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- General Admission Consent

Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

- Treatment Orders - Date, Time, Name & Sign.
- Medication Order / Drug Chart - Date, Time, Name & Sign.
- Vital Signs Chart (TPR Chart)
- Intake Ouiput Chart
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Surgery Consent - (8 things) - Date, Time, Mame & Sign of both Patient & Surgeon

- Surgery Notes - Post Operative Plan

- Pain Scoring System

- Blood Transfusion if dane

- High Risk Procedures
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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 tc 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..ﬁ.&(.‘:)&t.ﬁﬁmhﬁ.ﬂm
who is my HVS.&H-N) (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 frém the hospital.

P
R

However, in case | fail to pay the charges dl:le‘t'o the hoép‘ital‘as agreeél above, | her.ebi/ authorise the hospital to transfer
me/the patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital authorities.

| also acknowledge ha\nng been mformed if the General Rules and Regulatlone df the Hospltal and that all cash Jewellery

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 .
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GENERAL CONSENT FOR ADMISSION

Ramacanvdran/ the O Patientor [] Representative of patient have

(please tick the correct option above ard below)
[] Read
L] Been explained this consent form in English, which | fully understand.

L

I give my full consent and authcrization for admission and treatment at this hospital. The proposed treatment
plan has been explainedto me.

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

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

| also consent to use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
bythe hOSplta[ and treating doctor / team.

- CER . T \\I' '. RS AL 'i.“._\

i consent for clinical consultatlon admlsswn dlsclosure of information required for clinical management (under

. Confldence) routine medical examination (physical examination, palpation, percuss:on auscultation), routine

lab and.i |mag|ng investigations, general nursing care, dl_et and physmtherapy aSsessment and counselling.

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

i

:I understand that the hospital will take due Garé of me / my patient but, that there is always a possibility of an

uneyl:pected complication{s) which may necessitate longer stay and / or use of intensive care services. In such
cases, procedure different from those contemplated and other intervention(s) may sometimes be needed.

| 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.




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

| understand that, drugs, consumables and devices will be charged on an ‘as actual’ basis as per the hospital
tariff. | have been informed and | understand that there can be usage of certain reprocessed items during the
course of the freatment. | 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.

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

[ also consent to receive communication on treatment related information ¥ia text éssages ‘and e-mail as per
the details provided at the time of registration.

| declare that | have received and fully understood the information provided in this consent form, that | have been
given an opportunity t¢ ask questions relating to my admission, care plan and proposed hospital stay, and that
all my guestions 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 cr 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 RAMHCHANDRAN S)] )1}_/ l@y H? H
Surrogate/Guardian - ' 0\,7
if applicable # i 12 e ZEPA \ ) .
(it applicable #) & ' (Vl/:npte name and relationship with patient) 5 ) 'L)'} 3 H9l

Reason for
surrogate consent

Patient is unable to give cohsent because:

/A

Witness

e

J-AR\S [

5112

Interpreter
(if applicable}

—

3”7339

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unable to give consent
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DIL / HIGH RISK FORM :

reererarees was informed that hﬁMrS ..... &b‘ WU\J/\A“&L‘—OM'CI‘

............................................................. is seriously Il1.

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

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

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

lalso accept the prognosis of the patient.

Signature : R . DQ@QZOJ
Relationship: gl 2,
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S. MARK v AS
No. PARAMETERS APPROPRIATE
Hemodynamic instability defined as .
Pulse less than 40 or more than 150 beats/minute
1 Systolic arterial pressure less than 80 mm Hg or 20 mm Hg below the patient's usual pressure
Mean arterial pressure less than 60 mm Hg
Diastolic arterial pressure more than 120 mm Hg
Respiratory rate more than 35 breaths/minute
Cardio-vascular System.
Acute myocardial infarction
. " Cardiogenic shock S
Complex arrhythmias requiring close monitoring and intervention
Acute congestive heart failure with respiratory failure and / or requiring hemodynamic support
2 | Hypertensive emergencies
Unstabie angina, particularly with dysrhythmias, hemodynamic instability, or persistent chest pain
Post cardiac arrest
Cardiac tamponade or constriction with hemodynamic instability
Digsecting aortic aneurysms
Complete heartblock
Miscellaneous Conditions
Septic shock with hemodynamic instability
3 Hemodynamic monitoring
Clinical conditions requiring ICU level nursing care
Post procedure elective admission
4 | PostCoronary Angioplasty
Post Cardio-vascular Surgery
Following angiographic procedure
Complication resulting from the angiographic procedure including any significant change in pulse in the
affected extremity, neurclogic changes, persistent bleedmg, or persistent nausea and vomiting post- |,
5 { procedure
Significant findings on diagnostic angiography warranting further therapy that would necessitate inpatient
admissionis also a reasonable indication for admission
Admission atthe time of the study is encouraged if problems are suspected or arise
Putmonary System
Acute respiratory failure requiring ventilatory support {(Invasive / Non-invasive)
Pulmonary emboli with hemodynamic insiability
6 Patients in an intermediate care unit (HDU / Recovery room) who are demonstrating respiratory
deterioration
Need for nursing / respiratory care not available in such intermediate care units
Massive hemoptysis
Respiratory failure needing imminent intubation '
Renal failure
- Oliguria or anuria for mare than 12 hours

Metaholic acidosis (pH <7.1)

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




S, MARK v AS
No. PARAMETERS APPROPRIATE
Endocrine System and Metabolism related
Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status respiratory
insufficiency, or severe acidosts
Thyroid storm or myxedema coma with hemodynamic instability
Hyperosmolar state with coma and/orhemodynamic instability or Serum Glucose more than 800 mg/d|
Other endocrine problems such as adrenal crises with hemodynamic instability
8 Severe hypercalcemia (Serum Calcium more than 15 mg/dl) with altered mental status, requiring

hemodynamic monitoring

Hypo or hypernatremia {Serum Sodium less than 110 mEq/L or mare than 155 mEqg/L) with seizures, altered
mental status

Hypo or hypermagnesemia with hemodynamic compromise or dysrhythmias

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

Hypophosphatemia with muscular weakness

Doctor \W/ @(\«C._ MYJ\/W Qe

Signafure Name Reg. No. Date Time

b-f;/g,q Qb

=

DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT

S. PARAMETERS MARK v AS
No. APPBOPRIATE
1 [ Stable hemodynamic parameters 7/
2 | Stable respiratory status (Pt. extubated with stable arterial blood gases) & airway patent
3 | Minimal oxygenrequirement (not more than 3 L by nasal prongs)
4 [ Intravenous /Inotropic /Vasopressor support and vasodiiators are no longer necessary
5 1 Cardiacdysrhythmiasare controlled
6 | Presence of distal pulses
7 | Nosigns of bleeding and hematoma at puncture site
8 | End oflife care pathway chosen
Signature Name Reg. No. Date Time

Doctor \W D(ﬁu\AM[M Ay~ '7{”2’11 22
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DISCHARGE SUMMARY

IP No. _ IPH2024000043 D.O.A : 05/01/2024
UHID . MHI202481642 D.O.P 1 06/01/2024
Name . Mr. RAMACHANDRAN. R Room No. : GN
Age/Gender  64Years/ MALE

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

Chief Cardiologist
DIAGNOSIS:

CAD - ACS - STEMI-AWMI

THROMBOLYSED WITH INJ. TNK - 05.01.2024
MODERATE LV DYSFUNCTION, EF - 40%
ACUTE PULMONARY EDEMA - RESOLVED
TYPE 11 DIABETIS MELLITUS

PROCEDURE: '
1. CORONARY ANGIOGRAM f)ONE ON 06.01.2024 — SIGNIFICANT LAD DISEASE.
2.  SUCCESSFUL PTCA + STENT TO LAD USING 2.75 X 28MM SYNERGY DES DONE ON
06.01.2024.
BRIEF HISTORY:

. Mr. Ramachandran. R, 64 years old male, presented with complaints of chest pain, retrosternal
( ’ compressive type for 1 hour. Fe came to Medway Heart Institute on 05.01.2024 for evaluation and further
”  management,

ON EXAMINATION:
HR :88bpm  BP:120/70mmHg SPO;: 94% inroom air
CVS :8182+ RS:B/L Basal crepts, ABD: Soft CNS:NFND

INVESTIGATIONS:

BLOOD(05.01.2024) : Hb — 15.4gm/d], TWBC — 11900cells / cumm, Platelet — 346000 cells/cumm,
Urea — 24mg/dl, Creatinine — 0.93mg/dl, Na+ -136 mmol/L, K+ -4.67 mmol/]l, Trop I - 15.5 ng/l, INR - 0.8
secs, CK — MB - 14.8 U/L, CPK — total — 55 w/l.

ECG : Sinus rthythm, HR — 63bpm, ST elevation in V1 — V6, ST depression in I, III & aVF.

SREEENING ECHO(05.01.2024): Hypokinesia of basal mid & apical. Anterior wall, anterior septum,

anterior lateral of LV. Moderate LV dysfunction. EF — 40%. Mild MR. No PE. Grade 1 LV diastolic
:_‘#0 1st Main, Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 ol 99551 94557

C oy
@MedwayHospltals .@medwayhospnals |n @medway-hospitals y@medwayhospltals @ 1800572 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 | 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 : U74900TN2011PTC0B3665 MHI/HOSP/2022/118
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POST PROCEDURE INVESTIGATIONS:

BLOOD(07.01.2024) : Urca- 38mg/dl, Creatinine- 1.12mg/d], Na+ -134 mmol/L, K+ - 4.26sa mmol/l.
ECG : Sinus rhythm, HR: 97bpm , evolved AWMI changes.

ECHO(06.01.2024): S/P PTCA. All chambers normal sized. RWMA (+) — septum, apex, All apical
segments, mid anterior, mid anterolateral hypokinetic. Moderate LV systolic dysfunction. EF — 40%. Grade
1 diastolic dysfunction. Normal RV systolic function. Aortic valve sclerosis. No AS. Trivial AR. Mild MR.
Trivial TR. No PAH. Echo free space noted anterior to RV. ? Epicardial fat. No clot / vegetation / effusion.
IVC normal in size and collapsing,

ECHO(08.01.2024): S/P PTCA. Mild concentric LVH. Chambers normal sized. RWMA — mid & apical

septum, apex, mid & apical anterior hypokinetic. Mild LV systolic dysfunction. EF — 48%. Grade I diastolic
_ dysfunction. Noraml RV systolic function. Increased LV filling pressure. Aortic valve sclerosis. No AS / AR.

Dther valves are normal. IAS / IVS intact. Minimal pericardial effusion anterior to RV. Trace effusion
' postero — lateral to LV .No clot / vegetation.

COURSE IN THE HOSPITAL,:

Mr. Ramachandran. R, 64 years old male, admitted with above mentioned complaints. Basic investigations
were done. ECG showed acute AWMI changes. ECHO showed Hypokinesia of basal mid & apical. Anterior
wall, anterior septum, anterior lateral of LV. Moderate LV dysfunction. EF — 40%. 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
LAD DISEASE followed by SUCCESSFUL PTCA + STENT TO LAD USING 2.75 X 28MM
SYNERGY 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 IV
diuretics, dual anti-platelets, statin, betablockers and other supportive measures. Patient got shifted to ward,
His RFT were within normal limits and maintained with adequate fluid balance. His medications were
T 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 T 98.6°F BP - 110/60mmHg
PR - 96/min SPO2 - 95% in room air

1, #9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 ot
e e 9455794557
f @MedwayHospitals @medwayhospitals |} @medway-hospitals ,@medwayhospltals @ m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart Institute Institute of Pulmonotogy
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 4310 8959 044-2473 4451

E-mall : info@medwayhospitals.com | Website : www.medwayhospitals.com [ CIN : U74500TN2011PTC083665 MHiIfHOSP/2022/118
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ADVICE MEDICATIONS:
SI. | NAME OF THE DRUGS WITH | DOSAGE FREQUENCY ROUTE | RELATION DURATION
NO | GENERIC NAME M A N SHIP WITH FOOD
1 TAB. ECOSPRIN 75 MG 0 1 ORAL | AFTER FOOD TO CONTINUE
{ASPIRIN)
y) TAB. AXCER 90 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
( TICAGRELOR )
3 TAB. ATORVAS 30 MG 0 0 1 ORAL | AFTER FOOD TO CONTINUE
{ATORVASTATIN)
4 TAB. FLAVEDON MR | 35 MG 1 0 l ORAL | AFTE FOOD TO CONTINUE
{ TRIMETAZIDINE)
5 TAB. NITROCONTIN | 2.6 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
{ NITROGLYCERIN)
. 6 TAB. LASIX 40 MG 2 Yo 0 ORAL | AFTER FOOD TO CONTINUE
s
. :
L_( E 8 TAB. ALDACTONE 25 MG 1 0 0 ORAL | AFTER FOOD TO CONTINUE
{ SPIRONOLACTONE ) .
9 TAB. CARDACE 25MG |1 0 | ORAL | AFTER FOOD TO CONTINUE
( RAMIPRIL) .
10 | TAB. CARDIVAS 3.125MG | ] 0 1 ORAL | AFTER FOOD TO CONTINUE
{ CARVEDILOL)
i1 | TAB. IVABRADINE SMG | 0 1 ORAL | AFTER FOOD TO CONTINUE
{IVABRADINE)
12 | SYP. CREMAFFIN 15 ML 0 0 1 ORAL | AFTER FOOD TO CONTINUE
13 | TAB. ANXIT 0.5 MG 0 0 1 ORAL | AFTER FOOD TO CONTINUE
( ALPRAZOLAM)
14 | SYP. SUCRAFIL 10 MGk 1 1 1 ORAL | AFTER FOOD TO CONTINUE
15 | TAB.MONTEKLC ' | 1TAB \ 0 ] 1 ORAL | AFTER FOOD X 1 WEEK
16 | TAB. MAHACEF 200MG 1 0 1 ORAL | AFTER FOOD X 5 DAYS
l.f" , DIABETIC MEDICATIONS:
- SI. | NAME OF THE DRUGS WITH | DOSAGE FREQUENCY ROUTE | RELATION DURATION
NO | GENERIC NAME M A N SHIP WITH FOOD
1 TAB. GLYCOMET - 2/500 1 0 1 ORAL | BEFORE FOOD | TO CONTINUE
GP2 MG
2 TAB. SITAHENZ M 500 MG 1 0 ] ORAL | AFTER FOOD TO CONTINUE
3 TAB. OXRA 10MG 1 0 0 ORAL | AFTER FOOD TO CONTINUE
H#0, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 B959 PRTENT
; m— - G551 04551

f @MedwayHospitals {@medwayhospitals in @medway-hospitals ,@medwayhospitals
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Every heart beat counts

INPATIENT INITIAL ASSESSMENT

Date;{( \\‘}U 24

Time of arrival in ward: C]‘ ! lf C’ ?N\-
Allergies (if\Yes, specify details): '

Drugs HA¥es O No Pthv ls Qkh — -
Blood Transfusion []Yes []No O

Food OYes [INo

Others

' Vital Signs: Temp{®>_(°F) | Pulse/HR:_%9 .S LS (beats/min) [ BP: Y20 \[2& (mmHg)
RespirationX© __(breaths/min) | SpO,: (4 | Helght'{ Hb(cms) | Weight£ &5 (kgs) | BMI: j J‘,h?’) W

Pain: [ ¢] Yes [:IN
-\_Pain Scale Used:
Duration:

If ¥es, Score:
Numencal Ratln Scalp (>12 years) D CPQT (ventllator!comatose)

Location:

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

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

C—(b @&aho{ CJW}“X \., S Bz
@wu\\p”\ }m[ﬂ

| pﬂ’ ﬁkou\\ )

M*T/Qm.«(,rhhr—

V'“_"*“’EH

PAST MEDICAL HIST fwith duration of illness):

I
Diabetes Mellitus: [4] Yes CINo. If Yes, duration: +~" Hypertension: []Yes [1X0. If Yes, duration:

Others:

Past Surgical History:

/\R\P’ |




L, M

Present Medication (for Medication Reconciliation):

S. Date & Time To be continued during
No.

Current Medication Dose | Route requency of last dose hospital stay

[OYes[INo N

[dYes [1No

[JYes [INo

[1Yes[ |No

]

[]Yes []No

[1Yes [ {No

ClYes [ 1No

(JYes [ 1No

[CJYes [ 1No

JYes []No

Family History: : /

il o ST W%@

Personal / Sotial History: (Tick whichever is 'a'pplicqbie) - ;J PR S ' -
Lifestyle: ed;n(taw’l:l Active  Occupation: /Qi’\\\ , _
Smoking:[] Yes ] No Alcohol:[] Yes []1%/ Recreational Drug Use:[] Yes Dc';gﬂ/

Others: _ . ' ,’

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

General Phyéi}al,Examination:
Pallor: []Yes[ |No Icterus: []Yes IZ( Clubbing: [] Yes E{

Edema:[] Yes I:I}o/ Lymphadenopathy: [ ] Yes [h(




P
i 3
J L

SYSTEMIC EXAMINATION

cvs: 3 3.1__®

Respiratory System:

Gastrointestinal System:

Central Nervous System:

. s 2N

] NEAD . !’frf\

Urinary / Reproductive / Lacomotor System:'

N

Skin / Opthalmic / ENT @ -
Suspected of contagious disease: [ ] Yes [fNo Immunao compromised status: [ Yes [0
Isolation required: O Yes %, if yes, []Contact []Airborne []Droplet

Psychological Evaluation:
ETNormal O Anxious ] Depressed L] Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002);

B Veight loss within the last 3 months? [ Yesm Is the patient severely ill? (e.g. in Infensive T:l‘ierapy)]:IYes ANe—

educed dietary intake in the last week? [ ]Yes [] No—"Ts the BM! < 20.5? []Yes [JNo

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

-—

T D™~

Provisional Diagnosis: fres 8 vPrW—-— §'\€‘W\_'T_ - /19_&“, LT l’)w{ - ecﬂ_gww.

Plan of Care: Qa.u MM(\N_ B / A T AL x(_ LMM‘M NT»/

2 7 o by g
Sl w;t et Lot vi-‘”
_ - M‘

e




Investigations Advised:

Gt

Crndhdne o

—

S

Diet Advice:
] Nil per Oral
[] semisolid diet

[] Clear liquid diet
[] Soft salid diet

[] Neutropenic liquid diet [ ] Others:

] Normal liquid diet

[J South Indian normal diet

[] Diabetic liquid diet
l:l North Indian normal diet

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

Special support needed at home

A lYes (INo

If Yes, PFE done

Home equipment anticipated

Q‘fes JNo

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

OYes [0

If Yes, educated on physical limitations, if any

Wound care needs anticipated at home

dYes p—No

If Yes, educated on signs on infection

Pain Management

E]Yes%

If Yés, PFE done and medication advised

Special Dietary needs

[Yes FTRo

If Yes, educated on dietary restrictions, food
drug interactions and allergies

Continuous / ongoing care anticipated

-

(OYes [ o

If Yes, educated on various aspects of ongoing
care required

Other special education need, i.e.:

[1Yes @‘NO

If Yes, PFE done

Nature of post hospital needs like patient safety,
infection control, fall risk, etc, addressed

CYes I;I)lc’

If Yes, specific education given

Others:

‘ Slgr{mture

ﬁame

Reg..No. Da;e Time

Resident f)ocfor

e %w/‘i\%_“’

Bl enlRd g0

Nl
1

Consultant

A

SlifAu

Va2 AY

Patient Attendant

[\g‘\LQ;LJ

,Helationship

135463

Qy? .

5 [l[lq

PFE: Patient Family EducatioliP=
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CONSENT FORM FOR CRITICAL CARE (ICU)
1, My \ M&J\MJN o th%t or [_]Representative of patient have (please tick the correct option

above and below):
[[]Read
[ ! have been explained in detail by the treating doctor and | understand about the condition of me / and my patient or my
patient’s illness and | am aware ofthe all the possjble-outco&es.

Been explained this consent formin English / [ , 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 myself or my patient, treatment options, pracedures
‘ 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, arlerial lines and further
methods of monitoring which are needed to improve or treat my condition.

CENTRAL VENOUS CATHETER INSERTION

Brief description of the Procedure:

A Central venous catheter or central line is a long, soft, thin, hollow tube placed into a large vein (blood vessel). Compared to a petipheral ling,
central line is larger, longer and is placed into a large vein in the neck, upper chest or groin.

Intended benefits:

Common reasons for having a central fine include:

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

»  Torapidly deliverlarge amounts of fluid or blood, forexample when a persanisin 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 ta the laboratory, the central line allows for blood to be drawn without repeatediy
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:

*  Discomfort during 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 tor bacteria from the skin to get into the bloodstream. Special care in
cleaning and bandaging the skin at the catheter site can decrease the risk of infection,

*  Thrombosis

+  Arrythmia .

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

* Difficulty in getting peripheral venous access.

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

AlternativeFbrm"sojjreatment:If'eripharalVenousAcp_e@ o

. ] - . - ‘.




