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DISCHARGE SRATUS
/?ud O Discharge at Request [ Expired < 48 hours
[ Against Medical Advice
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AUTHORISATION FOR TREATMENT | PAYMENT

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my illness / pahent...@:.@&?f.‘.’.\ ......................
who is my ...... Q‘H’t}/ ...................... (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 hospitalfinstitution for further treatment as deemed fit and proper by the hospital authorities. .

| also acknowledge having been informed if the General Rules and Regulations of the Hospital and that all cash, jewellery
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the
next of kin and | absoclve the hospital of any responsibility with regard to any loss.

| have read out and explained the contents of the above to the Signatory in his vernacular .
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GENERAL CONSENT FOR ADMISSION

,_bYs. Cﬁu’ﬂ“ S m@&ﬂm - the & -Patierigr [ Representative of patient have

{x
¢ by the hospital and treating doctor/ team.

(please tick the correct option above and below)
[J Read
[ Been explained this consent formin 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.

| also consentto use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers

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

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

| 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.

I 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 outlined in the patient
handbook.

| have been made aware of the rules and regulations of the hospital including those related to security and |
promise to abide by them,

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




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

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

« lfurther declare that | have been given an opportunity to ask guestion(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 proposed hospital stay, and that
all my questions have been answered to my entire satisfaction and there are ho misconceptions or false hopes
in my mind. | further declare that all fields (of this form) requiring insertion or completion were filled in my
presence at the time of my signing this form.

+ |, the above-named Patient/ hamed 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 !Ti.me'

Patient L Cootua Sopeu | H . 2&CILIA QUD’AS’H'N‘OH\]JMM 1 %ol T

Surrogate/Guardian T T Mma JOEC
(if applicable #) ¢M Hy ,I,WJ o 1t | ,].LQL_L‘ EA o

AN~ .
{Write name an rel?anonsh: with patient)

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

Witness {@/_,_/L 3 fMMV%ﬂ\’UQ(— ox.[)1/l=¥ -t F

Interpreter
(if applicable)

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

1
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ADMISSION CRITERIA FOR INTENSIVE CARE UNIT

PARAMETERS

MARK v AS
APPROPRIATE

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

Systolic arterial pressure less than 80 mm Hg or 26 mm Hg below the patient's usual pressure

1 Mean arterial pressure less than 60 mmHg
Diastolic arterial pressure more than 120 mm Hg
Respiratory rate more than 35 breaths/minute ,
[ " | cardie-vascular System
| Acute myocardial |nfarr.:t|on
Cardiogenic shock - ) - -
Complex arrhythmias requiring close monitoring and intervention
Acute congestive heart failure with respiratory failure and / or requiring hemodynamic support
2 | Hypertensive emergencies
Unstable angina, particularly with dysrhythmias, hemodynamic instability, or persistent chest pain
Post cardiac arrest
Cardiactamponade or constriction with hemodynamic instability
Dissecting aortic aneurysms /
Complete heart block [
Miscellaneous Conditions
Septic shock with hemodynamic lnstabtllty - /!
3 Hemodynamic monitoting '
Clinical conditions requiting ICU level nursing care yd
Post procedure elective admission /!
4 | PostCoronary Angioplasty
., PostCardio-vascular Surgery 5 N
1
! Following angioaraphlic procedure
Complication resulting from the angiographic procedure including any significant change in pulse in the
.affected extremity, neurclogic changes, persistent bleeding, or persistent nausea and vomiling post-
" 5 | procedure
| Signhificant ﬂndmgs on diagnostic angiography warrantmg further therapy that would necessitate inpatient
admission is also a reasonable indication for admission
Admission at the fime of the study is encouraged if problems are suspected or arise
Pulmonary System
Acute respiratory failure requiring ventilatory support {Invasive / Non-Invasive)
Pulrmonary embagli with hemodynamic instability
6 Patients in an intermediate care unit {(HDU / Recovery room) who are demonstrattng respiratory
deterioration
Need for nursing / respiratory care not available in such intermediate care units
Massive hemoptysis :
Respiratory failure needing imminent intubation
Renal failure
7 Oliguria or anuria for more than 12 hours

Metabolic acidosis (pH <7.1)

Patients requiring hemodialysis can be performed in {CU when the blood pressure is borderfine




5. MARK v AS
No. PARAMETERS APPROPRIATE
Endocrine System and Metabolisin related
Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status, respiratory
insufficiency, or severe acidosis
Thyroid storm or myxedema cama with hemodynamic instability
Hyperosmolar state with coma and/or hemadynamic instability or Serum Glucose more than 800 mg/dl
Other endocrine problems such as adrenal crises with hemodynamic instability
8 Severe hypercalcemia (Serum Calcium more than 15 mg/dl) with altered mental status, requiring
hemodynamic monitoring
Hypo or hypernatremia (Serum Sodium less than 110 mEg/L or more than 155 mEq/L) with seizures, altered .
mental status
Hypo or hypermagnesemia with hemodynamic comprornise or dysrhythmias
Hypo or hyperkalemia (Serum Potassiumiess than 2.0 mEqg/L or more than 6.0 mEg/L) with dysrhythmias or
muscular weakness
Hypophosphatemia with muscular weakness
Signature Name Reg. No. Date Tim=
Doctor ' _ r
« A [vewoeesn | W22-35 16 \]’1);, 13-
B
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
s, MARK v AS
' No. PARAMETERS APPROPRIATE
1 | Stable hernodynamic parameters
2 | Stable respiratory status (Pt. extubated with stable arterial blood gases) & airway patent
3 | Minimal oxygen requirement {not more than 3 L by nasal prongs})
4 | Intravencus /Inotropic / Vasopressor support and vasodilators are no longer necessary
5 | Cardiac dysrhythmias are controlled
6 | Presence ofdistal pulses
7 | Nosigns of bleeding and hematoma at puncture site
8 | End oflife care pathway chosen
Signature Name Reg. No. Date Time ;
Doctor ! ;( Py
' Dy . [oreuner 1 33b :P"' oo A
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o DISCHARGE SUMMARY
IP No. : IPH2024000033 D.O.A 3 04/01/2024
"UHID : MHI202381349 , D.OD  : 11/01/2024
Name * Mrs. CECILIA SUBASHINI. H Room No. : 103

Age/Gender : 60Years/ FEMALE

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

D.O.S: 05.01.2024

DIAGNOSIS:

TRIPLE VESSEL CORONARY ARTERY DISEASE
CALCIFIC CORONARIES

ACS - NSTEMI

HEART FAILURE WITH REDUCED EJECTION FRACTION
GOOD LV SYSTOLIC FUNCTION —EF : 54%

CHRONIC UNCONTROLLED TYPE II DIABETES MELLITUS
SYSTEMIC HYPERTENSION

PERIPHERAL VASCULAR DISEASE

RIGTH DIABETIC FOOT ULCER

RECENT EPISODE OF SEPSIS — TREATED

ANEMIA

SURGERY:

OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 4 GRAFTS:
LIMA TO LAD (EXTENSIVE ENDARTERECTOMY) SVG TO OM, SVG TO RAMUS
INTERMEDIUS, SVG TO DISTAL RCA DONE ON 05.01.2024

BRIEF HISTORY:

Mrs. Cecilia Subashini.H, 60 years old female, a known case of Chronic Uncontrolled Type II diabetes
mellitus, Systemic hypertension, Anemia, Peripheral vascular disease, Right diabetic foot ulcer, Heart
failure with reduced ejection fraction, Recent episode of Sepsis - treated, ACS — NSTEMI, Calcific
Triple vessel disease, Good LV systolic function, has come for CABG. Patient was doing well with
medications till one month ago when she developed breathlessness on exertion, NYHA class II — III.
H/o cough and vomiting (+). H/o giddiness and generalized tiredness (+). She was taken to Prashanth
Hospital where her Troponin T and Pro BNP levels were elevated.

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

MBI
.i-'“ig‘é, 94557 94557

1800 572 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 §959 0443-2473 4451

E-mail : info@medwayhospitals.com | Website ; www medwayhaspitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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JCI ACCREDITED NABH ACCREDITED

She was managed conservatively. Her blood and pus culture report showed position for micro

— organism growth. She was started on broad spectrum sensitive antibiotics. After medical

stabilization, she underwent coronary angiogram on 15.12.2023 which showed Triple vessel disease.

She then came to Medway Heart Institute on 18.12.2023 and was advised early CABG. Patient and

. attenders were explained about the nature of disease, risks and prognosis of CAD and the need for

revascularization. Currently, she is getting admitted for the same. No H/O Palpitations, Syncope or
Swelling of Legs. No H/O CVA, CKD, BA or Hypothyroidism.

ON EXAMINATION:
Patient Conscious, Oriented and afebrile.
{1 TEMP - 98.2°F
T HR - 74bpm
BP - 130/90mmHg
SPO, - 96% in room air
CVsS - S182(+H)
RS - BAE (+)
Abdomen - Soft, BS (+)
CNS - NFND
BLOOD INVESTIGATIONS:
Test Name Result Reference Value Units
HAEMOGLOBIN 11.7 Male: 13.7-17.5 gms%
Female: 11.2-15.7
HAEMATOCRIT 35.8 39-52 %
TWBC 11660 4000 - 10000 Cells/Cumm
NEUTROPHILS 40-70 %
LYMPHOCYTES 19.7 20 - 40 %
.. ) [ EOSINOPHILS 2.6 0-6 %
- MONOCYTES 3.8 - 10-6 %
BASOPHILS 0.3 0-2 %
PLATELET 499000 Male:1.5-3.5 Cells/Cumm
: Female:1.5-3.7
Urea 31 14 - 40 mgs/dl
Creatinine 0.80 Male:0.7-1.2 mgs/dl
Female : 0.5- 1.0
Child : 0.2 -0.8
Sodium (Na+) 136 135 - 145 mmol/l
Potassium ( K+) 432 3.4-55 mmol/l
-T. Bilirubin 0.35 0.2-1.0 mg/dl
D. Bilirubin 0.13 0.00-04 mg/dl
I. Bilirubin 0.22 0.4-0.6 mg/dl
S.G.O0.T 35 <38 U/L
S.G.P.T 31 <41 /L
ALP 85 Adult: 42 - 141 U/L
#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 bl
f i dwayhospitals | -hospitals W @medwayhospital e ISU S
@MedwayHospitals @medwayhospitals ||} @medway-hospitals @medwayhospitals = 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | 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 : U74800TN2011PTC0B3665 MHI/HOSP/2022/118
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NAME : MRS. CECILIA SUBASHINLH UHID: MHI202381349 A {BRASVIBT ARG 653t care Pt Ltd)
GGT 74 Niale : 1045 UL
Female:5-32
Total Protein 7.9 6.0-8.0 gm/dl
S. Albumin 3.7 3.5-50 gm/dl
@ [FROTHROMBINTIME | 12.5 Normal - 0.9 - 1.5 INR Therapeutic

Level Myocardial Infarction : 2.0 - 3.0
Deep Vein Thrombosis : 2.0 - 3.0
Pulmonary Embolism : 2.0 - 3.0
Artificial Cardiac Value : 3.0 -4.5

INR 1.0 Recur.Systmic Embolism: 3.0 - 4.5 INR
- | HBAIC 10.3 Normal: Below 6.0 %
( J Good control: 6.1-7.0

Fair Control : 7.1-8.0
Unsatisfactory: 8.1-10.0

Above 10 : poor control

.| (GHB is an index of your blood
Sugar control for the past ( 3 months)

T.S.H 5.12 Adult: 0.25 - 5.0 New born-4days: 1.0- | ulU/ml
39.0 Child upto 14yrs: 1.0-9.0
T3 119 "Adult: 60 - 152 ug/dl

New born - 4 days : 96 - 730
I-11 Months : 102 - 243

1 -9 yrs: 89-237

T4 11.0 "Adult: 4.6-9.3 ug/dl
New born - 4 days : 11.0-21.3
1 - 11 months: 5.8 - 16.1
1-9vyrs:63-13.16

ECG: HR - 76bpm, sinus thythm, no significant ST — T changes.

= ' ECHO: CONCENTRIC LVH, ALL CHAMBERS NORMAL SIZED, NO REGIONAL WALL MOTION

~  ABNORMALITY, ADEQUATE LV SYSTOLIC FUNCTION, GRADE I DIASTOLIC DYSFUNCTION,
INCREASED LV FILLING PRESSURE, NORMAL RV SYSTOLIC FUNCTION, IAS / IVS INTACT,
AORTIC VALVE SCLEROSIS, TRIVIAL AR, NO AS, PML ANNULAR CALCIUM PRESENT, OTHER
VALVES ARE STRUCTURALLY NORMAL, TRIVIAL MR, TRIVIAL TR, NO PAH, IVC NORMAL IN
SIZE AND COLLAPSING, ECHO FREE SPACE NOTED ANTERIOR TO RV (? EPICARDIAL FAT),
NO CLOT/ VEGETATION / EFFUSION.

CAROTID DOPPER : CALCIFIC PLAQUE NOTED IN LEFT CCA AND RIGHT CAROTID BULB,
CHUNK OF CALCIUM PRESENT N LEFT CAROTID BULB, NO FLOW LIMITING DISEASE,
NORMAL BILATERAL VERTEBRAL DOPPLER STUDY.

CXR: PA film, lung fields clear.

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

COURSE IN THE HOSPITAL:

Mrs. Cecilia Subashini.H, 60 years old female, was admitted with above mentioned complaints. She
underwent OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 4
GRAFTS: LIMA TO LAD (EXTENSIVE ENDARTERECTOMY) SVG TO OM, SVG TO RAMUS
. INTERMEDIUS, SVG TO DISTAL RCA ON 05.01.2024. She was shifted to SICU with stable
hemodynamics and Inj. Nor adrenaline 0.05pug/kg/min supports. She was extubated on the same day
(05/01/2024) at 16.45 pm. Drains were removed on PODI1 (06/01/2024). She was shifted to ward on
POD 2 (07/01/2024). Suture removal was done on POD4 (09/01/2024). Patient course in the hospital
was uneventful. Her medications are optimized and she is being discharged in a stable clinical status.

._ ¥ CONDITION ON DISCHARGE:

HR - 100/min BP - 120/80 mmHg

SPO2 - 88% in room air

POST OP INVESTIGATIONS:
Test Name Result Reference Value Units
HAEMOGLOBIN 8.1 Male : 13.7-17.5 gms%o

. Female:11.2 - 15.7
HAEMATOCRIT 25.0 39-52 %
TWBC 10730 4000 - 10000 Cells/Cumm
NEUTROPHILS 76.1 40-70 %
LYMPHOCYTES 13.8 20 - 40 %
EOSINOPHILS 5.6 0-6 %
MONOCYTES 4.2 0-6 %
BASOPHILS 0.3 0-2 %
PLATELET 290000 Male:1.5-3.5 Lakhs/cumm
Female: 1.5-3.7
Urea 55 14 - 40 mgs/dl
N Creatinine 0.80 Male:0.7-1.2 mgs/dl
Female : 0.5-1.0
’ Child: 0.2 - 0.8

Sodium (Nat+) 132 135 - 145 mmol/]
Potassium { K+) 4.42 34-55 mmol/]

ECG: 78bpm, sinus rthythm, T wave inversion in V1 — V5 leads.

ECHO : S/P CABG, ALL CHAMBERS NORMAL IN SIZED, PARADOXICAL SEPTUM, ADEQUATE LV
SYSTOLIC FUNCTION — EF : 54%, NORMAL RV SYSTOLIC FUNCTION, RV TDI: 9CM/S, TAPSE : 17MM,
AORTIC VALVE SCLEROSIS, PML ANNULAR CALCIUM PRESENT, OTHER VALVES STRUCTURALLY
NORMAL, IAS / IVS INTACT, IVC NORMAL IN SIZE AND COLLAPSING, AORTIC GRADIENT — MAX
GRADIENT - 8 MM HG, MEAN GRADIENT - 5 MM HG, PARADOXICAL SEPTUM, GRADE ] DIASTQOLIC
DYSFUNCTION, AORTIC VALVE SCLEROSIS, TRIVIAL AR, NO AS, TRIVIAL MR, TRIVIAL TR, NO PAH,
MILD BILATERAL PLEURAL EFFUSION, NO CLOT / VEGETATION / PERICARDIAL EFFUSION.

CXR: PA film, sternal wires seen, lung fields clear, mild bilateral pleural effusion.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
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@ 1800 572 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada
044-2473 4455 044-26530011 044-27426829 | 04146-242000 | 0£44-2473 4455 | 0884-2333367
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UHID: MHI1202381349 PRSI AJA66663 2 Pre -

JCI ACCREDITED NABH ACCREDITED

NAME : MRS. CECILIA SUBASHINLH

ADVICE MEDICATIONS:
$l. | NAME OF THE DRUGS FREQUENCY ROUT | RELATIONSHI
@ | MO | WITH GENERIC NAME STRENGTH | DOSAGE M A N E | PWITHMEAL | DURATION
TO
1 TAB. ASPIRIN | TABLET | 75MG 0 I | o | ORAL | AFTERFOOD | G TINUE
TAB. TICABID TO
2 (TICAGRELOR) 1 TABLET | 90MG 1 0 | 1 | ORAL | AFTERFOOD |  yroo oo
TAB. ROSUVAS TO
. 3 (ROSUVASTATIN) | !TABLET | 40MG 0 0 | | | ORAL [ AFTERFOOD | o mnoio
. 3 TAB. BETALOC TO
4 (METOPROLOL) 1 TABLET | 25MG 1 0 | 1 | ORAL | AFTERFOOD | qvrnoie
TAB.LASILACTONE SOMGY/
5 ( FURSEMIDE + ITABLET | 500~ | 12 | 0 | 0 | ORAL | AFTERFOOD | X 2WEEKS
SPIRONOLACTONE)
S0S
6 (Plﬁcp‘é?:ﬁg’w | TABLET | sooMG | 1 0o | 1 | ORAL | AFTERFOOD | (IF PAIN
OR FEVER)
TAB. PREGALIN X ]
7 (PREGABALIN) | TABLET | 75MG 0 0 | 1 | ORAL | AFTERFOOD | , = ..
T voce
8 1 TABLET + 1 0 | 0 | ORAL | AFTERFQOD | X 30 DAYS
FERROUS 159MG
FUMARATE)
SYP. CREMAFFIN
(SE)IIJ)LIJLSJM BED TIME
(IF
? PICOSULFATE+ 15ML 0 0 | T | ORAL | AFTERFOOD | qyeripaTr
LIQUID PARAFFIN + ON)
o MILK OF MAGNESIA)
N TAB. GLIAREN - D
(METHYLCOBALAMI
N + ALPHA LIPOIC X1
10 | ACID+VITAMINB6 | 1TABLET 0 I | 0 | ORAL | AFTERFOOD | , S
(PYRIDOXINE) +
FOLIC ACID +
VITAMIN D3)
SYP ALEX PLUS
(DEXTROMETHORPHA
N HYDROBROMIDE +
1 GUAIFENESIN + 10ML o | o | 1 | orRAL | AFTER FOOD BIE\?VT[ME
PHENYLEPHRINE + (1 WEEK)
CHLORPHENIRAMINE
MALEATE)
TAB.ANXIT
12 (ALPRAZOLAM) I TABLET | 025MG | o 0 | 1 | ORAL | AFTERFOOD | X5DAYS
#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 s
' . . . ) o 9455794557
f @MedwayHospitals @medwayhospitals ||} @medway-hospitals ,@medwayhospltals @ .I_—'_‘mm 5723003

A 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 : U74900TN20711PTC0B3665
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NAME : MRS. CECILIA SUBASHINLH UHID: MHI202381349 “ {BNO 5054606685 oare Pre i)
DIABETIC MEDICATIONS:
SI. NAME OF THE DRUGS | STRENGTH | DOSAGE FREQUENCY ROUTE RELATIONSHIP DURATION
. NO | WITH GENERIC NAME M A N WITH MEAL
1 TAB. AMARYL (M2) 1 TABLET 2MG/ 1 0 1 ORAL | AFTER FOOD TO
(GLIMEPIRIDE + 500MG CONTINUE
METFORMIN)
2 INJ. HUMAN 15U |0 6U S/IC BEFORE TO
MIXTARD (INSULIN FOQOD CONTINUE
R ISOPHANE/ NPH
~ (70%) + HUMAN
INSULIN/ SOLUBLE
INSULIN (30%)
DISCHARGE ADVICE
DIET HIGH PROTEIN, LOW SALT
LOW FAT AND DIABETIC DIET
PHYSICAL ACTIVITIES RESTRICTED.
FLUID RESTRICTION NIL
REVIEW WITH
REVIEW DR. ANBARASUMOHANRAJ AFTER
. : 19/01/2024 WITH FBS, PPBS, HB, UREA,
. CREATININE, SODIUM, POTASSIUM,
CHEST X RAY

To report: If fever> 101 'F / Difficulty in breathing / Headache / Giddiness/chest pain/
Groin swelling/ bleeding / discharge at operated site/ Any other significant symptoms.
In case of emergency Contact: Medway Hospitals @ 044 -43108959.

Typed by: Kalai/S.Hari

‘ v h Dr. AN 8£\RASU 5l‘\/IOHANRAJ
: fthe | eg. No: 55476
“ understood the %’:\f"ﬁ? CONSULTANT SIGNATURE )
discharge st

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

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4370 8959

THRITENT
HELFIINE
e 90557 94557
f @MedwayHospitals @medwayhospitals {1 @medway-hospitals ,@medwayhospitals

&3 1900 5723003
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 : U74300TN2011PTC083665 MHI/HOSP/2022/118
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INPATIENT INITIAL ASSESSMENT

DateA h I Time of arrival in ward: { 3. 0 ©
Allergnes (;# pec:fy details): )

Drugs [(IYes B/I’,\Io

Blood Transfusion []Yes [ANo

Food [Yes I?I/No

Others 3 ) \ '
Vital Signs: Tempggﬁ("F) | Pulse / HR: ﬁ (beatslmln) | BP (m.ml-{g)

Respiration _&b_(breaths/mln) [ SpO Ei& (%) | Hetght /52 (cms)] Weight: f)g j(kgs) [ BMI: & 1‘{3/ m

Pain: =7] Yes El No. If Yes, Score: .
Pain Scale Used: |:[ Numerical Rating Scale (>12 years) |:] CPOT (ventilator / comatose)
Duration: . Location:

Pain Character: DuIIDAching ]:] Sharp I:I Stabbing I:] Shooting |:| Burning|:| Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS
W rrssested. M= wve Voe ARG, Pt
B fede e Sow ¢ Yoo
ATCEEN o diaon  epen \k Mida X O ‘R\mf\‘Q\.
b\?&\s‘\u.. o P e Xlnes o ,(Q

\'&0 ‘Q\MQ u_.,ow.—g. - R‘&Qa\- ﬁ_\:vc\u(\\
C\Q c,ow?.\x m\g 71\\}\3\3( Y

PAST MEDICAL HISTORY (with duration of illness): 6
Diabetes Mellitus: 'ss L1No. If Yes, duration: 30%{\2 Hypertension: LAYes LINo. If Yes, duration: me

Others: t\;\h\ ‘L\O Q P{\ &3“%& . \

Caln % \K\\L\-U) - TUD

Past Surgical History: \\\o LQas + \OQYS
GIL. Gt QMLS K 2o\R 2o\t




I

Present Medication (for Medication Reconcifiation):

<.

-

To be continued during . i

Ns‘;. Current Medication Dose | Route | Frequency DO?:::; :"::: hospita say
AT AT N o Q\& eV L*\\\ 23 /ﬁ{es [INo
2] V- eenl 2E™M g«_&- a0 | L) \\% /%DNO
2. [ -AsoR v wo e e 4 y /@('é/slj No
MW Y Cod Rov, 2-sv)| g [ o . /d{e/suiuo
SN Flbvepon MR 2oy v | ‘oA 10 ﬂ{fef/ﬂ No
Ao | Ot 2 | ol | SR o _Hes CINo
| Chv. Clobaiey A "‘\'\9 oWV b-ix 2\\\1\23 OYes Ko
+| - Amary€ M, b | PL | Lot “)h/?.y ,E?sDNo
5.1 T C\'l/faYUQnol W | b ®__;.-1 h ATYes ONo
q. jm Bsman mixlard ‘SZC RO—0—~F > /Zﬁes [INo

vJ
Family History:

Personal / Social History (Tick whichever is applicable)
Lifestyle: 7' Sedentary [] Active  Occupation:

KT Y

Smoking: [] Yes EfNo Alcohiol:[] Yes [ Vo
Others:

Recreational Drug Use:[ ] Yes Eﬁo

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

\\k@g\{. oce  NO\g, N~

General Physical Examination:
Pallor: []Yes [ No Icterus: [] Yes <io -
Edema: [ Yes (NG Lymphadenopathy: [3 Yes [<fNo

Clubbing: [] Yes I]«




Dl L .
A |

. v

.t o, R

.‘;~ SYSTEMIC EXAMINATION

AR

] CVS:

!

S MRV

. Respiratory System:
wae (D), wed

q Gastrointestinal System: :

Sc&l( NS

Central Nervous System:

Urinary / Reproductive / Locomotor System:

Skin / Opthalmic / ENT N
Suspected of contagious disease: []Yes [ENo Immuno compromised status: []Yes ETNo
Isolation required: [ Yes [0, if yes, [1Contact [JAirborne [JDroplet

Psychological Evaluation:
mrmal [ Anxious [ Depressed O Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? [JYes[INo [s the patient severely ill? (e.g. in Intensive Therapy)[ | Yes [INo

Reduced dietary intake in the last week? []Yes [JNo " Is the BMI < 20.5? [Yes [INo

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

Provisional Diagnosis:

CAD <TUD \5\2’“““\%\““3\ 2 S S et \ Good A\ .

Plan of Care: - o P}%{\ \2\\,\,
— ‘FQ\'\O\_;D §-—~5 &,\n;k .

! ™~ \)\\'\E)S\b \r\.:v-:_&r&—r) 101 .

A — MR\‘E-MW&\@A - : /




Investigations Advised: wve R0 Wor il ! AW Az
y o9l
wRe -nbo v 3w =3 MR
Bh - WYl s OISy A
P N800 ue N3
0 LY
Crvenk
vy -2
\‘2 \ oy 3%
vy - Mt -2)
Twip -\ Ly ~ZN
Diet Advice:
] Nil per Oral [ Clear liquid diet [] Normal liquid diet [] Diabetic liquid diet

] semisolid diet [] Soft solid diet

[] Neutropenic liquid diet [ ] Others:

[] South Indian normal diet [ ] North Indian normal diet

low Salt, dow Jot

,

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

PFE: Patient Family Education

Special support needed at home

If Yes, PFE done

Yes nyo

Home equipment anticipated [1Yes }f] No lf Yes, PFE done and equipment advised
Physiotherapy at home anticipated d Yesl}il No If Yes, educated on physicafl limitations, if any
Wound care needs anticipated at home I:IYes/ ?’ No If Yes, educated on signs on infection
Pain Management CdYes !gNo If Yes, PFE done and medication advised

/

Special Dietary needs

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

O YesF No

Continuous / ongoing care anticipated

If Yes, educated on various aspects of ongoing
care required

O Yes?No

Other special education need, i.e.:

[JYes#No If Yes, PFE done

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

O Yes‘éNo

If Yes, specific education given

Others:

b Si%nature Name Reg. No. Date Time

] PEAgTarasy Mohanra

Resident Doctor % 55478 @y. Qossth -R \E 873 \«\\\\?_gf LI
Consultant it D gnhowh? | ren(h [S10d |qeed
Patient Attendant L‘—’L" Relationship WM 'sam.e{ _ - t\ ll‘ 0%, tS DO

—
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N CHENNAI : # 2/26, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024,
Tel : 044 - 2473 4455 | Mobile No ; 9962 985 985
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O e |EFOPERATIVE CHECKLIST

60/ Female/MHI202381349

) 0470172024 /1FPH2024000033
Name: .\ cipasy MOHANRAJ : Age: . Gender: UHID No. :
" ool T TCTIUILT T oeamo: o5 | s
) Clinical Diagnosis : .
CAD-TVD , PER\PHERAL VASCULAR L J
DISEASE
. Proposed Procedure :
CHECKLIST
1. Identification Band on Hand Checked ?
\/ ‘/
2. Surgical consent Signed?
a. Special Consent signed if required. \/ /
3. Anesthetist Consultation (If required?
( q ) \/— v
4. History AND Physical Onchart? /
a. Height......... 1€ Lma...... b. Weight........ 6§E3A v
5. | Alergi ? ‘ SR v/
ergic to drugs A kppr v
B. Surgical Preparation done ? ' v : _/
| o )
7 Nill by Mouth From ... 1QM.AL ... ‘v v
8 Blood Grouping & Rh Typihg’ . ERSTIVE v /
9. Investigation .
,EI/{ Ray ,z/ECG riaB v J/
10. | Blood 8ugar.........18‘amq.laiﬂ Time.....biZe. v /
11. { TPR Chart . /
Putse... T2...... Terp... 9826 ep linl30.. RR..Q@.... v
12, Time Voided ‘/
a. Retention [] Yes A No \Vl /
13. Enema - ] Yes JZ«O / \/

[MMC - POC - 2102 |




14, a. Prosthesis Removed [J Yes [J Nof JZﬁVotApphcable —I .

b. Plates present Removed O Yes [] No/ Not Applicable

c. Contract Lenses Removed [ Yes [J No/ )Zl/l\lot Applicable /

d. Dentures Removed 0 Yes [ No/ /E/NotAppIicable o
15. Valuables and Jewellery Removed V/ \/

Yes [ No Secured es [] No

186. Pre-Operative Medication Admistered Cﬁ\’en ..................... \/

a.Time............. 0. 00 i, b. Nurse..... '] .. s e
17. Blood Transfusion reqL_Jisition _Onc_hart 2 @ ey \/
18. | XRaY wrvererrerirrrinndd | No i

£CG/ECHO oo o v

Ultra Sound .............. e

C.T. SCaN.civ i enenes

MBI SCan ...ccooe v

TMT e e e e

Medication \ 3,

FSRED
Tee. Pan Homg < a\
a o0
N . Drprar 0 &rmq LT @ |
2NCEE
Tae . Fon )fonrg &‘Ven@e 00
Others

P

R

N
Yectors

Nurse Signature
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Broe MEDWAY HOSPITALS CARDIAC SURGICAL CHECK LIST

Name Ao | CetiGa Stebos Lint. 14 Age éo//: UHID HH:E}Dch?z?é‘j
Diagnosis <AD —V'Y;Pk ve-ssel Plan cARs

Adlrepdc / Aseel oy &' 55 2
Serology {\Jésam
T Clapilesa & T. Oxvas Sppped

EURO Score / STS Score . 98v. PRE OP DRUGS (ACE/ARB/ANTIPLATELETS): 7
3/ fra]23
20 SHTA
Diabetes Mellitus (HB1AC) /v . 3/ Associatefl lliness
ro flowe G’ T g N3 .9 Fo. /1.0
Carotid Doppler PRV Thyroid Enzymes
ppler A y 3 J R TEN T
Sr. Creatinine O - §o Any other iliness of concern
MR -
Allen’s Test Myocardial viability if needed

Varicose Veins

Pulmonologist Clearance  __ Nephro Clearance:

-—

Neurclogy Clearance : —_ Dental Clearance:
Mitral Regurgitation Assessment ~ <7 /\J‘V}"'{ ’“'/)L / /Uo i
Nursing: Billing Clearance: |
Physiotherapy Spiromeftry taught

-Concerns from Surgical Team :

SIGNATURE :

Pe %"7 LP—PLF:IZDD-—F'-T-)
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CONSENT FOR SURGERY

@. ,

Medway Hnspitals®

The vway to hetter health
(A Unit of United Alllance Healtheare Pyt Ltd)

+irs CECILIA SUBASHINLH
60/ Female/ MHI202381349
04701 /2024 muzozwoooaa
MOHANRAJ

': uamuamulnm\'mmn AL
MefMs /Mrs . CRCIA.LLOIBAS I L [Tthe Patient or (1 Representative of patient have (Please
:k correct option and below):

[T Read '

E/IWe have been explained the current clinical condition of me/my patient

B/Been explained this consent form in Engllsh which [ fully understand and understood the information
provided about the disease . CoRaNARY. ARTERY. Dums;;_/‘;rm.n-r_ MESSEL. ISEARE.......... and about the
procedure ....CRRAMARY... ARTERAS. . BAPASS.. . CRAETING ..oceeeaeeen. (full name of operation / procedure
given below in this consent form)

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

| have been told about additional procedure that may be come necessary during the surgery which includes

fzo,enflmm—:!:«m ...............................................................................................................................

| also understand that sometimes a planned operation / procedure may need to be postponed or cancelled if

- patient’s clinical condition worsens or due to any unforeseerf technical reason. | am also aware that | can
withdraw my consent at any point of time at my own risk and consequence by submitting the withdrawal in
writing. :

| am aware that | may require administration of blood-and / or blood" products during or after the opération /
" procedure as found necessary by the doctor (for which a separate consent shall be obtained).
!
'-?I am now also aware that during the course of this operation /procedure the do&tor will be assisted by medical
‘and paramedical team and that the doctor may seek consultation / assistance from relevant specialists if the
need grises.
A
« | am also aware of the expected course after the operatlon";lﬂprocedurei ahd the care to be provided and
understand that sometimes admission to an Intensive Care Umtcand or-exténsion of duration of hospitalization
may be required and or there may be requirement of extra medicines or treatments thereby leading to increase
in the treatment expenses depending upon the body’s response to the treatment / procedure.



* Possible risks & complications __). gi..4 ',\m} 5 . L,ﬂp . R 2. Chaley
_4_&3%_&@_5' ?Ya\m\ap ) v An'r._a h. AolT .01\.._1)“ Gt et e

2. Rule 'h,ﬂ;JU, ~ ).

= Benefits Q"Olm}‘%m %\& XA \n—h

= Alternatives w1,y o tuh Prea
[4)

* Thelikelihood of success of the surgery (Percentage/ Othercommands) 92 v .

* Possible results of non-treatment 1 Ntﬁm«o‘.«.;l 5-1«-}04..}:%
2. Peak Totua

» | declare that | have received and fully understand the information provided in this consent form, that | have been given an
opportunity to ask questions relating to my ailment, the operation / procedure being performed, its risks, consequences,
alternatives, potential complications and intended benefits and recovery and that all my questions have been answered to
my entire satisfaction and there are no misconceptions or false hopes in my mind. | further declare that all fields (of this

form) requiringinsertion or completion were filled in my presence at the time of my sign this form.

DETAILS PATIENT / RELATIVES WITNESS

Name (in BLOCK LETTER) | H, CBECVLNA Qo0 a1y, SeHNSAMUE |
Relationship 3) Q}d w‘g - ~San
1

Signature . Coedia ‘go\bh, ‘ ’jﬂmnéwxuj

Date & Time M:\t[é)\\'l a_.s. {%%D L\\\[jt_{ Q‘# \Q‘TD
——

Name & Signature of Doctor with Registration No.: M

- 1

Dy PRAFEN  TE VAW IMAR,

11222}

Dr.
Agbarasu Mohanraj
€8 No: 55476
Doctor Seal
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Gsitey E\FUNLED

[[] weuriumetr
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AT
CONSENT FOR ANAESTHESIA SERVICES

Every heart heat counts

CECILIA SuBActin - B -aﬁepatient or [1therepresentative of patient have,

{please tickthe correct option above and below)

ead
U1 1/wWe have been explained the current clinical condition of me / my patient
een explained this consent form in English, which [ fully understand and undgrstood the information provided about

Operation/Procedure CORONERY PMegquly GBYrAw PTG

(full name of operation | procedure given below in this consent form)

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

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

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

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

It has been may be needed explained to me that the following may be needed as part of anaesthesia during or after surgery
B/CZntral Venous catheter ﬁ Arterial Line Iﬁﬁcn?bar Puncture__ [ Tracheostomy

ransesophageal D—Bﬁod & Blood product Transfusion ICU Admission / RecoveryEr Others

L L]

- — - : -
Bﬁeneral Anaesthesia * Expected Results Tot@l upcfo'nscious state that may involve placement of a tube into the windpipe to
" S v maintain airway .
-Alterriatives; = | - . . .
ernatves Technique Drug injected into the bload stream, breathed into the lungs, or given by other routes
| Yy
[ spinal ) Sore throat, injury to vocal cords, teeth, lips, eyes; awareness during the procedure,
l 0 Epidural Risks memory dysfunction / memory l0ss, aspiration pneumonia, permanent organ
D damage, brain damage
Others -Early Recovery
Benefits
N ) - Relief of Anxiety
a Sp?néal or Epidural Analgesia | Expected Results ° 'brergporary decreased or loss of feeling and / or movement in the lower half of the
{ Anaesthesia ody
0 With Sedation /GA Techniaue Drug injected through a needle / catheter placed either directly into the spinal canal
U without Sedation chniq orimmediately outside the spinal canal
Alternatives - - " - "
Nerve damage, persistent back pain, headache, infection, convulsions, bleeding /
[ GA X L ) p - .
] Cthers Risks hematoma, toxicity due to local anaesthetic, chronic pain, medical necessity to
convertto general anaesthesia, brain damage
Pbst-operative pain relief with epidural catheter that can be left in-situ safer under
et Benefits certain conditions
4 %aigr r:' hsm:;or Ne;\éi Block Expected Results | Temporaryloss offeeling and / or movement of a specific limb or area
ith Sedation -
[ Without Sedation Technique Drug injected near nerves providing loss of sensation to the area of the operation
Alternalives Risks Nerve damage, persistent pain, infection, bleeding / hematoma, toxicity due to local
OGA anaesthetic, medical necessity to convert to general anaesthesia, brain damage
b ol |
pinal/Epidural Anesathesia Benefits . "
L] Others - Safer under certain conditions




p——

[] intravenous Regional Anaesthesia

(] with Sedation { GA

(O without Sedation Technigue
Alternatives Risks

I Major/Minor Nerve Block

L1GA Benefits

[ Others

Expected Results

Temporary loss offeeling and / or movement of alimb

Drug injected into veins of arm orleg while using a tourniquet

Infection, convulsions, persistent numbness residual pain, injury to blood vessels

-PainFree

- Safer under certain conditions

{with sedation)
Alternatives

U others

Monitored Anaesthesia care

O General anaesthesia
[ spinal / Epidural

Expected Results

Decreased anxiety and light sedation similarto normal sleep

Technigue Drug injected into vein ofarm
Risks Prolonged sedation, need for airway control
Benefits Anxiety free; Early discharge

{(without sedation)
Alternatives

{1 mild Sedation
[ Others

Monitored Anaesthesia Care

[] General anaesthesia

Expected Results

No changesinthe system

Technigue None
Risks Patientmay have pain and anxiety
Benefits Early discharge

PRENATAL / EARLY CHILDHOOD ANAESTHESIA

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

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

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

[, the above named Patient / named patient's representative, do further hereby declare that | am about 18 years of age as 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

b QL;“’\-*-Q SoNm e\

W aim seahshiy,

A1y

16

Surrogate/Guardian
(if applicable #)

T‘JMW

T JorH N SAMUE

(Write name and relationship with patient)

Vo

Reason for
surrogate consent

Patient is unable to give consent

because:

altlay

Witness

(ol —

@ﬁMﬁnﬂk

18 00

Interpreter
(if applicable)

Y

* Right Hand for Males & Left Hand for Females |

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

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

Signature

Name

Reag. No.

