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PARTICULARS

YES

NO

- IP Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

- [nitial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

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

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

- Vital Signs Chart (TPR Chart)

- Intake Output Chart

- Drug Chart (Duly filled)

SV sls s sk ls

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

Anesthesia Assessment Sheet

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

- Surgery Notes - Post Operative Plan

- Pain Scoring System

- Bloc")d Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary
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Admitting Doctor: Q\ A ) ) _Z ISYESE §peciality: C@/[ &L (,of;,:} )(' .
/4

Advised Date & Time: [/J {‘D r’D\ '\p @ 3‘99‘7&,'\4 .

Provisional Diagnosis:
Pilf‘f A Y

Reason for Admission: [ ] Medical Maragement [] Surgical Management

Others‘(p;léasé $pecify details)

: 7
Admission Type: [ ] pay care [ JER G,Waﬁ/

[1icu (Specify details)

Surgery / Procedure Name (if planned):

p freh £p

'Y
Blood Product Requirement: E*No/ {Kindly specify delails of components required in space below)

Expected Duration of Stay: 0‘2 — % GQW

Expected Cost of Treatment inancial Counseling ﬂrm):
Payer D Self nsurance |:] Others:

Instructions to Nur'se (if any): (]LD ﬁp de l{ 0__..;& ( "™ UJ )%IA

/

Any other Instructions (if any):
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For admission desk staff only:

Room Category:  [_| GeneratWard

Single Room
[ ] Twin Sharing
[ ] .Deluxe Room

(] Suite Room

D Others

[
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Source: D((
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D Direct

To be filled only if Blood requirement specified by the Doctor: '
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Is Blood Reservation and Blood Bank clearance completed as advised: |:| Yes
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ADMISSION FORM

Marital Status Full Address Telephone Number

Twm_t;f.i— Flad A o2 f/q’Am.\ @qa{

\"7-’ G4052.642 y
0 -
Cti;pgl?n /\]avﬂ\ fcuv, /@—jw-«7 /“LHQ ﬁl’i’\-‘-‘w\/a'\]/‘-— €00 )7 ,?(/0 7285 Py
Referred from Date of Time ofAdmission | Date & Time of Discharge Total No. of Days
L2 (Prabo -
v Pt - M mlei] 2027 3ot b I LRy Rdes
UNIT
(9:&"\0(&\’\ , MLC O Yes FTo If Yes AR No. :
FINAL DIAGNOSIS ICD Code
PENT - AVNRT TA‘J- l
Crwon W _Fyn cTlon “{so. |
DATE OPERATION / PROCEDURES ICPM Code
ElecRopuy StoceOy  LTupy + RANOFREs Ny, 4.3
\_& s
\F )
G\ ARCBTION,
DATE TYPE OF ANESTHESIA
g\\\?/"ﬂ [0 GENERAL " [ SPINAL P,wCAL [] REGIONAL i [ ‘EPIDURAL
) DISCHARGE SRTUS -
D/b/ured [ Discharge at Request [0 Expired < 48 hours

O Against Medical Advice

O Improved [] Absconded O Expired > 48 hours
O UﬂChanQeM [ Transferred 10 v eeieeesicseseessenerenianns O Post-Operative Death
N \!s}' .
0\"“‘“ -
\ WP L
Signature of the Consultant Signature of Medical Records Officer

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT )

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my iliness / patient......gl,wg.ﬁc_...ya_ ’e

whoismy ... /L. .. 5 éﬂ,‘_'pe (Relationship).

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

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

| also acknowledge having been informed if the General Rules and Regulations of the’Hos;ﬁitaI and that all cash, jewellery
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the
next of kin and | absoive the hospital of any respensibility 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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Signature of Admitting Nurse Date Signature of the Patient / Relative / Gurdian
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GENERAL CONSENT FOR ADMISSION

SZLM['G j‘"“q the [J Patientor

[0 Representative of patient have

(pleasetick the correct option above and below)
L1 Read
[1 Been explained this consent form in English, which | fully understand.

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

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

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

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

| consent for clinical consultation, admission, disclosure of information required for clinical management (under

confidence), routine medical examination (physical exarnination, palpation, percussion, auscultation), routine
lab and imaging investigations, general nursing care, dietand physiotherapy assessment and counselling.

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

| understand that the hospital will take due care of me / my patient but, that there is always a possibility of an
unexpected complication(s) which may necessitate longer stay and / or use of intensive care services. In such
cases, procedure different from those 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
relevant information on my part.

| declare that | have been explained about my rights and responsibilities as a patient as outiined 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 thatin case of some unexpected event occurring during the course of my stay | may be suggested
atransfer to another hospital / healthcare organization, as considered appropriate by my treating doctor.

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

 |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.

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

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

« |, the above-named Patient / named patient’s representative, do further hereby 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 —_,h\b SHHETA UﬁW | ‘ \ ] 3-11 3. H'{’ {

Surrogate/Guardian @‘u‘)’ W“’Z ,S‘ AN TA CEwy/ &
if applicable # e
(it applicable #) a7 (Write name andZ’aﬁonShip with pZt:'Zr‘vt) "l ] I ] > LT e ¢

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

Witness - - ét;,,'gv\? @Q/fﬁu_:ﬁ 9M7ﬂ7 _CQ'TH-/%Q— Lt)l} 3kt B-Hépr_,)

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unable to give consent /
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DISCHARGE SUMMARY
IP No. . IPH2024000035 D.O.A 2 04/01/2024
UHID . MHI202381578 D.O.P 2 05/01/2024
Name . Mrs. SHWETA JAIN Room No. : 109
Age/Gender _ 3]Years/ FEMALE
Consultant :Dr. JAISHANKAR.K MD., DM., FIAMS D.O.D : 06/01/2024

Director and Clinical Lead
Cardiology and Electrophysiology

" DIAGNOSIS:
PSVT —AVNRT
GOOD LV FUNCTION

PROCEDURE:
SUCCESSFUL ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY ABLATION USING 3D
ENSITE FOR TYPICAL AVNRT - SLOW PATHWAY DONE ON 05.01.2024.

BRIEF HISTORY:

Mrs. Shweta Jain, 31 years/Female, Presented with complaints of palpitation associated with choking sensation
and giddiness since 2 months. She initially went to Muthu hospital and treated conservatively. Then she came to
medway heart insitute on 30.12.2023 evaluated in OPD , diagnosed as PSVT — AVNRT and advised for
Electrophysiology study + radiofrequency ablation using 3D ensite for which she has been admitted.

No H/O Syncope or pre syncope, fever, cough, vomiting, diarrhea.

N/K/C/O DM, SHT, RHD / CKD, BA, seizure disorder or Hypothyroidism.

ON EXAMINATION:

Patient Conscious, Oriented and afebrile.
HR - 81bpm

BP - 130/80mmHg
SPO;, - 97% in room air
CVS - S1S2 (+)

RS .- BAE (+)
Abdomen - Soft, NT

CNS - NFND

#9, 15t Main Road, United india Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 oot
; o o 9495794557
f {@MedwayHospitals @medwayhospitals ||) @medway-hospitals y @medwayhospitals @ 1800572 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam | Mogappair | Chengalpatiu | Villupuram | Kumbakonam | Kakinada HeartInstitute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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UHID: MHI202381578 IP.NO: IPH2024000

INVESTIGATIONS:

. BLOOD(04.01.2024) : Hb — 12.2gm/dl, TC- 5140 cells/cumm, PLT — 324000 laks/cumm, Urea — 25mg/dI,
Creatinine- 0.46 mg/dl, Sodium — 139 mmol/L, Potassium — 4.75mmol/L.

TACHYCARDIA ECG: SVT @ 158BPM, narrow grs complex. short RP tachycardia, S/O AVNRT.

BASAL ECG : NSR, HR - 78BPM.

SCRENNING ECHO(04.01,2024): All chambers normal sized, No RWMA, Normal LV function,
Normal RV function, IAS / IVS intact, All valves are structurally normal, Trivial MR, Trivial TR, No PAH,
IVC normal in size and collapsing, No clot / vegetation / effusion, RVOT normal sized, measures — 28mm.

POST RFA INVESTIGATIONS:
ECG: sinus thythm, HR — 71bpm, Within Normal Limits.

- JCRENNING ECHO(04.01.2024): All chambers normal sized, No RWMA, Normal LV function,
Normal RV function, IAS / IVS intact, All valves are structurally normal, Trivial MR, Trivial TR, No PAH,
IVC normal in size and collapsing, No clot / vegetation / pericardial / pleural effusion, RVOT normal sized,
measures — 28mm.

COURSE IN THE HOSPITAL.:

Mrs. Shweta jain, 31 years/Female, was admitted with above mentioned complaints. Basic investigation was
done. She underwent SUCCESSFUL ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY
ABLATION USING 3D ENSITE FOR TYPICAL AVNRT - SLOW PATHWAY ABLATION DONE ON
(05.01.2024. Her post procedure period was uneventful and shifted to CCU. Right femoral access site normal,
peripheral pulses well felt, no hematoma/soakage. Post RFA ECG showed normal sinus rhythm and ECHO
showed no pericardial effusion. She was observed in ICU and shifted to ward. She had complaints of burning
micturation, ? Hematuria and urine-routine / culture were sent & reports are awaited. Her medications are
~optimized and she is being discharged in a stable clinical condition.

CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15
Temp - 98.6°F BP - 110/70mmHg
PR T 90/min SPO2 - 98% in room air

“#9, 1st Main Road, United India Calony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 e
. 94557 94557
f @MedwayHospitals @medwayhospitals |} @medway-hospitals ’ {@medwayhospitals @ 1800572 3_00_3
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu

Villupuram Kumbakonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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RVETA JAIN  UHID: MHI202381578  IP.NO: IPH2024800

e i
JCIACCREDITED NABH ACCREDITED

ADVICE MEDICATIONS:
Sl. | NAME OF THE DRUGS DOSAGE FREQUENCY ROUTE | RELATION DURATION
NO | WITH GENERIC NAME M A N SHIP WITH MEAL
I. TAB. PAN 40 MG 1 0 1 | ORAL | BEFOREFOOD | X3 DAYS
{ PANTOPRAZOLE)
2. TAB. DOLO 650 MG I 1 I | ORAL [ AFTERFOOD X 3DAYS
( PARACETAMOL )
- DISCHARGE ADVICE
DIET LOW FAT DIET.
PHYSICAL DAILY WALKING FOR 30 MINS.
ACTIVITIES
REVIEW REVIEW WITH DR. JAISHANKAR. K AFTER 1 MONTH WITH ECG.

Toreport: Iftemp > 101 'F / Difficulty in breathing / chest pain / Giddiness/ palpitations.
Any other significant symptoms. In case of emergency Contact: Medway Hospitals @ 4310 8959.

kgﬂvgmv\/\/"

SULTANT SIGNATURE

Dr. Jaishankar. K MD., DM., FIAMS
Director and Clinical Lead
Cardiology and Electrophysiology

Typed by: Sandhiya J Dr. K. JAISH ANKAR
' Reg. No: 49448

. #9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 ik
. e 9495794557
'F @MedwayHospitals @medwayhospitals 1) @medway-hospitals , {@medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart lnstitute 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.cam | CIN : U74500TN2071PTC083665 MHI/HOSP/2022/118
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INPATIENT INITIAL ASSESSMENT

Date: kl B } 24 Time of arrival in ward: f Z 00
Allergies (if Yes, specify details):

Drugs OYes 12«0

Blood Transfusion []Yes IZl/

Food O Yes Zﬁ\lo

Others

Vital Signs: Temp: IX (°F) | Pulse / HR: ?I (beats/miny) | BF;: [30 JEO (mmHg)
Respiration: \& (breaths/min) | $p0,:_ AT (%) | Height: | B(cms) | weight:_ 62 tgs) | BMIR Eaé}cj}m”

o
Pain: | Yes [ANo. If Yes, Score: /1o

Pain Scale Used B’ﬁumencal Rating Scale (>12 years) [_] GPOT (ventilator / comatose)
Duration: . Location: -

Pain Character: D Dull |:|Aching [Jsharp [:] Stabbing E[ Shooting ] Burning|:| Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS 03_

old Jemals CAI'M.Q_M%

clo Pqtﬂ\ﬂo-hm aMrmmH, amonetad wilh Chakay o [
-No %(;QV\QA; UM‘M Iy Sdeols

- o & ivike Qudput, M@G«m

- Vo % Dbf/awrl\'\

PAST MEDICAL HISTORY (with duration of illness):
Diabetes Mellitus: [] Yesm. If Yes, duration: Hypertension: DYGS,%: If Yes, duration:

Others: I\]h‘-k—,/o Bjﬁhcw Aﬁ"ﬂlM/ GPD/ CLD} Prﬂ /C@PD
e

Past Surgical History:

N{L




Investigations Advised:

To AD (adh Pack urnvm}W-

Diet Advice: _
[] Nil per Oral - []Clear liquid diet [ ] Normal liquid diet . '|:|. ‘Diabetic liquid diet
] Semisolid diet ] Soft solid diet [] South Indian normal diet [ ] North Indian normal diet
[ Neutropenic liquid diet []Others: w Ja_bt, -LGVJ /j@:t
Early Discharge Planning (fill in those which are appropriate at this stagé): PFE: Patient Family Education
Special support needed at home ‘ ] Yes/Zﬁo If Yes, PFE done
Home equipment anticipated OYes Zf No If Yes, PFE done and equipment advised
Physiotherapy at home anticipated I:]YesZ' No If Yes, educated on physical limitations, if any
Wound care needs anticipated at home [JYes /INo If Yes, educated on signs on infection
Pain Management []Yes %10 If Yes, PFE done and medication advised
Special Dietary needs v If Yes, educated on dietary restrictions, food
es 0 drug interactions and allergies
Continuous / ongoing care anticipated If Yes, educated on various aspects of ongoing
dYes[/INo | . :
care required
Other special education need, i.e.: [TYes Jzﬁq o ’ If Yes, PFE done
Nature of post hospital needs like patient safety, 5 . . .
infection control, fall risk, etc, addressed [1Yes{INo If Yes, specific education given

£ ‘ . .
* "o i * . I -~ I

Others: '

Signature Name . Reg. No. Date Time

Resident Doctor /@Wﬁ P ﬁ'%wﬂe@%ﬂ b S3sg \/]fgu 16 5

Consultant mw ' DR\(,’(‘OILS\AG%LM KEEKD C“"’;'( / |G

Patient Attendant ?:4‘”1 ML*A_ F‘E"aﬁmﬁ‘ipu_&)?_‘. FQ/J - — Hl1 !'),q tﬁ S0
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URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET AT A

DATE Alrlay

COLOUR VEil D
 REACTION ]

SPECIFIC GRAVITY 1+OI%

APPEARANCE Clenp

ALBUMIN

SUGAR il

ACETONE

BILE SALT

BILE PIGMENT

UROBILINOGEN MNoerp .

