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- IP Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

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

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

- Intake Output Chart

- Drug Chart (Duly filled)

555355355\35

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

- Anesthesia Assessment Sheet

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

- Surgery Notes - Post Operative Plan

- Pain Scoring System

- Blood Transfusion if done

- . High Risk Procedures

- Acopy of the Discharge Summary : 7
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Admitting Doctor: 9 [ - QjNﬁMﬁVﬂu Speciality: m@ SM

Advised Date & Time: 13]))3y V2 )) B

Provisional Diagnosis:
pu» Sl mt

Reason for Admission: Mdlcal Management |:| Surgical Management I
S A Ry e ' . .
e o [ Others (please’ speclfy details) b L
Admission Type: [] pay Care [ ]ER [ ]ward

et (Specify details)

Surgery / Procedure Name (if planned):
Mathts —

/

Blood Product Requirement: [Z/No [:] Yes (Kindly specify details of components required in space below)

§
Expected Duration of Stay: “A ,/677(.0'({)

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

Payer: glf ] Insurance [_] Others:

v i
,l_ _.. . . LR B s s

Instructions to Nurse (if any):

Mofu:r}a/l ~\R(}-&J STy0rs

Any other Instructions (if any):

Doctor’s Signature Name Reg. No. Date

Q// | MeaT) 1)ty q]y}')f‘\

Time

- e




For admission desk staff only:

Room Category: [ ] General Ward
D Single Room
[T] Twin Sharing
] Deluxe Room

. |:i S.l'.l'itehRoom

D e
%ers CcecA) '\ T -

Admission intimation Receipt Details N Admission Time in HIS

Date Time Date Time

H),)z.7 1.1 PM l—))))ll—) “ Vil ew

Source: [ ] OPD
[1er . Teeeaw
[T Birect

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

Is Blood Reservation and Blood Bank clearance completed as advised: [ | Yes l9,ﬂo

Front office $taff Signature| Name Emp. No. Date Time
)P;UM MM M2 3 abby
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ADMISSION FORM

Where heart bept never stops...

Marital Status Full Address (‘* C_% Q _](_ Telephone Number
\ g e > s Veef ~
Oc‘:::zion U\iﬂ 3 q [ i %'Bf"
cﬁcm h(\m%m,o, CH(—}(NrrI— G:pwa}l,
Referred from Date of of Admission | Date & Time of Discharge Total No. of Days
. N\o\vkuq Y [r 7 2 \ ‘l & L\' 5] da‘%
MR Dittne ma.

UNIT

1 11-"

co:ch‘D\o A\ | wme O Yes ;1/6 If Yes AR No. :

FINAL DIAGNOSIS ICD Code
(onGESTIVE CARDIge. FRILURE  CLASS NV o ATrisc T?%‘orQ-
BRI gTion WITH ReTIDVENTR| COLAR, Rae TDF&Q

sehenergTIVE

Ri6 -~ PRETHET (e Mitac viorE

MeopeRATE MITRAC REGURGITAT o~ , MopenRd & Slsao

PAK IARGE PN CoT, MaCERATE —Tp <eveRe LV t\‘n:(-:l]

DYsFONCTION,S|P.MYR WITH Blocep ~ BloProSTIEN TSO'I

VALE AND CARCT, CoNGESTIVE  HEP] Topatey lo-e. )
DATE OPERATION / PROCEDURES ICPM Code
DATE TYPE OF ANESTHESIA
—_— ] GENERAL [1 SPINAL [J LOCAL ] REGIONAL Il EE’[DUHAL

DISCHARGE STRTUS

OcC
[0 Improved
O Unchanged

O Discharge at Réquest ' - .

O Against Medical Advice

[ Absconded

O Transferred to ... eeceeeeeiciincc e

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

Vs

Signature of the Consultant

B
Signature of Medical Récords Officer

SNo..5



AUTHORISATION FOR TREATMENT | PAYMENT -

[ hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthes ja fj:ther wise as may be

deemed neceﬁ'ry and / or advisable in the diagnosis and treatment of my illness / patient DN PO AR
whoismy ...\ ATNEY (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 befqre gettihg disc_harged from tlje h,ospital.

-

- L Y 3

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

r
'

| also acknowledge having been informed if the General Rules and Fleguianons of_the Hospltal and that all cash jewellery-
and valuables belonging to the patient or theis attendants have been remove?i to a place of safety / handed’over to the
next of kin and | absolve the hospital of any responsibility with regard to any loss.

1iave read out and explained the contents of the above to the Signatory in his vernacular .
fddens, Uamntd C1FaUS8150 (ngetuspal Qi HiHSnMD Qprhigse

B560 epeoldns BT [Biaunsd, wESFanb, snHw, Saenu ESEHIa PAUITSET AeTES / CHMUART ..ccvccnier i ssacseeserenes
................................................................................ 8@ GsalurL CrNSeaIEaeT 61515 IHHHSDT OEnGEaaID. DLGs
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CLFCINGHEET FIZTEDE PIPRIGID OFRIES 56T apsotb £ i HeaflaSCpe.

Gwed saffluig Guned Geusner ETe Fritsst EmSHILSSDETET QFcoaEaaT BLLE Seafiame aeeper Gumunefaow Gasynrgm
IS SQIDDEIES, VD eﬁé&sm&/&lysme: fl@depe Quiw LMD UGS ETOUTES) o_msﬁsum&err @sau:rres 1L Bl alﬁemmo
SieflaECDsT. .

IS Fanameuilest Oung suL. S ubl OgfiaiisBlucydsSCmet. T T e

Grnunefide e flewwner sisoson ussmd, Haos Sl sralp OUTEGLESST WTSD UnHEMILTST BLSHiE wamur Gl e / Sy
ppRdw £ peilerdob asncamuw.@mmg: 85 wamdgeuensst aarg/Smnuraiuier ebseils BepLsdhe aunm:unjleom
et £yl 1t Bmeir. v

GunsHiliL Doasgb aandseg dafssiucy. pggret soaeuumius:GLer.
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Signature of Admitting Nurse Date\'\" J\')o;q, Signature of the Patient / Relative / Gurdian
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Nature of Relationship
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GENERAL CONSENT FOR ADMISSION soraroet

(J

Q
= 5..

CNE oSl EnT noosmibeymalhiae (2 }roiieouoﬂ?ao‘\{ TetiistaleleloRpls) 5 Qr:nd gt st geiosbisdntl -
nofoslaise vt af beswana nead aved an P.,aeu; ouz tsri bns ysfe iefigecr bazogoig
lyzei = ﬂn@{L‘ DH‘M i LA VORI VTR ‘.'.th.‘?'gé;. Nt ok, L] Renresentative, of pa‘aen'q ave
pleasetrckrhecorrectopt:onaboveandb,e!om noitsTtaipetic st arli 15 babivesq eiisiab srit
[1 Read i
!:Lll?‘,m:.l plainedt F‘,'PZE‘?P e I:P 05 Lg.pﬁh Wh'cm fully,ugg‘efustgnle vivt s bavigost evsd Herii ssloshl -

ard hns yele LB ron baeogosg bos fsl o 2160 nnizzimbe v of pnitelu enolfesup Yes 01 viinuhogao ns nsvip
= =l givesmy.fulligongsent:and-authorization for admlsswngand treatme nt:at this:hospital: T heiproposed: treatment
. planhas been explainedto me.:oiraar gnhiupst (ot 2idr 1oy 2blal i1s 1671 sslosh sarinut | brim ym ni
ol einl gringia yriic antif et is songasig
- | consent and authorize the hospital, treating doctors, nursing, technical and paramedical staff to provide
=Ielevantcare and:to conductdiagnostic as degmed necessary.bythetreating doctot/team e n-svods ol |- -
salotoiseni agat ynsuorhny Insznoe SiedQ ms hns bauoe viisinsm mmot zin poinpizio sigb ertino zs apsio
« | also consentto be administered necessary drugs, medications, intravenous flulds, as advised:bythetreating
doctor /team.

) also consentto Us“e’of assistantssuch: as‘remdent doctors*other doctors; jrurses; andother heia[thcare workers———
_‘_ «,, bythe hospp}al an:;itreatl__g doctor/ T&&HT “rsiaesiqm) Crounl | oniEnpio

i
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fnsisy
- Ic:)nsentforohmcal consultatior, admtSS}On’dlSCIOSUre of |nformat|on required for clinical management (under

i
[T

» confidence), routine medical examination (physucal éxamination, palpation, percussion, auscultatlor}}»‘ro%no, ug

v eetfab and |magmg JInvestigations; gerferal Aursing éare, diet ar{1d physiotherapy-assessment and counsellmgnﬁ,;qf. 5 1)

A ! ! , N neting v ginznousien hine ams‘n e‘m W) |

+ | have been explained about the proposed care plan;rexpeotedrresuIt(g)q:pos'siblezoute‘ome s) and expeoted-or;
cost oftreatment/ hospital stay. FSZNGS SiELOTIIE

‘ - —_— v —_— [

»

% f
cet | uindErstand that the hospltal wIlI take-due re of me'/ m!/ patient but thaf'tf'lere is always a posmbnhty ofan

‘services: In'such—~
cases procedure different from those contemplated and other intervention(s) may sometimes be neededrissqais
; i [ {aldeailags =

e -

+ Ideclaret that, | have ang will inform the doctor of fmy) medical h|§tory including previous ilinesses, aIIergies,\g rug_ .
1D Gl alifin (At
reaction(s), surgical procedure ‘felevant medical famﬂy hnstory "gnd all otiier TAcks relevant t my treatment.
shall not hold the hospital/ doctar responsible for any consequences which may arise due te non-disclosure of

relevant information onmy part.

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

| 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 cf certain reprocessed items during the
course of the treatment. | also understand that only full strips of medicines shall be issued and returned. |
declare that | take full responsibility of settling the bill before leaving the hospital premises at the time of
discharge.

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

- .
------

[ also consent to receive communication on treatment related information via téxt 'rﬁességés" and e-mail as per
the detalls provided at the time of registration. .

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

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

Signature / Thumb Impression* Name Date

Time

R R = T 1 YT

L

3

pmerer| S Ned LI eomadbasy () oy

(Write name and relationship with patient)

7}11’ i

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

Witness @%ﬂv«/ % Jﬂ?ulcgf—l H)))D.)j

1:11)

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Patiemt is a minor or unable to give consent
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ADMISSION CRITERIA FOR INTENSIVE CARE UNIT

I IR N e e e

S,
No.

PARAMETERS

MARK v AS

Hemod v .cinstabilily defined as
_Pulse iassin 40 or more than 150 beats/minuie

APPROPRIATE
3

i

Systolis anzaal prassure less than 80 min Mg ar 20 mm Hg below the patient's usual pressure

Mearn 2 ercipressure less than 60 mm Hg

Diastolic arrerial pressure more than 120 mm Hg

Respiratc v ral 2 more than 35 breaths/minute

Cardic vasaular System i
| Acue mye. - ialinfarction i

-,,aramg Al mck

T

iy pcl 12150 o amergencies

Jelgoribics :

2
unstacle anging, particularly with dysrhythmias, hemodynamic instability, or persistent chest pain
; Festoariz "o eyt ;
¢ Cardias tan . :0nage or constriction with hemodynamic instability i
f ‘ X Wihic aneurysms 'f
" L,om;,ie:c - Iblock .
|. i ;
i b piscsd enones Conditions d ' ‘
$ephc sheni win hemodynamic instability ! :
' 3 nemiodynanue monitaring t ; )
1 " Curica condilions reguiring ICU level nursingcare '
(- —!
i | Poslprecadire erective admission ; .

4 | PosiCoon v Angioplasty i .
‘ + Past ardic .‘lscu|ar8urgery i \ '
] J i I .
i Vhgilomeng a *,.ug.aphic procedure ;
:' i bo.n..l <&lon rasuiting from the angiographic procedure including ary significant change in puise in the | : 1
i ; = e remity, neurologic changes, persistent bleeding, or persistent nausea and vomiting poet-;
5 o |
i II S st rmiegs on diac]noﬂié angiography warranting fuither thelapv that would necessitate |npatlent i

1A o __’_l'fa_r reasonahle indication for admission :
g { p: e kg time of the study is encouragad if probiems are suspected or arise
X ! —— '
I Pulmongr Zvrstem : ;
: E Aot e e fallure requiring ventitatory support {invasive / Non-invasive) . |
! ry =mboli with hemedynamic instabitity / : i
6 (o, an intermediate care unil (HDU / Recovery room) who are demonstrating respiratory } ]

% "'m:i ‘o nLreng frespiratory care not available in such intermediate care units




S. MARK v AS |
' No. PARAMETERS APPROPRIATE
Endocrine System and Metabolism related N
Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status, respiratory
insufficiency, or severe acidosis
Thyroid storm or myxedema coma with hemodynamic instability
Hyperosmolar state with coma and/or hemodynamic instability or Serum Glucose more than 800 mgy/af
| Other endocring problems such as adrenal crises with hemodynamic instability
f 8 : Severe hypercalcemia (Serum Calcium more than 15 mg/dl) with altered mental status, requiring !
: i hemadynamic monitoring !
' Hypo er hypernatremia (Serum Sodium less than 110 mEq/L or more than 155 mEg/L) with seizures, altered |
mentalciztus i
Hyno or hypermagnesemia with hemodynamic compromise or dysrhythmias !
. kHypo or hyperkalemia (Serum Potassium less than 2.0 mEq/L or mare than &.0 mEq/L) with dysrhythmias or
| ! muscularweakness {
: Hyoophosphatemia with muscular weakness ;
L
i Signature Name ' Reg. No. Date Time

Do Clor

DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT

; V fgace! (2L 1) b\l\\\%\ \')5

k]

-S| i MARK v AS
 No. PARAMETERS | APPROPRIATE -
| 1 i Stahle hemodynamic parameters ¢ /
‘2 | Slzble recpiraiory status (Pt. extubated with stable arterial blood gases) & airway patent H

3 | Minimal oxygan requirement (not more than 2 L by nasal prongs) ;

4 t Intravenous /rotrepic / Vasopressor support and vasodilators are no longer necessary E

5 f.r_rd ar dysthvtbraias qren'*cmncilr'd [
_5_ “Presenceofdistalpuises 1

7 | Nosigre ofElzeding and hematoma at puncture site :

8 [ End of life care pathway chosen

i Sicnature Name Reg. No. Date Time

. Doctor =[ \— IR | {22514 g\\\M 123 9“7

e
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DIL / HIGH RISK FORM

i o Otnamor @y .. was informed that Mrirs.....S.. wmt@)gq‘b*

underthe care of Dr.......... .. PP - VY- 2 E O is seriously 11.

| am aware of the seriousness of his/heriliness and explained in detail by the above doctor's team member.
| am giving my consent to the above Doctor and his/her team of this Hospital to proceed with the necessary

treatment like continuous monitoring, oxygen therapy, ventilator management and life saving procedures (or)
surgery.

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

| also accept the prognosis of the patient.

Withess: Signature : Qij/ﬁ‘\( ?7&%\7

o\t
1. ¥ -
2. Relationship: QD r&

S
.

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

JCT ACCREDITED NABH ACCREDITED

WIRD

DISCHARGE SUMMARY
IP No. : IPH2024000025 D.0.A :04/01/2024
® UHID * MHI202481589 D.O.D : 08/01/2024
Name ! Mr. JANARDHANAN. S Room No. : 203

Age/ Gender : 83Years / MALE

Consultant : Dr. G. Gnanavelu. MD., DM.,, (cardio) FACC
i Chief Cardiologist

DIAGNOSIS:

CONGESTIVE CARDIAC FAILURE CLASS IV
ATRIAL FIBRILLATION WITH RAPID VENTRICULAR RATE -
DEGENERATIVE BIO-PROTHETIC MITRAL VALVE
MODERATE MITRAL REGURGITATION

MODERATE PAH

LARGE LA CLOT

MODERATE TO SEVERE LV DYSFUNCTION

S/P MVR WITH BIOCOR — BIOPROSTHETIC VALVE AND CABG (LIMA TO LAD, SVG TO
OM) —2011

CONGESTIVE HEPATOPATHY

BRIEF HISTORY:

Mr. Janardhanan. S, 83years old male, Presented with complaints of shortness of breath at rest and
bilateral pedal edema for 1 week. Initially he went to outside hospital, Baseline investigations were done,
ECG showed atrial fibrillation with rapid ventricular rate. He was referred to Medway heart institute on
04.01.2024 for evaluation and further management.

‘No H/O diarrhea, vomiting,
N/K/C/O hypothyroidism, seizure disorder, COPD, Type II diabetes mellitus, HTN.
ON EXAMINATION:

Patient drowsy, arousable, communicating obeys oral commands
HR : 166bpm

BP : 140/90mmHg
SPO; : 99% on room air

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
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[ ] J
'f @MedwayHospitals @medwayhospitals |1 @medway-hospitals , @medwayhospitals

1800 972 3003
Medway Group of Hospitals . Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu Villupuram Kumbakonam Kakinada Heart institute Institute of Pulmonolegy
044-2473 4455 { 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 { 0884-2333367 | 044 - 4310 8959 044-2473 4451

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

CVS : SIS2(+)

RS : B/LAE B/L crepts(+)
Abd : Soft

CNS : NFND

SURGICAL HISTORY:

@ S/P MVR - Biocor — Bioprosthetic Valve
CAD - S/P CABG LIMA to LAD, SVG TO OM - 2014

INVESTIGATIONS:

BLOOD(04.01.2024) : SGOT - 843 w/l, SGPT — 835 w1, Sodium - 129mmol/l, Potassium — 5.24
mmol/l.

BLOOD(05.01.2024) : Sodium - 129mmo}/1, Potassium — 3.3mmol/l, Urea — 68 mg/dl, Creatinine —
1.75 mg/dl, PT — 19.8secs, INR — 1.6 secs.

BLOOD(06.01.2024) : SGOT - 429 u/l, SGPT - 735 w1, Urea — 59 mg/dl, Creatinine — 1.53mg/dl,
Sodium - 139mmol/l, Potassium — 3.61 mmol/l.

