
[ Slesp Patterns

[ Patient will verbalize / or through
behavior about pain relief and

[ Provide privacy at all time
] Monitor pain scale / sleep pattern

O oOthers: adequate sleep [ Provide pharmacological and E
non-pharmacological therapy
p N —
RVATION [ Fationt will have normal range [ Wanitor vital signs regularly . \

ital Signs of vital parametgrs O Monitor vital signs an prdered time M N\OM\ o™ N _‘_9_9-')
O Ges [] Assess physically for any abnormality
L] Blood Sugar O Inform doctor if there is any abnarmality . —y
O Gthers: [J Monitor GCS of patient Pl'_ \J / < CJLOCJ(‘J '

[ Determine and treat the underlying cause of altered LOGC
[ Regular bload sugar monitoring as per dactars order

N Vewikea ) balg

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
1 Spiritual Needs
L Béliefs / Values / Customs
[ Anxiety and Copying Pattern
[ Identify Stressors
O others:

[ Patient will achieve spiritual needs

[ Patient will be able to controt his
feeling toward his illness

O Patient will maintain normal
psycholggical pattern

(] Pray or encourage the patient to pray

[ Use inspirational words

] Respond to spiritual needs as they arise

O Evaluate spiritual needs

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

M pgi@w,ch@k %uw‘gu

E

v By chologiial
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Patient Specific
Problems / Needs

Measurable Goals

—

”n

&9

Nursing Interventions

Evaluation

Sign &
Initiats

ﬂ/F’aﬁent will communicate effectively

COMMUNICATION - O Introduce the care giver ) oy
1 vert - with positive feedback [] Encourage the use of call bell M P"' (S% Oé CON\ @:,
[J Non-verbal ! [] Obtain interpreter if needed = i

Sigh language [0 No negative speaking about the patient’s condition p k‘ wrﬂwmn
[ Others: .. " or prognosis in the patient's presence ' -S . g! ) 2

N
SPECIAL INTERVENTIONS T fi ET’D/,h . ! di o3 (—-Q;\
. 0 manage on time ouble check for high alert medication y
edication . . ‘. (] Observe and report any medication reaction M N &

O wound care

O Isolation

[ Ostomy Care

[ Blood / Blood products
transfusion '

[ Fluid tapping

[] DVT Management

[] Others:

O] Provide proper measures of wound care

OQ)_‘C}I'O/U"

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

[] Check for cross matching and typing, to ensure
compatibility

O] Practice strict asepsis while transfusing blood or

P(_Mtvwd;cajfm
gwm

blood products and fluids
[ Monitor DVT score and continue treatment
as per doctors order

Nobawk ¢ Whn

ab

Signature

Name

Emp. ID

Date
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Every heart heat counts
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Initial Date: él/ [ [_:lﬂl

Time: \7{ Wale

Modified Date: Time:

Reason for Modification:

Diagnosis:

Acg - M Ger)

Patient Specific
Problems / Needs

Measurable Goals

-

Nursing Interventions

Evaluation

Sign &
initials

NUTRITION

[ Keep NPO
egular Diet
Cthers:

e

Mient will have adequate nutrition |
with no nausea and vomiting

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

%,Pmde Prescribed diet on time
Encourage patient to consume the served meal

[ Record amount of food consumed

M PL ol Y. Olfot

E

N

OXYGENATION
oom Air

Nasal Cannula / High Flow O,
[ Mask
[ BiPAP / CPAP
O Ventitator
[ Tracheostomy
U Others:

\%P/atient will have normal O, saturation
Patient ABG levels will return to and

remain within normal limits

[ No other respiratory abnormalities

{7 Patient respiratory rate will remains
within established limits

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

m«::ourage chest physio / deep breathing and
coughing exercise / Spirometry exercises

O Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors arder

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

O Kfany O, abnormalities detected inform immediately to
the concerned physician

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

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

[J Note for changes in level of consciousness

[ Send sputum for culture and sensitivity based on
physician order

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

onN YObM)

P b
" ab

s
FLUID & ELECTROLYTES
Oral
Intravenous

[] Enteral Nutrition
[] Parenteral Nutrition
[ Others:

\%ﬁem will have balanced fluid and \|
electrolytes balance

nhance fluid intake unless restricted
[J 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
Maonitor for possible sources of fluid loss

O
gl
O Monitar BP for orthostatic changes

wLlo Chootd

Mo ndesed




E?::In;n*ls sp 7:;2; s Measurabie Goals Nursing Interventions Evaluation Isl:g:;]i
MOBILITY ~ [ Patient will mobilize freely %/Encourage regular ambulation ROM exercise
[ Mobile / Immobile [ Patient will perform physical Apply Anti-Embolic stocking / SCD M P & u@m
[ Walk with assistance activity independently or within [[] Evaluate the need for assistive devices On b \
L] Physiotherapy limits of disease [ Assess the safety of the environment mf')b‘_’/b = Qd i~
[ Cthers: [ Patient will use safety measures O Consider the need for home assistance — e
te. minimize potential for injury {e.g., physical therapy, visiting nurse)
[0 Patient will demonstrate the use of O Note for progressing thrombophlebitis E
.adaptive devices to increasse mobility (e.q., calf pain, Homan's sign, redness,
lacalized swelling, a rise in temperature)
N
ELIMINATION | C1-Fatient will have normal elimination ,E/Encourage fluid intake o X
1 atheter, bedpan, urinal pattern M O Encourage fibre diet intake M MO'ﬁmaj ECB’HMD s,
[ Nasogastric tube O Patient will control of urinary Encourage early ambulation
1 Bowel movement in-continence or urinary retentian, ] Report any abnarmalities to physician @M )
(] Urination control of bowel incontinence, [ Observe voiding accessaries as foley’s / —
O Others: and regular elimination patterns sificone catheter
[ Check placement before feeding E
[ Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[1 Check for malena / constipation / urinary retention
N
s INTEGRITY \\_D/Batfnt will maintain normal \_ | +Minimize / Eliminate friction and shear «@ M
L _E’ﬁlgrﬂain normal skin integrity healing status [ Minimize pressure (off-oading) with special beds H&Uﬂ ﬂ m mﬁl.j
Pressure paints site [ Patient will discharge with intact [1 Make sure wrinkles free bed / comtort surfaces
assessment skin integrity and devices M g KB,) O -ta
OHart CJoOPI [ Early skin inspection and treatment m s @f
[] Keep position changing 2 hourly and manage pain N
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [0 Maintain adequate nutrition and hydration

(] GRADE1 [] GRADE 2

] GRADE 3 [ GRADE 4

O Unstageable

[ Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

] PUSH Increased

] Intermittent Assisted

[0 Dermatitis

[ Pressure injury / blisters site
care given

[J Others:

[ Proper application of medications and dressing

[ Follow doctors anrd TVN order properly

[] Monitor the healing status

(O Educate patient and family members about further
skin care




Patient Specific
Problems / Needs

»