PUS CELLS 9_3

EPITHELIAL CELLS -2

RBC AL

CASTS NS

CRYSTALS NiL

OTHERS Nl

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE

GROWTH- 24h, 48h, ORGANISM

SENSITIVITY
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ACTUAL WEIGHT .............0 8 as. . .. HBA.Covveeoeoeosoooseerer oo
PREVIOUS DIABETIC MEDICATIONS ....eceeeeeeeeeeeeresreeseeesesens T o retreettesesatesessssatatasatasasatesnaseeesereseeee et e st nasensan st neeensanae e e raeen
DATE TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY

ae

l;Pler oo (23 Mgfﬂu — Kot | g, Pl e

s 2. 44 mgfoa? p[go | Qe pnlikivy,

S

1

INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of mg / dI INSULIN INFUSION
normal Saline (iJ -1 ml.) - -
Stop Infusion for 30 mins, recheck Glucose level,
*  Start Insulin Infusion 1-2 u / hr <100 if B.S. is still <1l'.?0 give Qlucose ar.td recheck
(1-2 ml / hr.). B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1 u/ hour.
*  Monitor Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u/ hr.
hourly when stable} and adjust Insulin rate . ;
according to the following Algorithm. 201-250 Adjust Infusion rate to 4u/ hr.
251-300 Adjust Infusion rate to 6u/ hr.
*  Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.
*  To monitor K+ separately. 351-400 Adjust [nfusion rate to 10u / hr.
Urine Acetone [ >400 Adjust Infusion rate to 20u / hr. 3
/./
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INVESTIGATION SHEET
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G A A

Date

Al aa

HAEMATOLOGY
Hb

[2.A

P.CV

253

Platelets

220} DOD

TLC

5140

Polymorphs

b0

Lymphocytes

221

Eosinophils

9

Mono / Basophils

&
AhF loF

E.S.R

BIO-CHEMISTRY
Urea

A5

Creatinine

(2IITY

Sodium

129

Potassium

s

Bicarbonate

A3

Chloride

[0d: &

Magnesium

Calcium

Phosphorus

LFT
T.BHirubin

D.Bilirubin

I.Bilirubin

S.G.O.T

S.G.PT

ALP

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES

Troponin |

CKNAC - CPK

CK - M.B. MASS

LDH

Ntpro bnp




Date

A1l

COAGULATION
PT/INR

N2/ o9

Fibrinogen

D Dimer

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

L.D.L

VLDV

THYROID FUNCTION

T.S.H

T.3

T.4

SEROLORY

HIV “]

HBsAg ¥

V.D.RL o

Negati Ve
d)

COVID 19

RT-PCR

IgM
g

HBA1IC

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

CRP

PROCALCITONIN

DDIMER

S.Osmolality
URINE

Osmolality
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Date| From: fp}) [0 To: l').}_# Bed No: ooy — P :
24 Hrs : Started Time : 1 { >0 Ended Time : X/ Lo0 INTAKE & OUTPUT
NPO Started at : ) NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE lgo Lcomll
OUTPUT Q00 Ssomf
Total Intake: :I—o Dll'\ﬂ Total Qutput: ID <o m_P Difference: 'ggomﬂ
INTAKE (ml) OUTPUT (ml)

‘ Tube |- Intravenous Infusion ) . ) N/G | Drai Endorsed
Time | Oral | Feeding[Type of Fluid | Additions | Amount |} Time | Urine | Vomitus | s piaeel Tupe |Others [RICEI mmsisn| =7 ™
|30 100
J&-0q £ 6o |foo | Spo Sesm
.2 150 200 | 0| 350 . 65O
Ap:yg S0 ASO | frs0 Aop los—o
223 loo >5°
bawo SO :f—OO'

Total| Drutak e — [Foon
Toted | Butbut ~| Josof
Ealdnes - | e<oq

f-%i%

oloy \
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Date| From: 7,94 To: 611 ]ay Bed No: o5 A ' )
24 Hrs : Started Time : 00 Ended Time : &' o0 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE oo
OUTPUT o0
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)
: Tube Intravenous Infusion : | . . . N/G | Drain ] Endorsed
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Date| From: &)/, To: &y 94 Bed No: |[pcf
24 Hrs : Started Time : ¥}-.oo Ended Time : =00 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE
OUTPUT
Total Intake: Lf?oﬂ\p Total Output: | £ op Difference: o)
INTAKE (ml) OUTPUT (ml)

: Tube Intravenous Infusion e s T N/G | Drain FLo Endorsed
T Oral A v ! ! . . . n ndaorse
imej=ral | Feeding Type of Fluid | Additions | Amount |itres Time | Urine | Vomitus Aspirate| Tube Others Ot%ﬁ* RN St by
839 150
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Date| From: § [f&u To: SH\[SU_} Bed No: [OSH
24 Hrs : Started Time : Yoo Ended Time : #-20® INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 20
OUTPUT £HXO
Total Intake: ) Total Output: Difference:
INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion ) ] . N/G | Drain Endorsed
Time | Oral | Eeeding|Type of Fluid | Additions Amou@l Time | Urine| Vomitus | acpirate| Tube |Others fRIotalgl Rsien| = p,
20| (0D o Rop 1260 200
¢ Bolalllulal NP |N.COPOL Ao
'[‘,2(“ (™6 RaomM
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VITAL INFORMATION SHEET

Diagnosis: PS'\Q'T -—'_7 H'_‘ [:7 ﬂ'd/OQ/‘T
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Everyy heart beat counts

| BLOOD GROUP

ON ADMISSION
Height in CM Weight in Kg.

1ch G | b&Y

T

Procedure ;
NO. OF DAYS © DAY | Oy~
ose | [V |d3k sl o | Bhiay I
" HOUR 6|%o| 2| sfrof 2| s|10{2 | 6 fio| 2| 6[10] 2| 6[10f 2| 6|10 2| 6[10] 2| 6]10| 2| 6102 |s]t0] 2| 6|10[ 2| 6|10]2610] 2{6|10] 2] 6[10] 2| 6|t0| 2| 6 }10] 2| 6|10f2 8 |tof 2[ 6|10|2| 6]10] 2|
40.5°
40"
39.5°
39°
38.5°
38°
375°
3 < A~
L~
365°—p4
BI
HOLSE &L | 45Tty (90
RESP 21 29 |99 (0
B, G (LT SCR ITE
SPO2 Yar ags al-{gey
DALY WEIGHT
umrs ke | | Spemf | [ som)
s UreuT| [ 1meopd] | oo
BALANCE 2o Somj,
MOTION ] .




MHI/IP/2022/103

| P Y
<D P Heart

SRWET
M‘edwa 5 Hospital “‘“' :
The nay::n etter l‘galth /e e 1ol [p‘ri202400°03‘ ﬂn S t I t U t e
tAnitofUstted Heanheare P Ltd) 041 01720281 r

' ors I
" EARLY W, S “\\E,“\E\}\\\lml: MONITORING CHART

o Every heart beat counts

Name: x Agel%x: Patient Id No:
LT ™ 33n \ql
NEWS key DATE \ AT £\XV 5/\1 \'\ A\ b\\" B\ﬂ DATE
0 t 2 3 - O
! TIME - 0T 4 « 7 ¥ ol TIME
W »25 25
Resplrations 21-24 2 11-24
S8teath/ min 18-20 o et 31 S4—=" R ) 18-20
' 15-17 Y [ 15-17
i 12-14 12-14
| K 311 1 9-11
J <& <5
AiB >956 e — o e — e >96
5Po2 Seale 1 9495 -] 1 94-65
Oxygen Saturation (%) 92-93 2 92.53
I <91 <31
Spuz scale 2 oxygen »>%6 on oxygen >36 on oxygen
sa!uraﬂnn [ %) use scale 2
if t:rset range is 88.92 %
ra:1n hypercapnle
ratory failure only
cale 2 under the 95-96 on 02 2 §5-96 on 62
direction of quatified 93-94 on 02 1 93-94 on 02
"dindclan »93 on air 9 N et Tt >93 onalr
[ 88-92 88-92
i 86-87 1 : 8687
i 84-85 2 84-85
' <83% <B3%
"
| )
‘Alr or Oxygen ? Az Alr T | e = A= Alr
it O2litre/ min T \Q' 2 02/1tre/ min
i | Device o Device
i
¢, »220 »220
|\ood Pressure
! } 201219 201-219
I-|! 181-200 I 2 ] ‘ _ 181200
i 161-180 < 161-160
", 141-160 ; 141-160
i 121-149 “r~ -~ 121-140
H. 111-120 o # N " 2 111-120
| ’. 91-100 Ry 1 _ 91-100
Al 831-90 2 i 81-50
W 71-80 7180
" 61-70 £1-70
j ! 51-60 51-60
<50 €50
Jtolic BP mmHg ) mmg
»131 »131 .
[~ Pulse 121130 2 121-130 .
1Beats Jmin 111-130 ol 2 _ . 111-170
i 101-110 - 1 _101-110 P
. 91-169 1 51-100 o
I 81-90 T 81-50 .
! '| 7180 | = - 71-80 .
! } 61-70 ; 6170 o
; :! 51-60 5160
. 41-50 1 41:50 e
o 3140 . 3140
Y <30 30
1D Alert L Alent
i Icm-ls:k:usmass Cenfusion _Confusion
Score for New onset of v Y]
contusion P P —
[ no scora if chronic ) m - P
'E T | »39.1degree 2 >39,1 degree Cefsius
' Celsius T . _ I N . o . - N .
\ ITemperature 38.1-35.0 1 _38.1-39.0
IDegne Celslus - 37.1-38.0 1 37,1380 .
¢ J 36,1-37.0 — L A e 36.1:37,0__
35.1:36.0 1 35.1-36.0 -
- W <350 I
\NEWS Total _ —
|Monitoring Frequency % AN FoL WS wvl 48 A | K9 - e
| Escalation of Care Y/N o ~ AR pnID [ oI f R
| Initials by RN Lt oXi | Hel LR o .
et 4 :
[ nftlals by Sr. RN s N BNV Il ] ] T T _
Note: Nurses aré4gatped’o CaIVCoHe %) 0) wh y ¢ score 9¥31n o le'parameter or aggregate score of > 5
Score and 4 Evary Hourly
monitoring
frequency 3 Every 2™ Hourly

2 Every 4 Hourly
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Department of Dietetics -

NUTRITION ASSESSMENT AND CARE PLAN FORM

_IAGHEATEN I D

MHI/DIET/2022/147
ﬁ Medwary

Heart

Institute
Every haurt beat counts
'--lll ---------------- LA R L L] I‘

P ¥izs.SHWETA JAIN
31/Foemale/ MHI202281578
0470172024 / [PH2024000035

Dr.KJAISHANKAR

Diagnosis:
PRuT-2AT | 9 D000t | EDS 4 REA JpPsS /.
Height:...v:.g...cms Welght: E) l ..KEgs Food allergies: Yes/Xo; I ’fves, specify....
Religious Beliefs: JZ’Vegetarian [J Non Vegetarian [ Eggetarian’ 1 Jain
Diet Prescription:.... wa ....... S T .( .............. ? ...... H ...... e e ! . ! ........... ,Q ]
SUBJECTIVE GLOBAL ASSESSMENT (ADQ.TS)
.
1A - Patlent’s related Medlcal History - ' !
1) Welght Ebange {overall change In past 6 months)
! i [m] . - [ b 3 =) aos
Lol '/ | —
#”] Nowelght change/ <5% 5-10% 10-15% >15%
galn
b1l Dietary Intate | Duration; .
Cy oz~ o O3 =D Os
Oral #f Mo change Sub - optimal Full Bquid diet/ Hypd - calerie Starvation
solidf diet moderate Tquid dlet
overall derease
Enteral Adequata / Sub - optimal Inadeguate Typo = calorie Starvadon
Parenteral Excearhva P ! feeds
Hutriton reo . . t . ‘e o .
’
3) Gastruintestinal Symptopys Duratian: ' ! 4
=5l [=F o: S =PRI Os
/ Ho symptams Nausea Vomiting / Dlarthoea severe l!‘ol’lvil
! maoderate Gl
symptoms X
4 . [ Funcional Capacty (Nypation related funition: ] K | :
S 27 . V’ Os O« Os
- ] None fimpraved . Diffculty witr™ Difficuty with Light setwvity Bed / chalr-
Ao T o 'mhu!lg . nomal scvity - . ddenwith no
P U v ! or lirtle activity
5 ] €0 - morbidity [Disease and It [./m nutrition req - "
O / a: (=[] 0O s
Haalthy li Midco- T Moderate co - - severe £o - Very severa
morbidity morbidiy/ age mot.bldiw multiple co -
»75 years - morbidity
[:]] Phyleal examination
1) Decreased fat storas or loss of subeutanequs fat
1 0oz [ m a4 os
Normal Mid Moderate Severe
1) Sign of musdle wasting " ]
A Oz O3 Oa Os
Normal Mid Moderate Severe
Tatal Score = Sum f above T cemponents
Mutritonal Status ; Based on this pafieat s o
Well Nourished AT 19 P
Maderately Malnourished (1512 13} ( Q \
T
Saverely Matnourkhed [J1192a35) \-._./
Nutrition Intervention:
ii O enteral |D Parenteral
Diet counseliing providad; 3 O ke :
Frequency af re-assescment; z{kly O Fort - night O Monthly
Enteral / Parenteral Cealy Calorie count: ID Yes ’E'nr-r

Dietitan Signature f Hame / Date f Tima:

N\a

Torinf '\')\etm'rl
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e oat prat e (O RS0 EGRA
PSYCHOLOGICAL WELLBEING REPORT
Date: & Gal B l\‘)/ht : Time: 0.0 rm/\

Unit: 40¢ A
Clinical diagnosis: ~ EP¢ + RFA

Surgery/ Procedure:

Impression: qwﬁa\/\kj poe QL

AV

-—

T M i A,HJJV%GZ @ rw}\b-)b %&h &4&\‘411%-5?&1_/

Collara rwmw! N

C s doougraa~da T i

g A

G ‘““j""’q’"ﬁ 1‘““
WMM"‘“ T

TS

Employee ID: N\ Lo2¥PsY Signature of the Psychologist:



“ ® L 0%/01/2024/ 12024000035 Heart
Medway Hospitals | DrKJAISHANKAR /Institute
s o ey et . A R
PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES
Diagnosis: P T Allergies if any: MEdbp
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure

T cleoy 988)|  ATH LRRB Blrl:u.\\—“}’ ERc+tRER

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

ASSESSMENT OF PATIENT:
General condition of Patient: 'Q/f,onscious [1 Semi-conscious [ Un-conscious:

Language Barrier: [] Yes [ No [ I Yes, specify:' -

Fall Risk Category;-m)-w Risk [J Medium Risk [J High Risk

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

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

Qt 3 23 % | Jofso |9/

L

Pain Scale used: []PIPPS (28 weeks to < 38 weeks) []CRIES (38 weeks - 2 months)
{1 FLACC Scale (2 months - 7 years) [ wong-Baker FACES Pain Rating Scale (7 years - 12 years)
umerical Rating Scale (>12 years)[ ] CPOT (ventilator / comatose)

Any pre-medication given: >[ e%

Any critical information: —

Any specific recommendation:

Signature Name Emp. No. Date Time
Handover by )@0%}“ fDa vl o2 S / ! Ialf {12
Handed over to @,, W/ QZM,,]%@QQ, D201~ 5}, f,?"f '_I,/ /7]
|

After Procedure: -
Procedure completed: [ Yes 5 | Ahy critical information: ,r\}l /
7

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

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

oG | oo pefpoyp | RS biass | oo /- 4/4‘/56/4\ /l///y

Pam Scale used: L]PIPPS (28 weeks to < 38 weeks) []CRIES (38 weeks 2 months)
] FLACC Scale (2 months - 7 years) []wong-Baker FACES Pain Rating Scale {7 years - 12 years)
umerical Rating Scale (>12 years)[_] CPOT (ventilator / comatose)

Signature 5~ Name Emp. No. Date, | Time

\.J

Flandover by OA— V%}nm O2m) 61/5 1s5ma
Handed over to L,u:fl./ﬁ# @? M o lﬁ’l &5‘

i
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CONSENT FOR ELECTROPHYSIOLOGY & ABLATION PROCEDRE

Mzs.SHWETA JAIN .
Patient Na s;;g:m::ti:iii:;jz; Sex: M/F
onsultan L KJAISHANKAR No: UHID
Consult "W”Ul”lflllﬂHMHHHWHWWN.f”m”ll

CONDITION AND PROCEDURE
Dr j%]-}ﬁtfkﬂa-has explained that I have the following condition:

Each and every heartbeat is preceded by an electrical wave that travels from the right-upper corner of the heart called the sinus
node (the natural pacemaker in the heart) to spread to the upper chambers (atria) and then threugh the junction of the top and
bottom portions of the heart, called the AV Node and Bundle of HIS to the lower chambers (ventricle). This electrical wave
then dies out and a fresh wave starts again from the sinus node for the next beat.