ENDOTRACHEAL INTUBATION

Brief description of the Procedure:

Endotracheal intubation is often an emergency procedure that's performed on people who are unconscious or who can't breathe on their own.
Endotracheal Intubation maintains an open airway and helps prevent sutfocation. A flexible plastic tube is placed into your / your patient's trachea
throughthe mouth o 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 keptin place by a small cuff of air that inflates around the tube after it
is inserted. The trachea begins just below the larynx, or voice box, and extends down behind the breastbone, or sternum, Trachea then divides and
becomes two smaller tubes: the right and [eft main bronchi. Each tube connects to one of the lungs. The bronchi then continue 1o divide into smaller
and smaller air passages within the lung. The trachea is made up of tough 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 for any of the following reasons:

* toopen airwayssothat patientcanreceive anaesthesia, medication, or oxygen

* toprotectyour/your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

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

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

Possible risks and complications:
= Injuryto teeth ordental work

* Injurytothethroat ortrachea .

» Bleeding

= Lungcomplications or injury

= Agpiration (stomach contents and acids thatend up inthe lungs)
*  Other Risks (if any):

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

I am now aware of the intended benefits, possible risks and complications, and available alternatives to the said procedure, | am also aware that
results of any procedure can vary from patient to patient; and | declare that no guarantees have been made o 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. 1
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 " #:ﬂq

(Write name and relationship with patient)

B | D Do pus @ Oeeph Ilpy |qr 5
I

Reason for Patient is unable to give consent because:

surrogate consent

Witness g\r"‘\@ W‘k}% E']E i {Qﬁ-’ ﬁ ) g8

Interpreter
{if applicable)

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

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

£
Signature[ - P Name Reg. No. Date Time

Dostor K //h( 2 '-ﬂr&;w N30 m([%é} G

~ s
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ICU Day
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Respiratory system . . GIT
Oxygen supplementation - - ’ Lo P/A §
Saturation / Pa02- & Bowels— Y /N Loose stools / Melena
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TPN - formula used 1 2.

Supplements

Calories / Proteins achieved :
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Fluid balance
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ET Tube / Tracheostomy tube - Y / N Day
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Bilirubin AST ALT
INR

Others

DVT prophylaxis — Y/N
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Central nervous system Cardiovascular system
Conscious / oriented / sedated with HR -7« Rhythm&~% . Cardiac Output -
sos-t v i

uplis Cardiac Medications: pj7y.  _ ».q

Pain score Drains

Respiratory system

GIT
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Supplements Foley’s Yes/No
Calories / Proteins achieved : ET Tube / Tracheostomy tube - Y/ N Day
IV fluids - Culture reports

24 hour Urine output
Fluid balance
Creatinine clearance

Antimicrobiais with days
1.

Acidosis Lactate g

RRT - SLED / IHD / CRRT '

Labs DVT prophylaxis @\l

Hb TC Platelets Drugs : Mechanical - TEDS / SCD
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Na K Stress Ulcer Prophylaxis @N

Bilirubin AST ALT Drugs

INR Pressure sore -
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Mr.RAMACHANDRAN R
64/ Male/ MHI202481642
05/01/2024 /1PH2024000043

Dr.G. GNANAVELU

AL ATER DM EDER At

URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET

DATE LYY
COLOUR aplE TuFtion
REACTION r o
SPECIFIC GRAVITY [ bty
APPEARANCE clE#e
ALBUMIN

SUGAR .
ACETONE
"BILE SALT

BILE PIGMENT

UROBILINOGEN

PUS CELLS 9 ~ R
EPITHELIAL CELLS | — 2

RBC ALt

CASTS Abl

CRYSTALS Ny

OTHERS A .

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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The way to hetter health

{A Un2t of United Allianca Healthcare Pyt Ld) Everg heart beat counts

. Mr RAMACHANDRAN R -

DIABETIC CHART G4, e MHI202481642

05701 2024 /1PH2024000043

AN
ACTUAL WEIGHT ....L @'5_693. ................... HBACereeeeesrceeeeemmeees e
PREVIOUS DA BE T I ME D AT ION S o oeeecte iateeiassssersssirrsesnstsnssssssneenennsennsnsssnsasssmssssseessrssrssserasesnessaseeesneestessteesmtessanessanns
DATE TIME BLOOD SUGAR
o 5-1-94 |N.00 23 8 mg ldt -
- 124 b-pd 23% n%}{dﬁ@’n; -t
& ~t-de | 12.00 a4 qud(}

v lexo|  R29 maldl
' U
1A-Qufp-00 | 1] moctdh
_}lﬂn\_MD 251 W\ﬂ\\d\\
I8  930maicl/
8";!.‘11&; b-2¢ 22 w\g/,;” :
.20 281 m%[dL

INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of mg / di INSULIN INFUSION
al Saline (U - 1 ml.

norm ( ) Stop Infusion for 30 mins, recheck Glucose level,
*  Start Insulin Infusion 1<2 u / hr <100 if B.S. is still <190 give Qlucose aer recheck

(1-2 mi / hr.). B.S. every 30 mins, until the level is above 150.

Then restart infusion with rate 1 u/ hour.

*  Monitor Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr,

hourly when stable) and adjust Insulin rate . ;

according to the following Algorithm. 201-250 Adjust Infusion rate to 4u / hr.

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

" Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.
*  To menitor K+ separately. 351-400 Adjust Infusion rate to 10u / hr.

Urine Acetone >400 Adjust Infusion rate to 20u / hr.
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Every-heart beat caunts

MI‘.RAMACHANDRAN R
E'[-J- 64/Malu/MH1202481642

BLOOD GROUP ina O 01/2024/1%2024000043
\ 7 U PG GNANavg
A HVE INVESTIGATION SHEET o _IlﬂJIIIMIHMﬂlﬂﬂ-ﬂ!llﬂﬂlllll‘ﬂﬂ!llfl!llllﬂ!fl

Date C-t-ay |7.1-2Y
HAEMATOLOGY
Hb [5-A
PCV AR
Platelefs 53;5 (i le) )

‘ TLC U900 4

- Polymorphs A9-9
Lymphocytes LA B )
Eosinophils L« R
Mono / Basophils A-2]o-2
E.S.R
BIO-CHEMISTRY
Urea LH 09 .
Creatinine n-9 1.\9
Sodium 186 1\
Potassium A4 AR\
Bicarbonate 20 N/ B
Chloride 98-8
Magnesium
Calcium
Phosphorus
i

T.Bilirubin
D.Bilirubin
|.Bilirubin
S.G.O0T
S.G.PT
ALP
GGT
Total Protien
S.Albumin
CARDIAC ENZYMES
Troponin | J5 S~
CKNAC - CPK s
CK - M.B. MASS -8 -
LDH
Ntpro bnp / A




Date

51 -ag

COAGULATION
PT /INR

9.8

Fibrrogen TEST

[a. |

QDimer (DA}

[2.)

LIPID PROFILE
Total Cholesteral

Triglyceride

H.D.L

L.D.L

VLDV

T.5.H

THYROID FUNCTION

T.3

T4

SEROLORY

NN

..A\")

HIV L\

v

HBsAg

\\\"

A\
V.D.R.L o/

COVID 19

RT- PCR

IgM
ig

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

C.R.P

PROCALCITONIN

DDIMER

S.0Osmolality
URINE

Osmoiality

Spot - Na

Kefone

Q-5
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The way to better heaith ALLERGY .

(A Unit of United Afliance Heam;m ous e very heart heat diunts

. RAN

?47333;112321642 [ BLOOD GROUP |

05/01 /2024 1PH2024000043 ON ADMISSION

EL Dr.G. GNANAVELU VlTAL INFORMATION SHEET Height in CM Weight in Kg.

AR %

Diagnosis: Procedure : '(,: l% mp—‘ .—— fﬂ&f?
ANOSE AcC 1 Moo - STEND, ' 2
NO. OF DAYS DOA D2 DS’ | §D0~';f ._4

DATE o3t | 6-1-9Yy ‘f, |- &Uﬁ el ,
HOUR 610 2{ 6|10 2| 6]10]2 | & o] 2| &[10] 2 6f10[ 2| s }10] 2| 610 10 102 [ 610 2 s}10] 2| 610 10 10| 2| 5|10 10| 2| 6|10] 2| 6|10{ 2| 6[10] 2| 6|10(2] 6[10{ 2| &
05 /’
. /
. @ T
39.5' Ni
39°
38.5°
38'
375"
x,(: Q/ggl@ 1 7 4 -é['é}
- / R A —
e
4
rise | f& (76 |97 O 96 (29 [ 4,
RESP Ro[26 [3) (80 |9p 9. |90
B 2fekleafom 160 ot et WIS [120 )24 ti0 (20
SP02 79> J60 | W AR (EPS

DALY WEIGHT | Y85k dtr | 18589 . i
umRs Nk | [go0ml | 1la) 8 | fRem et
2HRSOUTPUT| | ¢qGhm I | 9200 M) | dlen yil

BALANCE -{150 [&bsm
MOTION " i




“His RAMACHANDRAN
64/ Male/ MHI202481642
05/01/2024/1°H2024000043

Medway Hosy D0 GNANAVELY

e may zo etser || HAERNTTUOGIN

(A Unh of Unted Aliance Healthcare

EARLY WARNING SCORE MONITORING CHART

MHL/1P/2022/103
Medway

Heart

Institute

Every heart beat counts

Name: . Age/Sex: Patient Id No:
|
1 I NEWS key DATE g \ | DATE
(I)I 1 2 32
_[;}H__D_D_. TIME 0 TIME
l:lé’sp{raﬁons
@ll';eal.hl min
[}
i
ity
5PD2 Scale 1 94-95 1 94-95
Oxygen Saturation (%) 92.93 2 9293
I a1 <91
5."?2 scale 2 oxygen >96 on oxygen »96 on oxygen
saturation { X)use scala 2
Iﬁtﬁarget range s B3-92 %
eg: i hypercapnic
piratary failure only
ala 2 under the 95-96 an 02 2 9596 on o2 -
’m of qualified 93-94 on 02 1 93-94 0n 02
acan »93 onair d >93 onalr
i 8882 8892
86-87 1 Ba-B7
| 84-85 2 84-85
\ <83% <B3%
|
.
Air'gr Oxygen ? A= Afr A A= Alr
; Q2Ktref min 2 R 02{itre/ min
1 Device Device
t
[ 'I >220 »220
Bl :Pd Pressure
{i 201219 201219
I 181-200 2 181-200
| 161-180 161-180
141-160 141-160
! 121-140 121-140
111-120 ¥ 111-120
i 91-100 91-100
81.90 81-90
I 71-80 71-80
| 61-7Q 61-70
i 51-60 . - . L 51-60
] <50 3 _ . . Bl <o
Diastofc BP mmHg . i/ J | J [ | | | | | ] mmy
] L >131 . N R "3 N N R -131
X 121-130 2 121-130
Baatd / min 111-120 2 111-120_
'l 101-110 1 101-110
| _91.100 1 51-100
8190 £ 81-90
l | 71-80 7180
51-70 61-70
51-60 51-60
l ! 4150 41-50
' ‘l 31-40 31-40
1 . <30 <30
- 'J Alent et  t 1 ~° 1 ~T©T ~° "7 "1 "1 "1  [aenr
Consclousness _Confusion Confusien
Score for Now onset of v N v
confyﬁiun P J P
[no score if chronlc ) U 3 u
E ] Il >39.1 degree 2 >39.1 degree Celsius
_ _ Celshus
Temperature 38.1-33.0 .. . 1 38.1-39.0
Degrea Celsius 37.1-380 [ 37.1-38.0 ...
I 36.1-37.0 36.137.0
] | 35.1-36.0 35.1-36.0
11l __ <350 <135.0
NEWS Total
Monligring Frequency
Escalation af Care Y/N . y -
Initials by RN K]
lniﬁa}s lhy Sr. RN

Score and
monitoring
frequency

-

4 Every Hourly
3 Every 2™ Haurly
2 Every 4" Hourly

1 -
Note: Nurses are!f'aidpd to Call Code 99 (100) when they get score of 3 in any single parameter or aggregate score of > 5§
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Mr.RAMACHANDRAN R
64/Maule/ MHIZ02481642
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( " Heart
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Every heart beat coungs

3;, 05/01/2024/1PH2024000043 t)_,{ [QC/TO:%E! fD'Gﬂ Bed No: ¢, w3 3-')
—2_4 Dr.G. GNNA\-’ELU A | FF)")') Ended Time - rqao INTAKE & OUTPUT
el LR TR e NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE
OUTPUT
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion N/G | Drain Endorsed
T Oral . Fo j i i . 3 n
ime|2ral | Feeding Type of Fluid | Additions | Amount |} Time ( Urine | Vomitus Aspirate| Tube Others |giatal I RIN Sig by

CoFh dpr

24 rsac gpaBl - et
ol QUroiT = Soom)

b
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Mr.RAMACHANDRAN R
64/ Maule/ MH1202481642
05/01/2024 /1PH2024000042

Dr.G. GNANAVELU

IMHI/IP/2022/066
Medwasy,

"
( Heart
ﬂnstitute

= - =T 5T = WIETAUCOAGOUATIBNGN | e honrt beot caunes
ate rom: T To: Fm Bed No: ¢~
24 Hrs : Started Time : % 19 ¢ Ended Time : 1. na INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART

SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE Esgb mi. Ao ik lnon _b /500 my

OUTPUT o2 bam sl

Total Intake: {250 UA Total Output: 22 €0 Difference: ~{ 000t/

INTAKE (mi) OUTPUT (mi)
. Tube Intravenous Infusion ] ] N/G | Drai
Time | Oral Feeding Type of Fluid | Additions | Amount| Urine | Vomitus Aspirate T{fg: Others | otall| RN Sign E"dg;sed
-]
—Taia) | wisko - Fpon!
ool owlpdl T | Gopn! ol (278 (aﬂ_lm,%g," boo

Bzl 100 hoo |1 6x[R00 J0o
1A29 1S 3 oo | FEl3S0 19<-

1% {00 3<o |1%.%-lioo |t

Y7 EY, 100001\.&&*00 J on Lo [8to |

& Dol 1 4ot {1souk] [- 9D |906 p 2080 a%%’
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Mr.RAMACHANDRAN R
64/ Mulu,!MH120243164:
05/01/2024/ 1PH2024000u~v

ANAVELU
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MHI/IP/2022/066

A'Me;agay
Q/ Heart
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Every heart heat counts

Date| From: 8’{'! ! A4 To: A/1 /»24 Bed Noi ¢ sy

24 Hrs : Started Time : 408 Ended Time: 7 €3 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART

SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE | 400 mb

oUTPUT| o0 vl
Total Intake: Total Output: Difference:

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion . . . N/G | Drain - Endorsed
Time | Oral Feeding[Type of Fluid | Additions | Amount tallll Time | Urine | Vomitus Aspirate| Tube |Others l rotalfl RN sign by
3 |too oo |00 R50 250
9-30[ 200 Boo |H-00 [250 o0
{~00] lpo 4oo

Tatall Folpke | 429
Totd( puHPui— 4 Soqmy
iy E'JIQ'-_"
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MHI/DIET/2022/147
f\ Medway

Heart

Institute
The way to hetter heaith
(A Unit of Unlted Alllance Healthzare Pyt Ltd) _l.’.xe-t;g_ :‘l:!_a_r_t_li?EE counts )
' ) | TBIr.RAMACHANDRAN R
L 64/ Malef MHI202481642
. Department of Dietetics . 5 | D5/01/2024/(°H2024000033
! E Dr.G. GNANAVELU
NUTRITION ASSESSMENT AND CARE PLAN FORM . [jliigIIRIIIINIA |
I O | pos - o St [EBUo- /L | ok Do MU dulasias, edduwa .
[:13] cm 11111 S ood allerglies: €5, SPECifY.ivnine rasnonnanines
Heig ti’,\Q\O s Weight: 5 Ke Food allergie: Yes/ 7if yes, specify.... ‘
Religious Bellefs: Q’%getarlan ] Non Vegetarian [ Eggetarian” O Jain

Diet Prescription:...

\,b{bo

N O Sy bom}i mm

SUBJECTIVE GLOBAL ASSESSMENT (AI@LTS)

A Patiant’s related Medical History
. ‘ 1) Welght Change {overall change In past 6 manths)
L1 [w] 3 as ‘ Os
( Ho welght change/ 5% 5-10% 10-15% »15%
galn -
2) Dietary Intaka | Dpefton:
: V.= Oz as 4 Os
K . _ .
; - Cral Mo thange Suh-opﬁmi_l 1, . . Full iquid diet} Hypa - ¢alerlc Stanvation
. solid diet / ) moderate Viquid diet
cverall dacrease . '
Entaral/ Adeguate / 5ub - optimal lnadeguate Type - ealorlc Stanvation
Parentaral Excessive * L . " fzeds
i . B
Hutsidon / ; f
3} Gastrointestinal Syrfintoms Duration:
H
O Oz O3 O« 0os
Ho symptoms Nausea Vomiting / Dlarrhoea severa anoreda
, moderate Gl |
! symptoms i .
4) l Fun¢tional Capacity [Num,u}pd‘!ated functional Impairment) Duration: ’ 1
El/a/ Oz Os O Os
Mane improved Difficuley with Difculty with Light activity Bed f chalr=
ambulation normal activity ' fidden withno
orfitle actvity
5} I Ca= morbidity [Dlsease and Its ?ehunmhip 13 nutrtion requirements) . .
O [= ] [a] =] O s
.
Healthy Mildeo- " Modente ca - 3eVEme CO- Very savere
. merbldity tnorbidity/ age morbldity muldpleco-
3 ! »75 years morbkdity
B) Physlcal examination N
3
1) Decreased fat stores or loss of subcutaneous fat
O: _— =} Qs O« Os
,ﬁnal Mild Moderate Severe
2 Sign of muscle wasting
Oz O3 Os, Os
A Hommal L Mid Moderate ~ Severe
Total Seore = Sum [ above T componsnts
4
i
Nutridonal Status : Based on this patient Is /
WellNeurlshed . 1 [ P T i
Moderately Melnourshed * =y P Y o
R L]
Severely Malnourished [J{19to 35} \_.a/ ~ f
Hutriton Intervention:
orat P O enteral |DParzn:eral
g =
" v |¢ Diet counselling provided: /6‘5 O He ' Ny
Frequency of re-assessmant: eekly T#ort- night [ Monthty
Enteral / Parentersl [ baily '  Calorie count: I O ves /“D—N'n"—

,  DieddaasSigaature fName / Cate / Time:

i

b, e

!

Trdiid Lauleisie

0
Senior Dietitian

[
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Medway Hospitals ﬂ nstitute

The way to better health Every heart beat counts

(A Unit of United Alliance Healthcare Pyt Ltd) TUCAMBOLYSIS CHECK LIST

Mr.RAMACHANDRAN R
Name: 6%/ Male/ MHI202481642 Age: Sex: CC No.:
0570172024/ 1FH2024000032
Diagnosis: Dr.G. GNANAVELU Wt Date: E‘ -1-aY
LTI | rombotysis - From: To:
ELIGIBILITY CRITERIA
YES NO
Clinical; Chest pain for less than 12 hours i) O
ECG: ST elevation 2 Tmmin 2 2 limb leads U &
ST elevation = 2mm in > 2 chest leads B O

CONTRAINBICATIONS - Check list

Absolute contraindications

YES

Any active internal bleeding

Known intra-cranial neoplasm

History of previous haemorrhagic CVA
Suspected aortic dissection

0ooo
AN & 5

Relative contraindications
YES

Active peptic ulcer disease

Recentinternal bleed { < 2 - 4 weeks)
Persistent hypertension of (> 180/110 mmHg)
Previous use of streptokinase (5 days - 2 years)
Pregnancy

History of recent embolic or ischaemic CVA
Current anticoagulation therapy (INR > 2-3)
Major trauma or Surgery (< 2 - 4 weeks)
Non-compressible vascular punctures

History of chronic severe hypertension

| | [ [ o [ o [

£
m
v

Risk_assessment of Intra-cerebral haemorrhage

Age more than 85 years

Weight less than 70 Kg

Hypertension at presentation (> 180/110 mmHg)
Use of t-PA

OO0 E PRISNRRRRA S

OORNE

Comments:

Thrombalytic used:it«g;ﬂ\‘ k —
Dose: Ap mye .
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CONSENT FOR HIV TESTING
Mr -RAMACHANDRAN R
Patient Name : 6%/ Male/MHI202481642 ge : Sex :M/F
05/01/2024 /1PH20240060043
Consultant  :  Dr.G. oNvaNaveLy UHID :

AT o
| !uv,r - “Za ma/LO/‘-.O"‘" CL(V— have been given verbal and wriiten educational

information for HIV antibody testing.