BLOOD(07.01.2024) : Sodium - 138mmol/], Potassium — 3.69mmol/l, Urea — 52mg/dl,

Creatinine — 1.3 Img/dl, uric acid — 10.7mg/dL. HBsAg - negative

ECG(03.01.2024): Atrial fibrillation with RVR @ 156bpm, non specific ST T changes.
CXR: Mild cardiomegaly, B/L mild pulmonary vascular congestion, B/L. minimal pleural effusion.

SCREENING ECHOQ(04/01/2024): S/P MVR with bicor, Mitral bioprosthetic valve dysfunction.
Thickened mitral bioprosthesis. Moderate eccentric valvular leak. No paravalvular leak. MV gradient.
Peak-15 mmHg, mean- SmmHg. Thickened aortic valve. Trivial AR. No AS. Thickened tricuspid valve.
Moderate TR. Moderate PAH. Dilated LA. Global hypokinesia of LV. Moderate LV systolic dysfunction.
EF - 38%. Normal RV systolic function. IVC dilated and < 50% collapsing. Measures-22mm. Trace
pericardial effusion posterolateral to LV and behind RA. Large right, mild left pleural effusion. LA clot
present measures — 43 x 29mm.

SCREENING ECHO(08/01/2024): S/P CABG + MVR using biocor valve. Mitral bioprosthetic valve

dysfunction. Thickened mitral bioprosthesis. Moderate eccentric valvular leak. No paravavular leak.
Dilated LA. Global hypokinesia. Moderate LV systolic dysfunction. Normal RV systolic function.
Thickened aortic valve. Trivial AR. No AS. Trivial TR. Mild PAH. Large LA clot present,
measures:3.3x3.7cm. Moderate right, minimal left pleural effusion. No vegetation.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai- 600024. Tel : 044 - 4310 8959 -
' . o 9455794551
f @MedwayHospitals @medwayhospitals |1 @medway-hospitals ’@medwayhospitals i) 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
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COURSE IN THE HOSPITAL:

Mr. Janardhanan. S, 83years old male, admitted with above mentioned complaints. Baseline investigation
was done. ECG showed atrial fibri]lation with RVR @ 156bpm and reverted with Inj. Amiodarone 150 IV
bolus followed by 60mg/ hour for 6 hours & 30mg/ hour for 18 hours. Liver enzymes were increased. He
had complaints of difficulty in swallowing & DR. Karthik (gastroenterologist) opinion was obtained and
found to be hypoxic hepatitis and orders followed. He was treated with IV diuretics, antiarrhythmics,
Antibiotics, anticoagulant, statin and other supportive measures. He improved symptomatically. His
medications were optimized and he is being discharged in a clinical stable condition with advise
medication.

CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15
Temp - 98.6°F BP - 120/70mmHg
PR - 94/min SPO2 - 96% in room air
ADVICE MEDICATIONS:
SI. | NAME OF THE DRUGS WITH | DOSAGE | FREQUENCY ROUTE | RELATION DURATION
NO | GENERIC NAME M A IN SHIP WITH FOOD
I TAB. ACITROM 2 MG 0 0 1 ORAL | AFTER FOOD TO CONTINUE
2. TAB. DIGOXIN 0.25MG: | % 0 0 ORAL | AFTER FOOD 5/7T DAYS
3 TAB. ALDACTONE 25 MG 1 0 0 ORAL | AFTER FOOD TO CONTINUE
( SPIRONOLACTONE )
4 TAB. LASIX 40 MG 1 4 0 ORAL | AFTER FOOD TO CONTINUE
(FUROSEMIDE )
5 TAB. RENOSAVE 500/150 1 0 1 ORAL | AFTER FOQOD TO CONTINUE
MG
6 TAB. CORDARONE 200 MG Y% 0 1 ORAL | AFTER FOOD TO CONTINUE
( AMIODARONE)
7 TAB. URSETOR 300 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
( URSODEOXYCHOLIC ACID)
8 TAB. FEBUGET 40 MG 1 0 0 QORAL | AFTER FOOD TO CONTINUE
( FEBUXOSTAT)
9 TAB. OXRA 10 MG 1 0 0 ORAL | AFTER FOOD TO CONTINUE
{ DAPAGLIFLOZIN)
10 TAB. PAN 40 MG 1 0 0 ORAL | BEFORE FOOD TO CONTINUE
( PANTAPRAZOLE )

'#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 603024, Tel : 044 - 4310 B959 ot
' : oo 94557 94557
'F @MedwayHospitals @medwayhospitals  |f1 @medway-hospitals y@medwayhospitals @ 18005723003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | -Mogappair | Chengalpattu | Villupuram { Kumbakonam Kakinada Heart institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 4310 8959 044-2473 4451
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Every heart beat counts
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. DISCHARGE ADVICE

DIET LOW SALT DIET, FLUID RESTRICTION <1000ML/DAY
PHYSICAL ACTIVITIES AVOID STRENUOUS ACTIVITIES.

REVIEW REVIEW WITH DR. G. GNANAVELU / DR. MOHAN KUMAR
AFTER 1 WEEK WITH PT/INR, RFT & LFT REPORTS.

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

(L

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

Chief Cardiologist
Typed by: Ezhilarasi.

. s Dr. G. Gnanavelu M0, DM {cardio), FACC
M\gﬂwb*

Chief Cardiclegist

i . Reg. No: 39469
.lundi_rstood the Contn o

Tam,, - ‘dlscharge SUMmaly."

'#9, 1st Main Road, United India Colony, Kadambakkam, Chennai - 600024, Tel : 044.- 4310 8959
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AN TGO B Every heart beat caunts

CONSENT FORM FOR CRITICAL CARE (ICU)

D, Jena QIQJA anoy) . theD—P{ie\nt or []Representative of patient have (please tick the correct option
above and below):
[Afiead
have been explained in detail by the treating doctor and | understand about the condition of me / and my patient or my
pajient's liness and | am aware of the all the possible outcomes.
een explained this consent formin English/ ™~ avrn ? l , which | fully understand and understood the information
rovided about ICU Treatment

| acknowledge that, | had the opportunity to discuss with the doctor about the condition of myself or my patient, treatment options, procedures
needed lo improve the patient's condition. | hereby give cansent to treat the illness of myself or my patient and to do emergency procedures like
Endotracheal Intubation including other methods of securing airway, mechanical ventilation, central venous access, arterial lines and further
methods of monitoring which are needed to improve or treat my condition.

CENTRAL VENOUS CATHETER INSERTION

Brief description of the Procedure:

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

Intended benefits:
Common reasons for having a central line include:

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

» Torapidly deliver large amounts of fluid or blood, for example when a person is in shock.

» Togive muitiple drug infusions in critically ill patients

= Todirectly measure blood pressurain a large or central vein. This can help determine how much fluid a person needs.

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

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

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

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

’

"Possible risks and complications: .

= Discomfortduring placement: Discomfort can resultfrom the needle stick and placement of the catheter atthe time itis inserted.
+ Bleeding: Bleeding can occur atthe time the catheter is inserted. The bleeding is usually mild and stops by itself

= Infection: Any tube (catheter) entering the body can make it easier for bacteria from the skin to get into the bloodstream. Special care in
cleaning and bandaging the skin at the catheter site can decrease the risk of infection.

*  Thrembosis R

*  Arrythmia

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

| have been explained the implications of not undergoing this pracedure like:

« Worsening of clinical condition ofthe patient.

* Repeated pricking for blood samples.

« Difficulty in getting peripheral venous access.

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

Alternative Forms of Treatment: Peripheral Venous Access




ENDOTRACHEAL INTUBATION -

Brief description of the Procedure:

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

The size of the breathing tube is matched to the age and throat size. The tube is kept in place by a small cuff of air that inflates around the tube after it
is inserted. The trachea begins just below the larynx, or voice box, and extends down behind the breastbone, or sternum. Trachea then divides and
becomes two smaller tubes: the right and left main bronchi. Each tube connects to one ofthe lungs. The brenchi then continue to divide into smaller
and smaller air passages within the lung. The trachea is made up of tough cartilage, muscle, and connective tissue. Its lining is composed of smooth
tissue. Each time you / your patient breathes in, the windripe gets slightly longer and wider. It returns to its relaxed size as you breathe out. You can
have difficulty breathing or may not be able to breathe at all if any path along the airway is blocked or damaged. This is when Endotracheal
intubation can be necessary. Endotracheal Intubation keeps your airway open. This allows oxygen 1o pass freely to and from your lungs as you
breathe.

Intended benefits:

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

+ toopen airwayssothat patient canreceive anaesthesia, medication, or oxygen

to protect your / your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

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

when patient needsto be sedated for a period oftime in orderto recover from a serious injury orillness

Possiblerisks and complications:

* Injurytoteeth ordentalwork

s [Injurytothethroatortrachea

Bleeding

Lung complications orinjury

Aspiration (stomach contents and acids that end up in the lungs)
Other Risks (ifany):

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

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

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

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

Signafure / Thumb Impression* Name Date Time

Patient

Surrogate/Guardian (m{b/ j NWL \‘7M70

(if applicable #) {Write name and relalionship with patient) ‘4 ’ ’/ 9-12’ \' \5
7

is unable to give c .
Reason for Patient g onsent because

surrogate consent

i ek Al |\

Interpreter
(if applicable)

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

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

Signature Name Reg. No. Date Time

Doctor Q}/ r}%ﬂ \ l'w( (f b:\\b\)\ \‘\5
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CONSENT FORM FOR CRITICAL CARE (ICU)
LMD TANA P%’DM?Q’N 79‘/\] the'ﬂ@ent or (] Representative of patient have (please tick the correct option

above and below):
[[]Read

| have been explained in detail by the treating doctor and [ understand about the condition of me / and my patient or my
patient’s lliness and | am aware of the all the possible outcomes.

[] Beenexplained this consent form in English/ i}ﬂ&l “ , which | fully understand and understoed the information
provided about ICU Treatment

) acknowledge that, | had the opportunity to discuss with the doctor about the condition of myself or my patient, treatment aptions, procedures
needed to improve the patient's condition. | hereby give consent to treat the illness of myself or my patient and to do emergency procedures like
Endotracheal [ntubation including other methods of securing airway, mechanical ventilation, central venous access, arterial lines and further
methods of monitoring which are needed to improve or treat my condition.

CENTRAL VENOUS CATHETER INSERTION

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

Intended benefits:

Common reasons for having a central line include:

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

+  Torapidly deliver large amounts of fluid or blood, for example when a personis in shock.

* Togive multiple drug infusions in critically ill patients

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

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

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

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

= |nsome cases, two of the [umens on the central line can be used to perform dialysis, with one lumen used to take blood out of the vascular
system and another lumen used to return the dialyzed blood to the body.

Possible risks and complications:

= Discomfortduring placement: Discomfort can result from the needle stick and placement ofthe catheter atthetime itis inserted.

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

= Infection: Any tube (catheter) entering the body can make it sasier for bacteria from the skin to get into the bloodstream. Special care in
cleaning and bandaging the skin at the catheter site can decrease the risk ofinfection.

+ Thrombosis

«  Arrythmia

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

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

» Worsening of clinical condition ofthe patient.

* Repeated pricking for blood samples.

« Difficulty in getting peripheral venous access.

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

Alternative Forms of Treatment: Peripheral Venous Access




Brief description of the Procedure:

ENDOTRACHEAL INTUBATION

Endotracheal Intubation is often an emergency procedure that's performed on people who are uncenscious or who can't breathe on their own.
Endotracheal Intubation maintains an open airway and helps prevent suffocation. A flexible plastic tube is placed into your / your patient's trachea
through the mouth to help you breathe. The trachea, also known as the windpipe, is a tube that carries oxygento the lungs.
The size of the breathing tube is matched to the age and throat size. The tuba is keptin place by a small cuff of air that inflates around the tube afterit
is insertedl. The trachea begins just below the larynx, or voice box, and extends down behind the breastbane, or sternum. Trachea then divides and
becomes two smaller tubes: the right and left main bronchi. Each tube connects to one of the lungs. The bronchi then continue to divide into smaller
and smaller air passages within the lung. The trachea is made up of tough cartilage, muscle, and connective tissue. Its lining is composed of smooth
tissue. Each time you / your patient breathes in, the windgipe gets slightly longer and wider. It returns to its relaxed size as you breathe out. You can
have difficulty breathing or may not be able to breathe at all it any path along the airway is blocked or damaged. This is when Endotracheal
Intubation can be necessary. Endotracheal Intubation keeps your airway open. This allows oxygen to pass freely to and from your lungs as you

breathe.

Intended benetits:

The procedure might be needed for you / your patient for any of the following reasons:
+ toopen airwayssothat patientcan receive anaesthesia, medication, or oxygen

Possible risks and complications:
Injury to teeth or dental work
Injury tothe throat ortrachea
Bleeding

Lung complications or injury
Aspiration {stomach contents and acids that end up in the lungs)
Other Risks (ifany):

to protect your / your patient'slungs
when patient has stopped breathingoris having difficulty breathing
when patient needs help to breathe
when patient has a head Injury and cannct breathe on his/ her own

when patient needs 10 be sedated for a period of time in order to recover from a serious injury orillness

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

offered.

| am now aware of the intended benefits, possible risks and complications, and available alternatives to the said procedure, | am also aware that
results of any procedure can vary from patient to patient; and | declare that no guarantees have been made to me regarding success of this
procedure. l am aware that while majority of patients have an uneventful prosedure and recovery, few cases may be associated with complications. |
am aware of the common risks and complications associated with this procedure as listed above, and understand that it is not possible to list all
possible risks and complications of any procedure.
For the above-menticned procedures that | have been made aware of, [ give my consent voluntarily to doctor for carrying out the said procedure on
myself or my above-named patient being fully aware of the nature, potential risks and complications, intended benefits and possible alternatives.

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

Patient

Slgnature / Thumb Impression*

Name

Date

Time

| ~,

P 0.

Surrogate/Guardian
(if applicable #)

C

o

(Write nam

and refationship with patient)

( G Fpleep U

g\a’w

Reason for
surrogate consent

Patient is unable to giue'zonsant because:

Withess

-
.7,

Shoet e

> 50

Interpreter
(if applicable)

q\\’a'j

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

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

Signature

Name

Reg. No.

Date

Time

Doctor

¥
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INPATIENT INITIAL ASSESSMENT

Date: "\\\ \ oM AT ' Time of arrival inward: C& (& It

Allergies (if Yes, specify details):

Drugs CYes E’@

Blood Transfusion []Yes [ANo

Food [dYes W

Others

vital Signs: Temp:_ q%:2(°F) | Pulse / HR:_lisb (beats/min) | BP: W” 90 (mmHg) ol
Respiration;_ 2! _(breaths/min) | Sp0,:49 (%) | Heightithb (cms)| Weight{=F2 _(kgs) | BMI: 29 £ I )N)

°)
Pain:DYes No. If Yes, Score:
Pain Scale Used: E]/N'umerical Rating Scale (>12 years) ]:] CPOT (ventilator / comatose)

Duration; Location:

-

Pain Character: E] Dull I___] Aching I:l Sharp EI Stabbing D Shoating |:] Burning[:l Referred / Radiant Pain

A

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

C/a 505

AR

PAST MEDICAL HISTORY (with duration of iliness): -
Diabetes Mellitus: EIYe;E‘ﬁé. If Yes, duration: Hypertension: I:lYesmo. If Yes, duration:

Others:

Past Surgical History: j
L1

BN 3o
CAYP

< ond (a?o/,(; )

=s(p La0n & A0 .

-



-

Present Medication (for Medication Reconciliation):

NS(;_ Current Medication Dose | Route | Frequency gﬂgg Jg:: To be I;zf:iitr:llesfa;u[ing' .
A Ut lov ) o g| @ﬁ‘ﬁq,ob f:IYes[]No )
V0 frorp  Pop—P [~ o -0 57‘)LA5§., D/YGSDNO
f’7 T.DLppeone Lo, ) P v 2uass, D/:(esI:lNo
d\ (. D'L'Zé-m 477. oo~/ )ﬂ((/?’bl JP}:‘” [1Yes[INo .

[JYes CONo

[JYes (INo

Yes [INo

[ Yes [ INo

[ Yes [INo

[JYes [INo .
Family History:

Personal / Social History (Tick whichever is applicable)
Lifestyle:A"| Sedentary L] Active  Occupation:

Smoking:[] Yes /m Alcohol:[JYesF No Recreational Drug Use:[ ] Yes [ ]No
Others:

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

General Physical Examination:
Pallor: [ Yesjg/ya Icterus: [] Yesm Clubbing: [] Yes [0
0

Edema:[ ]Yes [/IN Lymphadenopathy: [ ] Yes pd(
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..I SYSTEMIC EXAMINATION - h
cvs: &

5% &

L]

Respiratory System:
NS S

Gastrointestinal System:

al

Central Nervous System:

N ¥
‘H{inary/ Reproductive / Locomotor System:
Skin / Opthalmic / ENT ' e N .
(\/ , ) ) ) ' ) V. N N - - v - N J_ - 4
Suspected of contagious disease: [] Yes ﬂNo i . Immuno compromised status: VI:]Yeslj—No/_,
Isolation required: Ll Yesp—rﬁ, if yes, []Contact []Airborne []Droplet

Psychological Evaluation:. ..
Normal DAnXIousD Depressed O Others:

Nutntlonal Screening (ESPEN Guidelines for Nutritional Scréening - NRS 2002) . )
We|ght Ioss within the last 3 months‘? Yes |z|/8 Is the patlent severely |I|‘? (e g. in Intens:ve Therapy)DYes CINo_-

Reduced dietary intake in the Iast week? [Yes l:_LN( s the BMI < 20.5? [JYes[] /No/

“"_‘_’,erprelaﬂon Yes: If the answer is "YES” to any 2 questions, the patient is at nutntlonal rlsk
No: If the answer is “NO” to all questions, the patient is at Normal and not at risk

Provisional Diagnosis: S _ o ‘ ’
Ree  s/p Ve
CAP —Stp chBw

Plan of Care:

L7



Investigations Advised:

434
LrT, L FY

Diet Advice:
[] Nil per Oral [ ] Clear liquid diet

] Semisolid diet [] Soft solid diet

[1 Neutropenic liquid diet [] Others:

[1 Normal liquid diet

/Z’ South Indian normal diet  [] North Indian normal diet

[] Diabetic liquid diet

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

PFE: Patient Family Education

-

Special support needed at home ﬁYes [INo If Yes, PFE done
Home equipment anticipated Z]/Yes [INo If Yes, PFE done and equipment advised
Physictherapy at home anticipated JZ}Yes [INo If Yes, educated on physical limitations, if any

Wound care needs anticipated at home

pﬂes [CONo

If Yes, educated on signs on infection

Pain Management

E’Yes CONo

If Yes, PFE done and medication advised

Special Dietary needs

If Yes, educated on dietary restrictions, food

DYes [INo drug interactions and allergies
Continuous / ongoing care anticipated [Zves [INo If Yes, educated on various aspects of ongoing
care required
Other special education need, i.e.: QYes [INo If Yes. PFE done

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

Q4es|:|No

If Yes, specific education given

Others:

-

Signature Name Reg. No. DaEe Time
Resident Doctor (B/ DR A 41 129) 5 ,hi\\\\g)’j \r r\ﬁ
Consultant KEGT:'::’\ B ..B'K"& AV ELY W’y } ) u\\\ﬁ]&)\ A* 57
Patient Attendant (\(W He'a‘iG"ShiF&)ﬂ j ) (QO‘TN\\ ¢ ) / /.QA( 155
y :

T
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Time: [O. §’D Ahni
Doctor’s NamW

Mr.JANAR :

DHANAN §
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04/01/2024/:012024600025
Dr.G. GNANAVELY

oate: 44 /1 /24 ICU PROGRESS NOTES

MHI/ICU/2022/040

AMEdway
( " Heart
/Tnstitute

Every heart beat counts

ICU SCORES CLIF ACLF / AD score:
(as Appropriate)  SOFA score:

MELD score: : AARC score:
SAPS [l score: - APACHE Il score:

| Issues last 24 hours

Nutrition & Fluids ‘ Lo
Oral feeds /NG feeds 41zl fen™X )
TPN - formula used

Supplements

Calories / Proteins achieved :
IV fluids -

24 hour Urine output
Fluid balance
Creatinine clearance

Acidosis Lactate
RRT - SLED / [HD / CRRT

1.
Foley's Yes/No

Culture reports

Antimicrobials with days
1. ae | W
. 7

3.