NMeasurable Goals

-

b

Nursing Interventions

Evaluation - .. '

[

Sign-&
Initials

<

GIENE
- ed-Bath
Assist-Bath

(O self-care  [ICBD Care

o

Q/I(aﬂent will stay clean and
well-groomed

(] Paiient will demonstrate lifestyle
changes to meet sel-care needs

~

Z/Encourage patient to do daily bathing and oral hygiene
[J Change patient's gown daily

O Encourage hand hygiene

[ Consider the patient's need for assistive devices

mpt Y00 L oaSons

o

3

[l Identify Stressors
O others:

[ Provide empathy and reassurance

(if present) [ Patient will recognize individual [0 Apply moisturizing selution E
[ others: weakness or needs
N
FETY \[}Pﬁent will have no life-threatening  YE1"Check the identity with ID band before any . T £ o :
Check ID Hand situations ' interaction with the patient M‘_‘_\—D Bfqu ADH QAW : _
Owcare, [OEN [ Raise side rails 24
CENTRAL LINE . | O Provide proper invasive line care
[ side rails [] Keep bed locked and low at all time E
] others: [0 Educate care providers to be the patient .
[0 Follow restrain policy (if needed)
) N
COMFORT AND SLEEP [0 Patient will have comfortable sleep [ Provide clean calm and restful environment M
[ Pain Contro! O Patient will verbalize / or through ] Provide privacy at all time T
[ Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern -
[ others: adeguate sleep [ Provide pharmacological and E
non-pharmacological therapy
, N
: X ‘ - - &
OBSERVATION %nt will havg normal range © \ | Monitor vital signs regularly ‘
/E/él Signs \ of vital paramatars O] Monitor vital signs on ardered time M Ly (c%aﬂ g L9 HA %@9
GCS ] Assess physically for any abnormality .
[ Blood Sugar O Inform dactor if there is any abnormatlity o 0@%@ T8
[ Others: [ Monitor GCS of patient
[0 Determine angd treat the underlying cause of altered LOC E
[0 Regular blood sugar monitaring as per dasters order
N
PSYCHOLOGICAL / [ Patient will achieve spirtual needs [] Pray or encourage the patient to pray
SPIRITUAL SUPPORY [] Patient will be able to control his [ Use inspirational words M
O Spiritual Needs fesling toward his illness [] Respond to spiritual needs as they arise -
[l Beliefs / Values / Customs [] Patient will maintain normal O Evaluate spiritual needs
[ Anxlety and Copying Pattern psychological pattern O Encourage verbalization of feelings / therapeutic touch E




K

ob e

Patient Specific . . Sign &
) Interventions
Problems / Needs Measurable Goals Nursing Evaluation  Initials
COMMUNICATION \ atient will communicate effectively { | LA Tntroduce the care giver @d
[ verbal with positive feedback [0 Encourage the use of call bell M P b u @ Oca:b&
J Non-vetbal [] Obtain interpreter if needed fofmund or T
[[] sigh language [0 No negative speaking about the patient's condition
[ Others: or prognosis in the patient's presence E '
N
SPECIAL INTERVENTIONK_‘ManaQe on time \,Zﬁuble check for high alert medication H MM b 3 Lﬁl["
A\ edication - E Observe and report any medication reaction M OO @O
Wound care ‘ Provide proper measures of wound care
[ isolation [ Foliow hospital polices and protocols of isolation % W'f Q) KMQ O—h@b/ 20
O ostomy Care and explain to the patient / family - ’
[ Blood / Blood products [] Check for cross matching and typing, to ensure
transfusion compatibility E
[] Fluid tapping L1 Practice strict asepsis while transfusing blood or
[ DVT Managemant blood products and fluids
[] Others: [1 Menitor DVT score and continue treatment
as per doctors order N
Signature Name Emp. ID Date Time
Endorsed by o2 .o~ ' ’
N (Q-MC:VOaM @m?_of 3 (oG lo-o?
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Date:| & { Fal
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Time: N
SENSORY 1. Completely Limited 2. Very Limited 3. Slightly Limited irment
PERCEPTION Unresponsive (does not moan, flinch,or | Respends only to painful stimuli. Cannot | Responds to verbal commands, but to verbal

ability fo respond
meaning-fully to
pressure-related
discomfort

grasp) to painful stimuii, due to diminished
level of consciousness or sedation OR
limited ability to fee! pain over most of body

communicate discomfort except by
moaning or restlessness OR has a
sensory impairment which limits the ability
tofeel pain or discomfort over 1/2 of body

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

i6it which would [imit
ability to feel or voice pain or
discomfort

T

MOISTURE
degree 1o which
skin is exposed

1. Constantly Molst

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

2.Very Molst
Skin is often, but not always moist. Linef-|
must be changed at least once a shift

4. Rarely Moist

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

te moisture turned ]

1. Bedfast 2. Chairfast 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely fimited or non- Walks outside room at least
degree of existent. Cannaot bear own weight and / or twice a day and inside room

physical activity

must ba assisted into chair or wheelchair

istance. Spends majority of each shift
inbed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and contro! body
positian

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

2. imited
akes 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

Yo

NUTRITION
usual food
intake pattern

1. Very Poor

Never eals a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy praducts) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR IsNPO and / or
maintained on clear liquids or [V's for more
than 5days

2.Probably tnadequate
Rarely eats a complete meal and generatly 4
eats only about 2 of any food offered.
Protein intake includes only 3 servings of
meat or diary products per day.
Cccasionally will take a dietary
supplement

3. Adequate,
ats over half of mosi 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 nutrﬁonal’needs

4.Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

FRICTION
& SHEAR

1.Problem

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

2. Potential Problem
Moves feebly or requires minimdf
assistance. During a move skin probably
slides to some extent against shests,
chair, restraints or other devices.
Maintains relatively good position in chair
of bed most of the time but occasionally
slides down

| 3No Apparent Problem

or chair

Moves in bed and in chair independently and has sufficient muscle
strength to [ift up completely during move, Maintains good position inbed

TOTAL SCORE

(&

Initial & Emp. No.
of Staff Nurse:

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

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

K
i
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Date:

&

!