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

| hereby acknowledge that | have read or have had read to me this 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 consen{ ?r 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

e

Doctor

Counsellor

{ Nurse / <'\7

Interpreter p

CONSENT OF PATIENT REPRESENTATIVE / SURROGATE

of (v
The patient is unable to consent because
and |, ]"""\ U?J—‘P < (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
with rel

mpmeee| WD | R ], (9 el

Doctor

Counseflfggrsel W G AN @G‘Q’WM{}* ![ n/(ﬂ’ q e
J

Interpreter




CONSENT OF PATIENT REPRESENTATIVE / SURROGATE

The patient is unable to consent because

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

V4
consent for the patient | acknowledge that\l have had an oppertunity to discuss this procedure, as stated

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

Signature \ Name Date Time
Patient

Representative

Witness \

Doctor \
Interpreter y




~ - RAMACHANDRAN R MHINUR/2022/111
64/ Male/ MHI202481642 ﬁ Medway
u 0570172024 (FH2024000043 Heart

Dr.G. GNANAVELY

IO ARG E

PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES
Diagnosis: ACS! A | CTEron !’[Qm Allergies if any:_ [AR. AN -9

Medway Hnspitals®

The way to better heaith
(A Unit of United Alliance Healthcare Pvt Ltd)

/l'nstitute

Every heart beat counts

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

CCO Chru Lee  |ohl2a | Nop) ela,

Method of Transfer: 561 Bed [] On Wheelchair [] On Stretcher

ASSESSMENT OF PATIENT: B/
General condition of Patient: Censcious [ Semi-conscious [ Un-conscious

Language Barrier: [] Yes D“(Dalf Yes, specify:

Fall Risk Category: []Low Risk [] Medium Risk E}’misk

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

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

A, 29, b xRy, |MB]]m %o

Paln Scale used: CIPIPPS (28 weeks to < 38 weeks) []CRIES (38 weeks - 2 months)
0J FLACC Scale (2 months - 7 years) [ wWong-Baker FACES Pain Rating Scale (7 years - 12 years)
[J Numerical Rating Scale (>12 years) L] CPOT (ventilator / comatose)

Any pre-medication given:

Any critical information:

Any specific recommendation:

Signature Name Emp. No. Date Time
Handover by c@( &. Alwro, Govnerps . | 01L2 {2k 120
Handed over to (O \/ QM!’%/(”/ Q22 A/{/ L{ /f/~?2
After Procedure: .
Procedure completed: [1 Yes s | Any critical information: ﬂ)l /

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

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

a3 &' 02 bdmjé i bHpyi !QO/ f%{@l)([f}é; ///6

Pain Scale used: []PIPPS (28 weeks to < 38 weeks) [_ICRIES (38 weeks - 2 months)
% Scale {2 months - 7 years) [1Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
N

rical Rating Scale (>12 years)[_] CPOT (ventilator / comatose)

Signature ; Name Emp. No, Date Time

Handoverby [ B4 ) (A Indase, fpon ﬁ/f bR

Handed over to W ,\Mqﬂaﬁ 0 ‘Q%&L gm [Eé ]319
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The way to better health
{A Uit of United Aiznce Healthcare P Lid) \/ Every heart beat counts
CONSENT FOR CORONARY ANGIOGRAM / CORONARY ANGIOPLASTY,
Mr.RAMACHANDRAN R - l(
64/ Mule/ MHI202481642 Age: Sex: M/F

057012024/ (PH2024000042
Dr.G. GNANAVELU Ward & Bed No: UHID

IEITDURHM I | epure

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

Less than 1 in 10,000

{0.0001%)

1in 1000 pcople (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

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

PATIENT CONSENT: '

P acknowledge that Dr C&.NM"‘)VM. has explained my medical condition and the proposed procedure. I understand the
risks of the procedure, the anaesthetic including the risks that are specific to me and the likely outcomes if complications occur. The
Doctor has explained other relevant treatment options their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedure . I was able to ask questions and raise concerns with the doctor about my
condition, the procedure and its risks, and my treatment options. My questions and converns have been discussed and answered to
my satisfaction. [ 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 of the above statements,

IREQUEST TO HAVE THE PROCEDURE
/ Signature Name Date Time

Patient/Guardian
with relationship dw— érMM/) glpandyd b !ﬂ [!1-4 n.iD

witness WWI“ Q‘Q\Mba C(kg\p&?’ml L 1A Q_:‘- 11.10

Doctor @f/ v blalaa | nae,

w
Interpreter
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M RAMACHANDRAN R RY ANGIOGRAM / CORONARY ANGIOPLASTY
64/Ma[u/ MHIZ02481642
Patient C9/01/2024/1°H2024000043 Sex: M/F
Dr.G. GNANAVELU

Consul URIMMMNHNNA Y =N U

51 ITION AND PROCEDURE

VA, VEL as explained that I have the following condition:

Fat (cholesterol) and calcium can build up in the arteries like rust in old pipes. It can stop the flow of blood to the heart. This can
cause angina or a heart attack. The Coronary Angiography procedure is performed to show up the amount of disease in the coronary
arteries, the blood vessels that supply the heart with bleed. A fter an injection of local anaesthetic, a fine tube (catheter) is put into the
artery in the groin/hand. The tube is carefully passed into cach 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 youwhich 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 cn:
(i)The nature of coronary artery disease (ii)The pumping status of the heart (i) Your age and general health

These are some of the more serious risks that can happen, but are not the only risks:

Less than 1 in 10,000

(0.0001%)

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

(c) Heart attack.

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

Lin 100 people (0.01%) (I)the heart may not beat in a proper rthythm which will need urgent treatment

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

hospital.

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

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

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

1 in 20 people (0.05%)
Most People (n) Minor bruising

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

PATIENT CONSENT:

P acknowledge that Dr &IMIWE 1-U . 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 their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedure . I was able to ask questions and raise concerns with the doctor about my
condition, the procedure and its risks, and my treatment options. My questions and converns have been discussed and answered to
my satisfaction. [ 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 of the above statements,

I REQUEST TO HAVE THE PROCEDURE

Signature Name Date Time

Patient/Guardian
with relationship

witness forsa  (ouslds) 4 'Lfvlf- 12 .05
Doctor D (odler SebopuiC 6]y o | 19,05

Interpreter
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JCI f@CREDITED NABH ACCREDITED

TRANSRADIAL CORONARY ANGIOGRAM REPORT

Patient Name: Mr.RAMACHANDRAN R ID: iviHI1202481642
Age/Gender : 64 M IPH: IPH 2024000043
Cath No. : 3546 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 DYSFUNCTION; HBP; T2DM
Access: Right Radial artery
o Hardware used: 6F sheath, 5F TIG
- Contrast used: CONTRAPAQUE 40 m
Medications given: Inj Heparin‘2500 U IA + Inj NTG 100 mcg
Hemodynamic data: Aortic pressure 167/86(104) mmHg; HR 86 bpm; SpO2 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 40-50% discrete

stenosis, Mid LAD after major septal has 95-99% tubular stenosis, Distal
LAD has non flow limiting disease, Gives 2 diagonals and many septals
which have non flow limiting disease.

LCx Nondominant. Gives 2 major OMs. Proximal & distal LCX have luminal
irregularities & OMs have luminal irregularities.

RCA Dominant. RCA appears normal. Gives PDA and PLV which appear normal.

FINDINGS: RIGHT DOMINANT SYSTEM; SIGNIFICANT LAD DISEASE 0/

ADVICE: PTCATO LAD
Dr. G. GNANAVELU, MD, DM

Dr. G. Gnanavelu M0, 024 (cardio), FACC
Advisor & Mentor
Chief Cardiclogist
Reg. No: 39469

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 et
" ) . : ) «w 9499794557
f @MedwayHospitals @medwayhospitals |} @medway-hospitals , @medwayhospitals @ m
_ Medway Group of Hospitals ‘ Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonalogy
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8559 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHIZHOSP/2022/118
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TRANSRADIAL PERCUTANEOUS CORONARY INTERVENTION REPORT

Patient name MR. RAMACHANDRAN.R ID MHI202481642
Age/Gender 64 M IP No. IPH2024000043
Cath No. 3547 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 LAD DISEASE

APPROACH : Right radial artery EXPOSURE TIME: 1095 sec
. HARDWARE : 6F hemostatic sheath, 6 F EBU 3.0 guide RAK: 271 mGy
CONTRAST : OMNIPAQUE 200 ml DAP: 77 Gy.cm2

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

ARTERY LESION GUIDE PRE STENT POST RESULT
WIRE DILATATION DILATATION
PROX | 40-50% DISCRETE | BMW 2X10SC SYNERGY 3x10NC | TIMIIN
& MID ECCENTRIC ‘ Balloon 2.75X 28 16 atms FLOW
LAD PROXIMAL & 10 atms 11 atms 15 s
95-99% TUBULAR
IN MID LAD

REMARKS: Uneventful procedure. Inj Nikorandil 2mg and aliquots of 50 mcg of Inj Sodium
‘ nitroprusside ACT at the end of the procedure was 303 s.

RESULT: SUCCESSFUL PTCA X LAD n/
Dr. G. GNANAVELU, MD, DM

Dr. G. Gnanavelu Mp, DM (cardio), FACC
Advisor & Mentor
Chief Cardiciogist
Reg. No: 358469

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 R
- . 2 1557 94557
f @MedwayHospitals @medwayhospitals ][} @medway-hospitals ,@medwayhospltals @ 1_"300 5]_2 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 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2071PTC083665 MHI/HOSP/2022/118



Mr.RAMACHANDRAN R
63/Mule/ MHI202481 642
05/01/2024/1PH2024000042

Dr.G. GNANAVELU
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No.

Signature Name Emp. No, Date Time
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Medway Huspitals®

The way ta better heaith
(A Unit of United Alllanco Healthcare Pyt Ltd)

Name of the Procedurs ;

&

C

Adapted from WHO Safe

SAFE PROCEDURE CHECKLIST

Surgery Checkdist

CAD

Does the Procedure involve Procedural Sedation : [] Yes

Location ; é 22 d fl Qﬁ% Date & Time ; t& ! H 2#

MHI/OT/2022/086

’Q\Medway
( " Heart
ﬂnstitute

Every heart heat counts
Mr.RAMACHANDRAN R
64/ Male/MHI2024816432
0570172024/ 1PH2024000043

Dr.G. GNANAVELU

SIGN IN !J MZ{B
Befare Induction ©f Procedural Sedation

TIME OUT th{
After procedural Sedation and before progedure

— A

When Doctor indicates that the Procedure is completed

(Anaesthetist / Qualified Physician administering Procadural
Sedation + Nurse + Technician + Doctor performing the procedure)

{Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor
perfarming the Procedure

Patient Confirmation

All team members introduce themselves by Name and Role

To be done for each procedure in case of muitiple

/ procedures ]
» /-,
ldentity by two identifiers ClYes Identity by two Identifiers ATYes Name of the Procedure done written down /IZ?es !
el ——a e LAl -~
Procedure AAYes — Procedures { DBf # T Yog™ Name and sile of all specimens / investigations [ ] Yes HNA |
Side Rt Lt CINA Side N 4,_ W W wm CIRt CILt CINA| ©orfirms labeling and sent to lab 11—
Expected Blood loss
— P P [ A -
Consent {JYes )y Position SILOIhg [AVee Any recovery concems : O Yes (O None
Known Allergy OYes CINg Caonsent y ke Ve If Yes, Pls. specify :
If yes, wgpecify Required equipment and impfants available [AYes (INA
— - G o /—
Difficult airway / aspiration risk ?ﬂo O Yes;equipment|_Essential Imaging displayed Aves [INA | O
{ dentures nd assisfance available | Antibiotic prophylaxis within last 60 minutes OYes ONA _
Possibility of hypothermia D—hﬁ) (1 Yes, warmer inplace | Name of the Antibiotic given Any Equipment / instrument problem that needs to be
- N n addressed : [dYes [JNone
/ Venaus Thrombcembolism Prophylaxis Provided Yes A If Yes, Pls, specify :
Al :jn(ceu:(ﬂ'anesmesi Uipmeptand medication check compete | Anlicipated duration briefed HVe;,- C '
[1Spo2 BP Others pls. specify iﬁrj (| Anticipated blood loss briefed s CINA
Pre OP medication taken OYesEGNG~ | Adequate fluids and blood available CL¥es £ INA /
Team briefed on any critical or unexpected steps fl)@s | Corrective action :
Required equipment for OYes p—N’A’ N Far procedural sedalion cases L
procedure available Any patient specific concerns : [ IYes &TNone
Intra procedure glycernic control Yes [ WA
Any concgmg aboul sterlity Yes :lgﬁe

-
Anaesthetisw Doctor performing the Nurse ;G Fg/m/lawﬂ Technician W Others Please Spe
Procedural gfedafion Procedure : W [ES
Date : Date : ) hbl,f @y Date 6 ' [}2” Date : é/l/}[f Date : :
Time : Time: - Time Time : Time :

\L
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Name of the Procedure ;

Medway Hospitals®

The way to hetter heaith
(A Unit of Unlted Allfanca Healthcare Pvi Ltd)

Prch-

[

Daes the Procedure involve Procedural Sedation : [] Yes

X

SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

Location ; ( ,agl g ﬂi% Date & Time :M

MHI/OT/2022/086
V ‘ Medway

Heart

Institute

Every heart beat counts

M:r.RAMACHANDRAN R
64/ Mule/ MHI20248] 64
05/01/2024/1512024000042

Dr.G. GNANAVELY

T

[ DO

1. 4o

SIGNIN TIMEOUT{2 / E SIGN OUT L d}éo
Bafore Induction of Procedural Sedation After pfocedufal Sedaltion and before procedure When Doctét indidates that the Procedure is completed
{Anzesthatist / Qualified Physician administering Procedural {Anaesthetist or Qualified Physiclan administering Procedural Sedation + Nurse + Technician + Dogtor
Sedation + Nurge + Technician + Doctor performing the procedure} - performing the Procedure
Patient Confirmation All tgam members introduce themselves by Name and Role To be done for each procedure in case of multiple
procedures
Identity by two identifiers "OYes dentity by two identifiers [ Yes Name of the Procedure done written %\}nf es
Procedure OYes.~” Procedures i FYes/ . Name and site of all specimens / invstigations DYes[)u.\—T
Side BR Ou LCINA Side &’ ,)- W W[\W D}/D Lt CINA confirms labeling and sent to lab
/ Expected Blood loss -1
- /
Consent ] Yes / Position i 52,{1 y7) hf’ C¥es Any recovery concems : [1Yes [#one
Known Allergy OYes EINo Consent v Pres If Yes, Pls. specify :
]fye/sp!m specify Required equipment and implants available [BesTINA
7 e
Difficult airway / aspiration risk No [ Yes.equipment] Essential Imaging displayed ClYes CINA"
{ dentures and agefstance available | Antibiotic prophylaxis within last 80 minutes OYes CINA
Possibility of hypothermia Pl‘fo [ Yes, wamerinplce | Name of the Antibictic given Asg Equi;;ment! instrument problem that needls-.__tloY be ON
- : . addressed : es [JNone
Venous Thromboembolism Prophylaxis Provided EYW If Yes, Pls. specify :
All concemed Esla e Wﬂ medication check complete | Anticipated duration briefed IZW%,
po2 DMBP/L Others pls. specify % I& Anticipated blood toss briefed Eﬁes/ﬁ NA
"Pre OP m&iication taken OYes Ao Adeauate fluids and blood available [ras [OINA
Team briefed on any critical or unexpected steps OYes . | Comective action : /
Required equipment for OYes FINA For procedural sedation cases L
procedure available Any patient specific concems : [TYes F{None
Intra procedure glycemic control 1Yes [ WA
ANy concems about stenliy [ ]Yes] [ Norfe
Anaesthetist /D tor/g}iving Doctor performing the Nurse 5/\! WW Technician : Others Please Sp
Procedural Hedat/on Procedure : 0[ g
Date : Date : ’ | 12!1 % Date : I / L3 Date : / ( /2 Date :
Time : [ &b Time : b’ Time : b L( Time :
0. Jo

&'ﬁme :




Medway Haspitals®

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

MHI/CATH/2022/085

ﬁMedway
( " Heart
C ﬂnstitute

Procedure Monitoring Sheet (Cath Lab)

Every heart beat counts

Mr.RAMACHANDRAN R
64/ Male/ MHI202481642
0570172024 /1PH2024000043

Patient Name :

UHID/IP: Dr.Gr. GNANAVELU

LA CLCER A AT

Consultant :

Ward Unit :
Diagnosis ACS/ A STERN /'ifg&

AN
Age / Sex: L:’-'\-/m

QO

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

~

" NO

PARAMETERS YES NA
r -
Vital signs : BP:{TP/M Temp:. TF2.. Pulse:. 15 RR:..B2. sP02: F3Y|
Urine voided
Bowel preparation —
Pre-procedure medication administered
Procedure site marked _

Skin preparation done

O™ G pen

Loose Tooth removed

Contact lenses / Eye glasses removed

Prosthesis present

Jewellery/Nail pelish removed

Checked for Allergies (Drug / food) _DYULS “TAR. PamN D

IV linefln-situ

Consent taken

Investigation reports / Documents received

Y MY S N

Signature of Nurse :

Date & Time : {5

1A . N\9eo-

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

Time HR /min RR /min BP mmHg Sp0:% Medication / Remarks Sig'll.‘gf Nurse
!].‘G’f:f.lbﬁmm na be JQ—’E){@_{'[QM {00 /. — %L_
12210 | £ 2Hlmin | > ))LJMJ:?) Lok, J&0/ 168310007/ - Yo
gc'}?@_ '()Jw,mjh olbﬂm']‘h 56 @g([m-l ,0'0 //~ — @)ﬁf\
9. Zh @gk{ﬂn}rj ) H‘/h)l?) Igh/ baj (o) T;,_m_//f . — s
— Frgz@,dx Gnfe cuex




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

BP: {46 ( tr) oy i, HR%# étszlb RR“;A%/_,: SpO2 : ZQO /.
Distal Pulse: L(zjﬂroﬁ' ) , Puncture Site: _ﬁé(}_@zw \W

Advise:

4 Shift To: Ward / ICU é

¢ Bedrestupto hours

4 Observe puncture sitg for blegdin

¢ Watch for Pulse in _@;Maﬂery.
¢

Diet » ,Dm

Inform Duty Medical Officer SOS
a) If patient complains of any Discomfort
b) If dressing is Loose or Sock

ed with Blo
c) Ifllmbs are Cold / A sent ul
¢ Remove sthg on / [ 24 A@M%/I after informing
to the consultant
N
%mﬁ

L 4

¢ Special mstruchon if any:

Nf ) . Name & Signature of Consultant
POST PROCEDURE OBSERVATION
Dale & Time; BP {HR|RR| Sp02% Site Evaluation, Extremity Status Remarks Sign_.L of Nurse
b[l[ﬁk J) Mj‘é}i@/lﬁ Bsp2y oo - ho L%M - lpod — [ Ko
A

Nurses Notes ;

Cpb- pdheC ' PVQGQWW L+ Wﬂl

drieyy Shoadth wmm dight - prowis Spndage
W/MW%,W /’WW Mﬁlﬂ@

Condition at the end of procedure : @ﬁ)le [] Critical
Patient shift to : [] Recovery Room  [_] Patient Room u/ L[] other / Z 474
' Ddte & Time:

Name & Signature of the Nurse ; .
b | b/ /)2




A}
s T “MIr.RAMACHANDRAN R -
' § 64, Malc/MHI202481642 : MHI/NUR/2022/053
s o : D5/01 /2024 /1PH2023000043 ' "‘Medm.y
M;sdwa Hospitals® | ANAVELY N S He_art
@ e nmu|m\mm||\\muu|||nunmnunmm | | Ainstitute
£A Unlt ¢f United Allianca Healthcare Pvt Ltd) : —_ : E\rl!rg heart heat counts

b

NURSING ADMISSION ASSESSMENT (ADULT)

Date of Admission: 5. |- L. Time of Arrival; \ t\ﬂ Mode of Admission: D Walkmg[] Wheelcha!rlgﬁretcher

Accompanied by Relative: lg’?és D No If Yes, Name of the Relative: N)\r!. Desgna

Relationship with Patient: DJE:F ©__ Contact Person's Name: F’ielatlonship \ ’
Contact No.: T4 014 "'3_9--&7 Primary language spoken: B{mll E]Engll 4 Adian [ Internatloﬁal
Interpreter needed: WesD No | Patient status; [g’d)nscmus DUnconscmus [:lDlsorlented

Menstrual History : LMP : — Menopause: | Patient Vulnerable: IZ’Ves l:] No
Medical History : DM /HTN / Co -~ Morbtdlty

If Yes, specify
Drugs History : Antiplatelet | & gm !nci@aeal?i

sychological Status: E’falm DAnmous D Withdrawn [:]Agltated I:IDepressed I:ISleeping Difficulty

ver the past 2 weeks, how often have Not at Several More than one Nearly Total
ou been bothered by any of the following all Days  half of the days every day
problems? -
1. Little Interest or pleasure in doing things /O' 1 2 3
2. Feeling down, depressed, or hopeless 9/ 1 - 2 3
Scoring: A PHQ-2 score ranges from O to 6; patients with total score of 3 or more should be further evaluated Wlth
Columbia-suicide Severity Rating Scale (C-SSRS)tool.
Do you have any special religious, spiritual or cultural needs to be considered? I:I Yes%

If Yes, specify details:

Socio Economic Status: [ Employed [_]Retired [ ]Own Business [_]Home-Maker [_] Others:

Vital Signs: Tempef 8-L» (°F) | Pulse / HR:_B (beats/min) | BP:\ ) » ‘ﬁz(?n mHg)
Respiration: 19 (breaths/min) | SpO, :j-t (%) | CBG:QQ% (mg/dl) | Heigtit.’;]:n {cms) | Weight:q:g;z (kgs)

Allergies / Adverse Reaction: [Z]?es (Mo [\ Edication [_] Blood Transfusion [ ] Food [_] Not known
if Yes, specify: q\F}g DBN D.

| pain:[_]ves[INo. If Yes, Score: @ (19 Pain Scale Used: [_| NRS(>12 years) [_| CPOT (ventilator / comatose)
uration: _— Location: —

ain Character: |:] Dull[:]Aching D Sharp I:l Stabbing ] Shooting I:[BurningD Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite: [ Increased [] pecreased Ij/ﬁo Change

Last 3 months Weight: D Increased [:I Decreased % Change
1
iabetic  [[] Non Diabetic  Type of Diet: DHm Cpr o

Yes[_] No. If Yes, mention the Name: &]Q Q /) |:ﬁ(n'nc.-£ Time:_@;gb_/gg)

Type of Patient:

Dietician Informed:

Orient-Patient if: Conscious Orient Patient Attendant if: [:] Unconscious Dlsorlented
Q/}Wﬂ Side Rails Q)’@;Il lent Informatlon Board mm %ontrols
Use of Footstool [ | Grab Bars \%S Call Bell [_]Television E}mmrolsmlephone

Functional Assessment:

Particular - Assessment| Remarks Qutcome

Visual Impairment [1 YesMNo

Hearing Impairment | [[] Yes[[ Mo

Chewing Difficulty | [] Yes[Wido

Walking Difficulty | [ Yes fpANo




Dally Activity Of Living:

Activity Independent Assisted Dependent <= — _°

Bathing &1 'l O

Dressing e ] O

Eating v ] O

Walking O g |

Toilet Use ] > ]

Pressure Injury Risk Assessment: Braden Scale s :

Sensory Perception " Score Moisture Scgre Degree of Activity Score
No Impairment 1) Rarely Moist (4) Walks Frequently 4
Slightly Limited 3 Occasionally Moist 3 Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast
Completely Limited 1 Constantly Moist 1 Bed Fast {1)
Mobility Score | Nutrition Score | Friction & Shear Score
No Limitation (4) Excellent @ No apparent problem (3)
Slightly Limited 3 Adequate {3 Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1 t
Completely immobile 1 Very Poor 1

Score Interpretation: Minimal -Risk: 23 - 19; At Risk | Mild Risk: 18 - 15, Moderate Risk: 14 - 13;
High Risk: 12 - 10; Severe Risk: 9- 8

Total Score: { ﬂ Action needed: es E*m/Pressure injury present at the time of admission:.[l Yes B,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
. . . . - No { Q/
lling (immediate or within 6 months —
History of falling (i e or wi ) Yes -
Secondary diagnosis (= 2 medical diagnosis) No ?
- Yes ((é)
Ambulatory Aid g
None / Bed Rest / Nurse Assist @
Crutches / Cane / Walker . 15
Furniture 30
Intravenous Therapy / Heparin Lock / Tubes Insitu No 2
rav Py P Yes ({Eq
Gait .
Normal / Bed Rest / Wheel Chair ~ 0
Weak 10
Impaired 20
Mental Status
Oriented to own stability ' ' /@)
Overestimated or forgets limitations 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes ( (37
Score interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score




8§

s

e 1

. As.ner the score, tick the following appropriate boxes:

Low Risk Interventions (0 - 24)
[ Familiarize the patient with the immediate surroundings
Remind the patient to use call bell before getting out of bed
D/Keep the two side rails in the raised position at all times for all patients regardless of age
Keep the call bell, bedside table, water, glasses within the patient's easy reach
IZl/Remove excess equipment or furniture to make a clear path
Keep the patient's bed in the low position at all times except during procedure
[d ‘Teach fall-prevention techniques, such as sitting up for amoment before rising from the bed
[3” Bed wheels should be locked
Encourage family participation in the patient's care g
Ensure that floor of the bathroom is dry and not slippery
Review medications for potential side effects that can promote falls
Use safety belts during movement in wheelchair
X The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 -44)
Apply allthe low risk interventions
B Tieyellowfall risk tag in the bed and Wheel chair / Stretcher
Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
bed orwheel chair or on a toilet seat
[~ Use restraints and bed monitors as ordered by the doctor
E1” Allow the patientto ambulate only with assistance
Consider peak effects of the medications that effects level of consciousness, gait and
elimination when planning patient’s care

- 2 Danotleave patierits unattended in diagnostic or treatment areas

Accompany the patient while going to bathroom

B Advice the patientto use grab bars near the toilet, bathtub, and shower

IZ/Méke sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)

1" Apply all the low and medium risk interventions

BT Tiered fall risk tagin the bed, wheel chair and stretcher
Locate the high-risk patients in aroom close to the nurses’ station

4" Answer these patients call bells as quickly as possible

C}Provide a commode at bedside (if appropriate)

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

B@oﬁrage family members or other visitors to stay with them
tf appropriate, consider using protection devices: safety belts

Initial Assessment to Special Needs and Vulnerability of Patient:

b
o

Yes Remarks (please specify)

Terminally ill patients

Patients with intense chronic pain

Woman in labor or experiencing termination of pregnancy

Patients with emotional or psychological distress

Patient suspected of drug or alcohol! dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

NNAARNRNEN

Has colostomy been done

Any other potential needs of the patient

b




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

Parameters

Yes / No

Active cancer (on-going treatment or diagnosed within 6 months or palliative care)

[Yes[ANo| €

Bedridden recently >3 days or major surgery within four weeks

[:I Yes IZ/NO o

Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle

oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or

strain, Haematomna {collection of blocd) inthe muscle, Sprain or rupture of aleg tendon, Fracture.

3 (Assess for both legs) D ves []/No ©
4 | Collateral (nonvaricose) superficial veins present {Assess for both legs) D Yes No b
5 | Entire leg swollen (Assess forboth legs) D Yes B/No o)
6 | Localized tenderness along the deep venous system {Assess for bothlegs) D Yes [j/No

7 | Pitting edema, greaterinthe symptomatic leg (Assess for both legs) |:[ Yes IZ’NO 0
8 [Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) D Yes B’No O
9 | Previously documented DVT {Assess for both legs) [] Yes [ 4o

Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD/
10 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) D Yes []rﬁo o

]

1

Risk Score Interpretation (Probability of DVT): Final Score (9
Tick the score obtained (\/)
‘/ Action Taken Date Time
Low Risk -? to 0 ‘/ b’[\ }D,\g CIL S
Moderate Risk 1to2
High Risk Jto8
Personal Belongings / Valuables:
. With | With Patient’'s| Name & Signhature of the
Valuables Description Patient| Attendant |Patient/Patient’s Attendant Remarks
OUpper O Lower
Dentures
ent OBoth =il
Hearing Aid DRight DlLeft
Nil
Eye glasses / OvYes Efo
Contact lens
Jewellery OYes o
Other valuables
(specify)
Report (List of X-ray, ECG, lab reporis retained with the nurse):
—_— _\ :
)
‘ Sign. | Name Emp. No. Date Time
- - Relationshi]
ndant IAMWW};H%:” FONVLZ QWARATHAN éoN ’S’f"DN Q=g
3 ¥ !
B, o8 | et Tan leoleg
o v ~ -
N o AYe pa ) GO ¢l Py {4-5%

2



rriiiascmiiiecocseaiieinn MHUNUR/2022/048
I. A

L]

1

1

| 64/Male/ MHI202481642 Medway

i »
| 05/01/2024/iPH2024000043 Heart

1

L]

:

1

-

Medway Hospitals
. The way to better heaith
{A Unit of United Alliance Healthcare Pvt Ltd) ~

Dr.G. GNANAVELU ﬂ nstitute

L g A AT ' Every heart beat counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ¢ ',t - SLL\ Shlft [ IMorning [ JEvening EANight*
SITUATIO gz oM ' ‘
Diagnosis: u(.Sf At : . , GCS: ‘.YUS .
NEWS / PEWS Score: — : g T ’ POD: o
Ventilator day:  — C . Central hne days
S Peripheral line day: Right: Left: Bratinal Jhnutlis
Ryle's Tube: []Yes A€o, Day: _ VIP-Score: 0 I r

Urinary Catheter: [ ] Yes IE-NEJ- Day: _
Barrier nursing: [] YesE-NE‘ MDR: DYesﬂﬁ). if Yes, specify organism: \

BACKGROUND

Type of surgery: ) Date of s_urgéry: —
B Allergies If any P A D - ’ '
On room air / oxygen: £ 't 5 “ 0L IV fluids on flow:

Complaints / New Symptoms in last shift:

—,

ASSESSMENT -
Vital Signs: Tempﬂ :6 ("F) | PuIse/HFl QB (beats/mln) | Hesplratlon S0 (brea’(hs/mm n
BP: }W’\ ’ (mmHg) | 8p0,; A5 (%) | Hetghtl_?&)_(cmsﬂ We[ghtg (kgs) | BMI: Qg 4 (8 f m
Others :

u Pain Score: O_U_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Hatmg Scale / NRS / CPOT

Fall Risk Score: 5¢)  Fall Risk Protocol: [] L0w|:| Medium E’H/t;';h
Braden Score:[JMinimal Risk: 23-79 mtsk Mild Risk: 18- 15|:] Moderate Rlsk 14- 13 DH:gh Fhsk 12-10[]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): DYes\___INoM Wound Dressing done:[JYes [INo [3&
Current diet: D'n Drains: ~——

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

- o ' ooy Lo bo
R Pending lab reports / Investigations: 'Tp OP ~- 4 Q’M'HM#V@_ { <L ﬁ

Changes in nursing care plan:[1Yes [©No. If Yes, modified care plan date:

Pending follow-up orders: «—

Special instructions if any: —

- - Faieq.
Critical value alert and its corrections:

Signature Name Emp. No. Date Time
Handover given by @Q»QU, M 0292 h@ d-dlf [~ 3
Handover takenby | ) - L Mo Cnonander. | olkn . l1h 7.2
Document endorsed 'UBL?.LLL_,___ u jﬁ%?@( ) 94’9—,)\/ | 4 })/ b Q—m—"s—a

—
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NURSES PROGRESS NOTES

L

é\\

Date & Time Observations / Action Signature with Emp:-No.:
) N7 DAy Kepoer
. A9 . P odmelted lfb a , mn»m‘a:n.l— ﬂ:’f .
chash padd + %100 Pt 2 %ﬁ
dnn»(aoaxé’ Ootenvd lrffaa Qe ouh _
-ofrg ,jgg_m_.d&hw@L f
O ma’rm%on . Ca}ﬁ&wﬁ_/tad;m_(ab
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o.on | 4te ¥ portttn by traomilsted | A
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D9-830 | P Laxepme o by 8¢ S’fakuﬁlm g . G’@’o |
fa.yx Ao%ﬂd’ G485 . g '
oJ 00 M L8 no &mﬂ‘ﬁm— .x.zfau _ %&.
Pk )?Cfo/r /uw ' S It
5 g 1omit mﬂ.q_ma_ﬁa&;_ﬁb o
A Sordod ~ o‘%e,_ﬂ
£elr rt’?d&n .
.30 | pi 137@0% No o 4N (D
e éignature 2o Name Em;;.'No-. Date Time
endorssa by | J@yr od ) oo | Shix au
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' RIS MHINUR/2022/048

- (f' £\ meduay
' N o Heart

Medway Hospitals Institute

The wayy to hetter heolth
(A Unit of United Allianca Healthcare Pyt Ltd)

i Every heart beat counts

PATIENT CLINICAL HANDOVER RECOKU + NURSES
Date: ,09 Lf lD—H Shift:\Z]{oming |jEveniﬁg' Ell\fight

SHUANON ' _

Dlagnos:s K, HW _Q"TEml ,Twm . . GCs: “5{' ~

NEWS / PEWS Score: . POD; «~

Ventilator day: T Central line da

PZ?EFI)I?E?';l Iiarluye day: Right: Left BYU.U""J Bm‘l—m v

Ryle’s Tube: []ves[¥No Day: - . VIP Score: & 5

Urinary Catheter: [ 1 Yes (Ao Day:
Barrier nursing: [ ] Yes[JNo  MDR:[]Yes [E'N{If Yes, spécify organism:

BACKGROUND : ' ’ '

Type of surgery: Date of surgery: =~ :
B Aliergies if any: TF?Q e ‘

On robm air / oxygen: Fm 6n S R.—‘ IV fluids on flow: =

Complaints / New Symptoms in-last shift:

ASSESSMENT ' oy
Vital Signs: Temp‘i]:.)_("F) | Pulsel HR: ﬁ (beats/mln) | Flesplratlon ’.3] (breaths.v'mm) |
BPJE_I_LQb_(mmHg) | 5p0 4l (%) | He:ght_l:-H)_(cms)l Weight: @B (kgs) | BMIQEA__L%;IM
Others : ‘ '/’

Pain Score: Yo Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
A Fall Risk Score: 5 O Fall Risk Protocol: []Low[ ]Medium EH@/h
Braden Score: [ ]Minimal Risk: 23-19 mﬁ’k Mild Risk: 18-15{ | Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): DYesDNoM Wound Dressing done:["]Yes [INo &
Current diet: SD . Drains:

RECOMMENDATION

Referral doctors:

Pending medications: /
W\ ‘

Pending medication indent:
Pending lab reports / Investigations:
R Critical value alert and its corrections:
Changes in nursirig care plan:_] Yes Mes. modified care plan date:

Pending foliow-up orders:
. . ™

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by @”/ Q MN\[\/\/\/\[\; @[ / é; ('\ }'\24 \
Handover taken by M,O;E\/ ) !\'( m /40{.? (Q& ) //}21,’ )
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\ Heart

Institute

Every heart hest counts

i

II// I/Iﬂl/I/IMIl/I//ﬂ/l/ll/ﬂl/lﬂl!/lﬂl/lﬂl NURSES

PATIENT CLINICAL HANDOVER 3 T

Date: b\“ Shift: DMorning\ZEvening [CNight, . . . L.
SITUATION - ' : K
Diagnosis: LS - Y- TTEM -,'ﬂm acsABlls
NEWS / PEWS Score:  _ POD: ~— :

S Ventilator day: _ k 'gil -~ Central line days:  —

Peripheral line day: Right: ~  LeftA\ngRivall tQ.S-‘Odf\lgl . :
Ryle’s Tube: JYes KOG Day: — VIP Score; le_- . -
Urinary Catheter: [ ] Yest4g  Day: - - N
Barrier nursing: [] YesENg MDR: DYesQN/f If Yes, spec:fy organism: -
BACKGROUND _ o - v
Type of surgery: ?"‘ (N \QD \_%E Date of surgery: b\«l\‘l\-\-

Allergies if any: Y, - D
On room a:r/oxyger‘l WD \\\)&Q&Q

Complalnts / New Symptomg in last shift: ~

IV flyids on f!or{: WE 2b (‘.L“r\}{ ﬁh}ﬂmﬂ\

ASSESSMENT ) .. ..
Vital Signs: Temp: g% A | Pulse/ HR: 9‘ 2 (beatslmln) | Resplratron ﬁ)'D (b-reathslmin) '
BP: ]25}5;9 (mmHg) | Sp0O, _Og_(% | Height: Eg {cms) | Weight: & (kgs) | BMI&;_L\%ML

Others :

Pain Score: _@\XQPam Scale used: PIPPS / CRIES / FLACC [ Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_ B0 __ Fall Risk Protocol: [[]Low[] Medlun\Zﬁgh

Braden Score:[_|Minimal Risk: 23-19@4\/H[5k~mnd Risk: 18-15[_| Moderate Risk: 14-13 [_]High Risk: 12-10[_JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [IYes CINoLARA Wound Dressing done:[]Yes CINotTIA

Current diet: $N\ &Qx : Drains: e

®e

R

RECOMMENDATION

Referral doctors:

Pendi@g medications: t—.
Pending medicaticn indent:* - N .
Pending lab reports / investigations:
Critical value alert and its 'correctilons: I
Changes in nursing care plan:[Yes Mss, modified care plan date:

Pending follow-up orders: "

V)
Special instructicns if any: TO A—D gwm’nﬁ £C H—@ A FC O ) u&a

CArp ke .

Signature Name Emp. No. Date Time

Document endorsed| ~ - [‘:Noﬁy L NaEAY OoRK L C’ ”9‘{— 90\'47
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Handover taken by qk\@' / ‘/&W v DS JDIJJM [ﬂ 20
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Date: q 1\(»_\

- _N_]. ;n;. mmmmmea--e-o—smanas MHI/NUR/2022/048
r.RAMACHANDRAN R 7N stectn

G‘ 64/ Malce/ MHI202481642 ¥

05/01/2024/1PH2024000043 Heart

Dr.G. GNANAVELUY ﬂ nstitute .

R AT
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart beat.cmunts

S

SITUATION
Diagnosis: fC § ~ p,co .-_5"[ E.rﬂl
NEWS / PEWS Score: —.

Ventilator day: -
Peripheral line day: Right:
Ryle’s Tube: 1 YesdAMNo
Urinary Catheter: [] Yes [4No
Barrier nursing: [ Yes [iNer

shift: [ ]Morning [ JEvening [UNigit - = ° S -
“POD:

} *(:z:Dm
Central line days
Left: ﬁmﬁ‘gxsﬂc_ ,Q-rqda\aﬁ

Day: VIP Score: @[
Day: ’

MDR: [:lYesD-Nof If Yes, spemfy orgamsm. ,

GGS: gﬂy p

p——

BACKGROUND .

Type of surgery: PTC& Tb A—H:D
Allergies if any: -rr Al - D
On room alrloxygen.pﬂ N>

Complaints / New Symptoms in last shift:

Date of surgery 6[]}91}

4vF N _gcml/;m

IV fluids on ﬁow'

A

ASSESSMENT ' -

Vital Signs: Temﬁ?’ _2___(°F) | Pulse / HR: q £) . (beats/min) | Respiration: Q{( (Breaths']min)

BP: g_ﬂég {2 - (mmHg) | Spoﬂ(%) | Henght_ﬁ&(cms” Welght.’-f-% (kgs) ] BMI: % J_-l]g 3){&‘
Others : : —

Pain Score: _Ql!D_Pam Scale used: PIPPS / CRIES / FLACC/ Wong- Baker FACES Pain Rating Scale / NRS/CPOT
Fall Risk Score:__¥5 _ Fall Risk Protocol: [ ]Low[]Medium [IHigh

Braden Score: [_]Minimal Risk: 23-19 msk-mnd Risk: 18-15[_ ] Moderate Risk: 14-13 [JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [(JYes[] NOG‘NA;' Wound Dressing done:[]Yes [INo [HA

Current diet: [y A"QP" Drains: —

kr

R

RECOMMENDATION
Referral doctors: =
Pending medications:

Pending medication indent:

Wa,ww /fOC"’Lté%

Critical value alert and its corrections:

Pending lab reports / Investigations:
l/_-_.‘—-_-—_-_-’

—_—

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

Pending follow-up orders: — .
Special instructions if any: — -
Signature Name Emp. No. Date Time
Handover given by ' 'Ng\/ OQG\H—FYS\ @&:8‘;2 b-1-a & 200
Handovertakenby | S N s - S yamolalea - | 6yy blilou [3:30
Document endorsed| '~ “v‘V’ (’ ok R e L 2112w |22
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Date & Time Observations / Action Signature with Emp. No.
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Dr.G, GNANAVELY

i llllﬂlllllﬂlﬂlﬂlﬂﬂmﬂlﬂlﬁm[lllﬂ!llﬂlll!l
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ] ,L.— &Lf .. Shift: [RMorning [JEvening. Dnght . i' e
| SITUATION Co \: e - '
.;Diagnosislzgd_g — D) - g—x«sm \'T'L 'b\\(\ i GCS: ‘WS L ,
NEWS / PEWS Score: P "“POD S T LA
Ventilator day: _— . Central line days: —, )
Peripheral line day Fllght .t Left “@\@;Q Q?U!NQB . €. =
_ Ryle’s Tube: YesD—No .Day: ! IP Score Q\"O :
' Urinary Catheter:[[] Yes14fo. Day::. .- cod J .
Barrier nursing: [] Yes[(A#t{o MDR: [:]Yew Iers specn‘y orgamsm . . ,
S BACKGROUND . L, T P .
’i Type of surgery: ?‘{Q“\(“\_@ . ‘ Date’oféurgery: b\\\‘l\\ )
-1 Allergies if any: Y + YN.Q =D - R Cd i : -
»”{ On room air / oxygen: ')..\\‘,( ™R - - IV fluids on fiow: _

Complaints / New Symptoms in fast Shlﬂ -

[

ASSESSMENT

Vital Signs: Temp _gg_(“F) ] Pulse/ HH m (beats/min) | Respxratlon ésa {breaths/min)

BP_ 12 |<_!& (mmHg)’ | SpO Sg‘_(% | Height; {30y (cms) | Weight: ngs} | BMI; WL
. Others : —
Pain Score: _Q_\_Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Ratlng Sca{m CPOT
Fall Risk Score._ED Falt Risk Protocol: [ ] Low[]MediurgHiigh
" Braden Score: [ |Minimal Risk: 23- 12 7TAt Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 Dngh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes IjNoI:lNl_\ . Wound Dressing done:[]Yes [ INo A~

Current diet: :DN\ dqu Drg?ns; —

RECOMMENDATION  *% = = ' Lo e
Referral doctors: ;
Pending medications:

Pendlng medication mdent

Pending lab reports / Investlgatlons -

_Critical value alert and its corrections:

-‘Changes in nursing care plan:[] Yes . {f Yes, modified care plan date: e

Pending follow-up_ orders: T

Special instruc_tions if any:
. iignature s Name Emp. No. Date Time
Handover given by r&m S ("B v\lmnm. Qrﬂ\.\n @,\'l“ Q\\‘Q\.\ g._&f)_
,Haljd?verwta'keﬂ _bv < > e mm.mﬂmrhuu/ - 02t 1 f IIJ-L.. |20
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- . « Patienl Detaits (Affix Labe! herf) '

o T
_ ® U - Heart
Medway Hospitals, ‘ _ / :DoB 3™ sex «ﬂb'{— Imstitute -
- The way to better health’ . :DOA§ I, LT

(A Unt of United Alliance Healthcare Pvt Lid) . : ?E‘Es.“l‘i' ------- ZD?.'H'.@E?. 3 Every heart h:-tmmg_
PATIENT CLINICAL HANDOVER RECORD FOR NURSES - :-
Date: ’7 I‘ [ J»L)' Shift: E]Mornlng .,E’E?/enmg [_INight ; ‘.-. e
: — o
SITUATION .o S
Diagnosis: {(G — BW ’S—TEMI - . GCS: IS, ]S ) A
NEWS / PEWS Scare: +— - PR POD: —> h .
Ventilator day: — Central line-days: “—
Peripheral line day: Right: ~ Left:T) 5 - \ o
Ryle's Tube: [ Yes [ANe  Day: . VIP Score:- [ 5. -

Urinary Cathetér; [] Yes [JNo .Day:
Barrier nursing: [ ] Yes[JNo~ MDR: I:IYes IjN’/f If Yes, specify orgamsm M

BACK ROUND . v ’ o . '
Type cisilidy: PTCA To LAD Date orES, (1] 2
Allergies if anyey - ) F] _ ' : T

On ro?yﬂ’oi’yge o h CN Y - IV fluids on flow—.