Time

Consent
obtained by

b

a

VU_W [7/201%: 8

Bgo'

LA




@

L

RsweoLIN( / 1FIWIE LSO

1 Cpmunan Aot : (AR Label here)
1

MHI/OT/2022/083

® 3 ot E Y Medwagy
Medway Hospitals g ~ Heart
The way to better health 1 S G Ll ' ﬂ .
: i nstitute
(A Unit of United Alliance Healthcare Pt Ltd) : Qsidens 05d: .
| DG E Every heart heat counts
I LR R T R N Y
» L] - | ] [ ]
DIWEE WD(HEF CFMasH @RGSO QULSD
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Medway Hospitals
The way to better health
(A Unit of United Alllance Haaithcara Pvt Lid)

MHI/OT/2022/094
4 ‘Medway

Heart

ﬂnstitute

ANAESTHESIA RECORD

. Every heart, heat counts

" “Mrs.CECILIA SUBASHINLH
60/ Female/MH120238 1349
04701 /2024 1PH2024000033

Dr. ANBARASU MOHANRAJ

" |||!IIIIllllllllNIIIIILllIlllIINllﬂ||l\l||h|ll|l|||||!

Type of Surgery O Day Care ZElective [JEmergency
Blood Group :

Qﬁelght !Sarpn]s,,Welght Bf Kgs

Pre-Operative Diagnosis: &fp. TVD, . DV » 5T

!
&

P’U’Z"’h,—f W/!-)\Cﬂ'm—f-ﬂ/x,qu

<.

e i Proposed Surgery: “Anaesthétic Plan o
‘ASAGrade orgn O Ov OE a%oum*?h%@ J, A B
History of Present lliness: CO/ ({I%%DIW Present Medication :
O] ANGINA 0 SMOKING T ORI Z‘)E
Aot o swone oo | Tl 2,20
O mi ey ,pr }r_f&'v O ASTHMA/ COPD [ GERD / ? (IJW
E CCF l’ﬁ@ 0 HYPO THYROID [ CKD / NEPHROPATHY A(’:_ P?’:‘;’Jt st C’ﬁ’;
OTHERS 0O STROKE/TIA [J DRUG ALLERGY nti Platelet Stopped on :
Previous Surgery : w ”’;.% 2 ,6 n;w [ EPILEPSY O 7 0%7'“:1/ 2 3})@{@
Physical Exammatlon i 5’9 ' '
[] JAUNDICE (1 PEDEL OEDEMA SYSTEMC E_’é_AM'N ION | D .
[ CYANOSIS [] CAROTID BRUIT CVS: { CNS: N
1 CLUBBING RS : v Others :
HR:  &2—  NiBP: o R spoz: AL TEMP:
- L) \ e ———— e ————————————————————
INVESTIGATION M > add [l aqyr
SEROLOGY ANGIO -
HB - tgiRuBiN : 023 13 ;[E)_ N1 L4p Wwf)"«! :
T L’ﬂqUo?D peld I ECG WFM%&&@ .
. ’ % T ) T4 . —_ Urine: Y M"W
¢ 1\b 5 Y . : PAULE .
UREA :_ ' ' TsH : B2 plak Y CXR
CREAT: 0 J% T-PROTEINS 9 'ﬁ HBA1C W 0‘”‘9 U\A./
Na+ :_ |/Bb SALBUMIN : 27 s ' Others: R ———",
K+ :ﬁ~?9 PTT/INR ! — o Rump ? 20D
APTT ;LQ— 2- /f\ Lv PWIY\A
’:mt:mv & CAROTID DOPPLER ® s ) ry pat
ee b3
Mallampatti class <1_ 3 P * @CGM/IQ PML/
: N Cherant -
Mouth Opening W Gty @M bulb" " ["other Opinions: (o (
Neck Movement @ o " — { PD /D bO m
TM Distance =3 B’ ] 50 6o )/ M’FWW"/ % GLLW
Pre OP Instruction : NPO From: p/}wuy “J’T’r A C’\AM MW
Pre Medication : . »
‘ F an o '\)J 243”4 Blood Reservation o
Night Before Surgery : T M 0- POV gj) Platelet :
Day of Surgery q o P Gan~ FFP : CRYO :
o Wb
Special Instruction ’VJ Whole Blood:

Remarks:

N

Dr. AJEETHA P.X

Anaesthetist Name with Reg.No. :

.‘ 74617 I: Signature:w




sthesia Technique

g

Ange
atp: | Anaesthelist Surgeon El-@n/k . -
Sl o0 ekl [+ Agelca) | S Be e Prwbetn oy angau A Efibgional [I0thers.
PRE INDUCTION ANAESTHESIA RECORD | MONITORS AND EQUIPMENTS GENERAL ANAESTHESIA
1se\Eolb0 Bp: A RR: 1Yy |ed© |Cdnier Oven [ right INDUCTION:
nsorim:. Wil - ‘ [Q—EGG EtPulse Oximeter Eﬁ-ld Tidal CQ, Pro 0, L] Rapid Sequence DMWW
o, Mhalation - Agent used:
Sign-in Completed: L4 Yes, (I No [JGas Analyzer  [] Oxygen Sensor Mode of Ventilation: F] Spontanedtis [dcGntrolled
Equi = : B‘fl\lsconnect [ Temperature Probe | AIRWAY MANAGEMENT: <
Sign 5\\-7 [}¥diey Catheter [ Nerve Stimulator ietubation: ezl Nasal ETT size¥ /S type: (UERETS
Timet . ] CL Grade: 11111/ IV Secured at: 30)_cm
- — (] TEE [J Others: Any difficultles and accessories: )
PATIENT-SAFETY B’C{’C Type: 4 Site: {9}'.’31} . | Throat Pack:  [JYes o [JRemoved
Position on Table: Sup . _ . K6/ 0G Tube: [F¥es [ No
tandard Asepsis [ USG Guidance

Pressure points checked & Padded: [(¥Yes[INo
Eye Care: [d¥es [1No

Safety Belt: D"ﬁs [ONo

Warming Blanket: [Yrés CINo

Fluid Warmer: OYes O

TED Stockings: [ Yes )

Sequential Compression / Decompression;

[ Complications: [ Yes [0’

If Yes, details:
i 20 5
erial Line~Type: Site:

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

3 v 1<, [Antibioti AT
EI?VC Typa:?n\:%h sne:@ al 1,:L.~‘ nnblou.r_:l Dose ime s & a
» ‘ ? o=
[dpve Type: Site: 95 : E !

Reverszl of Anaesthesla

1YesEANo [others:
PROPOFOL I
| MIDAZOLAM ] .
| FENTANYL g™ | 1 i oV 59 s
MORPHINE T
VECURONIIM & \ i ! | t
) | ETOMIDATE
g KETAMINE
i | SUXAROCURONIUM
O | CISATRACURNIMIATRACURILM
SEYPISOFLURANE A 7 v A W A v
WITN.0 o/ A Va -/ S [ S v
Time -5 qab 16 30. ] £ = 1242
200
Systolic v
1801 /
Diastolic A
180 &
Pulse [] v
140 \ L
o N n W AN
> 120 I\ ., i ks by ;
O Resp. & A/ N hd VMRV
w 100 7 v
=} [ Operation <> [ WV NViV.RY I
by e
= 80 |- (Wi
> ) ) TlsJelel a0 (e M
60 ¥~ oY [a]t[n ol8]lpla
AR A NN e t[aF Je |0 AANRAER E
40 P AN I3 T P Y PV
Temp X = y
20
0
P Ei Moty [ Imos | o fivo ffwo g | twml ypoty [To0 54] 100K
Sl e
= | ETco, . 2 2 1 2
g - 53 ;@ﬁ‘; A 9z EN .;n} (nr-;‘ar’ = =3 21
E -
PH sk +he
PO, YA R
iy s 3Rkt
ol — % pov.om
o LT EEY 2
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WEET FEmoRAL Nerve 8wek - o ml
RoPiJACA AE]

525 7

REMARKS / CRITICAL EVENTS

START STOP FLUID TRANFUSED 'BLOOD PRODUCTS
| ANAESTHESIA 2,35 \3, 08 CRYSTALOID | COLLOID ~ |

CPB _ _ 2u

oPCAR 25
AXC .
CUF : MUF:
HEPARIN 'PRESSURE MONITOR
DOSE TIME ACT PRE OP
1 25m§ {0 R5 59b Seex PA RV PCWP
ABP _
PROTAMINE POST OP
DOSE TIME ACT
LG mﬁ’ s R Mo PA RV PCWP
INOTROPES & INFUSIONS ABP -

DRUG DOSE START END DRUG DOSE START END
DILUTION | (RANGE) TIME TIME DILUTION | (RANGE) TIME TIME
NARADRENA| 0102 —0rat” A RNiTReG WitE 0.5 —p %%

- LINE w;ﬂlm\mb lo-25" — RINE ./W}hc‘)m{' 1025 (2. o0
4 w\g{{m ) J 2emelosr)
- 0-02_—-0:04‘- v
ABe ennlIne '\Gmlm’r fo: 2¢ 13. 000
€ mglw)
REGIONAL ANAESTHESIA IYES ] NO 1aBp : WG
DETAILS : 8lt_ £SpR
ECMO:
s mlLasml of 035 RoPIVACAINE +
50 Mies D&m@ﬂbm@we TEE: WL

REG.NO.

ANAESTHESIOLOGIST NAMH:

Dr. A. SAMUE
Reg.[No: 43570 "




POST OPERATIVE PLAN

Transfer to: []/égu [ ] Others, specity:

Arrival in Recovery /ICU  Time:____ |34 157~
SpO; _10° % HR: T3 beats/min  Rhythm ; REGDLM/ RR: 14 breaths/min
ABP : ] 6 léQ mmHg CVP:. _-1\| mmHg PAP; mmHg C.O: L/min
Conscious state: Sodated Pain score:
VENTILATOR SETTINGS :  \)gf,, 0 Cadad ? IONOTROPES:
2
. ! -
RR Wl TV Soend 5 PERS Snaniq by s Nowdelize 106 YRk -
| To, 516
POST OP ORDERS: D o Mac Z ehuh w&?, )
5) W § AT baB %‘% swslts
MODIFIED ALDRETE'S SCORE (Score against each criteria)
CRITERIA PARAMETER Scale
Activity, able to move, 4 extremities v
voluntarily or on 2 extremities 1
command No 0 Total Score : (:c')
Able to breath deeply and cough freely 2
Breathing Dyspnea, shallow.or limited breathing 1 Patient fit for discharge:
Apnea 0 ‘P’és CONo
Fully awake 2
Consciousnesss Arousable on calling 1
unresponsive 0
. . +20% of pre-anaesthesia level y
?E;::cl)‘z;alyr?egsure) +20% to 49% of pre-anaesthesia level 1
+50% of pre-anaesthesia level 0
Maintains SPO, >92% in ambient air 2
SPO, Maintains SPO, > 90P% with O, 1
Maintains SPO, <90% with O, 0
Dr. A. SAMUEL SYLVESTER az &
. ah oF A\ \
Anaesthetist Name & Reg.No. : Reg. No: 43570 °hoet ol Sig r /
= . z
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OPERATION NOTES
@

Mrs.CECILIA SUBASHINLH
60/ Female/ MHIZ02381349 T
Pre-Operative Diagnosis : C/em? YD / Cosd WV %m?ﬂm 04/01/2024/18H202400003
Post-Operative Diagnosis : .%MU DrARBaasy porat e
- : Maen v .
P agn e frvo | cod 11 [T ARG TN R K

Nperation Procedure 0’& P‘“‘“’G‘ MLl = LecX\n}\I
' LA —3 LAD vte —3 oM 3 LAD am\m\cu:)-o«j

SC = Piag e, -2 ARG

Please tick the type of procedure :

D.C. Operation| p|s |6 |t |2]|o |2 |4 Closed g/ open O
Operation B Operation Nature of
Commenced : q. 35 Completed : {2.po Anaesthetic : Cenerdd.
Surgeons Dv. Aroarsss | De- Rrancan | PA - Keathude, Perfusionist —
Anaesthetist Dr- 3-»51»&(3 Nurse s Abithe
Incision tHid S\MO\DM}
Cannulation Arterial Venous
(__xygenator Hadbsen AM'J@WJ bwa""‘"“‘ Ao dsd  ~Vakd
Tt cPB  Time Tt ~Toagdl omud - LA o Lk Svi heweddd —

Total ACC  Time Sypleni L\ﬂ?mﬁnidciéa - Lot dded ond pagoal - Mocondrio.

Total TCA  Time Ao Wi Skbliom = v cndomoced 3o oM and

Findings and Relevant Details :
LrA O’f %Q‘Ja CCJA‘lMGJ #Mu]qm

e sve d god @lsbeo TS

TTangh -

D*o.aovu& — LiMA  Gasvowosd W LAD C‘-PH erdanhu el-amﬁ -
SVn Cnombomesad b oolen — P oenlle %,__1, D oot —

Dera c,.P\,LlJ - L.ﬁbf\i\‘b”‘j M L o ﬂf'u-ml. —~ Jledh = |

s - 125 Athasbuonts © OH %\.411 aneenitel o Aordd= '"'D'\'N;B %A_th- cnoleuid o
-%* ‘ oGl o ins 1o pdasnt ~ a;\');{,:;, Bemodnu — Preana

Dieg - 1.5 0

e~ Lbag \\4.““~}
Ares < i lkdh:j\ N, W}a

ﬂ:‘cu_a_.l . Llevwrm  closced vy Noest Shall wiee - Woued  cloc.d



POST-BY PASS HAEMODYNAMICS A

RA LA Cardiac Output "
RV LA Cl
SVS SYS
PA MEAN BP MEAN
DIAS DIAS
PACW
Support: Isoprin Adrenaline Nowml -go.o6¢ )!cjl -
Dopamine IABP "
Dobutrex Others

POST-OPERATIVE INSTRUCTIONS :

b - ~ Aeo B L R ) TV

AN FASN -b-»\'
U

Dl

Y

S u-.é.[hal Lok L

FElemd ﬂ.o%. — 2ep ob
El.om} ‘Wn».gﬂms—, SR SA

Drains: Chest —(iD L+ Plowd
Mediastinal
Pericardial
Others

Sponge Count: Covrek -

Dr. Anbarasu Mohal:..
Reg No: 55476

Surgeon : ...... DU = N P TS < VoA L7 ek - S Date ; @520'1%%3*
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] Every heart beat counts
PERATION NOTES (A Unit of United Alliance Healthcare Pvt Ltd)

JCIACCREDITED NASH ACCREDITED

NAME: Mrs. CECILIA SUBASHINIL H AGE/GENDER: 60Years/ FEMALE
UHID NO: MHI202381349 IP NO: [PH2024000033
DOA: 04/01/2024 DOS: 05/01/2024
. SURGEON: DR. ANBARASU MOHANRAJ ANESTHETIST:

DR. SAMUEL SYLVESTER
ASSISTED BY: DR. PRAVEEN JEYAKUMAR PHYSICIAN ASSOCIATE:

MS. SAIKUMARI/MS. KARTHIKA
SCRUB NURSE: MS. ABITHA

DIAGNOSIS:

TRIPLE VESSEL CORONARY ARTERY DISEASE
CALCIFIC CORONARIES

RECENT ACUTE CORONARY SYNDROME

ADEQUATE LEFT VENTRICULAR FUNCTION (EF - 54%)
RECENT EPISODE OF SEPSIS

CHRONIC UNCONTROLLED DIABETES MELLITUS
SYSTEMIC HYPERTENSION

PERIPHERAL VASCULAR DIS":EASE

RIGHT DIABETIC FOOT ULCER

~ SURGERY DONE:

OFF PUMP CORONARY AR'i‘ERY BYPASS GRAFTING SURGERY (OPCAB) X 4
LIMA TO LAD (EXTENSIVE ENDARTERECTOMY)

SVG TO RAMUS INTERMEDIUS

SVG TO OM

SVG TO DISTAL RCA

FINDINGS:

Good myocardial contractions

Emphysematous lungs

All Coronaries were severely calcified
#9, 1st Main Road, United India Colony, Kodambakkam, Chennhai - 600024, Tel : 044 - 4310 8959

NI

BEFIRE
. = 9455794551
f @MedwayHospitals @medwayhospitals  [[} @medway-hospitals y@medwayhospitals &

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 | 0BB4-2333367 044 - 43108959 044-2473 4451

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

JCIACCREDITED NABH ACCREDITED

LIMA — 1.75mm, Good quality, good flow

SVG — 4mm, from left leg, Good quality

LAD -Diffuse calcifications, long arteriotomy and extensive endarterectomy done, LIMA onlay patch
RAMUS INTERMEDIUS — 1.8mm, calcified vessel

OM - 1.6mm, calcified vessel

DISTAL RCA — 2.0mm, Healthy target

Good distal run off in all the grafts

PROCEDURE:

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

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

Heart positioned and stabilized with myocardial stabilizer for RAMUS INTERMEDIUS grafting,
Arteriotomy was made and 1.25mm intracoronary shunt was inserted. The end of the saphenous vein
was anastomosed to the side of the RAMUS INTERMEDIUS artery with 7-0 prolene suture. (SVG
TO RAMUS INTERMEDIUS)

Heart re-positioned and stabilized with myocardial stabilizer for LAD grafting. Long arteriotomy was
made. The end of the Insitu LIMA was anastomosed to the side of the LAD artery with 7-0 prolene
suture. (LIMA TO LAD (EXTENSIVE ENDARTERECTOMY))

Heart positioned and stabilized with myocardial stabilizer for DISTAL RCA grafting. Arteriotomy

was made and 1.7Smm intracoronary shunt was inserted. The end of the saphenous vein was
;o anastomosed to the side of the DISTAL RCA artery with 7-0 prolene suture. (SVG TO DISTAL
- RCA)

Aorta occluded partially. Two 4mm holes were made on the aorta with aortic punch. Proximal
anastomosis of vein grafts done onto aorta with 6-0 prolene suture. Proximal of RAMUS
INTERMEDIUS vein graft done on to proximal of OM vein graft using 7-0 prolene sutures.
Protamine administered. Hemostasis secured. Pericardium reapproximated partially. Routine chest
closure done with one mediastinal and one left pleural tubes insitu

SUPPORTS:
He was shifted to ICU with inj. Nor Adrenaline 0.05pg/kg/min support.

J

Dr, ANBARASU MOHANRZ
Reg, No: 55476 JONSULTANT SIGNATURE

Dr. Anbarasu Mohan Raj, MS, DNB, M.Ch (CTVS), FRCS (Glasg)

O30T .
e 9 53 94557

£3 15005723003

P58 0440 854S £3589

§ Chiatifial S U002

#9, 1st Main Road, United India Colony, Kadcanmitiakkail
“F @MedwayHospitals @medwayhospitals in @medway-hospitals ’@medwayhospitals

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam | Mogappair | Chengalpattuy | Villupuram | Kumbakenam { Kakinada Heart Institute | Institute of Pulmenology
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




MHIHOSP/2022/090

® )
i - . N ¥ &8
Medway Hospitais ‘*-,.a.l
T wwy o hetier hezaith '
{A Unit of United Allance Healthcare Pyt Ltd)
SoonTEr FregEm on e ol

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

& mmr e e mm m e e v S R, b o

"\
| 3 R
\ ' oA
' ‘( diag ; SYUY /iw/\{w} [t
1 { -
SR 7
; o !»\ AN ! e VAR AR N
. . 3
'k C i '
k'{-""l"“"‘?-" P el
.\ G . ' . \ ) ’
0 \ . {; / U ( "‘.\mcl’l\m
C( LN \/ (-'V\ ¥ ] /
\{

L»bl/ s

Left Subclavian
Left Internal Mammary

s e ,,.() Aorta
vl ‘t’ﬂ‘\'w

| - ) s \ (
. L v Sy
-"\(t-s'\m ] ﬁ’ G s \

Left Main Coronary . | y
whpr u(’ Wy

' )g..\u ] Right Coronary Circumflex o (ol 1 ol
T £L1 T ETIRASE B z:-e.;ga Obtuse Mal‘gmal A { N
e Sy e Lo ) 2oy )

H

RN Hr«lﬂ huf : '

‘ \/W.uﬂ, }{ﬁ\? 7 r X )\Q{.w we 2a rj M’“{Jﬁ\"’
4 ~A L.ﬂr‘](:e) {‘,,.J*D{

) T * R
f : ! /,'-- . ' .
! ) [ | S (')'V‘;f)f?““f-i"-%""\f'"}""M ’l{,\,f\-;\.;'f{)
i :

i X |
BTN s f,‘ Ea) \1 ot '&‘\,‘,-Lll.'rv" (,uy v LD
¢

. i - i
. ) Lovtnndags  wyda .\gf@,\,-(-,,.eﬁﬁ ULA duc

P
N i 'h/‘,w Q,MM
‘\l‘f}l : \Y\LM'\-«J j\/ (Mva\b? . ]

l? ' ;
N e - (‘[ \jf ’ i ~ 3 PR .
T Cicrpr Sab it ar . i GAE Date of Surgery 5 |0 287 UHID. No. Mn1 Julzy 344

7 t AU/;,
|

(YR
Name__ 'J'ﬁ

Opevrarion rertormed _(Hf i {oRy st Aeiey  £90ns LRA pat,  SURES Ee  OF L4
Z, Loy LI Coavi (DM s ML} RV, S 47,
Sl A :1:) /"‘ N e ] ~ )’{,{: Exa) ‘i-i !1)‘!_\ v L '-. '-:;- \}17 :ﬂ, :"j'hl LY ‘1"‘\ ;"2 K'L .’, . '[




SLETT SAFETY FIRST
pog
) @' Heart

-~ Medway Hasp:tals /Tnstitute

The wa Every heart heat counts
(AUnitofun  DITS. CECILIA SUBASHINI H

60/ Femule/MHI202381349

04/01/2024/t12029000033 IT'S INFORMATION SHEET

Dr.ANBARASU MOHANRA.

Namz I Hlll””ﬂ]llﬂlﬂl”hllllﬂillﬂmﬂ AGE/SEX | vapNO
CONSULTANT SURGEON ANAESTHETIST
DR- pnlBARASU DR Anepeasy . | DR. SyiyesTeg
DIAGNOSIS !

- Cap - Tud

(In Capital Letters)

2. CALcfie CoRoMARIES

3. ADEQUATE kv §49ToMe  FoNeTion

4 CcoNekNTRIC  LVR

5. GRARE-T DIAFTOHC DYJFUNCTION

.. AORNC valvE  SclERo]LS.
. \V\hL_ -~
5 TRWIAL AR | MR , CTRAWVIAL TR

=

HoRMAL RV gygTellC FONCTION

3. E‘: = 55.'.t

EEERSG%E(PROCEDURE/ OPCAB X i GRAFTS \

LMA -> LAD ( BXTRNSIVE EN'DHRTEREQTOHY)

23&1 -—‘:f P?ﬂl‘:lwg TNTERMEDLS svm\-—» ITAL RCA
PREVIOUS PROCEDURE/ w\o Lies x1998 3 ‘\ .
SRR QILATERAL CATARACT SURBERY x 9913 AD

2043 .
CONTACT NO. & . MR.Joyn  (Cordvee [, Neur HEPS) CDgucfic’@
RELATIONSHIP Qgb10720 " | qabI2emac )
hoLRe: bales Etxﬂsn;mmxlce



MEDICATION HISTORY

STOPPED

SNo | STARTED PA(Sgn“ﬁ[;fggg?N Dose | Route | Frequency i
1] allag Toh s DUTOR oty | plo | -0 ~0
> | khls, Tob EPTU] a5y | plo 0~1-9
° [ hiba Tob- AToRve | Bomg| plo o0~
i slilag Tob-FLvaoA MR | 358 plo | ~0 )
X kil Tob. GuaREN-D [V ind plo_ o-0-|
© 1wl Tok. pobmocteaR | A dab Mo -0 <)
" 1 &lilas Sup. CREMAFFIN | tued | plo 9-0-|
o . _

9
10
TOLGTELEY  STOPPED  oN @ gilia} 9092

S.No STJ?%}E ED CU%ET&EIE:S?&?ON Dose | Route | Frequency STORRED

Bl -
SypLoreatil] VP YURAFIL lul | PO [~ 1=
2 " Nee (Sl Ibpame | Ner | AsH
° ’ N frueeMipe  |gong | PO | |~{-O
4 u - SPIRANOLACONE o"‘nf?@ 42, [~{-0
0 n G- (lopllef A He) :igr; Yo O ~(~0
6 | sldoa - Roysums fang o | p-p-l
T | thlag |1 Benceiorot éd%‘omg Po | f=\~y
8 b Sve - (REseRIn PS| 1awt | PO N-0-!
9 I N Gusrerd D | \Ter | fO o- i~ O
10 ¥ '} Metperale vane | PO [~
. " 0- Pregauik! s o | ~0 -1




ANY RELEVANT INFORMATION:

Admission / OT Receival

‘Date and Time: D l t l?—C]?J-}.

Condition of the Patient :
1. S‘fzﬁe / Unstable

on VenTI
2. Oriented / Disoriented

3. Conscious / Semiconscious / Unconscious

M 13
From: £ To: Sic( 4. Febrile / A febfile 5. Intubated / Extubated
Tradsfer Out Condition of the Patient :
Date and Time : gﬁ [D & 1. Stabl%ﬁj/nstable 2. Orienfed 7 Disoriented
afti- 3. Conscious / Semiconscious / Unconscious
Se cibate
From : Crew To: 2 4. Febrile / A febrile 5, Intubated / Extubated
Transfer In Condition of the Patient :
, : 1. Stable / Unstable 2. Oriented / Disoriented
Date and Time : -
3. Conscious / Semiconscious / Unconscious
From : To: 4, Febrile / A febrile 5. Intubated / Extubated
Year Months Days
1) Known Case of :
Diabetic Mellitus
. 30 Yemts
2) Known Caseof . - — ,
Hypertension — b M onbhs
3) Known Case of
Bronchial Asthma/COPD —
4) Known Case Of Others
C
(0 Yes lg/,No
Denture [1 Permanent Fixation '
[l Temporary Fixation : Present / Absent

Allergic Reaction : Drugs/Food

O  Yes Q/]NO‘!

[f you means mention about Drug / Food Name :

Pressure Ulcer Present

lZ/]_ Ygs O No
If yOu means mention about Grade : 1/2/3/4 & Site:

GRADE - - @ PEG DIABET'C tool




ANY RELEVANT INFORMATION:

Sign With
Date

Peripheral Cannulation

L. Site: R%{H’T edDa.teandemc ved on
CUBITAL . kT 024 (D835 TK( s
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51z coy q:05 |\ tlan <t oue /.
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Sl 2oz @_—,-qilt‘r é\{bq e 3o ,&u’naﬁ_
Sheath Arterial / Venous: | Site: Inserted Date and Time Removed on

Pressure Bandage

Site: @ Inserted Date and Time-_ Removed on
et L] gaetit2o -r?,L%A;P b

Drain Site

1. Mediastinal : Inserted Date and Time Removed on

Slilbory @ 13007 gl1)eq sz

2. Pleural Right / Leff~ Inserted Date and Time| Removed on

Urinary Catheterization Inrerted Date and Time Removed on %
| Slilear iy @ 915 #[n 24 of B0 %&mﬁ
Nasal / Oral Gastric Tube Inselrted Date and Time Removed on : I
Blilmy @ (3:Lc ol oo D thiyp *

Intubation Date and Time

5102y @ 5115

Extubatlon(.%a!t_’-%d %gimh) Reintubation Date And Time
elvlomu @ tbius

Other Information
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ANY RELEVANT INFORMATION:

Admission / OT Receival
Date and Time : }t‘ \{&H

From:M: o¥

Condition of the Patient :

1. Stﬂ(y}}nstable 2, Oﬁeﬂ(/])isoriented

5. Intubated / Extubated

3. Conscious / Semiconscious / Unconscious

4. Febrile / A febrile

Transfer Out

Date and Time :

Condition of the Patiept :
1. Stable / Unstable 2, Oriented / Disoriented

3. Conscious / Semiconscious / Unconscious

From : To : 4. Febrile / A febrile 5. Intubated / Extubated
Transfer In Condition of the Patient :
) 1. Stable / Unstable 2. Oriented / Disoriented
Date and Time : .
3. Conscious / Semiconscious / Unconscious
From : To : 4, Febrile / A febrile 5. Intubated / Extubated

1) Known Case of
Diabetic Mellitus

2) Known Case of
Hypertension

3) Known Case of
Bronchial Asthma/COPD

Year Months Days

304A

bmodis

4) Known Case Of Others

Denture

e

Allergic Reaction : Drugs/Food

O Yes

O Permanent Fixation

O Temporary Fixation : Present / Absent
u Yes, w

If you means mention about Drug / Food Name :

)

Pressure Ulcer Present

M‘(’es 0 No

If you means mention about Grade : 1/2/3 /4 & Site: uﬁ&dﬂ,gﬁ
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ANY RELEVANT INFORMATION:

Sign With
. . . Date

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

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

3. Site: 3. Inserted Date and Time | 3. Removed on :

. . - 1 K ) / .

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

2. Pleural Right / Left : Inserted Date and Time| Removed on

Urinary Catheterization | Inserted Date and Time Removed on
Nasal / Oral Gastric Tube| Inserted Date and Time Removed on
Intubation Date and Time{ Extubation Date And Time Reintubation Date And Time

Other Information
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Befors Induction 8f Prodedural Sedation After procedural dealiao\ antbefore procedure When Doctor indicat8s that the Procedure is completed
(Anaesthetist / Qualifiad Physician administering Procedural {Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor
Sedation + Nurse + Technician + Doctor performing the pracedure) performing the Procedure
Patient Confirmatian . All team members introduce themselves by Name and Role To be done for each procedure in case of multiple
. __ / , procedures PR
Identity by two identifiers \ZYBS/ Identity by two identifiers ¥es Name of the Procedure done Written down Yes
/ cnia
Procedure [}’(95 Procedures [Yes Name and site of all specimens / investigations [] Yes L 1NAA
Side IRt LILt. CINA Side TIRt [ILt CINA| cenfirms labeling and sent to lab
M ‘\M Expected Blood loss &oO{T{L /
AY )
Consent Kl¥es 1 <} | Posiion soe\nNl— | HYes Any recovery concerns : O Yes [xlNonre~
Known Allergy OYes O Nﬁ&x\ow\ Consent T Yse ~ if Yes, Pls. spacify :
If yes, plaese specify Required equipment and implants available . OVYes CINA
yd
Difficult airway / aspiration risk W [ Yes, equipment] Essential Imaging displayed [@res [INA -
{ dentures and assistancgravailable | Antibiotic prophylaxis within last 60 minutes Cl¥es CINA /
Possibility of hypothermla [OONo QX&, wamer in place | Name of the Antibiotic givenc S 4~y - e@{oﬁwf \ g\ Any Equipment / instrument problem that needs to be
— " ‘ D addressed : [ Yes [JNone
Venous Thromboembolism Pmph)(la\qs Prowdéd .
- If Yes, Pls. specify :
All con ed anesth { ia equipment and medication check complete | Anticipated duration briefed —_—
02 [ONIBP  [JOthers pis. ;péc:lfy Anticipated blood loss brisfed E’feg

Pre OP medication taken AYes Adequate fluids and blood available s A1 NA

Team briefed on any critical or unexpected steps I:L\Iés . Corrective action :
Required equipment for Llyes CINA For procedural sedation cases yd _
procedure available Any patient Specific Cancems - | Vs Toklope /,ﬁw/ C‘f’qﬁt/‘}r\é@ d. i’f\er\ko'

Intra procedura giycemic control Yes [ A

Aqy concems about sterly [ Yes [ ]Nefie \\kcd\ e oy COrTrel—
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) tor gl\.q Doctor performlng th Nurse: ., mTechnician : v Others Please Specify :
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AUk
SEni rux pruvw 1 BLOOD COMPONENTS

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

componentor combination of component is transfused. Among the most common components are;

» Red Cells forbleeding orlow hemoglobin

| Watelets for bleeding or low counts
Plasma for restoring blood volume or providing clotting factors
Cryoprecipitate for special clotting factors

The Doctor hasexplained the benefirs thatare expected from my/the patients being transfused as well as the risk are:
1.

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

Ihavebeen informed that despite careful screening in accordance with national regulations, there are rare instances
of life threatening infections such as AIDS, Hepatitis and other viruses or diseases as yet unknown. I understand
that there is no practical way to eliminate all risks. I also understand that unpredictable reactions may occur which
include butare notlimited to, fever, rash, and shortness of breath, shock and in rare occasions, death.

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

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

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

quiet likely and possibly on a recurrent basis but still related to the same illness.

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

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

administered in sufficient quantity to alter, improved orreversea life-threatening/emergent medical condition.

Time: /& 0° Date: H’l(l\i
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ID BLOOD PRODUCTS RECEIVED AND FEED BACK

"""""""""""""""" LD(AJ {lb Q.71 —
PROCEDURE - u\ra\'”\ﬁl‘r_; ...... INDICATION. .o ceseeessesmerssmeseees uniT[ or | atcu | picu | ceul
BLOOD GROUP&TYPE: (-1 v@

DAT%’FT'ME NAMEOF | TRANSFUSION|  NAME & ANY REACTION
RECEIVED PRODUCTS START| END DR. SIGN YES | NO
Dh!ollf).D:uf 16O Prive hady (VPO | - P O INRTRR. o

@ iy HS 't;';),\’.
|7 -
B
//
_____ 7
/J/
Note:

IF REACTION YES, Réport to Blood Bank and collect Reaction form, Fill and send along with

aml plain sample, 2 ml EDTA sample, Urine Sample and remaining Blood bag \Mth
IV - Administration set

IF NO REACTION Please send this feed back form to Blood Bank without delay. _ SNo.:20

: T
- ]



" MEDWAY HOSPITALS BLOOD CENTRE

(A Unit of United Alliance Healthcare Pvt. Ltd.)
Patroned by RYA COSMO UGTA FOUNDATION
Ground Floor, New No. 8, Old No. 22, 4th Cross Street, Trustpuram, Kodambakkam, Chennai - 24. Ph : 72990 57877

LICENCE NO : 473/ 28C

7Y

> 'BLOOD DONOR SCREENING & CROSS MATCHING REPORT {
Recipient's Name : ™WIR Q. CEC ) LA SUBQSH;N]. H Age/Sex: 6OJI F_
LP. Number: OO Y Hospital : ME_DV\JP"-/ HEHRT
L Ref.byDr.: — pate: o5 (o200} DACTIIVT
>
DONOR RECIPIENT )
QOSITI@ Blood Group / Sub Group B QOSITI\@
> NEGAFIVE Rh Type . NEGATIVE-
. " »,
r R
UNIT PARTICULARS BLOOD IS CHECKED FOR
Blood Bag No. : H | ABO Grouping / Sub Grouping %
D.0O. Coliecti Rh Typin
oliection : 9—-61[9"209_3 ' Typ 9.
D.O. Expiry [09_ } Haemaoglobin Content IE
202 inati ]
CROSS MATCHING h PCV Determination
Saline Cross Matching E/ BLOOD IS NEGATIVE FOR
Bovine Albumin Cross Matching =] HIV1&2 i)
Coombs Cross Matching m/ Hepatitis B Surface Antigen (Hbs Ag) Zf
Gel Method E( Heapatitis C Virus (HCV) =
COMPONENT ‘ Malarial Parasite (MP) & MF) IE
Serological Test for Syphilis (VDRL) Iﬁ
1. Whole Human Blood |.P.
€OMBATIBILITY
2. Fresh Frozen Plasma BP 93 MBA_TIBlL”Y
3. Packed Red Blood Cell L.P E( fompaﬂb.lsl %
4. Platelet Concentrate |.P ncompatible
UNIT PARTICULARS
Apheresis ' Number of Units issued -
5. Plateletpheresis : Active substance ml :, [Z8omi-
6. Leucapheresis Issued on : o 1] 0] L
| 7. Plasmapheresis Issued time : TN )
( NONE OF THE ABOVE TEST HAVE BEEN DONE FOR THE RECiPIENT A A
\Q—' \p@)ﬁMlQ\
\_ Blood Bank medical Officer / Techfiician
>
(For use of Hospital Staff Only)  (TO BE FILLED WITH PATIENT'S CASE RECORDS) w
PRE TRANSFUSION CHECK
Transfused on ; Of;l © l‘ 2034 Blood Group / Rh Type : B"}fe
To Patient ggﬂ (LEQ.«‘ ufn  QUBAIUNELK Blood Bag Number  : W&y
Transfused by Remarks N W g
"3
( Time: hJ op Started at: \6:0D  Completedat: |2 U700 Signature of M.O.

J
( PLEASE AVOID RETURN OF THIS BLOOD UNIT - )




@

Medway Hospitals ®

The way to better health

MH/ PRINT /0008 / NRS

BLOOD TRANSFUSION MONITORING CHART

Mits.CECILIA SUBASHINL.H
60/ Female/MH1202381349

Patient Name :

Doctor Name :

04,01/2024/ 1PH2024000033
ARASU MOHANRAJ

llﬂ lll\l IlIll llll\\ll\llllﬂl\llll\|[llllll|ﬂl|\

Date : p6lotfsy Time: 15" Do
Age: Sex:M/F
OP/IP No Blood Group:  Rdue

Signature : Q};‘

Uod component checked by : Name: [, Lownw DaHPAY AU .
Blood component cross-checked by : Name:  MAPLatad tU Signature : /w
Transfusion Starting Time: 600 Bag No. : HR <H Type : Blood / Component__{<D PPB ¢
‘Trl;rill:f':lsoifon Temperature Pulse Respirations Przlsos‘::dre BF::::/T\EE) Remarks
Log
0 Hours Clafq"?’r QL! 2y /;8 0
15 min C{gop. e X L4 [005/‘0 }
i v
S s - ST S e %9 | 1?336) /
thow |G | @ | \g [0
1 hour
28] bb has |
30 mins q'—l &F W lL| } 6
srows | Q| vy | 0y | Pln |
2 hours s Wy J
.) mins ab.o 1 \q Ugﬁ
3w
Shous | gb.0 | =Y 29
Blood '
Transfusion
completion @p L — ~—
Time 1100 — — )
Post Transfusion V ital Signs :
Time Temperature Pulse Respirations Prglsos‘:ldre B&:::’J,:;?{f Remarks
Py ““
\'1:0( EQL!'}"]' ?‘f 2"1 ﬂ P ’L\;H
‘ m ( L)
\8'1)0 b33 | 3N 2] /IQ_ J
PSve
&L 0\697’ pelo! I8N
ame of the Staff Signature Date & Time
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CONSENT FORM - PHYSIOTHERAPY

U )
I, pANS- Cecitia & ML“ a the[JPatient or Eﬂpresentative of patient have (please tick the correct option
above and below):

FRead

IZ/We have been explained the current clinical condition of me/my patient

[j/taen explained this consentformin “fc’«/\'w!\\ (Name of language) which | fuIIy understand and understood
the information provided aboutGpsratien / procedure

PostF epoialive CordAo @Mma«a,— pebolldiolis.,

{full name of oeFation / procedure given below in this consent form)

Brief description of the Gperation / Procedure: L@??g,l/, ﬁm’)rbw_bé}? @t/ dé@.{/ Mh’,‘
B Ceh do Rl vl U, b\l

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

*‘lc:;:[,uw‘_ Aol ubflowa To oo i N, Do Fndnen

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

X
\V;

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

| declare that | have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask guestions relating to my ailment, the operation / procedure being performed, its risks,
consequences, alternatives, potential complications and intended benefits and recovery, and that all my questions
have been answered to my entire satisfaction and there are no misconceptions or false hopes in my mind. | further
declare that all fields {of this form) requiring insertion or completion were filled in my presence at the time of my
signing this form.