Ly

Time:

M

£

N

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

1. Completely Limited

Unresponsive {does not moan, flinch,or
grasp) to painful stimuli, due to diminished
level of conscicusness 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, but
cannot always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to

4. No Impairment
Wnds to verbal
mmands. Has no sensory
deficit which would limit
ability to feel or voice pain or4

—

discomfort to feel pain or discomfort over 1/2ofbody | feel pain ordiscomfortin 1 or2 extremities | discomfort
f
MOISTURE 1, Constantly Molst 2, Very Molist 52 Oceasionaglly Moist 4. Rarely Moist
d to which Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen | Skin is os/gjsionally moist, requiring an | Skin is usually dry, linen only
egree 1o whic perspiration, urine etc. Dampness is | mustbe changed atleastonce ashift extra linerf change approximately once a | requires changing at routine B _2

skin is exposed

detected every time patient is moved or

day

intervals

to moisture turned

1. Bedfast 2. Chairfast “WalksOccaslonally 4. Walks Frequently
ACTIVITY Confined 1o bed Ability to walk severely fimited or non- | Walks pécasionally during day, butfor very | Walks outside room at least
degree of existent. Cannot bear own weightand / or | shosf distances, with or without | twice a day and inside room ()

physical activity

rmust be assisted into chair or wheelchair

istance. Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

MOBILITY
ahility to change
and confro! body
position

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

frequent or significant changes

K

independently

3. SlightLimited
Makes frequent through slight changes in
body or extremity position independently

4. No Limitation

Makes major and frequent
changes in position without
assistance '

}o

NUTRITION
usual foed
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less 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 ——
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

T 1e

Eats over Ralf of most meals. Eats atotal of
4 servings of protein {meat, diary
productsy per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TEN 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

NS

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 minimum4
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

or chair

: oA}pérent Problem
. 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 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.

%g}% QN>

of Sr. Staff Nurse:

i)

\D
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-refated

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, but
cannect always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to

Mmpairment

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

LT

discomfort tofeel pain or discomfort over 1/2of body | feel pain or discomfort in 1 or 2 extremities discW 'Lr
MOISTURE 1. Constantly Moist 2.Very Molst 3. Occaslonally Molst ﬁarely 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 atleast once a shift

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

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

to moisture
turned Lr "‘i
e
1. Bedfast 2. Cifairtast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks accasionally during day, butfor very | 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 2 41
physical activity must be assisted into chair orwheelchair | assistance. Spends majority of each shiit | atleast once every two hours '—(
inbed or chair during waking hours
v
1. Completely Inmobile 2. \efy Limited 3. Slight Limited 4. No Limitation

MOBILITY
ability to change
and control body
position

Does not make even slight changes in body
or extremity position without assistance

“Makes occasional slight changes in body
or extremity position but unable to make
frequent or significant changes
independently

Makes frequent through slight changes in
hody or extremity position independently

/

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 ar IV's for more
than s days

2, Probably Inadequate

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

ﬂdequale

Eats over haif of most meals. Eats atotal 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
gats between meals. Does
not require supplementation

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Complete liting 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 teebly or requires minimum
assistance. During a maove 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

prarent Problem
oves in bed and in chair independently and has sufficient muscle
strength to lift up completely during move. Maintains good positionin bed

ar 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:

S.No.:22
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TemmtmTm ToesEemssommmomn e Date:| @ ) >,
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Tme: 29 & | o)
El
SENSORY 1. Completely Limited 2.Very Limited 3. Slightly Limited \;)Ndﬁ:pairment
PERCEPTION Unresponsive (does not moan, flinch,or | Aesponds 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 o
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 limit ™

pressure-related

limited ability to feel pain over most of body

sensory impairment which limits the ability

sensary impairment which limits ability to

ability to feel or voice pain or

discomfort to feel pain or discomfort over 1/2 ofbody | feel pain or discomfartin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2. Very Moist 3. Occastonally Moist \ 4.Rarely Molst

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
mustbe changed at least once a shift

Skin is occasionally moist, requiring an
exira linen change approximately once a
day

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

to moisture turned L’[
1. Bedfast 2. Chairtast 3. Walks Occasionally \ 4. Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery [Wwalks 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 wheslchair

assistance. Spends majority of each shift
inbed orchair

at least once every two hours
during waking hours

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. Very Limited
Makes accasional 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

N

Wmitatlon
akes 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 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 nu;r'{lional needs

_ﬂzﬁellent

Eats most of every meal.
Mever refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals, Does

notreqguire 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 feaebly 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

o 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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of 5r. Staff Nurse:

EE |

S.No. : 22
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PAIN SCALES

v

PIPPS
(2B‘Weeks to < 38 weeks)

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

L

(2 manths - 7 years)

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

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

\
1
.

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

T~ g, o Numerical Rating Scale (age more than 12 years)
® G oA o) 489" ',@{ I N AN SRS NS S SRS N B
\/ — ~ —_— — — Tt 1 1 1 1 1 T T 1
0 5 4 6 8 10 4 1 2 3 4 5 6 7 8 9 10
No Hurts Hurts Little Hurts Hurts Hurts f L * t * * f
Hurt Little BIt More Even Mors Whols Lot Waorst None Miid Moderate Savere

Critical 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 patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-Intubated patlents): 0 - Talking on normal tonse or no sound, 1 - Sighing, Moaning, 2 - Crying cut, 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-pharmacoiogical
Interventions

~

Distraction: A - Relaxaticn-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-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

)

' Pharmacologlcal Intervent

lons as per doctor's prescription
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Date &

Pain Character

Senlor Staff

Pain . Staff Initial .
! (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time [ Score burnin{;, referred / radiant pain) & Emp. No. Emp. No.
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

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

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

(2 months - 7 years)

0: Relaxed & comforiable, 1-3: Mild discomfort, 4-6: Moderate discom{ort, 7-10: Severe discomfort / pain / both

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

=4
o~ —- = g, Numeri Ra‘ing Scale (age more than 12 years)
@) (@) () (e (@) (4 et
o/ ~— —_— ——— — ¢ ~ I l | l [ 1 | 1 1
0 5 4 P 3 10 0 1 2 3 4 &5 6 7 8 9 10
No Hurts Hurts Litle Huris Hurts Hurts f * f f ? f 1
Hurt Little Bit Mora Even Korg Whole Lot Waorst None Mild Moderate Severe

4

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

FACIAL EXPRESSION: 0 - Relaxed, Meutral, 1 - Tense, 2 - Grimacing
BODY MOVEMENTS: 0 - Absence of movements or normal pasition, 1 - Protection, 2 - Restlessness / Agitation

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: © - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

COMPLIANCE WITH VENTILATION (intubated patients): O - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {or)

Non-pharmacological
Interventions

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exercisers
Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin
Thermal Therapies (no 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 Gounseling; L - Family counsaling

Pharmacological Interventions as per doctor’s prescription
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" - - Senlor Staft
Date &| Pain Pain Character Staff Initial
" (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score ™ "y ining, referred / radiant pain) & Emp. No. Emp. No.
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PAIN SCALES

PIPPS 6 or less = Minimal to no pain
28 weeks to < 38 K 7 - 12 = Mild pain - Provide comfort measures
{ eeks to < 38 weeks) >12 = Moderate to severe pain - Pharmocological intervention
CRIES The CRIES secale 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
Pain Rating Scale
(7 years - 12 years)

No Hurts Hurts Littlo
Hurt Little BIt Mare

®) (@) (36 (88 (‘s
0 2 4 8 8

[
Hurts Harts Hurts
Even Mora Whole Lot Worst

we’rical Rating Scale (age more than 12 years)
1 L ] | | } l | l 1 |

Py 1 i 1 I I ] I I 1
o 1 2 3 4 5 6 7 8 9 10
t 4+t 4t $
None Mild Moderate Saevere