Diseases of the Sinus node can seriously delay the origin of heart beats resulting in a slow heart rate (Bradycardia) that can
cause giddiness or loss of consciousness. In some disorders the rate of the heart is higher (Tachycardia) than the normal. This
may be because an abnormal area in the heart either the atria (Supraventricular - SVT) or the ventricles (Ventricular - VT)
starts behaving like the sinus node, but at a very fast rate. This can pause palpitations, chest discomfort, giddiness or
brecathlessness. In some other conditions an abnormal link of connection between the atria and the ventricle (Accessory
Pathway) can cause the electrical wave to return back to the atria from the ventricle and then again back to the ventricle to
cause a circus like movement of the electrical wave that causes the heart to gallop at rates over 200 per minute.

The abnormal sites of impulse creation or the abnormal links of communication can be accurately pin pointed by mapping
with electrical wires that are kept in various key locations of the heart and mapping the progress of the electrical wave as it
excites the heart,

After an injection of local anesthetic, a fine wire about 2mm in thickness (Catheter) is put into the vein in the groin / neck
through a sheath that has a bleeding, preventing valve. The catheter is carefully passed into and maneuvered in to a particular
region in the héart. In this fashion three to five catheters are inserted into various region of the heart and the other end of the
catheteris connected by a junction box to a sophisticated computer called an Electrophysiology Laboratory.

The study of the electrical wave from the different regions of the heart that are displayed simultaneously on a multichannel
monitor with electronic cursors help in accurately identifying the location of any abnormal focus that is discharging or
abnormal connections that are conducting electrical waves and to diagnose the illness (Electrophysiology Study) and further
ontreat itby Radiofrequency Ablation.

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

Yess 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.

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




{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

() Perforation of the heart and blood vessels by the catheter that may
require a surgery or reparative procedure

1in 100 people (0.01%)

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

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

{(I) Minor reaction to contrast medium such as hives.

{m) Loss/impairment of kidney function due to the contrast medium

1in 20 people (0.05%)

(n) Major bruising or swelling at the groin punture site

Most People

(o) Minor bruising

PATIENT CONSENT:
I acknowledge that Dr .

. has explained my medical condition and the proposed procedure. I
understand the risks of the procedurc the anaesthetlc including the risks that are specific to me and the likely outcomes if
camplications 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
concerns have been discussed and answered to my satisfaction. [ understand that in the unlikely event of complications, 1
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,

TAGREE TO HAVE THE PROCEDURE

Signature Name Date Time
Patient/Guardian R ,
with relationship it Shwoeda Tlaam OM-O1- 2029 L:ﬂ 3o

Doctor

witness gé/j'f_? @;ﬂﬁ.ﬂ?c Qw., C&KAIL—]Q &Y o). Leru,! iy

Interpreter
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ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY ABPAPIGRIESENE P Pvi Lid)

A Medway
Heart

/'Institute

INDICATION: PSVT - AVNRT

ENSITE REPORT
PATIENT NAME : Mrs.SHWETA JAIN UHID : MHI202381578
AGE/GENDER :31 YEARS/ FEMALE IP NO : IPH2024000035
CONSULTANT : Dr. Jaishankar. K MD., DM., FIAMS D.O.A : 04.01.2024
Director and Clinical Lead D.O.P : 05.01.2024
Cardiology and Electrophysiology
CATH DATE 05.01.2024 DONE BY DR. K. JAISHANKAR
CATHNO 3538/3539 ASSISTED BY MS. PUNCHAVARANAM
CATH DURATION 1.5 HOURS TECHNICIAN MR. RAM
FLUORO TIME 1282 SECONDS | PHYSICIAN ASSISTANT MS. SHALINI
HEIGHT 156CMS WEIGHT 62.4 KGS
- ACCESS : RIGHT FEMORAL VEIN (2 X 6 FR SHEATH) (1 X 8 FR)
SITE CATHETERS
HIS 6F QUADRIPOLAR
RV 6F QUADRIPOLAR
CS 6F DECAPOLAR
MAPPING & ABLATION 7F THERAPY CURVE

TACHYCARDIA ECG: SVT @ 158BPM, NARROW QRS COMPLEX. SHORT RP TACHYCARDIA

,» S/O AVNRT.
BASAL ECG

ECHO

: NSR, HR - 78BPM.

: GOOD BIVENTRICULAR FUNCTION

ELECTROPHYSIOLOGY STUDY:

BASELINE INTERVALS ARE NORMAL.

AH 70 ms
HV 40 ms
P-P 680 ms
R-R 770 ms
P-R 152 ms
QRS 78 ms
QT 382 ms
QTc 439 ms

'f @MedwayHospitals @medwayhospitals

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

FATIENT,
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-

& 15005123003

‘ Medway Group of Hospitals Medway Centre of Excellence {Chennai)
Kodambakkam | Mogappair | Chengalpatts | 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
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Every heart beat counts
LVAWB | 320 ms | (A Unit of United Alliance Healthcare Pvt Ltd)

NO ANTEGRADE PRE-EXCITATION PATTERN NOTED
VA CONDUCTION WAS CONCENTRIC AND DECRMENTAL

A REGULAR NARROW QRS TACHYCARDIA WAS INDUCED WITH PROGRAMMED ATRIAL
STIMULATION PROTOCOLS.

AH JUMP AND ECHO WAS NOTED BEFORE INITIATION OF TACHYCARDIA
TACHYCARDIA CYCLE LENGTH - 380MSEC,
HIS SYNCHRONOUS PVC COULD NOT PULL SUBSEQUENT ‘ATRIAL’ SIGNAL.

VOD PACING COULD ENTRAIN THE TACHYCARDIA WITH POST PACING INTERVAL PPI - TCL (540 —
380 )= >115MS AND V-A-H-V RESPONSE.

THUS, TACHYCARDIA DEFINED AS TYPICAL AVNRT.

RADIO FREQUENCY ABLATION:

USING “NAVX” ENSITE 3D MAPPING - ACTIVATION, RA GEOMETRY WAS CREATED AND HIS
CLOUDING DONE, POSTEROSEPTAL REGION WAS TAGGED FOR SLOW PATHWAY SIGNALS.

THE POSTEROSEPTAL REGION OF RA AND CORONARY SINUS OS WAS MAPPED FOR SLOW
PATHWAY SIGNALS. GOOD SLOW PATHWAY SIGNALS NOTED

RF ENERGY DELIVERED USING 7FR ST JUDE THERAPY ABLATION CATHETER IN THE REGION OF
SLOW PATHWAY IN KOCH’S TRIANGLE (TEMPERATURE 50°, 60 W, 60-120 SECONDS), RESULTED IN
SLOW JUNCTIONAL RHYTHM.

FEW MORE CONSOLIDATION ENERGIES WERE DELIVERED IN THE SAME AND ADJOINING REGION.

POST RADIO FREQUENCY ABLATION:

[ AVW [ 380ms |

ON ISOPRENALINE:

[AVNERP [ ST 400/52 300/53 180ms ]

NO TACHYCARDIA COULD BE INDUCED DESPITE VIGOROUS STIMULATION PROTOCOLS WITH
AND WITHOUT ISOPRENALINE.

POST RFA INTERVALS ARE NORMAL.

PROCEDURE WAS UNEVENTFUL.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 B
‘ . e 94557194551
"F @MedwayHospitals @medwayhospitals ] @medway-hospitals , @medwayhospitals @ _130-0- 51' 23003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakenam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829| 04146-242000 | 044-2473 4455 | 0884-2333367 { 044 -43108959 044-2473 4451

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

TYPICAL AVNRT
SUCCESSFUL RFA - SLOW PATHWAY ABLATION DONE

ADVICE:

REVIEW AFTER | MONTH WITH ECG.
o GL9N

CONSULTANT SIGNATURE

Dr. Jaishankar. K MD., DM, FIAMS
Director and Clinical Lead
Cardiology and Electrophysiology

Dr. K. JAISHANKAR
Reg. No: 49448

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

PATLENT
% 94957 94557

1800572 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@medwayhaospitals.com [ Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118



“Birs. SHWETA JAIN

31/ Female/MHI202381578
04/01)2024 / IPH2024000035

Dr.K.JAISHANKAR
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NURSES PROGRESS NOTES
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Date & Time Observations / Action Signature with Emp. No.
‘Signature Name Emp. No. Date Time
Document
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{AUnit of United Alllance Healthcare Pvt Ltd) Mrs.SHWETA JAIN

31/Female/ MHI202381578

‘ . D4/01/2024 /112024000035
Name of the Procedura; : Location : Date & Time : 5‘
- Dr.K.JAISHANKAR

Does the Procadure ivalve Procedural Sedation : [ YesOie”] A

- |
SIGNINLY ) TIME OUT {éﬂ S ?‘S SIGN OUT )
Before Indiiction g;?ocedu,m Sedation After proc&dural Sedation and before procedure When Docm’r g‘!iﬁa@@uat the Procedure is completed
(Anaesthetist / Qualified Physician administering Procedural {Anaestnefist or Qualiied Physician administering Procedural Sedation + Nurse + Technician + Doctor
Sedation + Nursa + Technician + Doctor performing the procedura) . performing the Procedure
Patient Confirmation All team members introduce themselves by Name and Role To be done for each procedure in case of multiple
J— - procedures
Identity by two identifiers l@‘ﬁs Identity by two identifiers [AYes Name of the Procedure dpne written, down .f-\‘es//
. ___ EDrI PR A
Procedure O¥es _— Procedures =D ¢ KL A1 FYes_- Name and sile of all specifens / investigations []Yes TINA I
Side ORC LI CINA Side ﬁ ]L 7 Y, ﬂ% Bt DLt CINA confirms labeling and sent to lab
Expected Blélod loss /" (278
— P N - !Y ,?* W _ . .
Consent [4Yes Position A{%/M [Pres Any recovery concems : g [ Yes [ pon
Known Allergy OYes FTNo Consent ' res__ If Yes, Pls. specify : ﬂ)ﬁ/ﬂ
If yes, plaese specify Required equipment and implants available [1¥8s (INA @fd
= B — Obs
Difficult airway / aspiration risk | (346 (] Yes, equipment] Essential Imaging displayed FlYes CINA I
{ dentures and agafStance available | Anlibiotic prophylaxis within last 60 minutes CIYes CTNA _ _ :
Possibility of hypothermia Ao [ Yes,wamerinplace | Name of the Antibiotic given _~| Any Equipment/ instrument problem that needls:tlc{( be an
- - - addressed : es one
_ ‘ Venous Thromboeembolism Prophylaxis Provided K| YM If Yes, Pls. specify :
All mnmmWadicahon check corpplete | Anticipated duration briefed fﬁ’es/,
13p02 IBP Others pls. Specifygz&i Anticipated blood loss briefad Eﬂ;e/s COINA /
Pre OP medication taken OYes 9516/—' Adequate fluids and blood available CTYes FANA
Team briefed on any eritical or unexpected steps [Z¥6s Comective action : / I
Required equipment for [IYes CIMNA For procedural sedation cases P
procedure available Any patient specific concems ; [TYes one
Intra procedure glycernic control [1Yes
Any concerns about stenity [1Yes one

Doctor performing the 0,\ Nurse (%{ W’U“Technician : W Others Please Specify :
Procedure : mw 0903

ate : Date: E-I'IZ‘J’ (st Dato: 5"‘/’/)}’ Date: 5 /Aj/ Date :
\Tlme: Time : I(—/ [:.)/- Time : “{ k{.(_ Time: O . Time:
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Patient Name :

UHID /1P :

Dr.K.JAISHANKAR

AN MO

Consultant :

Diagnosis :

Procedure Monitoring Sheet (Cath Lab)

AgelSéx: 3y [F
Ward Unit: 1 3¥£Looy-

PavT.

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

\

PARAMETERS YES NO NA
al signs : BP:.Céq.\.-l@'emp:.Cl'.t:L;..Pulse:..‘iigRR:..&,.Q. SPO2: qg. v
- Urine voided \

Bowel preparation v
Pre-procedure medication administered \/ -
Procedure site maﬂ\(ed - a N
Skin preparation dor\e\_ "
NPO £ 220
Loose Tooth removed ] \/
Contact lenses / Eye glasses removed Vgl
Prosthesis present o
Jewellery/Nail polish removed \/ » o
:hecked for Allergies (Drug / focd) MKDH’ ‘ v .

vv line/In-sifu

Consent téken

Investigation reports / Documents received

v
v ,

Signature of Nurse ; H . o

Date & Time :05) ) | 20 oy 4

>

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

Sign. of Nurse

Time HR/ min RR /min BP mmHg Sp0:% Medication / Remarks -

R 5 Qs bt _’.lz}nf/}h/n //Jﬁ//é#/@/) oo /. — o %2&
1290 5 bl :lmbdmlb /ﬂ'r/'ia(" IP/ (O/) / _ Ao
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Post Procedure Follow Up Data (to be filled by the doctor)
Time : !J-! f Ua Route : f -
Complication:  {\}} \ Veney

llé [42 ( Q:/; JmmHg, HR: giw RR: ﬂ-zzﬂﬁrz[b Sp02 I 0'—07\*
Distal Pulse: Cfa,[ [" , Puncture Site: “@ ZZQ fM) l%ﬂ]jh,&mi

Advise:

¢ Shift To: Ward / ICU ‘

4 Bedrestupto hours

¢ Observe puncture sitg.for ble ¢4

¢  Watch for Pulse i EJ: gm rtery. ) . )
¢ Diet N) -

L 4

Inform Duty Medical Officer SOS
a) If patient complains of any Discomfort
b} If.dressing is Loose or Socked with B Zi

c) If limbg-are Cold / Abs entf J(ﬂl /
¢ Remove ﬁ-{» tng r X 9,. at Qz Lo _ Am lPMﬁtginforming

to the consultany S
¢ Special instruction if any:

NI \ ‘ Cﬁ\ and

Name & Signature of Consultant

POST PROCEDURE OBSERVATION

- Date&Time| BP |HR|RR| Sp02% Site Evaluatlon Extremity Status Remarks Si%‘ of Nurse

61‘\"Q‘—M | 6 ! lnﬂ//' %Jﬂﬁl%g i Z;,vg)ﬂ__l —

_Uf_e?.o.- gl p gm/% i Y —  (Opw

Il
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U)S, SiEA25 (an /. ] M} /t —