Signature of Patient / Patient’s Relative (onlfyif Patient is unable to sign): 7_ ﬁ’fﬁ’l/}:%_

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

Drg‘\l Y84 Benl bou A+ (name of doctor performing the operation | procedure) for carrying out the said operation /
procedure on [ myselfor[ Jmy above named patient being fully aware of the nature, potential risks and complications,

intended benefits and possibie alternatives

MYS - Itepho! Lol

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

Signature / Thumb Impression* Name Date Time
Patient
Surrogate/Guardian WL
(if applicable #) "]’ M],b : ’D 05{9(‘[941 157 .

s {Write name and refationship with patient)

Patient is unable to give consent because:
Reason for
surrogate consent
Witness . og (9[ 2y |{¢teo

< pnoleregecm |
!

Interpreter
(if applicable)

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

I, the undersigned doctor, have explained the nature, potential risks and complications, intended benefits, expected post-
procedure course, and possible aiternatives to the planned operation / procedure, to the patient / patient representative. | am

confidentthathe/she has understood the information fully as described in this document.

Signature Name Reg. No.

Date

Time -

FVneperatipuent| Hoo

og Zw/ }ztf

[ ¢2op

Procedure
performed by

-

T~ ) pe R G B

ety | T
S

2los

OS/et hoy

rtop
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IN-PATIENT INITIAL ASSESSMENT FORM - PHYSIOTHERAPY

Chief C;Jm laints: C’,[ (@uﬂj‘% M Xhy -
p CT -Qfo DS’O& R 1 W

olo  nodrokis- @6 i pun L At gy s

Ci
cle  Dyipi®o ov  exelon s m

Occupation: ] Heavy Activity Z/I\'lloderate Activity Il Light Activity
Past Medical / Surglcal History:

klelo Du »c‘som
) NS b )
\Qt"/ﬁ " p‘\aﬂﬁﬂ\noc, M ;QKWDMDM

kfelo
Qin_ - ( }(liw'@ol %%
On Observation; !P S @aq @ / &/L C)

Built: ElThiI;PéyrE] Well Built [JObese | Pgstural Deviation: [] Yes QWUSCI% Wasting: []Yes Zlm/

Deformity: [AYes (INo | Swelling: DYeleﬁc)) | Gait Deviation: []Ye o | External Appliances:DYelelﬁ

On Palpation: ] INSIGNIFICANT
Tenderness:[l\és([‘iﬁ[ Warmth: CYes[(ANo | Muscl spasm:DYesm

Oedema:[JYes (INo | Crepitus:DYes[:/fﬁ,) ] Toner{Nf)rmaIDAbnormal

FALL RISK SCREENING  |\JIL
Fall Risk Screening for Adults: [ ] Age more than 65 years [History of fall in last 3 months
[ Walks with assistance ] Any neurological problem

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

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

Respiratory Status: Brain Injury (if applicable): N |\_
[ﬁ:r,n Air [10, Support [JVentilatory Support (] BIPAP (] Traumatic [INon Traumatic
[ Tracheal Mask [INasal Prongs [JFace Mask O Mitd [1Moderate [JSevere

Intubated: [ Yes o [J Conscious []Unconscious

Tracheostomy: E]Yes[ﬁ GCS:E +V +M = ~ | RLA: levels




4

Spine Injury: [l Present %sent
AIS:ISNCSGI SCALE: y § {1
[ Cervical (] Dorsal [JLumbar [ Sacral [] Coccyx

Associated Injuries: Speech impaired: [ ] Yes [INo

Voluntary Movements: []Present Bé]nt | Tone Modified: [ Hypotonic Eﬁ)rmal ClHypertonic
ASHWORTH SCALE: I\J IL

O Tightness [1Contracture [ Deformity L] Sensory Deficit

Balance:; [];éo\d [}Fair CJPoor | Co-ordination: Zﬁood (O Fair [1Poor

Functional Activities

Self Care: ﬂdependent (] Dependent | Bed Mobility: ﬂdependent (1 Dependent

Transfers: ﬂﬁependent [1Dependent | Ambulation: ] Independent []Dependent

FIM Score:

Breathlessness (If applicable):
Dyspneea Grading Scale: @rSO\dJL -2

Abnormal Breathing Sounds: [I1Wheezing (IStridor (1 Crackles [IPleural Rub (] Pneumothorax Click [ Stertor

Abnormal Breathing Pattern: Q %O{ﬁw“\ﬁg %Y@ﬁﬁb‘/f}/

Pain Assessment: Pain: E@s [dNo

Pain Score: C’J/{ 0

Tick whichever is applied: Numerical Rating Pain Scale []Visual Analog Scale [] Wong-Baker Faces

[} Pain Scale [ Critical Care Pain Observation Tool J FLACC

Location: /u_ e Duration: \/M Frequency: Charactér: =

[] Acute [JChronic [1Burning [JAching Dﬁiaﬁng I:]Nu_mbness

(] Sharp [[]Cramping [4'Stabbing [] Crushing

Aggravating Factors: Relieving Factors:




Examination (Please tick and mention abnormal findings only):

[J Range of Motion:

Nowewe)

[J Muscle Strength:

Nowened

[ Reflexes:

Noa

Plantar Response/ﬁ Diminished [1Brisk (] Clonus
Biceps: [ADiminished [1Brisk [1Clonus

Triceps: P Ditinished [IBrisk [IGlonus
Supinators:%iminished [Brisk CClonus

Knee: Eﬁ’minished C1Brisk ClClonus

Ankle: mﬁninished Brisk JClonus

Sensation: G?h‘il

i
/m{Ray EQZG n /{:6!0 g/CA/G7 lgéP surgery

- 10 1ropulaond 11 Gl

Physictherapy m'larrag;’er-r:c_e-’ntr ﬁl;g;){ P . %j %/ CQMU} PUW (\LO . (ﬂ-
i vl pgonde b wdey  Moilzak

Post OP Cardiothoracic rehabilitation Phase - |

Peom o ble a e,  puskide 2o gublds o 10
Qtasy clonds ™ tunoastaghe

Signature Name Emp. No. Date Time

Physiotherapist QEM_ Q{Uﬁ)—g k- Q E Oo’l S]O 5 ‘Of LLCIL 1 %00




RE-ASSESSMENT FORM

Date &
Time

Hitey

1000

Fall Risk Score:

Pain Score: }) o

Surgery / Procedure :

6PCAR X L 9poatits

Respiratory status Post OP :

— T Koo P

Post intention pain score : -2,{ lo

Treatment case & plan :

~bepy G

Post Intervention Pain Score: o{// [0

Treatment Care & Plan:

B spwathg  (oodliae Alluowasy @b

Physiotherapist

Signature Name Emp. No.

Gr-F et Qs G 025l
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URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET

[onTE T
COLOUR belE VFLLaW
REAGTION r '
SPECIFIC GRAVITY 1.0 5
APPEARANCE TURRID
ALBUMIN
SUGAR
ACETONE

) BILE SALT
BILE PIGMENT
UROBILINOGEN Naemp L
PUS CELLS PLENTY
EPITHELIAL CELLS 2-5
RBC 0.4
CASTS Ny
CRYSTALS - NIy
OTHERS NI L

MICROBIOLOGY-CULTURE REPORTS

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

DATE | TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
. . i

nlelanlBsel Va1 maldt - Qe

[ 1820 128 model( | T Aok, be | &
d @jr- 'm Zg/w U Wk Y
_ ey . @g;
gh[m,! éfoo é;ng[ou Tpo5 - fOeR ot W/’ﬁﬂ%”g ?{\GZ-'/{)IUU:SM;W
%0 | 20 mj IOU o %ﬂa{ 'D?-ff}ousmlzﬁ

INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting Insulin in 40 ml. of

normal Saline {IU-1ml.)

Start Insulin Infusion 1-2 u/ hr

(1-2 mi / hr.).

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

Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone

BLOOD SUGAR INSULIN INFUSION
mg/ dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

>400 Adjust Infusion rate to 20u/ hr.
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VR

ACTUAL WEIGHT ........ {Q,S ........ oy .. HbA,G...... ('03 ....... (ﬂ ) ‘
° T AMPRYL _pHamg  1-0
REVIOUS DIABETIC MEDICATIONSZJ . . (gg 30) ..?:Q...Q....‘Z...C.E.F). .............................................................
DATE | TIME BLOOD SUGAR DIABETIC DRUG sign. | ENDORSED BY
Sy Lo o oD 71 e
5) l)?,u\.- 1320 | oo wglcll WYRE. 5 oﬂj(uw r% o qﬁzﬁ’ - praveed,
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INSTRUCTIONS FOR

F il a _
i 400 s BLOOD SUGAR | 1" TORIFA NI N
. ix 40u short acting Insulin in 40 ml. of maq / dl ff - Hm m .
normal Saline (IJ - 1 ml.) g L H Bo 20 <
Stop Infusion fof 30 mirs, Tectetk é’l"cose Ieve\\
*  Start Insulin Infusion 1-2 u / hr <100 if B.S. is still <100 give Glucose and recheck
(1-2 ml / hr.). B.S. every 30 mins, until the level is above 150.
) Then restart infusion with rate 1 u/ hour.
*  Monitfor 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 8u / hr.
Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr. J
* To monitor K+ separate'y_ 351-400 Adjust Infusion rate to 10” / hr.
- Urine Acetone >400 Adjust Infusion rate to 20u / hr.
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INSTRUCTIONS FOR INSULIN | FUSlONS

BLOOD SUGAR
*  Mix 40u short acting [nsulin in 40 ml. of mg / dI INSULIN INFUSION

normal Saline (IJ -1 ml.)

Stop Infusion for 30 mins, recheck Gluccse level,
if B.S. is still <100 give Glucose and recheck

*  Start Insulin Infusion 1-2 u / hr <100 . ) .

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

Then restart infusion with rate 1 u f hour.

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

hourly when stable) and adjust Insulin rate . X

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

251-300 Adjust Infusion rate to Bu / hr.

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

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

Mix 40u short acting Insulin in 40 ml. of

BLOOD SUGAR

INSULIN INFUSION

normal Saline (IJ -1 ml. )

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

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

* Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone

mg / dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

=400

Adjust Infusion rate to 20u / hr.
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Date iRle]ea
HAEMATOLOGY ot

Hb ik

PC.V 9s . @

Platelets 299000

{ TLC 1ikh o

Polymorphs

Lymphocytes 1q. &

Eosinophils Q
Mono / Basophils 2. 032

E.S.R ‘

BIO-CHEMISTRY
Urea

SV

Creatinine

g

Sodium

AN gt g

Potassium

2 b P00

Bicarbonate

fo

Chloride

B
7
N

Magnesium

Calcium

Phosphorus

LFT
T.Bilirubin

NT

D.Bilirubin

—\p'(‘)O

1.Bilirubin

o

S.G.O0.T

S.G.R.T

BOng a2 | |

ALP

T

GGT

N

Total Protien

el

S.Albumin

o
WET,

CARDIAC ENZYMES
Troponin |

CKNAC - CPK

CK-M.B. MASS

LDH

Ntpro bnp
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COAGULATION
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D Dimer

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

LD.L

VLDV

THYROID FUNCTION

T.5.H

T.3

T.4

SEROQLORY

HIV )

HBsAg [

NEQPTIVE

V.D.R.L i

covipia U

RT- PCR

igM
lg

HBA1C

|0 3

FBS/PFBS

RBS

S.AMYLASE

S.LIPASE

C.R.P

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na

A9 &

APTT
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Date 13012103 [oslovew] b v | xlilan 19 [)[as
HAEMATOLOGY PV ' '

Hb R 2.9 q-+ | 81 3.1
PC.V 25.9 .5 29 b Mo
Platelets 5, 99000 | Bolpon | 297000 29 bo0o
e tlbho 14 Q4.0 lot 30
Polymorphs PO B
Lymphocytes 193 %-6 [2.%
Eosinophils 2°b o) - [,
Mono /Basophils | 2.3l p-9 2-b /6] PEN R
E.S.R ‘

BIO-CHEMISTRY

Urea 2 23 . 89 g5
Creatinine 0-90 o4 D. 28 -89
Sodium X ' )20 134
Potassium 20 L.93 aely 2
‘Bicarbonate 2.2 '

Chloride a8 L

Magnesium 2.0 1-9

Calcium

Phosphorus

LFT

T.Bilirubin 035 {3~ <19

D,Bilirubin 012 o

I.Bilirubin "D

S.G.OT N5

S.G.PT 2 |

ALP 25

GGT ol

Total Protien w.9

S.Albumin = 2 .D

CARDIAC ENZYMES '

Troponin |

CKNAC - CPK 29

CK - M.B. MASS T

LDH

Ntpro bnp
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12|
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Fibtinogen

D Dimer

LIPID PROFILE

Total Cholesterol

Triglyceride

HD.L

L.D.L

VIL.D.V

THYROID FUNCTION
T.S.H g

BelL

T3

1tgq

T.4

1. 6

SEROLORY

t

HIV

: '1\\‘;059(1\\.!;

)
HBsAg \i

V.D.R.L

CoviID 19

RT- PCR

IgM

HBA1C

0. 93

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

C.R.P

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na

Q.q.l

A ?TT
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EARLY WARNING SCORE MONITORING CHART

lart heat counts

Name: gefSex: Patient Id No:
o, s YL
i NEWS key DATE \ \ ALY DATE
o 1 2 3 1 ~
UgMguyl BT 1380 vy 2 [92°] 120 e
=25 >25
L Resplratons 21-24 2 21-24
eath/ min 18-20 18-20
1517 15-17
12-14 12-14
511 1 9-11
s <8 <8
Y >96 >06
| ISPuZ Scalel 54-95 1 94-95
+ Oxygen Saturation (%) 92.93 2 92-93
“ <91 J <81
Spnl sczle 2 oxygen >86 on oxygen J >86 on oxygesn

saturaﬂnn {%usescale 2
i target range [s 88-92 %
"eg: In hypercapnle

ratory fallure only

cale 2 under the 95-96 on 02 85-96 on a2
on of qualified 9334 0n 02 1 93-54 on 02
tan >93 on air »93 on alr
| 88-92 S— - 8892
X 8687 F 1 86-87
8485 2 £4-35
il <83% <B3%
'
il _
TAlr or Onygen ? _ A= Air U — A= Alr
! O2fitre/ min N 2 O2litre/ min
: Device Device
il _
't_: »220 »220
Blood Pressure
| 201-219 , 201219
' 181-200 [ 2 181-200
I 161:180 161-180
1, 141160 — 141-160
; | 121140 __ 121-140
1 _111-120 f—r | =t~ 111.120
il 91-100 1 51-100
N 8180 2 81-90
p 180 71-80
il 61-70 £1-70
i 5160 _ 5160
J.'l. <50 L <50
bstolicBp . | mmHg .- mmtg i
_»131 . >131
Ise 121130 _ _ 2 [ 121130
[{8eats £ min 10 N 2 N — |
b 101-110 . 1 101-110
vl 91100 _ 1 91-100
| 8190 880
I 71-80 71-80
i 6170 — 5170
|'| sve0 e ] — 5160
! 4150 M 1 41580,
' 3140 3140
[T <30 _ <30
) | Mert Alert .
Lonsclousness confuslon Confuslon _
Score far New onset of v M ]
canfusion P o P _'—_
{ noscore [f chranic) u___ U_
E| »39.1 degree 2 »39.1 degree Celsius
i o e o .a|. CElslUS — _ o _ IR _ _
Tempnrature 38.1-35.0 1 8.1-39.0___.
D:grlu Celslus 371380 _37.1-38.0
351370 —t | ~36.1-37.0
I_ [ 351350 1 35.1-36.0 —
— <350 <350 .
NEWS Total Rl V
Monitoring Frequency A8 _
Escalation of Care ¥/N [y .
inittals by AN Y P 3
Inltials by Sr. RN Jr? . -Ac"fvf
Note: Nursesfare traifed t Call Qode 99 (100) when they get scare of 3 In any single parameter or aggregate score of > 5
Score and 4 Every Hourly
monitoring
frequency 3 Every 2" Hourly
2 Every 4" Hourly
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Every heart beat counts

Name: S A tj&e‘xj' o\ \ Pah%ﬂd.¥0:
A D ek ) % LI LY 1 P Ly it
Ty o ARV AN g RSN N I ANy
o+1 2 3 L
loom e ZMGEDRPRE | 1 22 e S eaclon® 2227 LA L] e
T '| »25 >25
Respiralons 21-24 2 2124
athf min 18-20 A et e » Ly 18-20
,:I 16-17 pd 1517
I ! 12-14 / 12-14
| ! 5.11 1 9-11
A <8 <8
A 06 =it — e o >36
SPo2 Scale 1 9495 o1 1 9485
Oxygen Saturation (%] 92.93 L~ 2 92.93
¢ <91 <81
SpoZ scale 2 oxygen >84 on cxygen >26 on oxygen
satiration [ %) use seale 2
IFtarget range Is 8392 % ’
~-'1m hypercapnlc
e :
direction of qualified §3-84 on 02 Pt . 1 83-940n 02
diAleian »83 an air >93 onalr
III 88-92 88-92
|' 86-87 / 1 86-87
h 84-85
<B3%
!
il
il .=
Alr or Oxygen 7 A= Air
’” O2litee/ min e = 2 | . 02litre/ min
|! Device Device
hl N -
] 220 >220
qlnud Pressure
] l 00209 201-219
! 181200 __ _ ... N A | z i 181200
f ] _161-180 161-180
. _141-160 143-160
i P[ 121140 _ R 121-140
1 111120 _ | el a —1 2 it ] L 111-120
I' _91-100 _ , 1 91-10¢
|1 _8180 _ 2 81-99
| 7480 S 71-80
i 61-70 - 61-70.
I\H 5160 __ - 51-60
L. T I <50
( istollc 3P mmhg - mmHz U
B3 . >131
,-. L
i {Pulse 121430 . ] — . |z I 121-130
'[beats /min _111.120 . I R - — . luro
at 101410 1 101110
| o100 _ 1 91-100
'l 8180 y h] P 8190 . -
it 71-80 V4 Sl | s [ e . 71-80
| 6170 /] 6170
| _51-60 5160 _
I LALSO. 1 41-50
! O P P N . N 3340
Il . ' N 1 . I -0
3 ¢ Alert -
Consclousness il Confusion
Score for New onset of v
confuslon I P ~
l_(goicnralfwronlcl U " KU = B =
E »39.1degree »39.1 degree Celsius
L_;M R - Celsius [ I R I _ — _ S _ .
' Temperature _.38.1-33.0 1 38.1-39.0_
Degrae Celsius (371380 N 37.1-38.0
L36.1-37.0 X — - — ~ T — 61370 .
33360 V) 1 35.1-36.0
e oo | <350 _ 7 <35.0
NEWS Total : Q N [=) o
—
Manitoring Frequency AT %91_%!3 (P Ao | g | i [ 400 | e | ALY .
Escalation of Care Y/N ¥ m L o] Qg <9 N o~ | v I p)d A [ ad AT o
Inials by BN el g A L od T O | W [ A et P
A TA G AR O LT R A N L [T g
A

A 1 LR " "qu.:‘ i At f
Note: Nurses arearalined to Cmdemmﬁ’mht#ffﬁeyaﬁcnr‘e in afty singBpArametar or ﬁﬁagétﬂqre of>5

Score and 4 Every Hourly

manitoring

freguency 3 Every 2 Hourly
2 Every 4" Hourly
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Name: AgelSex. Patient Id No:
Eoheds o 1 . il LY Y o by And, Y
[ ey ] o G ;\\ B T TR T o N
: 12 3
el TIME bl /E#, (: N * ﬂ ) ?") > g0 L e
_QB_D_D_. 325 325
Resplrations 21-24 ] 2 . 21-24
ath/ min 18-20 e e =T ———1xm — 18-20
15-17 15-17
Hil 12-14 12-14
i 911 1 911
. EE— . |3 S :
AtB >96 x = - ~A P o >96 .
5po25eale 1 94-55 1 94-95
nygen Saturation {%) 92-93 2 92-93
| <51 <91
Spol scale 2 oaygen >96G On OXygen »36 on oxygen
'sﬁturaﬁnn { %) use scale 2
lf target range is 83-92 %
Lian '-vpcrapmc
‘ory fatlure only .
o~ la 2 under the 3596 on 02 2 . 55-960n 02
direction of qualified 53-940n02 1 93-940n 02
‘cliniclan >33 an air >33 on air
8292 88-92
' 86-87 1 BE-87
I B84-85 2 £4-85
i <83% <83%
i
Alr of Oxygen ? A= Air -— — bad — - =l _ — A= Alr
III O2iitre/ min 2 . . . O2litref min _
| Device Device
< 220 2220
lﬂlood Pressura
| 201-219 201-219
H 181-200 2 181-200
i 161180 161-180 .
1 141-160 141.160
121-140 121-140
111-120 o . & 1= 3 — - eS| 11120
91-100 1 91-100
8150 R 2 81-80
) 7180 7150
i 61-70 b1-70
I 51-60 . 51-60
<50 <50
itolic BP mmHg \ mmH
- .>131 N >131
flse 121-130 2 121-130
Beatsl min 111-120 _ 2 111120
h 101-110 1 101-110
| l 91-100 1 91-100
|| 81-90 e 81-30
| 7180 e} 7180
' 6170 e o — —=a | = — 61-70
! il 51-50 N 5150
41-50 . o 1 41-50
] 31-40
o M <o
If Alert
{ Consciousness Confusion " Confusion_ .
| core for New onset of i
l ‘Sonfusion
1 (_m: score 1f chronic ) i .
£ »39.1 degree z »39.1 degree Celsius
1l Celsius - . N .
\Temperature 38.1-39.0 1 38.1-39.0
Inegree Celslus 37.1-38.0 37.1-380
g 361370 [P—— > —_ e el [ = | 36.0-37.0
| _35.1-36.0 1 35.1-36.0
1] — S <350 . .. . <350
TNEWS Total o] - " E B o |y 0o ol a »
. Monitering Frequency J ) A=k Llﬂf\ PR W 4
Escalation of Care V/N A | AIQedr I | 45ed] € Pl =Y D al a0 [ W
\nitials by RN z’, éﬁ’ :ﬂ’ %LZ i .jﬁﬂl ,_:4_;}; 1 !_/
t v - »
iInitials by Sr. RN 54}‘ La}‘ kél' ‘ﬂ’/l&(;%‘j & .
Note: Nurses re tralned td Call C&Jewmdﬂv?fenfﬁey géﬂore 6£3in :HHrl ‘—b atanieter or aggr gate sEBre of>5

Score and 4 Every Hourly
monitoring
fraquency 3 Every 2" Hourly
2 Every 4" Hourly
o
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Every heart beat counts

Date| From:4 9{],,94 To: 5]0 f[,gm_ Bed No: ;4 )
24 Hrs : Started Time : [ 2. 00 ' Ended Time: .00 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART

SHIFT Morning Afternoon Night Restricted Fluid {RF)
INTAKE 2€om Soom)

OUTPUT Rebr) Asom{

Total Intake: g{oﬂ\g Total Output: O] £ wd Difference: [0 om/J

INTAKE (ml) OUTPUT (ml)

. Tub int infusi , —
Time| Oral Fe:diig Type of :I:l?:eno::di':i::;mAmount Time | Urine [ Vomitus Asr;,;?ate %rl?;: Others RN Slan Endg;“d
1324 $Th jeo [Moo| Qob Qoo

(40 CO dov [} &vo| roo O
|30l tob 00 |oxsn|dep §50
1§-30] SO 360 [pi0o| 9p0 Fs0
Aee|{6D gob | beo | 200 Yo
9200 |o® By boo
B=°| |$0 dso
£i2p -(I;\J‘- B&bc@%ood 850 Total | Trtukle — &so 0

Tohall pukpl-  9omf I
J 7 N
Bolanet - oy N
e
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Date| From: ,_’) ,b_“ To: =& )‘ s Bed No: /0 -]
24 Hrs : Started Time : of -« Ended Time :'< 00 - INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 25D Jee  tooaal, Leoa
OUTPUT I heorl, Toowe | .
Total Intake: , y g2 v 4 Total Output: (&2 v/ ' Difference: 0‘1_(“3@ oM—f
) INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion tonss | ] ] N/G | Drai e Endorsed
Time |Oral | Feeding Type of Fluid | Additions | Amount fotall| Time | Urine | Vomitus| oo Tube |Others CIEE. | R "By
B tesTotd] dalil 30nd) Telted plubpd
0150 i © Tted belome
BALY)
ib-\0]1bo boo &‘gp 3,00
A0 b o e
\=®}l0 © 0 | o100 o {0
yoo|>ed % [InC | 3EP [>47
ey’ | (9 (vg© |Bo
N liger [622 |90 [5F2A [
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RIETEEE _ it
Date | From: é’/t]atp To: § MM Bed No: ¢ % -
24 Hrs : Started Time : “{ }o>” Ended Time : & 40V INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning _ Afternoon Night Restricted Fluid (RF)
INTAKE %,( L0 y (o ) 9.9 O o(}k%
OUTPUT D Coo ™ Axed (Srar vy
Total Intake: 1@ [6‘,-)( - Total Output: Lo WD i Difference: ; .. ;\gw-«//

INTAKE (ml) OUTPUT (ml)

- Tube Intravenous Infusion " - _ ] N/G | Draj Endorsed
Time | Oral Feeding Type of Fluid | Additions | Amount | Bhasd Time | Urine| Vomitus Aspirate TLEII::Q Others n :;se
0|20 Lo | k<o
U hns Ass (50 | GoD
10-30] 2ap 755 [1330] 360
Ny [ 160 Fosm \rgg] hagh
L35} (o 1630 |16~go]| 499
\@ s\ =0 LS [ty | 6O
(b 129" 1 255 [9053| X0
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Every heart beat counts

Date | From: 4 L{] >/ To: (o [ - | BedNo: {o ) )
24 Hrs : Started Time : “{ 20 Ended Time : 4400 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART

SHIFT Morning Afternoon Night Restricted Fluid (RF)

INTAKE Irso A o fr(cle-
OUTPUT | o J
Total Intake: | %@@P"\— ( Total Output:{ {or "‘/ Difference: W )

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion . ] _ N/G | Drain " Endorsed
Time | Oral Feeding|Type of Fluid | Additions | Amount Time | Urine | Vomitus Aspirate| Tube Others To:ilﬂ RINSIgn | =y
914&- Joﬁ 4-':9\9 2\34 K‘Q‘Q
Geoo 159 it:20 | Jpoo Ao
-0 |1 ¥ 19 v s € FVF\O‘ 1 GA&WP@—?
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,‘Medwqy‘.
( " Heart "
ﬂnsti(ute :

Z:t:rs :F:::r]t.elao'l{i:n{::—ﬁc?— LoD = {UbindedB:iit?- ;(!—jﬁ) INTAKE & OUTPUT
NPO Started at : NPO Over at : _ CHART
SHIFT Morning Afternoon Night Restricted Flyid (RF)
INTAKE o A 85 ok [6 82 ) 2 LA
OUTPUT Qoo 2806 mL . DA ot ¢
Total Intake: (@ o. Total Output: O\ 4D Difference: Ralonte AR
INTAKE (ml) OUTPUT (ml)

Time | 0al | oqting| 5o i Fiid [ Adeions Ao} urine | Vomitus| s pivs| une | Others (gt ol i) e
g0 |og0 2D
% (5O 380
ey | &2
4-0e [Frod 309 sl
\ned 19 35D EEAS
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1he8| Jg0 188 [80.00| 200 (850

, 4 Lo 1832|8200 {300 Lo Yas)
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Date| From: {1 [w To: |21 De p Bed No: (o 9, i
24 Hrs : Started Time : "7}3‘3 Ended Time : £,150 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE N
OUTPUT Ko
Total Intake: Total Output: Difference:

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion ] ] N/G | Drain 2 | Endorsed
Time} Oral | feeding Type of Fluid | Additions | Amount || Urine | Vomitus | pgpirate| Tube |Others [pRotalg) i sian) =y,
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NUTRITION ASSESSMENT AND CARE PLAN F'ORM

Mrs.CECILIA SUBASHINI.H
60/ Femnale/MHI2023381349
04/01 /2024 / iPH2024000033

Dr.ANBARASU MOHANRAJ

. _ VAT RO AT

Diagncssiscg‘D TQD ‘ D"’*"Wm \ m g v

Dum!f:‘ﬂl—‘(ff ‘LNSL:.

Height.:.. .cms Wi f ht:.. Fdad allergles: Yes
gt . Blergiesies!

if yes, specify i,

Religious Beliefs: L] vegetarian on \iegetarian

1] Eggetanan

1 Jain

Dlet Prescripion: e TS te\g tﬂ L3 Y‘Qﬂa

SUBJECTIVE GLOBAL ASSESSMENT (A!@LTS)

Dielitan Signature / Name / Date / Time: N
wisiid LA\er

) =Y. ﬂnr
Senior D.eh&

M

- Patient’s related Medical Histary :
“
1) Wel, hange {overall change In past & manths) . 3
/ﬂ 1 0z 0s ol Os
No welght change/ <% 5-10% 10~-15% »15%
gt
T Dietary lntake | Guratisag~f
’ \ jm ] aa ¢ i Os
Oral Nao chinge Sub - optimal Full Hquid dletf . Hypo - calorle Starvation
. solld diet moderate quid diek
! averall decrease ' .
Enmteral f Adequata f Sub = optmal Insdequate Tyro- caloriz Starvation
Parenteral Excasslve feeds
Kutridon
3) Gastrolntastinal Symw Dunation:
LeTs a: O o Os,
e L |
No symptoms Nauiea Vomiting f Darrhoea tevere anoreda
maderate Gl .
symptoms
) l Functonal Capacity [NWellted functional ) '
O: [mE] [ Os
. Rone Ampraved DiMhcuity Wi ity with Ught actvity Bed ] cnar -
- - ambulstien normal activity ridden with na
i o littla activity
8] [ Co = mortidity (Clsease and Its relat: to autridon l 1] /
O . 02 a: }-( O s
Healthy Miden- Moderile ¢o - ' | devereco - Very severe
morbldity mortidiry/ age { morbldity multiple co-
15 years marhidity
B} Physical examinaden
1 Decreased fat stoces or loss of subcutaneous fat N Yo
T
[=%d 0z K O« 0>
" M - . - =
ttormat . - MM ! - Moderate  © - ! Swvers
H] Sknef mstewatting - Ted .
; ;/ i . = PR © las Oa, as
I Hormat MId Modarate Severe
0 0 = -
Yotal Score = Sum f above 7 components | AT o L \
Hutritanal Status ; Based on thhs patiest is /
Wil Nourlshed 17 10 14) N
. ]
Modarately Malnourlshed Qs 18) =
1%
Severely Malnourished Ot 35) ~— *
; '
Nutrition Interventon; . - R
7l O Entenl | O parenteral
Dlet caunselling prindded: e O ke
Frequency of re-assessment: eekly Jfort -« night [ Manthty
Enteral / Farenteral [ pany Calorle count; ‘ [ Yes F‘(
A
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CARE PLAN FORM - A

DATE AND TIME DIETITIAN NOTES SIGNATURE
—- - - n
SJRIEY STV RIIVIC < LS Iz—& SN deifu«&«

‘ ! &g 0y

h\\jm'

one
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PSYCHOLOGICAL WELLBEING REPORT
Date: {‘)5‘% [1)1 Time: [- lfbl'zrw\
Unit: 0%

Clinical diagnosis:

Surgery/ Procedure: GPLan Yt AR ﬁ‘( u\.rs ~Ped IT\

Impression: @ W"b

A

Employee ID: 11021 Yo 3‘1 Signature of the Psychologist:
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INTRAOPERATIVE NURSING RECORD,

Mrs.CECILIA SUBASHINI.H
60/ Female/MHI202381349
04701/2024/12H2024000033

Dr.ANBARASU MOHANRAJ

,Q LR A

MHI/OT/2022/096
A‘Medway
Heart

/Tnstitute

Every heart beat counts |

Consultant ; gf(‘ B

Name of SurgeryO'ﬁcﬂ? ( Cpods ‘ﬁcﬂﬂfg Date of Surgery : V’:T_T/ [ / 2 T

Mode of Transfer to OR

Anaesthesia Type‘

” Position

Pressure Protection Pad

Skin preparation in OT

‘D Electrocautery

Tourniquet

Other equipment used

Personal

Type of Specimen
Lab

2d [Istretcher [1Other [

: ;E}idvral [] Spiral [jLoc [JMAC
GEN ] Regional

. [JLithotomy [ |Prone [lSupine []Right Down [ Left down
*[JLateral ] Other O

' [I\.H@est [ ]Sand Bag [E’ﬂo,w— [] Axillary roll

Hl l;haﬁﬁer roll D_Eyc/protection[l Chestroll [ Cysto/Gyn
[ Sling ] Boot [ Stirrups/Leg Holder

L\C
[ L aem rest padded / Sccured D&-mgmcked / padded

] Nil R L [] Other (Specify)----------—-
%exidine Prep tovidone Iodine [ ]Lodophor scrub

[]. Algehol Prep [ 1 Others (specify)-------=-==------
: Dé:u;polér_, . B/Pml/’hoacatidq--%:?ﬂgi(ﬁ ipc(){:; ol
[] L«tation P I
[] Applied Time ----4---------- [ ] Released Time p--—-
[ Applied Time -----{- e Released Time \( YRS N
Anplied THHE —Sedeememee :
[] Applied T:/rrle ["]Released Time )

LA

. [] Surgeon Rt WO Asst. E@“"TM“@W -

(] Cytology ' [ Time of repott ;-—------------
T Microbiology § —==-m-=----- [ Time sent

[ Biochemistry



Paeking / Dedins / Crtforers

Type Size Site Type Size Amount Sign
\

Romgos’ | 26FY | [L.Dly ~ / \ By ¥°
Reor(ys on it 2 Dieckiforo ] - \ \

(‘TKM'NX\ dpmk & Souceetht WV Se X \~ ' 7
P ST =y Mesep R =

ourt Record _
Tonsil i
)y Raytex | Gauze| Gauze | Neuro Vein | Bulld Circ. | Scrub
Count Sponges | Lined | Unlined | Patties cg)ﬁ?sn Canula clfam?)g Needle Nurse| Nurse
‘ @3)‘ L sign . Sign
i - N Voo ’\ St b
Pre-op o (“& /C“’{&{ /\ to ?_@ /LE & ﬂ,\dx ‘g\ﬂ o \
Change over| f/k &d)( \ }(,c?s N ?%3( N S
count o (o \ (et [ ng\ ) o <3
\ -
First closure N aal&- - tl

count C/pr Ca

N
4
‘54

. /(GF}

Final closure ‘ O}z}( w@y

count

D/Count Correct /

Corrective action taken —
N Z
Surgeon informed \
------ % (66\"\‘93?0‘}\5% ;

> o~
,/@sé”y&sﬂﬂﬂ/ 9 ST\

oy
@/fﬁ

46% et SO €™ (e
Dressing / Casf—}mmebﬂmcr/
Condition of patient at end of surgery : m .. [ Fair [ Critical
Transferred to : %\UJ [ Patient Room [ 1 CCU [] Recovery Room

Scrub Nurse ngna

Name : '
| %\ o
Date & Tlme

Circulating Nurse Slgnaturt@(;c){ Vy

Name ; | A\w\ | 3O

Date & Time
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1 Nan 60/ Female/ MHI202381349 AMEdway
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Medway Hospitals DOF Dr.ANBARASU MOHANRAJ Tnstitute

eyt : pog 111 TCY T Every henrt heat counts

NURSING ADMISSION ASSESSMENT (ADULT)

®

Date of Admission: { ) &%Tlme of Arrival: [S @t Mode of Admission: malklng |:| Wheelchaer Stretcher
I
Accompanied by Relative: mes [INo 1f Yes, Name of the Relative: n

Relationship with Patient: — Contact Person’s Name: s mTﬂB\ﬂkLt Relationship: M .
Contact No-:QJﬁjﬂM—&l +Primary language spoken:i spl;mil [Jengtish [ Indian [ ]intemational
Interpreter needed: -t Yes] | No

Patient status: D@Ksc:)us DUnconscious DDisonented | Patient Vulnerable DYes DN’&:

Menstrual History : LMB;: M payse: tb UV - ~

Medical History : DM/ H3A(7 s Co-Morbmty L 2 \ny L\mmﬁges specify |

Drugs History : Antiplatelet 1] 1 q 6%46%

3Psychological Status: MD Anxlous|:| W|thdrawn |:]Ag|tated I:IDepressed I:ISleeping Difficulty

Do you have any special religious;-spiritual or cultural needs to be considered? [:| Yesl__,],N'o
If Yes, specify details:

Socio Economic Status: [PEmployed [fietired []Own Business [ ] HomeyMaker [ ] Others: *  —

Vital Signs: Temp: 33:;1(’9 | Pulse /HR:_T1-b (beats/min) | BP:_) 20 [ D_(mmHg)
Respiration: H_. (breaths/min) | SpO,: ﬁ"o (%) | CBG: '-‘-_H (mg/dl) | Height: [fp,(cms)l Weight:h 5~ (kgs)

Allergles / Adverse Reaction: [ | Yes [0 | [Medication [ ]Blood Transfusion [[]Food [ ] Met known
If Yes, specify:

Pain: |:|Yes Eh( If Yes, Score: , \© Pain Scale Used: D Wong-Baker FACES Pain Rating Scale (7-12 years)
’ umerical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: e Location: —

Pain Character: DDuIIDAching D Sharp |:| Stabbing D Shooting DBurningD Referred / Radiant Pain

.

Nutrmonal Screening:
Last 3 months Appetite:[ ] Increased [ ] Decreased [W}No Change

Last 3 months Weight: [:l Increased |:| Decreased % Change DQ’ }
Type of Patient: Q/@@a‘tlc [] Non Diabetic  Type of Diet: Dm aie
Dietician Informed: Yes[ ] No. If Yes, mention the Name:_{\] - y Time: IKeD

Orient Patient if: B/onsmous Orient Patient Attendant if: [_] Unconscious [] Disoriented

mom E‘g’de Rails oilet Bell P3jtient Information Board [ \JBathroom [)-Bed Controls
se of Footstool rab Bars Nurses Call Bell | _}Téledision ght Controls [ _] Jelephone

Functional Assessment:

Particular Assessment| Remarks L Outcome

Visual Impairment | K3¥es[ JNo [i/ 0“-\. RS i&@&) C@lg)

Hearing Impairment | [] Yeg[ANo"

Chewing Difficulty | [] Ye&é No

Walking Difficulty [ Yes[ANo

~}8es (B9s) /




DVT RISK ASSESSMENT

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

S. No. Parameters Yes / No Score
Active cancer {on-going treatment or diagnosed within 6 months or palliative care) [ ] Yes E/No
Bedridden recently >3 days or major surgery within four weeks D Yes Dfm

3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm beiow tibial tubercie D Yes M
{Assessforbothlegs) ’

4 | Coliateral (nonvaricose) superficial veins present {Assess for both legs) D Yes [Zlﬁo
5 | Entireleg swollen (Assess for both legs) [:] Yes [ﬁ No |
6 | Localized tenderness along the deep venous system (Assess for both legs) D Yes IZ/NO
7 |Pitting edema, greater in the symptomatic leg (Assess for both legs) E] Yes @/No
8 | Paralysis, paresis, or recent plaster immobilization of the lower extremity (Assess for both legs) D Yes w/ﬁlo
9 | Previously documented DVT (Assess for both legs) D Yes ‘mo

N

Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD /

10 (Renal disease, Renal failure, CCF Cellulitis (commoniy mistaken as DVT), Dependent (stasis) D Yas No
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (coilection of blood) in the muscle, Sprain or rupture of aleg tendon, Fracture.