Invasive lines A S ("}'\&
2.

ET Tube / Tracheostomy tube - Y / N Day

ICU Day ' Qo malh. — e 40 ¢
Background Cac 4 T otted (20))) - b safvened
& MV + ARG gzt Z
C A _ D (ecle .
+ AT abepb adtetore 22] 4f201 Y
Pl M /Mn - ppp
Central nervous system Cardiovascular system
Caonscious / oriented / sedated with HR - ) o Rhythm -ﬁ?:' Cardiac Qutput -
Sedation scare BP —cvp-
GCS 3 M__  Pupils % CarLéP/@B@tioné:
Pain sci ( Drains
Respiratory system GIT
Oxygen supplementation — 4/ L P/A
Satur atton./ Pa02- ; : x Bowels - Y@Loose stools / Melena
Ventilator : Spontansous / Controlled /,) )(r-— :(Q_/ Drains o |
LastCxR-. NG tube:Y/N Day  NGA-
Drains - USG
cT
Microblology

U7 elovAeLs

Labs

Hb "7 TC }Jl¢ed O Platelets
Urea . Creatinine

Na )2.A K €2

Bilirubin 1.9 AST - ALT
INR Sbhat -4 2
Others nr '-K;f

DVT prophylaxis #Y.

Drugs

Pressure sore Yq@

Alphabed Y

Drugs : Mechanical - TEDS / SCD

Stress Ulcer Prophyla@l




Plan for the day

m/lf\._
/% L**:”"‘ ;7
17 /- J R, ANy T
7 )LAJL V v

AN =e) /k RS
— /),\mh,«l/kar(f’ ANV /73’ g/(_
=
_;-/\ ofles &) (Ao f—
D N [ LV D rrpep To ) patnsy (Fon
- ry\;‘,\%z_p\ y-\é,fz:Jf‘\'-Q_.f ’@:2»610_9\

(/»W&—/
[d.)("/ ;
Signature Name Reg. No. Date Time

Doctor Q\ WJN&/-’ R+ - Ao “} A /tl U] Ql_l, wc_ga

N



Y
x [
' .
O
‘
13
N '
' f
. [0 ' .
- -= \‘
' f
.
-

Medway Hnspitals®

The way ta better health
[A UnH of United Alliance Healthcare Pvt Ltd)

::/Malcjmmzozqszssg
/01 /2024/;9:-'2024000025

Dr. :
"G. GNANavg, stitute

llﬂllllIﬂl/lﬂMﬂll/ll//ll/llllﬁlWﬂ!l-/ﬂlll/lll/ et S

- MHI/1P/2022/041
B AT e

Medway

eart

DOCTOR’S PROGRESS NOTES

_. DATE

NOTES

Lgppb’ ‘_V_)'K‘*- MM— SP—‘E&P@K&"

| —

ID,;’DCU'\'\ :

N

Kldlp RutrD SIP H‘\fR/Pm‘oc,.b(rBt‘onS&Lif( Veluo .
Cop- S|P CABG Mok Lan | Svo b o (o)

Now %02 ok flub= 2 (wah -

/&\,—u:} ﬂ&-‘—bﬁ ——-% l‘u_u,ub_.

Deanra. A Ao pen— Lwah |

ot Kldo  gws{ron.

i 7
{M W .ch..\\r ' D/(B - ®'&ou3‘suy , cinau.sa\'a(-a.‘

4]
¢ Lomrm.wl‘(n_b Ow mclcmm.glh‘

YN // C/US'- M@I O




MHI/IP/2022/041
“Wix SANARDHARANS

. 83/ Mule/ MHI1202481580 AM‘edway

(’ 04//0 1 /2224/19»42024000025 H eart

- - u . ® ey Dr.G. GNANAVELU ﬂ nstitute
Medway Hospitals n U ——

DOCTOR'’S PROGRESS NOTES

NOTES
DATE
t'&/‘if, L #5l B v celd oS
] Tl How btrn A - PI D gt
Man bt Adid ﬂf—/&/ﬂ/"- oI M
CRA_
=
' PrI[P o
' 4
Rt} v & i, Cona
lj{rl~{e>7;£-m clo LP por . Lo in AAM Lo A

A A A ,\M#q}v/‘\% ruﬁwé W rmK
AR FF—Lf[ﬁT//xﬂé ,L%, qsx,-wff.»h?

ol A0 Aty b b teis
A 7
c/fL oo Of%ufms Jooo K s

Py//pm 2 Ko pAid Alimtn,

A\
VoD ~
i ) e /N\“\w1%¢/

3a94” SN




- ®
Medway Hospitals
The way to better health
{A Unit of United Alliance Healthcare Pvt Ltd}

Date ; ﬂ(\‘ 2oy

G

Every heart beat counts

Vi TANARDHANAN &2 MHI/ICU/2022/040
83/Mule/ MHI202481 580 : N Medwayy
04/01/2024/1Pn2024006025 E H eart
Dr.G. GNANAVELY : Institute

ICU PROGRESS NOTES

Time : L(\,\'D VA
Doctor's Name: & _ [ "Qﬁ.}:tvx,/ .
ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:
(as Appropriate)  gOFA score: SAPS Il score: APACHE Il score:
iIcUDay” Dy ) CA—STomench — HUASIET | ccues last 24 hours
Backgro 2001 .
086 — 09 cant' -0 ' o
Ay P b= e '2*2_ 001y - )

/gfﬂu‘-’m’rmﬂ-——

FPM

Centra fenfou( ystem
Conscidus / oriented / sedated with

Sedation score
GCS - E, M b\s’rU/Puplls R\ Pena

system
Rhythm NI Sardiac Output -

bo cvp-
9:54,_@ .

HR - 54

Cardiovagcul
BP - [ooi

Pain score Drains NPV Cardiac Medications:
Respiratory system GIT
Oxygen supplementation — Q 0 P/A Jﬂ@ 4
Satu.ra on / Pa02- 3% é q,, Bowels —¥ /N Loose stools / Melena
Ventilator : Spontanedu ontrolled @ Drains
Last CxR- * NG tube 1 Y/ N- Day NGA-
Drains - Wl ?,?/\5 J usag
CT
Nutriii & Fluids \ Microbiology v Lo -
‘0ra| fee’ / NG feeds Invasive lines
TPN - formula used 1. 2,

Supplements

Calories / Proteins achieved :
IV fluids -

24 hour Urine output
Fluid balance
Creatinine clearance

Acidosis :. Lactate

Foley's Yes/ No
ET Tube / Tracheostomy tube - Y / N Day
Culture reports

Antlmlcroblals with days
. % . }O gl K‘\S\‘
2.

RRT - SLED /IHD / CRRT 3

Labs DVT prophylaxis /7N

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

Na K Stress Ulcer Prophylaxis <¥/N

Bilirubin AST ALT Drugs

iNR Pressure sore Y / N—

Others Alpha bed Y / N/
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Pate: ¢ / l [Q,B

MHlIICUI20221'040

Mr.JANARDHANAN S

83/Male/MHI202481589 MEI."I'Bg
04701 /2024 /1PH2024000025 Heart
Dr.G. GNANAVELU I n stitute
IR0 SO A IO R ERIEA Every heart beat counts

ICU PROGRESS NOTES

Time :8‘ e

Doctor’'s Name : “Q _ M)

ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:

(as Appropriate)  gOFA score: SAPS Il score: APACHE Il score:

ICU Day lo - § dorad

Background
Gue MS[AR
¢ AD —S[P (A6 &,

Issues last 24 hours

b [P

Centr-a:}ervous system
Conscidus / oriented / sedated with

Cardiovascular system

HR- ¢y Rhythm - Cardiac QOutput -
Sedation‘score BP-)1. /J’P cvP-74_
GCS-EV M Pupils Cardiac Medications:
Pain score = . Drains
Respiratory system GIT _
Oxygen supplementation — A . P/A I\/
Saturation / Pa02- Bowels — Y /N Loose stools / Melena
Ventilator : Spontaneous / Controlled Drains
Last C xR - NG tube: Y/ N Day NGA-
Drains - = USG
CT
Nutritiyk& Fluids .Microbiology

Oral feeds / NG feeds

TPN - formula used
Supplements

Calories / Proteins achieved :

Invasive lines @7 Sy .

1. . '

Foley's Yes/No

ET Tube / Tracheostomy tube - Y / N Day

IV fluids - Culture reports
24 hour Urine output .
. Antimicrobials with days

Fluid balance 1

Creatinine clearance o

Acidosis Lactate

RRT - SLED / IHD / CRAT ' 8. P
Labs DVT prophylaxis — Y}?\I

Hb ’ TC Platelets Drugs : Mechanical - TEDS / SCD
Urea Creatinine
Na ‘ K Stress Ulcer Prophylaxis - Y/N
Bilirubin AST ALT Drugs

INR Pressuresore Y/ N

Others Alphabed Y /N
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Date :
Time :

Doctor's Name :

————— = -

Mr.JANARDHANAN S
83/Male/MHI202481589
0470142024 {1PH2024000025

Dr.G. GNANAVELU

AR MR A

ICU PROGRESS NOTES

MHI/ICU/2022/040
A Medwayy
Heart

ﬂnstitute

Every heart best counts

MELD score:

ICU SCORES CLIF ACLF / AD score: AARC score:

(as Appropriate)  §OFA score: SAPS Il score: APACHE Il score:
ICU Day Issues last 24 hours

Background

Central nervous system
Conscious / oriented / sedated with
Sedation'score
GCS-EV M
Pain score =~

Pupils
Drains

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

Cardiac Output -

Respiratory sysie’m_
Oxygen supplementation —

GIT
P/A

Saturation / PaOz2- : Bowels —~Y /N Loose stools / Melena
Ventilator : Spontaneous / Control_lgd Drains ‘
Last C xR - ’ NG tube : Y/ N Day NGA-
Drains - ) USG
CcT
Nutrition & Fluids .Microbiology
Oral feeds / NG feeds Invasive lines
TPN — formula used 1 2.

Supplements

Calories / Proteins achieved :
IV fluids -

24 hour Urine output

Fluid balance

Creatinine clearance

Acidosis Lactate
RRT — SLED / IHD / CRRT '

Foley's Yes /No
Culture reports

Antimicrobials with days
1.

2.
3.

ET Tube / Tracheostomy tube - Y / N Day

Labs

Hb TC Platelets
Urea Creatinine
Na K

Bilirubin AST ALT

INR

Others

DVT prophylaxis - Y/N
Drugs :

Stress Ulcer Prophylaxis —~ Y/N
Drugs

Pressure sore Y /N

Alpha bed Y /N

Mechanical — TEDS / SCD
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Date : S’_h
Time : %30

Doctor's Name: Al .} A,

et e H
M. JANARDHANAN 5
83/Mule/ MHI202481 580
04/01/2024 /1v112024000025

Or.G. GNANAVELY

ICU PROGRESS NOTES

MHIIICU!20221’040

M'edway

Heart

Institute

U i

MELD score:

‘ ICU SCORES CLIF ACLF / AD score: AARC score:
(as Appropriate)  gOFA score: SAPS Il score: APACHE Il score:
ICU Day Issues last 24 hours
Background (a_ cbonh 5/( C Y (g,

A M

patle st
Poa (XA

Cond . T Aronped.

?ﬂlral nervous system
o]

Cardiovascular system

nscious / oriented / sedated with HR- 94 ., Rhythm- Cardiac Output -
Sedation'score BP-\,0 /£ s CVP-~_
GCS-E V M‘ Pupils Cardiac Medications:
Pain score - Drains
Respiratory system GIT
Oxygen supplermentation — W‘Y’ { o PIA ¢
. . 2 3 J=
Saturation / PaGz2- : Bowels —Y /N Loose stools / Melena
Ventllator : Spontaneous / Controlled Drains *
Last CxR- NG tube : Y /N Day NGA-
Drains - USG
CT
al feeds / NG feeds Invasive lines cvl Scy -1
TPN - formula used 1. L ' 2,

Supplements

Calories / Proteins achieved :
IV fluids -

24 hour Urine output

Fluid balance

Creatinine clearance

Acidosis Lactate
RRT - SLED / IHD / CRRT '

Foley’s Yes / No
ET Tube / Tracheostomy tube - Y / N Day
Culture reports :

Antimicrobials with days

1. Are 6 B2 -
2.
3.

Labs

Hb ' TC Platelets
Urea £ § Creatinine (.

‘Na . K

Bilirubin AST ALT

iNR

Others

DVT prophylaxis — Y/N
Drugs : Mechanical -
Stress Ulcer Prophylaxis — Y/N

Drugs

Pressure sore Y /N

Alphabed Y/N

TEDS / SCD




Plan for the day
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NUTRITION ASSESSMENT AND CARE PLAN FORM

Diagnosis: m

Welght %.,?._ ......

Food aller’gles Yesl)l( F ¥ES, SPECHYoruareiscsioeesrreeree

Qﬁdmm

)E'Vegetarlan

[} NonVegetarian

[C] Eggetarian

M) Jain

n - Patlent’s related Medlcal History 1
1) We‘lprtfhange {overall change In past 6 months)
=g =) (=) a« =3
No wefght change/ «5% S-10% 10-15% >15%
gain
) Dietary Intake Duray\('
=g = O3 14 Os
L
Ornal “Two change Sub = optimal Fuli Fquid diet/ Hypo = caloric Starvation
- solld diel moderate iquid diet
‘ b overall decrease
Enteral/ Adequate / Sub-=optimal hadequate Typo - caloric Starvation
Parenteral Excessive feeds
Rutritlon /
3] Gastrointestinal W; puntion:
(=) Oz O3 Oa Os
Nosymptoms Hausea Vomiting / Dlamhoea severe pnoreda
medersta Gl
symptoms
a [ Functonal Capacity (ym{on relited functional § N
I=f Oz Os O Os
[ Hone pmproved Difficudry with DifMfculty with Light acthaty Bed fehalr -
ambulation normal sctivity ridden with no
1 orlittia sctivity
5) [ Ca - marbidity [Obessa and hts 15 Auteiton reg ) /
[ 03 /B’s 04 a s
Healthy Mildca - Moderate ca - evers co- Wery savers
marbidity morbidityf age morbldity muttiplaco-
>75years ' “ marbidity
B) Physical examinaton
1 Decreased fat stares orioss of subcutaneous fat
LTt Oz a s o+ Os
A
z
Harmat M Moderate Severn L
1) $lgn of muscle wasting / .
(mp] [mE] O, Os
Normal Mild Moderate Severs
Total Seore = Sum f above 7 comaonents
Nutritiona! Status ; Based on this patient s .
Well Scurithed Tl e 14 P
Moderately Mainoyrished 3i15 wo 18) ’k L’T )
Severely Malnourished (19t 35}
i N .
Rutrition Intervantion: L
loea O eneral [Orareners
rd
Diet eounselling provided: Tes O ke !
Fraquenty of te-1ttesuments ekly OJrert - night 1 Menthly
Enteral / Parenteral [JDally Calerle count: | [ Yes _ Fa

Dledtan Signature / Mame fDate / Time:

5l Mtes
Maria Cath&rmelglm—-—"’ /

' Senjor Dietitian Q-—L‘D\‘\
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PSYCHOLOGICAL WELLBEING REPORT
Date: Bt .01.2y Time: [2L. U‘od,w_

Unit:  Aos A

Clinical diagnosis: sle v YLz\\Qu\\V (2olb) 2P (I/A@.C\ C')/ok\'), 306

Sufgery/ Procedure: -

~to
Impression: M VAN ‘L“t“!*‘z’l“ L,

ay

Employee ID: o 271 \{(75\1 Signature of the Psychologist:
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URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET ] lllllllllﬂﬂlﬂlMﬂllflllllllllll”l)ll”lllllﬂ!lllilll_5
DATE YNy

COLOUR p Erite y&rw )
REACTION

SPECIFIC GRAVITY | .o15
APPEARANCE Clrobitly Lusbid
ALBUMIN (s o

SUGAR Al

ACETONE Nl

BILE SALT Ay

BILE PIGMENT AbtL
UROBILINOGEN

PUS CELLS b2
EPITHELIAL GELLS €. 1o

RBC AL

CASTS AltL

CRYSTALS AL

OTHERS NLE

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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DATE | TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
— &
Ahf» b 112 rm)olL S9H O . Balast .
+ { t t - U&
.J—gh!‘ys\(b.'go b mlrjr} L - '@‘—Lﬁl @Ptﬁqﬂajl.
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e

INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting Insulin in 40 ml. of

normal Saline (IU -1 ml. )

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

Monitor Blood Glucose hourly {every 2nd
hourly when stable) and adjust Insulin rate

according to the following Algorithm.
Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone

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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HAEMATOLOGY
Hb

!
1. 9

T

P.C.V

BE

Platelets

|14

TLC

| 1800

Polymorphs

Lymphocytes

34

Eosinophils

Mono / Basophils

ES.R

BIO-CHEMISTRY
Urea

£&.