A T A
X
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Nurses Notes :

gt ke o puedwe done RE ol
onigy Wﬂﬁfﬂv proois. Aordsge ppit

‘l . 13

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

Condition at the end of procedure : [:J/SAble O Critical "
cu [ [] other

Name & Signature of the N : Date & Time ;
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MHI/NUR/2022/053

i AMedway
: ( " Heart
' ﬂnstitute

Medwayy Hnspitals®

e w2 vt e =/ Y Tnatiate.
- NURSING ADMISSION ASSESSMENT (ADULT)
Date of Admission Time of Arrival: H‘J @DMode of Admlssmnmalking I:] Wheelchair[_] Stretcher

Accompanied by Relatlve Yes[ | N Q% If Yes, Name of the Relative: My ~ . f\’,j‘lﬁrr’
Relationship with Patfent: ontact Person’s Name: Relationship: " —
Contact No.: Primary language spokenig;ﬁfnil [:]English/g—rﬁian [ international

Interpreter neededﬂ’?es[] No
Patien{ status:EIConscious DUnconscious I:]Disoriented | Patient Vulnerable:DYes %

Menstrual History : LMP: __ =~ Menopause: —
Medical History : DM/ HTN / Co - Morbifity : — Yes If yes specify
Drigs History : Antiplatelet — (Specify)

Psychological Status: aim[_] Anxious |:| Withdrawn DAgitated [:] Depressed E]Sleeping Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? [ | YesDNB'
if Yes, specify details:

Sacio Economic Status: [:l Employed I:IRetired I:]Own Business D Home-Maker thers:

Vital Signs: Temp: Q_s*_@("F) | Pulse /HR:_f & (beats/min) | BP: [sa@a (mmHg)
Hespirgtion:(}a (breaths/min) | SpO,: ?6 (%) | CBG: ('9:5 (mg/dl) | Height: E‘ (cms) | Weight: &%(kgs)

Allergies / Adverse Reaction:[_]|Yes D.Nﬂ’ [Jmedication [_] Blood Transfusion [_] Food Db&o’ﬁ'mown

If Yes, specify’~—

¥ ——
Pain: DYes %. If Yes, Score: g‘ t‘;Ul‘i_'ain Scale Used:|:| Wong-Baker FACES Pain Rating Scale (7-12 years)
e [¥Numerical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: Location: —_—

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

Nutritional Screening:
Last 3 months Appetite: [_] increased [:] Decreased B—No Change

Last 3 months Weight: l:| Increased E] Decreased D/Nﬁ Change (

Type of Patient: Diabetic 71 Non Diabetic ~ Type of Diet;___ /OO Tieat elt

Dietician Informed: YesD No. If Yes, mention the Name: gy 1WA~ m Time: f@ _I/‘.\/@
Orient Patient if: Conscious Orient Patient Attendant if: [ |Unconscious [ | Disoriented

[roerm™ Side Rails D TGilet Bell [ IPatient Information Board DBathroom ] Bed Controls
[Juse of Footstool ~ [] Grab Bars [Jdursss CallBell [ ]Television [ ]Light Controls [ ] Telephone

Functional Assessment: -
Particular Assessment| Remarks Qutcome

Visual Impairment [] Yes[dNo

Hearing Impairment | (] Yes _1¥0

Chewing Difficulty | [] Yes[_INo

Walking Difficulty | [] Yes&TNo

TN



Daily Activity Of Living: :

Activity Independent Assisted Dependent

Bathing A1 O g ="

Dressing Tl 7 ]

Eating H |l [l

Walking rd ] 1

Toilet Use []/ L] L]

Pressure Injury Risk Assessment:]Braden Scale .

Sensory Perception - Score . Moisture Score Degree of Activity Score
No Impairment 4 —| Rarely Moist 4| Walks Frequently 1
Slightly Limited 3 Occasionally Moist 3 Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast .. 1
Mobility Score 1~ Nutrition Score | Friction & Shear Score
No Limitation v Excellent A No apparent problem P
Slightly Limited a Adequate 3 Potential Problem
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Compiletely immobile 1 Very Poor 1

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

Total Score:’lb Action needed: [:] Yes 0 Pressure injury present at the time of admission: [ves I:]No

it yes, Location: - Grade: Size: .

Witnessed by: —— t-__ Signature: AN Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables : Numeric Value
History of falling (immediate or within 6 months) No ~0_
Yes 25
S dary di is (= 2 medical diagnosis No g
econdary diagnosis (= g ) Yos 15
Ambulatory Aid )
None / Bed Rest / Nurse Assist {
Crutches / Cane / Walker 15
Furniture 30
.Intrav.e'noijs Therapy / Heparin Lock / 'i'ubes Insitu No 0
4 P Yes 20
Gait _—
Normal / Bed Rest / Wheel Chair 0
Weak 10
Impaired 20
Mental Status
QOriented fo own stability S
Overestimated or forgets limitations . 15
Medications /
Inciudes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes 15
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score ?)




-

ﬁs,per the score, tick the following appropriate boxes:

Low Risk Interventions (0 - 24)
Q/Familiarize the patient with the immediate surroundings
[4“Remind the patientto use call bell before getting out of bed
13 Keep the two side rails in the raised position at all times for all patients regardless of age
JT Keep the call bell, bedside table, water, glasses within the patient's easy reach
Remove excess equipment or furniture to make a clear path
/[f(eep the patient's bed in the low position at all times except during procedure
each fall-prevention techniques, such as sitting up for a moment before rising from the bed
Bed wheels should be locked
[& Encourage family participation in the patient's care
O _Ensure that floor of the bathroom is dry and not slippery
Review medications for potential side effects that can promote falls
:,Z/Use safety belts during movement in wheelchair
e patients are notambulated by themselves. They are to be ambulated only with assistance
~—Wedium risk interventions (25 - 44)
Apply alithe low risk interventions
Tie yellow fall risk tag in the bed and Wheel chair/ Stretcher
Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
bed or wheel chair or on a toilet seat
Use restraints and bed monitors as ordered by the doctor
Allow the patient to ambulate only with assistance
Consider peak effects of the medications that effects level of consciousness, gait and
elimination when planning patient’s care
Do notleave patients unattended in diagnostic or treatment areas
Accompany the patient while going to bathroom
Advice the patient to use grab bars near the toilet, bathtub, and shower
Make sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply all the low and medium risk interventions
Tiered fallrisk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in a room close to the nurses’ station
Answer these patients call bells as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal / bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with them
If appropriate, consider using protection devices: safety belts

00000000 oooo ddo ood

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes Remarks (please specify) .

Terminally ill patients

Patients with intense chronic pain

Woman in lak ar 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

T

Patient with infections and communicable diseases

Does the patient have implants

- Has tracheotomy been done-

Has colostomy begen done .

Any other potential needs of the patient

NN NNAAANNNE




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

I3
[

S. No. Parameters Yes /No  |Score
Active cancer {on-going treatment or diagnosed within 6 months or palliative care} D Yes Q/No
Bedriddenrecently >3 days or major surgery within four weeks D Yes D/Nb
Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle Yes

3 {Assess for both legs) D D’Nn
4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) |:| Yes D})
§ | Entireleg swollen (Assess for bathlegs) ,:] Yes [;/No
6 |Localized tenderness along the deep venous system (Assess for bath legs) D Yes I:l No
-
7 | Pitting edema, greater in the symptomatic leg (Assess for both legs) ,:] Yes Q/No
8 |Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) [] Yes I:]/No
9 | Previously documented DVT (Assess for both legs) [] Yes I:[/No
-
Alternative diagnosis to DVT as likely or more likely {Assess for both legs) / Co-morbidity like ESLD /
410 |Renal disease, Renal failure, CCF Cellulitis {commoniy mistaken as DVT), Dependent (stasis) D Yes D o
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or )
strain, Haematoma (coilection of blood) in the muscle, Sprain or rupture of a leg tendon, Fracture.
Risk Score Interpretation (Probability of DVT): Final Score
Tick the score oblained (\/) -
\/ Action Taken Date Time
Low Risk 2to0 v
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
. With | With Patient’'s| Name & Signature of the
Valuables Description Patient| Attendant |Patient/Patient's Attendant Remarks
Dentures OUpper O Lower
OBoth JHdil
Hearing Aid DRight CLeft
EINil
W oaaind
Eveglassds | | xls 1Mo
Contact lens
Jewellery OYes El/No
-
Other valuables
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
Sign. Name Emp. No. Date Time
Patient / A Refationship
Patient’s Attendant é;' Conrsy &{Lﬁ Qr')&v‘; L1111, ) ét._yer. H} { [ M, tgr'—n%’o
7 7 = 7
Nurse e~ by 8- Mo fa ol | nltpe| 1B
Unit (n-Charge &‘09/ S - J\(a.(: ~ 00 l},‘ [ flw G w0
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

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

ﬂn'stitute"
Every heart beat cmuants

Date: 4 [, /OQB\ Shift: I:]Mornmg\B'E@ng [INight A

S!TUATIO

.| Diagnosis: YL v O QV}VET ' ’ GCS: ]Q// £ . - !
NEWS / PEWS Score: — POD: - ’
Ventilator day: —— - Central line days: —
Peripheral line day: Right: Left: —
Ryle’s Tube: ] Yes ?9 Day: VJP Score: 6’} t . . N
Urinary Catheter: [ ] Yes FTNo  Day: :

Barrier nursing: [] Yes[_IJNo™ MDR:[TJYes []N/ers specify organism:  —

BACKGROUND - , c e

Type of surgery: Date of surgery: '

Allergies if any; )\}@ ' —

On erygen D . IV fluids on flow; -

Complaints / New Symptoms in last shift: < —_

ASSESSMENT ] . .

Vltal Signs: Temp+fd=1 °F) | Pulse!HFl (beats/min) | Respiration: &" ' {breaths/min) )

Mpg &—0 (mmHg) | SpO;: %? (%) | Height: [(‘G(cmsﬂ Wexghtél'{-ﬁkgs) | eMi:_ 3 C- G%Im“’

— -

Others L 1

| Pain Score: Pa:n Scale used: PIPPS / GRIES { FLACC Y Wong-Baker FACES Pain Rating Scale / M
A Fall Risk Sco:? Fall Risk Protocol: [How ] Medlumﬂﬂrg{gk
Braden Score; ] Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): I___lYes|:|N0_|;J<L"~/9 Wound Dressing done:[]Yes [:]No@

Current diet: ,\‘ Q'YMCL, CQIFE’ ‘F Drains:

RECONMMENDATION
Referral doctors:

Pending medications:

Pending medication indent: M\
Pending lab reports / Investigations: /
Critical value alert and its corrections:
Changes in nursing care plan:[]Yes 1f Yes, modified care plan date: —
Pending follow-up orders:
—
Special instructions if any:
-
Signature Name Emp. No. Date Time

Handover given by G’ﬁ[\]‘/ qk) /S*\/LJ({)MAGL/ @(%I’ u I ,) r&;l }-},m\)

Handover taken by @/ ‘Haylnaﬂ\ am Olos Ah‘ﬂ—# /H‘ 30

Document endorsed ’\\\Ua/ C\ (m(\b\ £0 ), _S ] ] F 24 G e




MHI/NUR/2022/048

NURSES PROGRESS NOTES .
.Date & Time Observations / Action Signature with Emp. No.\
o/ ). Janyy jesion_Ado T
"® .
oo 1 2 mfiad deb oelvh Hcoo[ i 07|
fDnP 0 o
] o0 rz(blw USRS, a(? Oripucts
. . D
Biso| S0 hod © 2
7 / — g €
'Q)J?? c'ﬂﬂbo OJVV‘O)!S ol gﬁrm
|80 .4 pt_wiell _wuhilid Y
7 S
183D @JD% e l‘)/\uwr‘iZ MWM/ P
){@Fe& 2 Pt )8 o,&ouﬁ(«/ g qéfcofmﬂpof Ty
14 2o %L/P/L Aa,maf rObe @fm@m 5"( d@,
/ ,J;EM Ay «fﬁ (L Ofuft- s
. _ | Signature _ Name Emp. No. Date Time
‘Décument ' )
endorsed by i\\Dj/ -8 J\E&(t - .- OOJ-&I O?:/l /;,&{ "'} e
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PATIENT CLINICAL HANDOVER RECORD FOUn NURSES

®

TP sianbem) 3 MHUNUR/2022/048
n ) o\ Medway

Heart
ﬂns'tiwte"

Fvery heart beat caammts

Date: A [ , A shift: [ JMorning [ Evemng Night - o : ’
SITUATION, D R Wk
Diagnosis: £.2 \('I(‘ ' GCS: [ghf
NEWS / PEWS Score: © POD: —
Ventitator day: Central line days™
Peripheral line day: Right: T Left: i
Ryle's Tube: [1Yes[Afo Day: VIP Score: -
Urinary Catheter: [ ] Yes Day: ~ .
Barrier nursing: [] Ye o MDR:[JYes Q‘Nﬁf Yes, specily organism:
BACKGROUND _ . ]
Type of surgery: — P Date of surgery: "
Allergies if any: PO ¥-D@ T
On room air / oxygen: S yeoiv) 0T IV fluids on flow: !

Complaints / New Symptoms in last shift: —

ASSESSMENT
Vital Signs: Temp: QS G’("F) | Pulse /HR:__ 0 (beats/mln) | Respiration: égz (breaths/min)

120( 20 mmHg) | Sp0ASF (%) | Height: 'Sk (cms)| Weight: _é;x_;l(kgs) | BMI:_ Q% lfﬁ

Others :

Fall Risk Score._(L Fall Risk Protocol: ow[_]Medium [JHigh

Pain Score: _QI_Pam Scale used: PIPPS / CRIES ./ FLACC / Wong-Baker FACES Pain Ratlng Scale / NRS / CPOT

Braden Scoremumal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_|Severe Risk: 9-6

R

Pressure Ulcer,Secale for Healing (PUSH): LYes[No[ZINA Wound Dressing done: [ Yes [ |[Nof”|NA
Current diet: ]\l tsal OUED{" Drains:
RECOMMENDATION
Referral doctors:
Pending medications: °
T nE
Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections:
Changes in nursing care plan:[]Yes IZ(.H Yes, modified care plan date:

Pending foliow-up orders:

Special instructions if any: F (,{JU’) éf?ﬁ + R¥h , (0[70 %’(S’Cﬂﬂ Gz

Signature Name Emp. No. Date Time
Handover given by 88 #awﬂ\-&ml& o5 Slyloyl| s
Handover taken by | P50 ’ /Pau,ﬁe,_,_« ooF 2 flz/gj.f 2
Document endorsed| - - \\_r:Q_- L "IS’-. /\_(At e e =N _"11//};( G @




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
sy Lo N Lo CQJ;UL nedrs
19320 Ipaﬁ(’nb J’tayvp\m tveo. dalken
%Hrbrn Exv2 ning (ﬂu Jsm 54544_ T Moy
.Iﬁ’r .1 ,ﬁwméj&m@muﬁf%; 84&1374 %—
-Q/B‘VVVR:H 148 Y
Av:go \ﬂ Mal  Stons (’,guu kepl % @ﬁmﬁeal tby
0 15
Dlspo P cpr.um/s ale. afven Qs ppa.
fﬁuu i / He iy
R0 l}?ﬁjcljﬂi’ vy 45 LP 9/:?9 {?\lj} -
20 ;Paiﬂber\:lr L A (8\*@.&{9 ?ng el
| " had o Qemifo laan i —Hotes-
bioo idonk- Vacey| le Covkeol o
o ot Naomdagiue S oles”
Signat_ure ' Name' _ Emp. No. Date Time
o ¢l o falin pod, | el 9o
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’ 31/Female/ MHI202331 578 N secway
u 04/01/2024/1PH2024000035 Heart