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

Action Taken Date Time
Low Risk 2t00
Moderate Risk 1t02 l Fo ol (1 \ X % o}
AY
High Risk 3to8
Personal Belongings / Valuahles:
: With | With Patient's| Name & Signature of the
Valuables Description patient] Attendant |Patient / Patient’s Attendant Remarks
- Oupper B«@ver
t
Pentures CBoth KINi
Hearing Aid O Hi?ht Ll Left
i

Eye glasses / avYe D{
Contact lens es ©
Jewellery OYes OK6
Other valuables
(specify}

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

Sign. Name Emp. No. Date Time

Patient / elationshi
Patient’s Aﬂendant-@_:’éf T, TM sy VIS fa th o) 19\)@0

Nurse

(R ‘/Wﬂg"ﬁ& D! oy | 13 &0

WV T

Unit In-Charge Tpryy Q.-Nu.ﬁﬁ\ ool A1 o] 1R %o

Y
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MHI/NUR/2
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' Every heart beabt:uunts

PATIENT CLINlGAL HANDOVER RECORD FOR NURSES
Shlft -[IMorning E‘l:v/e;zg T INight ' A

[\[&?

O

»

,_.r

; NG

022/048

SITUATION
Diagnosis: —TVD
NEWS / PEWS Score: —

Ventilator day:

Peripheral line day: Right:

Ryle's Tube:

r

ol T s

zra"

[ Yes

Urinary Catheter: [ Yes Emo

Left
Day: -~
Day:

i

GCS: f&'[ ! S‘

POD: (—

Central line days

VIP Score: @9 rb

1
pIENo/Iera, specﬁy organlsm s

Barriér nursing: [ Yes: gbl-e/ MDR: [f]Yes;

? p—
i ——

1

Pain Score:_®

Fall Rigk Scoreé%
Braden Score:

' BACKGROUND -‘ ;0 , o
Type of surgery: — 5 ‘.‘-r: 2, szt’e ?f,sur.gery: Lo~ e
Allergies if N{QDP : s T [
_ On @a@a:’ixygen IV fluids on flow:  ~—
ComplamtsiNew Symptoms in last Shlﬂ S A *f a -. :
N l‘, L i - b
ASSESSMENT ’ B “
vital Si’gns Temp%}_]fF) | Pulse/ HFH ;!’:.’E (beatsfmln) I Hesplratlon |g (breaths/mln)
BP: (mmHg) | SpO ﬁ[_:h%) ] Helght ‘S-?/ (cms)] Welght & (kgs) ] BMI AL+ 9'
Others : , -

Pain'Sghlb uséd:PIPPS / CRIES IaFEACCi/,Wong-B'aker FACEQ F'ain Rating Scale WCPOT
Fall Risk Protocot: [ Low[ ] Medium (3G~ :

Minimal Risk: 23 19 [] At Risk;Mild Risk: 18-15[_] Moderate Hisk 14-13 Duugh Risk: 12-10|:|Severe ' 9-6
Pressure Ulcer Scale for H almg USH) DYes[INoM Woun4 Dressmg done [(1Yes CINoEHAA |
Gurrent diet: éDm C‘,\Qﬂ :,? it ! Drr—.}ms ’ -r‘
! 1y

RECOMMENDATION

Referral doctors: -

Pending medications: .

Pending medication indent; U&\, )

Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Pending follow-up orders: -

Special instructions if any: —

Signature Name D Emp. No. Date Time
Handover given by (@.\R\/ Q« My\gt 02_9’ V] ‘19 Ig\g"
Handover taken by "—'HT_\’P'#—— M C( ‘ 1 Ug 430
j _ P  (iyane. | et~ ALz
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NURSES PROGRESS NOTES
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“Mrs.CECILIA SUBASHINLH MHIINUR/2022/048

60/Female/MHI202381349 5 ‘ Medway
0470172024 /1PH2024000032 Heart

Dr.ANBARASU MOHANRAJ Institute

(VMO AR A Every heart beat caunts

PATIENT CLINICAL HANDOVER.RECORD FOR NURSES

®

Date: HTT f ;u,)" Shift: [_]Morning [_]Evening [Z]Night
SITUATION o S b
‘ Diagnosis: CHP —"T\BD GCS: LS‘Y 15
NEWS / PEWS Score: POD: — .
Ventilator day: ' ) Central line days: —_ .Y N
Peripheral line day: Right:— Left: — ' ' :
Ryle’s Tube: [ Yes Z]’ND Day: VIP Score:
Urinary Catheter: [] Yes FTNa. Day: i
Barrier nursing: [ Ygs@lﬁoz MDR: DYelel‘@ if Yes, specify organism: - - .
¢ BACKGROUND ' L
Type of surgery: <« Date of surgery: ™
Allergies if any: N KD a .
On room air / oxygen: . N opdiM O . IV fluids on flowr— :
- : i

Complaints / New Symptoms in last shift: -

- . -
L

ASSESSMENT
Vntal Bigns: Temp! !Ef (°F) | Pulse /HR: 80 (beats/mln) | Respiration: AD (breathslmln)
BP lQDl@ (mmHg) | SpO, ﬁg:_(% ] Helght 52 (cms)[ Weight: 65’ (kgs) | BMI: &8‘ <l &[MQ"
Others : )
in Dl w I . L/ -
Pain Score; Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain'Rating Scale / NRS /CPOT
Fall Risk Score:__ 20 Fajl Risk Protocol: [] LowDMgc'ﬁum [IHigh .
Braden Scoreﬂﬁnimal 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): [:]YesEI NQEI/A Wound Dressing done: ]:IYes []N NA
Current diet: 1O AAdS’ ; . . Drains: — : ot

RECOMMENDATION
Referral doctors: :

Pending medications:

Pending mediication indent: NiL

Pending lab reports / Investigations: v ~ . : ST |
Critical value alert and its corrections: -
Changes in nursing care ptan:{_]Yes

No. If Yes, medified care plan date' _ -

Pendmg follow-up orders:

Spec:tal instructions if any CﬁC\ Cp Wit G’-H‘B\(ab Bia;b.g,hc_ Lo&u_np{ @

Hh e , Dressivg donf-

vandoneestny [ Ih | o vl Prge | poe |elbi [

Signature Name Emp No. Date Time

Handover taken by < 1 g(Lc ﬂf,‘f-ﬂ /{ 1o @T —_— ]

- [ — e
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Mrs.CECILIA SUBASHINI
60/chnlu/MH]202381349
LT /2024 /1#H2024000033

Dr.ANBARASU MOHANRA MHI/NUR{2022/048

HﬂllﬂIHHIHIHlﬂll!llHllllﬂl”lflll!ﬂllﬂllllﬂlﬂl S

Date & Time :

Observations / Action - | Signature with Emp No.

: CTOT R%E VAL (?gEPORT :
Patient Received Fromdéﬁ’ c?\“j“ N\ Wlth Blue Op File And Case
Sheet

v
ECG: \ ECHO: \  X-RAY: [ ANGIO CD: "C.0 TAce ﬁﬁ?(,,

| /\kq\)\ CT FILE: N\A_
AN

L
FPatlent Posted For Procedure: D"cﬂ{d\ Ceveos w\ /ﬁea\"{ b/ E

n
Lo

w9}

=Under Anesthesia: ) G-(,Q ;

1

. ~
" v W‘—" ‘_
% \Allergy Status: NotBhe ) g: i ) v

Known Case Of: CI)'“‘\/\"T’( N N

Past Surgical History: ﬁ( o9 C \CT:\ W/ P ,\-\’ D D

- «eaw@—
: TEMP: g{; HR: _c‘o SPO2: {oGF BP HD/ )
: l

CTOT SHIFTING REPORT

Patient Shifted From C.l &7 ToST a2 ‘With Blue Op File And
Case Sheet Along With

*Surgery Safety Check List
FIntra Operative Record :

(\M*Nurses Record

endorsed by!

S

EcG: @ ECHO: 1)  X-RAY:fI) ANGIO CD: pot L—.
t 1 ,
LpT FILE: potC— .: 0 }?\;ﬂ:{&/
N\ 'Patlent Posted And Underwent For Procedure: O[)OHE. L_C/H ) : ~ o 4{
I 3 Under Anesthesia: ) (/- - S - |
K - . PN
[P rocedure: OPcri (en) C’J«g(. — Téﬂt) xe:q&(ﬁ,—z Pop benly)
i
Drain tube size and placement: o3 F( < ‘MQWE 1 '
Pacing wire placement: Present/Absefit Site: p
4-[mplant5' M _
— iCautery burn/skin peeling/towel clip mark: Present/Ab(t i
TS!te
VITAL SIG i
TEMP: Cf*akp— HR: 7(17,~39'3P0'> ool _BP: Jowo / be MWH? |
iNotes: Lo i
| nies: l"q,ﬁ\—(bm\n,-!n( '-'mor\: O\\(\'@'/?}e&—ﬂi\(}wﬂm% %ﬂwm
; _Signature Narhe Emp. No Date Time _
Document:
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Mirs.CECILIA SUBASHINLH MHI/NUR/2022/048

H
1

60/ Female/ MHIZ02381349 . A Medway
]

04/01/2024/(PH202400003 : Heart
H H
'
1

Dr. ANBARASU MOHANRAJ ﬂ nstitute

III AL RS Evary huart heat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 'US\UlIDDDH Shift: DMornlngE-EV’e‘rmg []Night
SITUATION
‘ Diagnosis: D FWD GCS: - -
NEWS / PEWS Score: NtL POD: DDS
Ventilator day:'j)‘ Central line days: .'_T)‘
Peripheral line day: Right: Left: P
Ryle’s Tube; l¥esT INo Day: D) VIP Score: 0[ =%

Urinary Catheter:{_es [ ]No Day:
Barrier nursing: [ J¥e3[INo  MDR:[]Yes Q-N/ If Yes, specify organism:

BACKGROUND

Type of surgery: Q“Pm x HUCAFLE Date of surgery: EJS(DT [202,
Allergies if any! REDA
On room air / oxygen: Nefhloroy IV fluids on flow: {Cﬂg iy1e

Complaints / New Symptoms in last shift: it

ASSESSMENT

Vital Signs: Temp: 019- ct"F) | Pulse /HR:__ % (beats/min) | Respiration: h__! (hreaths]mln)

BP: $hn 122 (ipbXmmHg) | Sp0,: § 00 (%) | Height: \ S 2(cms)| Weight: bF)_ (kgs) | BMI: ‘;?8-———2 o
Others : _QyP- 13-MMMNHA

Pain Score: &l__Pain gl:cale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / Cﬁ
Fall Risk Score: k& Fall Risk Protocot: []Low(]Medium[ZHigh

Braden Score: [_]Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [High Risk: 12-10E3S8vere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): DYesE’Ng O NA Wound Dressing done: [JYesd_NeT INA

Current diet: NpO Drains: Neolfdﬁ'fﬂ& + D phm.O

RECOMMENDATION

Referral doctors: 8{ . G\'Wi’ﬂ"-‘ﬂ B%W
Pending medications:

Pending medication indent:

Pending tab reports / Investigations:

Critical value alert and its corrections: N‘, L

Changes in nursing care plan:[]Yes [INo)if Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: 7

Signature Name Emp. No. | Date Time

Handovergivenby | ol | = geddonifaoni D02 @shloa| 1130
Handover taken by Qors; . haoa XJQAICUV . 0236 5l \9"’:' 19,20
bodument endorsed O_Q/ r W oc/U(: o4 ""C’}_ A / / /‘Llr 2N




MHI/NUR/2022/048

NURSES PROGRESS NOTES

L) - —

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

‘Madway Hospitals® TAD
The way to betcer neaitn ez RO

Mrs.CECILIA SUBASHINILH ' MHI/NUR/2022/048
ﬂ Medway

60/Female/MHI202381349

L]
L]
:
04/01/2024 /1PHI024600033 : Heart
1
E
'.

Dr.ANBARASU MOHANRAJ ﬂ nstitute

Every heart beak counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

FIIIQCJ?-LP‘ shift: [ ]Morning [_]Evening [\ INight

e

SITUATION
Diagnosis: CHD-TVD, GCs: IS 1S
NEWS / PEWS Score:  _ POD: 6 £

Ventilator day:—-) Central line days: D)
Peripheral line day: thth)g mLefthg ey P

Ryle’s Tube: O Yes ] Day: VIP Score; 21 &
Urinary Catheter: (Yes [ ]No  Day:
Barrier nursing: [3LYes[JNo  MDR: [JYes []No. If Yes, specify arganism:

BACKGROUND
Type of surgery: o)‘zﬁ% K é'? PLTE - Date of surgery: 2 (1 { Lo2Ap
Allergies if any: N K42 . . -
ol
On raom air { oxygen: INC=d PPUMFC - - AP s onflow: et Iyt Sl A

Complaints / New Symptoms in last shift: ~

ASSESSMENT

vital Signs: Temp: ___ (°F) | Pulse / HR: CTO' "1 (beats/min) | Respiration: [9 (breathsfmln)

BP. )q@fﬂ? TS T (mmHg) | 8p0, \CO - {9} | Height: 152 =" {emsy) Wesghteg {kgs) 5 BMI: RE., 2 mg.
Others : __ &V[P". 7 m”ﬁ

Pain Score: ﬁ_&gam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / Nﬁ/ CPOT
Fall Risk Score; Fall Risk Protocol: [JLow[ ]Medium [(Hih

Braden Score: [_]Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 DHigh Risk: 12-10 evere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes [lb(c/ﬂ:l NA Wound Dressing done:[ ] Yes [Qﬁo CINA

Current diet: [}'%.Ieo? Q”@fr— Drains: YlEDVAST] NAL+ LEE
PLEURAL. .

R

RECOMMENDATION

He;erral doctors:

Pending medications:

Pending medication indent:
Pending lab reportts / Investigations:

Critical value alert and its corrections:

.

Changes in nursing care ptan:_JYes [ INo. If Yes, medified care plan date: N Y

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by gmgj. e, NA2QAa L/ ORIE &y IQ 1424
Handover taken by L , &wuf.d; AUk o13t | 6f; ]y o¥gl
Document endorsed| M/ o&//\/\/\ s © OO0 ily|a. .-
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NURSES PROGRESS NOTES ] o
Date & Time Observations / Action Signature with Emp. No:
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\\ Mrs.CECILIA SUBASHINI.H N Medwny
\ . H 6%/ Female/MHI202381349 Hea rt

i . ® 047012024/ 1PH202400C033
WMedway Hospitals (0112024

The way ta better health Dr.ANBARASU MOHARRAJ

Ao Al et LD = EAC L EMGEEM G R
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

. ﬂnstitﬂte

Every heart heat counts

Date: b- {- 2o shift: [<¥Morning [ ]Evening [_]Night
SITUATION
‘ Diagnosis: ¢4 @ « TVD | GCS: lS’/lr - '
NEWS / PEWS Score: — POD: 7"
Ventilator day: ~ ov VMTB L(p 2) WA TRED) central line days: £ 3
Peripheral line day: Right:
Ryle's Tube: [] Yes FNo Day. VIP Score: @ [.f'

Urinary Catheter-FYes [ ]No  Day:
Barrier nursing: 4 Yes[JNo  MDR: l:lYe§BNO. If Yes, specify organism:

BACKGROUND ) '
‘ Type of surgery: OPCPB R £ 4R FTE . Date of surgery: -1+ aﬁ
B Allergies if any: e

On room air [ oxygen: le RLMIA-L P IP.qu_Q IV fluids on flow: -— -
Cornplaints / New Symptoms in last shift: -

ASSESSMENT
Vital Signs: Temp: 32 (°F | Pulse / HR: 22 (beats/min) | Respiration: 2.5 . (breaths/min)
BP: {!Loz R (mmHg) | Sp0O,: o 6(%) | Height: | L L (cms) | Weight: fzc (kgs) | BMI.__ 2 gcim®

Others : Ql 1_1’2 - 2 aidy . "
Pain Score: _ | ®pain Scale used: PIPPS / CRIES / FLAGC / Wong-Baker FAGES Pain Rating Scale / NRS / CPOT

A Fall Risk Score:___¥0 Fall Risk Protocol: []Low[ ] Medium DHE;h

Braden Score: [ ] Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-35[_] Moderate Risk: 14-13 [_]High Risk: 12-1 ODQ re Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes[ INeF INA Wound Dressing done:[[]Yes DNOU&

Current diet: L { ctm‘b\ dj‘ﬂ' Drains: LQJ‘» I\(,U.Ulc( Y

RECOMMENDATION

Referral doctors:

‘gl ned)

Pending medications:
Pending medication indent:
Pending lab reports / Investigations:
R Critical value alert and its corrections:
Changes in nursing care plan:[_]Yes B@f Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:

Signature § | Name Emp. .No. Date Time
W Qvﬂ\\!h[tmm - J‘p ®riL & ) gl )2 a0~
Handover taken by \&%%/ 15 A e la, e L2y )Rea3e

Document ém:,lérsed Q//\/]/[ M\ o>y |6 ///_w A uo
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No?
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----------- seroerireese=cssssi MHIUNUR/2022/048

Mrs.CECILIA SUBASHINLH 27N\ Medway
60/ Female/MHI202381349

Dr.ANBARASU MCHANRAJ ﬂ nstit u te:

IR Every heart heat counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

E 04/01/2024/1PH2024000033 Heart

Date: é//\ A?A Shift: DMornlng\ﬁ\vemng ‘CINight
SITUATION
Diagnosis: 6-90’(”’9 S .- GCS: ’Eﬁr oo

NEWS / PEWS Score: — poD: ¢

Ventifator day: — , . Central line days:.D‘;L
Peripheral line day: Right:(,ﬂgﬂ?ﬂ'Léft:.D&,'
Ryle's Tube: [ Yes o Day: VIP Score: O 15~
Urinary Catheter: L}¥és [_JNo Day: D&

Barrier nursing: [ }¥es[JNo . MDR:[]Yes ANo. If Yes specify organism: «—

BACKGROUND ( 5 . .
Type of surgery: P2 % A ff'w,}’: , Date of surgery: %/ / ) / 24
Allergies if any: Aps D7 ~

On room air / dggen: AP~ R (&'p
Complaints / New Symptoms in last shift: —

"IV fluids on flow: —

ASSESSMENT

Vital Signs: Temp@.g_("F) | Pulse / HFl g (beats/mm ) | Respiration: !i (breathslmm) .

BP: ZZi:ZE: (mmHg) | SpO, [00’ (%) | Henght F KQ—(cms)l Werghté.ﬁ (kgs) ! BM[&&,’) fq}ﬂ"
Others:_ RLD - ‘[ bprP— _

Pain Score: _ﬂpam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / WI CPOT
Fall Risk Scorg._@_ Fall.Risk Protocol; [1Low[] Medmmﬂﬁg‘;h A :

Braden Score: ] Minimal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [#igh Risk: 12-10 JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yeleo(IjNA Woimd Dressing aone: I_:]Yeﬁl\(:o [CINA

Current diet: 'Kt?uf'_of‘ 0&7‘8/#' S _ Drains: —

R

RECOMNMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

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

Changes in nursing care plan:[1Yes [ INo. If Yes, modified care plan date:

Pending follow-up orders:
3 N~

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by kt};“/lrs 12BN fé?,‘.‘;) o P 925 £ /Z.?L; {6220

Handover takenby | gt e Comne 8| opa |4l L1930

-
-
&_
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Date & Time Observations / Action
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prozeosesenaremiprestestetn MHUNUR/2022/048

"
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: GD/FLmu]L/MH1202381349

' 0470172024 /1PH2024000032 Heart

Dr.ANBARASU MOHANRAY ﬂnStltUte

Every heart heat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: & Mﬂq Shift: [_]Morning []Evenin Night
SITUATION N j
J Diagnosis: OP(,P’E' {CRD - }VD Ggces: 1615 =3
NEWS / PEWS Score: = POD: A{bD
Ventilator day: Central line days: 1y 2
Peripheral line day: Right: CUW!:&%:-{DJ_
Ryle's Tube: C1Ys No Day: VIP Score: f{ 2} :

Urinary Catheter;-tYes (]No Day: 2-
Barrier nursing: ﬂ’?es CNo  MDR:["]Yes 0. Iif Yes, specify-arganism:;

\

‘B

BACKGROUND

Type of surgery: LA Date of surgery: Sll [ﬂvf‘
Allergies if any: [\I KPP’ '
On room air / oxygen: 0[\1 Qz D"b‘F IV fiuids on flow: —

Complaints / New Symptoms in last shift: —

A

ASSESSMENT

Vital Signs: Temp-ﬂj_é_("F) | Pulse { HR: ﬂ_iL (beats/min) | Respiration: ’5 {breaths/min)

BP: | (mmHg) | SpO : 9 /57(%) | Height 1)K 2.(cms) | Weight: ég_(kgs) | BMI: Jgﬁ_ug mz
Others:___ B3P * |bm” |

Pain SCOTEZA_QPain Scale used: PIPPS / CRIES / FLACC | Wong-Baker FACES Pain Rating Scale {NRS | CPOT
Fall Risk Score:__30 _ Fall Risk Protocol: []Low[] Mediumﬂﬂi/gh

Braden Score: [ ]Minimal Risk: 23-59 [] At Risk-Mild Rigk: 18-15Werate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[INo[ARA Wound Dressing done;,a'%s ONoCINA

Current diet: d@bﬂp&‘;ﬁ &,‘Q%_ Drains: %U@\AJ '

R

RECOMMENDATION

Referral doctors: 07 * 'f?’!@\f@‘ Ua@bﬂkdﬂm‘(
Pending medications:

Pending medication indent:

Pending fab reports / Investigatigns:

Critical value alert and its correctjons:

Changes in nursing care plan:[_| Yes &ZI@ If Yes, modified care ptan date: _~__

Pending follow-up orders: ,\N .

Special instructions if any:

Signature Name - Emp. No. Date Time
Handover given by fQM\\ (l ( ) }'—fm@@ 3 o M ;i[e Lﬂg,q‘ Efm
Handover taken by /}L {de \[&w, - M Babe—  ~ :dl r.!:f . |
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NURSES PROGRESS NOTES

—

Date & Time

Observations / Action
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Medway Hospitals {  DrANBARASU MOHANRAL /nstitute
The way to hetter health : T T Every heart heat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ﬂ'f\ by T " Shift: [$orming [JEvening [ ]Night
SITUATION
Diagnosis: G4 — TU® GCS: (_L_‘:-' ts
NEWS / PEWS Score: = POD: K

Ventilator day: — - Central line days: —.%
Peripheral line day: Righteoriieleft: ——=
Ryie's Tube: (1 Yes o Day: VIP Score: © le
Urinary Catheter: [] Yes [(No Day:

Barrier nursing: [] Yes[JMo  MDR: [ Yes[ INo. if Yes, specify organism: —

*B

BACKGROUND

Type of surgery: OFeoEy H5RHPTS Date of surgery: Eh T,:_
Allergies if any: Nk

On room air/ oxygen: @&»x, 2 M IV fiuids on flow; —

Complaints / New Symptoms in last shift: -

ASSESSMENT .
Vital Signs: Tempq. 3 ~29F) | Pulse/HR:__ )y (beats/min) | Respiration: 20 (breaths/min)
BP: |y Et:[ ¢ig4 JmmHg) | SpO.:_a [ (%) | Height: jg {cms)| Weight: & {kgs) | BMl: 282 E?) 5
Others : pen  V.Em*
Al pa in Rati K7
Pain Score: Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_5O__ Fall Risk Protocol: []Low(] Medium [IHigh
Braden Score: [_]Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [ IHigh Risk: 12-16[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [JYes _]No[WHJIA Wound Dressing done: []Yes [ INo[e3nA
Currentdiet: Nokenst. bDret Drains: a1

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

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

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

Pending follow-up orders:

Special instructions if any: A1
Signatun‘é\ Name Emp. No. Date Time
Handover given by M» 2 P \L‘W‘ tobs VT) ! )M_’ N el

Handover taken by = &/ U 46( 0&4 e O(-Q’[,— . 5?:(;.1:‘/\' [l
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Med H, ital - | DrANBARASU MOHANRAJ .. Institute
?Equﬁbi;&?éf - D IIDIl\llﬂlllﬂlIlllmﬂl]mllﬁll[Il\l\wlllh\ll‘\i\\l - ,,EC,: :Eat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: % ( Shift: E]Mornlng Bﬁmg [ INight :

SITUATION o \s™
& Diagnosis: C,p "_TVD GCS: ("—[
NEWS / PEWS Score Ntk POD: L)~
Ventilator day ! Central line days: D 5
Peripheral line da’yaf'%ght” Left:
Ryle's Tube: No Day: ’ : VIP Score:

Urinary Catheter: (5 No Day:
Barrier nursing: es[_JNo  MDR:[]Yes[_]No. If Yes, specify organism: —

BACKGROUND ‘ o v -
Type of surgery: O ? tngx (H ¥ EP—Q‘Q Date of surgery: 5 / _ n Q-H
’ B AMlergies if any: NK Dﬂ ' .
On room air / oxygen: IV fluids on flow: «e—
Complaints / New Symptoms in gt shtft

ASSESSMENT N - AU

Vital Signs: Tempq__.Q‘_’F) | Pulse / HR: E!'é (beats/min) | Respiration _&a(breathslmm)
BP: |%g: 'gﬂ(mmHg) ] SpO ﬁ_(%) ] Helght_L){cms)l Welght M(kgs) ] BMI: Q_g 2
otmers:_ B8 [ bin 2

E . Pain Score: _l:&LQPam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Ranng Scale /{ NRS / CPOT

Fall Risk Score:(@a_ Fall Risk Protocel: []Low([_]Medium [_JHigh
Braden Score: [ ] Minimal Risk: 23-1¢ [_] At Risk-Mild Risk: 18-15{_] Moderate Risk: 14-13 W2-10D88vere Risk: 9-6

Pressure Ulcer Scale for Healing {PUSH): DY&SDW Wound Dressing gone:DYe_s Eﬂ% CIna
Current diet: N . X BT Drains: |V (. -0
s ol Aot '

. RECOMMENDATION g

Referral doctors:

Pending medications:

1]

Pending medication indent:

Pending lab reports / Investigations: N ]‘ Lﬁ
R Critical value alert and its corrections:
Changes in nursing care plan:[_] Yes %. If Yes, modified care plan date: -
Pending follow-up orders: '
Special instructions if any: ’Y l‘b—
Signature Name Emp. No. Date Time

Handover given by @_ . ?_ IN" Bm#:‘- Yo 117- i g,{ Ho 19 L
Handover taken by L B oo N (e o (‘ﬂ-( E"th’u Ly 2
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NURSES PROGRESS NOTES

Date & Time

- Observations / Action
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‘Medway Hospitals 3P, N, | DrANBARASU MOHANRAJ ﬂ nstitute
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: / f ' shift: [:l Mornmg .Evemng,Z]ﬁlght ' K
SITUATION ' C]\
Diagnosis: { A7D ~"Tod Ges: (v o
NEWS / PEWS Score: & POD: .
S Ventitator day: ~ D’ £, Coe _ Central Ilng days: <
Peripheral line day: Right: 2  Left: i
Ryle’s Tube: ] Yes FNo Day: VIP Score: ‘@{\ vy . "

Urinary Catheter: (] Yes (N0  Day: -
Barrier nursing: [ ] YesFJNo  MDR:[JYes [;lNo./If,Yes, specify organism;

B

BACKGROUND \ a0 o

Type of surgery: P&V) P K H ?rﬂcﬁ Date of surgery: @-[L{ ( 9"—/1
Allergies if any: (&@} (kr\owo T -

On room air / oxygeri: o n. J&a@m P ¢ IV fluids on floww~
Complaints / New Symptoms in last shift: '

ASSESSMENT ) . .

Vital Signs: Temp: '@’F} | Pulse / HR: "K a (beats/mln) | Hesplratlo - {breaths/min)

BP: 'ggﬁ’a (mmHg) | SpO %{L(%) | Height _fﬂ(cms” Weught@:(kgs) | BMI: }2 D{af/”
Others : .

Pain Score: Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scal / CPOT
Fall Risk Score@_ Fall.Risk Protocel: []Low[ ] Medium/Afigh

Braden Scoreﬁm; Risk: 23-19 [] At Risk-Mild Risk: 18-15(] Moderate Risk: 14-13 [High Risk: 12-10[ Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes[] NOE_NA - Wound Dressing dpne:[]Yes [ JNo [N /.,

Current diet: 0/{ o‘—,,._‘_‘/ W(F@L ; Drains: /’fr

R

'RECOMMENDATION ' -
Referral doctors:

Pending medications:

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

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

Pending follow-up orders: ~

Special instructions if any:

Signature Name Emp. No. . Date Time

Handover given by CSQ}L D~ pron Q [‘L | ®©m4 @[efm 51/90

1

Handover Faken by %) 0%{ ) ’@ v ff;% pd :Fz. 3 /l Au, T2 s
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No. |~
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

. . ®
Medway Hospitals
The way to better heatth
[ Unit of Linited Altiznce Mealthcare Pyt Ltd)

ﬂnstitute

Date: @Pyloy Shift: fing [ JEvening [ Night
SITUATION
Diagnosis: CHY ATUD GCS:Cf-/ (g
NEWS / PEWS Score: & POD: —
Ventilator day:™ Central line days: —
Peripheral line day: Right: —  Left: _
Ryle's Tube: ] Yes EZNo  Day: ViP Score: ©4~

Urinary Catheter: [] Yes [FTNo  Day:
Barrier nursing: [ Yes[_INo  MDR:[_[Yes [ |No. If Yes, specify organism: __

BACKGROUND

Type of surgery: © P (b ‘ﬂ Copeeft Date of surgery: -';( { !9’07
Allergies ifany: HO 1- 1ewno td Ol/l,uJ
On room air / oxygen: N Y2Gph &A IV fiuids on flow: —

Complaints / New Symptoms in last shift: /) L

ASSESSMENT .

Vital Signs: Temp:<3¢ {, (°F) | Pulse / HR: SoDIMm  (beats/min) | Respiration: 5-Cle M (breaths/min)

BP: [3olgd  (mmHg) | Sp0,: Db (%) | Height:/S2—(cms) | Weight: €& (kgs) | BMI: 99-)—(o.yf7wx2—
Others : —

Fall Risk Score: $C__ Fall Risk Protocol: [ Low[ ] Medium [ JHigh

Braden Score: [cvmimal Risk: 23-19 [[] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes[No[JNA Wound Dressing done: [ Yes [JNo [JNA"~

E Pain Score: OUDPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NR'ST(}POT

Current diet: -0 rac{  atiipf Drains:
RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent:
Pending lab reports / Investigations: g\)T(
R Critical value alert and its corrections: -
Changes in nursing care plan:[]Yes MYBS, modified care plan date:
Pending follow-up orders:
Special instructions ifany: _—
: Signature Name Emp. No. Date Time
Handover given by %;/ [ Klosy 0 ol 8 g{} /40 090

Handover taken by A WA lendBrinr 0/2> |3 [fos [f2-2-

-7
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No. )
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The way to hetter hezith
(A Unit of United Alliance Healthcare Pt Ltd)

PAT]ENT CLINICAL HANDOVER'RECORD FOR NURSES o

lT\HH\I\lIlII\lNlllll\l\lllllﬂll\lIll‘.llllll\lmllll . Every Pmart bemt comrts

: . L ey
pate: 2p+, shift: 7] Mor_ningwE}ﬁaning- Night | oD
L . ‘

SITUATION " -

Diagnosis: CH 1 Vp o8 . GCS: ,5’ lg

NEWS / PEWS Score ) - T POD:

Ventilator day: - v . . '~ .’ Central line days:. —_ : B

Peripheral line day: R|ght Left:~— ) ; )

Ryle's Tube: ] Yes‘m Day: , VIP Scoreny ,Q - A

Urinary Catheter: [] Yes (319G Day: g

Barner nursing: D Yes Bﬁ’ MDR: [:lYes Wes ‘specifyprga:n*lsrq:‘ - . CoA

BACKGHOUND CﬁB X\ }-, G ﬁbF{—Fg '|__ L T . . !. . __ L ;

Type of surgery: . . .D:ate of surgery:C, [,] } 2L, |

Allergies if any: k:D H’ ) o

On room airFoxigent O N - Jmm (A ' * Iv.fluids on flow; — ) -

Complaints / New Symptoms in last shift:

-

ASSESSMENT C Coe C e :

Vital Signs: Temp (“F) | Pu!sel HR: dr (beats/mln) | Hesplratlon 9.0 (breathsf'mm)
BP: ZUZ E(mmHg) | SpO %%) | Helght l,sl_(cmsn Weight: _L_é_(kgs) | BM: g Re2 [Zﬁ [b?f—
Others : — - o LR R

Pain SCOF@ Qﬁl_m?am Scale used: P[PPS { CRIES / FLACGC /. Wong -Baker FACES Pain Rating Sgale / NBS(C?’OT
Fall Risk SCOI'&_S_ Fall'Risk Protocol U Low[ ] Mediu - .

Braden Score; Qﬂml/m? Risk: 23-16 [] At Risk-Mild Risk: 18- 15[:] Moderale Risk: 14 13 I:lHugh Risk: 12- 10|:|Severe Risk: 9-6

r
Pressure Ulcer Scale for Healing (PUSH): DYesD NOQN'A"\ Wound Dressing done: (Yes DNQEH?(
Current diet: ' Drains: —

! lﬂda/;é’)ﬂu r‘bﬂ - -

R

RECOMMENDATION ' ‘ A R
Referral doctors:

Pending medications:

Pending medication indent: A ff’

Pending lab reports / Investigations:

Critical value alert and its corrections: —

Changes in nursing care plan:[]Yes . s, modified care plan date: —

Pending follow-up orders:

Special instructions if any: Tm OF J@d P [ C(j) gm G @mom /

: ﬂm‘re Name Emp. No. Date Time
Handover given by | A RlamfBing | otz |8l 174

Handover taken by @}\.

= PN O£ 81/us |90
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NURSES PROGRESS NOTES

Da‘te &‘Time Observations / Action Signature with Emp. No. ’
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Dr.ANBARASU MOHANRAY
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[

ﬂnst—itute

Every heart hest cmnts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: '3“ ’ S Shift: [_|Morning [_|Evening [ANight

SITUATION

Diagnosis: PN -—-CT\I‘D GCS: CS—{ ts

NEWS / PEWS Score: W)\ POD: l '
Ventilator day: N l < Central line days: _D g
Peripheral line day:\Right: ‘D Left: '
Ryle’s Tube: esd”JNo Day: VIP Score: D+
Urinary Catheter: es [ANo Day: il
Barrier nursing: es o MDR:[JYes [INo. If Yes, specify organism:

BACKGROUND - )
Typeofsurgery: © PCOAR X LR o FTs Date of surgery: €~ l | /DJ'P

Allergies if any: N DR
On room air / oxygen: £na_ R‘DD . Cl_! w IV fluids on flow: -_— -

Complaints / New Symptoms in last shift:

ASSESSMENT .
Vital Signs: Temp.ﬂé,. (°F} | Pulse / HR: % {beats/min) | Respiration: 20 {breaths/min)

BP: _@Egm_(mml-lg) | Sp0;:_“P(%) | Height] £ (cms)| Weight: _é:&_(kgs) | BMI: _.QSL@
Others: _ BRA | % A >

Pain Score:_(.ado_Pain Scale used: PIPPS / CRIES / FLACG / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: £ Fall Risk Protocol: [ ] Low[]Medium [JHigh

Braden Score: [ Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15]_] Moderate Risk: 14-13 [ 3HiGH Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [lYesCINo[CINA Wound Dressing done: CYes CINo[(INA

Currentdiet:  #hHj M . Drains: M\(l

R

RECOMMENDATION
Referral doctors:

Pending medicaticns:

A Y

Nt

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

Changes in nursing care plan:[]Yes {3o. If Yes, modified care plan date: __—

Pending follow-up orders:

Special instructions if any: %@’ M Q5w P/La_m . u:&uuu-_ W .

Signature Name Emp. No. Date Time
Handover givenby | (o e ady P, >/ /1-? g e
Handovertakenby | Q- BVl ga s [ahlay [T 80-
Document endorsed| ' ‘\\uﬂ/ Q melins oo R & 4120 [8-
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NURSES PROGRESS NOTES

Observations / Action

Date & Time Signature with Emp. No. |
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ﬂnstitute
Every heart beat canatts

®

Dr.ANBARASU MOHANRAJ

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date:qf \\‘)_\-\ Shift: orning [_]Evening [ Night
SITUATION
Diagnosis: CAD—{v D GCSs:| hs~
NEWS / PEWS Score:y1_ ~ POD: Y
Ventilator day: ~ i Central line days:
Peripheral line day: Right: Do  Left: — ' T
Ryle's Tube: []Yes[INo Day: . ViP Score:

Urinary Gatheter: [ ] Yes (1No Day:
Barrier nursing: [ ] Yes[JNo  MDR:[JYes ZNO._ If Yes, specify arganism:

BACKGROUND

Type of surgery: O NCH B X h L{VEIW Date of surgery: & [f /Q-lj
Allergies if any: KDA

On room air / oxygen: 00 €4 . . . Wfluids on flow; ~—

Complaints / New Symptoms in last shift: ~

ASSESSMENT
Vital Signs: Temp"] 9 g?F) | Pulse / HR: EI b (beats/min) | Respiration: Q0 ,g)(breathsfm:n)

BP: | [d:‘] (mmHg) | $p0,: Th (%) | Height.[6 & (cms)] Weigh: _b_(kgs) [BMIEOC. 2 %[m

Others :

Pain Score: _L&)_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS//CPOT
Fall Risk Score._ﬂ Fall Risk Protocol: [_] Low[]Medium [JHigh

Braden Score [CMinimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_| Moderate Risk: 14-13 Dngh Risk: 12-10[_Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[[JNo[ANA Wound Dressing done:["]Yes [:INO (A

R

Current diet: 7 _ Drains:
W Diok }
RECOMMENDATION
Referral doctors:
- . . . \
Pending medications: . v

Pending medication indent:
Pending lab reports / Investigations:

Critical value alert and its corrections:

Handover given by

—
Changes in nursing care plan:[] Yes Cheo. If Yes, modified care pfan date:
Pending follow-up orders:
Special instructions if anyC:_9 [ R dm.
Signature Name Emp. No. Date Time

B N ¢ ooy Jon]19.39

et
Handover taken by -!-LO‘*_‘I—— Ho ol Covase | woter |G 2] ppav
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No. i
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Dr.ANBARASU MOHANRA
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PATIENT CLINICAL ‘HANDOVER RECORD FOR NURSES

- - ®
| Medway Hospitals
+ Th= way to better health
{A Unit of United Alliance Healthcare Pvt Lid)

ﬂnst'it‘ute"
Every heart hest canarts

Date: qh‘ ‘;‘i Shlft []Mornlng DE@mng EInght . \ i

SITUATION N . ]

Diagnosis: €0 5[ vD GCS‘; [‘Sf

NEWS / PEWS Score: 1

Ventilator day: . Central line days
S Peripheral line day: Right: 0 Lett:

Ryle’s Tube: L] Yes?o Day: - .+ VIP.Score:o Z{

Urinary Catheter: [ | Yes F]No.  Day!