54

Creatinine

ED.0
!

2K~y

- 3)

Saodium

100

18

38

Potassium

Bicarbonate

'S“.,O%

3.69
5 QT

Chiloride

A

Magnesium

P

Calcium

Phosphorusr

ol

LFT
T.Bilirubin

29

D .Bilirubin

|.Bilirubin

13
O.86

5.G.0.T

X AR

S.G.P.T

g2 s

ALP

A0

GGT

B

Total Protien

2.9

S.Alburnin

8.6,

CARDIAC ENZYMES

Troponin |

CKNAC - CPK

CK - M.B. MASS

LDH

Ntpro bnp

whe aeld

(o7
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COAGULATION : 5
PT/INR H-%}l'é
Fibrinogen )
D Dimer -

LIPID PROFILE
Total Cholesterol
Triglyceride
H.D.L

LD.L . i @

VLDV

THYROID FUNCTION
T.SH

T.3

T.A

SEROLORY

HIV N
HBsAg
V.D.R.L
COvID 19
RT- PCR
IgM

HBA1C
FBS/PPBS
RBS _
S.AMYLASE ) 1
S.LIPASE

C.R.P
PROCALCITONIN
DDIMER
S.0smolality . .
URINE .
Osmolality *
Spot- Na
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Diagnosis:  Py.p g{rp MW)/ (AD -~ {%}}-@é Procedure : .
3
{ A}
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EARLY WARNING SCORE MONITORING CHART

——art beat counts

Name: b o ﬁgelqu: \ \ Patient Id No:
I \ R u i_—\‘ ant ., \\ RCE R
< D] S Tl TGl g1y JEV G WINPT oy 7/ o
—_— e I 1200 6-02](0 ) 0ol yy .00 [ 102 Nya® o |10 LiLL
»25 »25
Resplrations 21-24 2 3 21-24
) Breath/ min 18-20 - 4 —— ¢ e = T 1820
1517 15-17. ...
" 12-14 i L1214
" §-11 1, 11
l <B <8
| |[AsB >96 2 . Lsja-p— ’ 1 4 + = "] »55
5Po2 Seale 1 94-55 1 o405
Oxygen Saturation (%) 92-93 2 52-91
<91 A A | <91
,1SpoZ scale 2 oxygen >96 on axygen ' 586 on ocxygen
saturation [ %) use scale 2
If target range Is 822 %
teg:in hypereapnic
i respiratory failure onty / B
}use scale 2 under the 95-56 on 02 - z $5-95 an o2
t direction of qualified $3-94 on D2 1 93-94 on 02
! cliniefan >83 onair >93 on air
' 8592 8392
l 86-87 1 86-87
84-45 2 84-85
<33% B <B3%
!
Alr or Oxygen ? Az Alr » e =i = kY —t ——— w A= Alr
Q2ktre/ min . ; 2 . 02litre/ min
Device Device
1.
€ »230 »220
: Blood Pressure
201-219 201-219
! 1B1-200 i 2 181-200
! 161-150 151-180
141-160 2 A— 141-160
121-140 ] v . m— 1" T e 121140
111-120 ] - T 111-120
91-100 1 L 91-100
81-90 . F 81-90
71-80 71-80
6170 . | 61-70
51-60 51-60
_ <50 <50
‘ Dlastelic BP mmHg S _ mmHg
C >131 »131 . -
Pulse 121-130 2 121-130
. Beats /min . 111-120 2 111129
g 101-11D 1 101110
91-100 1 91-100
81-90 . ] s — T —1" 81-90
71-80 1 1 71-80
6170 ] " 61-70
51-60 51-60
41-50 1 41-50
31-40 . 3140
. N <30 <30
- D Alert » Alert
Consclousness. Confusian _. Confusion
" Score for New onset of v v
confusien P P
[no score If chronic) N U u
E »39.1 degree 2 »39,1 degree Celsius
i e . Celslus } X . . . _ _
Temperature 38.1-399 1 38.1-35.0
Dagren Celstus _37.1:34.0 b 37.1-38.0
36.1-37.0 —T — + e, e e o N J .°36.1-37.0
35.1-36.0 1 35.1-36.0
_ I _<330 «<35.0
NEWS Total [a] o ln S |0 2 . . S =] o2
Monitoring Frequency Lk sinflep | At [ A 618 LAV [S977 TP (up IS0 TAM [ B
Escalation of Care Y/N NEENENFSY - ;Q:' 0 Ty} 4 P | 40 ok
Initiats by AN LR 7] 2 v o LT | ol
. [emei AT ICA R ANTAN AN 2 T T I NT by D
N Note: Nurses atg éined-o Calt Chde 95 (100)Avherdthey gd¥'storedf 3 in'aig singféparanjitey ol g g‘?eg%&fe of>5

Score and 4 Every Hourly
monitoring
frequency 3 Every 2" Hourly
2 Every 4" Hourly "
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EARLY WARNING SCORE MONITORING CHART

Name: . Age/Sex: Patient Id No:
1 I
.‘! 1Nswzs kl;y DATE ARLIARLE 3 DATE
d TIME 2. 0o 00|E -2 TIME
»>25 »25
21-24 2 _ 21-24
18-20 S 12 0 18-20
15-17 15-17
12-14 12-14
9-11 1 §-11
EE— | 5
A+B 556 PT84 >96
'SPo2 Seale 1 9495 94-95
Oxygen Saturatlan {%) 92:93 52-93
! - <91 <91
ISpoZ scale 2 oxygen »96 on oxygen >965 on oxygen
saturation | %) use scale 2
|f target range is 88-92 %
eg n hypercapnic
resplratury failure only -
Use scale 2 under the 95-96 on 02 95:96 on 02
direction of qualified 93.94 on 02 9394 on 02
clinician »93 an air >93 on air
88-02 88-92
86-87 1 86-87
84-85 2 84-85
1 «<83% <83%
|
]
Alr or Oxygen ? A= Alr & 1 A= AT
O2litref min 2 e . ) _ .| ozhitre/ min
Device Device
c »220 »220
Bload Pressure
! 201-219 201-219
181-200 o 2 1831-200
1 161-180 161-180
: 141-160 141-160
121-140 AL 121-140
1 111-120 - 111-120
91-100 1 91-100
81-30 2 81-90
i . 71-80
_61-70
' 51-50
. <50
DiastolicBP mmHg
C >131
Pulsp 121-130 X 2 121-130
Beats / min 111-120 ] . 2 . 111-120
' 101-110 1 101-110
| _91-100 1 91-100
B81-90 £1-90
1 71-80 . 71-80
X 61-70 i e Y M— 61-70
51-60
, 41-50
I 3140
N <30
1] Alert
Consciousness Canfusion Confusion
Score for New onset of ) v
anfusian i )
| no scare if chronic ) 3 u
E »39.1 degree 2 >39.1degree Celsius
I . Celslus i ~ _
|‘n.-mperature . 38,1-3940 3 .38.1-39,0.
Dngrea Celsius 37.1-38.0 j ] D 37,1-38.0
' 36.1-37.0 36.1-37.0
h 35.1-36.0 1 35.1-36.0
! <3540 <35.0
 NEWS Total | p ©
Monltoring Frequency L] AR T i
' Escalation of Care Y/N Ay AR
\Initials by RN A K
' Inltials by Sr. RN
1l P ik — L4 [N - —
Note: Nurses aréiramedyts tal 99 {100) when they get score of 3 in any single parameter or aggregate score of > 5
Score and 4 Every Hourly
monitoring
frequency 3 Every 2™ Hourly

2 Every 4" Hourly
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Event heart heat counts

Date| From: &_S:l 1Y To: £ |4 )__q Bed No: ;
24 Hrs : Started Timé:  __p o Ended Time : = .0Q INTAKE & OUTPUT
NPO Started at : " NPO Over at : CHART
SHIFT Morning Afternoon ____Night Restricted Fluid (RF)
INTAKE <o Sdemc 3%0 ml [ i Ll
OUTPUT IS 2 \poo 2onm v
Total Intake: -} <} &~ Total Output: & 2 & m | Difference:
INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion ] ] N/G | Drai P
Time |Oral | Foeding Type of Fluid ] Additions | Amount} Urine | Vomitus Aspirate TLaI::E Others | otel | RN Slgn Endt?;sed
T 0 L | L lTeE . oAt | OoTUi+  |ISO
|22 |95 He I8 2lboo 1S
B EAN lQ_i.%rm 900 | &0
13.50 2.0 Al Bt |wo®© 35D
20 T L 570 |b.oo [[neD 33¢0
bl | DA bt ‘
baotloo TH
ol Dpletle (40 o~
b\}?uﬂ» 335 hr\-P
Nos-
oY




Mr.JANARDHANAN § @ ek -
83/ Male/MHI202481589 ' MHI/IPY2022/066
@ 0470172024 /1,PH2024000025 ’\Medway
Medway Huspi'l:als® Dr.G. GNANAVELU Heal‘t
i o e st 1 TG :/I Astiite
. " Every heart beat counts ’
Date| From: } )l Dy To: M 1Dy, Bed No: Yo i
24 Hrs : Started Time : “T. 0 © ' Ended Time : F, o™ INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE | 16 sl 5@6 M 550 U LN P
ouTPuT| Yoo nJ g ¢ byo WM U
Total Intake: | 4P Total Output: 2ol Difference: ~ Heouh T
" INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion : ] N/G | Drain oy Endorsed
Time |02l | Feeding/Type of Fiuid | Additions | Amount | S Vomitus | gpirate| Tube |Others [Eotalg) ™ sen( ™ by
920 180 200 ]
ero (AT Hoe
1L+ 80|@ 50 IS o
1200/ 1O <[99 1800
18U ‘9_,’73 = Sl N 5o No§ 0O Hil
lhs5|R0. 1<, 1600 | 0O IS0 | gy
3151100 [ooo '

(Y. 3| o, lasO TorA | Dnrare|”  |npn
0040 toc— 1956 SToTgL (P |~ OlkPout
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Every heart beat counts

Date| From: 8’]%}‘9 5, To: q}ﬂ N

N Bed No:

INTAKE & OUTPUT

[

24 Hrs : Started Time: v | - o Ended Time: ' -p¢/
NPO Started at : NPO Over at: CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE | Cgop
OUTPUT| Apegmb
Total Intake: Total Output: Difference:

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion . L . N/G | Drain Endorsed
Time | Oral Feeding Type of Fluid | Additions | Amount Tlm? Urine | Vomitus Aspirate| Tube Others l irotaifl| ~N sign by
f-Ao| 100 Q.o0| 5O 50

]
350 [(R0 to-20 | too
by 551200 480 [}on |59 aop
401200 égo [5>-f¢]9boO 400

T odad ftake|— Ldony

Totles oupput~ [~ 4op

aloft—
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Date From:% 119y To: £, 0y Bed No:
24 Hrs : Started Time : *'-{F 0o Ended Time : ‘"FL 0o INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE | 685 wJ) o N oo nr
OUTPUT| 246 nd- oo M. L0 ot
Total Intake: 120 L TotaI‘E)utput: {{somt Difference: — Q0D
INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion " oo | ] ] N/G ; e
Time| Oral Feeding|Type of Fluid | Additions | Amount _.::.‘_ _‘ Time | Urine | Vomitus Asp‘;rate EI)'LE;: Others r ‘R:_{gﬂ RIN Sign E“dg;s"d
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NURSING ADMISSION ASSESSMENT (ADULT)

Date of Admission: :l’(l i I ah Time of Arrival:__{. ]} Mode of Admission:D Walking|:| Weelchairl] Stretcher
Accompanied by Relative: =] Yes /] No If Yes, Name of the Relative:___ N Ps M ORAN BARY .
Relationship with Patient: =iat\€2-  Contact Person’s Name:HE2 - Mo LIN N BARY Relationship:_2halMep

Contact No.:% Primary language spoken:[_}Fam [_|English [_]indian [ ]international
Interpreter needed: YesIZ/NB

Patientstatus:%&ous [:]Unconscious DDisoriented | Patient \lulnerableﬂz’ﬁﬁ-J [:]No

Menstrual History : LMP : — Menopause:
Medical History : DM7HTN /o - Morbility :  ,,, Yes If yes specify
Drugs History : Antiplatelet - {Specify)

Psychological Status: [jeam |:[Anxious D Withdrawn I:]Agitated ]:]Depressed I:]Sleeping Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? [ | Yes[ 4o
If Yes, specify details:

Socio Economic Status: [ }Employed [ JRetired [ JOwn Business [_] Home-Maker [_] Others:

Vital Signs: Temp: ¢4~ CF) | Pulse /HR:_|p¥ _ (beats/min) | BP: ‘% (9> (mmHg)

Respiration: (breaths/min) | Spog:c' (%) | CBG: )zto—(ma/dl) | Heighﬁl] Lb (cms) | Weight:, o (kgs)
Allergies / Adverse Reaction:[_|Yes [% [ ]Medication [ ] Blood Transfusion [ ] Food [ot known
If Yes, specify: —

Pain: [:]Yes E‘Nﬁf Yes, Score: "91 vy Pa,lg Scale Used:[:] Wong-Baker FACES Pain Rating Scale (7-12 years)

umerical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
— —_—
Duration: Location: N

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

Nutritional Screening:
Last 3 months Appetite:l:] Increased D Decreased []”N‘O Change

Last 3 months Weight: [:] Increased g;yased BﬁChange

Type of Patient: [ ] Diabetic on Diabetic  Type of Diet: LOFd bl
Dietician Informed: g)éslj No. If Yes, mention the Name: M2 4. C LN 8 Time: & 00
Orient Patient if: Conscious Orient Patient Attendant if: [_| Unconscious [ | Disoriented

Patient [nformation Board DBathroom D Bed Controls
Nurses Call Bell [ |Television [ ]Light Controls [ | Telephone

LERoom [ Side Rais [J#orét Bell
Mf Footstool M{;

Functional Assessment: .

Particular Assessment| Remarks Qutcome

Visual Impairment | [] Yes (240 : —

Hearing Impairment | [] Yes 410

Chewing Difficulty [] Yes[ o

Walking Difficulty | [] YesENo




Daily Activity Of Living:

-

Activity Independent Assisted Dependent

Bathing [A L1 Il -

Dressing < W ] O

Eating IR ]

Walking i 27’_ O ]

Toilet Use = ] ]

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception Score Moisture Score Degree of Activity Scare
No Impairment f4 I) Rarely Moist 4 Walks Frequently 4
Slightly Limited ~ Occasionally Moist /3) Walks Qccasionally -3
Very Limited 2 Very Moist 7 Chair Fast 2
Completely Limited 1 Caonstantly Moist 1 Bed Fast 1
Mobility Score Nutrition Score Friction & Shear Score
No Limitation 4~ | Excellent 4 No apparent problem /3)
Slightly Limited 3 ) Adequate 3 Potential Problem g
Very Limited b Probably In-Adequate /ﬁ ) Problem Present 1
Completely immobile 1 Very Poor ~

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

Total Score: \W

If yes, Location:

Grade:

Witnessed by:

Signature:

Action needed: D Yes DNO Pressure injury present at the time of admission: D Yes [:] No

Size:

Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value
. . . . s No { @5
History of falling (immediat thin 6 ths
istory a iate or within 6 months) Yes i
Secondary diagnosis (= 2 medicai diagnosis) No & '
= Yes /1?)
o
Ambulatory Aid
None / Bed Rest / Nurse Assist f 0 )
Crutches / Cane / Walker 15
Furniture 30
: , , No m
Intravenous Therapy / Heparin Lock / Tubes Insitu Yes { o0 7
Gait -
Normal / Bed Rest/ Wheel Chair m
Weak - (19/
Impaired 20
Mental Status
Criented to own stability 0
Overestimated or forgéats limitations 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypenrtensives, diuretics, hypnotics, No D
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes /{15/)
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score 0 gb/




- ~

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

-

Low Risk Interventions (0 -24)
A Familiarize the patient with the immediate surroundings
emind the patient to use call bell before getting out of bed
Keep the two siderails in the raised position at ali 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
ﬁ Teach fall-prevention techniques, such as sitting up for amement before rising from the bed
Bed wheels should be locked
Encourage family participation in the patient's care
nsure that floor of the bathroom is dry and not slippery
eview medications for potential side effects that can premote falls
L4 Use safety belts during movement in wheelchair
he patients are not ambulated by themselves. They are to be ambulated only with assistance
edium risk interventions (25 - 44)
pply allthe lowrisk interventions
Tie yellow fall risk tag in the bed and Wheel chair/ Stretcher
}Make sure that proper transtfer precautions are instituted for heavy or debilitated patients in a
bed orwheel chair or on a toilet seat
/é,l:Use restraints and bed monitors as ordered by the doctor
Allow the patient to ambulate only with assistance
,IZ/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
Accompany the patient while going to bathroom
)Q/Advice the patient to use grab bars near the toilet, bathtub, and shower
ake sure the family and other visitors understand the restrictions mentioned above

=

3809n

ie red fallrisk tag in the bed, wheel chair and stretcher
/2/ cate the high-risk patients in aroom close to the nurses’ station
/IZ)ﬂswerthese patients call bells as quickly as possible
Provide acommode at bedside (if appropriate)

' %/Urinal { bedpan should be within easy reach {if appropriate)
Encourage family members or other visitors to stay with them
_L¥"1f appropriate, consider using protection devices: safety belts

D}jg‘h-risk interventions (above 45)
/Z)pply allthe low and medium risk interventions
T

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| No Remarks (please specify)

Terminally ill patients

Patients with intense chronic pain

Woman in lak or or experiencing termination of pregnancy

Patients with emotional or psychological distress

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with Infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

Has colostomy been done

ENNEIANNIN

Any other potential needs of the patient ' 1




]

DVT RISK ASSESSMENT

-

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

-

S. No. Parameters Yes/No “|Score
Active cancer {on-going treatment or diagnosed within 6 months or palliative care) [] Yes Bﬂ) )
Bedridden recently >3 days or majer surgery within four weeks D Yes mf{ /0

3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle I:I Yes ﬂo
(Assess for bothlegs) /O
4 |Collateral (nonvaricose) superficial veins present (Assess for both legs) ] Yes aﬂdo 0O
& |Entireleg swollen (Assess for both legs) [] Yes mo Q)
6 |Localized tenderness along the deep venous system (Assess for both legs) Yes No
)]
I
7 | Pittingedema, greater inthe symptomatic leg (Assess for both legs) D Yes Q?'No O
8 |Paralysis, paresis, or recent plasterimmobilization of the lower extremity {Assess for both legs) I:[ Yes D’ﬂo @
9 | Previously documented DVT (Assess for both legs) Yes No
ﬁ T
v
Alternative diagnosis to DVT as likely or mare likely (Assess for both legs) / Co-morbidity like ESLD / /O
40 |Renal disease, Renal failure, CCF Cellulitis (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 orrupture of a leg tendon, Fracture.