. ’ - ®
Medway Hospitals
The way to better heaith
(A Unit of United Aliance Healthcare Pyt Ltd)

Dr.K.JAISHANKAR

S e

PATIENT CLINICAL HANDOVER RECORD FOR'NUBSES e

ﬂn'stitute'

Every h=art et counts

Date: 5 [ ! } ol Shift: orning [] Evening [:] N|ght B ' v
SITUATION . -
Diagnosis: D.QUT " . Gecs: (& ) f{_ )
NEWS / PEWS Score: > . POD: -~
Ventilator day: ~— . . . Central'line days; ...
Peripheral line day: nght Left: B
Ryle’s Tube: [1Yeg[-TNo Day: VIP Score: ol - ¢
Urinary Catheter: [} Yesd"TNo  Day: . .
Barrier nursing: [ ] YeglANo  MDR: [IYes@@. It Yes, specify organism:—- . !
BACKGROUND SR R
Type of surgery:y= ) . Date of surgery: = J
Allergies if any: UKDA ’ . ’
Onyyoerf air / oxygen: R 9‘ IV fluids on flow: )

Complaints / New Symptoms in last shift:

i

ASSESSMENT '\ .
Vital Signs Temp %‘_'L("F) | Pulse / HH %! 2 {beats/min) | Respiration: .QO (breaths/mln)
! \f 2! ﬂ ) (mmHg) | SpO gh_(%) ! He:ght jb_(cms)l Welght(ﬂ_[{(kgs) | BMI ﬁg‘_@_{g n* -
Others : -
Pain Score:_[fD_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NR87 CPOT

A Fall Risk Score; all Risk Protocol: [ Lo@‘l@dium [IHigh
Braden Score: fnima! Risk: 23-19 [_] At Risk-Mild Risk:18-15_] Moderate Risk: 14-13 [ ]High Risk: 12-10[_]Severe Risk: 5-6

Pressure Ulcer Scale for Healing (PUSH): [IYe o[ INA Wound Dressing done: [ ]Yeg Lo [NA

Current diet: © Drains:
NOImal Ouot
RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: o
Pending lab reports / Investigations: W

R Critical value alert and its corrections:

Changes in nursing care plan:[_1Yes Mf Yes, modified care plan date:

—

Pending follow-up orders: =

Wy gpe +pep plan.-

Special instructions if any:

Signature Name Emp. No. Date Time

. | :
Handover given by M&#\ N Qo\/@'&b«ﬁ’ ! oot N3 hoyp

Handover taken by w 55, W O _Tsi— Q—f},)%( e g

Document endorsed| '\\04/ g /[\{ ak(;y\\ ‘ 002, S’ﬁ ﬁq 1) die




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. I\;o.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Institute
Every heart best cunrts

Date: ?} ! JQL{ " Shift: [ ]Mormning %DNight

SITUATIO
N\ SVTF

Diagnosis: ' -~ GCS: &f ) &

NEWS / PEWS Score: — ' POD: 7" ~

Ventilatorday: — g ﬂq Central line days: —

Peripheral line day: Right: %{_ Left W

Ryle's Tube: 1 Yes DNO/ Day: ~—— VIP Score: Of _

Urinary Catheter: [] Yes o Day:— —

Barrier nursing: [] Yes[lNe©  MDR: [JYes [\No7f Yes, specify organism: .
*

BACKGROUND .

Type of surgery:” Date of surgery:

YpP gery AT gery. «—

Allergies if any:
On room air / oxygen: -9 _ IV fluids on flow: "2, (= NS LDOw | / drr.
Complaints / New Symptoms in last shift: '

ASSESSMENT .

Vital Signs: Tem(;fz'l'i’l '3(°F). | Pulse / HR: Q—,ﬂ" (beatslmln)\ | Hesplratlon‘.'l a_._ (breaths/min)

BP: | o % )lvi (mmHg) | Sp0; T (%) | Height _/g,_(cms) | Weight £2.1, (kgs) | BMI_AS bty [+
Others :

Pain Score: MPam Scale used: PIPPS / CRIES / FLACC / Wong -Baker FACES Pain Ratmg Scale / N\R/CPOT
Fall Risk Score:_®__ Fall Risk Protocok | 6w[_]Medium [JHigh

Braden Score:-E‘ml Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 |:|H|gh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes[INo[JNA— Wound Dressing done:[]Yes [ No [ INA—

Current diet: - Drains: .
Nogmas  ceft: st

R

. RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent;
. - ML
Pending lab reports / Investigations:
Critical value alert and its corrections:

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

Pending follow-up orders: -_—

Special _instruc.tions it any: (@ e D /5

Signature Name Emp. No. Date Time

Haﬁdover given by. W(/“-ﬂ— 6@ ,\M 2Rare _H ﬂ_m? o .g

Handover taken by _’_}QA{, / ' {-ﬁ,mmu,\ €|m Olos” <[y oy 191 01 -
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- \unnmy
Heart

ﬂn_s'titute"
Every heart best comts

Date: é.fl[&’/l{

PATIENT CLINICAL HANDOVER RECORD,FOR. NUHSES

Shift: [ JMorning [ ]Evening. ENight L IR

SITUATION A SN I

Diagnosis: PS¥T - GCSI,K’I §

NEWS / PEWS Score: a POD: —

Ventilator day: . Y T Centrat line days - ' -
S Periphéral line day: nght left:” * - @ VT ! v

- Ryle's Tube: [ Yes [Zfo Day: viP Score o f 5’
Urinary Catheter: [] Yes [ANo Day:

Barrier nursing: {] Yes o MD‘R:‘[:IYes [:]fklo. If Yes, specify organism: |

.
v,

. BACKGROUND _ - frodd o .
Type om Eps-l-ﬁﬁ’ﬂ Date of surgasy: 5"\ ‘Nf
Allergies if any: N ¥pér
On room air / oxygen: g, weEMai~
‘Complaints / New Symptoms in last shift: —

-— . -
]

lI‘V”ﬂuidls on flow:

ASSESSMENT : . Ve "- -
Vital'Signs: Temp: 28. ‘:("F) [ Pulse! HF{ 8 (beats/rn\n) | Resplratlon ﬁﬁ (brealhélmln)

50 ] (mmHg) | Sp0,: @F (%) | Height: } § & (cms)| Welght L oA | (kgs) | BMI: _gﬁ%j,..,

Others :

ow[ ] Medium fah ) : - ‘.

Fall Risk Score:_©_ Falt Risk Protocol:
rBraden Score:

Pressure Ulcer Scale for Healing (PUSH): [(JYes[INo M‘ " Wound Dressing done: []Yes CiNo 3NA
Current diet: Ghel’ Drains: -

v

Pain Score: L}.W_Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker .FACES Pairi Rating Scale /NRS /CPOT

infmal Risk: 23-19 [ At Risk-Mild Risk: 18-15[ ] Moderate Risk: 14-13 IZIH.gh Rlsk 12-1 o[Jsevere Risk: 9-6

"= ; [
R _Critical value alert and its corrections: ‘

RECOMMENDATION " SRR T e
'Referral doctors: . ' R '
Pending medications:

Pending medication indent:

Pending lab reports / Investigations

Changes in nursing care plan:[]Yes Eﬁo if Yes, modn‘led care plan date .

Pending follow-up orders: __—

Special instructions if any: %e,m,u-uuﬂ G'PPWCM’J'\ Pta_y, d /_9 -f-amnW

Signature Name Emp. No. Date Time
Handover given by ‘H"’#’ { ‘ I 0L el ( oloc 4 ll ‘&D T35
Handover taken by DR ,QW,A@M o9y b /r /o?i/ I g
Document endorsed Y ,hg/ & - Nariny ood Ly, é;{ Y| &-22
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Observations / Action

Signature with Emp. No.
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’ ;- 31/Female/MHI202381578 ’\May
Sl (H" ® : .E 04:01 /2021/;9;42024000035 Heart
‘Medway Hospitals - N | DriCuAHANKAR f /Institute .

ettt 0O O A S —

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: pf | I 9 LI Shift: \E’ﬂommg EIEvenlng [INight - -
SITUATION " ; N
Diagnosis: ﬁ w v : ‘ GCS:’II‘”S‘
NEWS / PE SScoree ' POD: ~
Ventilator day: ~ e . »  Central Iine days: ~,
S Peripheral ling day~Right: Left: - * ’
Ryle’s Tube: L]Yes¢ARo Day: . . . 7, |VIP Score: o{ g

Urinary Catheter: [ ] Yes &Rlo  Day: .
Barrier nursing: [ ] Yes EANGT  MDR:[]Yes @lﬁrlf Yes, specify orgamsm - !

B

-~

BACKG - _ : " _ 0 . S
Type of w&g E\DS'f' RFQ ' Date of sufggry: o5 Zl}ﬂ-’-j .

Allergies if any: UK_D Ja) . T Lo H ,

On rW} oxygen: R £} - . S " sV iluids on flow: i . <4

Complaints / New Sympto'ms in last shift: - .
- . E . LA

ASSESSMENT L == : .
\htal Slgns Temp: MF) | Pulse / HR: :t g' (beatslmln) [ Resplratlon ') @ (breathslmln)

13 ) ]:m (mmHg) | SpO _(lrg_(%) | Henghtf;{:,_(cmsn Weight: &A(kgs) I'BMI %_{_@ /m')_
Others : -
Pain Score:.@luﬂpain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale WPOT
Fall Risk Score:_2F, Fall Risk Protocol: [] Low[JMédium [THigh
Braden Scoeral Risk: 23-19 [] At Risk-Mild Risk: 18-15[ ] Moderate Risk: 1413 [High Risk: 12-10JSevere Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): CTYes[ Hdo[CINA Wound Dressing done: [ Yeg [ANo [INA
Current diet: Drains: __

Koyma) ofiwp . .- -

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: =
Pen&ing lab reports / Investigations: W
Critical value alert and its correctlons

Changes in nursing care plan: |:|Yes DN/ f Yes, modifled care plan date:

)

Pending follow-up orders: ’ -
Special instructions if any:
’ @9[% Plan db&(‘,ha&%@
. Signature ’ Name Emp. No. Date Time
Handover givenby | ty {0, iy Lovath s Oang  lotfilwf i .2¢
Handover taken by ‘ : T'. ‘ ) ) 1
Document endorsed| = QCJ’/ &-Nedin oo A4 é?, (] e
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Heart
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Every heart heat counts

Others:

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

[1 Record amount of food consumed

Initial Date: L’ / ! / 0'“, Time: (400 Modified Date: Time:
[}

1 198 L
Reason for Modification: . Diagnaosis: P S V'T — ﬂf[— - () Q v N er"’_)
Patient Specific : Nursing Interventions E i Sign &

valuation =
Problems / Needs Mea_su‘r,a/b_lie Goals g a Initials
N [ ratient will have adequate nutrition We Prescribed diet on time
with no nausea and vomiting 4 Encourage patient to consume the served meal

T hod @c@f@;{L

okt et ok

Hau

=115

O NATION
oorn Air
Nasal Cannula / High Flaw Q,

B/P{ent—’will have normal Q, saturation
Patient ABG levels will return to and

O En e chest physio / deep breathing and
4@% exercise / Spirometry exercises
Provide well-ventilated environment { respiratory

[ Enteral Nutrition
[J Parenteral Nutrition
[ Others:

-

[0 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

1 remain.within normal limits M
[ Mask | [] No other resplratorf{ abnormalities medications / Oxygen as per doctors order
CJ BiPAP / CPAP | - [J Patient resplratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
[ Ventilator within established limits O if any O, abnormalities detected inform immediately to
[1 Tracheostomy O Patient will indicates, either verbally the concerned physician )
{J Others: or through behavior, feeling [ Piace patient with proper body allgnmenl for maximum
comfortable when breathing breathing pattern E (8 P O CE? 7
[ Evaluate skin colour, temperature, capillary refill and & : ’OQA'L
central venous peripheral cyanosis
] Note for changes In level of consciousness
O Send sputum for culture and sensitivity based on \
physicign order v Pa;bleni,’ l/{_m nglt
[ Maintain clear airway by suctioning or encouraging N ~
patient with successful coughing on o ALY -
[N ]
-7
F ELECTROLYTES mill have balanced fluig and ’ErEfan?e fluid intake unless restricted
ral . electrolytes balance A Check IV sites and assess if there is any complication M
'L Intravenous '




activity independently or within

[J Evaluate the need for assistive devices

Patient Specific inal : . Sign &
‘ nterventions
.Problems / Needs Measurable Goals Nursing Evaluation Initials
/—'}
LTy %/Pa/tient will mobilize freely Wlar ambulation ROM exercise
Mobile / Imsiobile Patient will perform physical Apply Anti-Embolic stocking / SCD M
Walk with assistance

[ Catheter, bedpan, urinal
[ Nasagastric tube
()] movement
rinatidh

Others: -

& pattern
.0 Patient will control of urinary
" in-continence or urinary retention,
control of bowel incontinence,
and regulgr elimination patterns

B/E@age fluld intake

Encourage fibre diet intake

[0 Encourage early ambulation

0 Report any abnormalities to physician

O Observe voiding accessories as foley's /
silicone catheter

[0 Check placement before feeding

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

[ Check for malena / constipation f wrinary retention

M

LI Physiotherapy limits of disease [0 Assess the safety of the environment
[ Others: O P.tient will use safety measures [0 Consider the need for homa assistance ‘
to minimize potential for injury (e.g., physical therapy, visiting nurse) )__ V\j e,“ ) r
[ Patient will demonstrate the use of [] Note tor progressing thrombophlebitis E ]p . Q‘
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, 10 Q[ Y I
localized swelling, a rise in temperature) I\-) DNt Ff(}:i
. [
ool
N Pottent- Mobtlize, ‘H%”
ELIMINATION [] Patient will have normal elimination

e PF Nprmol ot

et~

Ot

y PEdad nssvdf

Hgh

¢

/ﬁs(trr:?meemw
Maintain normal skin integrity

O Pressure points site
assessment
OHAPL [ OPI

GRADES OF PRESSURE
INJURY

[l eraDE1 [] GRADE 2,

[1 GRADE 3 [ GRADE 4

[ Unstageable

] Deep Tissue Injury

[ Healing Status

[] PUSH Decreased

[ PUSH Increased

{1 Intermittent Assisted

(] Dermatitis

[ Pressure injury / blisters site
care given

(1 Others:

Patient'will maintain normal

Y healing status

[ Patient will discharge with intact
skin integrity

O Minim liminate friction and shear
Minimizg& pressure (off-loading) with special beds

[C] Make sure wrinkles free bed / comfort surfaces
and devices

[0 Early skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[J Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[ Foltow doctors and TVN order properly

{0 Monitor the healing status

[0 Educate patient and family members about further
skin care

M
(* L




Change patient's gown daily

Patlent Specific Nursi . Sign & -
ursing Inte
Problems / Needs Measurabl/e Goals 9 rventions Evaluation Initials * '
NE P}a‘ﬁwill stay clean and [ Epewdiirage patient to do daily bathing and oral hygiene .
ed-Bath well-groomed M i

] Blood Sugar
O Others:

[J Assess physically for any abnormality
O Inform dactor it there is any abnarmality
[J Monitor GCS of patient

Assist-Bath (0 Patient will demonstrate lifestyle A0 Encourage hand hygiene . |
O selzcare [J1CBD Care | changes to meet self-care needs [0 Consider the patient's need for assistive devices W Q/{,/

. (it present) O Patient will recognize individual [0 Apply moisturizing solution E n
] Others: weakness or needs Al O 1) 7)./

i . g
_ N £ O Gravomad wedd H‘a&'
) H / . (7 ’,
SAFET? atient will have no life-threatening Ws identity with ID band before any M
eck 1D Hand situations interaction with the patient . .