Barrier nursing: [7] Yes[Zﬂq:nCL MDR: DYESZ() If Yes, specrfy crganism: 1

BACKGROUND . N o
B ‘Type of surgery: OPU‘*BK X G m/{g/'g Date of surgery: gh[ﬁq {

" Allergies if any: | '\jk-D &

On room air / oxygen: B o oLy IV fiuids on flow: —
Complaints / New Symptoms in last shift: ~— o . i 0

ASSESSMENT

Vltal Signs: Temp: ﬂ_(“F) | Pulse / HH 8 __ &0 (beats/min) | Respiration: A2 (breaths/min) | |
P- {1 l}_o (mmHg)’] SpOz:ﬂ‘:f_'(%) ! Hetght.lﬂ(cms)] Weight: _él,_.(kgsl)'[ BMI: R -!;N%g’ml‘
Others .

A Pain Score: L’lﬂ.Pam Scale used: PIPPS / CRIES / FLACC / Wong- Baker FACES Pain Rating Scale/ N\R/S’/ CPOT

Fall Risk Score:_ &0 Fall Rlsk Protocel: [] Lowl:l Megdium [Jfiigh - . B .
Braden Score: Zﬁnmal Risk: 23-19 (] At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 E]Hugh Rlsk 12-10[_]Severe Risk: 9-6

-

Pressure Ulcer Scale for Healing (PUSH): [_TYes[ 1No * Wound Dresswfg done: []Yes [(INo BN’
Gurrent diet: P diet L . - Drains: - '
ARECOMMENDATION

Referrat doctors:
Pending-medications:
Pending medication indent:
Pending lab reports / Investigations:
R Critical value alert and its corrections:

Changes in nursing care plan: DYesKB/NO.!f Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: ‘?(ﬂ,ﬂ O{,[’/j on 'famg &uﬂ

. Signature Name Emp. No. Date Time

Handover given by "B;"-L—L aruatn ﬁl A P8 ies” |9 {l [U'I A 2D
Handover taken by B B o A}f L\,\l ~ LA 2&){).4 (s
Document endorsed i\_\_uﬂ/ e e - Dog)'q- ‘-’r«?[[QL[ Lo
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NURSES PROGRESS NOTES

Signature with Emp. No. |

Date & Time Observations / Action
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Heart

- - ® 040172024/ (2024000033 _
Medway Hospitals ol s - MOHANRAJ /Institute
e 5 T sy e e e
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: [ l 01, Shift: [ ]JMorning [JEvening Qﬂ1ght
] ' snumLIONc AD-Tp , _
.1 32\?\1?15 |Iil‘;EWS Score: - : " ggg % ] '3
Ventilator day: — CerntraHifie days: —
S Peripheral line day: Right: Db Left: '
Ryle’s Tube: [ Yes %:o Day: vip Score:? S
Urinary Catheter: [ ] Yes o Day:
Barrier nursing: [ ] Yes[JNo _ MDR: [_]Yes [ANo. If_Yes, specify organism:

BACKGROUND . : g '

Type of surgery: (0 P Lp B * )1 6'191 0.%{5 Date of surgery: 5! l] LH .
Allergies if any:  pJ\C 6} : ' '

On roam air / oxygen:() n 91.06 m M IV fluids on flow:

Comptfaints / New Symptoms in last shift: ~—

A

ASSESSMENT
Vital Signs: Tempﬁ‘{_("F) | Pulse /HR: 8 (beats!mln) | Respiration: 7 (fbreaths/min)

P 110 | ‘to (mmHg) | SpO, 8_‘(_(%) | Height b 7réms)| weight &b (kas) | BMI:_25" 2“3)”
Others : '
Pain Score: [ 1O pain Seale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pam Ratmg Scale {NRS// CPOT
Fall Risk Scorex-S Q Fall Risk Protocol: [ ] Low[ ] Medium [AHigh

Braden Score: [LAMinimal 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): DYESDNOW Wound Dressing done: EIYes [[No Q‘IA

R

Current diet: m B d_ . Drains: —

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: _\ )
Pending lab reports / Investigations: Ml

Critical value alert and its corrections:

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

Pending follow-up orders: —

Special instruptions if any: -

Signature Name Emp. No. Date Time
Hand ' in : / /
ndover given by E_):/ Er:ow IP\M?! - D_Bq G?_ l ‘JJ.: IQ ~ 22

Handover taken .by | ’/Q%L ‘ij,{@;,\ T / 4/ /;,l, Z.2.
Document endorsed Va0 L Nalt'Al SR Y fé/( | 2 p
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NURSES PROGRESS NOTES
Date & Time . Observations / Action Signature with Emp. No.{
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Mrs.CECILIA SUBASHINI.H ) -

60/F(:ma|c/MHJEO2381349 Heart

! 0470172024 /1842024000033 ﬂ nstitute

®

Every heart best. counts

PATIENT CLINICAL HANDOVER RECORD rurt NURSES

Date: (0 I Shift: L IM6ring [ ]Evening [ ]Night
SITUATION
Diagnosis: 0AD /£ GCS: LS’{ g
NEWS / PEWS Score: — POD; \)
Ventilator day: — Centra‘l/me days:
Peripheral line day: Right: & Left: — -
Ryle's Tube: []Yes [0 Day: VIP Score: ol)"‘

Urinary Gatheter: [ ] Yes [-{No Day:
Barrier-nursing: [] Yes[=iNo  MDR: []Yes [ ]Ne-if Yes, specify organism: —

B

BACKGROUND

Type of surgery: Opm'p) X R 50#_3 Date of surgéry:ﬁ[ }QJ7
Allergies ifany: mlap@ '
On room air / oxygen: )" mmom IV fluids on flow; —

Complaints / New Symptoms in last shift: /] / (

ASSESSMENT . .

vital Signs: Temp7J-3- J'r(“"F) ] Pulse / HR: gj—blh"(beats/min) | Respiration: 20b vy (breaths/min)

BP._{{D lgg (mmHg) | SpO;: 9% (%) ] Height: (Eﬂ.—-(cms)] Welght fpfﬂ (kgs) | BMI: 23— fML’
Others : ]

Pain $00rE:_1,éD'Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES PaiH Rating Scale / ﬁ/ CPOT
Fall Risk Score: .50 Fall Risk Protocol: []Low[1Medium [High "
Braden Score: [ Mimimal Risk: 23-19 [_)-AtRisk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [IYes [ INo[_INA Wound Dressing done: [ Yes [ INoEINA
Current diet: DM et Drains: —

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: -
Pending fab reports / Investigations: n ) L

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes [ No:ifYes, modified care plan date: A
Pending follow-up orders:
Special instructions if any: J—
Signature Name Emp. No. Date Time

Handover given by € (/{ .QB@;, - oly— wolfde | J0svns

Handover taken by C@,/ P [ 1Y %M ‘DD-QJ 'h ”

(D

(]
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No. |
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‘Medway Hnspitals® Dr.ANBARASU MOHAN
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

ﬂnst-itute

Every hrart hbeatsmmnts

Date: [5@ [\ PT 3 N Shift:‘[-1Morning Mg [CNight | . S A
SITUATION . ;. S—— T ' '
.I Diagnosis: O%‘D - ND GCS: (5{ U;
i NEWS / PEWS Score: €~ - POD:
Ventilator day: . . ~ CentraFline days:  ~
Peripheral fine day: Right:E]Oj:' Left: — : '
Ryle's Tube: ] Yes Day: = VIP Score:
i E%g’ Qﬂ/ % 1 g

Urinary Catheter: [_] Yes Day:
Barrier nursing: [] Yes BNO/ MDR: [JYesTANo. If Yes, specify organism:  c—

BACKGROUND e - L
Type of surgery: @PQ\P R X (H 8‘55‘ th/;— Date of surgery: 5{ l ( PJ:T :
B Allergies if any: NM\ pH W . :
On room air { oxygen: 0 ’Q@c) N oM IV fluids on flow: -_—

Complaints / New Symptoms in last shift: ™
i (Nl P

ASSESSMENT . . ; .
- Vital Signs: Temp: g*ﬂ.'(c’F) | Pulse /HR: (beats/min} | Respiration: £ 2 (breaths/mm)

. Oihers
i Pain Score@_ﬂlﬂ'—‘am Scale used: PIPPS / CRIES / FLACC / Wong- Baker FAGES Pain’ Hatin'g Scale / NRS / CPOT
A Fall Risk Score_Sx;L Fail Risk Pw Low [ Medium [_High

Braden Scorea‘mml Risk: 23-19 Risk-Mild Risk: 18-15[_] Mgderate Risk: 14-13 Dngh Risk: 12-1 OEIES‘WFMSK.‘Q-G
Pressure Ulcer Scale for Healing (PUSH) DYes CINo[CINA Wound Dressmg done: |:]Yes [:]N

5Currentdlet Pm :t 1 . . - , Drains: .

BP: )‘2 o |<80 (mmHg) | spO, ﬂr&_(%) | Helgn &(cms)l Weight: M(kgs) | BMI: Q‘Q 2 ['aor W 9—

RECOMMENDATION '
Referral doctors:

Pending medications:

Pending medication indent: 8
. S ' -
Pending lab reports / Investigations:
Critical value alert and its corrections: —
Changes in nursing care plan:[]Yes [INo. if Yes, modified care plan date:
Pending follow-up orders:
Special instructions if any:
- : Signature Name Emp. No. Date Time
Handover g ( 72 /
andover given by e“ Vi ijm%_\\“ o ¥ ) \ )’@ Lg[(@
Handover taken b /
ndover taken by R Jespa s . Oy 8y Blgniiog [9.29
Document endorsed /j/&x'_ o~ qe PP o2 | f/ ’,M /4 59
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NURSES PROGRESS NOTES
Date \& Time Observations / Action Signature with Emp. No. |
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The way th ketter healfth
1A iy of United Allance Heatthcare Pyl Lbd)

Date: [o[[ [_QI‘

PATIENT CLINICAL HANDOVER RECOHR
Shift: [ }Morning [_]Evening D—Nrg/ht

U MOHANRA.J
mmmmmm

L » O

NURSES

ﬂnstitute

Barrier nursing:  [] Yes [JNo

SITUATION

Diagnosis: — "TVD GCS: _S_{ (<
NEWS / PEWS Score: POD:

Ventilator day: - Central Ifie days: —

Peripheral line day: Right: Left: -
Ryle's Tube: [] Yes o Day: VIP Score: © a L
Urinary Catheter: [ ] Yes [¥No  Day:

-~

MDR: [Yes QNE. i Yes, specify organism:

BACKGROUND

Type of surgery: € PCE}B x8 UBRPFT
Allergiesifany: N kspp

On room air / oxygen: o R@omﬂ{ T
Complaints / New Symptoms in last shift: N[, l

Date of surgery: . | [f / &h

IV fluids on flow:

ASSESSMENT : ]

Vital Signs: Temp: (& .(°F) | Pulse / HR: {beats/min) | Respiration: 2 9. (breaths/min)

BP: (D (mmHg) | SpO;: (%) | Height: I Diems)| Weight: Lz fo(kgs) | BMI: 2.8 @3/ ha *
Others : — I

Paln Score:i)_LLQPain Scale used: PIPPS / CRIES / FLACG / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:__ . £® Fall Risk Protocol: []Low[]Medium [ 1High )

Braden Score: [_Hfnimal 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): [IYes _INo[_INA Wound Dressing done: [dyes DNo—EﬂA

Current diet: zpm @M N Drains:

-’-_

RECOMMENDATION

Referral doctors:

Pending medications:

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

R

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

Pending follow-up orders:

Special instructions if any: -

Signature Date Time

!m-LD«& g 2

Emp. No.

Handover given by

s
3

Handover taken by

robday

[Pe13

=g =g

Document endorsed (;D( (./9:“ 6 29
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Em‘p. No. |
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ol lromtiiedincons mmnmmmummm:muufmmmuumm | Every heare bt coumts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ) / //}«‘-/ ' Shift: .[F#orning []Evening []Night
SITUATION
Diagnosis: CIPP “Tvp . GCS: LS{LP
NEWS / PEWS Score: _ POD: —
Ventilator day: — Central line days: —
Peripheral line day: Right: — Left: — '
Ryle's Tube: [1Yes[ 1No Day: VIP Score: ©F&"

Urinary Catheter: [ ] Yes [ H¥G Day:
Barrier nursing: [ ] Yes[[[No- MDR: []Yes[_]Mo. if Yes, specify organism: —

BACKGROUND 7 . -
Type of surgery: OPCHB X L5 Date of surgery: S'r ” 23
Allergies if any: yypDP

On room air / oxygen: 0 h 'ﬂDm am IV fluids on flow: -

Complaints / New Symptoms in last shift: 1\)7[.,

ASSESSMENT

Vital Signs: Temp: 98" A8 (°F) | Pulse / HR: Mm M (beats/min) | Hesplratlon ‘20 m(breathslmm)

BP: mggg (mmHg) | SpO, ﬁ_fo_(%) | Height: {62 . (& (oms)| Welght_h_(kgs) | BMI 2&2@(}-
Others : e
Pain Score: ot Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / CPOT
Fall Risk Score: &0 Fall Risk Protocol: [ ]Low[_]Medium [JHigh

Braden Score: [ Jainial 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) [ves[INo |:INA Wound Dressing done: [IYes [ INo
Current diet; X} Dj d oL . Drains: - ¢ o

- i - A

1

R

RECOMMENDATION

Referral doctors: A

‘ Penqlpg medications: 3
P;nding medication indent:

Pending lab reports / Investigations:
Critical value alert and its corrections: . _ _ ) R

_lf'Yes, modified care plan date:

Lt ) 1 ! ) . N ) . . ¢ ;
Pending follow-up orders: . ! : .

Changes in nursing care plan:[]Yes [

Special instructions if.any: ™ . 1

Signature Name Emp. No. .Date Time

Handover given by @ — M Qg&lg\ ol hisy 1oy

Handover taken by | . — J ] C,(/g.’\{f@ﬂlf — ] .

Document endorsed /t/i/c" £ /Uécf’pﬂp ' G D/l | (t/f/‘gtf (‘6;’3
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NURSES PROGRESS NOTES

rf’\/ko_p);\ Lo r9—1 N o)

Date & Time Observations / Action Signature with Emi':. No. }
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MHI/NUR/2022/044

r
E M CECILIA S'IJBASHINI H
“ AD U LT N U RS H N G H U Gr)r‘lsF(_mu](,jMHl'20238134g AHMEﬂWBi
. ® l A : 04/01 /2024 / 1PH2024000032 ear
Medway Hospitals CARE P N ;0 ANBARASU MOHANRAJ ﬂ nstitute
The way to better heaith H Dt \ \ “m '
(6ot Unto Allanc et P L) : O IIHlllllﬂlllhlHlUll‘\l\\lllNlHlllllllI\\|ll| Every heart beat counts|
; . L.,
) (
Inltlal Date: tl_ ] ‘{ 5_6 Time: |6 i Mcodified Date: Time:
.Reason for Moditication: . Diagnosis: .8 VD
ge:;isl‘r;trfgfﬁ:::ds Measurable Goals Nursing Interventions Evaluation Isnlgllli
NUTRITION [ Patient wilt have adequate nutrition [} Provide Prescribed diet on time
{] Keep Musea and vomiting %Eﬁ:ﬁ%a;a patient to consume the served meal
O ular Diet Patient will consume daily nutritiona}- Record amount of food consumed

M
N\ N, J
thers: requirements in accordance to his E T‘-‘- ln-ml ,Dm C{ ! e % \

activity level and metabolic needs

. 1 — N P hadl P oet Hay

e
OXYGENATION [ Patfent will have normal O, saturation PElﬁBurage chest physio / deep breathing and
] Room [ atient ABG levels will return to and coughing exercise / Spirometry exercises
Cannula / High Fiéw O, | *_ remain.within narmal limits [0 Provide well-ventilated environment / respiratory M
e O No other respiratory abnormalities medications / Oxygen as per dogtors order
BiPAP { CPAP . [ Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
[ ventilator . . within established limits [ if any O, abnormalities detected inform immediately to
[ Tracheostamy [ Patient will indicates, either verbally the concerned physician
0 others: or through behavior, feeling [0 Place patient with proper body alignment for maximum &' ’g Cl.a( I
comfortable when breathing breathing pattern V i
O Evaluate skin colour, temperature, capillary refill and s

ceniral venous peripheral cyanosis
[ Note for changes in level of consciousness

d Send sputum for culture and sensitivity based on P ‘_(_ Y 8’*‘&/713_

physician order

[ Maintain clear airway by suctioning or encouraging

. patient with successful coughing b sobm als” SM{ed—
. . /
f !
FLUI ELECTROLYTES [ PatientWill have balanced fluid and Zﬁance fluid intake unless restricted
W . electrolytes balance [J Check IV sites and assess if there is any complication M
Intravenous 7 e [ Provide tube feedings
[] Enteral Nutrition . ] Monitor intake and output ?
[ Parenteral Nutrition . [0 Measure or estimate fluid losses from all sources such +
[ Others: as diaphoresis, wound drainage, and gastric losses E p < s t
[0 Monitor for possible sources of fluid loss r—’ M I | l
[0 Monitor BP for orthostatic changes ' {




I’

\

Patient Specific . . Sign &
Problems / Needs Measurable Goals Nursing [nterventions Evaluation Initials
: P - : ’a/ 7 - N
MOBILITY Patient will mobilize freely Encourage regular ambulation ROM exercise
Wmmobile ' 0 Patient will perform physical |0 Apply Anti-Embolic stocking / SCD M
i alk with assistance "

[ Physictherapy

activity independently or within
limits of disease

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

[ others: O P.tient will use safety Measures [0 Consider the need for home assistance '
to minimize potential for injury (e.g., physical therapy, visiting nurse) .\— WQL . .
[ Patient will demonstrate the use of [] Note for progressing thrombophlebitis ! E \- ‘. .1
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, 0 b‘ U%' ,
) ' localized swelling, a fise in temperature) -
, well
ELIMINATION E’ﬁent will have normal elimination

{1 Catheter, bedpan, urinal

pattern -
£ Patient will comrcl of urinary
in-continence or urinary. retention,
control of bowel incontinence,
, and regular elimination paitens

O En Ge fluid inthke Co .
ncourage fibre diet intake
Encourage early ambulation .

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

| 4

N Hed-
1 T y . ’ Ay .
S . elemcnation fatteon | " 8er

SKIN INTEGRITY mlll mamtam normal ,Elmm}ze / Eliminate friction and shear

O ain hormal skin |ntegr|( ' healing statlis ; o (O Minimize prassure (off-loading) with special Geds
ressure points site [ Patient will discharge with intact [0 Make sure wrinkles free bed / comtort surfacas

assessment skin integrity : and devices M

OHARPL  Jopt [] Early skin inspection and treatmenl
' L [] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE ' O Manage moisture, clean and dry skin
INJURY " [J Maintain adequate nutrition and hydration

O GRADE 1 [ GRADE 2;

[I'GRADE 3 [] GRADE 4

L[] Unstageable

[l Deep Tissue Injury

[0 Healing Status

[1PUSH Decreased -

[ PUSH Increased

[ Intermittent Assisted

O Dermaitis

[ Pressure injury / bllsters site
care given :

O others: |,

[0 Proper application of medications and dressing

O Foltow doctors and TVN order properly

[J Monitor the healing status

] Educate patient and family members about further
skin care’




Pétient Specific

{] Blood Sugar

<

[0 Assess physically for any abnormality
] Inform dacter if there is any abnormality

Nursin Intervenl s :
u F!_roblﬂl;s / Needs _Mees_urahle Goals o g ion Evaluaho_n“ o _ Initials. _
’ﬁﬁGIENE [J Patignt il stay tlean and %Em@ge pahent to do daily bathing and oral hygiere | .. o . C -
Bed-Bath | l-groomed Chande patlent's gown daily ) : M e T
L -Assist-Bath; - = | I Patient will demanstrate lifestyle | O] Encourage hand hygiene ,. , ' 1\ | !
L__l Self Care []CBD Care changes to meet self-care needs O Consider the patuent's need for assmtwe dewces ?—\— Tﬂ&.ﬂfl . Lo
: {if presentf [ Patient will recognize individual O Apply maisturizing solution ™ ' E . 1 .
[ Others: weakriess or needs ‘ i
\ N 1 L e . [y §
A VN AN N i
| | % | N Poibient Geodmed | pmy
. e il B e L - - S S w e ULEQL e LA
SAFE ] Patierfwill have no life; threatemng heok the/Identlty wnth ID band before -any- \: M T ‘ oy T
] Creek 1D Hand ua’uons ! "interaction with the patlent - t s e i
Veare OJEJV ‘ [0 Raise Slde fails” . . . L Il ‘ i :
- CENTRALLINE | - : 'O Provide proper invasive line care | co ib - -
O Side'rails | T e ) . Ol Keep bed locked and low at ali tnme e E w 1 g
O Others ' fy ! i ‘[J Educate care prowders to bé the patlent ; l\ﬂ on - (AT
v - L Co, ! o |:| Follow restraln policy (if needed) . .
. i ‘.n [ R AR H AN i ewf
 COMFORT:AND SLEEP ‘| O] Patient will have comfortable sleep [0 Provide clean calm and restful environment | M
OpainControl ___ _ E] ‘Patient will verpalize { or through [ Provide privagy atalltme B
a0 Sleep Patterns .. beha\nor about pain relief and r.: .|, Monitor pain scale / sleep pattern e e
{0 others: . . | adequate sleep .. . -...] O.Provide pharmacological and. .. . e e E - . p———
i non-phanmacological therapy
i i N -— : N
allent wnl have normal range O wtal signs regularly
of vital paramatars Manitor vital signs on grdered time M

|
[ Others: ] Monitor GCS of patient 4— Vv -!‘ M
] Detarmine and treat the underlying cause of altered LOGC
] Regular blood sugar monitaring as per deotars arder ’
L
NP Vit 8 W oot
bz 2)
PSYCHOLOGICAL / ] Patient will achieve spiritual needs [] Pray or encourage the patient to pray
SPIRITUAL SUPPORT [ Patient will be able to control his [0 Use inspirational words M
O Spiritual Needs feeling toward his illness [J Respond to spiritual needs as they arise
] Baliefs / Values / Customs ] Patient will maintain normal {1 Evaluate spiritual needs
] Anxiety and Copying Pattern psycholdgical pattern [ Encourage verbalization of feslings / therapeutic touch E -
O Identtfy Stressors {0 Provide empathy and reassurance
O others:
—




Patient Specific ' . . Sign &
: tions
Problems / Needs Measun:?!% Goals Nursing Interven Evaluation Initials
COM ION .EI/P@N will communicate effectively Wucé the care giver
] Verbal with positive feedback A Encourage the use of call bell M
Olon-verba! | ol [ Obtain interpreter if needed - . a1 L
[ sigh language . - v ‘ [J No negative speaking about the patlent s condition "‘ WIEAT A
a Others: ) T or prognosis in the patient's presence C,U% K
- , Ppypaian L
ey ‘ SRR N PE Lo tatsed -{-%,
) /l A ./‘ w

[ Medication

Wound care

O Isolation

O Ostomy Care

O Biood { Blood products

+ transfusion b

[ Fluid tapping )
[ DVT Management

L
Emle check for high alert medication
Observe and report any medication reaction.
[ Provide proper measures of wound care
O Foltow hospital polices and protocols of isolation
and explain to the patient / family
O Check for cross maiching and typing, to ensure
compatibility
[ Practice strict asepsis while transfusing blood or
blood products and fluids

5>+QU}*“4)’W;)(S

G CP/M/UU\

[ Others: [0 Monitor DVT score and continue treatment
as per doctors order ogu,(, Cﬂﬂ% ae % P
Lt ven
Signature Name Emp. [D Date Time
e - Noding g
Endorsed by \) - ¢-N n ODQL[_ 4}1’2% ]S’ @D
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PP LPITI* EFTTIVOReN

ADULT POST-OPERATIVE NURSING CARE PLAN

MHI/NUR/2022/112
ﬁ Medway
Heart

ﬂnstltute-

Every heart heat counts

[ }ﬂ-rérs:

[ Assist or turn patient every two hours
[T Assess incision area for redness, heat, induration,
swalling, separation and drainage

Initial Date: ¢ 5‘0 t tDDDH Time: 2 - ts . Modified Date: Time:
Reason for Modification: Diagnosis: CPD-Tvp |
Patient Specific . Sign &
Problems / Needs Measurable Goals lNurslng Interventions Evaluation Initials
PAIN [-Patfient will have less pain = Evaluate location, character, quality and severity of pain M
T Comfartabla Position [-Administer pain medication as prescribed and as needed -—_
~f-1 Pain Scale [J Observe for any changes in vital signs } 1
_[+Pain Score [0 Maintain proper positioning of patient E }l@lﬂﬂ NTO@»L W.OLM-OA Paﬂzﬂ
Drolo¥ 2

W ;'_Crdﬂ

] Oxygen Hood
[] Nasal Cannula

[J Perform suctioning if needed
O ventitator setlings as per physician orders

[0 Non-Pharmacological therapy N Prv—o-iqe'?lcg v Pt 4
o) .
OXYGENATION {1 Patient will have no shortness [t Provide well ventilated environmant
] Room Air or difficulty of breathing [0 Check oxygen saturation M

[J walk with assistance
[ Physictherapy
[ Others:

activity independently or within
limits of disease
[ Patient will use safety measures
to minimize potential for injury
[ Patient will demonstrate the use of
adaptive devices to increase mobility

[J Assess the safety of the environment

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

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

ENebulizer E Monitor rate, depth of respiration E = W I’Neu ‘f&ldi
Ventilator Administer oxygen and nebulizer therapy if needed &N X2
[ others: Encourage spriometry, deep breathing and Uron— ’
coughing exercises O oo con A IG ¢ s
O Moniter amount, viscosity, colour and odour of N o) O
sputum if present i Z RN
ANXIETY O Patient will cope properly with his [ Explain all procedures to patient or family member M __
[ Increased Pulse Rate illness and react positively to his in simple language they understand .
O Anxious Look surroundings [0 Encourage and support patient while increasing
anxiety level E b
[ Help patient to cope with outcomes of surgery
[0 Keep patient in comfortable position in bed N
to enhance sleep
MOBILITY (] Patient will mobilize freely ] Apply Anti-Embalic stocking / SCD
O Motite / obile [ Patient will perfarm physical [ Evaluate the need for assistive devices M

@a}rcnmx an

hod
reat

[actiest" (€ on
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CDIL/W?—-
Py

favrr K'Y
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Patient Specific

Sign &

N

Problems / Needs Measurable Goals ursing Interventions Evaluation Inltials
FLUID & ELECTROLYTE E’F’eﬁent will have balanced fluid [ Enhance fluid Intake unless restricted

[ Oral and electrolytes balance O Check IV sites and assess if there is any complication | M

] Intravenous

O Enteral Nutrition
(] Parenteral Nutrition
O others;

O Provide tube feedings
L 3-Manitor intake and output
[0 Measure or estimate fluid losses from all sourcas such
as diaphoresis, wound drainage, and gastric losses

e Mot Do aed )

foe

[J Monitor for possible sources of fluid loss Wd‘)&fﬁf
[J Monitor BP for orthostatic changes '
A1) c,%q_SU: oot
rroru . 2ArG
RISK OF INFECTION | L1-FtiE patient will be discharged with sze aseptic technique in all aspect of patient care
event Infection LFT Restrict visitors and use appropriate PPE M

Others:

no hospital acquired infection

e

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

O Inspect wound for signs of infection, purulent
drainage or discoloration

[J Administer antibiotics as ordered

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

—

g e otsepie Feebnigue o
A sapees 8 fajsar— cond

dmz

P i T
N -'&:noi«eo{’ .

o22% .

RISK OF FALL
(1 ciddiness
O Independent State
[ Dependent State

O The patient will have sate,
free from fall hospitalization

{T] Keep bed on low position

O Use side rails (bed, cribs, and stretcher) and safety
straps during mobilizing the patient out of bed

[0 Remove clutter, keep items patient needs within reach

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

O Review patients’ medication like narcotics and
hypotensive agents

[ offer urinal or bedpan to the patient if needed

M

200 iciirnetls 101eed) .
N pogitien .

SKIN &WOUND CARE

(O The patient will have intact skin

O Check all drains from the operation site

[J Observe REEDA while staying in the hospital and more frequently M —
(O Oozing on discharge 1 Provide wound care as ordered
[ Foul Smelt [J Minimize pressure E —
[ Provide adequate nutritional support
a Report signs of poor healing or trauma to doctor
N
DIET & NUTRITION ‘E/Patient will have adequate nutrition ﬁ Encourage patient to consume prescribed diet
0 with no nausea and vomiting LI Record amount of food consumed M
[J Soft Diet LI Provide high calories, high protein diet as prescribed
[ Semisolid Diet [ Monitor patient's weight
(] Solid Diet O Administer supplemental vitamins and minerals (Pa}m_ﬂjf A (9{\ N P—D
[J RT Feeds as prescribed E 037

[0 Administer parentral or TPN per protocol i dietary
needs are not met through oral intake

[ Report abdominal distention, large gastric residual
volume or diarrhea to doctor

on endwel T et .

0




kv

Patlent Speclfic Sign &
Interventio
Problems / Needs Measurable Goals Nursing ns Evaluation . Initials
CARE OF CATHETERS, (Er Patient will have patent, properly [ Check the catheters, drains et frequently M -
DRAINS, ETC. maintained catheters, drains etc —

Eﬁbsewe 1/O Chart
Watch for any symptoms related to kinked or

blocked tubes
O Maintaln adequate cleaning and dressing

E Obeere Hio Choa

fo2a

N O chaAr
DISTURBED BODY IMAGE | [ The patient will demonstrate O Note non verbal body language, negative attitude M
initial acceptance and to newly and self talk i
body image [0 Note emotional reaction (grieving, depression, anger)
[0 Acknowledge and accept expression of feeling E _—
of grief and hostility
N
OBSERVATION (1 Patiént will have normal range Mnitor vital signs regularly M
)Z'Vital Signs of vital parameters Bﬂssess physically for any abnormality
CS inform doctor if there is any abnormality
Blood Sugar [ Monitor GCS of patient ¢
v

Mers:

Astabt

= (e dbm%qw
- :

videA L

m R A A

’E,UEALTH EDUCATION
Patient

[ Family / Guar,
L1 Diet

[ Disease process

EXFatient /Family / Guardian /

Domestic Partner / Care-giver /
others will gain adequate
knowledge regarding treatment
modalities and life style

mvide proper education regarding follow-up diet

OJ Insist on importance of hand hygiene

O Explore action, reactions and adherence about medication

[ Provide clear, thorough, and understandable explanations
regarding safety precautions,

] infection contro! / PPE modifications O Explain to perform activities / skin care that recommended 5"47
L] Medication by concerned doctor I ?
L] Educate about TAC level [ Use the teach-back technique to determine the patient's d.l.!r (= opL B
and immunosuppressant understanding regarding importance of treatment ]
[ Personal Safety ekl Eloeattn
Treatment Regimen .
U others: N %’1 r&p 2
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
Endorsed by ®/v/ _ ., ‘ ‘ 8 ’
, Lo lo oala e Lol
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ADULT POST-OPERATIVE NURSING CARE PLAN

ﬂnstltutez

Every heart beat counts

Initial Date:

ob[otly_tr .

Time:

Sam .

‘Modified Date: — Time:

—_—

Reason for Modification: '

Diagnosis: CAD

Patlent Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

PAIN
M Comfortable Position

. %Eain Scale
Pain Score

] E@tﬁent will have less pain

E’-%ls.erve tor any changes in vital signs
aintain proper positioning of patient

[] Evaluate location, character, quality and severity of pain
Administer pain medication as preseribed and as needed

audoud.
dmdywq eﬂth%

[]-Others: [ Assist or turn patient every two hours
! 10O Assess incision area for redness, heat, induration,
swelling, separation and drainage { 0{‘ v & JJLQ- ludi&y\ Pq
) N AD . ap
[J ‘Non-Pharmacolagical therapy an Doy 7@4‘
v
OXYGENATION [J-Patient will have no shoriness [ Provide well ventilated environment M V.Lﬂ:(l.ﬂ 4 lﬂ ru Cﬁ/ ‘
C]'Room Air or difficulty of breathing ‘Check oxygen saturation M b 12 ! ‘ oq)‘-x
[1-Oxygen Hood ; E ‘Perform-sugtioning if needed W Rju. i p,#:
asal Cannula Ventilator settings as per physician orders i
(] Nebulizer ] Monitor rate, depth of respiration E mﬁﬂ W c%mrf 007 ,
[ Ventilatar T Administer oxygen and nebulizer therapy if needed A/. on
[ Others: [ Encourags spriometry, deep breathing and P {‘
coughing exercises
1 O Monitor amount, viscosity, eolour and odour of (9 p@’ M )ﬂ @f\ ?
sputum if present TQ]Y[Q 'ﬁ'ﬁ‘)mﬁ Y, CQ t M
ANXIETY [ Patient will cope properly with his [0 Explain all procedures to patient or family member J %,ﬂ

['increased Pulse Rate-
[ Anxious Loak

illness and react positively to his
surroundings

in simple language they understand
[J Encourage and support patient while increasing
anxiety level
O Help patient to cope with culcomes of surgery
[0 Keep patient in comfortable, position in bed
to enhance sleep

E =Y

BILITY
Mabile / Immobile
[ Walk with assistance
O Physiotherapy
[ Others:

[} Patignt will mobilize fresly

| O3 Patient will. perform physical

+ activity independently or within
» Jimits of disease  *
Patient will use safety measures
to minimize potential for injury

: ] Patient will demonstrate the use of
adaptive devices to increase mobility

O Apply Anti-Embolic stocking / SCD

[ Evaluate the need for assistive devices

[ Assess the safety of the enviranment

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

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

Td oN C,Dos'ﬂ( (fdﬂkf
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

FLUID & ELECTROLYTE

I -
Eﬁ\ntravenous

[J Enteral Nutrition
[ Parenteral Nutrition
[ Others:

E/Patient will have balanced fluid

and electrolytes balance

[0 Enhance fluid intake unless restricted
Check IV sites and assess if there is any complication
[ Provide tube feedings
{4 Monitor intake and output
[0 Measure or estimate fluld losses from all sources such
as diaphoresis, wound drainage, and gastric losses
[ Monitor for possible sources of fluid loss
[0 Monitor BP for orthostatic changes

a TMoniboed  Trinke
and  gubpuk chaxd

N 45\&?&9 Pdgﬁﬁ& &rcu
{od Ry

RISK OF INFECTION
[APrevent Infection

Eﬂe patient will be discharged with

no hospital acquired infection

[&-Use aseptic technique in all aspect of patient care
[J Restrict visitors and use appropriate PPE

yy Followeld cleptit,
Jerhniouas -

[ Others: O N:teticulous hand washing before and M tmonty pY: hasd gjlggg s
after patient’s care - -
O Inspect wound for signs of infection, purulent E & gf’m,? nrs f‘%e?// At b7 kb .
drainage or discoloration ‘%j'
Administer antibiotics as ordered _4.47le1 grobles l
(] cvC dressing changing every 24 hours and o U\
surgical site dressing to changed by surgeons N (7{ o Fk}lf’- @ mw ' %ﬂ F‘ p
RISK OF FALL E’ﬁe patient will have safe, ‘%p bed on low position M—
[ Giddiness frea from fall hospitalization se side rails {bed, cribs, and stretcher) and safety M KO_N( b'Qd on . Rﬁ‘
poritioon .

%I dependent State
epandent State

straps during mobilizing the patient out of bed

| O Remove clutter, keep items patient needs within reach

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

[0 Review patients’ medication like narcotics and
hypotensive agents

[ Offer urinal or bedpan to the patient if needed

Jca‘ﬁ

rat A

E Prav?dﬂf//

on

s

SKIN &WOUND CARE
[ Observe REEDA
Qozing
[ Foul Smell

O] The patient will have intact skin
while staying in the hospital and

on discharge

[M-Check all drains from the operation site
more frequently
S/Puovide wound care as ordered
Minimize pressure
O Provide adequate nutritional suppaort
O Report signs of poor healing or trauma to doctor

cpoustin 35d5 texts. fxesyusnt:

ing {Lﬁtumm

Rev

E ckin Zntael .

"

el

N tod M@j

(2,

DIET & NUTRITION
CINPO
oft Diet
[ Semisolid Diet
(J solid Diet

CIRT Feeds .

Ment will have adequate nutrition

with no nausea and vomiting

E/Encourage patient to consume prescribed dist

] Record amount of faod consumed

[ Provide high calories, high protein dist as prescribed

1 Monitor patient's weight

T Administer supplemental vitamins and minerals
as prescribed

O Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

[l Report abdominal distention, large gastric residual
volume or diarrhea to doctar

Trapwoged Pt X
MQ@n&w‘:aﬂ roskokd v dlrele

g

e atrent ab/ii—d M

N ON q@uﬁ"lﬂ%{ A




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
i Initials~

CARE OF CATHETERS,
DRAINS, ETC.

[&Patient will have patent, properly
maintained catheters, drains etc

IE/Check the catheters, drains etc frequently

] Observe O Chart

[1 watch for any symptoms related to kinked or
blocked tubes
Maintain adequate cleaning and dressing

ﬂm% mw l

rantaeres) astegualy
B e g /

DISTURBED BODY IMAGE

O The patient will demonstrate
initial acceptance and to newly
body image

O Note non verbal body language, negative attitude
and self talk
] Note emotional reaction (grieving, depression, anger)

N ?Q&o\pﬁ%m U ‘OQL&M (L
TS

[0 Acknowledge and accept expression of feeling E N K%
of grief and hostility
N
M ' vika) A%
BSERVATION [3-Fatient will have normal range [ WMonitor vital signs regularly M Sz 4 '%%:IM —
g Vital Signs of vital parameters [ Assess physically for any abnormality mﬂnﬂo X )
GCS ’ [ Inform doctor if there Is any abnormality
[ Blood Sugar O Menitor GCS of patient E m&n)fﬂ'f"@/ ¥ f""'\a '\Oﬁf/
O Others: @ el
Ty
v Raousbyouedly ofkarls s
HEALTH EDUCATION E{aﬂent/ Family / Guardian / L1 _Provide proper education regarding follow-up diet PS’LOViM eduznbivn . Q
[ patient Domestic Partner / Care-giver / Insist on importance of hand hygiene M Msﬂ W ‘_h\iu'imz. o3
P-B?ami]y { Guardian others will gain adequate [] Explore action, reactions and adharence about medication o 'L?"
[ Diet knowledge regarding treatment [ Provide clear, thorough, and understandable explanations ﬁ-o?* ‘}_‘_{‘l MQJ"&)'Q"‘U !