Complaints / New Symptoms in last shlft

\
'

ASSESSMENT .o o L
Vital Signs: Temp;g"_hf_("F) ]'Pulse / HFI 3 (béats/min) [\Respira'tio;m g) ‘2\ (breath-s/rf\in)
1@9 I;f Q(mmHg) | SpO, 9"_-}‘;(%) | Hquh_m(cms)l Welght '+ aﬂ(gs) | BMI: D,SI £H_4(f7 e
Others
Pain. Score'QIL[_QPain Scale used: PIPPS / CRIES / FLACC/ Wong- Bak_er FACES Pain Rating Scale / / GPOT
A Fall Risk Score:_ <O Fall Risk Protocol D Lowl:] Medlumw .

Braden Score: D.Mmal Risk: 23-19 I:I At Risk-Mild Risk: 18-15] Moderate Risk: 14-13 I:!ngh Risk: 12- 10[]8evere Risk: 9-6

Pressure Ulcer Scale for Healing’ (RUSH): DYes!ﬂNoD—NA/' Wound Dressnng dofe: [JYes DNoI]’NA/
Current diet: " . Dfamsn—~

[-\ADI'IDQM nolup’ - o .
RECOMMENDATION "
Referral doctors:
Pending medications:
Pending medication indent:

Pending lab reports / Investigations:
R Critica! value alert and its corrections:;

Changes In nursing care plan:[]Yes

s, modified care plan date:

Pending follow-up orders: ——

Special instructions it any:

Signature Name Emp. No. Date Time

Handover given by ‘ ' /‘k‘]\ m},&){-n 0 It '-:f-[l ot [C‘T -

Handover taken by | ,,‘&/ \ IR BTN o~ ?H)Ah/"l [ %
'\t.Q_zE/
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NURSES PROGRESS NOTES

Ll

Date & Time - 7' Observations / Action Signature with Emp. No.
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The way to better health | T ; heart hrat
b e T o

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: :?—} r /M Shift: [_IMorning [_]Evening M

SITUATION

Diagnosis; ¢AD —&u D GCSiS—I ISy

NEWS / PEWS Score: p POD: —

Ventilator day: — . Central line days: —
Peripheral line day: Right: —  Left: v~

Ryle's Tube: [ Yes %:o Day: - VIP Score: .9/ &
Urinary Catheter: [ ] Yes o Day: —

Barrier nursing: [] Yes[L.JMo  MDR: [[]Yes [iNe: If Yes, specify organism:

BACKGROUND )

Type of surgery: — Date of surgery: =

Allergies it any: AIRD &

On room air / oxygen: & M t\o"’ 7 A IV fluids on flow:
—_—

Complaints / New Symptoms in last shift:

ASSESSMENT ]

Vital Signs: Temp: 0[@ &R | Pulse / HR: 8"0 {beats/min) | Respiration: '{ 1 {breaths/min)
BP: !2{5 (&Q {mmHg) | SpO,: "?# AT (%) | Helght . (cms)| Welght ___{(kgs) | BMI:

Others : M

Pain Score:_QLLDPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_ &y O Fall Risk Protocol: [ Low[ JMedium (3HiGh

Braden Score: [ ]Minimal Risk: 23-19 E=TAt Risk-Mild Risk: 18-15|:_|rMc\>d9iat/e‘_ Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Tves (laTTNA Waund Dressing done: l:lYesQNo[:lNA

Current diet: L\qu AL M 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 [1lMer if Yes, modified care plan date:

Pending follow-up orders:  —

Specfal instructions if any:

Signature Name Emp. No. Date Time

Handover given by M A A B oS 60 8f g,/( [ay]p ?-pﬂ

oo manty | U1 Dot | bmse Jelbulzen

Document endorsed Ay 91_9" 2. N aini ol 2[ () 9¢| 8
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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llﬂ!lﬂlﬂﬂlﬂlﬂlﬂﬂ!l!IIIIIIIMIHMIWMIMH
PATIENT CLINICAL HANDOVER RECORD . run NURSES

The way to better health

umuwmmpmm Every heart beat smmts

Date: 2 }1 /,z,{ shift: [Chvioming [ JEvening [] Night : ‘

SITUATION v ' '

Diagnosis: < BD-C\D GCS: ff‘/ 'T

| NEWS /PEWS Score: ¢ POD: =~
Ventitator day: — Central line days: =,
S Peripheral line day: Right: - Left: :

Ryle's Tube: U Yesg%o Day: VIP Score: @] ¢~
Urinary Catheter: [ ] Yes o__ Day: )

Barrier nursing: [] Yes M MDR: ["Yes @Ai Yes, specify organism: .

BACKGROUND

) Type of surgery: - )  Dateof surgery: ™
Allergies if any: A/ p4 DP- _
On ronaifT oxygen: R 'B - IV fiuids on flow:

Complaints / New Symptoms in last shift:

—

ASSESSMENT
Vital Signs Temp[q:ufF) | Pulse / HH g (beats/min) | Respiration: 2@ {breaths/min)

BP: ]g@ l:kt) {mmHg) | SpO% (96} | Height:  (oms)| Weight:___ (kgs) | BMI:

Others : -

Pain Score: O | MOpain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /YRS CPOT
A Fall Risk Score:@_ Fall Risk Protocol: []Low[ ]Mediu igh

Braden ScorWa 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): DYBB\lZ‘)IO’G NA Wound Dressing done: []Yes [2No [(INA

Current diet; Drains: —

v o ) b
RECOMMENDATION -

Referral doctors:

Pending medications: -

Pending medication indent:
Pending lab reports / In\.;estigations: .

R Critical value alert and its corrections: I

Changes in nursing care plan'ElYes W Yes, modified care plan date'

Pending follow-up orders:.

+ Special instructions if any: ‘T‘@O@Q:(_{ P(Qn M %ﬁgfgg . | T

. Signature Name Emp. No. Date Time
Handover given by M Q,J M.Poveaylhy | eooe oliby 12,24
handovertakenty | (ggu) U L Ll | - ape) Y 1920
Document endorsed| Wy E"Q, 2 Nadi f\{\_ T <3y ¢ 21 ||
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Every heart heat counts

Initial Date: 6—; [ ’ D‘H

Time: [0 D

Modified Date: Time:

Reason for Modification:

Diagnosis: £ ¢ ¢ - CTEM ’ s Bm

/

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

[] Note for changes in level of conscicusness

(0 send sputum for culture and sensitivity based on
physician order

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

Ef:s;; t:;’fﬂ::ds Measurable Goals Nursing Interventions Evaluation ﬁ:ggg
NUTRIT:ON LMenlwill have adequate nutrition B‘Fﬁm Prescribed diet on time M
[ Keep NPO with no nausea and vomiting O Encourage patient to consume the served meal
egular Diet O Patient will consume daily nutriional | (1 Record amaunt of food consumed
O oOthers: requirements in accordance to his E
activity level and metabolic needs 1 .
}
v P heol Bendio @,
o D
OXYGENATION . w will have normal O, saturation | [J fage chest physio / deep breathing and
[] Room A Patient ABG levels will return to and coughing exercise / Spirametry exercises
Mnnula } High Flow O, remain within normal limits 00 Provide well-ventilated environment / respiratory M
ask [ No other respiratory abnormalities medications / Oxygen as per doctors order
(] BiPAP / CPAP [ Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
1 Ventilator within established limits [ If any O, abnormalities detected inform immediately to
[ Tracheostomy [ Patient will indicates, either verbally the concerned physician
[ Cthers: or through behavior, feeling O Place patient with proper body afignment for maximum
comfortable when breathing breathing pattern E

P on Em—gh

EZ;@ & ELECTROLYTES
Oral

[ Intravencus

[ Enterat Nutriticn
O Parenteral Nutrition
[] Others:

Q’Qent will have balanced fluid and
electrolytes balance

nhance fluid intake unless restricted

] Check IV sites and assess if there is any complication
O Provide tube feedings
O Monitor intake and output
[0 Measure or estimate fluid losses from all sources such

as diaphoresis, wound drainage, and gastric losses
] Monitor for possible sources of fluid loss
O Monitor BP for orthostatic changes

o0 o

E

&n +e
v P En e
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(‘

Patient Specific . . . Sign &
Probl en}f Needs Measurable Goals Nursing Interventions Evaluation Initials
,,EIwOﬁL]TY %‘lﬁnt will mobilize freely rm/Encourage regular ambulation ROM exercise
Mobile / Immobile Patient will perfarm physical [0 Apply Anti-Embelic stocking / SCD M
] walk with assistance activity independently or within [ Evaluate the need for assistive devices
[ Physiotherapy limits of disease [0 Assess the safety of the environment
O oOthers: [C] Patient will use safety measures O Consider the need for home assistance
to minimize potential for injury {e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E
adaptive devices to increase mobility {e.q., calf pain, Homan’s sign, redness,
localized swelling, a rise in temperature)
b (r
P4+ Mpbilfee 00
N
©Dy
ELIMINATION ‘gEI{atient will have normal elimination wa{ncourage fluid intake
atheter, bedpan, urinal pattern (] Encourage fibre diet intake M
Nasogastric tube [ Patient will contral of urinary (O Encourage early ambulation
[] Bowel movement in-continence or urinary retention, O Report any abnormalities to physician
[J Urination control of bowe! incontinence, [ Observe voiding accessories as foley's /
[ oOthers: and regular elimination patterns silicone catheter
[] Check ptacement before feeding E
[0 Aspirate NG tube, check colour f consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol Py
[J Check for malena / constipation f urinary retention @
N &rs Aoua_ Slemmo
"ltf' @-
. —tten _ patonn [‘o2eb
SKIN INTEGRITY [J.Patient will maintain normal (%/Mmizef Eliminate friction and shear
[ Maintain normal skin integrity |-~ healing status Minimize pressure (off-loading) with special beds
[ Pressure points site [0 Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M
Onxart O OPI [ Early skin inspection and treatment
[] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY N ] Maintain adequate nutrition and hydration
3 GRADE 1 [ GRADE 2 ] Proper application of medications and dressing
L1GRADE 3 [C] GRADE 4 [ Follow doctors and TVN order properly
[0 Unstageable [ Monitor the healing status
] Deep Tissue Injury ' O Educate patient and tamily members about further E
] Healing Status skin care
(2] PUSH Decreased
[0 PUSH Increased
% Intermittent Assisted \ [ r
Dermatitis Eh @ e
3 Pressure injury / blisters site o "‘Oux) e
care given
O Others: N ! @\
lf\.ﬁ\-&ﬁ«\‘\‘a DL




(1)

kN

O Identify Stressors
L] Others:

[ Provide empathy and reassurance

Patient Specific Nursi Sign &
ursing Interven :
_Problems / Needs Measurahle Goals g tions Evaluation Initials
‘/HﬁIENE ‘VE]/Patient will stay clean and '_%courage patient to do daily bathing and oral hygiene :
[] Bed-Bath well-groomed ] Change patient's gown daily M
[ Assist-Bath [ Patient will demonstrate lifestyle [ Encourage hand hygiene
O seif-Care [1CBD Care changes to meet self-care needs O Consider the patient's need for assistive devices
(if present) [1 Patient will recognize individual O Apply moisturizing solution E
[ Others: weakness or needs
N F’(F‘ lc'\\!z L ?/ﬂonml @\_
4 PPIYEN
!‘EISéTY _/Elﬁtient will have no life-threatening 15" Check the identity with ID band before any M
Check ID Hand situations interaction with the patient
[ IV care O eV O Raise side rails
CENTRAL LINE [ Provide proper invasive line care
[ Side rails (] Keep bed locked and low at all time E
O Others: [ Educats care providers to be the patient .
[ Follow restrain policy (if needed)
_ > bang
v P TR bVvYe @
B ©LuD
MFORT AND SLEEP eﬂﬁem will have comfortable sleep gm:le clean calm and restful environment M
-] Pain Control O Patient will verbalize / or through [ Provide privacy at all time
'] Sleep Patterns behavior about pain relief and [C] Monitor pain scale / sleep pattern
] others: adequate sleep [ Provide pharmacological and E
' Y non-pharmacological therapy '
. _r L ' - N ,F,’_?rowqua,‘om B
o~ gt \ _partre vy L
- 110 - Ll »
OBSERVATION [ -Patient will have normal range O Monitor vital signs regularly )
[ vitat Slgns of vital parametars [C1 Monitor vital signs en grdered time M
L] acs [ Assess physically for any abnormality
[ Blood Sugar [ Inform dactor if there is any abnarmality
[ Others: [ Monitor GCS ef patient
[ Determine and treat the underlying cause of altered LOC E
{1 Regular blood sugar monitoring as per doetors order
N
PS OLOGICAL / ‘/ﬂﬁtient will achieve spiritual needs—"| [] Pray or encourage the patient to pray
PIRITUAL SUPPORT [1 patient will be able ta contral his [0 Use inspirational words M
Spiritual Needs feeling toward his illness [] Respond to spiritual needs as they arise
[] Beliefs / Values / Customs [ Patient will maintain normal O Evaluate spiritual needs
O Anxisty and Gopying Pattern psychological pattern 3 Encourage verbalization of feelings / therapeutic touch E

J*




Patient Specific Sign &
n .
| Problems/ Needs Measurable Goals Nursing Interventions Evaluation Initials
COMMUNICATION fa/Patient will communicate effectively /’ﬁ Introduce the care giver
‘erbal with positive feedback [0 Encourage the use of call bell M
_ Non-verbal [ Obtain interpreter if needed
[ sigh language [0 No negative speaking about the patlant’s condition o
3 Others: or prognosis in the patient's presence E
I N Q—,' 8"704} Vesba/. .
Bolisd O
. _ - Lo unfes 24
ECIAL INTERVENTIONS m manage on time / [ 'Double check for high alert medication - .
Medication* [ Observe and report any medication reaction M
(] wound caré C1 Provide proper measures of wound care
[ Isotation O Follow hospital polices and protocols of isolation
[ Ostemy 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 Management blood products and fluids ; Y
[] Others: [0 Monitor DVT score and continue treatment mepﬂ it von al
as per doctors order N %
}éﬁ! dn o, Q/Lau-r 1 °© r
Signature Name Emp. ID M)ate Time
. , . -
Endorsed by U)&%t ) ’thf)%[‘ - ) '6/, {.ZH jﬁ,ﬁzlj ,
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Mr.RAMACHANDRAN R
64 /Male/ MHI202431642
05/01/2024/1PH2024000043

MHINUR/2022/044 "
ﬁ Medway |.

Heart-

Reason for Modiﬁcatiop:

Time: £ 2D

- '

®
Medway Hospitals I Dr.G. GNANAVELU :
e esmce o I AL A Institute
(umofumhed Aflarce HattheneoPtlsg) e . Every heart heat counts
Initial Date: ﬁ REZ: Modified Date: Time:

Diagnosis: H-C2 —EEM) ,742900“’) .

Patient Specific-
Problems / Needs

Measurable Goals:

£

Nursing Interventions

=i

Sign &

Evaluation Initials

NUTRITION
O PO
Regular Diet

Mnt will have adequate nutrition

: with no nausea and vomiting
[0 patient will consume daily nutritional

.Zﬁ)vide Prescribed diet on time
[ Encourage patient to consume the served meal
O Record amount of food consumed

M P ad &W\oﬂle-&

At

comfortable when breathing

breathing pattern

] Evaluate skin colour, temperature, capillary refill and
central venous petipheral cyanosis

[] Note for changes in level of consciousness

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

[] Maintain clear airway by suctioning or encouraging
patient with successiul coughing

[ Others: requirements in accordance 1o his E O
. acEivity level and metabolic needs : (Q und'\ 2
] TR | ' N -
.‘ . DY had o om diiok %_,
!‘D/ K ! . il
WMION atient' will have normal O, saturation ncourage chest physio / deep breathing and
oom Air [ Patient ABG levels will return to and coughing exercise / Spirometry exercises

Nasal Cannula / High Flow Q, ramain within normal limits [0 Provide well-ventilated environment / respiratory M PJ‘& M FW\ 92 S_&l\-‘f‘ ‘@/
] Mask ] No other respiratory abnormalities medications / Oxygen as per doctors order o
[ BIPAP / CPAP [ Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
[ Ventitator within established limits 1 ¥ any O, abnormalities detected inform immediately to
[ Tracheostomy (3 Patient will indicates, aither verbally the concerned physician Q&Qx\"r 9 Po
1 Others: or through behavior, feeling [0 Place patient with proper body alignment for maximum E 2 MEE,\_/\

Y
3
T

Mo e ned

Npl-—cm[ o Sk NP
0o OAN o ol

FLUID THOLYTES

[ Intravenous

[ Enteral Nutrition *
[ Parenteral Nutrition
[ Others:

.L‘,LMI have palanced fluid and

electrolytes balance

%Emﬁe fluid intake unless restricted

Check IV sites and assess if there is any complication

O Provide tube feedings

[0 Monitor intake and output

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

[0 Monitor for possible sources of fluid loss

O Moniter BP for orthostatic changes

M ferHent \'Q‘m'
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" Patient Spé‘cific
Problems / Needs

Measurable Goals

Nursing Interventions
-

Evaluation

Sign &
Initials

|- mosW
| & / Immobile
4 alk with assistance

] Physiotherapy
[0 cthers:

E;a/ﬁenmﬁobilize freely

atient will perform physical
activity independently or within
limits of disease

[] P_tient will use safety measures
to minimize potential for injury

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

%r&ﬁrage regular ambulation ROM exercise
Apply Anti-Embolic stocking / SCD
[J Evaluate the need for assistive devices
[J Assess the safety of the environment
[ Consider the need for home assistance
(e.g., physical therapy, visiting nurse)
[0 Note for progressing thrombophiebitis
(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

M Pt WA paorlzes
i

0

e Pakart-

e PRed n hed

GPY o o) bz
Yoy

ELIMI ON
eter, bedpan, urinal
Nasogastric tube

[ Bowe! movement
[ Urination
O others:

Patient will have,normal elimination

pattern  ° :

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

Eémourage fluld intake

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

LY

SKIN INT B
[ Maintaiti normal skin integrity
[ peEssure points site

assessment
Owarl [P

GRADES OF PRESSURE
INJURY

[J GRADE 1 [ GRADE 2

L] GRADE 3 [ GRADE 4

[T] Unstageable

[ Deep Tissue Injury

[ Healing Status

[] PUSH Decreased

O PUSH Increased

[ Intermittent Assisted

[ Dermatitis oo

[ Pressure injury / blisters site
care given

L] Otners:

O P'Wain normal
heailng status

[ Patient will discharge with intact
skin integrity |

Wize / Eliminate friction and shear

Minimize 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 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 Monitor the healing status

O Educats patient and family members about further
skin care

VAN ?r\ﬁnﬁﬁ

Pr ) &cin Inlegaly
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Patient Specific
Problems / Needs

Measurable Goals

»

Nursing Interventions

Evaluation

Hy E
[ Bed-Bath
[ Assist-Bath
O Selt-care [JCBD'Care
- (it present)
[ Others: >

[ patiént will stay clean and

well-groomed
[, Patient will demonstrate lifestyle
' changes to. meet self-care needs
[0 Patient will recognize individual

E}nﬁﬁage patient to do daily bathing and oral hygiene
Change patient's gown daily

O] Encourage hand hygiene

[ Consider the patient's need for assistive devices

[ Apply meisturizing solution

M Wy SreyCigen
P \N@sﬂ? .