D Yes@o

Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtained (\/)
‘/ Action Taken D?te Time
Low Risk 2100 —7— Jod |y oo
&/[) Dm
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
. With [ Wwith Patient’'s[ Name & Signature of the
Valuables Description Patient| Attendant |Patient/ Patient's Attendant Remarks
: Oupper O Lower g
Dentures OlBoth D@ﬁl’?
Hearing Aid CRight O Ceft
Nil -

Eye glasses / O Yes’ N

Contact lens ;

Jewellery OYes ONe—

Other valuables

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

/ Sign. Name X Emp. No. Date Time
Patient 1 3 | ~ s . Relatio
Patient’s Attendant \b/ .;.> . W\O\Aﬂ\% @0 q AR ‘ M | v 57
™ 1

Nurse B Aot oono | ey | \sf
Unit In-Charge Vay— s o S EN— K /// 2y et
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

ry heart beat counts

Ventilator day: — . )
Peripheral line day: Rightt  — Leit: M&1 RCABPAL
Ryle's Tube: -[JYes[JNo Day:

Urinary Catheter:@)fé[s [OINo Daypl

Date: Zf ’] ’_QJL’ Shift: [ ]Morning [_]Evening t
SITUATION A}P / eAD ﬂ# ennly
Diagnosis: pHO NY £ GCS: 15, 15
NEWS / PEWS Score: «— POD: —

Central line days: 12

VIP Score: 0/5

Barrier nursing: [] Yes[ JNo  MDR:[JYes [ |No. If Yes, specify organism: ~

1 BACKGROUND

B- Type of surgery: —

Allergies if any: ¥ DA

On room air / oxygen: =) ) Mﬂ—}—’ OrLoA
Complaints / New Symptoms in last shift:

y———

Date of surgery: =

IV fluids on flow: =+

ASSESSMENT

Others :

Current diet;

Vital Signs: Temp: €% 3°F) | Pulse / HR: ]be (beats/min) | Respiration: % (breaths/min)
BP: M’%/o (mmHg) | Sp0,; Fb (%) | Heightldd (cms)| W9|ght B 0 (kgs) | BMI: 24 9{@ o ¢—

Pain Score:_GMPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale POT

Fall Risk Score Fall Risk Protocol: []Low[Medium [Siriigh ]
Braden Score: ] Minimal Risk: 23-79 [<I A% Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [JHigh Risk: 12-10[ JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [_lYes[ ] Noﬂﬁ? Wound Dressing done:[_JYes [ No w

Drains: — -

"L_ N V)
RECOMMENDATION ’

Referral doctors: -

Pending medicaﬁéns:

Pending medication indent: !"! (v~

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

Changes in nursing care plan:[] Yes E‘hﬁ\’es, modified care plan date:
Pending follow-up orders: \/
Special instructions if any:
Signature Name Emp. No.
Handover given b »
andovergivenby | (gf. NIV A o
Handover.{aken b ' Mt
andover-taken. by &/ q. A ETES Dl
Document endorsed| /c¢z/'¢ S A ) SN
—
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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

Date: A ) l 2(}._\ Shift: orning !:]Evenlng [:lnght i
) snunm& CHBGH R

‘ Diagnosis: % Q 5}PMWR )C'BS> 51? : GCS: [S-) l‘_r ! Lo
NEWS / PEWS Score: A * pOD: L
Ventilator day: . M / Central line days: ﬁ | o
Peripheral line day: nght Leit: ;
Ryle’s Tube: [1Yes[efNe Day; |, - . VIP Score: © r& )y
Urinary Catheter: [4Yes []No Day: ' '

Barrier nursing: [] Yes[JNo  MDR:[JYes [“INo. If Yes, specify organism:

BACKGROUND
Type of surgery: ' ; . '
Allergles ifany: phe 0 O ’

On room air / oxygen: FN\O 9, H \;\»"9.9/& o %

Complaints / New Symptoms in last shlft -

., Date of surgery: -

—1 . =~ )

WV fluids on fiow:

—_—
'

ASSESSMENT ' ' .
- Vital Slgns Temp: g ‘E’F) | Pulse/ HR: ! (beatslmln) | Flesplratlon 9_ “{ (breathslmln)

]'5 5\ ‘rh (mmHg) | Sp0O,: ﬁ'ﬁ (%) | Helght ‘HEJB(cmsH Welghtiﬁ’?—\ (kgs) | BMl Q.g 6 8 )‘M

Others :
Pain Score: _QI_P?m Scale used: PIPPS / CRIES / FLACC /Wong-Baker FACES Pain Ratlng Scale ( NRS / EPOT
Fall Risk Score._‘E\.L Fall Risk Protocol: [] Low[! Medium [JHigh

Braden Score:[] Minimal Risk: 23-19 ] At Risk-Mild Risk: 18- 15[EM/oderate Risk: 14-13 I:]ngh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (DUSH) [CYes[JNo I]/A -~ Wound Dressing done: |:]Yes [CNo[ WA

Current diet: @ QL: d- o Drains:

RECOMMENDATION

Referral doctors:

Pending medications:

Pendfng medication indent:

R Pending lab reports / Investigations: o ‘~\
Critical value alert and its corrections:
Changes in nursing care plan:[]Yes E’(lf Yes, modlﬁed care plan date:
Pending follow-up orders:
Special instructions if any: ™ v~
Signature,. Name Emp. No. Date Time
Handovergivenby | AKX~ C AL A~ | O (4 hbalize
Handover taken by ({N% <ii'i3. W 22z - lf\/ ;f fa,(_', }‘2 .QWT
Doctiment endorsed "*74.,(,/[’/ v'gﬁmm-,g %\/)u_ SN 20/, | 17 e
2 .
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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

®

T L T

Date: 4.{ } /2,1 '5 " Shitt: I:IMormng M\g EInght o
SITUATIO ' Y I e
.l Diagnosis: %H—O S'/’F w\-\/ﬂ— /03 ¥ 'S'}P GCS: ?5’/'5‘ R (S
NEWS / PEWS Score: — A POD: — o
Ventilator day: — .Centralline days:© -~ - =
S Peripheral line day: Right: = _ Left: ‘W"?“ C”}o , ' I
Ryle's Tube: ] Yes B-N/ Day: " . VIP Score: @ [_(=f'

Urinary Catheter: [(A¥e$ [ ]No Day: Dfa/
Barrier nursing: {1 YGSQ,D- SMDR: [Yes[ |No, If Yes, specify organism: == . . .

P

BACKGROUND T - : o
Type of surgery. «— Date of surgery: — -
Allergies if any: Unem

On room air / oxygen: =& 4 St Oa IV fluids on flow:.

Complaints / New Symptoms in last shift: __

" ASSESSMENT
Vital Signs: Temp: _ﬂ_g("F) | Pulse / HR: Jod (beats/mln) | Respiration: Q {breaths/min)
BP: [9»3']65 {mmHg) | SpO, @(%} | Height _L(cmsﬂ Weight: é—_(kgs) | BMI: % '5P3f """
Others :
Pain Score:}[lﬁ'_-'Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: A% Fall Risk Protocol: [1Low[IMedium [] Rlight”
Braden Score: [_]Minimal Risk: 23-19 [_] At Risk-Mild Risk: 1a-15ﬂmoﬁ§;te Risk: 14-13 []High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[] Now Wound Dressing done: []Yes [[JNo [JN&—"

Current diet: gc i ‘ 4 ol i~ Drains:

R |

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: N \' o
Pending lab reports / Investigations;

Critical value alert and its corrections:

Changes in nu}sing care plan:{_]Yes € INo. If Yes, modified care plan date:

Pending follow-up orders:
L . AT
Special instructions if any:

Signature Name ' Emp. No. Date Time

Handover given by W Wr_ ﬁ M e sy g /”, | 20

ooty | % | alf, V| o0v0 ol s

.| pocurment endorsed ME\” . 7795@-1994\[/) Q@V"’ » l;[ljb%—l"l P
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NURSES PROGRESS NOTES

Signature with Emp. No. |~

Date & Time Observations / Action
%‘L’L"_"—— FM#”‘BI oy Norel:
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart beat counts

Date: 4 ’/ rQA} Shift: [_]Moming [_|Evening Eﬂ]gh’t

P - 5 G
S o 108 [ 0B B

NEWS / PEWS Score: A _
Ventilator day: M Central line days: Oi
Left: }‘W

Peripheral line day: Right:

Ryle's Tube: dYes[ONo Day: — VIP Score: © [5
Urinary Catheter: CINo Day:# —
Barrier nursing: [] Yés[JNo  MDR:[]Yes [GIG. If Yes, specify organism:
BACKGROUND

Type of surgery:— Date of surgery: —

Allergies if any: N “pA
On room air / oxygen: E%Pn L&t M fn RO IV fluids on flow:
plo .

Complaints / New Sym s in last shift:

-~

ASSESSMENT i
Vital Signs: Temp@i?-g(f’F) | Pulse / HR: Qlﬁ (beats/min) | Respiration; 246 (breaths/min)
BP:[lfﬁlé 4 (mmHg) | SpO,: an(%) | Height:[ % (cms)| WeightFo  (kgs) | BMI@_@’_@?@ £

Others :

2
Pain Score:_at_l@_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating ScaIePOT
A Fall Risk Score; HS _ Fall Risk Protocol: []Low[ |Medium W

Bréden Score: [ |Minimal Risk: 23-19 [_] At Risk-Miid Hisk:-1_8-15|f]ﬁderate Risk: ‘[4—13.|:| High Risk: 12-1 DDSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes[_INo @A Wound Dressing done:[]Yes DN@A

Current diet: - Drains: —
> (el olfet

' RECOMMENDATION

Referral doctors: ‘

Pending medications: f\[ \= :

Pending medication indent;

‘ "fl o be fﬁaU«c (X}
R Pending lab reports / Investigations: . Cifveat, | C Y‘W _‘Lb "

Critical value alert and its corrections:

/
Changes in nursing care plan:[Yes m., modified care plan date:
Pending follow-up orders:
- . N e
Special instructions if any:

Signature Name Emp. No. Date Time

Ab’ﬁ{;\,,q _ D240 871 /24~ -t

Handover given by

Handover @af_’k‘ep by

Qeﬂ%ﬂﬂw _@.U;/\_I«:'- l/] Do LD
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PATIENT CLINICAL HANDOVER RECORD F?MW%%ST \

Date: El [2_;{ Shift: [ {Morning [. ]Evening - ight
SITUATION / Z R o
Diagnosis: RftD Z‘g P MUR Qﬁb GCS:‘S/( Y
NEWS / PEWS Score: © POD: ~—
Ventilator day: ~ x r . o 3 Central line dayS' - ., .
“Peripheral line day: Right: =~ Left: b‘/’ neastT LT vy
Ryle's Tube: [[] YesfciNo  Day: - o VIP Score O[ by .,
Urinary Catheter: {_}Yes Mo Day:. —-. e _
Barrier nursing: [ Yes [JNo  MDR:[ Yes E,‘Ntr If Yes, specify arganism:
BACKGROUND o L PR IR vy Y
"\ Type of surgery: ™ T T T ' i:.)atg of surgery: - R
Allergies ifany: A[RD®H LN .
On room air / oxygen: DM &DQH b4 PR IV fluids on flow:

Complaints / New Symptoms in last shift:

" ASSESSMENT
Vital Signs Tempﬂ (°F) | Pulse / HR: (Q (beats/min) | Respiration: a?.? (breaths/min)
Jo (mian) l SpO ﬂ '{/) j Helght ,L& (cms)l Weight: &Q (kgs) ['BMI: % @[M?
.-Others AL~

Paln Score: © Pain Scale used: PIPPS / CRIES } FLACC / Wong-Baker FACES Pain F_Ia_ting Scale / NHLgTaPOT
Fall Risk Score:_j_‘_o Fall Risk Protocol: [ ]Low[ ] Medium MR T

Braden Score: [_|Minimal Risk: 23-19 RJ-ATRisk-Mild Risk: 18-15[_] Moderate Risk: 14-13 (] High Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer ScJe for Healing {PUSH): [ IYes [ GnoT JNA Wound Dressing done: []Yes fi]Na[ INA

Current diet: o LQ M f}r_ D / N t Drains: —

R

RECONMENDATION

Referral doctors:  -—

Pending medications: =

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

Changes in nursing care plan:[] Yes E519G. If Yes, modified care plan date:

Pending follow-up orders: —

Special instructions if any; ~—

Signature Name Emp. No. Date Time

Handover given by ,Cﬁ’\/’],b A Ao 00 Ly £}f/=7~"‘? ¥-ea

Handover taken by /LV" £ Wf\ 226 3 f{ { f 24& av,]:p
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Date & Time | _ Observations / Action Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S

SITUATION, _ ¢ - Sp Ges !
Diagnosis: %-HD F)HVFZJ thb : . GCS: f bY ] s

NEWS / PEWS Score:  — v y POD: — - T .
Ventilator day: - ; v\ﬂb‘wg‘fc"j o Central Ilne days Q)_

Peripheral line day: Right: Left: -

Ryle's Tube: (JYes[[INo Day: VIP Score. @ [ 5

Urinary Catheter: [-4¥es [ No Day:PFE'

Barrier nursing: [] Yes [!No MDR: [ }Yes B‘ﬁq‘. If Yes, specify organism:

BACKGROUND . - : .
Type of surgery: . ] Date of surgery: ~
Allergies ifany: M B> . ot

On room air / oxygen: o D—L\/}M oy IV fluids on flow:

Complaints / New Symptoms in last shift: —

ASSESSMENT : _

vital Signs: Temp;:47- r("F) | Pulse / HR: gﬂ (beats/min) | Respiration:_ < 5 273 (breaths/min) j
Byl b7 (mmHg) | SpO,: 100 (%) | Height: | [}, (cms)| Weight: 822 (kas) | BMI &q_gha)
Others ;

Pain Score: _O_L@Pam Scale used: PIPPS l CRIES / FLACGC / Wong Baker FACES Pain Rating Scale f CPOT
Fall Risk Score.j___ Fall Risk Protocol: []Low[]Medium D@—‘l

Braden Score: ] Minimal Risk: 23-12 [4"At Risk-Mild Risk: 1 8-15[] Moderate Risk: 14-13 [JHigh Risk: 12-10(_|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [TYes[ INo[IMA~  Wound Dressing done: []Yes [INo [ZNA

Current diet: @ ‘\a_ Drains:  ~—

R

RECOMMENDATION

Referral doctors:

Pending medications: .

E::Z::Q medication indent: NCL ’ [‘4 PT iNP—- To "\6 COJQ.QC‘R‘EJ‘
8’39 reports / Investigations: o .

Critical value alert and its corrections:

Changes in nursing care plan:{_|Yes I}Nglf Yes, modified care plan date:

Pending follow-up orders:
s . - RNl e
Special instructions if any:

: Signature Name Emp. No. Date Time
Handovergivenby | g SAN s, | OB [ 5hllin.g
A i’ 1 P ¥
Handover taken by o % . MA‘,"-’M’ p@&} S:P'; b - 23
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: g[ ' A\“ Shift: [ ] Mornlng [Hﬂa.'nmg [INight - o

SITUATION
Diagnosis: D £ i P M\,_rR } (AP GCS: ¢ ‘;‘I s - !
NEWS / PEWS Scoré: — PQD: = ’

S Ventilator day: - Central line days: —
Peripheral line day: Right: Left:
Ryle's Tube: (1 Yes Eﬁ/ Day: < . VIP Score: ©/ S O
Urinary Catheter: [ ] Yes [ﬁﬁg Day: : *

Barrier nursing: [] Yes[JM¢™ MDR: IIIYes IQN/If Yes, specify organism: ; oo

BACKGROUND

Type of surgery: Date of surgery:. ™ X v
Allergles if any: ] kepy . : '
On roqr,n,mﬁ oxyrg\;Jen IV fluids on flow:

Complaints / New Symptoms in last shift:

ASSESSMENT ' o
Vital Signs: Temp: ﬂ E'PF) | Pulse /HR: j’% <0 (beats/min) | ﬁespiration' tt (breaths/min)

kﬁg!@ (mmHg)|Sp0191 (%) |Helght : [ bb(ems)| weight: /8,2 (kgs) | B gg K?/ o

Others :
Pain Score:@lJ_U_Pain Scale uséd: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NW
Fall Risk Score; QS: Fall Risk Protocol: [] Lowl:l Medium SHigh . .