L] Disease process

[ Infection control / PPE

L1 Medication

(] Educate about TAC leve!
and immunosuppressant
Personal Safety
Treatment Regimen

medalities and life style
modifications

regarding safety precautions. .
Explain to perform activities / skin care that recommanded
by concernad doctor

O use the teach-back technigue to determine the patient's
understanding regarding importance of tfreatment

&lueoted akount
%@,aouo wp clhet

\
ok

O others: N
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
Endorsed by w/f %W o e EPo0) ’6% /ZJ76 T
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ADULT POST-OPERATIVE NURSING CARE PLAN

MHI/NUR/2022/112
A Medway
Heart

Institute -

Every heart beat counts

ln_itial Date: ~ [l rp__u |

Time: -

Modified Date: Time:

Reason for Modification: Diagnosis: 04D _gap>
Patient Specific Sign &
Problems / Needs Measurable Goals ‘NUFSTHQ Interventions Evaluation Initials
PAIN I]’ﬁment will have less pain [ Evaluate location, character, quality and severity of pain M l\_‘LaJmS{ a,uv\.cp P?Dl
bt Comfortable Position : [J Administer pain medication as prescribed and as nesded ID G.—I*H’ m :f‘ M
[ Pain Scale Observe for any changes in vital signs e . p - b
[W-Pain Score [Y-aintain proper posilioning of patient N’o
O GCthers: i [ Assist or turn patient every two hours \ Q PD_{ ‘“t—‘rb \,) @ U
[ Assess incision area for redness, heat, induration, %
swelling, separation and drainage N P
1 Non-Pharmacological therapy N\(F\;M ' o \ {"y
\
OXYGENATION Ment will have no shortness ] Provide well ventilated environment Pa,&lwll s on ILQM,U
O Room Air or difficulty of breathing [L3-Check oxygen saturation '
[ Oxygen Hood ) ] Perform suctioning if needed Mq a v&/rf' O}@r—
asal Cannula ] ventilator settings as per physician orders
(] Nebulizer ] Manitor rate, depth of respiration E Pi_ 06 oY)
[ ventitator Administer oxygen and nebulizer therapy if needed d)‘q l.uJ
O others: O Encourage spriometry, deep breathing and
coughing exercises ’5) i
(] Monitor amount, viscosity, colour and odour of N
sputum if present B PO 9~ l'f* [‘\62 w_
ANXIETY [ Patient will cope properly with his O Explain all procedures to patient or family member

[ Increased Pulse Rate
[ Anxious Look

iliness and react positively to his
surroundings

in simple language they understand
O Encourage and suppotrt patient while increasing

M N A

.Ms/'u,(

anxiety level E
[ Help patient to cope with outcomes of surgery
O Keep patient in comfortable position in bed
to enhance sleep N ﬁ
MOBILITY [ Patient will mobilize freely O Apply Anti-Embolic stocking / SCD P v‘p@.wb ‘dp_‘jr‘a .
[ Mobile / tmmobile [ Patient will perform physical (] Eyaluate the need for assistive devices M 7 e
] Walk with assistance activity Independently or within I]/A::ess the safety of the environment MW o>
[ Physiotherapy limits of disease ] Consider the need for home assistance
O others: [] Patient will use safety measures (e.g., physical therapy, visiting nurse} % Lrowl) A g\
W

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

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

nvo b e d

|3 ¢ PB’Z;L‘/
(& mo 8
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Patient Specific
Problems } Needs

Measurable Goals

~ FLUID & ELECTROLYTE
[10ral o=

[ intravenous

[ Enteral Nutrition

[1 Parenteral Nutrition

[ Cthers:

] Patient will have balanced fluid
and electrolytes balance

Nursing Interventions Evaluation ﬁ':lgtil:z g
[N
[ Enhance fiuid intake unless restricted
Check IV sites and assess if there is any complication | M MM *‘U\M—CD Tl \
O Provide tube feedings every  bour. o3-b

[d-Monitor intake and output

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

O Monitor for possible sources of fluid loss

] Menitor BP for orthostatic changes

- rogrtecd,
AN

e

OF INFECTION
revent Infection
[ Cthers:

[B-The patient will be discharged with
no hospital acquired infection

[Y-Use aseptic technique in all aspect of patient care

[0 Restrict visitors and use appropriate PPE

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

O inspect wound for signs of infection, purulent
drainage or discoloration

[0 Administer antibiotics as ordered

O CVC dressing changing every 24 hours and
surgical site dressing {o changed by surgeons

J%IIM be
MY tociguan |

E ololipued  OKOfhL

el

N

-—

RISK QF FALL .
O Giddiness :
[J Independent State
[ Dependent State

O The patient will have safe,
free from fall hospitalization

[0 Keep bed on low position

[ Use side rails (bed, cribs, and stretcher) and safety
straps during mobilizing the patient out of bed

[0 Remove clutter, keep items patisnt needs within reach

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

O Review patients’ medication like narcotics and
hypotensive agenls

(] Offer urinal or bedpan to the patient if needed

ol o wick :fatF

PDW‘ .

ool TNItL
*S;wr fronvp phd

N
T

SKIN &WOUND CARE
[ Observe REEDA
[ Oozing
O Fou! Smell

[0 The patient will have intact skin
while staying in the hospital and
on discharge

O Check all drains from the operation site
more frequently
O Provide wound care as ordered
] Minimize pressure
] Provide adequate nutritional support
[ Report signs of poor healing or trauma to doctor

M g\cm 18 ,e;«/}?utl)

E fan 3 Inted

N ——

DIET & NUTRITION
O NFO
E Soft Diet

Semisolid Diet
Iﬂeﬁ Diet

[ RT Feeds

[U-Fatient will have adequate nutrition
with no nausea and vomiting

m’fncourage patient to consume prescribed diet

[} Record amount of food consumed

Ul Provide high calories, high protein diet as prescribed

] Monitor patient's weight

[ Administer supplemental vitamins and minerals
as prescribed

] Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

[J Report abdomina! distention, large gastric residual
volume or diarrhea to doctor

Yalee OLGQU(MJ&L obaf .

oA 1A
Y aQ%J

N et 2

Lraf

o e e g
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Patient Specific
Problems / Needs

Measurable GO?IS

TN

Nursing Interventions

Evaluation

Sign &
- Initials »

CARE OF CATHETERS,
DRAINS, ETC.

[ Patient will have patent, properly
maintained catheters, drains etc

[ Check the catheters, drains etc frequently

{] Observe I/Q Chart

[ Watch for any symptoms related to kinked or
hlocked tubes

[0 Maintain adequate cleaning and dressing

Ih

M obsza:jﬂ' .

{
035

v

N e

¢

N g(o C@Lﬁ;nw

Ko
Dy

DISTURBED BODY IMAGE

[] The patient will demonstrate
initial acceptance and to newly
body image

[l Note non verbal body language, negative attitude
and self talk
[1 Note emotional reaction (grieving, depression, anger)
O Acknowledge and accept expression of feeling
of grief and hostility

E
T
N —

D}?’.&SEF!VATION
jtal Signs

Ment will have normal range
of vital parameters

[+ Monitor vital signs regularly
[] Assess physically for any abnormality

A
L]
CS [ inform doctor if there i b lity =
nform doctor if there is any abnormali
[d-Blood Sugar [&Monitor GCS of patient E hyvow/ ﬁ}m
O Others: Vi’ N
v e (R
— p =
HEALTH EDUCATION (] Patient / Family / Guardian / O Provide proper education regarding follow-up diet Flicealic) o+ 0.-«3

[ Patient Domestic Partner / Care-giver / L1 insist on importance of hand hygiene M - .
] Family / Guardian others will gain adequate O Explore action, reactions and adherence about medication P - .
[ Diet knowledge regarding treatment ] Provide clear, thorough, and understandable explanations ok

[ Disease process

O Infection control / PPE
] Medication

[ Educate about TAC level

madalities and life style
modifications

regarding safety precautions.

[ Explain to perform activities / skin care that recommended
by concerned doctor

O Use the teach-back technigue to determine the patient's

and immunosuppressant understanding regarding importance of treatment ALQ b\,h:}— ‘QJ{ I
O Personal Safety § MV 1
Treatment Regimen '|P Pg "
U others: N @?\
o rE-rg
ANY OTHER NEEDS M [(
E
N
Signature Name Emp. ID Date Time

Endorsed by

3200

1 [oq
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ORI Every heart beat counts

Initial' Date: = [‘Q( o

Modified Date: Time:

Reason for Modification:

Diagnosis: CAD __ (ng

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Sign &

Evaluation Initials

NUTRITION [ Patient will have adequate nutrition | (] Provide Prescribed diet on time =
[ Keep NP[C;E/' with no nausea and vomiting [ Encpurdge patient to consume the served meal M PvL D M DW @5—“
[ Regular Iy ] FatienWﬁme daily nutritional | [] Récord amount of food consumed
[ Others: requiremmiénts in accardance to his - ‘@

Nl ‘activity lével and metabiolic needs .LO M r‘l ry. i =]
S~ 5 N # 1 o >
W \

OXYGENATION [ Patient will have normal O, saturation | (] Encourage chest physio / deep breathing and ° .

[ Room Air [ Patient ABG levels will return to and caughing exercise / Spirometry exerclses oL

[ Nasal Cannula / High Flow O,

[ Mask
[ BiPAR / CPAP
[ Ventilato

O Tracheostorny
[ Others:

remain within normal limits
CJ No other respiratory abnormalities

O Patient rez%i@;mlvﬁll remains
within estéblished limits
[ Patient will indicates, either verbally

or through behavior, feeling
comfortable when breathing

[

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

] Utilise pulse Wl{ 0, saturation and pulse rate

O 1t any O, abriormalities detected inform immediately to
the concerned physician

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

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

[ Note for changes in leve! of consciousness

(] Send sputum for cutture and sensitivity based on
physician order

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

E

T

Lt [ o Qam(ﬂ,dir

NP 4 e o

FLUID & ELECTROLYTES
[1 Oral
[ Intravenous

[ Enteral Nutrition
[ Parenteral Nutritiu
[L] Others:

[] Patient will have balanced fluid and
electrolytes hatahce
\ -

-~

Enhance fiuid intake unless restricted

CheckAVSites and assess if there is any complication
Provide tube feedings

Monitor intake and output

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

Monitor BP for orthostatic changes

]
]
a
]
g
O
O

e

,?/“/@ Chart popifor 7@7—"
&

(3 lo chad,
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Patlent Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

MOBILITY
[] Mobile / Immobile
[ walk with assistance
[ Physiotherapy

[ Patient will mobilize freely

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

[0 Encourage regular ambulation ROM exercise
[0 Apply Anti-Emboalic stocking / SCD

[0 Evaluate the need for assistive devices

[ Assess the safety of the environment

wp+ wetd LLeobi [,
Priocely

[] Cthers: [ Patient will usesafety measures O Consider ed for home assistance ~
to minimize potential for injury {e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [] Note for pragressing thrombophlebitis E
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, . A ¢ % j ) 7
e localized swelling, a rise in temperature) ,P'/- Nopt [ ( Xood ¢, L@, /]
i by
N mobr Lz d o
l /@\r
oL
ELIMINATION 0 Patient will have normal elimination Encourage fiuid intake L N

[ Catheter, bedpan, urinal
[ Nasogastric tube
[] Bowel movement
[ Urination
O Qthers: -

pattern

(O Patient will control of urinary
in-continence or urinary retention,
control of boWe/l_il:l‘continence,
and regular eliminafion patterns

Encourage fibre diet intake

|

|

O Encourage early ambulation

O Rept?aay‘ﬁﬁ»o'ramalities to physician
[] Obsérve voiding accessories as faley's /
|

silicone catheter
Check placement before feeding
{1 Aspirate NG tube, check colour f consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
{T] Check for malena { constipation / urinary retention

MP4®

. padyani
Morma ! Elimiportin

Drfﬂfﬂf P4

/
N Nened g’}m}mﬁ

SKIN INTEGRITY
[J Maintain normal skin integrity

[ Pressure points si
assessment
O HAPI OPl ¢

GRADES OF PRESSURE
INJURY

(] GRADE 1 [] GRADE 2

[l GRADE3 [J GRADE 4

[] Unstageable

[ Deep Tissue Injury

[ Healing Status

] PUSH Decreased

[0 PUSH Increased

[ Intermittent Assisted

(] Dermatitis

[ Pressure injury / blisters site
care given

] Others:

[ Patient will maintain normal
healing status

[] Patient will di
skin integrity

arge with intact

[J Minimize / Eliminate friction and shear

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

[J Mat@ sure wrinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

[0 Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

O Proper application of medications and dressing

[ Follow doctors and TVN order properly

[ Monitor the healing status

7] Educate patient and family members about further
skin care

wll  hanfud
O) oreuty

Mprﬂ

e Mlalnaln Norme

Sk ,hjay rffy
. % /
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

HYGIENE
[ Bed-Bath
[1 Assist-Bath
O self-Care [ CBD Care

}weﬁnt)

O Patient wili stay clean and
well-groomed

[ Patlent will demonstrate lifestyle
changes to meet & needs

[J Patient will reéognize individual

O Encourage patient to do daily bathing and oral hygiene
O Change patient's gown daily

(] Encourage hand hygiene

[ Consider therpatient’s need for assistive devices

O Apply moisturizing solution

M pt+ _gojof» Gune

;Q,L wel) Sioomed

[] Others: weakness or needs
N LP ‘_} Mﬁ W é_;t/ ‘
. St
SAFETY [1 Patient will have no life-threatening _I:l/_q_Ilggs_tb.aidentity with ID band before any )
[ Check ID Hand situation iffteraction with the patient M ps Mo @m"f]‘ \’ﬁ/
O IV care dEw O Raise side rails QL

CENTRAL LINE
[] side rails .
[ Others:

O Provide proper invasive line care

[0 Keep bed locked and low at all time

[0 Educate care providers to be the patient
O Follow restrain policy (if needed)

X0 band r)mn}

N 2_3) f?acm(f?mu&

COMFORT AND SLEEP
[ Pain Contral
[ Sleep Patterns

[ Patient will have comfortable sleep

O Patient will verbalize / ar through
behavior aboﬁﬂaﬁﬁtf and

[ Provide clean calm and restful environment
O Provide peivaty at all time
[0 Monitor pain scale / sleep pattern

M pf COM Poﬁgfmﬁlp

O Others: adequate sleep [0 Provide pharmacological and - E
non-pharmacological therapy
NP me,a Jou
=
OBSERVATION [] Patient will have normal range [ Monitor vital signs regularly f)ﬂLg
(1 vital Signs of vital para}emas— (] Monitor vital signs on ardered time M FD r Vr Lf“ﬂj
dccs [ AsSess physically for any abnormality Q.Q@.z( 23 O~
[ Bload Sugar [ Intorm doctor if there is any abnormality
O others: Monitor GCS of patient

|
[] Determine and treat the underlying cause of altered LOC
[0 Regular blood sugar menitaring as per dosotors arder

ﬁ) B (NS

ofﬂ 2 &/j Xc/ocf

PSYCHOLQGICAL /
SP] AL SUPPORT
O spiritual Ngeds

[ Beliefs / Values / Customs
1 Anxiety and Copying Pattern
L identify Stressors

1 others:

[ Patient will achieve spiritual needs

[ Patient will be able to contral his
fesling toward his illness

[ Patient will maintain normal
psychological pattern

[] Pray or encourage the patient to pray

[0 Use Inspirational words

[ Respond to spiritual needs as they arise

[ Evaluate spiritual needs

[ Encourage verbalization of feelings / therapeutlc touch
O Provide empathy and reassuranca

B3ho fo goeq) Fu2 it
LY g
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Patient Specific
Problems / Needs

—

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION
(7] verbal
[J Non-verbal
[] sigh language
] Others:

[J Patient will communicate effectively
with positive feedback

—

[ Introduce the care giver

[0 Encourage the use of call bell

[ Obtain interpreter if needed .

[ No negative spaaklng about the patlent s condition

or prognasis in the-pﬁnt' S presence

M Dt i tommended
_eflqafuu

é/mJ WMy Tale

NUMW%M

SPECIAL INTERVENTIONS

i_] To manage on time

[0 Double check for high alert medication

1 Medication ] Observe and report any medication reaction Mwﬂ:p ca Cl'LDT) ?‘TU/}
[ Wound care / - O Provide,pm‘pﬁﬁqeasures of wound care o~
E Isolation [ Follow hospital polices and protocols of isolation el p&f\ GQLM 6
Ostomy Care . and explain to the patient / family @u
[ Blood / Ble6d products {0 Check for cross matching and typing, to ensure P‘*‘ A Q"—dﬁc\‘ %
transfuSion compatibility
[ Fluid tapping {”| Practice strict asepsis while transfusing bload or Ms B:J\ I
[[] DVT Managemant blood products and fluids
[] Others: [J Monitor DVT score and continue treatment
as per doctors order PLO.G‘J (‘JOLh ‘2% ng,,
b s P L L[
Signature Name Emp. ID Date Time
RPN T N B>
.Endorsed by M/ £ SO R LT J [ L{




'F MIrs.CECILIA SUBASHINLH MHI/NUR/2022/044

D . ADULT NURSING ;v Py
Medway Hospitals ARE PLAN : : Dr.ANBARASU MOHANRAJ Tnstitute
et one e o] e lJIEII‘HIlIlIIﬂl”IIIHIIIIJIIIIJHIIII Every heart beat, counts

(A Unit of United Alilance Healthcare Pv1 Ltd)

. : Co '.

Initial Date: / [ / 2N Time: 9 00 Modified Date: Time:
Reason for Modification: ’ . Diagnosis: ¢ @1 — \ WD
Patient Specific . . . Sign &
Nursing Interventions =
Problems / Needs Measurable Goals g Evaluation Initials
NUTRITION Zﬂtient will have adequate nutrition '|’D’_P'rovide Prescribed diet on time n
[ Kepp NPO with no nausea and vomiting (O Encourage patient to consume the served meal DA }]uaj 5 'Dm m d‘ @J‘J‘ﬂ [
egular Dist [0 Patient will consume daily nutritional | (] Record amount of food consumed
O others: requirernents in accardance to his E Pa,{-i‘ en-hagl pm @L( et 'Ha;':f-.
activity level’and metabolic needs SHiox”
N , . f
SRR T N 7r hool pt digf o
T 1
ﬁeﬁGENATION r—E’lflientwill have normal O, saturation ’ﬁ Encourage chest physio / deep breathing and
Room Air O Patient ABG levels will return to and coughing exercise / Spirometry exercises
[ Nasal Cannula / High Flow O, remain within normal limits 1 Provide well-ventilated environment / respiratory M P?L on R (el l \ %
O Mask [J No other respiratory abnormalities medications / Oxygen as per doctors order 9{1 4 aa
[ BiPAP / CPAP [ Patient respiratory rate will remains O utilise pulse oximetry to check O, saturation and pulse rate
E Ventilator O within established limits O It any Q, abnormalities detected inform immediately to
Tracheostomy Patient will indicates, either verbally the concerned physician
7 others: or through behavior, feeling [ Place patient with proper body alignment for maximum ?ﬂfl@n"(‘ toc s
comfortable when breathing breathing pattern
[0 Evaluate skin colour, temperature, capillary refill and gf'ﬂ-b l'Q Ovi b’brbm
central venous peripheral cyanosis a0\ 1 91_9(

O Note for changes in level of consclousness

O Send sputum for culture and sensitivity based on .
physician order N ? {- 9”” %@ V‘? Qg @

. O Maintain clear airway by suctioning or encouraging @y I
B ! patient with successful coughing J/

N R . :
%_um & ELECTROLYTES (T Petient wil have alanced fid and | ET Enhance flid Infake unless restrictad 2o (}V’\ﬂlg—
M - . J

[ Oral v » | electrolytes balance [0 Check IV sites and assess if there is any complication

[J Intravenous . [ Provide tube feedings
1 Enteral Nutrition Monitor intake and output

Ol
[ Parenteral Nutrition ' ) O Measure or estimate fluid losses from all sources such l! l
[] Others: . as diaphoresis, wound drainage, and gastric losses E __LGLD %
' IZI D
U

otos

Monitor for possible sources of fluid loss MQ.U’"LE‘ wie A

Monitor BP for orthostatic changes

Pr 3o % o hound

d2nh
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[ Physiotherapy
O Others:

activity independently or within
limits of disease
[ Patient will use safety measures
to minimize potential for injury
(O Patient will demonstrate the use of
adaptive devices to increase mobility

[0 Evaluate the need for assistive devices

[J Assess the safety of the environment

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

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

Patient Specific . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
BILITY L1 Patient will mobii 17 : ,
. Patient will mobilize freely [ Encourage regular ambulation ROM exercise
obile / Immabile (0 Patient will perform physical O Apply Anti-Embolic stocking / SCD M
[ Walk with assistance

i

Poienk mMeb thao

- wiedl]

v 71wl ohihzeh

ELIMINATION
[ Catheter, bedpan, urinal
] Nasogastric tube

O el movement
Urination

O Others:

Patient will have normal elimination

pattern

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

%ﬁcourage fluid intake

Encourage fibre diet intake

O Encourage early ambulation

] Report any abnormalities to physician

0 Observe voiding accessories as foley's /
silicone catheter

[ Check placement before feeding

[] Aspirate NG tubs, check colour / consistenct
/ volume / Hematemesis as per doctors order
and follow proper protocol

[l Chack for malena / constipation / urinary retention

gelF,

MP'[L'W’

okdenk ol
E ‘?/\.mee,ﬂ;mfmf"”

patie

" Py ng@lﬁ\/ﬁ;obc,

Sy

:ﬁSK[N INTEGRITY

(1 Pressure paints site
asses__sment
OHAPT Oopl

GRADES OF PRESSURE
INJURY

[1GRADE 1 [] GRADE 2

Ll GRADE3 [ GRADE 4

[J Unstageahle

L1 Deep Tissus Injury

] Healing Status

(O PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

(] Dermatitis

O Pressure injury / blisters site
care given

] Others:

Maintain normal skin integrity |

_ﬁ Patient will maintain normal
hegling status

O Patient will discharge with intact
skin integrity

/ﬁl Minimize / Eliminate friction and shear

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

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

[] Early skin inspection and treatment

] Keep position changing 2 hourly and manage pain

[J Manage moisture, clean and dry skin

[C] Maintain adequate nutrition and hydration

[C] Proper application of medications and dressing

[ Follow doctors and TVN order properly

] Monitor the healing status

T Educate patient and family members about further
skin care

mmimﬁa‘m @,
slein Fodrad-

M}?,l
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

E{ncourage patient to do daily bathing and oral hygiens

€

T

HYGIENE LT Pationt will stay clean and M o M oV .
[J Bed-Bath well-groomed [0 Change patient's gown daily qmg w %
[] Assist-Bath [ Patient will demonstrate lifestyle (O Encourage hand hygiene ;P-l | ’Gl{w S 1
[dSett-care [JCBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices
e T (if present) [] Patient will recognize individual O Apply moisturizing solution E ﬁkkie)’l"-_ %’KBW ‘H%
O Gthers: : weakness or needs L‘-)w Dled”
‘ N 7T OLQam b \ | £
= W\‘J{ cﬁm © 2‘-??’7
AFETY ment will have no life-threatening /’6 Check the identity with ID band before any M M { D {
Check ID Hand situations interaction with the patient Pq_ d/\ﬂ——d W
CI IV care OEewv E Raise side rails A
CENTRAL LINE Pravide proper invasive line care
[ Side rails O Keep bed locked and low at all time E ’(D P bc‘-hal Pz;e)}.enﬂ_ ‘Hj‘l‘i']—
[ Others: [J] Educate care providers to be the patient M
: [1 Follow restrain policy (if needed) p l @ Ve
N ? ‘T' pza D }-I
COMFORT AND SLEEP  _LF] Patient Will have ‘comfortable sleep E’ﬁowde clean calm and restful environment M N (KN
-E1Pain Contro! I Patient will verbalize / or through Provide privacy at all time W VI Noh H ol A\
O sleep Patterns ' behavior about pain relief and [ Monitor pain scale / sleep pattern 4
[ Others: adequate sleep [ Provide pharmacological and E —_—
non-pharmacological therapy
N o oelblabt . | D
o PO ¢ e | => ph
BSERVATION (ﬂ/ﬁaﬁent will have normal range I]/Monitor vital signis regularly
Vital Signs of vital parametgrs [} Monitor vital signs on erdered time M V\CH;QJA AVA—
[1acs [0 Assess physically for any abnormality S{ES
B Bload Sugar O Inform doctor If there Is any abnormality g
Others: [0 Monitor GCS of patient &
O Determine and treat the underlying cause of altered LOC | E Paﬁw -\.ph
[J Regular blood sugar monitoring as per doetors order g .
fcrans noe Skable | "5
o P visase o3
c»-meD «Quﬂco b
PSYCHOLOGICAL [] Patient will achi ir he pati ' qﬂ cholog /
Is / atient will achieve spiritual needs [J_Pray or encourage the patient to pray u FSL(_ 0071
SPIRITUAL SUPPORT TLI Patient will be able to cantrol his Use inspirational words M P)"ﬂ ﬁ:.
piritual Needs feeling toward his iliness [0 Respond to spiritual needs as they arise (Q‘U p[}]ﬂ?" Pzl
[ Bellefs / Values / Customs O Patient will maintain normal [ Evaluate spiritual needs i
U] Anxiety and Copying Pattern psychological pattern [ Encourage verbalization of feelings / therapeutic touch E
[2 'dentify Stressors O Provide empathy and reassurance -
0 others:
N —




Patlent Specific

Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials .

OMMUNICATION

Verbal with positive feedback [0 Encourage the use of call bell M \ .Q
[ Non-verbal [} Obtain interpreter if needed .. I]D‘l w eu Lomm b O 0‘/{9
[ Sigh language . [0 No negative speaking about the patient's condition . 3
O Others: or prognasis in the patient's presence E P-(: (ﬁmmwed W
|V ] P;-LBd

mtiant will communicate eftectively~| [ Introduce the care giver

e

N TF well (D@ 0)

Ne
© 2554

PECIAL INTERVENTIONS Manage on time [ Double check for high alert medication W ro "f b L A
Medicaticn ’ [0 Observe and report any medication reaction M;—_‘-D p
{1 wound care ] Provide proper measures of wound care \ 1123
[ Isolation O Follow hospital polices and protacols of isolation Lrad ‘?f‘ men-
O Ostomy Care and explain to the patient / famity v N
[ Blood / Blood products O Check for cross matching and typing, to ensura @u_g_ e
transfusion eompatibility E {% P '
[ Fluid tapping Ji Practice strict asepsis while transfusing blood or CL\t Ve >

[C] DVT Managemznt

blood products and fluids

[ others: [ Monitor DVT score and continue treatment N hy
as per doctors order E? I "nQA"m)—n &m 0
S ki T
Signature Name Emp. ID v Date Time
- ~
X K - qle]2 P
Endorsed by ‘y/ Q( f“ OO'&’ { [ Lf {
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MHI/NUR/2022/044
f% Medwary

Heart

: /’Institute

Every heart beat coaunts

Initial Date: (e, { , / Q—C/

Time:

Modified Date: Time:

Reason for Modification:

I

Diagnosis: (&) — ~tg07)

Patient Specific
Problems / Needs

MeasWGoals

Nursing Interventions

~~

Sign &

Evaluation >,
Initials

NU ION
[ igep NPO
Regular Diet

Mient will have adequate nutrition

with no nausea and vomiting

[J Paiient will consume dally nutritional

\Q/Provide Prescribed diet on time
] Encourage patient to consume the served meal

ox houd g piok

O Record amount of food consumed

[ Others: requirements in accordance to his E . s
: activity level and metabolic needs 'ﬁ?Q—’:LOj\)K' [N ng){ b O'U«.M/ S
" . I 1 T v vy &
N M Qj{u_
~ P+ en weem L
XYGENATION ”E(Patient will have normal O, saturat]on-@é'lcourage chest physio / deep breathing and
Room Air ] Patient ABG levels will return to and coughing exercise / Spirometry exercises

[] Nasal Cannula / High Flow O,
O Mask

O BiPAP / CPAP

[ ventitator

] Tracheostomy

O Others:

remain within normat limits

[] No other respiratory abnormalities
(0 Patient respiratory rate will remains

within established limits

O Patient will indicates, either verbally

or through behavior, feeling
comfortable when breathing

¢

[ Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors order
[J Utilise pulse oximetry to check O, saturation and pulse rate

M pdon RoOM
ey

a

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

[ Prace patient with proper body alignment for maximum
breathing pattern

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

Wwad

et ont
P yeem

bl o

oLl

f

&
%

[3 Note for changes in level of consciousness

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

[0 Maintaln clear alrway by suctioning or encouraging
patient with successful coughing

4 en 92001
AT

N

AP

b

LUID & ELECTROLY]‘ES '{\JZ( Patient will have balanced fluid and

Oral
[ Intravenous
[ Enteral Nutrition
[1 Parenteral Nutrition
[ Others:

electroiytes balance

%hance fluid intake unless restricted

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

O Monitor intake and output

=
X

1105 O( [

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

@

E To oﬁmﬁ(kg;

I Monitor BP for orthostatic changes

\§\ 4_%

Ll o OX
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" Patient Specific
Problems / Needs

Measurable Goazls

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY -
[ Mobile / Immabile ~
[] walk with assistance
[ Physiotherapy
O Others:

I Patient will mobilize freely

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

[ Patient will use safety measures
to minimize potential for injury

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

[ Engourage regular ambulation ROM exercise
pply Anti-Embolic stocking / SCD

[ Evaluate the need for assistive devices

[J Assess the safety of the environment

[J Consider the nead for home assistance
{e.g., physical therapy, visiting nurse)

[J Note tor progressing thrombophlebitis
(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

Pt o txbjmol

AGST U

- Pt mopiae.
ol

P Mﬁﬁwi;te/f

N g ar
b
|
ErEklMINATION HE]/P;;ti’ent will have normal elimination *| ] Encourage fluid intake P'\_ @ Ql!» "\LMX.LDT)
Catheter, bedpan, urinal pattern [0 Encourage fibre diet intake M @'
L] Nasogastric lube [] Patient will control of urinary £ Encourage early ambulation P Q&k&‘r N -
[] Bowel movement in-continence or urinary retention, [0 Report any abnormalities to physician -
(] Urinatioh control of bowel incontinence, E1 Observe voiding accessories as foley's /
O Others: and regular elimination patterns silicone catheter g}\l,l/\ @
] Gheck placement before feeding E ¢(’l W
] Aspirate NG tube, check colour / consistenct P/ﬁ’
/ volume / Hemetemesis as per doctors order p
and follow proper protoceol
] Check for malena / constipation { urinary retention g\ \ | 1
j NP R ’§‘;
n - oA -
- j=3
g}mﬂ INTEGRITY Mm will maintain normal [ Minimize / Eliminate friction and shear P i_ @ 3 ‘du']
Maintain normal skin integrity healing status 1 Minimize pressure (off-loading) with special beds o ?
O Pressure points site ] Patient will discharge thh intact [J Make sure wrinkles free bed / comfort surfaces Q)J\m 'y c\ %
assessment skin integrity and devices M
OHAaPl ORI (] Early skin inspection and treatment
7] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE 1 Manage meisture, clean and dry skin
INJURY ] Maintain adequate nutrition and hydration
] GRADE 1 [J GRADE 2 ] Proper application of medications and dressing y
U] GRADE 3 [ GRADE 4 ] Follow doctors and TVN order properly '}7 (gk-’/\""
(] Unstageable - - [[1 Monitor the healing status @/
1 Deep Tissue Injury N . [J Educate patient and family members about further E
[ Healing Status skin care ¢ K’ k
0] PUSH Decreased (
] PUSH Increased
[ Intermittent Assisted
[ Dermatitis
1 Pressure injury / blisters site /b'{ \
0 care given N {X)‘ @ 4( W éy
Others: /
2

Dakegiily
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Patient Specitic
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

GIENE
Bed-Bath
[ Assist-Bath
O selt.care []1CBD Care
{if present)

LI-Patient will stay clean and
well-groomed

] Patient will demonstrate lifestyle
changes to meet seif-care needs

[ -Patient will recognize individual

ncourage patient to do daily bathing and oral hygiene
Change patient's gown daily
3 Encourage hand hygiene
[ Consider the patient's need for assistive devices
[J Apply moisturizing solution

M PV s QAvoomad

- ?.{-%m oMrg

[ cthers: v weakness or needs Q‘\/J‘ il\
N P m@u S
GO0 e = .
FETY ] ,IZ]/Fatient will have no life-threatening | [2F"Check the identity with ID band before any M P ¢ I_[ k) BOoON0.
Check ID Hand situations interaction with the patient C,hg d
IV care Qe . [ Raise side rails f QkoQ ,
CENTRAL LINE 1 Provide proper invasive line care rp
B Side rails [J Keep bed locked and low at all time E
Others: ! O Educate care providers to be the patient A e
. O Follow restrain policy (if needed) @/W b
N
COMFORT AND SLEEP [] Patient will have comfortable sleep [] Provide clean calm and restful environment M —
O Pain Control [ Patient will verbalize / or through ] Provide privacy at all time
(] Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattem
[ others: adequate sleep [] Provide pharmacological and E
non-pharmacological therapy
N ] -
OBSERVATION | | Pétient will have normal range ,gzmﬁnitor vital signs regularly p "( \r }
ital Signs of vital parametars -1 Monitor vital signs on ordered time M 3 w Q‘AQ@ '
GCS [0 Assess physically for any abnormality
[ Blood Sugar [ Inform dactar if there is any abnormality
[C] Others: Monitor GCS of patient

Determine and treat the underlying cause of altered LOC
Regular bload sugar monitaring as per doetors arder

O
O
(.

N
- J;L@uu%ﬂ

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
{J Spiritus! Needs
O Beliefs / Values / Customs
L] Anxlety and Copying Pattern
O identify Stressors
O Others:

[ Patient will achieve spiritual neads

[ patient will be able to control his
teeling toward his iliness

[ Patient will maintain normal
psycholdgical pattern

[ Pray or encaurage the patient to pray

[0 Use inspirational words

[0 Respond to spiritual needs as they arise

[ Evaluate spiritual needs

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

) W@\ﬁ@i : ég&
M —
E -—




Patient Specific
Problems / Needs

9

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION.—
[ verbal
[] Non-verbal
{1 Sigh language
{1 Others:

45 Patient will cémrﬁunicate effectively
with positive feedback

e

i

%—-I-Htroduce the care giver
Encourage the use of call bell
[ Obtain interpreter if needed

[0 No negative speaking about the patlent s condition
or prognosis in the palient's presence

€1 commusny codlon
L0140

E Pt CI»@UW\WUV\

n@«_h

" P co e

|j/S/PECIAL INTERVENTIONS

Medication .

[ Wound care

[ 1solation

(] Ostorhy Care

[] Blood / Blced products -
transfusion

[ Fluid tapping

;.53 To manage on time

Eﬁuble check for high alert medication

[J Observe and report any medication reaction

[ Provide proper measures of wound care

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

[J Check for cross matching and typing, to ensure
comnatibility

] Practice strict asepsis while transfusing blood or

mdftfmo

g,l\mn

MPF1

[] DVT Managemant blood products and fluids g
[ Others: [J Monitor DVT score and continue treatment » |
as per doctors order N W‘f oL %,
A\ Len
Signature Name Emp. 1D Date Time
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ADULT NURSING
CARE PLAN
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Dr ANBARASU MOHANRAJ

MHI/NUR/2022/044
ﬂ Medway

Heart

Medway Hnspitals®

The way to better health

{A Unit of United Alllance Healthcare Pyt Ltd)

DR G LR

ﬂnstitute

Every heart beat counts

Initial Date: |1_ 1 { / Fep

Time:

Modified Date: Time:

Reason for Modification:

Diagnosis: C4p - —t ;)

Patient Specific
Problems / Needs

Measurable Goals

Nursing interventions

Evaluation

Sign &
Initials

NUTRITION [ Patient will have adequate nutrition O Provide Prescribed diet on time ,ua‘
[ Keep NPO with nowea/and vomiting O Encourage patient to consume the served meal M p + b \@%‘/
[ Regular Diet [ Patient consume daily nutritional | [C] Recorg-amount of food consumed
] Others: requirements in accordance to his E

activity level and metabolic needs
N

OXYGENATION O Patient will have notmal O, saturation | [ Encourage chest physio / deep breathing and <
[J Room Air [ Patient ABG levels will return to and coughing exercise / Spirometry exercises N o
[] Nasal Cannula / High Flow O, | —- remain within normal limits [ Provide well-ventilated environment / respiratory M P'f 00
[ Mask [] No other respiratory abnormalities _nedftations / Oxygen as per doctors order @}/
] BiPAP / CPAP [0 Patient réSpiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
[ Ventilator within established limits O It any O, abnormalities detected inform Immediately to
[ Tracheostomy [0 Patient will indicates, either verbally the concerned physician
O tihers: or through behavior, feeling [0 Piace patient with proper body afignmant for maximum

comfortable when breathing breathing pattern E
O Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis
[ Note for changes in level of consciousness
[ send sputum for culture and sensitivity based on
physician order
[J Maintain clear airway by suctioning or encouraging N

patient with successful coughing

FLUID & ELECTROLYTES
] Oral

[ Intravenous
[] Enteral Nutgition
] Parenteral Nutrition

[] Cthers:

[ Patient will have balanced fluid and
electrolytes b}la ce

Enhance fluid intake unless restricted

Check IV sites and-assess if there is any complication
Provide tub@ 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 BF for orthostatic changes

00O O0O0ooo




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initlals

MOBILITY
1 Mobtle / Immabile
1 walk with assistance
(] Physiotherapy

[ Patient will mobilize fresly

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

[ P.tient will use safety ‘me{res

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

[ Evaluatethe need for assistive devices

[0 Assess the safety of the environment

w pt witd ol
Preety

B

[ others: [ consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [0 Note far progressing thrombophilebitis E
adaptive devices to increase mobility (e.g., caif pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
ELIMINATION [ Patient will have normat elimination O Encourage fluid intake

[ Catheter, bedpan, urinal
] Nasogastric tube

[ Bowel movement

[ Urination

[ Others: /

pattern

O Patient will control of urinary
in-continence or urinary retention,
control of bowel incontinence,—
and regular elimiWaﬂ&ns

O Encourage fibre diet intake
O Encourage early ambulation
[ Report any abnorm ;}Ues“t"_ physician
[J Observe voiding accessories as foley's /
silicone catheter
[ Check placement befare feeding
{] Aspirate NG tube, check colour / consistenct
{ volume / Hemetemesis as per doctors order
and follow proper protocol
[J Check far malena / constipation / urinary retention

ij LO“U@
0dirned @

SKIN INTEGRITY
{1 Maintain normal skin integrity
O Pressure points site
assessment
COOHAPE Oorl

GRADES OF PRESSURE

INJURY

CJGRADE 1 [] GRADE 2

LiGRADE3 [ GRADE 4

[ Unstageable

] Deep Tissue Injury

{1 Healing Status

] PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

C] Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

O Patient will maintain normat
healing status

[ Patient will di
skin integfity

hargewith intact

—_

1 Minimize / Eliminate friction and shear

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

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

O Early skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

{] Manage moisture, clean and dry skin

[J Maintain adequate nutrition and hydration

[J Proper application of medications and dressing

[J Follow doctors and TVN order properly

O Monitor the healing status

[J Educate patient and family members about further
skin care

Sprn
M @ 1™ 95‘5@




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

HYGIENE
(] Bed-Bath
[ Assist-Bath
[ Self-Care [1CBD Ca"j/

1 Patient will stay clean and
well-groomed P

{1 Patient will demongtrate iifestyle
changes to meef'self-care needs

[0 Encourage patient to do daily bathing and oral hygiene
{0 Change patient's gown daily

O Encoufage hand hygiene

[ Consider the patient's need for assistive devices

M P Sei G-o

a2

(if presept [J Patient will recognize individual (0 Apply molsturizing solution E
[ Others: / weakness or needs
N
SAFETY [0 Patient will have no life-threatening [ Check the identity with ID band before anj

[] Check ID Hand

O IV care COeuv
CENTRAL M
[ side rails

situations—""

interaction with the patient
O Raise side yaits—
Provide proper invasive line care

] Keep bed locked and low at all time E
[ Others: [0 Educate care providers to be the patient
O Follow restrain policy (if needed)
N
COMFORT AND SLEEP [ Patient will have comiortable sleep | EJ Provide clean calm and restful environment M P‘} rwmﬁeﬁﬁ’ﬂél &__
[ Pain Control O Patient wil] verbalize / or-thfough [ Provide privacy at all time oS oeap 2%
[ Sleep Patterns behavior aboyt-pain relief and J Moanitor pain scale / sleep pattern 7 il
[0 Others: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
N
OBSERVATION [0 Patient will have normal range ] Manitor vital signs regularly ~
L] vital Signs of vital paw [0 Monitor vital.signs on ordered tima M P -+ U/ M .
{1 acs [ -Assgss physically for any abnormality
[ Blood Sugar [ Inform doctor if there is any abnormality
] Otheri/ [ Monitor GCS of patient
] Determine and treat the underiying cause of allered LOC E
[ Regular blood augar monitoring as per doctars arder
N
PSYCHOLOGICAL / [ Patient will achieve spiritual nesds [] Pray or encourage the patient to pray
SPIRITUAL SUPPORT O Patient will be able to control his [ Use inspirational words M
| Spiritual Needs feeling toward his illness E] Respond 1o splritual needs as they arise -
L1 Betiefs / Values / Customs [ Patient will maintain normal O Evaluate spiritual needs
] Anxisty and Copying Pattern psychological pattern U] Encourage verbalization of feelings / therapedtic touch E

L 1dentify Stressors
L Others:

[ Provide empathy and reassurance
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Patient Specific . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
MNICATION [ Patiertwill communicate effectively | P Tntraduce the care giver M cD PP QO A (T ;F’—J
] erbal ith positive feedback N] Encourage the use of call bell . Gﬂ
[] Non-verbal [ Obtain interpreter if needed w2C e A‘(
[ Sigh language [0 No negative speaking about the patient’s condition
[] Others: of prognosis in the patient's presence E
N

-1 [ Wound care
1 1solation
[ Ostamy Care

transfusion
[ Fluid tapping

[ Others:

sP L INTERVENTIONS
edication

[ Blood / Blood products

[] DVT Management

D}}anage on time

“Double check for high alert medication

] Observe and report any medication reaction

[J Provide proper measures of wound care

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

O Check for cross matching and typing, to ensure
compatibility

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

[_] Monitor DVT scare and continue treatment
as per doctors order

w rackr=H») -3
. ?A a2C i,

=2

Endorsed by

Signature

Name

Emp. 1D

Date

Time
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Every heart heat counts
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

Responds to verbal commands, buis
cannot always communicate discomfort

or the need to be turned OR had some

sensory impairment which limits ability to

feel pain ordiscomfortin 1 or 2 extremities

Mﬂlrment

esponds to verbal
commands. Has no sensory
deficit which would limit

ability to feel or voice pain or
diseomfort

T

4

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. @ccasionally Moist <

kin is occaslonally moist, requiring an
extra linen change approximately once a
day

4. Rarely Molst
Skin is usually dry, linen only
requires changing at routine

> interval
to moisture turned , /S’ t‘r 3
[
1. Bedfast 2. Chairfast 8. Walks Occasionally <" | 4.Walks Frequently
ACTIVITY Confined to bed Ahility to walk severely limited or non/| Walks occasionally during day, butfarvery | Walks outside room at Jeast
degree of existent. Cannot bear own weightand / ér | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

atleast once every two hours

duWing hours

MOBILITY
ability to change
and contral body
position

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

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

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

Z

(/4.( No Limitation

Makes major and frequent
changes in position without
assistance

e

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
tiquid dietary supplement OR IsNPO and /or
maintained on clear liguids or IV's for more
than 5 days ’

2. Probably Inadequate

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

/S(Kdequate
ats over half of most meals. Eats atotal of

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

}E@Hent
Eats most of every meal.

Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eals between meals. Dogs

of nut}iuen’al needs

notrequire supplementation

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

Moves feebly or requires minimlé?/
assistance. During a move skin probalfly
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

,aﬁo Apparent Problem

or chair

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

W

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 Rigk: 9 - 6

Inltlal & Emp. No.
of Sr. Statf Nurse:

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

1. Completely Limited

responsive (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

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

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to
feel pain or discomfort in 1 or 2 extremities

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

ks

MOISTURE
degree to which
skin is exposed

170oﬁlantlyMolst

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

2. Very Moist
Skin is often, but not always moist. Linen
must be changed at [east once a shift

3. Occasionally Molst

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

4, Rarely Moist

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

to moisture turned

.dfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently t
ACTIVITY onfined to bed Ability to walk severely limited or non- | Walks oceasionally during day, butfor very | Walks outside room at least A
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room ’

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

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

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

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

rL.gléﬁPoor
ver eats a complete meal. Rarely eats

more than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR is NPO and/ or
maintained on clear liquids or IV's for more
than S5 days

2. Probably Inadequate

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

3.Adequate

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

4.Excellent

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

FRICTION
& SHEAR

Voblem
equires moderate to maximum assistance

in moving. Complete liting without sliding
against sheets is impossible. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum

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

3. No Apparent Problem

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

or chair

| |2
oo
9

TOTAL SCORE

assistance. Spasticity, contractures or | or bed most of the time but occasionally . S
agitation leads to almost constant friction slides down Initial & Emp. No. ;V“sﬁt d)-‘ﬁq
of Staff Nurse: _07‘
Initial & Emp. No.
Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mildl Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Ris{((& & o =mp. 1O AN oA
of Sr. Staff Nurse: [ 550> [ o538 2705
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SENSCRY
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

s
}rS]ig/htly Limited

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

4, No Impairment

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

3

2

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 4
mustbe changed atleast once a shift

discomfort to feel pain or discomfort over 1/2 of body | feel pain 2'; discomfortin 1 or 2 extremities | discomfort
1. Constantly Molst 2. Very Molst /S{Bﬁsionally Maist 4. Rarely Molst
MOISTURE kin is occasionally moist, requiring an

extra linen change approximately once a
day

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

physical activity

must be assisted into chair or wheelchair

to malsture turmed

1. Bedfast 2. Chalrfast 3. Walks Occasionally 4,\Walks Frequently
ACTIVITY Confined to bed Abilipe-To walle severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of stent. Cannot bear own weight and /or | short distances, with or without | twice a day and inside room

assistance. Spends majority of each shift
in bed or chair

atleastonce every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2. VepypLimited
V?&ccasional slight changes in body
r extremity position but unable to make
frequent or significant changes
independently

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

4.No Limitaticn

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 servinge’|
orless of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or IV's for more
than 5 days

2. Brobably Inadequate
,Fély 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

A

3.Adequate

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

4. Excellent

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

FRICTION
& SHEAR

1. Prohlem

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

z@@temlal Problem
oves feebly or requires minimum

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

3. No Apparent Problem

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

orchair

92

TOTAL SCORE

'4

Initial & Emp. No
of Staft Nurseb

4

B[
2

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./y

T

of Sr. Staff Nurse

N

¢
w,q;\-

S.No.: 22
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Heart
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Every heart beat cnunts
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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
lavel 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

or the need to be turned OR had some
sensory impairment which limits ability to

cannot always communicate discomfort

4. No tmpairment

onds to verbal
commands. 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 ordiscomfortin 1 ar 2 extremities c&soemfort
N P
MOISTURE 1. Constantly Moist 2. Very Moist 3. Occaslonally Moist & 4. Rarely Moist

degree to which
skin is exposed

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

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

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

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

to moisture turned
-
1. Bedfast 2. Chairfast 3. Walks Occasionally }/ﬁa]ks 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 /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2, Very Limited

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

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

Limitatlon
akes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes iluids poorly. Does not take a
liquid dietary supplement OR Is NPO and/ or
maintained on clear liquids or IV's for mare
than 5 days

2. Probably Inadequate

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

3.Adequate

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

4, Excellent

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

FRICTION
& SHEAR

1.Problem

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

2, Potential Problem

Moves feebly or requires minimurr(
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 cccasionally

4 No Apparent Problem

or chair

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

TOTAL SCORE

Initial & Emp. No.

agitation leads to almost constant friction slides down
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.
nterpretation: Minimal Risk: 23 - 19; is: T 18- 15 1 14 - 13; High Risk: 12 - 10; Severe Risk: 9 - of Sr. Staff Nurse:
S.No. : 22
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

Unresponsive (does not moan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation 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

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

il

discomfort tofeel pain or discomfort over 1/2 ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. ('Z:m:lstanlly Moi‘st 2. Yery Moist 3. Occasionally Moist ?arely Molst )
degree 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

= perspiration, urine etc. Dampness is | mustbechanged at least once a shift extra linen change approximately once a | requires changing at routine
skin Is exposed detected every time patient is moved or day intervals J—)
to moisture turned

1. Bedfast 2. Chairfast 3. Walks Occasicnally 4:4alks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butfor very | Walks cutside room at least
degree of existent. Cannot bear own weight and / or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shiit
inbed or chair

atleastonce every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2.Very Limited

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

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

o Limitation
Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

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

4 Excellent

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

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

3No Apparent Problem

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

or chair

TOTAL SCORE

€3

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:

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

1. Compietely 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 bedy

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
tofeel pain or discomfort over 1/2 of body

3. Slightly Limited

Responds to verbal commands, bu
cannot always communicate disco?o%{
ar the need to be turned OR had sbme

sensory impairment which limits ability to
feel pain or discomfartin 1 or 2 extremities

/%Nﬁmpalrmem
esponds to verbal

comimands, Has no sensory
deficit which would limit
ability to feel or voice pain or
discorifort

't

MOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

2. Very Moist
Skin is often, but not always maist. Linen
must be changed at least once a shiit

3. Occeaslonally Moist
Skin is occasionally moist, requiring an
extra linen change approximately once a
day

[ 4 Rarely Moist

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

to moisture turned J_/ "I '\'f
1. Bedfast 2. Chairfast 3. Walks Occasionally 4. s Frequently

ACTIVITY Confined to bed Ability to watk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least |

degree of existent. Cannot bear own weightand /or | short distances, with or withous{ twice a day and inside room 11

physical activity

must ba assisted into chair orwheelchair

assistance. Spends majority of each sift

atleast once every two hours

in bed or chair during waking hours }‘f
MOBILITY 1. Completely Immobile 2. Very Limited 3. Slight Limited 4.No léitation
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
and control body
position

or extremity position without assistance

or extremity position but unable to make
frequent or significant changes
independently

body or extremity position independently

1

anges in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liguids or IV's for more
than 5 days

2. Probabiy Inadequate

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

3. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary
products) per day. Occasionally will ref

a meal, but will usually take a supplement
when offered OR Is on a tube feeding or

TPN regimen which probably meets most
of nuiritional needs

4.E lent
s most of every meal.
Never refuses a meal.

Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
notrequire supplementation

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

Movas 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 cccasionally
slides down

or chair

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK e[ o3

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

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to
feel pain or discomfortin 1 or 2 extremities

4. No Impairment
Responds to verbal
commands. Has no sensory
deficit which)vﬁle‘g limit
ability to feel or voice pain or
discomfort

1

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occaslonally Moist

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

4, Rarely Molst

Skin is usuall , linen only
requires changing at routine
intervals

to moisture turned l'l
1. Bedfast 2. Chairfast 3. Walks Occasionally 4, Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or nan- | Walks occasionally during day, butforvery | Walks outside room at least

degree of existent. Cannot bear own weightand / or | short distances, with or without | twice a day and inside rocm

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shift
inbed or chair

atleast once every two hours

during wWﬂrs

MOBILITY
ability to change
and control body
position

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

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

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

4. No Limitation
Makes major and frequent
changes in position without

assistance /

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
mere 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 [s NPO and/ or
maintained on clear liquids or V's for more
than 5 days

2. Probably Inadequate

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

3. Adequate

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

4. Excellent

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

FRICTION
& SHEAR

1. Problem

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

2. Potentlal Problem

Moves feebly or requires minimum
assistance. During a move skin probably
slides to some extent against sheets,

.chair, restraints or other devices.

Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

3.No Apparent Problem

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

or chair

TOTAL SCORE

oy}

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:

OV‘

el
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Pain Character tial | Senior Staff
I?rz:te & sPaIn (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventlons gtEag '"'N?, Initial &
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PAIN SCALES .

PIPPS 6 or less = Minimal to no pain

{28 weeks to < 38 weeks)

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

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

(2months -7 years)r

0: Relaxed & comfortable, 1-3: Mlld discomfort, 4-6: Moderate discomfaort, 7-10: Sevete discomfort / pain / both
, . 4 3

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

~ pi, pil ﬂ umetrical Rating Scale (age more than 12 years)

O 0] @® o) 4 @,@\ '@}‘ TS I N N N CNNS NN NN N N

=/ ~— I —_ ~ — | S E— 1 1t I |
0 > a 6 8 o 1 2 5 8 9 10

3 4 5 65 7
A N S B S R $

Worst None Mitd Moderate Severe

No Hurts Hurts Littie
Hurt Little Bit Nore

Hurts
Evan More

Hurts
¥hole Lot

Critical care Pain
Observation Taol (CPOT)
(ventllator / comatose)

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

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

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

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

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

Non-pharmacclogical
Interventlons

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

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

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

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

Pharmacologlcal Interventions as per doctor’s prescription
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

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

. CRIES The CRIES scale Is used for Infants > than or. = 38 weeks of gestation. A maximal score of 10 [s posslble, If the CRIES score Is > 4,
(38 weeks - 2 months) further paln assessment should be undertaken, and analgesic admIinistration Is Indicated for a score of 6 or higher. !
FLACC Scale

{2 months - 7 years)

0: Relaxed & comfortable, 1-3: Mild discom{ort, 4-6: Maderate discomfort, 7-10: Severe discomtort / paln / both

P )

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

@) (¥
<)
0

2
No

Hurts
Hurt tittle BIt More Even Mare Who'a Lot

Huits Little Hurts Hurts Hurts
Worst

g, / Numerical Rating Scale (age more than 12 years)
®e o) /@,@\ ’E@ﬂ‘ “ I AR N RN NN R DR SRR S
' 0 2 3 5 8 9 10
4 6 8 10

c 7
$ 4 $

Sovere

s
4t

Moderate

i
t 4

None Mitd

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

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting venlilator (or)
VOCALIZATION (non-Intubated patients): 0 - Talking an normal tonse or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

Non-pharmacologlcal
Interventions

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

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

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmnctﬂjglcal Interventions as per doctor's prescription

re
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PIPPS
(28 weeks to < 38 weeks)

PAIN SCALES

6 or [ess = Minimal to no pain
7 - 12 = Mild pain - Provide comfort measures
>12 = Moderats to severa pain - Pharmocological intervention

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

(2 months - 7 years)

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

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

—~~ P, i, o~ N / JNumerlcal Rating Scale (age more than 12 years)
c® C ©® eo G £~ M o I
N -~ == —~ = '~ | — !
0 1 2 5
0 2 4 6 8

6 7
$ 1

10

| |

1 I

3 4
Ho Hurts Little Hurts Hurts f * ? t

I
8

| 1
9 10

?

Hurts Hurts
Hurt Littts BIt More Evan Mors Whole Lot YWorst

None Miid

Moderate

Severs

Critlca} care Paln
Observation Tool (CPOT)
(ventilator / comatose)

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

COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {or)

VOCALIZATION {non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing
MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid
TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

Non-pharmacological
Interventions

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exarcisers
Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin
Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; [ - Shortwave diathermy

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

Pharmacolaglcal Intarventions as per doctor’s prescription

»
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PAIN SCALES

. PIPPS
(28 weeks to < 38 weeks)

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

CRIES ) The CRIES scale Is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 is possible. If the CRIES score Is > 4, »
(38 weeks - 2 months) further paln assessment should be undertaken, and analgeslc adminlstration Is indlcated for a score of 6 or higher. ! .
FLACC Scale

(2 months - 7 years)

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

:
i

©6 (o) s~
OHEE® [
0 1 2
4 6 8 10

Numerical Rating Scale (age more than 12 years)

] |
1

™~ P,
@ ) (e
Wong-Baker FACES o/ — | 1 I
Paln Rating Scale 3 4 7 8 .9 10
{7 years - 12 years) 0 2 ! ‘ ;
P Ho Hurts Hurts Little Husts Hurts Hurts ? * * * * ?
Hurt Littte BNt More Even More Whola Lot Worst None Mild Modorate Savare
i FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing

Critical care Pain
Observation Taol (CPOT)
(ventllator / comatose)

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Resflessness / Agitation
COMPLIANCE WITH VENTILATION (intubated patlents): O - Tolerating Ventilator ar Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {or)
VOCALIZATION (non-intubated patlents): 0 - Talking on normal tene or no sound, 1 - Sighing, Moaning, 2 - Crying out, sebbing

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

/ ) TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderate Paln; § - 8: Severe Pain

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

Non-pharmacological
Interventions

Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin
Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacologlcal Interventlons as per doctor’s prescription
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. ! . Senior Staff
Date & | Pain Pain Character L. A Staff Initial .
] (dull, achy, sharp, slabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score | ™y ring, referred / radiant pain) & Emp. No. Emp. No.
A
PAIN SCALES
PIPPS 6 or less = Minimal to no pain

7 - 12 = Mild pain - Provide comfort measures

(28 weeks to < 38 weeks) >12 = Moderate to severe pain - Pharrmocological intervention

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

FLACC Scale

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

1

~~ - -2 X N Numerical Rating Scale {age more than 12 years)

o Qo 0o ) 9 ’,@[ LAl | R S DR N SR

\Z/ — = —_ ~ — VAL I 1
0 5 a 6 8 o 1 2 5 8 9 10

Wong-Baker FACES I | | |
Pain Rating Scale
(7 years - 12 years) 10 \J 3 4, 6 7
Ne Hurts Hurts Little, Hurts Hurts Hurts f f f f T *
Hurt Littte Bit Mare Even Moro Whole Lot Worst None Mild Moderate Severe

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

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

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

MUSCLE TENSION: © - Relaxed, 1 - Tense, Rigid, 2 - Vary Tense, Rigid

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

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

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

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

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

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

Non-pharmacological
Interventions

Pharmacological Interventions as per doctor’s prescription
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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
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DVT RISK ASSESSMENT
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Every heart beat, counts

tute

g i [J
Date [odi\om 51004 | 611 [N LgNPERLEES | W11
Time | (o0 | 900k otpm] 000 |8 130 | bro# | 4390
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or paltiative care) 0 O © o O O <)
Bedridden recently >3 days or major surgery
2 | within four weeks +) &1 4+ & &) +] M
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle O o
(Assess for both legs) 0 o (D 0 O
72
4 Collateral (nonvaricose) superficial veins present O O £ o
(Assess for both legs) 0 O .
. O -
5 | Entireleg swollen {(Assess for bothlegs) (0
0 o |/~ | o
Localized tenderness along the deep venous S Q
6 system (Assess for both legs) © 0 A o
7 Pitting edema, greater in the symptomatic leg O ) &
(Assess for both legs) O O b B
8 Paralysis, paresis, or recent plaster immohilization 0 O o /O Lo
ofthe lower extremity {Assess for bothiegs) O O
9 | Previously documented DVT (Assess for both legs) /7 O O Q =2 D ©
& 4
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Go-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis O D () 6 0
10 | (commonly mistaken as DVT), Dependent (stasis) ) O
cedema, Lymphatic obstruction. Septic arthritis,
Cirrhosts, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINAL SCORE | ..y UL I S B A A | |
Low Risk: 2t0 0 | Moderate,mé 1102 | HighRisk: 3108 | \pp | oD y\ubﬂ‘ f‘M = q yAoD Ma;g’
DVT prophylaxis started QN’D Y?:s’ %ﬁ? EﬁD YE:: %ﬁs (E;is B)ll\lis EE:S
Signature & Emp. No. of RN¢>\~ frﬂggf;fg_ @(W%(N %z d/\é[
Signature & Emp. No. of Sr. RN UQ/ "Q/ . mg p{’: ‘_97 5
A < 2—’-(‘

Qv

LS
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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
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Every heart beat counts

@

Date | WUV S
Time| 137 L~ 0°
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or palliative care) 4]
Bedridden recently >3 days or major surgery ')
2 | within four weeks ©
Calf swelling >3 cm compared with asymptomatic o
3 |side, measured at 10 cm below tibial tubercle O
(Assess for both legs)
4 Collateral (nonvaricose) superficial veins present | &
(Assess for both legs) ©
5 |Entirelegswollen (Assess for both legs) oo} ¥,
6 localized tenderness along the deep venous ©
system (Assess for bath legs) V)
7 Pitting edema, greater in the symptomatic leg )] )
(Assess for both legs)
8 Paralysis, paresis, or recent plaster immobilization D o
of the lower extremity (Assess for both legs)
9 | Previously documented DVT (Assessforbothtegs) | & | (9
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis’ &) o
10 | (commonly mistaken as DVT), Dependent (stasis)

cedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.

FINAL SCORE

Low Risk: -2 to 0 | Moderate Risk: 1to 2 | High Risk: 3t0 8

e
¥la

DVT prophylaxis started
o)

e

<~
(|
&
L]

[lYes
ONo

Cves
CONo

(Yes
No

OYes
[OINo

[OYes
ONo

Signature & Emp. No. of RN

Signature & Emp. No, of Sr. RN
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Date
Time

Wy

1.

S. No.

PARAMETERS

Active cancer {(on-going treatment or diagnosed

1 {within6 months or palliative care) O
Bedridden recently >3 days or major surgery
2 [ within four weeks ]
Calf swelling >3 crm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle
{Assess for both legs) )
a Collateral (nonvaricose) superficial veins present
{Assess for both legs) 9]
5 | Entirelegswollen (Assess for both legs)
6 Localized tenderness along the deep venous
system (Assess for both legs) V)
7 Pitting edema, greater in the symptomatic leg
{Assess for both legs) ©
8 Paralysis, paresis, or recent plaster immobilization
of the lower extremity (Assess for both iegs) ©
9 | Previously documented DVT (Assess forbothlegs) | ©
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis )
10 | (commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINAL SCORE 41 E
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3t 8 MOP l
. JaYes | Oves | CYes | OYes | ClYes | Clyes | OYes
DVT prophylaxis started |‘[ng | /0= | ONo | CINo | ONo | ONo | Ofa

Signature & Emp. No. of RN

£

Signature & Emp. No. of Sr. RN

A
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

3 9%\

Date N\ ML\SH
Variables -

Time \\\\00 W
History of falling No (6/- ‘ V 0 0 0 0 0 0 0
(immediate or within 6 months) Yes | 25 25 25 25 25 25 25 25 25
Secondary diagnosis No 0 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes | 45 )387| 15 | 15 | 15 | 15 | 15 | 15 | 15
Intravenous Therapy / No [ 9 /9/ 0 0 0 0 0 0 0
AMBULATORY AID
None / Bed Rest / Nurse Assist ‘/0/) /0/ 0 0 0 0 0 0 0
Crutches / Cane / Walker 15 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair /0/'7/ 0 0 0 0 0 0 0
Weak “10 [ 10 [ 10 [ 10 | 10 [ 10 [ 10 | 10 | 1O
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability /e/‘ 0/ 0 0 0 0 0 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 0 0 0 0 0 0 0 0
immunosuppresent, anticanvulsants, | yag )5/‘ 1 ‘5/” 15 15 15 1% 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics

Total Score (b‘o P
Low Risk (0 - 24)
Medium Risk (25 - 44) < | o
High Risk {45 or above)
A
Signature & Emp. No. of RN %\ _%
Signature & Emp. No. of Sr. RN \30{'/( U‘}gﬁ
L\

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




INTERVENTIONS Date

L)

Tick as per the Risk Score Time

Low Risk Interventions (G- 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 regardless of age

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

Remove excess equipment or furniture to make a clear
path

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

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

Bed wheels should be locked

Encourage family participation inthe patient's care

Ensure that floor ofthe 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 riskinterventions (25- 44
Apply all the low risk interventions

Tie yellow fall risk tag in the bed and Wheel chair/ Stretcher

Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or wheel chair or
onatoilet 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

Advice the patient to use grab bars near the teilet, bathtub,
and shower

SEARC NN RN NN AN Y NN

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

High-riskinterventions (45 or abovc)

Apply all the low and medium risk interventions

Tiered fall risk tag in the bed, wheel chair and stretcher

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

Answerthese patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

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

Encourage family members or other visitors to stay with
them

If appropriate, consider using protection devices: safety
belts

Signature & Emp. No. of RN

Signature & Emp. No. of St. RN
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MODIFIED MCRSE FALL RISK ASSESSMENT CHART
1
® Variabl Date |idoofg o | hPHEND™ N NS Atk ;;\\" N
ariables Y +
Time ’ . . 09
16:00|a10°| 30 |1y 00 | 4007 | @1 | V4O 30| 90
History of falling No | 0 @ @ v /5/ 0| 0| o~ O
(immediate or within 6 months) Yes 25 o5 25 25 285 25 o5 o5 25
Secondary diagnosis No 0 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes | 571 (18) (ﬁ—) BT J/ e 1 a5 | a5
'Intravenous Therapy / No 0 0 | 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes | 207 @ (20' ) 20 }4{ 20 | ko] e0” | 20—
AMBULATORY AID
None / Bed Rest/ Nurse Assist 87 | (0 @ y / V. O -
Crutches / Cane / Walker 15 15 15 15 15 15 15 15 18
GAIT
Normal / Bed Rest / Wheel Chair a7 @ @ vd A SN = 6 |_o—
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability 0 @ E 9] / v, cl:)—?7 ;’M 0
!, Overestimated or forgets limitations A5 | 15 15 15 15 15 15 15 .15
MEDICATIONS
Includes PCA [ opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | vy, 15,1 1 15
anti-hypertensives, hypoglycemics es / @ @ )5/ s )‘57 ;/
and psychotropics
Total Score 6;:.- O Ko S0 @0 B"D o 69 KO
Low Risk (0 - 24) .
Medium Risk (25 - 44) —
High Risk (45 b
igh Risk (45 or above) —T v | <« | ,/hi K —: / o
i ' P
Signature & Em!:. No. of RN %}/ ﬂ\gj;,; Q,Aﬁr"r ?’%4%%65& %K&s’ o&prr*’/ \\'ll %
: : ' |-
S t & Emp. No. of Sr. RN
T N R SR 2 Gr Tl
' \L A T ) V" 0.23: Low Rlsk 25 2 44; Medium Risk; 45 or above: Hlbh Risk




INTERVENTIONS Date

3&0\\3“

D

b

A

Tick as per the Risk Score Time

0) - - = 0 [) A

Familiarize the patient with the immediate surroundings

\&' R

238 |

g

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 regardless of age

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

Remove excess equipment or furniture to make a clear
path . o

Keep the patient's bed in the low position at afl times except
during procedure - o

Teach 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

Ensure that floor of the bathroom is dry and niot slippery

Review medications for potential side effects that can
promote falls

Use safety belts during movement in wheelchair -

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

Medium riskinterventions (25 - 44

Apply allthe [owrisk interventions

NN ENINEE

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 whee! chair or
on atoilet seat

aj

SN N AN N SRS By

Userestraints and bed monitors as ordered by the doctor

\\\

Allow the patient to ambulate oniy with assistance

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

Do not leave patients unattended in diagnostic or
treatment areas

LN NS NN NS RN NSNS NNSE &

~N

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 (45 or abovc}

Apply all the low and medium risk interventions

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

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

Answer these patients call belis as quickly as possible

N\'\ ~

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 '

NN

If appropriate, consider using protection devices: safety
belts '

’\ N RN NN N N 1)

DN SN RO AN AN NN AN e

’

Signature & Emp. No. of RN

%ijx\Jqﬁj\Ml §§K'§§\\\3\U\3\3353,9@%

=

Signature & Emp. No. of Sr. RN

@', SNEX AR
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Where heart beat never stopm...

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date ~ 7)9 N
Variables ‘3\@0\\*)&\ "t\\\M 'P\\\\ b\\\?&\ [b\\\’a 9\ ;l[!)’\ “U
Time . 0 P
20-01 00 |vie o0z, P tad] 27| go \we]
History of falling No | Q. v C 0 |4 |W0] o0 | 0| o
((mmediate o within 6 months) Yes | 25 | 25 | 25 | 25 |25 | 25 | 25 | 25 | 25
Secondary diagnosis No | 0O 0 0 0 V o /Yo Lo 0 .
(= 2 medical diagnosis) Yes 15" ‘/-rg W @) /15 u( /l€ }5. d{:{
 Intravenous Therapy / No 0 0 0 0 0 | O // 0 0 0 -
Heparin Lock / Tubes Insitu Yes | 20- o6 QD/ @ 20/ [20/ o0 | 20 |_20
AMBULATORY AID ‘
None / Bed Rest / Nurse Assist BN N (5/‘/ )/ Bl /
Crutches / Cane / Walker 15 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT [ 7 B
Normal / Bed Rest / Wheel Chair A ,0) \ﬁ/ ((0) / \_,9/ o0 /0/
Weak 10 | 10 | 10 |0 | 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS |~ / e
Qriented to own stability’ [ & \_g/ @ / Q,D/ /Oﬂ {N /
. Overestimated or forgets limitations 15 15 15 | M5 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No | © 0 0 0 0 10, 0 0 D %
immunosuppresent, anticonvulsants, Yes 157 \15/ 5 5 A5
antithypertensives, hypoglycemics JB/ /l/ 57 / /6/
and psychotropics
Total Score 0 B g ? §Q bﬂo 5/0 g & \/O
Low Risk (0 - 24)
Medium Risk (25 - 44)
High Risk (45 or above) C IV ars 7
N
. 4
Signature & Emp. No. of RN [ é’Z )
: P %%M%%gvv FORLS 07\
Signature & Emp. No. of Sr. RN A/VL ) -
9 p. No.of AR AN AN A A
‘90 24: Low Risk; 25 - 44: 4: Mediu \fitsk 45 or above: Hrbﬁ Risk’



INTERVENTIONS Date
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Tick as per the Risk Score Time

<

Q

o

¥

g;
&

=

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

q
y

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 regardless of age

CINC 8

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

I\

Remove excess equipment or furniture to make a clear
path- . . -

< |C S

Keepthe patient's bed in the low posutlon atalltimes except
during procedure T

\

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

;

Bed wheels should be locked

'y

Encourage family participation in the patient's care

\\\\\\\ NN S

L RILYA

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that cag4
promote falls

\

Use safety belts during movement in wheelchair

\

The patients are not ambulated by themselves. They are to4]
be ambulated oniy with assistance

Apply allthe lowrisk interventions

\

SINDNNE

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
onatoilet 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 eifects level
of consciousness, gait and elimination when planning
patient's care

v RN

Do not leave patients unattended in diagnostic or
treatment areas

)

Accompany the patient while going to bathroom

T

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

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

High-risk interventions {45 or abovc}
Apply all the low and medium risk interventions

\

SN R SIS RIS

N

Tiered fall risk tag inthe bed, wheel chair and stretcher

\

N\

t

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 (ifappropriate)

Encourage family members or other visitors to stay with
them

If appropriate, consider using protection devices: safety
belts '

L RRE R e el SR e ]SRRI IS ISR NN EE

N ENNENY RIS A R L S I NE N RN

Signature & Emp. No. of RN

\_“% NSNS TS NN MNTSTIPTRMNNS TN NN &

%

8)

Signature & Emp. No. of Sr. RN
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PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below .
Barriers to Learnin Plan to Address Factors
il g
None / [ vision / Hearing limitations Use of Interpreter

[] Limited Reading Abilities

[ Physical barriers

Educate family

|:| Religious / Cultural Factors

|:] Language barriers

Simple Language

D Congnitive Limitations - unable fo

|:| Low motivation / desire to learn

|||

Written Instuctions

understand and follow directions

1 0O

Completed By:Datem Time__CIpA

Nurse Signature :

CRul —

=
' Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 | signature |
A\M L|pr|o L|Plo Llr]o
Disease Doctor
/Z]/lnformaﬁon on
I Disease / Diagnostics g PD A _
g}reatment ’ \pS ERE
1~ Medications 0 ol Vi Doctor / Nurse
ormation on Safe and !
Effective use of medicines
) ormation on drug / drug and / Na&
drug / food interactions W o9\ T
Q,Discharge Medications .
(. é"SurgicaI Instructions . DfIVF Nuisi \
P /Z/ Prg - Operative Instructions r[; V{ {:@"—!" 4
ost - Operative Instructions ! Qﬁ {
d {(Wound / Dressing Care)
Pain Management Nurse
%poﬂing of pain P ool L
B4 Pain Management "D N '\g)a,;fﬁ_
Safe and effective use of medical J Doctor / Nurse

Equipment (if required)

Name of Equipment
Rehabilitation Techniques




Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
L|P|O L{P|O L|PlO .

Nutritiopal Guidance Dietician

o

) ) - _ |Psriz (iXerine John
/ﬁ‘net Instruction for patients at £ A =1
Nutritional risk Plow o L o N ‘ [
o1 s

[C] Diet advice for home
Discharge Planning

[[] Self care
[] Follow up

?

- Nurse

[ Repeorting Concerns N
Immunizations

[] Parenting education
[] others

Risk Factor Reduction -
[] Smoking Cessation - - C N | Doctor
] Weight Control
[ Exercise

[] Hypertension
] Other Risks

LEARNER (L) - P-Pafient, M - Mother, F-Father, S-Spouse Other (State Relationship)
PROCESS (P)- OD - Qra‘ﬁiscussion, D- Demonstration, W- Written Material

OUTCOME (Q) - RD - Return Demonstration, V - \{erbqli;e derstanding

Written Material given and explained (if any)

Reports Given : / \ . l

- ry/ Given Pending \dA ' Given Pending NA
Discharge Summa Diet Advice
ECG Report N \ CT Scan Report
Doppler Report \ CT Scan Film
X-Ray Report \ ECHO Report
X-Ray Film Ultrasoynd Report
Compact Disk y Other Report
Name of Attendant / Patient : Z\ Signature :

Name of Discharge Nurse ' Signature :
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- Institute

AR AT

Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below .
Barriers to Learning Plan to Address Factors
L_D'ﬂ?me [] vision/Hearing limitations [C] Use of Interpreter
[] Limited Reading Abilities [] Physical barriers [] Educate family
] Religious / Cuitural Factors ] Language barriers [ simple Language
[] congnitive Limitations -unable to |[ ] Low motivation/desiretolearn |[ ] Written Instuctions

understand and follow directions

Completed By : Date _ObloA{>Dy Time

, T
{250  NurseSignature: AN ooy |

Learning Record

Need Date| Visit1 | Date| visit2 | Date| Visit3 | signature
F"‘D*: L{P o;,mﬂ? LiP|oO _{\‘! L|P|o
Disease — 4 - Doctor ,
] Information on W
Disease / Diagnostics LoV Apd |V D |y {?é‘ b
[ }Areatment a |olv g | ofv ‘ / L
Medications 4 pnlv Q [od |V © ] en b | Dogtor/ Nurse
piﬁformation on Safe and ' %"m’
Effective use of medicines C o vi & leo [V o v
;_Information on drug / drug and | . I "
drug / food interactions L o | V]
| [] Discharge Medications i !
Surgical Instructions Nurse C-o2-
ﬁ Pre - Operative Instructions N .
ost - Operative Instructions =
e {Wound / Dressing Care) algo lv K b M D Sy
| Pain Management Q oot Nurse ol oo |
[] Reporting of pain — T -0 bp| v p ob|l/
[] Pain Management % wl < lon N
Safe and effective use of medical . | Doctor I Nurse
Equipment (if required) “TT1T1 11 Qﬂ.-o
Name of Equipment
Rehabilitation Techniques i B o T




Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature-
gl L[lP|O L|PjJO L[P|O

Nutritional Guidance — L1 Dieticia.n 5

[T] Diet Instruction for patients at
Nutritional risk —

[] Diet advice for home A Nurse Z
Discharge Planning

[C] Self care

[] Follow up

[ Reporting Concerns
Immunizations

[[] Parenting education

[] Others

Risk Factor Reduction

[ Smoking Cessation . ; J Doctor

[] Weight Control

[] Exercise

[] Hypertension

[] other Risks

LEARNER (L) - P-Patiént, M - Maother, F-Father, S-Spouse Other (State Relationship)

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

Written Material given and explained (if any)

A
T
Reports Given :
~
%n/ Pending NA Given Pending NA
Discharge Summary ? Diet Advice
ECG Report \ . CT Scan Report
Doppler Repo \ CT Scan Film
X-Ray Repo \ ECHO Report
X-Ray Film \ UItraspund Report

Compact Disk B L Any ﬁ)ther Report /
\ /
Name of Attendant / Patient : Signature :

Name of Discharge Nurse Signature :
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]
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Dr.ANBARASU MOHANRAJ Institute
The way to better health

(Ao ofUnle A Hetrars L) ¢ AR O Every heart heat counts
PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below .
Barriers to Learning Plan to Address Factors
[:] N}ne/ ’ |:| Vision / Hearing limitations E] Use of Interpreter
[*T Limited Reading Abitities [] Physical barriers [0 Educate family
D Religious / Cultural Factors ]:l Language barriers E] Simple Language
[[] Congnitive Limitations - unable to |[] Low motivation / desire to learn [] written Instuctions
understand and follm( dirlections
Completed By : Dateg ‘ 1 [2) Time_ ® +<>  Nurse Signature : —‘;?’;- L

Learning Record

Need [t!;ﬁ Visit 1 Dit}e Visit2 | Date| Visit3 Signature
QN‘LPO@\\\V‘LPO’V\FPO

Disea}e’ ' Doctor,

[:kﬂlfonnation on Vi Jé/)

. | ) 6“(
/D'réase / Diagnostics P 24 obly f . m/
A Treatment DloP1v oplv 77

Medications

) e ]
e

Q% q%

Doctor / Nurse

‘E/lnformation on Safe and . : ; ‘ . @/J‘L
Effective use of medicines 1 P obisA SO |/ I

[T Information on drug / drug and

drug / food interactions ) ' . 11 I

[] Discharge Medications

Surgical Instructions Nurse

-ﬁ Pre - Operative Instructions

§ ] Post - Operative Instructions .
o[\ =

(Wound / Dressing Care) P nleniV ' ~1% 7™ s
/ain Management i v Nurse —
ﬁeporﬁng of pain pla0l Y ‘ —Z5
Pain Management b a9V N lophA 1\
Safe and effective use of medical ' I

Doctor / Nurse
Equipment (if required)

Name of Equipment

Rehabilitation Techniques

p



Need Date Visit 1 Date Visit 2 | Date Visit 3 S;gnatur;e

' ; L[r[o L[eJo]l . [L]P]o

NutritiWidance : Dietician
Riet Instruction for patients at ’ ) LY {2 P
Nutritional risk ] 9 & N Yapo

] Diet advice for home | - -

Discharge Planning

[[] Seif care

_|_:[ Follow up

[] Reporting Concerns
Immunizations

[] Parenting education

[] Others

Risk Factor Reduction {
[ Smoking Cessation C R oo Doctor
[] Weight Control
[] Exercise

[ Hypertensicn
[] Other Risks - .