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

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

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

COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {(or)
VOCALIZATION (non-intubated patients): O - 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 Stimulation 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

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

Pharmacaological Interventions as per doctor’s prescription
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Pain Character itial | Senior Staff

D;te &| Pain {dull, achy, sharp, stabbing, shocting, | Duration | Location / Site Interventions :t;&lmlt\:; Inittal &

ime | Score|" burning, referred / radiant pain) P- N1 Emp. No.
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PAIN SCALES
PIPPS 6 or less = Minimal to no pain

(28 weeks to < 38 weeks)

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

CRIES The CRIES scale Is used for infants > than or = 38 weeks of gestation. A maxima! 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 mdnt[xs -7 years)

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

gan

@) (®) (o) (8 (&>
\_/ N ] o Fann
0 2 4 6 8

Numerical Rating Scale (age more than 12 years)
AN N N RS N A S NN N B

V\g:l:g-sa:fer ZACIES — I 1 — Tt T 1 T T 1

ain a Ing scale

(7 years - 12 years) 10 2 3 4 5 6 7 8 9 10
Ho Hurts Hurts Little Hurts Hurts Hurts N T 1. * ? T f +
Hurt Littte Bit More Even More Whaola Lot Worst None Mild Moderate Sovere

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

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

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

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

Non-pharmacological
Interventions

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

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

Thermal Therapies (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

Pharmacologlcal 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
LY

pate |5\ 194141 by H[([2Y &lrlon]
20

Time|20” [g.c0 | ) 00 h. 2
S. No. PARAMETERS

Active cancer (on-going treatment or diagnosed | ¢
1 { within & months or palliative care} /O

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

o
©

O

Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle
(Assess for both legs)

©

Collateral (nonvaricose) superficial veins present

D
D
Olal o o lo

4 | (assessforboth legs) M 0 O
5 | Entirelegswollen (Assess for bothlegs) O o p
6 Localized tenderness along the deep venous

system (Assess for both legs) /O 8 r@ ((D
7 Pitting edema, greater in the symptomatic leg

(Assess for bothlegs) © /CD D o)
8 Paralysis, paresis, or recent plastar immobilization

ofthe lower extremity (Assess for both legs) © /O /O 0O
9 | Previously documented DVT {Assess for both legs) ;C“’ O ’O 4

7

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

&

S
S

©

FINAL SCORE | /O O |6

Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 ? p\).') 0 Uj W GLB’L'U

Clves | OYes | OYes | CYes | ClYes | LYes

DVT prophylaxis started HARo | L No |[INo | (ONe | ONo { OONo

O
N
Signature & Emp. No. of RN @Q\“ %%
. Peem =
Signature & Emp. No. of Sr. RN % am%f\c}dﬁl
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

! Wherne heare beat never stops...

Date ] 1 \ ‘? M :
Variables ﬁ\\bj’bmﬂl %\U«\f ’E’.t Q.f—m '.I,['I"-"‘ aqr\ 2)1}21
Time .
92t | | (4.0 —"—Of@ 208 | Nl | Jovon 00
; 7 .
History of falling No K)) W) @ /(0/ f 0) 9 B \_0/' 0
(immediate or within 8 months) Yes | ' 25 5 25 25 25 25 o5 25 25
Secondary diagnosis No | O e | 0 | &~] 0 | O 0 0 0
= 2 medical diagnosis, 74 y
;’( gnoss) Yes 7] [T [(s) (7] o5 e | s | 15
Intravenous Therapy / No |/ \jﬁ 0 0 92 |10 0 0 0
Heparin Lock / Tubes Insitu Yes /(2(9 (Ey @ ﬁ 20) 20| 207 [\ 20~ 20
AMBULATORY AID " /
None / Bed Rest / Nurse Assist /@ m @ m @ 04 B Lo o
Crutches / Cane / Walker [157 |15 | 15 / s [ 15 15 15 15 15
Furniture 30 [ 30 | 30 | 30 | 30 | 30 | 30 | 30 | 30
GAIT |~
Normal / Bed Rest / Wheel Chair /N /o @ m | o e \0 | ©
Weak No/|"™0 [ 10 [[{ga/| 10 [ 10 | 10 | 10 [ 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability 0 (] (?0 ) 1/, o o1 |\o~T o
Overestimated or forgets limitations 15 8 | 15 w 15 15 15 15 15
MEDICATIONS '
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No | O 0 ,?0—\ O | O o 0 0 0
mrpunosupprz_esent, antlconvuls.ants, Yes @ 15 15 @ 15| 45 |\a5—| 15
anti-hypertensives, hypoglycemics ’
and psychotropics
Total Score €0 10 | xO | ¢ O | So|tp O
Low Risk (0 - 24)
Medium Risk (25 - 44)
High Risk (45 or ahove) /7 4 A - / e — \/h
— ra // 1 "
Signature & Emp. No. of RN Qé @/ U)?‘/ %% @ 9
YY" R et
Signature & Emp. No. of Sr. RN L5
- : dium Risk; 45 or abdve: High Risk
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1 .
\ \W ¥ N \9“ .
INTERVENTIONS Date ;\9\; AN RO\‘\ /\\\\w Iilap N
Tick as per the Risk Score Time | so-\ oY LA RSC P ‘ oP
o 187 W PTGt |02 00
Low Risk Interventions (0 - 24)
Familiarize the patientwit the immediate surroundings ' ‘/7 /) Al ‘/7 e // e
Remindthe patienttouse call bell beforegettingoutofbed | 21 | ~ Lo | A A1 T 7~
Keep the two side rails in the raised position at all times for [/ i /
all patients regardless of age ‘Al 7 v /7 / / A\
- gt 4
Keep tl‘-ne call bell, bedside table, water, glasses within the | ¢ / 4 o _ P N
patient's easy reach ~ /
Remove excess equipment or furniture to make a clear ;
path o /! /,{ |/ N e e R
Keep the patient's bed In the low position at all times except / / // /
during procedure ' ) ' /i - N / - \T
Teach fall-prevention techniques, such as’sitting up for a /7
moment before rising fromthe bed / /;/ e - / < \Y
Bedwheels should be locked W/ o | /7 T~ [T
Encourage family participation inthe patient's care /}/ // v ,/:\ S0 A 77 I
Ensure that floor of the bathroom is dry and not slippery s /] PN
Review medications for potential side effects that can | / / 7 / - 0 o - o
promotefalls f ]
Use safety belts during movement in wheelchair R4 Nl 27171 7 N
The patients are not ambulated by themselves. Theyare to / O /7 -
be ambulated only with assistance ’ v 7 ye s 7 -
7
Apply allthe low risk interventions /) / " m e L~ [
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher | / ) i yd 7 . |
Make sure that proper transfer precautions are instituted | /) |/ / P / -
for heavy or debilitated patients in a bed or wheel chair or \_—
onatoilet seat 7 | / A
Use restraints and bed monitors as ordered by the doctor / A ' v / i - Pe " .
Allow the patient to ambulate only with assistance g . 1 | -1 [
Consider peak effects of the medications that effects level / / |
of consciousness, gait and elimination when planning & W (g ,/ P e 1" N1
patient's care ,. A / y
Do not leave patients unattended in diagnostic or // // //‘ et
treatment areas ) v / P e
Accompany the patient while going to bathroom /[a ya v ) s A s
Advice the patient to use grab bars near the toilet, bathtub, / / i 4 / p
and shower Al e | e —
Make sure the family and other visitors understand the /r / 7 P
restrictions mentioned above 7 v /7 e / 7
High-riskiinterventions (45 or abovc} 7 (///) / 17
Apply all the low and medium risk interventions A~ L, / -~ A A\
Tie red fall risk tag in the bed, wheel chair and stretcher 7 Al L A <~ L7 N7
Locate the high-risk patients in a room close to the nurses’ a ’ / / -
station /7 2|l Vv o~ - - \
Answerthese patients call bells as quickly as possible / ‘N 7/ o [/ / s ” P
Provide 2 commode at bedside {if appropriate) /Al A v | (A / “ -
Urinal/bedpan should be within easy reach (if appropriate) / / S v // ' 7 R~
Encourage family members or other visitors to stay with | ! /4 I -
them / WP W / 7
if appropriate, consider using protection devices: safety 4 ) / / / o \/
belts . N . ‘() ~ /) ~
Signaiure & Emp. No. of RN [0 BX¢ |, 1 /1 [ 1Y D A
Signature & Emp. No. of Sr. RN ’ %’ ‘M ]g‘gf;: ;ﬁé :
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PATIENT AND FAMILY EDUCATION RECORD