Braden Score: Dm:l Risk: 23-19 [_] At Risk-Mild Htsk 18-15[] Modarate Risk: 14-13 [_]High Risk: 12-10[_]Severe Fllsk 9-6
Pressure Ulcer Scale for Healing (PUSH): [1VeRTINo E#AT - Wound Dressing done: [ ]Yes [JNo [ JNA~ "

Current diet: @ 00'.& f.‘ . Drains: =, -~

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: M ‘l
Pending lab reports / Investigations: '

Critical value alert and its corrections:

Changes in nursing care plan:[Yes [[IN6. [P¥es, modified care plan date:
Pending follow-up orders: —
Special instructions if any:
1 -
Signature Name Emp. No. Date Time

Handover given by W . EP\ ’QP(L‘MW Do) ‘3(/!!&(! /%’

. {
Handover faken by - 2. \eni gl ovas S\ od log
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Date & Time . Observations / Action Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: \o‘\\'}.‘ﬁ _ Shift: [ZJMorning' []Evening i:INight-‘ S
SN o | £ Pl 10T e il
NEWS / PEWS Score:  ~ . ) ) . : POD —
Ven_ttlator d_ay ) PRI v _.Qentral Illne days: r—
:3:?: ?’Lﬂ:ne da)[(:IHEI;tD No llj-gf; . . \(I‘P‘Score: 07 f—

Urinary Catheter: [] Yes CINo  Day: )
Barrier nursing: |:| Yes [(ONo  MDR:[-]Yes [ ]No. If Yes, specify organism; ~

B

BACKGROUND R o

Type of surgery: . Date of surgery: —

MergesLany: ok Www’ a S
rcom air / oxygen: L IV fluids on flow:

Camplaints / New Symptoms in last shift:

{ ASSESSMENT T ~

vital Signs: Temp?y_("F) | Pulsel HH ﬁzlwff(ﬁ_eats!mm) | Respiration: ulfrﬁ’(breaths/mm)
Bp: | L ] To (mmHg) | spO, j&(%) | Height: J68 (cms j| Weight: _Q__(kgs) L d4+ 2 ﬁ lnq
Others : y .

Pain Score; b J’LPaln Scale used: PIPPS / CRIES ! FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score; § ; Fall Risk Protocol: [ Low[ IMedium W

Braden Score: [“TMinimal Risk: 23- 19 [] At Risk-Mild Risk: 18-15(_] Moderate Risk: 14- 13 [ ]High Risk: 12- 10[_]Severs Risk: 9-6
Pressure Ulcer Scale for Healing {PUSH): I:IYes[}]ﬂo/IjNA Wound Dressmg done: I:]Yes [ARo L INA

Current diet: /{,t(,; A M/ﬂ QL“ &#—; Drains: —_—

RECOMMENDATION
Referral dEJctors:

Pending medications:

Pending medication indent:
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes”|"|No. If Yes, modified care plan date:
Pending follow-up orders: ™
Special instructions if any:  ___
Signature Name Emp. No. Date Time

Handover given by /‘Z/’, ﬂ p 'L/C\ 22@,; ggldf,zf_ 123
anndoveftakgn by | @lﬁﬂ - @‘ fax IZ \ 1< &0]
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Date & Tirmve Observations / Action . Signature with Erip. No.
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Every heart beaot coamnts

PATlENT CLlNlCAL HANDOVER RECORD FOR NURSES ‘
Date: b? ‘ &l Shift: [ IMorning M [:INught

?S'

SITUATION , - v

Diagnosis: vfgL{P ™Yy e GCS: [?) )S“

NEWS / PE c— . © POD:  ©— _
Ventifator day: Centrai line days: _ R ' {
Peripheral line day: Fllght — Left '

Ryle’s Tube: [ Yes %:E Day: , VIP Score: @ f <

Urinary Catheter: [ ] Yes o Day:

Barrier nursing: DYesEN(— MDR: [ JYes [ ]No. If Yes, specify organism: i *

BACKGROUND , ' .

Type of surgery: )  Date of surgéry: R
Allergies if any ng

On room oxygen: le . IV fluids on flow: ___
Complaints / New Symptoms in last shift;' (_ { . L {5 .J .
ASSESSMENT ©  ~ e

Vital Signs: Temp: fp’_HfF) ! Rulsey HR: < E& (beats/mln) | Hesplratlgn f *_a(breaths/min)
yo o?{ m’z—-
9 (mmHg) | SpO, %;M./) | Height; [[3 (cmsz| Weight: Qzewgs) | B

" Qthers : ~

Pain Score.EL&Pam Scale used: PIPPS CRIES, ! FLACC /Wong-Baker FACES' Paln Rating Scale WOT
Fall Risk Score:_S’O_‘ Fall Risk Protocol: [ ]Low[ IMedium ‘gblgh/

Braden Score:[ ] Wisk: 23-19 [ ] At Risk-Mild Risk: 18-15(_] Moderate Risk: 14-13 [JHigh Risk: 12-10[_ISevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[] NO_D_NA/ Wound Dressing done:[JYes [ No

Current diet: Q@T N‘d/( cm‘e;\» Drains: -—

R

RECOMMENDATION

Referral doctors:

Pending medications: a
Pending medication indent; M()
Pending lab reports / Investigations:

Critical value alert and its correction

Changes in nursing care plan:[]Yes Eﬁ\?&s. modified care plan date:

Pending follow-up orders; —

Special instructions if any: o

Signature Name Emp. No. Date Time
randover gwenty [ (] _ Retwhove, | o) | bhiay] 190
Handover taken by ) . A - AR N U@ 0 G / /44 /2.2,
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

o

Date: & / ( Z 2.2 shitt: [_]Morning [ _}Evening [JMigit
SITUATIO
Diagnosis: Na’/f) IQUR GCS: 1%/ [3e
NEWS / PEWS Score: © POD:

s Ventilator day: Central line days: "~

Peripheral line day: Right: — Left: —
Ryle's Tube: [JYes[$No Day: — VIP Score: O/ 5
Urinary Catheter: [] Yes [4No Day:

Barrier nursing: [] Yes[JNo  MDR: [JYes [JNe-tf Yes, specify organism:

BACKGROUND

Type of surgery: Date of surgery: ™~
B Allergies ifany: AIRD /A

On room air / oxygen: @ p$ Ro oM HIP IV fluids on flow: —

—

Complaints / New Symptoms in last shift:

ASSESSMENT

Others : 1 .
Paln Score; _D

Fall Risk Score:_ .0 Fall Risk Protocol: (] Low[ JMedium FSHGH

Pressure Ulcer Scale for Healing (PUSH): [Yes [En6TINA

Current diet: b\kﬁ&l}"l BL D) Lﬂl

Drains:

Vital Signs: Temp: ﬁg (°F) | Pulse / HR: &D (beats/min) | Respiration: 2\ ¢ (breaths/min)
BP: t%ﬂl}iﬁ (mmHgj) | SpOz:ﬂi(%) | Height:2 4 o (cms)| Weight: & (kgs) | BMI: 9 42 gj [VM?

——

| N—
Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Braden Score: [|Minimal Risk: 23-19 [J-AT Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [JHigh Risk: 12-10[ JSevere Risk: 9-6
Wound Dressing done:[]Yes [UNo [_JNA

RECOMMENDATION

—

Referral doctors:

Pending medications:

Pending medication indent:

——

Pending lab reports / Investigations:

—

R Critical value alert and its corrections: —

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

Pending follow-up orders:

f———

Special instructions if any:

Signature Name Emp. No.

Date

Time

Handover given by

A DR NG OCo¥l

3?/1/‘?’4

7 G,

o
J? ©

Handover taken by

Em,ﬁﬁbu.nl

o0 %

9'} r )cp‘l‘
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N 2. plelinn
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Date & Time Observations / Action Signature with Emp. No.
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’ X 83/Male/MHI202481589 : N sectny

) “ ® T, 04701 2024/ 1912024000025 E Heal‘t
Medway Hospitals P N o0 GrANAVELY ; vl
e C AN | o e s e

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 4 /; [ pZ Shift: [Hlorning [ ]Evening [ ] Night
SITUATIO C ‘
d Diagnosis: g’P MYR GCS:[g) s
NEWS / PEWS Score: O POD: —
S Ventilator day: : Central line days:
Peripheral line day: Right: <~ Left: = '
Ryle’s Tube: [ Yes BTN Day: VIP Score: @[ €
Urinary Catheter: [] Yes Elﬁg Day:

Barrier nursing: (] Yes @O  MDR: [|Yes [3N0. if Yes, specify organism: —

BACKGROUND

Type of surgery: ™ Date of surgery: «—

Allergies it any: \Y{D 7

Onn air / oxygen: . N IV fluids on flow: __ . v

Gomplaints / New Symptoms in last shift: —

L4

ASSESSMENT .

Vital Signs: Temp:qg D CF) | Pulse /HR:_ 8 Q  (beats/min) | Respiration: <0 (breaths/min)

BP: %0 )5(0 (mmHg) | Sp0,: IR (%) | Height: [&b_(cms)| Weight: 89 (kgs) | BMt:M[_(g j m
Others : — ) ’

Pain Score:Q)_lU_Pain Scale used; PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRSﬁPOT
Fall Risk Score:_50) _ Fall Risk Protocol: []Low["]Medium kH4iGH

Braden Score: [JMinimal Risk: 23-19 =34t Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [THigh Risk: 12-10[ JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): {]Yes[4No[CINA Wound Dressing done:[_]Yes IETG-[] NA

Current diet: NW’Q-D ﬂ e a Drains: ___

R

RECOMMENDATION
Referral doctors: —
Pending medications: —

Pending medication indent: ~

Pending tab reports / Investigations: —
Critical value alert and its corrections: —

Changes in nursing care plan:[]Yes Q-Nﬁ Yes, modified care plan date: —

Pending follow-up orders:

—

Special instructions if any:

—

Signature Name Emp. No. Date Time

Handover given by o['— C(Ut; .F- La © . wo;} :;’/I }@4) /22D

Handover taken by | @JE_JL 'ﬁ\ 2 .. e& i g_f_fL?

(43

i A ] i
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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""" ; MHI/NUR/2022/048
%4 | 047012024 /1PH2024000025 .
.Médway "ﬂSpitB'SG) AVELU i institute -
(Nt et At Hetors e 10 mwmmmwmmwmmmwm S

l’ﬂfflEﬂ“T'(3LJDI"3I\[.lil\h"D()V"EF!F‘EK:()F‘[)|=()Flf1lJF“5E§5 .
Date: T—F}\[ &q Shift: [ ]Morning MDNigbt

: SITUATION
d Diagnosis: S PM\’R ST _ GCS: [S‘fl&‘ .-
NEWS / PEWS Score: ® POD:
Ventilator day: Central line days:
Peripheral line dar Right: < Left:

Ryle's Tube: ] Yes o Day: — - VIP Score: Q[S_ :
Urinary Catheter: [] Yes o Day - ' g
Barrier nursing: [] YesD)D/M’DH: [Iyes MYes. specify organism: v

BACKGROUND R ' . . . Core
Type of surgery: * Date of surgery: —

Alergies ifany— I ) 3~ . ' :
On room.&ff / oxygen: .7, + Wfuidsonflow: - YT i

Complaints  New Symptoms in Idst shift: l —

ASSESSMENT ' o '

Vital Signs: Temp: ‘I°F) | Pulse / HR: ﬁ (beats/mm) | Flesplrat:on , (breathsfmm)

BP: )@ j@ (mmHg) | 8pO;; 21(%) | Height _H;gcmsn weight: £ Qc(kgs) | ami: & Y S/ )f.?f n)l‘
Others ;

Pain Score:_@_@@ﬂam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /WP’@T
A Fall Risk Score:_TQ Fall Risk Protocol: Low[] MEdlumM . L : {

Braden Score: Wﬁlsk 23- 19 ] At Risk-Mild Risk: 18- 15[] Moderate Risk: 14-13 |:|H|gh Risk: 12-10[_]Severe Risk: 9-6
‘Pressure Ulcer Scale for Healing (PUSH): EIYesDNoMound Dressing done: [Yes DNM

Current diet: \ Drains: »~—
TJH’?1”V/ 54253¥L

RECOMMENDATION

Referral doctors:

Pending medications:

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

Changes in nursing care plan:[_]Yes

ol

©. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: _5740— cﬁ& 1f SG ﬁ an —'LD m&’rf @LD

Signature Name Emp. No. Date Time

Handover givenby | ~ { fy ) o [Las®
g ' < |

Handover taken by o

B> Sz s - 072y e !a.q (4..20
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NURSES PROGRESS NOTES T;-
Datle & Time Observations / Action Signature with Emp. No.
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PATIENT CLINICAL-HANDOVER RECORD FOR NURSES S

Date: . '-T't l ( 3_53‘ shift: [_{Mornirig {_|Everiing [-Night

e

SITUATION

Diagnosis: . H’ M\J '& . GCS: o ' L

NEWS / PEWS Score:  © : POD: —

Ventilator day: Central line days:
Peripheral line day: Right: ~ Left: — . . )
Ryle'sTube:  []Yes[No Day: : VIP Score: © (AL

Urinary Catheter: [ ]| Yes {4Mo  Day:
Barrier nursing: [ ] Yes[-#fo MDR: [!Yes [CNa. If Yes, specify organism:”
L - ! . ' B

BACKGROUND _ , _

Type of surgery: — " Date of surgery:
Allergles if any: M Zoh : : . ! -
On room air / oxygen: 32 P IV fivids on fiow:  —-

Complaints { New Symptoms in last shift: -~

ASSESSMENT

Vital Signs: Temp fﬂB_FF) | Pulse/ HR % (beats/mln) | Resplratlon { (breaths/mm) )
BP: |20 &@ (mmHg) | Sp0, 3{_‘1;_(%) | Height: _{&D_u;ms) | Weight: 80 (kgs) | BMI _&‘é%[ b o
Others :
Pain Score@)__Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NFIS POT
Fall Risk Score:c-CO _ Fall Risk Protocol: []Low[ ] Medium Srigh

Braden Score: [AMinimal Risk: 23-19 [] At Risk-Mild Risk: 18-15]_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[JNo[FRA  Wound Dressing done: []Yes [ INo [ A

Current diet: N—M M . Drains: _

R

RECOMMENDATION
Referral doctors:

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

Changes in nursing care plan:[_]Yes [H4G. If Yes, modified care plan date:

Pending follow-up orders: -

Special instructions if any: _~p _

. Signature Name Emp. No. Date Time
Handover given by _Ei% -~ ‘\W OT 8y :f[/;# 19 4o
st | M1 |3 Pokutis | pans elbi| 70
Document endorsed| L'; . & ,{ a5 Y w (8] 2>
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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A Unit of United Alllance Healthcare Pyt Ltd)

= 7 “MIrJANARDHANAN § - MHI/NUR/2022/048

' 33/ Male/ MHI202481580 2N gty

Mm@ . ® i 04::01/2024/(9%024000025 | Heart
ospita -4 Dr.G. GNANAVELU ! ati R
" gt et o Y [rste

PATIENT CLINICAL HANDOVER RECORD FOR NURSES . - -

Date: & ’] {Q.L_‘ Shift:y [ _A¥orning [:|Even|ng EInght 7 cL oy Lk
SITUATION R .
: Diagnosis: £ HD fSIP HVR } . GCS:J,S“}IS“ 27
| NEWS / PEWS Score; @ . S P '
- Ventilator day: — e e - Central line days o
Peripheral line day: Right— .  Left: - " T ‘
Ryle's Tube: [ Yes(EANo lo, Day: s ViPScore O[f
Urinary Catheter: [] Yes tANo . Day:™ LU
Barrier nursing: [ YesfMo  MDR: []Yes{IN®. If Yes, spemfy orgamsm - c i
4 i
BACKGROUND , . Tt L D
Type of surgery: - ’ Date of surgery: —
. 1
Allergies if any: N\QDPA
On roorg ais/ Oxygen: R B IV fluids on flow: —

Complaints / New Symptoms in last shift: —

'y

ASSESSMENT
Vital Signs: Temp _geg"m | Pulse / HR: ”'_‘5_: (beats/mln) | Respiration: 0O (breaths/min)

BP: )0 ZJ:Q (mmHg) | SpO, g_[a_(%) | Height __ﬂOD_(cms)l Weught_gl(kgs) | BMI: SZQ g}gﬁ /mL
Others : —

Paln Score:_([! Chain Scale used: PIPPS / GRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS7 CPOT
Fall Risk Score: €10 Fayl Risk Protocol: I:I Low[_1Medium{_Iiigri

Braden Scorex[_IMiimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [JHigh Risk: 12-10_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): ClYes o] INA . Wound Dressing done: I:]YesEN'o CINA
Current diet: - Drains: e .

S, ol ol B

R

RECONMENDATION
.Fleferral doctors: .
Pending medications:
Pending medication indent:

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

Changes in nursing care plan:[]Yes BN{f If Yes, modlfled care p[an date: |

Pending follow-up orders:

p—

Special instructions if any: W% P[Qn MO&?Q ~

Signajure Name " Emp. No. Date Time

Handover given by | f—{ %4_ W Povarti Q)-Q,\r. Ql f}i(_'; \2 21&_‘
Handover taken by (\ﬂﬂ Iy @ 1—/%\/\91 . @ ‘29 g Q“} !
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NURSES PROGRESS NOTES
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Date & Time Observations / Action Signature with Emp. No.
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{A Unit of United Alliance Healthcare Pvt Ltd)

Mr. JANARDAANAYN s

“® o
. ®
Metiway Hospitals USRSy

Dr.G. GNANAVELY

MHI/ICN/2022/102

AMedway
Heart
ﬂnstitute

Every heart heat counts

HAI BUNDLE
‘ate & Time of [ntubation Date of extubation: Date of Reintubation: | Total Days
DATE
S.no [VAE Bundle N|M|E|N|M|E|N
1 |Elevate HOB 30° - 45° & patient not sliding down
2 {Perform hand hygiene before & after each respiratory care
3 |Perform regular oral care with antiseptic oral rinse if needed
4 |Review sedation target daily
5 |Assess readiness to wean and extubate to daily
~% |Drain condensate of the ventilator circult before repositioning
of patients
7 |Check and maintain appropriate ETT cuff pressure 25 - 30
cmH2o
8 |verify correct placement of the NG tube at regular interval
9 |Regular assessment of patient’s tolerance to NG tube feeding
10 |Stress ulcer prophylaxis
11 |DVT prophylaxis

Date & Tir:zi;fé;,sgr‘ti;;NG) 2108

DATE

Date of Reinsertion: Toml $¥SF-(
} U

S.no

CLABSI Bundle

Z[B(p

AN MIE|N[M]E]|N

Perform hand hygiene

Dressing intact and labelled properly

Site inspected

Catheter stabilized/no tension on line

(SRR ISR SY E

Dormant lumens clamped

Caps changed-administering bloocd & if there is visual

observation of blood in the caps

o

Caps sanitized with alcohol before & after each use. “scrub the
hub”.