IV care OEewv C] Raise side rails . | )

CENTRAL LINE O Provide proper invasive line care ) + :D) b yy@,i/ <
[ side rails ) {1 Keep bed locked and low at all time E ﬁ 2L,
O others: [0 Educate care providers to be the patient [‘ J,)M JJF{‘QO A

' ) O Foltow restrain palicy (if needed) P = ' 1
N 1D band Present H% R

COMFORT AND SLEEP [] Patient will have comfortable sleep | [] Provide clean calm and restful environment M
O Pain Contral [ Patient will verbalize / or through [ Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern
[ Others: adequate sleep [ Provide pharmacological and E —

non-pharmacalogical therapy
N —_—
(o]:] ATION WII haye normal range Wtal slgns regularly
ital Sighs of vital parametars Monitor vital signs on ordered time M
GCS

[0 Determine and traat the underlying cause of aitered LOC
[0 Regular blood sugar monitaring as per doctars arder

e PF V)¢ thow

, (atent \ohaf

b F

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
U spiritual Nesds
L Ballefs / Values / Customs
[ Anxiety and Copying Pattern
O identity Stressors
U Others:

[ Patient will achieve spiritual needs

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

[ Patiant will maintain normal
psychaological pattern

[ Pray or encourage the patient to pray
O Use inspirational words

O Respond to splritual needs as they arise
] Evaluate spiritual needs

O Provide empathy and reassurance

31,5?141» ave $iable

M

] Encourage verbalization of feelings / therapeutic touch




[l

DpnAMuUR it

;?g;p;:; ?:]I:algd s Measurable Goals Nursing Interventions Evaluation ﬁ"ﬁgg
COMMUNICATION I?/Pﬁmt will communicate effectively /m'ltroduce the care giver
[ vVerbal’ with positive feedback / ] Encourage the use of call beli M
1 Non-verbal [ Obtain interpreter if needed I
[ sigh language [J No negative speaking about the patient's condition W Qﬁ, h
[ others: : or prognasis in the patient's presence Pf" |
. 0 '

ML A4y

Heky

[ Isolation

O Ogtomy Care

U 'Blood / Blood products
transfusion

[ Fluid tapping

] DVT Managerment

[ Others:

rd
SPECTRL)INTERVENTIONS | 516 manage on time
edication M
Wound care

E,Dmhec(for high alert medication
Observe and report any medication reaction

O Provide proper measures of wound care

O Fallow hospital polices and protacols of isolation
and explain to the patient / family

[ Check for cross matching and typing, to ensure
compatibility

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

[ Monitor DVT score and continue treatment
as per doctors order

M

; f
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Every heart heat cnunr_vT

Initial Date: @v‘;f"/pu Time::' o0

Modified Date: Time:

Reason for Modification:

Diagnosis: W PS’UT

Patlent Speclfic L

Prohlems ! Needs !

" Measurable Goals .

Nursing Interventions

Sign &

Evaluation Initials

E/ Patient will have adequate nutrition ¥

M\ﬂde Prescribed diet on time

[ Nasal Cannula! High Flow Q,
O Mask ! ,
CIBPAP/CPAP "«
O Ventilator ; : :
[ Tracheostomy

O Others:

'
' \

remain within'normal limits

[J No other respiratory abnormalities

il | Patient respiratory raté' will remains
within established limits

O3 Patient will indicates, either verbally
or through behavior, feeling
comfortable when breathing

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

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

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

[ Place patient with proper body alignment for max1mum
breathing pattern

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

[ Note for changes in level of consciousness

O send sputum for culture and sensitivity based on
physician order

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

o]
TRITION AY . P; . dj
%{! NPO ¥ with no natisea and vomiting [ Encourage patient to consume the served meal M had @ Qﬂ' %
egular Diet 1 Patient will consume daily nutritional [[] Record amount of food consumed 7 L
Others: * requirements in accordance to his E w 1l Hﬂ‘( “q @ ‘Ll, % i
activity level and metabolic needs &"C 9 2
: : a riort haol nosmg ) r
N Aiek
GENATION \%ﬁent will have normal O, saturatio.=3"Encourage chest physio / deep breathing and p& .% '8 )
Room Air | O Patient ABG levels will return to and coughing exercise / Spiromelry exercises TO@M

e/

UID & ELECTROLYTES |
Oral
Intravenous

[ Enteral Nutrition
O Parenteral Nutrition
[1 Cthers:

,E/ Patient will have balanced fluid and
alectrolytes balance

E/Enhance fluid intake unless restricted

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

Monitor intake and output

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

Monitor BP for orthostatic changes
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_ Patient Specific
_+Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

I‘.Ey.DBILITY
Mobile / Immobile

[ Walk with assistance
[ Physiotherapy
] others:

\F Fatient will mobilize freely

O Patient will perform physical
activity independently or within
limits of disease
[ P.tient will use safety measures
to minimize potential for injury
{3 Patient will demonstrate the use of
adaptive devices to increase mohility

\-Encourage regular ambulation ROM exercise

] Apply Anti-Embolic stocking / SCD

[0 Evaluate the need for assistive devices

[0 Assess the safety of the environment

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

] Note for progressing thrombophlebitis
{e.g., calf pain, Homan's sign, redness,

- localized swelling, a rise in temperature)

wPt Good
Mo holized

s

p By i - o

ent
" it Sighily

e

E INATION
% [ATCathater, bedpan, urinal

_'D/Fﬁient will have normal elimination \| [3-Encourage fluid intake

w NOWna Stk

S g ‘%

Eﬂflﬂ/aintain normal skin integrity

O Pressure points site
assessment

O HAPL -] OPI

GRADES OF PRESSURE
INJURY

[1GRADE1 L[] GRADE2

[0 GRADE3 [ GRADE 4

[ Unstageable

[ Deep Tissue tnjury

[] Healing Status

[0 PUSH Decreased

O PUSH Increased

O Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

[ others:

.healing status
[]' Patient will discharge with intact
skin integrity

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

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

[ Early skin inspection and ireatment

[ Keep position changing 2 hourly and manage pain

[] Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[0 Proper application of medications and dressing

[ Follow doctors and TVN arder propery

3 Monitor the healing status

(O Educate patient and family members about further
skin care

Maintasy  Novma/
Lk Untqot

pattern [0 Encourage fibre diet intake ’
[] Nasogastric tube ] Patient will contro! of urinary L] Encourage early ambulation
[] Bowel movement in-continence or urinary retention, L] Report any abnormalities to physician PO:U 59 N ) le
[ Urination control of bowe! incontinencs, O observe voiding accessories as foley’s / L
[ Others: . . and regular elimination patterns silicone catheter @ &é{ fy] q M
. . ) [0 Check placement before feeding F ~ 44 ’/7
: [0 Aspirate NG tube, check colour / consistenct
[/ volume / Hemetemesis as per doctors order %
and follow proper protocol ¥
[0 Check for malena { constipation / urinary retention PQM M
N | ’ L b 1
els atteon
SKIN INTEGRITY \| FFatient will maintain normal \Mnimize / Eliminate friction and shear

oy

X %M@%

k)

Potient  had
N pesmad SKin
Trdegoty
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[ Seff-Care  [JCBD Care

* changes to meetself-care needs

[0 Consider the patient's need for assistive devices

Patient Specific . . L " Sign'&
Problems / Needs Measurabile Goals Nursing Interventions Evaluation Initials *
HYGIENE \E’ﬁﬂent will stay dlean and Y| .2 Encourage patient to do daily bathing and oral hygiene ‘(.’7 u M ) N -

ed-Bath :-. . well-groomed [J Change patient's gown daily M p g f@’LQ %
Assist-Bath O Patient will demonstrate lifestyle [[J Encourage hand hygiene >0

Y O Pain Cantrol
[ steep Patterns
O Others:

OI" Patient will verbalize / or through
behavior about pain relief and
adequate sleep

[0 Provide privacy at all time

[ Monitor pain scale / sleap pattern

[ Provide pharmacological and
non-pharmacological therapy

(if present) [J Patient will recognize individual [0 Apply moisturizing solution W’
] Others: weakness or needs Ff‘”-,rq M ,_f,-—g"':
- ' - o 3
1
v e ol |ty
SAFETY Y[ Patient will have no life-threatening N L2"Check the identity with ID band before any Rs. @
\ Check ID Hand situations interaction with the patient Ml D BQ rt? QJ w H q: é
O v care Oewv E Raise side rails O5g
CENTRAL LINE Provide proper invasive line care M
[ Side rails ' . ] Keep bed locked and low at all time E }Pr?‘-‘ vy %
O Others: * O Educate care providers to be the patient MQ’V&L 9 YN ~
] Follow restrain policy (if needed)
n P by;,, ol present
COMFORT AND SLEEP [-]1 Patient will have comfortable sleep O Provide clean calm and restful environment

}’% ww 27

N

—

OBSERVATION
ital Signs
GCS

1 Blood Sugar
[ Gthers:

E/Patient will have normal range \
of vital parametars

.—Elﬁ)nitor vital signs regutarly

[0 Monitor vital signs on ordered time

[J Assess physically for any gbnormality

O Inform dactor if there is.any abnormality

[ Monitor GCS of patient

[0 Determine and treat the underlying cause of altered LOC
[ Regular blood sugar monitoring as per dootors order

o VE S GnACHene
‘Gpc@tdczd

N W

N f’aﬂenf Vitaf
8!2’}% ase Sdable

A
g

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ Spiritus! Needs
[ Beliefs / Values / Customs
[ Anxlety and Copying Pattern
O Identify Stressors
O others:

[ Patient will achieve spiritual needs

[ Patient will be able to contro! his
feeling toward his iliness

[ Patient will maintain normal
psychological patiern

[] Pray or encourage the patient to pray

O Use inspirational words

O Respond to splritual needs as they arise

(] Evaluate spiritual needs

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

-—

M

e

3

priood sy lloky
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Patlent Specific . Sign &
- rsi entions
Probtems / Needs Measurable Goals Nursing Interv Evaluation tnitials
COMMUNICATION | [Jeafient will communicate effectively \LJ-nTroduce the care giver p-E_ u @@d . ® _
al with positive feedback [d Encourage the use of call bell M g (at ©
Non-verbal [ Obtain interpreter if needed f' tﬂm M Ce QL 2 %0Y
[ sigh language [J No negative speaking about the patient's condition 4
[ Others: or prognosis in the patient's presence E P ? fECV’ e %
/D rypntis D "
) f n P+ Eafr\nwu(mﬂmbeo! RS 2
[
SPECIAL INTEFIVENTIONS OTo manage on time ] Double check for high alert medication .
[ Medication ) ] Observe and report any medication reaction M —
O Wound care ' O Provide proper measures of wound care
E Isolation [ Follow hospital polices and pratocals of isolation
Ostomy Care and explain to the patient / family P ( ,/..ﬂ\_a._
[ Blood / Blood products [0 Check for cross matching and typing, to ensure 44 ’ an A et
transfusion compatibility E W Callan Ff'f f R -
[ Fluid tapping [] Practice strict asepsis while transfusing blocd or M
[ DVT Management i blood products and fluids /
[ others: 1 Monitor DVT score and continue treatment
as per doctors order N QUJL &D,Uﬁé Ale %
Ctven )
Signature Name Emp. ID Date Time
t
Endorsed by, ‘,j”}/ S'j\[chtlh’ 5/, Ll'}f . P

C)OJ.,_I
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Every heart beat counts
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited

Responds to verbal commands, but

cannot always communicate discomfori~
or the need to be turned OR had some

sensory impairment which limits ability to

4. No Impairment

H)e‘ponds to verbal

tommands. Has no sensory
deficit which would [imit
ability to feel or voice pain or

discomfort tofeel pain or discomfort over 1/2 of body | feel pain or discomfortin 1 or2 extremities | discomfort LJ j,f
MOISTURE 1. Constantly Moist 2.Very Molst 3. Occgsionally Molst 4. Rarely Moist f |
Skin is kept moist almost constantly by | Skin s often, but not always maist. Linen | Skin A ifiis usually dry, linen only

degree to which
skin is exposed

perspiration, urine etc. Dampness is
detected every time patient is moved or

must be changed at least once a shift

occaslionally moist, requiring an |
linen change approximately once &

requires changing at routine
intervals

to moisture turned Lf 3
1. Bedfast 2. Chairfast 3.Walks Occasionally }.Waﬁﬁequenl[y !

ACTIVITY Confined to bed Ability to walk severely limited or non- Iks occasionally during day, butfor very-T Walks outside room at least

degree of existent. Cannot bear own weight and f or yshort distances, with or with6ut | twice a day and inside room

physical activity

must be assisted into chair or wheelchair /

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking haurs

W

MOBILITY
ability to change
and control body
position

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

2. Very Limited

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

3. Slight Limited
Makes frequent through slight changes
baody or extremity position independently

,dfﬁo’l:lmilaticn

Makes major and frequent
changes in position without
assistance

T

-+

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
orless of protsin{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and f or
maintained on clear liquids or IV's for mare
thanb5days

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. fdequate
ts over half of most meals. Eats a total of¢|

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

of nutrifional needs

;Aﬁc:enent

Eais 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

TPN }rs?jmen which probably meets most

notrequire supplementation

FRICTION
& SHEAR

1. Problem

Requires maderate 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 riction

2. Potentlal Problem

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

or chair

/’340 Apparent Problem
Moves in bed and in chair independently and has sufficient muscle
strength to lift up completely during move. Maintains good position in bed

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 Initizl & Emp. No. \ pﬁ
of Sr. Staft Nurse: W Vo
S.No.: 22
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Every heart beat counts

Initial Date: § i i fo'lq

Modified Date:

Reason for Modification:

Diagnosis: ﬁp} F+#en

Patient Specific . . . Sign &
Interventions
Problems / Needs Measurable Goals Nursing Evaluation Initials
L
NUTRITION N Fatient will have adequate nutrition ,%Dmvide Prescribed diet on time M PE_ mcﬂ @ d,[b \
‘E'geep NPO with no nausea and vomiting Encourage patient to consume the served meal Qf-
eqular Diet O Patient will consume daily nutritional | [] Record amount of food consumed N
[ Others: requirements in accordance to his E
activity level and metabolic needs

N

OXYGENATION \
| oom Air
Nasal Cannula / High Flow O,

| L}-Fatient will have normal O, saturation}
O Patient ABG levels will return to and
remain within normal limits

L Encourage chest physio / deep breathing and
coughing exercise / Spirometry exercises
[ Provide well-ventilated environment / respiratory