To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

[ 1 hofe

L

Vision / Hearing limitations

[[] Use of Interpreter

O Limited Reading Abilities

O

Physical barriers

D- Educate family

[] Religious / Cultural Factors

u

Language barriers

[:| Simple Language

E] Congnitive Limitations - unable to

|

Low motivation / desire to learn

[] written Instuctions

understand and follow di;ections

~d

Completed By : Date 5! [oY Time_ \% ¢~ Nurse Signature : \ X e
— v ]l
Learning Record
Need Date} Visit1 | Date] Visit2 | Date] Visit3 Signature
—
!1]2(»1 L{P[ofpp4L]P opsft|P[0] /
Disease / ‘ C1 Bﬁictor
[ Information on \})\/ )
Disease / Diagnostics ) /@)
[ Tredtment Dl ¥ EQO‘PW popla] ”
~Medications 49 b (/ e P ' Pl oy{ A Doctor / Nurs€]
[ Information on Safe and | '

Effective use of medicines

[] Information on drug / drug and

drug / food interactions

vy

A Discharge Medications

Surgical Instructions

[] Pre - Operative Instructions

ost - Operative Instructions

(Wound / Dressing Care)

Pain Management

Nurse

] Reporting of pain

[ ] Pain Management

Safe and effective use of medical
Equipment (if required)

Doctor / Nurse

Name of Equipment
Rehabilitation Techniques




Need

Date

Visit 1

Date Visit 2 | Date

L

P

Visit3 | signature

O L|{P]|O L

Plo -

Nutritiyal Guidance

Diet Instruction for patients at
Nutritional risk

l')it?\?,?ian

[C] piet advice for home

Discharge Planning

[[] Self care

[] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education

] Others

Risk Factor Reduction

[[] Smoking Cessation

€

Doctor

[] Weight Control

[] Exercise

[] Hypertension

] other Risks

LEARNER (L) - P-P;:/en/t,'h:ﬂ - Mother, F-Father, S-Spouse Other

PROGESS (P)- OD -

(State Relationship)

al Discussion, D- Demonstration, W- Written Material

OUTCOME (O) - RD - Return Demonstration, V - Verbalize%rstanding

Written Material given:and explained (if any)

Reports Given : (

\

T

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 \I Ultras%nd Report
Compact Disk A)bOther Report
Name of Attendant / Patient : // Signature :
Name of Discharge Nurse Signature :




‘ . .' Patient BE:Eiis'ﬁqFf&'LéJeﬁrEréf'"""EFF HINP/2022/055
ﬂ %y ;a-‘ . Name: gﬁg&ﬂﬁt ff’i E = /‘Medway
f-70 J  UHD: '
- @ YNy $oosd oo T Sex; : He.art
Medway Hospitals : : :ﬂ nstitute

(ﬂlr:z :;fmt;m!::t»ﬁ;u:: ::f:';) . Cnnsul\% kﬁ‘f’(@\k H k{_ﬁ g Ejirg heart beat counts

------------------ mholemwen

PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below
Barriers to Learning Plan to Address Factors
\Bﬂgne [[] Vision / Hearing limitations [] Use of Interpreter
] Limited Reading Abilities [ Physical barriers [] Educate family
[] Religious / Cuitural Factors [0 Language barriers LE/S""P'E Language
[] Congnitive Limitations - unable to |["] Low motivation / desire to learn {.I-}~=Written Instuctions ,
understand and follow d!rections ~
Completed By : Date O£ ! | Z)!i Time Qf N9 Nurse Signature : %’Wv '
7

Learning Record

Need Date| Visit1 | Date| Visit2 | Datel Visit3 Signature
%)l) L|Pjo L|P|o Lir|o
Disease v : | Doctor 2,

\J]/Iriformatlon on }7(
Disease / Diagnostics PIeoy GY

'\D/'Fréatment / o

Medications D o v Doctorl Nurse
@nformation on Safe and
Effective use of medicines P Ol

Informaticn on drug / drug and
drug / food interactions

[] Discharge Medications

Surgical Instructions Nurse
_[:] Pre - Operative Instructions } !\g :
W/EfPost - Operative Instructions
(Wound / Dressing Care) Pl o v
Pain Management ' ~ Nurse
(‘_ ReptEting of pain ‘P 93 y Q\éﬂsé! E
J3Pain Management . P[]y
Safe and effective use of medical . Doctor / Nurse

Equipment {if required)

Name of Equipment
Rehabilitation Techniques




Need

Visiti{ | Date| Visit2 | Date Visit 3

Signature

Nuftritional Guidance

Dietician

Wstruction for patients at .~
Nutritipnal risk ot

Sa

N FE . |
P Kl (T <t

A
ibor - =
nrD.reff(rian FIM

mt advice for home

el kv

|en N Nurse

Discharge Planning

[] Self care

] Follow up

[] Reporting Concerns
Immunizations

[[] Parenting education

[[] Others

Risk Factor Reduction

[(] Smoking Cessation

Doctor

[[] Weight Control

[] Exercise

[] Hypertension

[C] other Risks

LEARNER {L) -gﬁliem, M - Mother, F-Father, S-Spouse Other
D

PROCESS (P)-

- Oral Discussion, D- Demonstration, W- Written Material

OUTCOME (0O) - RD - Return Demonstration, V - Verbali/zedﬂnderstanding

Written Material given and explained (if any)

(State Relationship)

Reports Given :

NA

Given
Discharge Summary__~ /-
ECG Report o
Doppler Report
X-Ray Report /
X-Ray Film "/
Compact Disk

Given  Pending

Diet Advice N7

NA

CT Scan Report

Cf Scan Film P
ECHO Report AN /
Ultrasound Report V4
Any Other Report g

Name of Attendant / Patient :

Name of Discharge Nurse (\rl {)M)RW\

e hoyre s }:E Kol Signature : W -

Signature : % .