Faﬁq N
; . (.‘;mrﬁ

=

" weakness or needs t’&
\ C
P b Araan %t ‘M&i\j (]k/
Ot yoomd ]
- - BY 14
SAF] - atient will have no life-threatening m the identity with ID band before any M % W O/\LUAL
eck ID Hand . situations interaction with the patient —1 m *
Woafe  [IEJV . ' (] Raise side rails i
CENTRAL LINE O Provide proper invasive line care O\ﬁﬂt_ RS- g\kﬁ\r .
Cl side rails . ) [ Keep bed locked and low at all time E N
EI Others: ' ' ! [J Educate care providers to be the patient bﬂM 8y /,-f)._._.
: ] ; O Follow restrain palicy {if needed) p*_ o “& %] *
. v qu ‘) &
N B |~
COMFORT AND SLEEP %t will have comfortable sleep | [J ?yine/clean calm and restful environment M Pw \bw Peﬁm %\. >
n Control [0 Patient will verbalize / or through [ Frovide privacy at all time
Sleep Patterns behavior about pain relief and [ Meoniter pain scale / sleap pattern ! [}
[ Others: adequate sleep [] Provide pharmacological and E DW\D?M PM\N [
non-pharmacological therapy O-Sonl

NP’F @“MDO‘;&’{;RM‘QBO

OBSERVATION
al Signs
GCS

] Blood Sugar
O others:

E‘I{am will have normal range

of vital paramatars

B’mtor vital signs regularly
1 Monitor vital signs an ardered time

[0 Assess physically for any abnormality

1 Inform dactor if there is any abnormality

[ Monitor GCS of patient

[] Determine and treat the underlying causs of aitered LOC
O Regular blood sugar monitoring as per dostors order

M Paﬁa_ﬂ'\— \('?ML

_otelble

o+4o wic
¥ mﬂ‘\*‘\:;‘d:‘;%

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
O shiritual Needs
Baliafs / Values / Customs
Anxiety and Copying Pattern
L] Identify Stressors
Cthers:

O Patient will achieve spiritual needs

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

[ Patient will maintain normal
psycholdgical pattern

[J Pray or encourage the patient to pray

[J Use inspirational words

[J] Respond to splritual needs as they arise

[0 Evaluate spiritual needs

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

—Fr

M

E

x o+ @ $ey holty e

gupport H1sn .



&

-Patieént Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

E;ommﬁlcmon
Verbal

) Non-verbal
«[_] Sigh language

ient will communicate effectively _J
with paositive feedback

| rThtroduce the care giver
[ Encourage the use of call bell
[ Obtain interpreter if needed
[0 No negative speaking about the patient’s condition

w MoZrtouShad

ﬂabp e -

L Ostomy Care

[ Blood/ Blood produ'cts .

and explain to the patient / family
[ Check for cross matching and typing, to ensure

g d
O Others: or pregnosis in the patient's presence E Mﬂﬁﬁ‘% {ﬁ
' . O Uevhed Cxarmfmumicx
*'5« of)

SPEC NTERVENTIONS | [ Tp-rflanage on time ’\—-‘ﬂmle check for high alert medication
) ication ' ' [] Observe and report any medication reaction

Wdund care [ Provide proper measures of wound care i g? 93 :
1 Isolation [0 Follow hospital polices and protocols of isofation mh \('QN Udl/

Endorsed by

transfusion y compatibility (\' h D&{l
[] Fluid tapping [ Practice strict asepsis while transfusing blood or >
[] DVT Management blood products and fluids
[ Others: ] Menitor DVT score and continue treatment (k‘),f O»\ol Ly 0,4 )“ Q'f'n\Qoi oA
as per doctors order
, : N—ton ey per chak
, Signature 1 Name Emp. ID Date Time
» vp/
, . ! 3 tad
W 3 Cow el AUE |2




Mr.RAMACHANDRAN R

0 ADULT NURSING  spmacmuzonsion
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0
ﬁ‘ Medway .
Heart

, ®
Medway Hospitals Dr.G, GNANAVELU Institute

oo biiiasrvior SR AT ERRAARAR TR

Every heart beat counts

e

Inltial Date' Time: Modified Date: Time:
T-1-9y . . Z-00. ]
. R . . .
Reason for Modification: Diagnosis: /)¢, Ao STEMT TAbm, j_g,yg»ng & ,@r\f Tl
z?ct:l‘:ll:n?sp 7;’2:(’5 Measurable Goals _ Nursing Interventions Evaluation Isnlgina Iss‘
NUTRITION  [-Patient will have adequate nutrition | [J-Provide Prescribed diet on time . M =
[ Keep NPO with no nausea and vomiting [0 Encourage patient to consume the served meal Q‘\' \w W\ M =3
[dHegular Diet [T Patient will consume daily nutritional | (] Record amount of food consumed :
[ Others: . requirements in accordance to his J %,})
' . activity level and metabolic needs 5,L ;){7 ,gﬂ [O M i /~ 13

' e T ~ /N P had! j)f"? 95/‘/}%

- i ot ee

=y V‘f i

GENATION .E"Patlent will have normal O, saturation | B4-Efitourage chest physio / deep breathing and o
Room Air E‘. Patient ABG levels will return to and coughing exercise / Spirometry exercises Q ?JBBN\ w
[] Nasal Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M XX %{\
[ Mask ] No other respiratory abnormalities medications / Oxygen as per dogtors order /@,.
] BiPAP / CPAP [ Patient respiratory rate will remains | [ Utilise pulse oximetry to check O, saturation and pulse rate 8 V0 9 - C{(\ 1 o)
[ Ventilator within established limits [0 1t any O, abnormalities detected inform immediately to
[ Tracheostomy O Patient will indicates, either verbally the concerned physician . \
O Others: or through behavicr, feeling O Place patient with proper body alignment for maximum P M / @
: comiortable when breathing breathing pattern E

-

[ Evaluate skin colour, temperature, caplllary refill and : Q.'
central venous peripheral cyanosis ()‘—h /2@ m /ﬂ;‘ e /

[] Note for changes in leve! of consciousness 7 4 L 7 -

' O Send sputum for culture and sensitlvity based on ‘
physician order () ‘
‘ O Maintain clear airway by suctioning or encouraging N (? }O 0,2 - q# /é V%o

’ patient with successful coughing

. \ kY 4

" FLUID & ELECTROLYTES | [2-F3fient will have balanced fluid and | [d~Efhance fluid intake unless restricted Hm \UDRQV

O Orat electrolytes balance [ Check IV sites and assess if there is any complication M '\' l @’_

U Intravenous - A R E—We feedings %3 |

[J Enteral Nutrition . Iy i . | itor intake and output

[ Parenteral Nutrition . : [0 Measure or estimate fluid losses from all sources such

O Others: as diaphoresis, wound drainage, and gastric losses c@)
O Mon!tor for possible sources of fluid loss <'T7«“ {\ ﬂn ff mon f’/@r@,

[ Monitor BP for orthostatic changes

{0 ehast

[/ fapeatp sod %
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ent Spucific
¢roblems /Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

- MOBILITY
] frobile / Immobile
[ Walk with assistance
L] Physiotherapy

] PﬁtIGnt will mobilize freely

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

‘[fEncourage regular ambulation ROM exercise
] Apply Anti-Emboglic slocking / SCD

[0 Evaluate the need for assistive devices

[0 Assess the safety of the environment

M R onod, pndolines

1 others: [ P.tient will use safety measures [J Consider tha need for home assistance
to minimize potential for injury {e.g., physical therapy, visiting nurse)
[] Patient will demonstrate the use of [0 Note for progressing thrombophlebitis
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness, A ﬂ
localized swelling, a rise in temperature) MLM A jj?’f?ﬂ ¥ 7’7/ I
/]
) M@Mﬁ@f
ELIMINATION D%t will have normal elimination ‘Eﬁurage fluid Intake

(] Catheter, bedpan, urinal
tube

COthers:

pattern *

[ Patient will control of urinary
_in-continence or urinary retention,
" contro! of bowel incontinence,
and regular elimination patterns

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

O
O Encourage fibre diet intake
l
1l

’ Wruncdio
b © oo

. Normal  Elimifaken
ndﬁﬁrﬁ

Monpual elumiaie
P aifvon

SKIN INTEGRITY
Maintain normal skin integrity
[ Pressure points site

assessment r

OxAaPL Odor
GRADES OF PRESSURE
INJURY

[0 GRADE 1 [ GRADE 2

[0 GRADE 3 [ GRADE 4

] Unstageabls

[ Deep Tissue Injury

[J Healing Status

[0 PUSH Decreased

[ PUSH Increased

] Intermittent Assisted

[ Dermatitis

O Pressure.i injury / blisters site
care given )

O Others:

I:L«P@'tﬁnt will maintain normal

healing status
[ Patient will discharge with intact
skin integrity

-

L1 Minimize / Eliminate friction and shear

O Minimize pressure {off-loading) with special beds

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

[J Early skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

O Proper application of medications and dressing

(] Follow doctors and TVN order properly

0 Monitor the healing status

[0 Educate patient and family members about further
skin care
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Initia

HYGIENE [ Patient will stay clean and {] Encourage patient to do daily bathing and oral hygiene Q X dﬂa!(\ % U)Q“ N
[] Bed-Bath well-groomed [] Change patient's gown daily M &\Dﬁt A ! &_/
[ Assist-Bath [ Patient will demonstrate lifestyle [J Encourage hand hygiene Wion \ %
a Self-Care, [JcBD Care changes to meet self-care needs [ Consider the patient's need for assistive devices U
o (if present)- [ Patient will recagniZe individual [ Apply moisturizing selution %
(1 others: ‘ weakness or ngeds '
N
. = 13
SAFETY . /Eﬁe_nt will have no life-threatening Eﬁzk the identity with ID band befare any
Check ID Hand situations interaction with the patient M D{- XD M Q\&Q&Q\ﬁ @‘/
O care OEewv. ' (1 Raise side rails <
CENTRAL LINE . O Provide proper invasive line care
O Siderails " 0] Keep bed locked and low at all time E
[ Othersy , [ Educate care providers ta be the patient () A’j A /J Dre, M -
o . . [ Follow restrain policy (if needed) v - /’
“- Lo N9 R m/\(f &, %
COMFORT AND SLEEP ' | [J-Paflent will have comfortable sleep —{T] Provide clean calm and restful environment M Q‘* Q\\D\) \GQ— Wﬁﬂ S é!
O Pain Control [ Patient will verbalize / or through [ Provide privacy at all time Qﬁ
[] Sleep Patterns behavior about pain relief and [0 Monitor pain scale / sleep pattern \
O] others: adequate sleep O Provide pharmacological and E -
‘ non-pharmacological therapy i
f N s

OBSERVATION
ital Signs
GCS

[J Blood Sugar
[ others:

(3 Batignt will haye normal range
of vital paramaters

| E-Monitor vital signs regularly

[0 Monitor vital signs on ordered time

[ Assess physically for any abnormality
[ Inform dector if there Is any abnarmality
[J Monitar GCS ef patient

[ Determine and treat the underlying cause of altered LOG
[ Regular blood sugar monitoring as per deetors arder

w WS Grockad &
el

[

RO =

PSYCHOLOGICAL /
SPIRITUAL SUPPORT

(1 Spiritua! Needs

L] Béliefs / Values / Customs

[ Anxiety and Copying Pattern

[ Identify Stressors

U Others:

L L]-Patient will achieve spiritual needs

O Patient will be able to contro! his
feeling toward his illness

O Patient will maintain normal
psycholdgical pattern

(-

Pray or encourage the patient to pray
Use inspirational words
O Respond to spiritual needs as they arise
3 Evaluate spiritual needs

[ Provide empathy and reassurance

[0 Encourage verbalization of feelings / therapeutic touch

Hap
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Measurable Goals

Nursing Interventions

o

Evaluation

Sign &
Initials

OMMUNICATION
Verbal
] Nen-verbal
[J-sigh language
[ Others:

[=3-Fatient will communicate efiectively ~
with positive feedback

-1 Introduce the care giver
[ Encourage the use of call bell
[] Obtain interpreter if needed
(1 No negative speaking about the patient's condition
or prognosls in the patient’s presence

R Conmrmiicalibn gl

As,

(EPWJ{? j -QInmaty /ﬂ?@/?—l)

),

N Pt en sioed

(b MM LI

oed

SPECIAL INTERVENTIONS
A= Medication
[0 Wound care
O I1solation
(] Ostomy Care
{J Blood  Blood products
transfusion
[J Fiuid tapping
(1 DVT Management

E’l‘o7manage on time

‘

Eﬁble check for high alert medication

[ Observe and report any medication reaction

{1 Provide proper measures of wound care

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

O Check for cross matching and typing, to ensure
compatibility

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

m Y Naielion Gven )

&

N0, dg ¢ kot

A ﬁﬂr nﬂYnd /‘}O'f’f

[ others: [ Monitor DVT score and continue treatment
as per doctors order N __D e [’ﬂgﬂﬂ‘g %
| o e | CF%
Signature Name Emp. ID Date Time
. Nef M 8
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Medway

Heart |

Inst1tute

Every heart heat caunts

Modified Date: Time:

Reasbn for Modification:

Initial Date: o / | 24

Diagnosis:

Hcl c??ﬁ'ﬁf

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION

[ Kgep NFO
ﬂ’ﬂeegular Diet

[ Others:

o

atient will have adequate nutrition
with no nausea and vomiting
O Patient will consume daily nutritional
requirements in accordance to his
activity level and metabolic needs

| Provide Prescribed diet on time
[} Encourage patient to consume the served meal
O Record amount of food consumed

m PE ool

DY diot

E

N

OXYGENATION
aom Air
Nasal Cannula / High Flow O,

\%’{atient will have normal O, saturation
Patient ABG lavels will return to and

remain within normal limits

| CHEncourage chest physio / deep breathing and
coughing exercise / Spirometry exercises
[0 Provide well-ventilated environment / respiratary

Pt A 6N oo,

rd

[ Parenteral Nutrition
[] Others:

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

O Monitor for possible sources of fiuid loss

[0 Monitor BP for orthostatic changes

[] Mask [] No other respiratory abnormalities medications / Oxygen as per doctors order
(] BiPAP / CPAP [ Patient respiratory rate will remains | [0 Utilise pulse oximetry to check O, saturation and pulse rate 0{,{3{ —
[ Ventilator within established limits [ if any O, abnormalities detected inform |mmed|ately to =y
O Tracheostomy [ Patient will indicates, either verbally the concerned physician
[ Others: or through behavior, feeling [ Piace patient with proper body alignment for maximum
comfortable when breathing breathing pattern E
O Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis
[ Note for changes in level of consciousness
O Send sputum for culture and sensitivity based on
physician order
[} Maintain clear airway by suctioning or encouraging N
patient with successful coughing
FLUID & ELECTROLYTES m will have balanced fluid and \%/Eﬁance fluid intake unless restricted
ral electralytes balance Check IV sites and assess if there is any complication /%
[ Intravenous [ Provide tube feedings M I[ O CI”W mD m
[ Enteral Nutrition O Monitor intake and autput a2y

E




i?ggg:gf::g: ds Measurable Goals Nursing Interventions Evaluation ;sr:ft,lr'::g
-
MOBILITY \Jz/Paﬁent will mobitize freely \| [F-Encourage regular ambulation ROM exercise P{: u op d
] Mobile / Immobite [J Patient will perform physical [] Apply Anti-Embolic stocking / SCD M
[0 walk with assistance activity independently or within [0 Evaluate the need for assistive devices ] Q! ﬂ O’
[] Physiotherapy limits of disease [0 Assess the safety of the environment m O M Cns,
] Others: [ Patient will use safety measures [J Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E
adaptive devices to increase mobility (e.q., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N

ELHAINATION
atheter, bedpan, urinal
Nasogastric tube

O Bowel movement

Z

pattern
[ Patient will control of urinary

in-continence or urinary retention,

ﬂféﬁent will have normal elimination “J-E Encourage fiuld intake

] Encourage fibre diet intake

L Encourage early ambulation

[J Report any abnormalities to physician
O

L Nowad =t minadier
attown

b

Maintain normal skin integrity
[ Pressure points site
assessment
OHap Oopl

GRADES OF PRESSURE
INJURY

L) GRADE1 [ GRADE 2

[ GRADE 3 [ GRADE 4

[ Unstageable

L] Deep Tissue Injury

] Healing Status

(] PUSH Decreased

[J PUSH Increased

O Intermittent Assisted

[] Dermatitis

[ Pressure injury / blisters site
care given

[ others:

healing status
1 Patient will discharge with intact
skin integrity

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

[ Make sure wrinkles free bed / comfont surfaces
and devices

[ Early skin inspaction and treatment

[ Keep position changing 2 hourly and manage pain

O Manage moisture, clean and dry skin

[1 Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[ Follow doctors and TVN order properly

[T Monitor the healing status

O Educate patient and family members about further
skin care

O Urination control of bowel incontinence, Observe voiding accessories as foley's /
[ Others: and regular elimination patterns silicone catheter
[ Check placement before feeding E
[] Aspirate NG tube, check colour f consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[0 Check for malena / constipation / urinary retention
N
KIN INTEGRITY \E{atient will maintain normal \_Mnimizel Eliminate friction and shear

| Mainiady hovmy

aW®h ot

A




o

{0 others:

O Provide empathy and reassurance

Patlent Specific . . Sign &
ur ent
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
GIENE Y O Patient will stay clean and \[3-Encourage patient to do daily bathing and oral hygiene E ] L} Dﬁd th
Bad-Bath well-groomed O Change patient's gown daily M P 9 Ngéﬁ
Assist-Bath [0 Patient will demonstrate lifestyle (] Encourage hand hygiene ]
[ Self-Care []CBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices
(if present) [ Patient will recagnize individual O Apply moisturizing solution E
[ Others: weakness or needs
N
SAFETY \Wm will have no [ife-threatening \Mck the identity with ID band before any
\gﬁhﬁck ID Hand situations interaction with the patient MTCD ECU u P E %Q}G H
IV care OEew O] Raise side rails i
CENTRAL LINE O Provide proper invasive line care
O Side rails O Keep bed locked and low at all time E
(] Others: O Educale care providers to be the patient
O Follow restrain policy (if needed)
N
COMFORT AND SLEEP [] Patient will have comfortable sleep O Provide clean calm and restful environment M —_
O Pain Control [ Patient will verbalize / or through [ Provide privacy at all time
(] Sleep Patterns behavior about pain relief and [0 Monitor pain scale / sleep pattern
[ Others: adequate sleep [ Provide pharmacological and E
non-pharmacoclogical therapy
N oy
OBSERVATION \_LPatient will have normal range E,Monltor vital signs regularly =
tg,\l' 1Signs of vital parametars Monitor vital signs on ordered time M Vﬂ w < L.? N4 Cﬁgk@% .
GCS [0 Assess physically for any abnormality —]
(] Blood Sugar [ Inform dactor if there is any abnarmality WQCMQ{OQ’ 4
O cthers: [1 Monitor GCS of patient
O Determine and treat the underlying cause of altered LOC E
[ Regular blood sugar monitaring as per dogtors arder
N
PSYCHOLOGICAL / [] Patient will achieve spiritual needs [ Pray or encourage the patient to pray
SPIRITUAL SUPPORT O Patient will be able to contral his O Use inspirational words M
L Spiritual Needs feeling toward his iliness O Respond to spiritual needs as they arise (..
[ Beliefs / Values / Customs [ Patient will maintain normal O Evaluate spiritual needs
L] Anxiety and Copying Pattern psychological pattern [ Encourage verbalization of feelings / therapeutic touch E
1 Identify Stressors




Patient Specific

+ . Sign &
N ' terventions =
Problems / Needs Measurable Goals Nursing In Evaluation Initials
COMMUNICATION \ [ Patient will communicate effectively | E-TAtroduce the care giver P,& u

[ Verbal with positive feedback [] Encourage the use of call bell M & 41/
O Non-verbal O Obtain interpreter if needed ot LA OF) AFaYS
[C] Sigh language [J No negative speaking about the patlent s cendition .
O others: or prognosls in the patient's presence E

N

PECIAL INTERVENTIONS \Q/I{manage on time

edication
{1 wound care
O Isolation
] Ostomy Care

[ Blood / Bleod products

transfusion
[ Fluid tapping

[C]1 DVT Management

[ Others:

O Double checkmlgh alert medication

] Observe- and report any medication reaction

| Prov:de proper measures of wound care

|:| -Follow hospital polices and protocols of isolation
and explain to the patient / family