8

Lumens flushed with minimum volume 10cc every 12 hours

9

lv bags and tubing's labelled properly

10

All tubing changed every 24 hours

NS AN NS NN

NSO Y ST RN RE

Date & Time of Insertio

oy poud 4Ohke)

Reinsertion: Total day;l
oo

DATE N &A S
S.no |CAUTI Bundle N N[M[E[N]|M[E][N
1__| Maintain sterlity of closed urinary drainage ~ A T
2 |Wash hands prior to handling the urinary drainage system & p ﬂ Ya \
catheter Y -~
3 | Maintain unobstructed urinary flow & specimens from / o
sampling port v
4 | Keep collection bag below the bladder & off the floor v v
5 |Don't change indwelling catheter or collection bag routinely el P%;
6 | Tiefsecure catheter to patient tubing to bed s

RN SIGNATURE / E. NO:

?:‘) \:3\)

=

-
-
\\
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1 Patient Delalls (Affix Label herg)

MHI

an

/ICN/2022/102

® ' UHID: Medwasy
Medway Hospitals + DOB: Sex Q( Heart
The way ta better health : DOA: ﬂn stitute
(A Unit of United Alllance Healtheare Pvi Ltd) + Consultant:
"""""""""""""" Every heart beat counts
SURG}A{AL SITE INFECTION
Ward : Cont;ét No: Consultant Name :
Diagnosis : c / Surgeon Name
Surgery / Procedure : \ / ASAGRADE:12345E
DOA : YDOS : DOD :
Diabetes : / I\IB Al1C Pre op FBS : mg/dt Time :
Weight / BMI : / 0\
' / PRE QPERATIVE PREPARATION ~ g
S.NO: CRITERIA \ DATE | TIME RN NAME \
1 Pre operatid\% chlorhexidine kath - I
(Previous day of surgery) - 1 -
2 Pre ope;z(ive skin preparation \‘ s
(Previous day of surgery) .
3 Pre oltjfative chlorhexidine bath ~ Ji \
e (On the day of surgery)=1 3 ; o\ -, .« L ﬁ\) ar {
4 Pre operative chlorhiexiditie mouth \I* - / i \
wash] gargle (on.the day of surgery) \
5 Sterile preparatlon (before shifting to /
oT) - /
' TO BE FILLED BY OTNURSE /. |
Incision Time : - \ Duration of Surgery/ )]
| IF SURGERY EXCEEDING MORE THAN 4
C OURS INTRA OPERATIVE ANTIBIOTICS
1ST DOSE OF ANTIBIOTICS DETAILS k* DETAILS
TIME DRUG NAME DOSE ’kIME. / __DRUG NAME DOSE
| /
POST OPERATIVE ANYIBIOTICS DETAILS
DRUG NAME ° DOSE | FREQT TOTAL
' ‘ QUENCY | FROM TO DOSAGES
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E' Mr.JANARDHANAN 8 MHI/NUR/2022/044
o ADU LT N U RS ING : 83/Male/ MHI202481589 /™ Mednay |
! 0470172024 /1PH2024000025
Medway Hqspitdls® , CARE PLAN ' Dr.G. GNANAVELU ﬂln.ls%?uljtz
The way to better health LS AYOACRI N 0 A Every heart et counts
Initial Date: 4 ) 0] oy Time: ' & 00 Madified Date: Time:

Reason for Modification:

Diagnosis: MS/’D H,VQ// car — —g/éD 649@'

Patient Specific . Sign &
. Nu erventions
Problems / Needs Measurable Goals rsing Int Evaluation Initials
NUTRITION (O Pafient will have adequate nutrition | (] Provide Prescribed diet on time M OL\\ _
[J Keep NPO with no nausea and vomiting [ Encourage patient to consume the served meal ?'{' ~J
] Regular Diet (O Patient will consume daily nutritional | (] Record amount of food consumed p, 3
] Others: requirements in accordance to his E }_,L,? o -
activity level and metabolic needs P- % .
‘ - o N T Rron Wl @/ )
’ ol £ o
OXYGENATION O Patient will have normal O, saturation | (] Encourage chest physio / deep breathing and .
L1 Room Alr [ Patient ABG levels will return to and coughing exercise / Spirametry exercises ?"‘ &M 0 2 H' ‘I\ '}‘i@ L
[ Nasal Cannula / High Flow O, remain within normal limits [] Provide well-ventilated environment / respiratory M Q> ¥t h\

O Mask

L1 BiPAP / CPAP
[ Ventilator

[ Tracheostomy

[ others: T

[ No other respiratory abnormalities

O Patient respiratory rate will remains
within established limits

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

LI

medications / Oxygen as per doctors order
[0 utilise pulse oximetry to check O, saturation and pulse rate

O i any O, abnormalities detected inform immediately to
the concerned physician

O Place patient with proper body alignment for maximum
breathing pattern

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

Vn——e:nPM"’awaw

E Q.

o

uﬂ-——-’

[J Note for changes in level of consciousness

O Send sputum for culture and sensitivity based an
physician order

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

Spror tlp
2084 onfHoww

N

N o

FLUID & ELECTROLYTE
[] Oral )
O Intravenous
[ EnteralNutrition
[ Parenteral Nutrition
[ Others:

O Patient will have balanced fluid and
‘electrolytes balance

] Enhance fluid intake unless restricted

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

Monitor intake and output

G ghat vedales
ol

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

o.‘.»lftk

FH—mm q o sed
E . ML/\
j2lanald | e

.
g
a
O
O

Monitor BP for orthostatic changes

R e IR




L_ B

Se

Patlent Specific . Sign &
Probléms/ Needs Measurable Goals Nursing Interventions Evaluation Initials
COMM‘ONICATION ] Patient will communicate effectively | [ Introduce the care giver . \
[ Verbal with positive feedback E] Encourage the use of call bell m YE wdl e IV IWEL aibor] W
] Non-verbal [J Obtain interpreter if needed o 2t ﬂ
[ sigh language , [ No negative speaking about the patient's condition 006{
1 Others: or prognosls in the patient's presence E F i

Cvmwcnlcnhd‘ﬂ

s

SPECIAL INTERVENTIONS

[] Medication
[ Wound care
[ Isolation

] Ostomy Care

O Blood / Blood products

[ To manage on time

[0 Double check for high alert medication

[ Observe and report any medication reaction

[ Provide proper measures of wound care

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

O Check for cross matching and typing, to ensure

C‘gi\/{@h @‘[Do
ven
ok Pelhug DQBL‘*

M O+ mgé\n(&,\"n
s a-d ndnt Sratt :;;

transtusion compatibility ol,n oA e ﬂ'l
[ Fluid tapping [ Practice strict asepsis while transfusing blood or /ﬂ\ Pt as 3>
] DVT Management blood products and fluids £ “‘l
O Cthers: [ Monitor DVT score and continue treatment ‘?MLMWQQV\/ 4 éﬂ/
as per doctors order N
S ren o=
Signaturé Name Emp. ID Date Time
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Medway Hnspitals®

The way to better health

ADULT NURSING
CARE PLAN

BIr. JANARDHANAN 8
83/Mule/MHI202481589
0440172024 /1PH2024000025

Dr.G. GNANAVELU

T

MHI/NUR/2022/044
ﬁ% Medwatj:

Heart
ﬂnstituté

Every heart beat counts

(A Unit of Unhed Alliance Healthcare Pyt Ltd)

Initial Date:

411 |2y

Modified Date: Time:

Reason for Modifi(:ation:

Diagnosis: ,Qﬂp jféhwgg /Cy)D _

AP eapy

[0 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

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

';?;flrg:g f:liz:ds Measurable Goals Nursing Interventions Evaluation ﬁ:ﬁi’; |§
—
NUTRITION | ::&i?uwﬁ"‘lfve adequate nutrition | {J Provide Prescribed diet on time M
WPO“ no nausea and vomiting O Encourage patient to consume the served meal .
egular Diet [ Patient will consume daily nuiritional | (] Record amount of foed consumed
[ others: requirements in accordance to his E
activity level and metabalic needs
N TPEON Lol o o
PN
OXYGENATION We normal O, saturation gﬁ)uraga chest physio / deep breathing and
] Room Air Patient ABG levels will return to and coughing exercise / Spirometry exercises
tg"l\%sal—eﬂnhulal High Flow O, remain within normal limits O Provide well-ventilated environment / respiratory M
ask ] No other respiratory abnormalities medications / Oxygen as per doctors order
C] BiPAP / CPAP [ Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
[] Ventilator within established limits [ if any O, abnormalities detected inform immediately to
L] Tracheostomy O Patient will indicates, either verbally the concerned physician
[ Others: or through behavior, feeling O Place patient with proper body alignment for maximum
comfortable when breathing breathing pattern E

rE pl-oo 0
4 endloto.

’Ob\b

FLUID.& ELECTROLYTES
ral

T Ul intravenous

[ Enteral Nutrition
[ Parenteral Nutrition
[ Others:

e

I'ave balanced fluid and
electrolytes balance

Enhancs fluid intake unless restricted

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

Monitor intake and output

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

O
O
O
Tl Monitor BP for orthostatic changes

M
E
> TPEen =p, 1LY
N /%b

pa day

@

@




[ {

‘ ;?gﬁp;:;fﬁg: s Measurable Goals Nursing Interventions - Evaluation Isniﬁll:ali .

COMMUNICATION iént will communicate effectively | [J Introduce the care giver
%;}(JH with positive feedback [J Eficourage the use of call bell M

Non-verbal O Obtain interpreter if needed .
[] sigh language [0 No negative speaking about the patient’s condition o
[ Others: or prognosis in the patient's presence ) E - ’ '

1
JM\' | o .
Ny 7 (ﬂw Gs W

SPECIAL INTERVENTIONS | (] To manageontime [ Doublg check{arhigh-alert medication

W /ana [0 Observe and repart any medication reaction M
'ound care [] Provide proper measures of wound care :

[ Isclation [ Follow hospital polices and protocols of isolation
O Ostomy Cate and explan to the patient / family
[ Blood / Blood products [ Check for cross matching and typing, to ensure

fransfusion enmpatibility E
[[] Fluid tapping C] Practice strict asepsis while transfusing blood or
[] DVT Managemaznt blood products and fluids

[ Others:

[ Monitor DVT score and continue treatment
as per doctors order

Splevastt tatng

N;ﬂ@“ A2 Lyt

DR

Signature

Name

Emp. ID

Date

Time

_Endorsed by ‘3 eq_q { T
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Heart

ﬂnstitute

CARE PLAN

Medway Hnspitals®

The way to better health
(A Unh of United Alllance Healthcare Pvi Lid)

Dr.G. GNanay
I
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Every heart beat cnum:sr

Modified Date: Time:

Time: &' Q0D

Initial Date: 6——1 ! [ Q,_q\

Reason for Modification: Diagnosis: (QH D _'C[/p M Ve l eHO - I 2P CFE U(
Patierit Specific ' ; ; ; Sign &
Probleins / Needs Measurable Goals Nursing Interventions Evaluation Initials

NUTRITION
[0 Keep NPO

%Régular Diet .
<] Cthers:_

D/Patient will have adequate nutrition
with no nauvsea and vomiting

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

IfProvide Prescribed diet on time
[0 Encourage patient to consume the served meal
[ Record amount of food consumed

¥ 26 Hod (@bt

R

I8
oS

OXYGENATION

] Room Air
Z)ri!Zsal Cannula / High Flow O,
O Mask ="

[ BiPAP / CPAP

!

)
¢

MEnt will have normal O, saturation

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

[ No other respiratory, abnormalities

[ Patient respiratory rate will remains

comfartable when breathing

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

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

[J Ventilatar within established limits O If any O, abnormalilies detected inform immediately to
[ Tracheostomy O Patient will indicates, either verbally the concerned physician
[ others: or through behavior, feeling ] Place patient with proper body alignment for maximum

breathing pattern

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

[J Note for changes in level of consciousness

[ Send sputum for culture and sensitivity based on
physician order

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

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

M?’WPOMMH%
on Mow .

" P e

N gPOQ‘ QE% -

AY

" FLUID & ELECTROLYTES
[ Oral

[1 Intravenous

[ Enteral Mutrition

[ Parenteral Nutrition

[ Others;

N

.Bﬁient will have balanced fluid and
electrolytes balance

[Z]ﬁance fluid intake unless restricted

[ Check IV sites and assess if there is any complication

O Provide tube feedings

[ Monitor intake and output

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

[ Monitar for possible sources of fluid loss

O Monitor BP for orthostatic changes

0 e




' Patient Specific
, Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
obile / Immaobile
[ walk with assistance
[ Physiotherapy

[ Batient will mobilize freely

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

E’{murage regular ambulation ROM exercise
[ Apply Anti-Embolic stocking / SCD

[J Evaluate the need for assistive devices

O Assess the safety of the environment

T B@el mobi b 2] -

&

[ Catheter, bedpan, urinal
[] Nasogastric tube

O Bowel movement

[] Urination

O others:

" L]

pattern
O Patient will control of urinary
in-continence or urinary retention,
contral of bowel incontinence,
,and regular elimination patterns

-

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

O Others: ] P.tient will use safety measures O consider the need far home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
¢ (O Patient will demonstrate the use of [0 Nete for progressing thrombophlebitis
adaptive devices to increase mobility (e.g.. calf pain, Homan's sign, redness, b‘\h \ [
logalized swelling, a rise in temperature) H 0 M
MQ@V&LM
LIMINATION Dﬁtient will have normal elimination D/Encourage fluid intake

w 9e B3P @) D,

E ?\sr oB P “D,

S
&
b

o,

o

clumpnalien

E%%

Z;u.m INTEGRITY -]
Maintain normal skin integrity
[ Pressure points site

assessment
OHarPl Oopl

GRADES OF PRESSURE
INJUHY

] GRADE 1 [ GRADE 2

[0 GRADE3 [ GRADE 4

[ Unstageable

(] Deep Tissue Injury

[ Healing Status

] PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

O Others:

2>

.

[ Patient will maintain normal
healing status

O Patient will discharge with intact
skin integrity

E{Minimize { Eliminate friction and shear

[] 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

[0 Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[ Follow doctors and TVN order properly

[ Monitor the healing status

[ Educate patient and family members about further
skin care

Y 4 vyoum Oy @

" e afegtlhy

@ @WBMQ




[ Determine and treat the underlying cause of altered L.OC
[0 Regular blood sugar monitering as per doctors order

ﬁ”)—‘ . chedof

v PE

Patient Specific - Sign'&
Nursing Interv
Problems / Needs Measurable Goals ing entions Evaluation 1 Initials.
HYGIENE [ Patient will stay clean and [0 Encourage patient to do daily bathing and oral hygiene P,\_ m LQ, U—QU( ’
[J Bed-Bath well-groomed [ Change patient's gown daily M %Q\m "'\Q-B' %\4)
[ Assist-Bath [ Patient will demongirate lifestyle [ Encourage hand hygiene a4
O seltiCare  [JCBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices Cﬂ/&m e,
{if present) O Patient will recognize individual O Apply meisturizing solution E /,H’ A
[ Others: “ weakness or needs At n{m/} 2N
Al . \ U N Pé Qﬂﬁﬁleﬁ
SAFETY [ Patient will have no life-threatening | (] Check the identity with ID band before any M P 4 ;‘LL@ .
[ Check ID Hand situations _ interaction with the patient
O W care OElv E Raise side rails a)-)
CENTRAL LINE Provide proper invasive line care ¥
[ Side rails I Keep bed locked and low at all time E P‘f‘ 9 bovel @
[ Others: [0 Educate care providers to be the patient
O Follow restrain policy (f needed)
] v dp Gad® | B
. COMFORT AND SLEEP [ Patient will have comfortable sleep | [1 Provide clean calm and restful environment M ?'f‘ Cngm%ﬂ,&dlo@ Rg 5{ Fel &
3 Pain Contral O Patient will verbalize / or through O Provide privacy at alt time .
[ Sleep Patterns behavior about pain relief and CJ Monitor pain scale / sleep pattern m @”y-o/},mm =
[] others: adequate sleep [0 Provide pharmacological and E )
non-pharmacaological therapy f'\nazg H
v P % Eo:g g
OBSERVATION [ Patient will have normal range L] Monitor vital signs regularly P v fsqﬁ&M A
[ vital Signs of vital parametars [0 Monitor vital signs on ardered time
O Ges [] Assess physically for any abnormality Wcl ' cy‘
[C] Blocd Sugar O Inform dactor if there is any abnormality
O others: [ Monitor GCS of patient %
&o é;

htzlL
i clweled

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ spiritual Needs
L1 Bliefs / Values / Customs
(1 Anxiety and Copying Fattern
[ Identify Stressors
Ol Others:

O Patient will achieve spiritual needs

O] Patient will be able to control his
feeling toward his illness

[ Patient will maintain normal
psycholagical patiern

O Pray or encourage the patient to pray

[ Use inspirational words

[J Respond to splritual needs as they arise

[J Evaluate spiritual needs

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

Jt ?WM% ol oy

e P WM’%W

gg@@

e
(QM-ED otd g4
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Patient Specific
Prohtéms / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MUNICATION
Verbal
[ Non-verbal
[ Sigh language
O Others:

atient will communicate effectively
with positive feedhack

LT introduce the care giver
O Encourage the use of call bell
[0 Obtain interpreter if nesded

M T v oo ol o0

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

P Wl

&@ mAMMNfQUkGV\

w P Comrappzelioy

SPECIAL INTERVENTIONS
Medication

[ wound care

[ Isolation

{J Ostomy Care

[ Blood / Blood products
transfusion

[ Fiuid tapping

[] DVT Management ™ .