Mr.MOHAMED FEROZ MHI/ICU/2022/056

50/ Malc/ MHI202481643 £\ Medway
05/01/2024 /1PH2024000044 H eart
Dr.G. GNANAVELU : ﬂ nstitute

(M G A Every heart beat counts
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Medway Hospitals

The way to better heaith
4 {A Unit of United Alliance Healthcare vt Ltd)

Inter Disciplinary Team Rounds (IDTR) Checklist
Date: ;\l\p-\ Time: ﬂ)\’;

Checklist Yes | No | NA Action / Remarks

Daily Consuitant Visit

Plan of care discussed

Discharge Pianning

o l Others if any :
Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures
Skin Care

Response to assistance

K\K\ <'\‘\

Others if any

)
Diet Adequate ! !‘ v |

Special Request

:}E’HYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

. Others if any
RN PATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signjllt:qu /s ‘Nj,ms- Reg. / Emp. No. Date Time
U~ T B eclbt— 230 [ fula-
Nursing Staff Jd— QB LRRA oor— _ blIN| o
Dietician MU i WIS 1 MV NS
Physiotherapist ~ o v A
Patient Care Service Staff




" Mr.MOHAMED FEROZ : MHI/IP/2022/054

’ 50/ Male/ MHI202481643 ! 2N nipdway

H ® D5/01 /2024 /1PH202400004+ E H ea rt

Medway Hospitals Dr.G. GNANAVELU Tstitute
he way e better heaith T e

IN-HOUSE TRANSFER FORM

Part A (to be filled by Nurses)

< ND
Date of Transfer: .@J’_ﬂ (Q_QD_ATime: ‘,3-]0 Transferred from: CCLD. Toz Y Ru-ﬁ_ &g .
Di sis: '
oanes! A | An {gmmw[mm]sme
Vital Signs: Temp: <4\ (°F) | Pulse/ HR: S'jt (beats/min) | BP: 4] gpf,ia A fmmHg) | Respiration: 32 {breaths/min)

F'ﬂl't B (to be filled by PhysmranSJ Any Critical Investigations:

Check for Transferring Doctor Recelving Doctor

Respiratory (Breath sounds) B’c tear [ ] Crepitation [_] Rhonchi [ ] Others: Elves [ INo

Abdomen [ASgt [] Tender  [] Distended [ ] Others: FTves [Ino

Heart Sound [T Normal [] Feeble [ ] Loud [] Others: [F¥es [Ino

CNS A Conscious L oriented GCS Score:___[RNS LFres TIno

" ;:;:ircg;ﬁz)pa“e"ts Surgical Site: [} Healthy [ ] Soakage [ ] Gthers: Tves [no

Present Medication (for Medication Reconciliation)

,i;_ Current Medication Dose | Route | Frequency 2;":::: ;;"51: To beh‘;‘;';‘iig‘;es‘t‘a;’ffing
4. |"Tap, [ECoppin Femul plo | 0-1-0 | b]1|0s@14e [1Yes [INo
O | Trp. ATORVAC Qo Plo | ©-0-1 | bls|2g@o0ed HYesNo
2 ' Tar, PQ_D,'VECDON-N\R L5y P!o A-O-4 '?!\12%@@00 (JYes[]No
4 TAR. ALPRAKX 060l Pl [ 0.6-4 | bl1]24 O [JYes [INo
5 TAR  AlLdacton:  Psmulplo | 40-0 |2|1l24 Opge,| DYesHNo
o |'TAR., PPN oo Plo | 1-0-0 ﬂ,‘\-?—d: E1aa| [YesUNo
7Ny, Clbxanie bl o | d-p-a | |rl2a @80, | [YesLiNo
Q IQp. Coemnrr  thine |Plo |O-p-1 |blilza @0 Cl¥es CINe
A TAR. SvoRRegs Eret, P!a {-0-1 |l 1]24 @8oo, [ Yes [1No
o |TAe_ Niozew. Braclp/n V-6 A |pfily 4 60 0c| HYesONo
N [TAR, AxXcee FonvalPlo | b0~ 'Flllh,{@eeq []Yes [CINo
LA, [ AQIL tirn| /D | 1-0 -} A1 |pa@8wa,| OYesONo
< ) : OYes[INo
O Yes [INo
[(IYes [INo




Additional Details (if any):

<

Patient Condition:

Stable D Sick-need urgent care D Others:

Sign. Name Reg. No. Date Time
Transferring ’ W
pocor | DB Kz 88551 /et B
T
Receiving \
Doctor RN (S AN u\:\;r\Q\ "R \E 283 7‘&\ uy [ \R130
Part.C (to be filled by Nurses)
Chek for Transferring Nurse Receiving Nurse
Drains [:[Chest DAbdorﬂinal D Others: - ) B/Yes [:I No
. Air Way Type:| M Pate Tracheostomy [:] Others:
Respiratory Oxygen TheraBy: B%D Yes via: Rate: li/min Yes [] No
NG Tube / Oral [ J¥es @(OA [_]For Feeding [ ] Gastric Suction [ ] Fluid Restriction [T ves [INo
Foley’s Catheter DYQSM MS [ INo
Intravenous Access @Pe/ripheral Line [ ] Central Venous Line [_]Others: IZ%S [[] No
Pressure Injury DYes M If Yes, give details: ]j}es [:l No
Score Fall Risk: ¥50 + WELLS: NEWS / PEWS: [ Yes [ | No
Patient Belongi Yes 0 If Yes,.give details: L
atient Belongings | [_] [ g — ErYes [ No
Handover Details Medlcatl.on Adntunlstratlon Record explained: [~ {Yes DNo EI/YBS . D No
Lab & Diagnostic Reports handed over: L AYes [ |No
Z g
Patient Attendant @é [ INe If No, give details: Q{s [ No
intormed - . .
Additional Details (if any):
o
1 ' H
Sign. Name Emp. No. Date Time
Transferring } 2. S,,I 1
Nurse @( S Al esto fonsrace. | O 24, 120 |
Receiving .
Nurse ! < \ﬂAL\&;Lg.N 01 ' f ( g
5By Dy e [l J(32
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S0/ Male/ MH|202481643
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Dr.G. GNANAVELU