[ Check for cross matching and typing, to ensure
rompatibility

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

] Monitor DVT score and continue treatment
as per doctors order

w Modisahon 9 Von
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Date:
Time:
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Heart
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Every heart hedt counts
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N

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

1. Completely Limited

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

2, Very Limited

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

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discormnfort
or the need to be turned OR had some
gensory impairment which limits ability to

4 Impairment
esponds to verbal
commangls, Has no sensory
deficit which would [imit
ahility to feel or voice pain or

h

discomfort tofeel pain ordiscomfortover 1/2ofbody | feel pain or discomfortin 1 or 2extrernities | discomfort
MOISTURE 1. Constantly Moist 2.Very Molst J/(fcaslonally Moist 4, Rarely Moist

degree to which
skin is exposed

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

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

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

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

to moisture turned
pd
%ﬁdfas{ 2.Chairfast 3. Walks Occasionally 4, Walks Frequently
ACTIVITY nfined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weight and /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift

in bed or chair
e

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 occasional slight changes in bady
or extremity position but unable to make
frequent or significant changes
independently

3, SHght Limited

Makes frequent through slight changes in
body or extremity position independently

-

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

MNever sats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
orless of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR 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,
Cccasionally will take a dietary
supplement

MUale

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 nutri}ional needs

4, Excellent

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. Dogs

notrequire supplementation

FRICTION
& SHEAR

1. Problem

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

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

o Apparent Problem

or chair

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

[nitial & Emp. No.
of Sr. Staff Nurse;

et =
t %%sc.-i

S.No.:22
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Heart

ﬂnstitute

Every heart beat counts

Date:

617

Ze,

Time:

Ml <

A,

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

1. Completely Limited

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

2. VeryLimited

Responds only to painiul 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, bu
cannot always communicate discomfort
or the need to be turned OR had some
sensory impairment which limils ability to

@. 90 Impairment
t

sponds toc verbal
commands. Has no sensary
deficit which would limit
ability to feel or voice pain or

414

4

discomfart tofesl pain ordiscomfortover 1/2ofbody | feel painor discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2. Very Moist . @ccaslonally Moist 4. Rarely Moist
Skin is often, but not always moist. Linen\ _Skin is occasionally moist, requiring an

degree to which
skin is exposed

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

must be changed at least once a shift

extra linen change approximately once a
day

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

to moisture turned

' [

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed orchair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2.Very Limited

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

?Sll htLimited
Malkes frequent through slight changes in

ody or extremity position independently

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal. Rarely eats
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 & 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. Aquuate
over half 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 offerad OR Is on a tube feeding or
TPN regimen which probably meets most
_\of nutritional needs

4.Excellent

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

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. 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

2. Potential Problem

”(G N9 Apparent Prablem
Moves feebly or requires minimu

assistance. During a move skin probably
slides to some extent against sheets,
chair, restraints or other devices.
Maintains relatively gocd pasition in chair
or bed most of the time but occasionally
slides down

or chair

es 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.

agitation leads to almost constant friction ]
of Staff Nurse: 2|02 05 ]
N - . . . . Initial & Emp. No. ﬂ QQM
s - . P Py _ . jolre _ . - - . . - . - ) .
core Interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9- 6 of Sr. Staff Nurse: | 2 ¢ | 2o 'f é
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Date:
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SENSORY
PERCEFPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2. Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a
sensory impairment which limits the ability
to feel pain or discomfort over 1/2 of body

3. Slightly Limited (
Responds to verbal commands, but
cannot always communicate discomfort
or the need to be turned OR had some
sensary impairment which limits ability to
feel pain ordiscomfortin 1 or 2 extremities

4./No Impairment

esponds to verbal
commands. Has no sensory
deficit which would Timit
ability to feel or voice pain or
discomfort

i

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

3. Occaslaonally Moist

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

@arely Moist
n is usually dry, linen only

requires changing at routine
intervals

to moisture
rned
2
k 1. FEdfan 2. Chairfast 3. Walks Occasionally Ws Frequently
ACTIVITY nfined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery L'Walks!outside raom at least
degree of existent. Cannot bear own weightand /or | short distances, with or withpat | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

e n

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

(

j’)lery Limited
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 positionindependently

Lo

Waﬁon
akes major and frequent

changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

MNever eats a complete meal. Rarely eats
mere than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids pcorly. 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 camplete 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

@equate

s over half 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 teeding or
TPN regimen which probably meets most
of nutritional needs

’?aellent
ats mast of every meal.

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

notrequire supplernentation

FRICTION
& SHEAR

1.Problem

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

2. Potential Problem

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

Apparent Problem

orchair

Cwés in bed and in chair independentiy and has sufficient muscle
strength to lift up completely during move. Maintains good position in bed

TOTAL SCORE

Initial & Emp. Na.
of Staff Nurse:

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

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

Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Maderata Risk: 14 - 13; High Risk: 12 - 16; Severe Risk: 8- 6

- Date:| R |/ L )
BRADEN SCALE FOR PREDICTING PRESSun. ..-—=—1Y RISK Time: 38 | € I
]
SENSORY 1. Completely Limited 2.Very Limited 3. Slightly Limited A\l Mmpalrment
PERCEPTICN Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but| Responds to verbal
ability to respond | grasp) to painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort | commands. Has no sensory
meaning-fully to | level of consciousness or sedation OR | moaning or restlessness QR 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 hody sensary impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or t\
discomfort to feel pain or discomfort over 1/2 of body | feel pain ordiscomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2.Very Moist 3. Occasionally Moist hé.);ar’ely Moist
dagres to which Skin is kept moist almost constantly by Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an [~Skin is usually dry, linen oply
skin is exposed perspiration, urine etc. Dampness is | must be changed atleast once a shift extra linen change approximately once a | requires changing at routine
p detected every time patient is moved or day intervals
to moisture turned L‘
1. Bedfast 2, Chairfast 3.Walks Occasionally M(sj Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weight and /or | short distances, with or without | twice a day and inside room
physical activity must be assisted into chair orwheelchair | assistance. Spends majority of each shift | atleastonce every two hours
in bed or chair duringwaking hours
MOBILITY 1. Completely Immobile 2. Very Limited 3. Slight Limited 4 4.M0 Limitation
o Does not make even slight changes in body | Makes occasional slight changes in body | Makes freguent through slight changes in akes major and frequent
ability to change . o ; h h o . N - - h
and control body orextremity position without assistance or extremity posrt_lon F)l:ll unable to make | body or extremity position independently cha.nges in position without \’\
o frequent or significant changes assistance
position .
independently
1. Very Poor 2. Probably Inadequate 3.Adequate \%Eﬂcellent
Never eats a complete meal. Rarely eats | Rarely eats acomplete meal and generally | Eats over half of most meals. Eats atotal of | Eats most of every meal.
NUTRITION more than any food offered. Eats 2 servings | eats only about 2 of any food offered. | 4 servings of protein {meat, diary | Never refuses a meal.
usual food or less of protein(meat or dairy products) per | Protein intake includes only 3 servings of | products) per day. Occasionally will refuse | Usually eats a total of 4 or
intake pattern day. Takes fluids poorly. Does not take a | meat or diary products per day. | ameal, but will usually take a supplement | more servings of meat and
liquid dietary supplement ORIsNPOand/or | Occasionally will take a dietary | when offered OR Is on a tube feeding or | diary products. Occasionally
maintained an clear liquids or IV's for more | supplement TPN regimen which probably meets most | eats between meals. Does
than 5days of nytitional needs not require supplementation
1. Problem 2. Potential Problem Qﬁ‘lo Apparent Problem
Requires maderate to maximum assistance | Moves fesbly or requires minimum | Moves in bed and in chair independently and has sufficient muscle
in moving. Complete lifting without sliding | assistance. During a move skin probably | strengthto lift up completely during move. Maintains good position in bed
Eﬁslﬁ'él‘?N against sheets is impossible. Frequently | slides to some extent against sheets, | orchair
R slides down in bed or chair, requiring | chair, restraints or other devices.
frequent re-positioning with maximum | Maintains relatively good position in chair TOTAL SCORE ‘):}
assistance. Spasticity, contractures or | or bed most of the time but occasionally . ‘
agitation leads to almost constant friction slides down Initial & Emp. No. N&‘;/
47
& X

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

S.No.
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' ; Senlor Staff

_Date &| Pain Pain Character : . . . Staff Initial

. (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
\T'me_, Score burning.sre?éﬁeil / raldiant pa\in)Ing & Emp. No. Emp. No.
LV
ﬁ\o@;ﬂ@ [ (o Ao / Qun — N N

O ‘
LT (10 Ato /P o) — — —
o [}

b oc / 7, (o /? %) — ~ —

PIPPS
(28 weeks to < 38 weeks)

PAIN SCALES

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

The CRIES scale'is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 is possible. If the CRIES score is > 4,

{2 months - 7 years}

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

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

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

Numwatir(g Scale {age more than 12 years)
| |

l I | 1

-

o~ .~ —~ PN
@) (@) (s (&5 (&) (&% |
o ~— — — ~— an \.!/I T T 11
0 > a 6 8 10 1 2 3 4 5 6 7 8 9 10
Ko Hurts Hurts Littfe Hurts Hurts Hurts ? f * ? T * *
Hurt Littlo BIt Mora Evan Mora Whole Lot Worst Mone Mild Moderate Severe

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

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

BODY MOVEMENTS: O - 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 patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

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

Non-pharmacologtcal
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-soclial therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacological Interventions as per doctor’s prescription




(70 T M- RAMAGHANDRAN K MHI/I)\JUR/20221052 -
\ "N 64/Male/ MHI202481642 27N\ Medway
Me r:fway Hﬂsgli 'Eha'§® SRBR : ; 05/01/2024/1PH2024000043 Heart )
N BT A institute
pAIN RE'ASSESSMENT & MONITORING CHART '_[‘. ____________________________ ~ Every heart heat counts
DTatee& 'Siac:?e (dulljl, aqhgasihr%rg%%giir]tg%gopt)ing. Duration Locatiaon / Site Interventions gt;;::iﬂz{ SZ:Ii‘t)i;E;aﬂ
\ urning, referre radiant pain mp. NO.
A N
— ) , . Ca2m '
£00 O[[D Ao ‘?:rvn?a T - Mq/ e
- . ) N
q o0 O o %O‘?’) — I - ‘%@V =T
0[ |
W b - N
o N'o W — — ﬁ‘%@‘ >
Ofo w o — — R | neo
260 No P bt ahpdlid | tp  Codiloh @ 1220]) 0¥ Tony
0 eh N
1580 / W No hﬁzn S - — T UGB P2
- : " ’\)UQ—
© — — -
laﬁo Ofl,c N'U \{:w L0 — %f””‘f
o
b _ _ Mo |
o bol o pain | — 29 ST
00 , _ -
b 10 Al !%MW _ | [I}A e
M—-ZD ﬁ- D , _— — \}f‘ﬂ N c—
|0 I T)O‘/‘n — Aﬁ“/ >2%



do

i i . Senlor Staff
D Pain Character . . taff Initial N
.?te &) Pain 1 .1, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions 25," N No,| mitial &
ime Score | burning, referred / radiant pain) p- NO. Emp. No.

/\[o /;MA:V\ —_

~

A

l/l.‘;-
@
ot Np
3 b\ tb ) \J . V?/
oo P Mo D oun Y a N/ . ‘i,,? -

AT |\

Ne Pousd

%%&&

N o

e

%y

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 > lhan or = 3B weeks of gestation. A maximal score of 10 is possible If the CRIES scorels 3 4, .
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score-of 6 or h:gher ' *
FLACC Scale

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

(2 months - 7 years)

Wong-Baker FACES
Pain Rating Scale

(7 years - 12 years) !

= Numerical Rating Scale (age more than 12 years): '
Pt N -
QL@ 9 @? /@5’ Ao~ WA N SEE N TSN A S P B B
Fan 7t 1T t 1 T T+ T 1+ 1T 1
10 1 2 3 4 5 6 7 8 '9 10
Yo Hurta Hurts Littie Hurts Hurts * ’ f‘} * * ? : *
Hunt Little Bit More Evan Mora Wholn Lot Worst None Mild Modoerate Sovere

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

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

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

COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilalor or Movement , 1 - Coughing but tolerating,. 2 - F'ghllng ventitator (or)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moanlng, 2 - Crying out, sobbing

MUSCLE TENSION: 0 - Relaxed, 1 - Tenss, 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; G - 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; I - Shortwave diathermy

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

Pharmacological Interventions as per doctor’s prescription
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- Date &| Pain Pain Character . Staff Initial :
. (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
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PAIN SCALES

PIPPS
(28 weeks to < 3B weeks)

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

(2 months - 7 years)

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

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

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

[aaXal —— — Py
- o
Co o0 6 S Koo
e -t (] L] L)
u — —— n— o
Neo Hurts Hurts Little Hurts Hurts
Hurt Litte Bit More Even Moro Whols Lot

3

g
=

10

Hurts
Werst

Numerical Rating Scale (age more than 12 years)

| ]

0 1
t ot

45:5"{
t 4t

I
8

I |
9 10

f

None

Severe

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 Fain; 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 patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

Non-pharmacological
Interventions

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

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

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

Pharmacological Interventions as per doctor's prescription
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Pain Character taff Initi Senlor Staff
D.:.!.te &| Pain (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions g ;m mhll?:l Initiai &
| Time | Score|™ burning, referred / radiant pain) p.No.| e No.
p
e
PAIN SCALES
PIPPS 6 or less = Minimal to no pain

(28 weeks to < 38 weeks)

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

(2 months - 7 years)

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

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

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

Mumerical Rating Scale (age more than 12 years)

%

@Y (@) (%) (@) (e
0 2 4 6 8

/ e 11 r & r { 1 1
A | 1 1 I | | | | | |
10 1 2 3 4 5 6 7 8 9 10
Ko Hurts Hurts Little Hurts Hurts Hurts f * fA T j L f
Hert Littta BR More Even More Whole Lot Worsat None Mitd Moderate Severe

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

i

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

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

COMPLIANCE WITH VENTILATION (Intuhated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {or)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, 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
[nterventions

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 {ho longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy

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

Pharmacological Interventions as per doctor’'s prescription
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Every heart beat counts

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

Date[ {20 |, 1 F¥] <\ b ] [oh

Timefny.u 4|6 90 boD l¢ .60

S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or palliative care) O O |0 o
5 Bedridden recently >3 days or major surgery O
within four weeks : 0 (Q) O
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle
{(Assess for both legs) '0 |O (0 o
4 Collateral {nonvaricose) superiicial veins present P
(Assess for both legs) (D 0 (ﬁ)
5 |Entirelegswollen (Assess for bothlegs) /O © O
6 Localized tenderness along the deep venous
system (Assess for both legs) D 0 (D 0
Pitting edema, greater in the symptomatic leg
7 (Assess for both legs) D 0 (Q) 0
8 Paralysis, paresis, or recent plaster immobilization P
of the lower extremity (Assess for bothlegs) /O D O
9 | Previously documented DVT (Assess for both legs) X’) H ’0 0

PO

Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CGF Cellulitis
10 | (commonly mistaken as DVT), Dependent (stasis) O
cedema, Lymphatic obstruction. Septic arthritis,

strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of a leg tendon, Fracture.

Cirrhosis, Nephrotic syndrome, Calf muscle tear or {O

FINAL SCORE n &
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 L@ (:)v’l
DVT prophylaxis started Cles 52? = ol 8 ms S ;:,s S\,ﬁs

Signature & Emp. No. of St. RN

Y/
o | gpé | e
Signature & Emp. No. of RN M/’ WW
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

! Where heart beat never stops...

oy ¢
) i P R S I 7 e
Variables - b ‘0 \’) il ':fl—‘\ "}-{ ) \
¢ ¢ ) .pC
9\- 9400 |13:30 8P| &8 |} ool 2296 @6
History of falling No [ 0 @ m @ @ .0/"/’ a-NA7 0
(immediate or within 6 months) Yes 25 25 \;'g’é '25 25 25 25 25 25
Secondary diagnosis No| -0 { 0O | 0 {0 | O 0 0 0 0
- - . U L")
(= 2 medical diagnosis) - Yes (15) C@ ((.]5) @:5/ @"5) }5/ A5 \15] 15
'Intravenous Therapy / No| 0 |.0 0 0 0 o[ 0 | © 0
Heparin Lock / Tubes Insitu Yes 5) @ ((2‘0\) @ﬂ @0) (29/ 20 [\ 20| 20
AMBULATORY AID - ~ ~
None / Bed Rest / Nurse Assist @ @ @ @ @ .9/7‘ O N9~ 0
Crutches / Cane / Wa[ker ’ 15 ) 15 :i-g 15 156 15 15 i5 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT .
Normal / Bed Rest / Wheel Chair @ @ @ @ @) L7 e o o
Weak 1o [ 10 [ 10 [ 10 [ 10 | 10 [ 10 | 10 [ 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability ’ @ @ (6) @ m / e [\0 T ©
Overestimated or forgets limitations 15 15 15 15 J5 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No| O 0 0 0 0 o 0 0 0
immunosuppresent, anticonvulsants, | yeg 1 @ @ 15 15 157 15\ 1 15
anti-hypertensives, hypoglycemics : @ O U /5/ \157
and psychotropics
Total Score YO | €O 90 [ o [0 Ko LC | CcO
Low Risk (0 - 24)
Medlum Risk (25 - 44)
High Risk (45 or above) - r\_‘/ \\'/ ‘/: — \/ ) \/ '/ \/
Signature & Emp: No. of RN € Hﬂlw M?ﬁ) 6&#/ %’
AR PR LY | RGN0 | Yois
Signature & Emp. No.of SLRN | A 5, A RANICA
g p-™ % ’ A &%‘A 47A ’Vv\ 2

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




;}t\ (j‘ q& \\“LE ' ‘
INTERVENTIONS .| Pate N g g\\\w NaB A\ )%
Tick as per the Risk Score i ¥ q. Y : :
Time /7B | 200 |12 % |97 | %00 O e, O
OW 1 erve D 1 i RV \/‘
Familiarize the patient with the immediate surroundings | Vs |/ \/
Remind the patient to use call bell before getting out of bed - o | - - S " (e
Keep the two side rails in the raised position at all times for yd
-
all patients regardless of age AR (/ v N4 v el
Keep the call bell, bedside table, water, glasses within the ~ v B
patient's easy reach = v’ / v \/ " =7
Remove excess equnpment or furniture to make a clear . ’
path ‘? . . . " 7~ J . ./ / t/" . // L \_4
Keep the patienf's bed inthe low posatlon at alltimes except -
L~
during procedure ) : H . . ‘/ ‘/' / 7 \// ‘/)
Teach fall-prevention techniques, such as sittingup foral _~.| - A "/ d e
moment before rising from the bed ) ‘/ <) e’ — )
Bed wheels should be locked d Al 4 N I )
Encourage family participation in the patient's care 7Y, o - - | =
Ensure thatfloor of the bathroom is dry and not slippery 7 | :;“ _ P - > / / 7
Review medications for potential side effects that can Vs I
promotefalls - ys vdaavd v vd . =) i
Use safety belts during movement in wheelchair - <N A v | A
The patients are not ambulated by themselves. They are to s - Ve > !
be ambulated only with assistance (/ / -~ A /7
Medium risk interventions (25 - 44 — - ” Y
Apply allthe low risk interventions e ,/ A - N4 P "/7
Tie yellow fall risk tag in the bed and Wheel chair /Stretcher | A 7 — A v [—s
Make sure that proper transfer precautions are instituted - L/
for heavy or debilitated patients in a bed or wheel chair or - — | - /7
on atoilet seat . ) 1 <« 1 t/
Use restraints and bed monitors as ordered by the doctor v - A N - L e
Allow the patient to ambulate only with assistance d b A 7| S e
Consider peak effects of the medications that effects level it /
of consciousness, gait and elimination when planning - c/A / " // v ./7
patient's care
Do not leave patients unattended in d|agnostrc orf I / o ( —
treatment areas ) V] ‘/ ‘/ /-)
Accompany the patient while going to bathroom P A A —)
Advice the patient to use grab bars near the toilet, bathtub, I L LT
and shower - [ KV v A e |7
Make sure the family and other visitors understand the . /
restrictions menticned ahove v \/ / v’ o ‘4
. High-risk interventions {45 or abovc} — - ~ —
Apply all the low and medium risk interventions vl o T —"")
Tiered fall risk tag in the bed, wheel chair and stretcher - = - N B I % -~)
Locate the high-risk patients in a room close to the nurses’ '
station i | v v v A -7
Answer these patients call bells as quickly as possible « v - v oA e T
Provide a commode at bedside (if appropriate) e WA A i P | | =2
Urinal/bedpan should be within easy reach (if appropriate) -~ e V4 / v vl o | 7
Encourage family members or other visitprs_ to stay with ' | ‘xp‘ |,
them - » B M \59‘ N v < '_ﬁ
It appropriate, ccms:der usmg protection devices: safety -/ i
belts - s / / / \/ v B
ol . i N
' ‘ ’ (MY
Signature & Emp. No. of RN M% \\g’gw/ Kg’x\ Aas i
M . 49 o 4 Ll T L4 !U’-
Signature & Emp. No. of Sr. RN E/ ;| %},9: L ARCaN ‘{h?/
‘S,A’P/ o N Y v
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PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below
Barriers to Learning Plan to Address Factors

‘E/None [C] vision/Hearing limitations [] Use of Interpreter

[[] Limited Reading Abilities [] Physical barriers [] Educate family

] Religious / Cuitural Factors ] Language barriers |:] Simple Language

[] Congnitive Limitations - unable to [[] Low motivation / desiretolearn | []  Written Instuctions

understand and follow directions ) ‘A O
Completed By : Date §. fA-24 Time_9q\- g% Nurse Signature : Q‘Q}T}b@.\/

Learning Record t
Need Date| Visit1 | Date| Visit2 | Date| Visit3 | signature S
b '
cAM L|PlO]pA LPthL?LPO

Disease } | Doctor ;?
[Erinformation on ‘ ' ‘ ‘I\\M - 5?.