P{:pu&@

N

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

[ Mask [ No other respiratory abnormalities medications / Oxygen as per doctors order 'QYO O m CUSV
(] BiPAP / CPAP [0 Patient respiratory rate will remains | [J Utilise pulse oximetry to check 0, saturation and pulse rate
[ Ventilator within established limits [ If any O, abnormalities detected inform |mmed|ately to
[ Tracheostomy {0 Patient will indicates, either verbalky the concerned physician
[ others: or through behawor’nfeehng [1 Place patient with proper body alignment for maximum
comfortable when breathing breathing pattern E
- R [ Evaluate skin colour, temperature, capillary refill and
" central venous peripheral cyanosis
[ Note for changes in level of consciousness
[0 Send sputumn for culture and sensitivity based on
physician order
[ Maintain clear airway by suctioning or encouraging N
patient with successful coughing
/Fﬁb & ELECTROLYTES \D/Pﬁnt will have balanced fluid and Y. [_]-Enffance fluid intake unless restricted
[ GCral electrolytes balance I Check IV sites and assess if there is any complication M : [ O
[ intravenous [ Provide tube feedings
[J Enteral Nutrition [J Monitor intake and output M6 ;d L
[ Parenteral Nutrition [J Measure or estimate fiuid losses from all sources such !
[Tl others: as diaphoresis, wound drainage, and gastric losses E
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Patient Specific

Rroblems / Needs Measurable Goals Nursing Interventions Evailuation Isnlglr;fs‘
MOBILITY \,E{at—ient will mobilize freely \-E"Encourage regular ambulation ROM exercise y
E}ﬁﬁt { Immabile [ Patient will perform physical O Apply Anti-Embolic stocking / SCD M D ﬁ u D@Qﬂ
Walk with assistance activity independently or within [0 Evaluate the need for assistive devices Do
O Physiotherapy - limits of disease [ Assess the safety of the environment mo buLﬂ 1207
[ others: [ Patient will use safety measures [ Consider the need for home assistance
. . minimize potential for injury (e.g., physical therapy, visiting nurse) ‘
O Patient will demonstrate the use of [J Note for progressing thrombophlebitis E '
adaptive devices to increase mobility (e.g., calf pain, Homan’s sign, redness, "
localized swelling, a rise in temperature)
‘l
N
IMINATION atient will have normal elimination\,rﬂacourage fluid intake 0. ',’»mbb
'\B%In;theleﬂ bedpan, winal ) ‘pattern [ Encourage fibre dist intake M Mﬂ) ¥ m’ E[’lm ( (e,
{] Nasogastric tube [0 Patient will control of urinary (0 Encourage early ambulation A
] Bowel movement in-continence or urinary retention, 0 Report any abnormalities to physician P QﬂQQ(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 / consistenct
/ volume / Hemetemesis as per doctors order
W and follow proper protocol
[0 Check for malena / constipation / urinary retention
N
L]
N INTEGRITY 1 atient will maintain normal \mmmize / Eliminate friction and shear ¢
@E%‘I’:intain normal skin integrity healing status [J Minimize pressure (off-loading) with special beds uamm n ‘f
Pressure points site O Patient will discharge with intact (O Make sure wrinkles free bed / comfort surfaces O
assessment skin integrity and devices M o L
OHAPL [CoPl [ Early skin inspection and treatment '[-
(] Keep position changing 2 hourly and manage pain QKU’J m a@f
GRADES OF PRESSURE [0 Manage maisture, clean and dry skin ©. > g
INJURY [J Maintain adequate nutrition and hydration
[1GRADE 1 [] GRADE 2 (O Proper application of medications and dressing
(] GRADE 3. [ GRADE 4 O Follow doctors and TVN erder properly
[ Unstageable O Monitor the healing status
[] Deep Tissue Injury (O Educate patient and family members about further E
[ Healing Status skin care ‘ ‘
1 PUSH Decreased .
(] PUSH Increased
{J Intermittent Assisted
(] Dermatitis
[0 Pressure injury / blisters site
care given
3 Others: N
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Patient Specific
Problems / Needs

Measurable Goals.

Nursing Interventions .

Evaluation

. Sign &
Initials

m Pt woed o

HYGIENE . \Ment will stay clean and lE{ncourage patient to do daily bathing and oral:hygiene
Bed-Bath well-groomed [ Change patient's gown-daily &-%\_ -
1 Assist-Bath -+ | ' Patient will demonstrate lifestyle [0 Encourage hand hygiene M Qf oNge L6 i*
[.self-Care [JCBD Care changes to meet seif-care needs [ Consider the patient's need for assistive devices
{if present) ‘[J Patient will recognize individual 1 Apply maisturizing solution E
[ Others: weakness or neads
N
SAEETY . o &E;Pa’tier{t will have norlife-threatening  \|_3-CFeck the identity with ID band before any S
/D’C%ECK‘ID Hand * situations interaction with the patient . M AP R:UQQ/ P X@AW
O care OEN « ] Raise side rails I
CENTRALLINE g [} Provide proper invasive line care
] side rails a Keep bed locked and low at all time E
[ Others: . [ Educate care providers to be the patient
' [ Follow restrain policy (if needed)
i N
COMFORT AND SLEEP [ Patient will have comfortable sleep | [J Provide clean calm and restful environment M
[] Pain Cantrol ‘[0 Patient will verbalize / or through [J Provide privacy at all time ™~
[ Sleep Patterns behavior about pain relief and [J-Menitor pain scale / sleep pattern -
[ others: adequate sleep [ Provide pharmacological and E
non-pharmacological therapy
|-‘_ ' , v s 1 ) N ;
N = % ©
OBSERVATION \__}HFatient will hava normal ranga \| Et-Wonitor vital signs regularly - W taj a [9 M (Q’Qﬂ :
%xﬁl Slgns of vital paramatars N ] Monitor vital signs on grdered time M
GCS [0 Assess physically for any abnormality r
(7] Blood Sugar O Inform doctor if there is any abnarmality s
[ Cthers:’ 3 Monitor GCS of patient
O Determine and treat the underlying cause of altered LOC E
[ Regular blood sugar monitaring as par dostors arder
N
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [] Pray or encourage the patient to pray
SPIRITUAL SUPPORT [ Patient will be able to control his [J Use inspirational words M
[] shiritual Needs feeling toward his illness ] Respond to spiritual needs as they arise -
O Béliefs / Values / Customs ] Patient will maintain normal [] Evaluate spiritual needs
O Anxiety and Copying Pattern psychological pattern [0 Encourage verbalization of feefings / therapeutic touch
1 Identify Stressors ' O Provide empathy and reassurance E
(1 others:
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials .

COMMUNICATION \_|LE=F-Patient will communicate effectively\_| B3-Tiiroduce the care giver
rbal * with positive feedback [ Encourage the use of call bell
[¥] Non-verbal [0 Obtain interpreter if needed
(] Sigh language [J No negative speaking about the patient's condition
[ Others: or prognosis in the patient’s presence

ot Yoo o

&
COM AILALN

T

N

SPECIAL INTERVENTIONS \ | =16 manage on time

& 2" Bouble check for high alert medication

LJHedittion 3@@0

edication [] Observe and report any medication reaction
Wound care [ Provide proper measures of wound care
[ Isolation O Follow hospital polices and protocols of isolation QA (D @1’ CM dﬁ‘ﬂtgﬁm =9
[] Ostomy Care and explain to the patient / family
[J Blood / Blcod products [ Check for cross matching and typing, to ensure
transfusion compatibility E
[ Fluid tapping [ Practice sirict asepsis while transfusing blood or
[ DVT Managemant blood products and fiuids
] Others: [ Monitor DVT score and continue treatment
as per doctors order N
Signature Name Emp. ID Date Time
N 611189 | 1300

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

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

i._ﬂgimpairment
esponds to verbal
commands. Has no sensory

deficit which would limit
ability to feel or vaice pain or

1

discomfort tofes! pain or discomfortover 1/2ofbody | feel Eain ordiscomfortin 1 or 2 extremities | discomfort
1. Constantly Moist 2. Very Moist }Accasionally Moist olst
MOISTURE Skin is oceasionally 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

Skin is often, but not always moist. Linen

"

must be changed atleast once a shift

extra linen change approximately once a
day

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

to moisture tumed y;

1. Bedfast 2. Chairfast 4 Walks Occastonally FEWaINS Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non-/ Walks occasionally during day, but for very | Walks ‘outside room at least
degree of existent. Cannot bear own weightand for | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majaority of each shift
in bed or chair

at least once every two hours
during waking hours

MOBILITY

ahility to change
and control body
position

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

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

3. Slight Limited
Makes frequent through slight changes in
body or extremity positicn independently

~No Linfitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPQO and/ or
maintained on clear liquids or IV's for more
than5days

2. Probably Inadequate

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

3. Adequate

ts 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 mests most
of nutritional needs

4.Ecelﬂsnt

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

-+ v _x 5 B

&

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 [eads to almost constant friction

2. Potential Problem

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

or chair

O Apparent Problem
Moves #h bed and in chair independently and has sufticient muscle
strendth to lift up completely during move. Maintains good position in bed

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

SRS
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Tme:| a0 | £ | A
SENSORY 1. Completely Limited 2.VeryLimited 3. Slightly Limited 4. No Impairment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but \-\%&% s 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 conscicusness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | deficit which would limit
pressure-related | limited ability to teel pain oyer most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or
discomfort tofesl pain or discomfort over 1/2 of bedy | feel pain ordiscomfortin 1 or 2 extremities | discomfort (—F
MOISTURE 1. Constantly Moist 2.Very Moist 3. Occasionally Molst \_g.,Barely Moist ] "
d 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 only
sgrfee ow d perspiration, urine etc. Dampness is | mustbe changed atleastonce a shift extra linen change approximately once a | requires changing at routine
skin Is expose detected every time patient is moved or day intervals
to moisture turned Lf—
1. Bedfast 2. Chalrfast b 3. Walks Occasionally \ 4-aIks Frequently !
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very | Walks outside room at least
degree of existant. 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 | atleastonce every two hours
in bed or chair during waking hours L’
MOBILITY 1. Completely Inmébile 2.Very Limited 3. Slight Limited ] imitation
Does not make even slight ¢changes in body | Makes occasional slight changes in body | Makes frequent through slight changes in | Makes) major and frequent
ability to change . o A . . o ] g . o h
and control body or extremity position without assistance ar extremity posnt}on P‘f‘ unable to make | body or extremity positionindependently chgnges in position without
" frequent or significant changes assistance
position .
independently LT
1. Very Poor 2. Probably Inadequate 3. Adequate 4. Excellent '
Never eats a complete meal. Rarely eats | Rarely eats a complete meal and generally | Eats over half of most meals. Eats atotal of TEats /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 orless ofprote[n(meatordalry products) per | Protein intakg includes only 3 servings of | products) per day. Occasionally will refuse | Usually ea}s a total of 4 or
intake pattern day. Takes fluids poorly. Does not take a | meat or diary products per day. | a meal, but will usually take a supplement | more servings of meat and
liquid dietary suppfement QR IsNPOand for | Occasionally will take a dietary | when offered OR Is on a tube feeding or | diary products. Occasionally
maintained on clear liquids or IV's for more | supplement TPN regimen which probably meets most | eats between meals. Does
than 5 days of nutritional needs not require supplementation
1. Prablem 2. Potential Problem Apparent Problem
Requires moderate to maximum assistance | Moves feebly or requires minimum | Moves in bed and in chair independently and has sufficient muscle
in moving. Complete lifting without sliding | assistance. During a move skin probably | strength to lift up completely during move, Maintains good position in bed
FRICTION against sheets is impossible. Frequently | slides to some extent against sheets, | orchair
& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices.
frequent re-positioning with maximum | Maintains relatively good position in chair TOTAL SCORE
assistance. Spasticity, contractures or | or bed mest of the time but occasionally .
agitation leads to almost constant friction slides down 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; Severc Risk: 9-6

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

IR s |0

S.No. : 22
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Pain
Score

{dull, achy, sharp, stabbing, shooting,
burning, referred / radiant pain)

Pain Character

Duration | Location / Site

Senior Staff
Interventions g‘;’:‘:)“iﬂz' Initial &
"1 Emp. No.

octtand L

Sleeping

S

ﬂg%r(f?

yoke gront™

\,WW

e B

- Paun

X ': .'PAIN SCALES

PIPPS

(28 weeks to < 38 weeks)

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

(2 months - 7 years) ..

CRIES ' The CRIES scale Is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 I possible. If the CRIES score'is > 4,
{38 weeks - 2 months) further pain assessment should be undertaken, and analgesic adminlstration Is Indicated for a score of 6 or highet. . !
FLACC Scale

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

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

—~ —— gl o : ' !
1CO) 151 (o) a8~ 1
OOOE®E®® (R
2 5 '8 9 10
0 2 4 6 8

: Numerlcal Rating Scale (age more than 12 years)

3 405 6 7
$ ottt

i |
o 1
2t

No Hurts Hurts Litite Hurts Husts Hurts ?
Hurt Littie BIt More Even Morc Whola Lot Worst

Mid Moderate Severe

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

1
3

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

MUSCLE TENSION: 0 - Relaxed, 1 - Tense, ngld 2 - Very Tense, Rigid
TOTAL SCORE: 0 - 2: No Pain; 3 - 4; Moderate Pain; 5 - 8: Savere 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 patlents): 0 - Talking on normal tone or no sound, 1 - Slghlng. Moanlng, 2 - Crying out, sobbing

Non-pharmacological
!nterventtons

"y

Thermal Theraples (o longer than 15 to 20 minutes): G - Cold appllcatlon H-

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exercisers
Cutaneous Stimulation and massage: E - Positioning; F - F(ubl'nng;r Massage the skin

Hot appllcatlon | - Shortwave diathermy

Pharmacological interventions as per doctor's prescription

<N

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

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

Date| Q1 WU ARYY

Time f(:§{~\ob Lot Lineo

S. No. PARAMETERS

Active cancer (on-going treatment or diagnosed o) O O
1 | within 6 months or palliative care)

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

S
o
-

Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle 0
(Assessfor both legs)

Collateral {nonvaricose) superficial veins present
(Assess for both legs)

5 |Entireleg swollen (Assess for both legs)

6 Localized tenderness along the deep venous
system (Assess for both legs)

®) S| Q| O

7 Pitting edema, greater in the symptomatic leg
(Assess for both legs)

Paralysis, paresis, or recent plaster immobilization
ofthe lower extremity (Assess for both legs)

v|als |9 5|
OC.’)COG"G

9 | Previously documented DVT (Assess for both legs)

o | O S

Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis
10 | (commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction. Septic arthritis, ,6
Cirrhosis, Nephrotic syndrome, Calf muscie tear or
strain, Haematoma (collection of blocd) in the
muscle, Sprain or rupture of a leg tendon, Fracture,

-
a

FINAL SCORE O )]

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

§

OYes | ClYes | CdYes | [IYes

. Ye
DVT prophylaxis started o No Mo | CINo | CONe | CONe | [INo

Signature & Emp. No. of RN o\l ~)(\92§( %

Signature & Emp. No. of Sr. RN
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Variabl pare b(‘ AN b]\‘\ e shier|ehiy
ariables ~ ol
T VpoPpen”] g 1K | Qo o
History of falling . No |0 / @ @ A \ S 0 0 0
(immediate or within 6 months) Yes 25 25 25 25 25 25 25 25 25
Secondary diagnosis No | _€7) ,9/ (@ (@ rddl 0 0
(= 2 medical diagnosis) Yes | 15 [“15 | 15 [ 15 [ 15 | 15 | 15 | 15 | 15
Intravenous Therapy / No | & ,0/ /( @ ) @ e_T1 0 0 0 0
Heparin Lock / Tubes Insitu Yes | 20 | ‘20 20 | 20 |27 [\2e” | 20 20 20
AMBULATORY AID
None / Bed Rest / Nurse Assist (0/ 7/0/ ' y-a \0 1 ©° 0 0
Crutches [Cane/Wa]ker - 15 15 15 15 15 15 15 15 15
Furniture 30 | 30 | 30 | 30 | 30 | 30 | 30 | 30 | 30
GAIT .
y;
Normal / Bed Rest / Wheel Chair A A |(® @ /0/ e | 0 | 0 0
Weak 10 10 | 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
{
MENTAL STATUS b
Criented to own stability -0 ) 8 Q @ 0/ .o | o 0 0
Overestimated or forgets limitations 15 | 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA [ opiates, diuretics, , ’ -
laxatives, hypnotics, sedatives, No | 0" P /0/ @ @ | o 0 0 0
imrpunosupprt_asent, anticonvulgants, Yes 15 4 15 "‘1’5 15 | 15 \}5/ 15 15 | 15
anti-hypertensives, hypoglycemics '
and psychotropics
Total Score | o ) o 90 0y
Low Risk (0 - 24) - 7\/ VV L/ \/
Medium Risk (25 - 44) Y
High Risk (45 or above) : :
o " Fat
Signature & Emp. No. of RN X,& {3% %/ % é% “%
. , A S| o
Signature & Emp. No; of Sr. AN ‘\\ﬁ %, \{9); ‘Q..s.(« [T \}g/