AT
FAMILY COUNSELLING FORM

MHI/1P/2022/051
A Medway

Heart

ﬂnstitute

Every heart beat counts

!
ACE — A —SFE 750// ZDH /~S’ HrN

CONSULTANT- P (91« (st A NAVEL Y | DIAGNOSIS-
DATE | WEWBERS | MEMBERS MEDICAL UPDATE "UPDATE | REPSiGN| SIGN
[f"“ f r‘~c CU"\-O'(’FKA/ /
‘fwf 50 PronieR L7 Pler MLJZ,\J; qz%/ / N
o Lj —
: / U -
CAS G bt e AL MELL
0 |ppoHies

ISAY .
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Medway Hnspitals®

The way to hetter heaith
{A Unlt of United Alllance Healthcare Pyt Lid)

e L CLLL Lt Prre—— MHI/HOSP{2022/032
: B

: SD’ OHAMED FERQZ ﬁMedway

: /Mele/ MHI202481643 Heart

: 05/0]/2024/IFH2024000044 )

L oec, ovavave /Institute

Every heart beat counts

munmumummmuuﬁmwm Lt

PHONE / VER'BAI__ ORDER FORM / CRITICAL VALUE REPORTING FORM

[] Telephone order [ ] Verbal order @—eﬁf?al value reporting form

Name of the Drug [ |N/A

Dose Route Additional information if any

Lab / Radiology Critical result reporting (ifany): [ |N/A  InformedtoDr: _ Ak |] A N

TROP T [Guant] 2 bob. o

Non Medication Order (if any): [ ] n/A

Order Recipient Response: Please Tick
Write Down [Z}-Yés ]) | No Read Back_[_}-Ye5 )] No Confirm. [4-¥gs [ | No
Received by Ordering Physician / Informing Staff
Signature: Signature:
Name: WS Date: ¢, { ! [Q_y Name: {pp = .41 AT Date: é//%gdy
Emp. No.:  ©[59 Time: {278 Emp.No.: 255 2 Time: 108
Action Taken (only in Cases Of Critical Value):
L anNe ke
Al -
\../
SIGNAT&JI:IE , NAME ~ REG. NO. DATE TIME
2 o

Doctor K (b{" CL&M W ﬁ%(,@ rb /( /3-('{ lo.. 19
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Medway H’aspl'tals®

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

L] -

i Mr.MOHAMED FEROZ
! 50/Mule/MHI202481643
1 05/01/2024/15H2024000044
]

:

1

1

1 Dr.G. GNANAVELY

o

MHI/HOSP/2022/032

eart

Institute

Q;l‘-l m.-j-uway

Every heart heat counts

PHONE /VERhBAL ORDER FORM / CRITICAL VALUE REPORTING FORM

] Telephone order [ ] Verbal order ml value reporting form

2
Name of the Drug E’(IA

Dose Route Additional information if any

Lab / Radiology Critical result reporting (if any): E‘l(/A

Informed to Dr: A L-ArN.

UpiNe KETN - 4T
Non Medication Order (if any): [ ] n/A
—
Order Recipient Response: Please Tick
" Write Down¥”| Yes [ | No Read Back g‘Yes [ INo Confirm ¥°| Yes [ | No

Received I@/ Ordering Physician / Informing Staff
Signature: Signature;
Name: & Allwa M'\&Cﬂ_ Date: &1 1124 | Name: MR- \NERAM Date: lot\(zdﬁ-
Emp. No.: ™lb Time: - ")‘4- Emp. No.: D629 Time: L. 54
Action Taken (only in Gases Of Critical Value):

SIGNII{\TURE NAME. REG. NO. DATE TIME

pli oM

’

Doctor K}J/\;//% D\?{X@g\/‘\f%% 10
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MHI/IP/2022/116

0 ﬁMEdway

e Heart

Medway Hospitals Institute

The way to better health
(A Unit of United Alllance Heelthcare Pvt Ltd)

VIP SCALE (VISUAL INFUSION PHLEBITIS)

Every heart beat counts

Mr.MOHAMED FEROZ

PATIENT N 50/Male/ MHI202481643 IPNo./UHIDNo  Qcuaydlbl s
05/ /2024 1PH20248060044
X Dr.G. GNANAVELU Ward / Bed No. Co
T [ 7

ANY SCORE>0O SHOULD BE MONITORED IN EVERY SHIFT

DATE | TIME | SITE |SCORE| DESCRIPTION | ACTION FOLLOW UP D No
o> o1 Ofs | prdeont— | sl sollowal Q@Lﬁ
.y ' )
, \t\‘?’

8 et 5 | podot  Fluske] dellow Hc

%\\\9}1 oo f;lfmw Yy uf)oﬁ-emlrf Flo dhed|  toriowad |

o[ El] ofs | podonk | Thubel Jollowed. | Ggp—

N Lb| WMoyl wing Rosivied . (rgo—

\\\<} G C@&w o5 ke i) \Fo&&td B
N o Bl ele] tobas (el A Tullpec

gD %mn‘?w Chw 2 fons ww LDatiotey M&
@)'m — N Sk VA . (({)0 o] .

p—
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. The way to better hoalth
(A Unit of United Alliance Healthcare Pvt Ltd)

Drug Chart: \  of \

M@ﬂway Eﬁa@pﬁﬁ:@gg -

o Wix. MOHAMED FEROZ
50/ Male/MHI202481643

y Patie
‘v Nam  ©5/01/2026/1FH2024000044

ML pr.g. GNaNAVELY

1008 N TR

MEDICATION ADMINISTRATION RECORD

Height {cms): ﬂ

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

fylrnstitute

vaery heart beat counts

Weight (kg):_&= 80

Drug Detalis Description of Altergy Doctor's Sigp:
, N é{
Name::D v h ﬂVSOZﬂ"‘
- — N
J Reg. No. (% Hﬁ@
DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

2. Write in BLOGK LETTERS, clearly and legibly

3. Sign and entar MCI régistration no. or apply seal
4, No prescription should be altered / oven;?ritten
5. Use 24-hour format when writing time

1. Check entries in every sectlon to avold omissions

2. Nurse in-charge should verify drug chart on daily hasis
3. For newe prescription, follow the timings of docigr's pr escnptmn on Day 1 only, and then

follow standard timings

4. Standard Timings: Q240riy: 10:00hrs, Q1 2hry: 10: 0Ohrs, 22:00hrs or 06:00hrs, 18:00hrs,
Q8hrly: 08:00hrs, 14:00hrs, 22:00hrs ar 89:00hrs. 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,
11:0krs, 17:00hrs, 23:00hrs, Q4ahrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

: Doctor Administered
Date | Time Drug Dose | Route
_ Slgn. Reg. No. Sign. | Emp.No. | Time
. Ropu\ ] ' '
lfon | ypsla g Treo el ¥ [omt Qv | 4 | 137 OT% (b




Dr.aq. GNANAVE
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- Medway Hospitals
The way to better health
(A Unlt of United Afllance Healthcare Pvt Ltd)

' oo ﬂnstit

T

MEDICATION ADMIN!STRATION RECORD -
t | Height (cms):i'—_h_'[L

Drug Chart: of

~

{

l_’— -
o | W MOHATES R \ MHI/PHARM/2022/028
y (' g SSO/Mal"'/ MHI202481643 .° /\Medway
V /01/2024/1PH202400004-} Hear t

Every heart beat counts

Weight (kg)=L80 +

ute

SLITT

1y,
CRuLs| b VU2l

]

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

Drug Details Description of Allergy

Ny
Reg.No. A 1\A

-

DtW

Name(':ﬁt ) Y’\_’@,MLV\

@"\.

DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

1. Check entries in every section to avoid omissions

1. Use generic name when prescribing drug 2. Nurse in-charge should verity drug chart on daily basis

2, Write in BLOCK LETTERS, clearly and [egibly

3. Sign and enter MCI registration no. or apply seal
4. No prescription should be altered / overwritten
5. Use 24-hour format when writing time

follow standard timings

Q8hrly: 06:00hrs, 14:00hrs, 22:60hrs or 09:00hrs, 14:00hrs, 21:0Chrs, Q6hrly: 05:00hrs,

3. For new prescription, follow the timings of doctor's prescription on Day 1 only, and then

4, Standard Timings: Q24hsly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hts or 06:00hrs, 18:00hrs,

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

Stat / Once Only / Premedication Drugs

vate | Time org pose | Route Doctor Administered
Sign. Reg.No. | Sign. | Emp No. | Time
£ VPN S PR [ B o oo v
W leMs et % ek @ﬁ/ﬂ‘m/‘( ,*ﬂgl/&fi 10:45
A Ry o) 1je | QL Avaro_| Oy PBlsq |10
o S PR D g Ay
Y\ O\(\W ;ewL = | ‘1@“"9‘%3@4% (V20
I o esesere & 2l [Tl U B\ ol |0
értl N lgt,.l‘ [ABIX 2®;$fzj v W//m%\ﬁ Q@L“’Olﬁal 289
P ad g W % Seomes TP (.[ ‘] %Q\ | 1240
Wibul29 o - Heppoin® oo lam | (L | | A8 AL
b\‘)m)&&bgmy. a0 g Weored IR > L1 @)Y'mlb 12 5%
N g 1 BEPAR 1L B ien AP L] Jws /%ﬂ’}@
W sl rp)g FerTpaly e By 5V L % 12.55
R Bl aag. SmeeeT ans{ GV [(L | OVF" |25
oWt guy - pepren Kid] | [V BEgeBRT ues
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Clinical Pharmacis
Medway Haart Institul

REGULAR PRESCRIPTIONS Date - | To be filled by Nursing Staff only. Sign ar?d time given
To be filled in by Doctors only Time ¥ PO\\\Q‘ @ g\\W‘ ™ .
DRUGNAME L -1
T EEr3P et -
Dose ‘Route Frequency o0 4 R—f‘ﬁ “-g: | P N O A
S5 MZ(/N"_ fro ot lu @/g
Dr. Sign & Redq.AMNo. / Seal Start Date & Ti
S 9 LT [N RS ) EEEN R SRS SN B S
A @ 1o Stop Date & Time
Additional info: ]
DRUG NAME
~ cAopier L UL
T Pie -t L

Dose Route Frequency __( i \ .

Feul Ho | ot - |weo[ T

Clinical Phamagcist E &
Medway Heart Inslitute

Dr. Sign & Aeg. No. / Seal TR T 1 1 AT _ ‘
U}‘%@ P& \

Additonar e | 77T U T

DRUG NAME
- Alolvi S

Dose Route Frequency

“3°"7( fw o= | TTTTTUTTTTTTTTT T

Clinical Pharmacist @E
Medway Heart Institule

Dr. Sign & R¥4. No. / Seal Stagt Datp & Time
(b/ AN B R e e e e e
%@ Stop Date & Time ST
B —P X ;

_ L0011 )
Additicnal Info: i . ‘Qﬁ . 0~

DRUG NAME e T r- T 1
W ceois e | soo| @&l L] L]

Dose Route " |Frequency. [ - : | A a
el o | gy R R S i e R

Clinical Phamnacist 9@6
Nedway Hear Inslitute

AR

Dr. Sige&ﬁed. No. [/ Seal | Start Vate Tume%\v

@}%"5 (o - E,%{Date &.Tlme &6{00 Q;Q\\ % Vt

of

ist

Instity

Additional Info: o M;{)f@; """"""""""""""""""
DRUG NAME . _‘ ", __________ A T T 1]
T - Mo conTed §.00 %‘“

Dose | RBoute Frequency

L™y [ty | - e

Clirical Pharmac
NMedway Heart

127
i § a/ i i N
Dr. Sign & ey’ No. / Seal AT Y \&/ VA

StopDate & Time -
%y},m DtaulA d

Additional Info: v YT T

Area In-charge . %)\ .
Nurse Signature: . . %3




BRI Sy e

s i , Si dti i
| - REGULAR PRESCRlPT]ONS ‘ Date-» | Tobe ﬁlle:;y Nursing Staff only. Sign and time given
} To be filled in by Doctors only _ - - Time # '&;\\\(} ,)\\\ QW
.| DRUG NAME ’ ~’~ et I I O N I U O
§/_ Q- Muw 5
%E; Dose Rout Frequency ____________________________________________
oW Tl T |
8 & | Dr. Sign & Refg. No. / Seal ate& .
éé g g ﬁj‘l f]‘“? ..51-'2 t{§ SR mlnbabiak elalaabl thet 5 aiuinint Anialael ekl infeiaiinind Subaiiat
Stop Date &Tque L rd\ i
(J\% T 3.060 99_-.% ................................
Additional [nfo M QO-L‘P
g{ | prRuG NAME 1. " _________________________________________
i - PLDEtromé ~
5%
£ 2 | Dose | Rout Frequency 00 | B ‘i.,_qg __________________________
HEE < fw 8 ] ﬂ%% ‘
"4 Dr Sign & REg) No. lSeaI Dat Jime N _ _
< 1 P22 T 020 R TUCt CECE| SEEEC SSECSI CELED SERDE SERLA! ERREY
k\ 6{ BD StopDate & Time ——
Additional Info: )
DRUG NAME g Q.9
Presl C : -Hd ““"> 071 N A R I N
o] e A 23
. Dose A Route Frequency | | | L. 1 L.l
E%‘v . b S fD’(
& 2 | Dr. Sign & Reg. No. / Seal ate
H r ng—o/l/ea 51 f I AN I I A E
OF L Stop Date & Time ~+
A% . N

Mwwmﬁtuie

LINICcal Pnamac
Madway Heart Insti

AdditiorfatTnfo:

So-00

DRUG NAME e b
- Ce_.e—mig—ﬁ—(‘—“ ._:“ rJ -

£l

e Route Frequency )
\{N{) ‘ o e AR I I I S I
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