Disease / Diagnostics A P 'Z
[ Treatment D oo Dl |y ploplv %«/

Medications Qlbn V Olo v D Iwty | A Doctor/ Nuise

[A'Information on Safe and
Effectlve use of medicines - /? LA S P (ﬁl V %

[] Information on drug / drug and

drug / food interactions

[] Discharge Medications

Surgical Instructions Nurse
- - " L~
ﬁPre Operatnire Instructlc'lns P mo W p ﬂ} /
[[] Post - Operative Instructions
{(Wound / Dressing Care)
Pain Management . Nurse
pérting of pain '
,;D’Re_/ Dlaply |
| ;awrﬂlanagement V]

Safe and effective use of medical Doctor / Nurse
Equipment (if required) '

Name of Equipment
Rehabilitation Techniques




Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signafure -
LJP|O L|P|O LIP]|O

Nutritional Guidance e
ona Dletl(:l?\n

ﬂﬁet Instruction for patients at |9 . ﬁ%
mgw . a o
Nutritional risk ; ‘\ oAl o fE W -
=

[] Diet advice for home 11 Nurse%en

e

N

1 Discharge Planning
[] Self care
[] Follow up

[ Reporting Concerns
Immunizations

[] Parenting education
[[] Others

Risk Factor Reduction
[] Smoking Cessation .. S - Doctor i

[[] Weight Control ) ' ¢
] Exercise

[[] Hypertension
]___] Other Risks

LEARNER (L) - E/Patlent M Mother, F-Father S-Spouse Other (State Relationship)
PROCESS (P)- OD - Oral Discussion, D- Demonstration,zyritten Material
OQUTCOME (O) - RD - Return Demonstration, V - Verbalizéd Understanding

- Written Material given and explained (if any)

Reports Given :

) Given Pending NA Given Pending NA
Discharge Summary Diet Advice

ECG Report ~ CT Scan Report

Doppler Report /< CT Scan Film

X-Ray Report / ECHO'Report

X-Ray Film ) k Itrasound Report

Compact Disk Any Other Report

Name-of Attendant / Patient : \ /Slgnature

Name of Discharge Nurse Signature :
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PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

! Ewvary heart beat counts

Barriers to Learning

Plan to Address Factors

Vision / Hearing limitations

L

[(] Use of Interpreter

E] Limited Reading Abilities

[

Physical barriers

D Educate family

[[] Religious / Cultural Factors

O

Language barriers

[] simple Language

[[] Congnitive Limitations - unable to

L

Low motivation / desire to learn

Y

| [}~ Written Instuctions

understand and follow directions

Completed By : Date ©% || JS),L,J Time_ 1O . {0  Nurse Signature : @ f
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 | signature .
polil L[ P|O L|P|O L{P|O
Disease Doctor
ﬂJnformation on %j
Disease / Diagnostics D ob|V \L‘/ s
\ [ Treatment 7
Medications j) oy Doctor / Nurse
\ [} Tnformation on Safe and ,
Effective use of medicines PPy )
@ﬁformation on drug / drug and \QW
drug / food interactions P (D 1/' 5 -]
+ [[] Discharge Medications
Surglcal Instructions Nurse

] Pre - Operative Instructions

@,Poﬁ - Operative Instructions

(Wound / Dressing Care)

2

i

Mitra

Equipment (if required)

Pain Management Nurse
eporting of pain
LR p gofp p oV e
Wn Management b bD v, 2™\
Safe and effective use of medical ! Doctor / Nurse

Name of Equipment
Rehabilitation Techniques




’

Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
LI{P|O L{P|O L{P|O
N/utp',ﬂonal Guidance Digtici nn

e
4 [ Diet Ipstruction for patients at
itional risk

2

N
J

P Diet advice for home plen
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?ie'nt, M - Mother, F-Father, S-Spouse Other (State Relationship)
PROCESS (P)- OD - Olgl/Di/scussion, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalized Und;;etﬁding

Written Material given and explained {if any)

_

Reports.Given :

Given Pending NA Given Pending NA
Discharge Summary / Diet Advice
ECG Report \/ CT Scan Report T
Doppler.Report s~ CT Scan Film h/
X-Ray Report \/ ECHO Report A /
X-Ray Film '\// Ultrasound Report
Compact Disk ../ Any Other Report
Name of Attendant / Patient : QM\N}’ jo3 Signature :

Name of Discharge Nurse %Lannaﬂ’\ltm Signature : ‘t—HW
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Inter Disciplinary Team Rounds (IDTR) Checklist

Every heart heat counts

MHI/ICU/2022/056
4 ‘Medway

Heart

ﬂnstitute

Date: ¢, _\ Q.Y

Time: 9_ ‘ . gf

Checklist

Daily Consultant Visit

Yes

No

NA

Action / Remarks

MEDICAL

Plan of care discussed

|
-

Discharge Planning

1 Others if any

Safety Precautions Ensured

.
i

Care of Lines and Tubes

Infection Control Measures

Skin Care

NS YN

Response to assistance .

thers if any

Diet Adequate

Special Request
PHYSIOTHERAPIST .

Available for Assistance for
Activities of Daily Living

NN

Others if any
PATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signature - Name . Reg. / Emp. No. Date Time
Doctor \\ 4 / (% . (; %W’ 1410 6\r%\, ). oy
Z AOLtES 0afd  lhiag<lu]
T i - = & Al - 1
Dietician C’Le’é@/ Mapa Catherine by DL :’é ‘M jsr o8
Physlotherapist Senlor Diegitian I’ vieol
Patlent Care Service Staff ’
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(A Unit of United Alliznce Healthcare Pvt Lid) Every heart beat counts

IN-HOUSE TRANSFER FORM

1, N
Pal:.‘E A (fo be fiilled by Nurses) .

Date of Transfer: 3\\!3: y . Time: {7 -\\(;~ Transferred from: (ce) - To: {\’fd Clot 0o ¢
P

Diagnosis:

ACS | maarems fradn [ INSED T il -Tdke

Vital Signs: Temp: S!g’ (°F) | Pulse /HR:__ O Q  (beats/min) | BP:_\s (mmHg) | Respirationzag - (breaths/min)

] X
|_Pait B (to.be filled by Physicians)

Any Critical Investigations:

1 \"

B Check for Transferring Doctor Receiving Doctor
Respiratory (Breath sounds) B/tallear D Crepitation |:| Rhonchi DOthers: EYes |:|No
Abdomen Elfgfo_)ﬂ [] Tender [] Distended [ ] Others: @{es [_Ino
Heart Sound [j/ch}gal [] Feeble [ ] Loud [ ] Others: Iﬁies [_INo
CNS D/Conécious | A oriented GCS Score: IZ[Yes DNo
E?;psplrirgalglil)Patients Surgical Site: Eﬁalthy [ ] Soakage [ ]Others: %s []No
Present Medication (for Medication Reconciliation)
i Tob tinued durin
NS[;_ Current Medication Dose Route Frequency 2?::;‘ ;::: ° ehc:)tasr:)iltr;I stay g
T Eospren N 2% | o | o2 | 1l @ wuen | & VesONo
[ &’
2 (- gronvng. 9oy | o | oT7 | bilay Q) 9000 ¥es CINo
T fFLAVEDO TYL |28~ o | (=7 . A\ € K00 [A¥es (INo
I x A ——o
T- MO Tt Y 9 Afe. | ) | alen ® toog|  [YESONo
'r f 7TYes CINo
T ArpT p-25t o] 02 7] Pl @ i es
€Y7 (A Lrantt s Sl Pl o7 | Wgn@ 3000 LA¥es ONo

£ Acp HeTonE locrd i |12 | Wby @kung| HYesOne

J
‘é{ébﬁﬁ av'ad7 obndl Sz | 77 | s\ @00 Eves LINo

G con Sy P (e | s\ Qe |  EesHNe
[ "

7. LA QIVaS . Zizs| ple-|1-=21 -:k\\}m‘@g-nn ves [JNo

I LIRS RPD g;,»v /’% L=z L, &—\\\'\ 4N & & o AAYes[No

T -7 UFE 9—-{2 Ao | 17 | 2\ @e0d -Fves [INo

T el @Y Fle | 1| \ey@ran _Ces CINo

S Svenngglp | 1o plo | 171 7| A\an®eupe| HYesUNo
T LAgow Lol Pb | h0%e [Yes [INo




Additional Details (if any):

7

e
Patient Condition: E(Stable [:l Sick-need urgent care l:l Others:

Sign. Name Reg. No. Date, Time

panstering | )4~ Dt Kun b osgil |/t s
Recaiving 3P o At @ |2vSSH AN 2y |12

4

Part C (fo be filled by Nurses)

Check for Transferring Nurse Receiving Nursej'
Drains [ Jchest [_]Abdominal [ ] Others: )i \ [T Yes [ | No
Respirator Air Way Type:[_| Patent [_| Tracheostomy L 4Gthers: m [N

P 4 Oxygen Therapy: No D Yes via: Rate; li/min es 0
NG Tube / Oral [ves (I [For Feeding [ Gastric Suction [ Fiuid Restriction [~TYes [ ] No
Foley’s Catheter [ Yesy Ao . [AYes []No
Intravenous Access DPEripheral Line[_] Central Venous Line DOthers: L_aL-Yes [ ]No
Pressure Injury [:]Yes@ﬁo If Yes, give details: [E/Yes [:] No
Score Fall Risk: WELLS: NEWS / PEWS: FTYes [ |No
Patient Belongings E]Yes Q’ﬁo If Yes, give details: m/ Yes |:| No

icati dmini i ord e i Ye N
Handover Details Medlcatl.on A rr.umstratlon Rec xplalneo‘vzr S |:| o mes D No
Lab & Diagnostic Reports handed GVEQJZ’%S [INo

Patient Attendant K Dés [ No 1fNo, give details:
Informed D g ms D No

Additional Details (if any):

i

Sign. Name Emp. No. Date Time

Transferring

Nurse (% - m& - ((g QW@%{\O\ . 02u '}\\\‘Lﬁ\ \‘2'-”';
zﬁ:::{iaving M W& S20D T ' ([ 2rq rq_/(tpf
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FAMILY COUNSELLING FORM
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Every heart beat counts

CONSULTANT- 7. (Jnana vele -

ToIRGNOSE- Z7¢, ¢72m 1 - Drin .

Pokof ”

o | 1T [ et e | e [
Aoy prs taleeaf Conolth= & prezel XJ@w
\ ° ]
\ _DUChD‘B %ﬁ ,T [‘-‘Lu W\L\b st QL\L:A (b —HMﬂvw Vo b j /
- e :
él’l’“{ el | age rDQQ’{U@q'
4& g AT ol /\zé €N | 5
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VIP SCALE (VISUAL INFUSION PHLEBITIS)

MHI/IP/2022/116

ﬂMedway
( " Heart
ﬂnstitute

Every heart heat counts

PATIENT N/

AGE / SEX:

Mr.RAMACHANDRAN R
64/ Mule/MHI202481642
05/01/2024 /1FH2024000042

Dr.G. GNANAVELU

I

ANY SCure>u sHOULD BE MONITGRED IN EVERY SHIFT

IP No./UHID No 009 MQ\ky

Ward / Bed No. (Lo

DATE | TIME | SITE [SCORE| DESCRIPTION | ACTION FOLLOW UP EME No.
S pa wobisrie| 015 | Pugoed - [fuskid | Golluswel . |0 78
¢
o |&on Fhaackil Ofc Pifynt | Fushed %Mﬁ’ At
N s el ol | PAnt |pluded Mw MWiS e
O oo Beckial |6l | padinad uded T 4\/@/
%00l tmadeit | 0| Wt | Odwd ] cdood | By
&Eﬁy\ @ Lodoro bad [vu?\ﬁ Ugtovod |
&0 Ol Palint “,}(JW doflpwed . "%
NS ettt Ofc | pafnt | Dudhed. Mwwf A M
B\ 21 noffiokic olc]  Pafod Plhuded | Pobunedd | Cgin
% wm%go’ﬁt R\ f‘?éﬁa W 'F\\&m& Eolioraod )&ﬁm
-’Q\&V\ \J_\‘\ m)lﬁfh, 0K fﬁ(‘n[an;}_ (JJJ.QMJLD H&emaaﬂ ‘(_R'g)ﬁﬁb
oo fieenerd O] Dobouh Whsled  sfellowed| e
2.0 Jatreay ofc |  pudont %ijfod Jn/ﬁmm@ol f’%ggér
@[I)QJJ —t o, giua M\ﬂfi —_—
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MEDICATION ADMINISTRATION RECORD

/I'nstitute

Everg heart beat counts

4

Drug Chart: 1 of 4 Height (cms):é_I:ILDQmINeight (kg): i & 5%
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA inbox 1)
Drug Details ‘ Description of Allergy ) Docfor's Sign:
%\k}g;@\ JI*D . - PM‘ "-_D *| Name! &(«I}f’?‘b‘;
S : 4 W
A Reg. No. &\ﬂ
DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS

1. Check entries in every section o avold omissions

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

2. Write in BLOCK LETTERS, clearly and legibly

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

follow standard timings

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

4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22; 00hrs of 06: 00hrs, 18:00rs,
Qahrly: 06:00hrs, 14:00hrs, 22:00hrs or 03:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14.00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedlcatlon Drugs

Date | Time Drug Dose | Réute * Doctor Administered
Sign. Reg. No. .Sigp. | Emp. No. | Time
EI;I»@(:QD . AteS Boeeil o II_/:i/m%”’“@’ 6940 [nfan
| =hbotia < r/ﬂé‘)«?\-u’" 2ooIitho (I/(/{ Qdo @ 1082 |a\20|
WQI{DI‘LBI\ T BAdorey, 3o~\,ﬂ€lo e ‘511—310«@_ DM.QI%U
tlolpiorm - Qo o A e | geses @ 03821120
G/Ib.ﬁgigg (1 Cread™ : g 3 '@/&I\*ﬁlo Q\\/( OJ'L%I/ \-do
#[CLQ}, ‘b Q C,Ql\oemk GB'\*I T gly CCR-Q,\O'l QM %’JBLQR‘O‘O
&y o020 Lﬁ. cloxene . bAmI to:br éf’ I}f/ LR & 09332— A3 -0
oy ooy Ouy. Lastn 'f g | v Ii//v e Qo 0382 A8-08
s]tlay 30 Dny. L agt x &orﬁj v W2t e é\/ 0282|3330
siUay93-50lonT. MbRPHINE mg WI@ Qe C- 828l
Abyanto| dwvad  “jca e Ry W GeAcs (II‘/ 093¢ (210 |
Silauian 20 Bopeenny (et [ty | f( ¢ II/ “rgeo @/ 0232 ha-26)|
oAy 5 e #-‘ %»Iﬁ”f’\/ II[" 849 CI/%B/‘L‘LL/ZI,-VS
LA I:;’_4D (‘W' W sesd o S /;I/Uat‘b @/olbz, 494



REGULAR PRESCRIPTIONS Date-p | To baz filled by N\U::ing Staff only. Sign and time given
To be filled in by Doctors only Time ¥ A~ Y \Vi \ 0
AY |8\ '
DRUG NAME Y
. Etospes ,h.
Dose ‘Route Frequency B _“y_ .@%&) _____________________ |
; tsclfo st |lggo [“2 O
E2 | Dr.Sign & Reg! No. / Seal Start Cpled Time i
N }\ g R I S e S e e
T £ Stap Ditte & T
5 o T e e o O Y O O O O
© £ /| Additional inf6:
' DRUGNAME ]
: . - CrotLef ','(7
0SE : L Rout : ‘Frequency A e i D N
93—"7( ?fo I . (h00 = \j A9, * .
Dr. Sign &Bég. No. / Seal Start Date f Timéw30-3 (O 4 7
q ¢ \Iw S e e BZ@lf\waﬂv@ ﬂ
Stop Date & Time - -
Mcb AL S o J
Additioral nfo: ’
DRUGNAME | |t
‘7'2'!‘,% - ‘A"%‘Ofvb"’)
‘é% Dose L-Route Frequency | | & | L L L 1.
£3 ‘3°-7< o | ot | TTTITTT Y I A S
8% t
£% | br. sign & R&g/No. / Seal Start Date & imé 8g:30 N
iy g@éj)/ f ST | 350035 e
' =52
% Stop Dat% & Tlme o
Additiorral Tnfo: |
DRUG NAME . %A@ ) I D O
N . FLPﬂR—:—,’;}oN - WWi— N g‘oo - Qﬂ‘\\ & g
Dose - | Route ' 'Frequency ____________________________________________
e A -
§5 [ or Sign & Ref Mo/ seal _ StanD/\ méD)!%'D 2 OO%.EO N
—E% Stop Dat&&TI"n = M\J 54‘?
532 0\.(% W0 . .
Additional Info: '
DRUG NAME NG § %’—?‘quc .....................
R T T TSR TOVIL S 300 T X g [ ™
Dose . Route Frequency L L]
_ Q,-G A 49‘“ \ N N R SRS A
Dr. Sign & Reéj No. / Seal Start Da med2P.20 . 9P .\gé’ {7 fo® : _
23 )i f 1600 %\Wﬂ\ 'L"g """"" | Bl Rkl
%% ( %}\/—A/ Stop Date\&tﬂme &%ﬁ’ ,}“f‘ i
&8 ZRGA Y I S N T S N R A A
£2 | Acditionallpte™
i Area In- charge v %\)9/ @9’
Nurse Signature: . ou™! 4/"" 7}4




RN i Nursing Staff only. Sign and time gi
' REGULAR PRESCRIPTIONS ' Date = Tob?ﬁl(edb’y_\;‘r;mgSa only. Sign and time given
i 5 2 . . ." . \
. To be filled in by Dactors only - ; T|me+ ¢ N ¢ ’ \\ %\\\?ﬁ
prugNAME - -~ .| 1. 1 1L NN
. N ‘-( h é\'\.h}a‘.’( C ]
gﬁ_’ Dose w Frequency | | bbb
23 08 lo Sot ~
8g¢ | Drsign&R wo./ Seal Start D;_\t_ﬁﬁ.jeg :
Ejg - ottt Tttt Tttt T Tt It T
(5‘) A\o Stop Date &TIm - ;,-,l,ggm -
Additional Info: ~ A0 &W/%ﬁ@’ g2
2% | DRUG NAME (G S DA U SUUUN NS AU SO N
53 Sy -~ Cetmpeer s : 2
Eg Dose \‘ Rou Frequency ____________
o= e s | A~ | TTrTTTITTrTTY!TTTCT T
{"Dr. Sign & Reg, No. / Seal Start D mmza
U/Q/' Rty N e
StopDate}&T I
p 0
_ 10 =" 1 91p0 | /%}“‘_-.22-2‘? ..........................
Additional Info: d@»’ g/::; :
DRUG NAME | 20
| boye goo R R
s B A 7
1 19/
£3 Start Dat &Ti o
£ A ‘" L8 b:00, pr‘/ ---------------------------
oF Stop,Date's Tithe < f
Wh ®owol b
AdditionaHrifo:
DRUG NAME : & | ot
s
tome (F00 A SR oo reee
- PO S AP
Dose _ | Route Frequency
Q S 15O '
72 | Dr. Sign & Reg. No. / Seal st Dag N
777 P D N O A
Zf= SO(30
‘gi; t 4 (b Stop Daleq'ﬂm‘a | l -
&% | AdditionsfTfo: U e e %g,, --------- I R A
DRUG NAME ' | Voo
A o — A%y gy L R A ol P ath oY SR SN S SR
T — Clewsee K logo —7¥ 13
Dose | Route Frequency fopt
b iy jpuic AP I W S R 2o NV T Y
Lo | 1o
é;& Dr. Sign & Reg. No. / Seal Start Dae 84Time
m.l—f‘—“ - ‘ ] [ A SNV PRI SR N D S N I p——
£3
i @/ﬁtr‘%@ e RSl
2 :
Additional Infe?”
4 | Areain-charge _._ Sy
Nurse Signature: )




REGULAR PRESCRIPTIONS Date—{ To be ﬁlleci{ay Nursing Staff only. Sign andklime‘given
To be filled in by Doctors, only . Time ¥ \\\v’; 'K)\?v ﬁl\% N
DRUG NAME RO .
<7 31@"‘"—‘—“4\/@ gﬁﬂ A RAZE R z
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