54: Medlur?l Risk; 45 or above: High Risk




=

INTERVENTIONS Date

Tick as per the Risk Score Time

R

N N A

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

Remind the patientto use call bell before getting out of bed

Keep the two side rails in the raised position at all times for
all patients regardiess of age

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

Remove excess equipment or.furniture to make a clear
ki
path N

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

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

Bed wheels should be locked

Encourage family participationin the patient's care

Ensure thatfloor of the bathroomis dry and not slippery

Review medications for potential side effects that can
promote falls

Use safety belts during movement in wheelchair

The patients are not ambulated by themselves. They are to
be ambulated only with assistance

Medium risk interventions (25 - 44}

Apply all the lowrisk interventions

ANAR ENIAY AN AN AAA

Tie yellowfall risk tag in the bed and Wheel chair/ Stretcher

Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or whee! chair or
on atoilet seat

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

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

Do not leave patients unattended in diagnostic or
treatmentareas

Accompany the patient while going to bathroom

Adpvice the patient to use grab bars near the toilet, bathtub,
and shower

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

High-risk interventions {45 or abovc)

YIS BN S B[ S BEN S8 S ISI9< 7

Apply all the low and medium risk interventions

Tie red fall risk tag in the bed, wheel chair and stretcher

Locate the high-risk patients in atoom close to the nurses’
station

Answer these patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

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

Encourage family members or other visitors to stay with
them

It appropriate, consider using protection devices: safety
belts

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN
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Patient Detalls (Affix Labe/ here)

! MHI/IP/2022/055

Mrs.SHWETA JAIN
31/Female/MHI202381578
03/01/2024 f1PH2024000035
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' ﬁ Medway
Heart

ﬂnstitute

Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

As§essment

To be filled by concerned disciplines. Use key below

/

Barriers to Learning

Plan to Address Factors

e
| Fiigne’

[] Vision ! Hearing limitations Use’ of Interpreter
[] Limited Reading Abilities [ Physical barriers D/Edur:ate family
(] Religious / Cultural Factors [0 vLanguage barriers o ] simple Language
] Congnitive Limitations - unable to |[7] Low motivation/desiretolearn ][] Written Instuctions

understand and follow directions

*

~

[[] Treatment

. -
Completed By : Date _ﬁ}a_\i ﬂ‘l’ime !3: £4O0  Nurse Signature : ) : '
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature .
L\\\\?'Qf_ Plo CF\L‘ L{P|ofL\dL|P]oO
Diseas{e' Doctor
nformation on
Disease / Diagnostics n on v vg() Y P lep v \L% 5{
v \@v\

~ Medications

KO

b

Doctor / Nurse

[ Information on Safe and
Eff/ective use of medicines

oD

<

E/lnfon'nation on drug / drug and

Equipment (if required)

drug / food interactions ‘P elpP |\ X ‘097 oP| ]
[;[,Bﬁcharge Medications ' \ QM
rd Surg/ical‘lﬁstructions Nufse DDUJ
| ﬂ Pre - Operative Instructions h bho ,/ }7 P p Op V
[[] Post - Operative Instructions U
(Wound / Dressing Care) ?{)D ly
Pain Management Nurse
Z’Rﬁporting of pain p leo|V 7 loo| vV
, f T I\l Gl
[ Pain Management v Eo @'QD L/ O Y| 2
Safe and effective use of medical ! Doctor / Nurse

Name of Equipment
Rehabilitation Techniques




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

L|P]JO LIP]O L|P|O
Nutritional Guidance Dietician _

/E’Dﬁlnstruction for patients at R Y
(A Nutritional risk {lgo Nt 0 A | seror

iet advice for home ! o [ ) ] Nurse
Discharge Planning
[] Self care
[] Foliow up

fr

[C] Reporting Concerns
Immunizations

[] Parenting education
[] Others

Risk Factor Reduction

[C] smoking Cessation A B ' | Doctor
[C] wWeight Control
[] Exercise

[C] Hypertension

[[] other Risks P . : :
LEARNER (L) - Péatien', M - Mother, F-Father, S-Spouse Other (State Relationship)

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

Written Material given and explained (if any)

/ ,
Reports Given : i’
. Given PendinA Given Pending NA

Discharge Summary Diet Advice

ECG Report 1 CT Scan Report

Doppler Report \ CT Scan Film

X-Ray Report Y ECHO Report

X-Ray Film \ Ultrasound Report
' Compact Disk \\ ~ Any Other Report

Name of Attendant / Patient : \ / Signature :

Y
\Name of Discharge Nurse- / Signature :

b
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Inter Disciplinary Team Rounds (IDTR) Checklist

Date: q r &S. Time: (3 30

Checklist Yes | No NA Action / Remarks

Daily Consultant Visit

Wt

Plan of care discussed /

Discharge Planning

L

Others if any

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Skin Care

Response to assistance

[ —

NARNNA

Others if any

)
Diet Adequate ! 5
i

PHYSIOTHERAPIST
Available for Assistance for

\

Special Request i

Activities of Dally Living

Others if any

PATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signature Name Reg. / Emp. No. Da“tel Time
Doctor WV X PR (2uhAR?  [Ok]/24 ) o8
Nursing Staff A Akl Q&r LM ) -60
Dietician C.,  Senlor Dietitian 2D RN
Physiotherapist Vv ’

Patient Care Service Staff
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Part A (to be filled by Nurses)

Date of Transfer: ;L } a4 Time: }é@ - Transferred from:
T 1

Mrs.SHWETA JAIN
31/Female/MHI202381578
0470172024/ 1PH2024000035

Dr.K JAISHANKAR

L G
IN-HOUSE TRANSFER F
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Every heart beat counts

CL

o1 ey (05"

Diagnosis:

PQVT‘

part B (to be filled by Physicians)
B Check or 1

Vital Signs: Temp:aﬁ" (°F) | Puise / HR: 2‘?; (beats/min) | BP;. rDQ'Pédf {mmHg) | Hespiration&q {breaths/min)

§ Any Critical Investigations:

Transferring Doctor

Receiving Doctor

Respiratory (Breath sounds)

D Clear D Crepitation D Rhonchi [ —©thers:

.‘Bf‘fes DND

Abdomen

[J-soit [ ] Tender ] Distended [_] Others:

|Z[Yes DNO

Heart Sound

[ ] Nosrmal [ ] Feeble [ | Loud [ ] Others:

]ZlAYes |__|No

CNS

D_}emscious || oriented GCS Score:

IZ'Yes |:] No

For Surgical
(if applicable)

Patients Surgical Site: D,Healthy [ ] Soakage [ ] Others:

Dﬁs DNO

Present Medication (for Medication Reconcilffation)

Current Medication Dose Route Frequency

Date & Time
of last dose

To be continued during
hospital stay

/=1

plo

by

[AYes [ INo

7

H’/O.

/'_,a..a

%DNO

b

OYes [ |No

OYes [ INo

OYes[[INo

Yes[INo

OYes[INo

[JYes[1No

[1Yes [1No

COYes[1No

[1Yes [INo

ClYes[1No

dYes [ 1No

((Yes [ 1No

[JYes [INo




Additional Details (if any):

-

Patient Condition: zr Stable |:| Sick-need urgent care D Others:

N
Part C (to be filled by Nurses)

Sign. Name Reg. N(;. Datt; Time
perserns |y | ) e
Receiving . : <& "/
Doctor ‘,z? 96\ MW—J%M u&ﬂ’lﬁ/ // L(j )75
v

Check for Transferring Nurse Receiving Nurse
Drains [JChest [_]Abdominal [ JOthers: TYes [ | No

] Air Way Type: D@nt Tracheostomy |:| Others:
Respiratory Oxygen Therapy: 0 Yes via: Rate: lifmin G(_Yes D No
NG Tube / Oral DYes MDFor Feeding |:| Gastric Suction [:I Fluid Restriction [t Yes D No
Foley’s Catheter [¥es [\ e ' JA Yes [ No
Intravenous Access DF;gd-pﬂeral Line I:I Central Venous Line DOthers: E Yes D No
Pressure Injury DYes MYes, give details: E Yes |:| No
Score Fall Risk: \Pv™~ WELLS: NEWS / PEWS: [A Yes [ | No
Patient Belongings DYES MYBS, give details: |ZrY35 D No

o . 1ained: T N

Handover Details Medlcat{on Adn:nmstratlon Record explaine es D 0 E Yes D No

Lab & Dagnostlc Reports handed over: es D No

Patient Attendant s No If No, give details:
Informed D 9 wes |:| No
Additional Details (if any):
/
Sign. Name Emp. No. Date Time
Transferring . N :
Nurse .\Mfe;q, @n 0 462 [{R L J«!’{co
U T
Receiving (% ! ' : f
Nurse ('{iq@/e’fﬁuo,, Ot tliley |1H-0%
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LE (VISUAL INFUSION PHLEBITIS)
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Mrs.SHWETA JAIN

PATIENT NAME :

31/ Female/MH1202341 575
04/01/2024/1%202400003‘; IP No. / UHID No

Dl'-K-J-‘USHANKAR

T LT

Ward / Bed No. \,o(

AGE / SEX :
ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE | SCORE| DESCRIPTION ACTION FOLLOW UP En% 'I\\Ilo.
r0 O L'("}/"“-"\’({J
5 Lo ot O] Pulend | Ruld] - @
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REQUISITION FOR MEDICINE

Name of Patient
Age [/ Sex
Consuitant Name :

MHI/PHARM/2022/060

A Medway
Heart

[nstitute

Where heart haat never stops...

IP No.

DOA

UHID No. :
RoomNo.: (¢ |

S.No. Date Medicine Name Qty.
} ‘ glr]n(.r s ol e f] ‘ L
b A , u
i 1o, f'PGL/‘f‘\ a0 ”‘(i e
V
Z UV’OI (3 [/3;.(_'1!
) _ ! 1 ' .
i Lo pewn \
_. !
3

.,_/'/

AR
AT

-
Nurse Name

Pharm Bill & Name
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MEDICATION ADMINISTRATION RECORD

Drug Chart: ] of {

MHI/PHARM/2022/028

. Mrs.SHWETA JAIN
131/ Pemate/MHizozas 1578 7 N mednay
' ' Il 04/01 /2024 /1PH2024000035 Heart
{| DrCJAISHANKAR Institute .
D AR R Every heart beat counts | 5 &
<

Height (cms): _|B bLmA  Weight (kg):_(BME?/»

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

Descriptlon of Allergy Doctor’s Sign;
- <

Drug Details
N Name LU\{ H
: Reg. No. ULUW '-f
DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS
1. Check entries in every section to avoid omissions

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

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

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

follow standard timings

4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hys, 22:00hrs ar 06:00hrs, 18:00hrs,
Qahrly: 06:00hrs, 14:00hrs, 22:00hrs cr 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hts, 22:00hrs

Stat / Once Only / Premedication Drugs

Date

Time Drug

Doctor Administered

Dose | Route
Sign. Reg. No. Sign. | Emp. No. | Time

l]zl;
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Clinica) Pharmacist
Medway Hear Instilu

Clinical Phannagist(aég
WMedway Hear Institule

5 ! ¢t

REGULAR PRESCRIPTIONS Date ¥ | To be filled by Nursing Staff only. Sign and time given
- . ] o) e
To be filled in by Doctors only Time ¢ l%\\\ \,\t\’h .
DRUG NAME p
0% .rﬁ Sz W) (N I PRI S EUIPN S
| - Poto T(BN\day 2 ’
p— 7 T
Dose ‘Route Frequency 0% = A
bio “e T S \pro [QS‘%
Dr. Sigr’& Reg. No. / Seal St;i;s Daté & Time ~
HAya (Cot | [T
, ‘/ ﬁ\‘,‘u‘q’ Stop Date & Time
e k ' aﬁ 0% ﬁ ........................................
Additional Info:
DRUG NAME : Q
O A | ]
T 149 (5 N8 A po
Dose Route Frequency | | | | J
(7 N :’i V o @ D - .
Dr. Sign'& Reg. No. / Seal Start Date & Time
n i pa ofseas, | e bee e
Mp\w‘)\ Stop Date & Time
Additonal Info: | U777 7177707107717 771777
DRUG NAME
Dose Route Frequency | |
.................................... SN
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Addtiona Info: | {U77V7TUUTTTTTTTT T B
DRUG NAME ‘ =
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
-| Stop Date & Time
Il e e e e e e e D
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
I L e e e e B R
Area In-charge \,9&
Nurse Signature: Q,y\)& Y "




r.

(RN [

REGULAR PRESCRIPTIONS Date ~p | To be filled by Nursing Staff anly. Sign and time given
> To be filled in by Doctors only Time +
DRUGNAME b ]
Dose Route Frequency | |l
Dr. Sign & Reg. No. / Seal StartDate&Tme | | | | | | | | |
Stop Date-& Time
-
Additional nfo: | 1V U " "1 1T
DRUGNAME | |
Dose Route Frequency |l L L]
Dr. Sign & Reg. No. / Seal StatDate&Tme | | | | | | |
Stop Date & Time
T R T A R i R R
DRUGNAME |
Dose Route Frequency | | Lo
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
-------------------------- F--—rrdecmentcaen
Additional Info: [
DRUG NAME
Dose Route Freguency
................... { RO SROR
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additional Info: | I7UTTTTTTUTTTTTTTT T
DRUG NAME I
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
I e e e e e i i I

Area In-charge
Nurse Signature:




- '

REGULAR PRESCRIPTIONS
To be filled in by Doctors only

Date—

To be filled by Nursing Staff only. Sign and time g‘ivén

Time ¥

DRUGNAME | A
Dose Route Frequency | { | || _ L 1. 1 | |
Dr. Sign & Reg. No. / Seal SertDate&Tme  f | [ | | | 4 f ]
Stop Date & Time
additoral Imfor I’ 7TUUUTTCTTTTTUTTTTTIUTUTUUTTT T
DRUGNAME [
Dose Route Frequency | L | L L .11
Dr. Sign & Reg. No. / Seal StatDated&Tme | | | | | | ]
Stop Date & Time
e T I e I e e I e
DRUGNAME b
Dose Route SEVTEL VR R N R A O I N A
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
additional Info: | 'TrTTTTTTTTVTTTTUTTTU T
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Tlme
Additional Infe: | F7”TrTUUTUrTTUTTTUUUT T -
DRUG NAME
Dose Route Frequency
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