LEARNER (L) - P-Pafient, M - Mother, F-Father, S-Spouse Other_° (State Relationship)

PROCESS (P}-0OD -0 iscussion, D- Demonstration, W- Written Material
OUTCOME‘(O) -RD - Return Demonstration, V - Verbalizey,uﬁderstanding

Written Material given and explained (if any)

N
S e oD peen ik
ﬁ% 4’ Qy\oZ‘QJ\" v —
"E" g \o 0'/\\\:\.:_..1’\-"’
A2 =
Reports Given :
‘ Given Pendj NA . Given Pending  NA
Dischirge Summary___ s Diet Advice
~ ECG Report CT Scan Report
Doppler Report / \ ~_ CT-8can Film
X-Ray Report ' / . SN \ ECHO Report
X-Ray Film (\ Ultrasound Report
Compact Disk \ Any Other I\eport
N

Name of Attendant / Patient : \ /< Signature :

Name of Discharge Nurse Signature :
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Dr.ANBARASU MOHANRAY

R

MHI/IPf2022/055
AMedway

Heart

Institute

PATIENT AND FAMILY EDUCATION RECORD .

Assessment

To be filled by concerned disciplines. Use key below

Every heart beat. coumts

Barriers to Learning

Plan to Address Factors

L

Vision / Hearing limitations

Use of Interpreter

[[] Limited Reading Abilities

O

Physical barriers

Educate family

E] Religious / Cultural Factors

]

Language barriers

Simple Language

D Congnitive Limitations - unable to

[]

Low motivation / desire to learn

OfOjdja

Written Instuctions

understand and follow directions

4]

Completed By : Date {1]/]2a

Time

S

Nurse Signature :

O

Learning Record

Need

Date Visit1 | Date

Visit 2

Date| Visit3 Signature

t\‘]l)y" L{P|O L|P

0

L|P|o

Disease

Doctoh

[] Information on

Disease / Diagnostics

K 'L A

S -

Bﬂ'reatment

(/[y ol

. /Mﬂcatlons

$t::ctonr Nurse

Information on Safe and

Effective use of medicines

D

[] Information on drug / drug and
drug / food interactions

[[] Discharge Medications

Surgical Instructions

Nurse

[APre - Operative Instructions

[[] Post - Operative Instructions

{Wound / Dressing Care)

Pain Management

Nurse

[] Reporting of pain

[] Pain Management

Safe and effective use of medical
Equipment (if required)

Doctor [ Nurse

Name of Equipment
.. 'Rehabilitation Techniques -




Need Date| Visit1 | Date] Visit2 | Date| Visit3 Signature
LIP|O LI{PJ{O L{P]J]O

Nutritional Guidance Dietician
Fay

/Z’ﬂ:l’nstruction for patients at
" N rl-&.._ 7

ritional risk

Wadvice for home @ s

Discharge Planning
[] Self care
[] Follow up

[[] Reporting Concerns
Immunizations

[] Parenting education
[[] Others

Risk Factor Reduction
[] Smeking Cessation Doctor
[[] Weight Control -
] Exercise

[] Hypertension

[] Other Risks .,

LEARNER (Ll;/;?ient, M - Mother, F-Father, S-Spouse Other (State Relationship)

PROCESS (P
OUTCOME (O) - RD - Return Demonstration, V - Verbalized Ur‘lagerﬁénding

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

Written Material given and explained (if any)

— N

Reports Given :

Given Pending NA Given__ Pending NA
Discharge Summary \/ ~ Diet Advice \/
ECG Report ~ CT Scan Report v
Doppler Report . / . CT Scan Film -
X-Ray Report / ECHO Report v
X-Ray Film F\/ Ultrasound Report v .
Compact Disk V/ Any Other Report 'L/ ~

——— ’ r\ ‘
Name of Attendant / Patient : 1. CECLAG QU3 Qgé?‘gﬂame: i ngb@—-&

Name of Discharge Nurse MW Signature : Hg\gf@ Uo()’




Date of Transfer:
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Heart

/fnstitute

Every heart beat counts

Transferred from:

Sicu

To:

103

Diagnosis:

.Cl\@.fm»_

Parit, B (to be filled by Physiciaris)

Vital Signs: Temp: ﬂ (°F) [ Pulse / HR;

. B&  (beats/min) | BP: [9_]' - &{8ammHg) | Respiration: .80 (breathis/min)

Any Critical Investigations:

Check for

Transferring Doctor

Receiving Doctor

Respiratory (Breath sounds)| [ ] Clear [ | Crepitation [ ] Rhonchi [_] Others: 1T ]Yes [ ]No
Abdomen [ ]Soft [ ] Tender [ ] Distended [ ]Others: A Ives [ [no
Heart Sound [ ] Normal [ ] Feebie Loud-[_] Others: MYGS [_INo
CNS [] Conscious L] oriented GCS Score: ﬂ’?es [ INo

For Surgical Patients
(if applicable}

Surgical Site: [_| Healthy [ | Soakage [ | Others:

% DNO

Present Medication (for Medication Reconciliation)

e P e ) I e
 xSvp- Qaeptemie lont] po | oat=t | tllsy of 20|  OYesONo
2| Nep |Sunspeaueriol [osem (NK] QM [4])ag ol qae | OYesONo
5.1 0 PRySEMIDE ( Po_ | i~t=0 |q)ilsy #f gao| DOVesONo
14 T+ SpiRoND LALONE A vo | 1= |1l DJ;»;‘ 2o [Jves [INo
Ao O Olopite] B q:fgiﬁ- Po | ol ) 8t af wpso]  OYesOiNo
bl (7 Roguuasd Jong 49, -0 IIQ,H ,;P,rqm O Yes CINo
£ T Poeeestomol | A PO | 1-l-d 1]1113 o) fop|  OYesONo
R | e CREuREErAl pus | il po | p-o-f [ Eliby el snp|  OYesOiNo
Q-1 G- EUAREN D TRl P | p-1-0 @,Tr!»! ok LYesLINo
o+ |71+ Yetpprotol g Po| 1-p-1 |thlanad gao|  OYesONo
L 15 PecARLIAl qng| po | (~p-| 'IT\FMM;P 9.20 [ Yes (INo

(OYes[INo

[1Yes [INo

ClYes[INo

[1Yes[No




Additional Details (if any):
\-____‘_,/
Patient Condition: |:] Stable |:] Sick-need urgent care I:] Others: .
Sign. Name Reg. No. | Date Time
Transferring K ) [ |~
Doctor . _Dﬁfp@ﬁv&gn] Sromomp (222,  [IHzy | 13
Receiving 3 :D(Q .
Doctor p% - 05K %/41 {\‘9{/ Zog— 57%’{ /2{., 2
N . . . i !
Part C (to bé filled by Nurses) °
Check for Transferring Nurse Rgeéiving Nurse |
Drains [ ]Chest [_]Abdominal [_] Others: "_ L’G/Yes [ 1No
I Air Way Type:|:| Pate DTracheostomy Others: ,/ P
Resplratory Oxygen Ther@)(: No |:| Yes via: Rate: (3% fi/min D Yes D No
NG Tube / Oral [ ]Yes [ TNo []For Feeding [ ] Gastric Suction [ ] Fluid Restriction Ya Yes [ | No
Foley's Catheter [Jves [0 /Z[ Yes [ | No
Intravenous Access %heral Line |:| Central Venous Line [:]omers: < E/\"es |:| No
Pressure Injury [ ]ves D»No/lf Yes, give details; WES [ ] No
Score Fall Risk: . WELLS: NEWS / PEWS: [A Yes [ ]No
Patient Belongings | | Yes [_| Nf/‘_f:(e‘& give details: E(Yes [ ] No
) 7
Handover Details Medlcatl.on Adn?;rjlst[athn Record explained: B?es |:|No Yes D No
Lab & Diagnostic Reports handed over: Dﬂé [:l No
Patient Attendant Jres No If No, give details: I
Informed . D .. 9 I;]/,Yes |:| No‘l ,
Additional Details (fany): -+ .. .- . 7
SIgn.m MName Emp. No. Date Time
Transferring M Q
Nurse Ligs Nt Mg pabe AR
.o I
Receiving ¢ / :
Nurse Qﬁg\ ,Ga ¥ Xe'%\ o2 -/ 1 /Qu 1
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Every heart beat counts

Inter Disciplinary Team Rounds (IDTR) Checklist

MHI/ICU/2022/056

Date: LT—‘ | ],Q[g.

Time:

{30

Checklist!

Daily Consultant Visit

Yes

No | NA

Action / Remarks

Plan of care discussed

i

L/

Discharge Planning N

Cthers if any

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Skin Care

Response to assistance

Diet Adequate '

Others if any i
)

Special Request
PHYSIOTHERAPIST

\\.failable for Assistance for
"\(ities of Daily Living

ARE SERVICES ' '

if any
\1g satisfactory
\Qdequate
*ble
\ ervice
‘I‘f‘y)

N\

Inter Disciplinary Team Members

Name

Reg. / Emp. No.

Datg i Time

\34hI4

0= )1/

ST TR
RIS

T

L)

@;a\"

S LoE 2
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60/ chulu/MHJQO.'?
® O4/01/2024/H-‘H202
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4000033

MHIHOSP/2022/110

/\ Medway
Heart

Dr.ANBARAS, 4 Institute
et UM, |-} very neart beat couns
WOUND ASSESSMENT CHART
DTE ol lay| NP
SITE OF WOUND
CHEST — |
LEG L/R v -
ABDOMEN
SACRAL REGION
'HEEL
OTHERS
SIZE OF THE WOUND
SUPERFICIAL / DEEP IN NATURE
g;?e%?f?gygz%m used :
g;ljgrc(rfllf:lsxys:s.tl.;%Russ d - \/D{’I HTN Age | Obesity
WOUND TISSUE TYPE(S) PRESENT
necrotic - ([ I - = - - =
sough | & | & O O O ] O m|
undermining O (] O O O ] [ (I
granulation (] O O O O O [ O
overgranulation | O | O O | O O
epithelialisation O | | O O O [ |
other a O O ] | O | |
SURROUNDING SKIN TISSUE TYPE(S)
macerated | O | | O O O |
erythema .| | O | O 3 O O
oedematous O O || O O O O O
cellulitis O (| O O O O [ O
blistered O O ' | O O O O
bruising O O O O O a O |
dryiscaling | ef L(?f O | O i O m|
healthy | O O O | | O 3




WOUND ASSESSMENT CHART

EXUDATE AMOUNT
none z/ [/ O O 0 O O O
evidence of some moisture O () (] O O ] O |
evidence of significant flow a O O O | O O |
EXUDATE g
serous O O . O O O | O
sero - sanguinous (. (- J (- (. (- O -
Purulent = = - O L) = - O
ODOUR
- none O | O O O O O |
* some evidence of odour O O (| O O O | O
significantly malodorous O O O O | 0O O O
PAIN AT WOUND SITE
(i) 0-1-2-3-4-5-6-7-8-9-10 (max) ) /
INFECTION SUSPECTED*
| | 4 | O O | O
SWAB SENT
O O | O | O (| O
ANTIBIOTIC THERAPHY
o . | O | A O O O
BLOOD GLUCOSE / URINE ANALYSIS
O O O O | O O O 1
PATIENT / CARER TO DO DRESSING { P/ O O O O 0 O
R
SIGNATURE W Q %ﬁrf
. *SIGNS & SYMPTOMS OF WOUNDINFECTION: " . ° L e

T

o Pyexia ¢ L. - *SUSPECTWOUND INFECTION IF 2

_». -@XCess exudate . . -

. "'_iicq!isedj'ﬁaiﬁ @ "pus <
" erythema . - :
7 Jocaloedema ..

- EE et I e - - S em e uare L
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FAMILY COUNSELLING FORM
| DIAGNOSIS-  Pp 1—win
FINANCIAL | PATIENT | DOCTOR

CONSULTANT- “ITNo . ™y TobResy .
UPDATE |[REP-SIGN| SIGN

owe | BRI PAALE e v
o] [ ] Boplaaed - abour T coneljon o pabens.
o\ v '
v \ g&‘% %P,r&é) S L V
\ S 4. —_ =
f12.2.4 fo

2 Eocp oo cthowt Wﬁwf Loreliter>

L~
— f . ? .
AR %*'\\;;09,9:[&‘"'6 o] treatrment forotees Zeo L J | X
() | el chearr cemorad. M g
x>k
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Fimru heart beat counts
SUBASHINLH
f 50/Femalc/MH:202331349

|

! (i}

" 4401 /2024 /1pH2024000035
: Dr.ANBARASU Mo,
[

—

i
i
HOME MEDICATION USAGE RNy |
FORM Lo e = -!
Allergies: |V KD A—
Diagnosis: (AD-TVD /Tg,_) ™ /S HTTV
L Batch No.
i Medication name brought .
Prescribed drug name Ey (i’atien ¢/ Atten deg Dose | Treq. | Oty | & 5‘.:5:1"37 wa‘
T. Dytos T:’:Dyﬁﬂi lormg|l-0-o 19 SN_S;’{?—?’ L5 ¢
T ollound | T ollannd | bl | m |FEVEELLE
V. (onesy To tomesy 2‘}% l-o— | & MU-”:"—;;?’—LZ_&_
T° Flavedor me | T8 Flovedon me | 35| o1 | b [ W 2200 -
Ty Prievva_ T ﬁ—km VL Lfomﬂ 00~y c7 :f;g[;iz?é /_PJZg_
T ephy ek 7 | od-o) 20 | 1T g
T gt | T Amongf oo g [ FUVERE Lad
/ Sig::{xlure Name Emp. No. | Date & Time
Doctor \ZL‘ w _Da’: Anvs _JZQ ' [3&‘3\0’{1 1 /{/w
Clinical . P MPa IV C(O\u ") b2 2 I\]?’l’_
Pharmacist \/ ?ﬂ% P i \j A = L'r .09




This is to certify that, I take full responsibility of the quality and potency of the medications that I

have brought to the hospital. Medications that I have got are stored with proper medication

storage recommendation given by the manufacturer (Room temperature (below 25°C) or Fridge

temperature (2°- 8°C)). Any Adverse effects that is caused or effects that affects my recovery due

to improper storage condition of medications that I have got from home, will be under my

responsibility. I am aware that several medications that are available in Indian and International

market are spurious and bogus which can cause harm to my health. I assure that Medway

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

e

Signature/ Thumb Name Date Time
impression
- ’ . ale P p l 700

Patient W €A NPT ea A CGJ.(,LJQ sudaas,l'uru Hllf ¥
Guardian
(Name and Relationship with the Patient)
Reason for Guardian consent:

Signature/ Thumb Name Date Time

impression #
Assigned Staff /

41’} 87)&( meond Jib}M (Foo
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Every heart heat counts

vib @Al F (VISUIAL INFUSION PHLEBITIS)

PATIENT NAME :

Dr.ANBARASU MOHANRAJ

Mrs.CECILIA SUBASHINI.H
60/ Female/ MHI202331349
D4/01 /2024 /1212024600033

Medway

eart

Institute

IP No. / UHID No

St~

AGE / SEX: BT Ward /Bed No.
ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE |SCORE| DESCRIPTION - | ACTION FOLLOW UP En No.
06\01\9‘)"? =0 p_uujkﬂm}\ iy f)r et S prTeEn Fl—?l_ﬂﬁo @,&gp,\]ﬂ'(rm) Pond qbapp_
b | Doy | DS | peienT  [BOSERL ponE A
2100 ;iﬁf::ﬁb Olx pPATERT ¢ | Elened DONE \""%5;’6‘
N e &?%ﬂ ol5 von b, Flbadl on shivwation. | T
990 |R7 evarpe] ole | Ty Ainte prmar| pruesen| @mcermmpnl | N3
ool RL b ale] w Wio i [Sloled [N saw o predn
2ra | Dot | o) | Porests Hewep B | o0 orsmenron e
. '
Ao [iyo0 ﬁm vist | Posenr  dunad | MR | e
o Tt [ot6 | podent kA — =,
g0 | Flstat | Ols peckesd: xﬂ}J&f&w — Yen -
3N |
oo Blppat| ole|  padoset  Whuafud| 8.
200 @%;m ol¢ 'Qa}émf; Fluabieol — ol oo
A —
200 %dik |ols | mbent | Puitd] Bllovel 155,
—T b X‘T&Q A no *“J o
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MEDICATION ADMINISTRATION RECORD

7

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

MHI/PHARM/2022/028

§ AMedway
3 { Heart
: ﬂnstitute

Every heart beat counts

Drug Chart___ \ _ of | Height (cms): 115 2-C A\ Weight (W%

Drug Details Description of Allergy o Doct&r’s Sign:

N MW - : Namea" YM?._QQ“

3. Sign and enter MCI registration no. or apply seal follow standard timings
4, No prescription should be altered / overwritten

Reg. No.” ) o5 ¥/
DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS
. " 1. Check entries in every section to avoid omissions
IS Us? g-enerlc name when prescribing drugl 2. Nurse in-charge should verify drug chart on daily basis
2. Write in BLOCK LETTERS, clearly and legibly 3. For new prescription, follow the timings of docter's prescription on Day 1 only, and then

4, Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:0Chrs or 06:00hrs, 18:00hrs,
5. Use 24-hour format wh iting ti Q8hrly: 08:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Qbhrly: 05:00hrs,
- VS8 as rmat when writing time 11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 08:00hrs, 10:00hrs, 14:00hrs, 18:00Ars, 22:00hrs

Stat / Once Only / Premedication Drugs

: Doctor Administerad
Date | Time Drug Dose | Route -
. Sign. Reg. No. Sign. | Emp. No, | Time
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\ I T < —
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! ¥ = ‘ 7
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REEGULAR PRESCRIPTIONS Date—p | Tob _ﬁﬂed by Nursing Staff only. Sign and ti?iven
To be filled in by Doctors only Time ¥ b\\ ‘g\\\'} -
DRUG NAME _LQS)_O_ ________________________________
zs | T DryroR g -op p
E< | Dose Routﬁ Frequency
28 o . A ............................................
) I
32 | Dr. Sign & Reg. No. / Seal Start,Date & Time
Ghlog@lym| — freefeeeee e e
@g (5 Y (L Stop Date & Time
addtionalin: | 1T T T T
DRUG NAM; ___________________________________
e - £PTuS
=2 { Dose Rout7o Frequency W]
(;{:J § [ -1y :; -------------------------------------
T m | f O’M |
5E | Dr. Sign & Reg. No. / Seal Stan D Tme
¥ L) 'S pheleleiely ifelulell dedeiel ek i thriuks el
e’l @ e < Stop Date & Tlme
L e D e e e
DRUG MAME
% .. q - Mb Q—UH
Ef Dose Route Frequency | [ | 4 4 9 4
§ V q’ (i g | p}o
S 3 Dr. Sign & Reg. No. / Seal Start Drfe ,& Time
Glly@lyn  feeee e -
% W Stop Date & Time
Q-0 RO ]
Additional Info: % !
DRUG NAME o e
FLAVEDoN MR ' 7.6 |
g 2 Cose Rout Frequency [ [ | 1 b L
C By |
8% | Or Sign £Reg. No./ Seal Start Dite & Tim
5 ) r \)@ T IR SEETE CETEEI FEEEE EEE EEL S D S
@ k’s Stop Date & Tlme 3
0-H9
(- TRy | A FI SV R SR NI R SR
Additional Info: i
DEUG NAME |
M- G AL AREN- D
Dose Route Frequency
) Vb | "B T N e e T e e e
E;% Dr. Sign & Reg. No. / Seal Staﬂ afe & Time
23 1) ] O A R e e [ i At s A
3% @,Qﬂﬁ Stop Date & Time _
34 Boo- ok L]
Additional Info: %
) Lrea In-charge
piurse Signature:




' -REGULAR PRESCRIPTIONS
To he filled in by Doctors only

Date—»

To be filed by Nursing Staff only. Sign and fime gwen

Time ¥ J),\\\")E’g\\\»

RUG NAME

1 - POLMOC LER

80D

................

Dose

Frequency

”‘87‘9 ..........................
VTP | Yo D -] [
Lr. Sign & Reg. No. / Seal Slart Date '&Tme
N \ D &) i&ﬁ 20 R N D R
LWW) Slop Date &Time
Addiiofal Imo— | 7T T T T
BRUGNAME
g\;p CREMAFELDY Y
Dose Route }0 Frequency ) _________________________________________
Dr. Sign & Reg. No. / Seal Start rata & Time i
% e [
Stop Date & Tine
\‘?,L\m 9900 17010 A A A Y W N
Additional i
BRUG NAME
Dose Route Frequency | | | | L L.l | | |
Dr. Sign & Reg. No. / Seal Start Date & Time
........................... ISR S
Stop Date & Time
N e e B I Y
DRUG NAME
Dose Route Frequency I .
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Il e e e e e e B
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time 1
Stop Date & Time

Additional Info:

Area In-charge
Nurse Signature:




®

o

PARENTERAL INFUSION PRESCHIFTION AND ADMINISTRATICON RECORD

= Additive Drug Doctor Administration
Date | Time intravenous Volume Rate /
Fluid Duration | Route Name Dose | Range | Sign. |Reg. No.| Start Time | End Time | Sign.
o]l 1| 4571 PEviiE 1
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DIET ORDERS (to be prescribed by Doctors only) ¢

€3
3

Date | Time Dist Sighature | Reg. Mc. | Date | Time : Diet Signature | Reg, Ne.

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

Date Shift Name of Nurse Emp. No. Initials | Date Shift Name of Nurse Emp. No. Initials
Morning Morning
Evvening Evening :
Night Night
Morning Norning
Evening Evening
Night Night
NMiorning iiorning
Evening Evening
Night Night
Morning Morning
Evening Evening
Night Night
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SIET ORDERS (lo be prescribed by Doctars only)

ERE P

i Date ;| Tima Dist Signature | Reg. No. 7Time Diet ' Signatu:lre Heg. No
n!\ }),u\ At Lol MEH \Q/(?V\ - [AURlY
g0 pn o | e
-4t M —
NUR-SE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift Name of Nurse Emp. No. Initials | Date Shift Name of Nurse | Emp. No. Initials
Morning | Morning
J_\{}\J“ : Evening . ¥\ /ﬁ m O ag’ _? . Ew_aning
Al\\ﬁ_ Night P v B o\ 0—“” Night
Morning Morning
Evening Evening
Night Night
Morning Morning
Evening Evening
Night Night
Morning Morning
Evening Evening
Might Night
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_ Medway Hospitals

The way to better health

WWW“MNQAFETY FIRST
MEDICATION ADMINISTRATION RECORD
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Mrs CEC]LIA SUBASHINI.H
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0401 /2024/!PH2024000033

Dr.ANBARASU pm
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"\ Medwaiy
Heart

ﬂnstitute

Every heart beat counts

fe
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e Drug Chart: Height _(cms):__Iﬁ_')-_ Welght (kg): in‘ﬂ
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)
Drug Details 1 Description of Allergy

Doctor's Sign: .
D‘Rméu

Name: “JEMakuror

Reg. No. {122 3%

DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug
2. Write in BLOCK LETTERS, clearly and legibly

3. Sign and enter MCI registration no. or apply seal “follow standard timings

4. No prescription should be aliered / overwritten
5. Use 24-hour format when writing time

1, Check entries in every section to avoid omissions
2. Nurse in-charge should vetify drug chart on daily basis
3. For new prescription, follow the timings of doctor's prescription on Day 1 only, and then

4, Standard Timings: Q24hrly: 10;00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,
Q8hrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:0Chrs, 14:00hrs, 18:00hrs, 22:00hrs

: ‘S'tat / Once Only / Premedication Drugs

- ; - Doctor Administered
Date | Time Drug Dose | Route -
T Sign. Heg. No. Sign. { Emp. No. | Time
Bhlpu [ 1beaol (r - WMNOPY LBELE Z ALY v | naagt C)L 0®2  |1b:20
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@ 4071 fu3 porcomine lomy| TV & Pamsse | A ors 09411
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" REGULAR PRESCRIPTIONS

Date-p

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

RV

Additional Info:

To be filled in by Doctors only Time + A b\\\ﬂ% A\:\ M\\\ @\. \\,\«, )
DRUG NAME S
Ty PRRALATAEING W&
5 ¢ Dose Route Frequency
E; [Gm JOuV 8 &*fﬁhan
% #| Dr. Sign & Reg. No. / Seal Sm? Daite & Tfn:E a 00
S 71019824 @ 1200
sg| oremmenevacmar (22l
g:i Reg. No:112236 c:\ﬁaug at (pW o |
Additional Info: Q¥
DRUG NAME
' Ol 20
QL'{,Q' Sue (CHEE Sctepersraon
% { Dose Route Frequency . :
E'. Anml Llo [ =1 —} 13.20.
%i Dr. Sign & Reg. No. / Seal Start Dale & Time 5
53 Dr. PRAVEEN JEYAKUMAR 5 hlag, ATA/00-1ey, 20
4 ¢ Reg.No:112236 Stop Date & Time
Additional Info:
DRUG NAME
100
NER . JEVOSRT puThRmol h'®
;%,‘:é Dose Route Frequency
E .
2 o-6amg TIH A bthply, D400
8 d Dr. Sign & Reg. No. / Seal Start Date & Time
5] oreraveenJevakumaR  [Pllomu@lbioof o6
@\* ¢ Reg. No:112236 Stop Date & TIme
‘ o
Additional Info: 0
-- | DRUG NAME
0K 0O
1'IBR. PRUSEMIDE .
;‘;;’ Dose Route Frequency R I O O Y A e
= T Mg L10 | —f o N -
Z | Dr. Sign & Reg. No. / Seal S fate & Time 7 . gggﬁ %
g M .'—k ’ e 3Jg----- - \_ -k - —g-l -
5 Dr. PRAVEEN JEYAKUMAR Clihe 1600 =41 & UL X
2 Reg. No:112236 Stop Date & Time s i R
e e e e e B B
\ O
DRUG NAME ¥8,00 | ‘lﬂ%’f o R ol I
TBfR. SpP1n Dt ATHNE A Xl @67@2@ Mgk
=g Dose Route Frequency
EF&t’m 8.& éola | —1—0O P
= EDr. Sign% Reg. No. / Seal Staft ate &Time af)  [A-F] A
3“ be = = !-.l....--.. [ VR T - P T S -
Sk /D PRAVEEN JEYAKUMAR eWw ar 1P 20|y 00 [ IS “@ q %ﬁ \
i Reg. No:112236 Stop Date & Time % ZATL QD P
0

Area In-charge
Nurse Signature:
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= P REGULAR PRESCRIPTIONS Date+ To be f]"ed by Nurs\ng Staff onlqu{gn 3”8 time glven
. To be filfed in by Doctors only Time ¥ 5\‘\7‘5 % %\\7&[:\ \ P\\ ﬂ . /
DRUG NAME & 00 |
_ N _h- O ' i il N RN NN RN R SO NN NN I IR R DN B
- ‘TR Repiex popIE e L ~ ]z
] I P _ N u:; ‘_g
. | Dose -| Route . Frequency <}§\J I O T R 12
i% | crah __pla. v M EF;
%] Dr. Sign & Reg: No. / Seal ET\ ate &Tme ao | Lol 5
' Dr. PRAVEEN JEYAKUMAR Uan g - " | i
7% Reg. No:112236 _ ate & Time FYTCVR 733 et P
X ' éT_ ak 4o | |l SN ESNRE A I
Additional Info: :
DRUGNAME A
THR - LOopInOGREL 4 AAPIAIN Y — \
7 g| Dose .| Route Frequency I 100 “\%@‘ H%';[ ‘éﬁ"( RO | I
Es "fﬁl"rcmq plo 0~ -o ‘ Wh| ) Tl \ X
a. g il il =
=% "r.Sign & Heg No. ISeaI te&Time * .
g3 ad (Ve Y SEUTE CEEEEY PEEET EEEET] PEERE EEREE EEEEE DR
51 Or. PRAVEEN JEYAKUMAR m’? [1oag 2 It © o W
"% Reg. No:112236 Stop Date & Time
R USRI (RN NI PECRCT] 107 L I N
Additicnal Info: Con
DRUG NAME - -
JTAR: RotwvasTATIN )
ggl DoL?e Route Frequency N
Ex c "1  Fetretcctrccchcbc 1 g
e ) mg Plo 0 —— § iy
2§ pr. Sign & Reg. No. / Seal ) - &Tme DL\‘D" ?(}@ b ].00 e g3
3 R Ve Va1 10-10Y V2 S =i N IS N o
j‘ Dr. PRAVEEN JEYAKUMAR &’an( fa’ v lays00 S @ﬁ‘é& SN =
: Reg. No:112236 Stop Date & Time \,\/ = | e =3
Addiionaiinfe: -+ - 1 [T T T
DRUG NAME. . ogsool daeBEAY R 2law| |
2. pé&n ThR-mMoL ’ Q] M"”C@»’
%3 Ise Route Frequency a g/ % E dﬂ‘-’m@
o ﬁ . - - =~ =y —l—l - - Ol il RICEEREE LR T
S5 6somg plo f —1~—| (14200 [\ %W boffd {
o £ . bk} ¥ L4 AT AL §
= = [ Dr. Sign & Reg No. /Seal StT’t Date & Time . P «ef 392
8% 0 Mg’j 20 Q994
£3 clhisear g w . R er B 57k RTEE DTRE CRLOR
54 Dr. PRAVEEN JEY. ‘ |, ,
Ci g r Reg. NO:HZI;;%JMAH Stop Date & Time O’})Oa'%l?} @L%ﬁ 5_#:?3;-
R D L T e e
DRUG NAME
MPELIN oL g
Dose Route Frequency
g% [cmt pln O o —|
2% | Dr. Sign & Reg. No. / Seal Stag Date & Time 00 hpA 2 teo| 2400 [ 548
5z Or.PRAVEEN JEYAKUMAR (:(lf"‘{ I 1of100 ,Qs'.?"?:%\/' ol & ---------------
ok % Reg. No:112236 Stop Date & Time W 185~ -
@.\ Additonal inf: |  [TTTUTUTTICTTTTUTT
Area In-charge U/ / \39/ J v i
Nurse Signature: . nﬁo) N 7"( 7;-"'& (A M
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REGULAR PRESCRIPTIONS -

Date -

To be ﬁllgd by Nursing Staff only. Sign and time given |-

h To be filled in by Doctors only ' Time ¥
% DRUG NAME
aa T- AuAireN D
EE Dose Route Frequencgr
ﬁ- ’M Po Q -\ - [4’0‘3
CH | vr— Reg. No. / Seal Start Date & Time '
_ ANEN 1402
¥ Dr. PRAVEEN JEYAKUMAR Stop Date & TIme
Reg. No:112236 '
Additional Info:
DRUG NAME '
T prroproton  ((BETALe)
%% Dose Roite . 7| Frequency
g 2y - | | teomy G oo
28| pr Sign & Reg. No. / Seal Start Date & Time
58 ooy 430
7 Dr. PRAVEEN JEYAKUMAR Stop Date & Time
Reg. No:112208 -
Additional Info: leto.- Do
DRUG NAME
é T PREGAL MV 9. oo-
#g | Dose Route Frequency | | __ [ o | 1 1 1.\ .
E% TSy Po o 4
%% Dr. Sign & Reg. No. / Seal S!:é'ﬁ)ate &Time | .- | ___:b ____________________________
5% Dr. PRAVEEN JEYAKUMAR St"_‘;‘*t »i fﬂ'°° —
. op Date & Time
9/ Reg. No:112236 910 37"009/&49 9195| S\ o6 Shes
Additional Info: e A
DRUG NAME ' A 247 P
7 L(‘wc\sff_. —— 900 TV &7 o
Dose " |Route .., | |Fequency | | | | w3d L
(T P}v S T e ‘ &3/

wunical Phamacist
Medway Hear Institute

Dr. Sign & Reg. No. / Seal

°d

Start Qate & Time
B0 - :

Stop Date & Time

______

Additional Info:

------

.................

DRUG NAME
Dose Route Frequency
1 Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time

Additional Info:

-----------------

Area In-charge

Nurse Signature:

4 |



#éélsgnhathmadﬁ
dway Hear Institu'a .

. fe tt
ANTIMICROBIALS l Date = | To be filled by Nursing Staff only, Sign and time given
To be filled in by Doctors only Time 4 [N 04 |
DRUGNAME | ] o:;»? ___________________________ |
Tyl . CECOROXIME CONUD 6 0F s
Dose Route Frequency | | | | NN .
P A1z q191% DY) sy
Dr. Sign & Reg. No. / Seal Start Date & Time |
Dr. PRAVEEN JEYI;_}%JMAR silag pr o200 | [T 5 B S Rt et
Reg. No:112 Stop Date & Time -
6 111Quat 18:60 [ \10% "(\’u(\‘:{‘@i ___________________________ —
Additional Info: olJ/ \%( [
DRUGNAME | | 1 .
Dose Raute Frequency | | | | 1 L | 1
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Addtionat Info: | [77TrrTUTTTUTTYTUUTT
DRUGNAME |
Dose Route Frequency | | L | | 1. L | 1.
Dr. Sign & Reg. No. / Seal Start Date & Time
............................ et ekt I
Stop Date & Time
........... [ |FOQSRY (FIpE Y SN U P i ——
Additional Info:
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additonal nfo: | I'7TTUVTTCTUTITTTTTUUUTTUTTTT
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time

Additional Info:

-----------

Area in-charge

Nurse Signature:
h—\
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PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

bate | Time Intrave.nous Volume Rate / Additive Drug Doctor Admlnistrzj:tion
Fluid Duration | Route Name Dose | Range | Sign. |Reg. No.| Start Time | End Time { Sign.
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PARENTERAL INF ION PRESCRIPTION AND ADMINIS1I

ATION RECORD

] r
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f-

e . Intravénous | ... > | Rate/ Additive Drug Doctor Administration h“"
Date | Time Fluid Volume Duration | Route Name Dose | Range | Sign. [Reg. No.| Start Time | End fimg%fign. )
3 . .. : ‘b"\. CL— {_usg

: l. i . i r\’n
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DIET ORDERS (to be prescribed by Doctors only)

y

Ee Time Diet Signature | Reg. No. | Date | Time Diet Reg. No.
/ n[L(ou {420 A1 0D L 1\)’5(’
be 12 (004 Ay ued slie) & u ’L’—S ‘°
“f”zlf Lo oLy prer ¢ | noazé
shidy | e Lobp Sold Hel— )L_QQ- 12T
4|§l;:u]— Vo> y Normedd oy e~ @‘v lbCze)
. NURSE IDENTIFICATION RECORD _
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift Name of Nurse Emp. No. | Initials | Date Shift Name of Nurse Initials
Morning : @1 }'lh Morning B A o O x @L ’
Blioy | B9 | CApwnnpesyrni. e | 002 e~ cmlrf Fvening | fkenne . 47}3‘:{//
gl,pa | Night | pmEpw A %E\WBM Caers me”t Night M—P’W"‘— i: N
g Mormins | Bogn DOy g | onse [0 Tiopy, [Mernna|” 050 T
! ) 14 4 — . . . [
£Llog| "9 | VA Alreriiness 0 | opes | el Evenind | PIv Rhaetp e [ 0o (& d -
éf ileM N9t | oSrkire, S as0nce - s Vs Ly B/ N, JmLJa; N'ghf F['oMJ Bmm 028y 5—5"’6
'r] [:m Worning g-ﬁmi\ra \liar, M Db eleda Worning MLMNLM&A-L-“-‘\. " e
\\m Evening ddbl . Evenlqg ;
ANSIETE Nond he olht__| ¥ Night
QP,, b Morning L. %ﬁ for ' o @I/ Morning
Bl lg | Evening | A N oAy n oy 0o | A Evening i
B opl Nant | prie, C bney | (B Night ) S
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GpHR x K uearte
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Ay~ OM - BrIDY 1B My ) irs.CECILIA SUBASHINLH |
vy—> Nt 60/ Femule/MHI202381349 MHI/ICU/2022/076
Benenigg 04/01 /2024 /(PH2024000033
/Y- g
G’ \f'—[f.%"ii 7\ Meduay Name Dr.ANBARASU MOHANRAJ Shesto.
® @J (@) Heart [von IUMMGNMBMAIGIN (e Tse
Medway Hospitals & axry nstitute ]
At f A a1 58 - - Every heart beat conts | 5000 Group Height  |Weight |BSA A
R+— tsa bl bblq | b wi—
<J
SURGICAL PROCEDURE: DATE OF SURGERY: h—tO t IQ_DD-Q POST-OP DAY:
VENTILATORS PARAMETERS BLOOD GAS
TIME
PATE " | wobe | rate snesst| rress | PEEP| MEER [ wmv | v [ ETV | FoO, pH Pco, | PO, | Hco, | sAT% | BE
¥ H

g\\wf};z@ el pannp ? 4M\w%d> A% R |07 %9 | qa.x| 08

0210 Nefol darniig 4pkpba

63,00 okpl cpnndda 2-4Hp|
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4
Abn.Flexion-3
Abn.Extension-2

No responsefflacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE {mm)
. ® [ ] .
4

1 2 3
o O
5 6
7 8
PUPILS REACTION
Br-Brisk

SI-Sluggish
O-Absent

CARDIOVASCULAR

CAPILLARY REFILL

Br-Brisk
SI-Sluggish
0O-Absent

HEART SOUNDS

S1 S2

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

EDEMA

D-Dependent
G-Generalised

O-Absent
NECK VEINS VALVE CLICK/
JVP SHUNT NUMBER
N-Normal Valve Replaced /
In-Increased Shunt
+Present
O-Absent

PULMONARY
WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral

BREATH SOUNDS

SECRETIONS CHARACTER

CL-Clear COLOUR M-Moderate

Ro-Ronchi CL-Clear Sc-Scanty

Wh-Wheezes Y-Yellow Th-Thin

CR-Crakues W-White Tk-Thick

BECL-Bilat Pk-Pink Cs-Copious

equal & clear R-Red
GASTROINTESTINAL

BOWEL SOUNDS NGT POSITION

+Present Air injected

O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRI’RESIDUAL

G-Green  B-Bleeding
Y-Yellow C-Coffee ground
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Re— 153 bLlql bl
I
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SHIFT DAY EVENING NIGHT SHIFT DAY EVENING NIGHT
- o
TIME 22,9 | WP DESCRIP.OF URINE cu | co
EYES
B 5 |PD - FUNCTION S
2 | VERBAL c | £ %)
o DRAINAGE -
z | MOTOR 6 A
ARMS R/L ¢ ou PD - SITE
LEGS R/L ce | e COLOUR - 1
® | R.SIZE/REACTIION Zler | ¥l Sx WOUND-CHEST P [
l a
Z |L.SIZE/IREACTION 2(BR |2)ef =G
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S-Strong

Wk-Weak
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A-Anasthesia
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N-Normal Valve Replaced /
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WORK OF BREATHING SUCTION
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GENITOURINARY (GU)
PD
URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE
BS-Blood Stained g:gfc?r?ess
HA-Haematuria BD-Block discoloration
MISCELLANEOUS

QISITION CHANGE CHEST PHYSIO
Su-Supine V-Vibrator

RL-Right lateral

CP-Chest percussion
LL-Left Lateral

DC-Deep breath & cough

N-Nebulizer
ACTWITY
, ) TRANSDUCER ZERO
PE-Passive exercise
PARAMETER

Am-Ambulated ]
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o0

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure
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F-Flushed 0z-Oozing
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R-Redness at site

Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional
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B-Bloeked

DRESSING
B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing

EU-Eusol sitz bath

ST-Sofra Tulle
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