[ Others:

>

0 manage on time

mﬂ:uble check for high alert medication

(] Observe and report any medication reaction

[ Provide proper measures of wound care

O Follow hospital polices and protacals of isolation

MP%MQDMC&J"ZQM\%J%
as Peh olfan datf

and explain to the patient / family

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

[0 Practice strict asepsis while transfusing blood or

- e

blood products and fluids
(O Manitar DVT scare and cantinue treatment
as per doctors order

Signature

Name

Emp. ID

Date

Endorsed by
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MHI/NUR/2022/044
A Medwaiy:

Heart

Institute

Every heart beat counts

Initial ;bate: & f ) [ 24

Modified Date:

Time:

Reason for Modification:

Diagnosis: EH/D /_pr my I /..(‘!/9 a.,q.ﬁC’

Patient Specific
Problems / Needs

Measurabie Goals

Nursing Interventions

Evaluation

Sign &
[nitials

NUTR|XON
ll NFPO
egular Diet

[] others:

ﬁﬁent will have adequate nutrition
with no nausea and vomiting

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

Pl
[J Provide Prescribed diet on time

[ Record amount of food consumed

[ Encourage patient to consume the served meal

e e d® nd

S

A

N Pt M@M

ol

®
S

EMT]ON
Room Air

[ Nasal Cannula / High Fiow Q,
O Mask -

[ BiPAP / CPAP

[ Ventilator

[] Tracheostomy

O others:

E’Pﬁmt will have normal @, saturation

Patient ABG levels will return to and
remain within normal limits

[J No other respiratory abnormalities

[] Patient respiratory rate will remains
within established [imits

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

the concerned physician
breathing pattern

central venous peripheral cyanosis

physician order

patient with successful coughing

] Note for changes in level of consciousness
O Send sputum for culture and sensitivity based on

l_ﬁlﬁ:ourage chest physio / deep breathing and
coughing exercise / Spirometry exercises
[0 Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors order
[J Utilise pulse oximetry to check O, saturation and pulse rate
(1 I any O, abnarmalities detected inform immediately to

[0 Place patient with proper body alignment for maximum

O Evaluate skin colour, temperature, capillary refill and

[C] Maintain clear airway by suctioning or encouraging N

pr—on R o)

4
S

E K@w‘)‘

ENS

8po~ 6,

¥

FLUID-& ELECTROLYTES
al
[ Intravenous
[] Enteral Nutrition
] Parenteral Nutrition
] Others:

[jPa/tienl will have balanced fluid and

electrolytes balance

Provide tube feedings

O
|
]
O Monitor intake and output
|
O
a

Manitar BP far orthastatic changes

Enhance fluld intake unless restricted
Check [V sites and assess if there is any complication

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

o Mmj&u-/ S——%z
TR &,

38




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

7

. MOBILITY.-
O e / Immobile
Walk with assistance

\F¥ Patient will mobilize freely
O Patient will perform physical

d Enégurage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD

o okl zd unl]

L)
activity independently or within ) Evaluate the need for assistive devices M Sz %
[ Physiotherapy limits of disease [ Assess the safsty of the environment } !
O Others: [ P.tient will use safety measures [ consider the need for home assistance T
to minimize potential fgr injury (e.q., physical therapy, visiting nurse) & & b\ \l 5[94
[ Patient will demonstrate the use of [ Note for progressing thrombophlebitis E P :
adaptive devices to increase mability (e.g., calf pain, Homan's sign, redness, ' N Q/Q\
localized swelling, a rise In temperature) .
A . \ . N :
. Pt Mebh 2048
e dl %
g . ~
ELIMINATION E‘mﬂl have normal elimination | [] Encourage fluid intake *
[-] Catheter, bedpan, urinal pattern O Encourage fibre diet intake M P&— U <
[ Nasogastric tube | - * ] Patient will contro) of urinary ] Encourage early ambulation @
E}%@d&l maovement in-continence or Urinary retention, O Report any abnormalities to physician vd
rination control of bowel incontinence, O observe voiding accessories as foley's /
[ Others: and regular elimination patterns silicone catheter
O Check placement before feeding E /(,P ( \/‘U ’ 3
[0 Aspirate NG tube, check colour / consistenct Do
/ volume / Hemetemesis as per doctors order ’
and follow proper protocol
[ Check for malena / constipation / urinary retention lD t (9 O/(é‘
N -
voteliicg | o
.SK]I\1 INTEGRITY R O Patient will maintain normal ] Minimize / Eliminate friction and shear
[ 1-Maintain normal skin intagrity " healing status O Minimize pressure (off-loading) with special beds
Pressure points site [J Patientwill discharge with intact [J Make sure wrinkles fres bed / comfort surfaces
assessment skin integrity and devices M I
O HAPL [JoOPt [ Early skin inspection and treatment
' [C] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [] Maintain adequate nutrition and hydration
[0 GRADE 1 [ GRADE 2 [ Proper application of medications and dressing
0J GRADE 3 [ GRADE 4 [] Follow doctors and TVN order properly
(] Unstageable (O Monitor the healing status
[ Deep Tissue Injury [0 Educate patient and family members about further E ~
[ Healing Status skin care
[ PUSH Decreased
£] PUSH Increased .
O Intermittent Assisted - o
[0 Dermatitis . L ¢ ’
[ Pressure injury / blisters site -
i care given ) —
[ Others: N




Patient Specific
Problems / Needs.

Measurable Goals

Nursing Interventions

| S

Evaluation

Sign' &
. Initlals .

v

HYGIENE
[ Bed-Bath
[ Assist-Bath

(if present)

e
{"Patient will stay clean and
well-groomed

o [0 Ratient will demonstrate litestyle
t-Care []CBD Care L B chaihges to meet beli-care needs

{0 patient will recoanize individual

O Encourage patient to do daily bathing and oral hygiene

(0 Change patient's gown daily
O Encourage hand hygiene

[0 Consider the patient's need for assistive devices

[0 Apply moisturizing sclution

m
¥
™ |
o
S

[ Others: weakness or needs N D
A 7T N v
_ ~ |3 Do, b
SAF .. O ‘F{ent will have no life-threatening O Check the identity with ID band before any

[ &zek ID Hand
O IV care CdEewv

situations

interaction with the patient
O] Raise side rails

CENTRAL LINE 1 Provide proper invasive line care b
[ Side rails . , U Keep bed locked and low at all time E .
[ others: oo " ! [0J Educate care providers ta be the patient l/‘ REBVY mJ )a
] Follow restrain policy (if needed) I halh S Ry i |
N T0 Baund®
COMFORT AND SLEEP [J Patient will have comfortable sleep | [J Provide clean calm and restful environment M
[]-Pain Contral [ Patient will verbalize / or through [ Provide privacy at all time
i Sleep Patterns behavior about pain relief and ] Monitor pain scale / sleep pattern
] others: adequate sleep [0 Provide pharmacological and E -
non-pharmacalogical therapy
N —

aneﬁm‘lon
ital Slgns
0 Ges

[ Blood Sugar
O Others:

D}Mha\ra normal range

of vital paramatars

p—

3 Monitor vital signs regularly

[ Monitor vital signs on ordered time

[J Assess physically for any abnormality
[ Inform dactar if there Is any abnormality
(3 Monitor GCS of patient

[ Determine and treat the underlying cause of altered LOGC
O Regular blood sugar monitoring as per doctars arder

Po_fm

PSYCHOLOGICAL /
SPIRITUAL SUPPORT

[ Spiritual Needs

[ Ballefs / Values / Customs

[ Anxlety and Copying Pattern
Identify Stressors

] Others:

[ Patient will achieve spiritual needs

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

O Patient will maintain normal
psycholdgical pattern

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

O Respond to spiritual needs as they arise
[J Evaluate spiritual needs

O Encourage verbalization of feelings / therapeutic touch

O Provide empathy and reassurance




@

Patjent Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

- ’ ,

Sign &
Initials

¥ COMMUNICATION
[ verbal i

O Nm@

(1 sigh language

[ Cthets:

Mumt will communicate effectively
. with positive feedback

O Introduce the care giver

[] Encourage the use of call bell

[0 Obtain interpreter if needed

[J No negative speaking about the pattent’s condition
or prognoesis in the patient's presence

w Pt %

ot
LommpaadeeH v,
; p+— 'Mfﬂﬂ )

s

v Pt %MWMW

O Isolation

] Ostomy Care .

[ Blood / Blood products
transfusion

[] Fluid tapping

[ DVT Management

[] Others:

= Me on time

—

[0 Double check for high alert medication

] Observe and report any medication reaction

[ Provide proper measures of wound care

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

[ Check for cross matching and typing, to ensure
compatibility

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

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

e o Madieion

E Fﬂr dua Mﬂ@ﬂfon
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Heart
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Every heart beat caunts]

Initial Date: ;L! ¢ /Lf ,

Modified Date: Time:

Reason for Modification:

Diagnosis:  RH D /gfp MuR

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION

[ Kegep NPO
ﬁﬂigular Diet
1 Others:

Mnt will have adequate nutrition
with no nausea and vomiting

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

; '
i . N

rovide Prescribed diet on time
[1 Encourage patient to consume the served meal
O Record amount of food consumed

MPHmI @OW

o

bl © dief

2.

NP‘} M@M

S

E%WGE/NATION
oom Air

[ Nasal Cannula / High Flow O,
[ Mask
[ BiPAP / CPAP

atient will have normal Q, saturation
O Patient ABG levels will return to and
remain within normal limits
[0 No other respiratory abnormalities
[Tl Patient respiratory rate will remains

.,E”Qurage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

Pk 43 On s oem

O

Pl

0Q0F

[1 Ventilatar within established limits O If any O, abnormalities detected inform immediately to
[ Tracheostomy [ Patient will indicates, either verbally the concerned physiclan
[ Others: or through behavior, feeling 1 Place patient with proper body alignment for maximum - /
comfortable when breathing breathing pattern E D{' (g N
. O Evaluate skin colour, temperature, capillary refill and OQ *
central venous peripheral cyanosis
[] Note for changes in level of consciousness
O Send sputum for culture and sensitivity based on 1
physician order /71 e @A
[ Maintain clear airway by suctioning or encouraging N 1A \ —_—
patient with successiul coughing Mo AT - &
/
ID & ELECTROLYTES | [AX'Patient will have balanced fluid and Mnce fluid intake unless restricted ¢
Qral electrolytes balance [ Check IV sites and assess if there is any complication c&-

[ Intravenous

[ Enteral Nutrition
[ Parenteral Nutrition
[] Others:

[ Provide tube teedings

[ Monitor intake and output

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

[0 Monitor for possible sources of fluid loss

[J Monitor BP for orthostatic changes

WPE T
p /o@’w‘fﬁ.d
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.

(] Physiotherapy

limits of disease

(] Assess the safety of the environment

Patient Specific . . . Sign &
_Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
" MOBILI Q’Pﬁent will mobilize freely \-Eﬁcourage regular ambulation ROM exercise gp/p c,
[ Mok#&7 Immobile O Patient will perform physical [0 Apply Anti-Embolic stocking / SCGD M P‘l" t ﬁ'_
] Walk with assistance activity independently or within [0 Evaluate the need for assistive devices ' E Z’ 9 p o20q

[ Catheter, bedpan, urinal
[] Nasogastric tube .

Qthers:

pattern

[ Patient will control of urinary
in-continence ofurinary retention,
contral of bowe! incontinence,
and reguiar elimination patterns

[ Encourage fibre diet intake

[ Encourage early arbulation

O Report any abnormalities to physician
Observe vaiding accessories as foley's /
silicone catheter

[ Check placement befare feeding

[ Aspirate NG tube, check colour / consistenct

pollonn

1 Others: {1 P.tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.9., physical therapy, visiting nurse) V\u »
[ Patient will demonstrate the use of [J Note for progressing thrombophlebitis E
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, H bi\ cﬁ@ [
localized swelling, a rise in temperature) [ (o
N
ELIMINATION Mnt will have normal elimination murage fluid intake

B

; )9% © 2ind

Dl

fvolume / Hemetemesis as per doctors order N 1119
and follow proper protocol ’
[ Check for malena / constipation / urinary retention
N

SKIN INTEGRITY [J Patient will maintain normal [J Minimize / Eliminate friction and shear
[] Maintain normal skin integrity healing.status [ Minimize pressure (off-loading) with special beds
[ Pressure points site [ Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces —_—

assessment skin integrity and devices M
Oxapt CJOP [ Early skin inspection and freatment

[ Keep position changing 2 hourly and manage pain

GRADES OF PRESSURE [ Manage moisture, clean and dry skin

INJURY [C} Maintain adequate nutrition and hydration
[0 GRADE 1 [] GRADE 2 O Proper application of medications and dressing
(0 GRADE 3 [ GRADE 4 [ Follow doctors and TVN order properly
(] Unstageable [ Monitor the healing status
[ Deep Tissue Injury O Educate patient and family members about further E —
[ Healing Status skin care
[ PUSH Decreased
(] PUSH Increased
O Inteymittent Assisted . N
[ Dermatitis . /
[ Pressure injury / blisters site |

care given i
O others: N
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Patient Specific T . Sign &
Nursing Interventions
Problems / Needs Measurable Goals g Evaluation . Initials :
HYGIENE Z{atient will stay ¢léan and .gﬁﬁmurage patient to do daily bathing and oral hygiene M :
[] Bed-Bath - well-groomed [J Change patient's gown daily M P)r U) ?
[] Assigt-Bath O Patient wil demonstrate litestyle [ Encourage hand hygiene Q0
-Care []CBD Care changes to meet stli-care needs [ Consider the patient's need for assistive devices
. {if present) [ Patient.wil recognize individual O Apply moisturizing solution E W %
[ Others: weakness of needs Mﬁ [ N
u v T b T
" 4 &
C}( LOAA ¢4’QQL
'E/SA‘FETY ' _D%t will have no life-threatening L3 Check the identity with ID band before any M +_ Q.
Check iD Hand . situations interaction with the patient P D Bq_]d @
O W care OEw . E Raise side rails 090 F-
CENTRAL LINE Provide proper invasive line care b M
[ side rails ] Keep bed tocked and low at all time E ‘f‘@
[ others: [0 Educate care providers to be the patient <
) [ Follow restrain policy (if needed)
" ?dr-%mp S
COMFORT AND SLEEP [] Patient will have comfortable steep | [] Provide clean calm and restful environment M
[ Pain Contra! [ Patient will verbalize / or through O Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern -——
[ Others: adequate sleep [] Previde pharmacological and E
non-pharmacological therapy il
1 , N
OBSERVATION ﬁ{iem will have normal range ‘m vital signs regularly {Dr}x \ Med ‘F
ital Signs of vital parameters ] Monitor vital signs on grdered time M a
daecs [ Assess physically for any abnormality DD
[ Blood Sugar O Inform dactor if thera is any abnormality \(Df =\ fﬂ 2 #
O others: O Monitor GCS of patient
[] Determine and treat the underlying cause of altered ((CC E
[0 Regular blond sugar monitoring as per doetors arder
'm)m il
N P V] §o
PSYCHOLOGICAL / O Patient will achieve spiritual needs [1 Pray or encourage the patient to pray —
SPIRITUAL SUPPORT ] Patient will be able to control his [ Use inspirational words M
(1 spiritual Needs feeling toward his iliness [ Respond to spiritual needs as they arise
[ Béliefs / Values / Customs [ Patient will maintain normal [ Evaluate spiritual needs
L] Anxiety and Copying Pattern psychological pattern O Encourage verbalization of feelings / therapeutic touch
[ Identify Stressors L1 Provide empathy and reassurance E -
[ others:
N .




b

@

[ Sigh language
[ others:

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

Patient Specific . : . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
" COMMUNICATION Mt will communicate effectively mwce the care giver W L Qpﬂ a e
thal . with positive feedback [] Encourage the use of call bell M WVUMMJJCR,QEGF =
Nan-verbal [] Obtain interpreter if needed W ; o0

E P}k well | J

oA YA LN

-

SPECIAL INTERVENTIONS
edication

] Wound care

(] Isolation

O Ostomy Care

(] Blood / Blood products
transfusion

[ Fluid tapping

[ DVT Management

© manage on time

-,Z{ouble check for high alert medication

[J Observe and report any medication reaction

O Provide proper measures of wound care

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

[ Check for cross matching and typing, to ensure
compatibility

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

v Pt et L)
T i

Endorsed by

L =4
[ Others: [0 Monitor DVT score and continue treatment
as per doctors order N P+ 6/\%/7-/
[N 2
AN AA VN
\Y
Signature -~ Name Emp. ID Date Time
“ X
/ < Ned o A2 |80
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Heart

Institute’

Every heart beat counts

Initial Date: £ !, ] 24

Niodified Date: Time:

Reason for Modification:

Diagnosis: R # J?;? S/TP Mmye

Patient Specific : ; . Sign &
Nursing Interventions
Problems / Needs Measurable Goals [¢] Evaluation Initials
NUTRITION mient will have adequate nutrition \] ,Mvide Prescribed diet on time M Pﬁ_ h aap @) O’.? w y
1 Kgep NPO with no nausea and vomiting {1 Encourage patient to consume the served meal =
%ﬁ%;ular Diet [ Patient will consume daily nutritional | [] Record amount of food consumed P
Others: requirements in accordance to his E
activity level and metabolic needs

N

OXYGENATION \J

\E«Hﬁ)m Air
Nasal Cannula / High Flow O,
[ Mask

[ BiPAP / CPAP
[ ventilator

[ Tracheostomy
1 Others:

B’ﬁm’ent will have normal O, saturationy

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

[ No other respiratory abnormalities

O Patient respiratory rate will remains
within established limits

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

E’ﬁcourage chest physio / deep breathing and
coughing exercise / Spirometry exercises
[ Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors order
[ utilise pulse oximetry to check O, saturation and pulse rate
O It any O, abnormalities detected inform immediately to
the concerned physician
T Place patient with proper body alignment for maximum
breathing pattern

» [0 Evaluate skin cotour, temperature, capillary refill and

central venous peripheral cyanosis

[J Note for changes in level of conscioushess

O send sputum for culture and sensitivity based on
physician order

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

. Py on e
Cust

FLUID & ELECTROLYTES \
1 ral
Intravenous
[] Enteral Nutrition
] Parenteral Nutrition
] Others:

Ment will have balanced fiuid and |
electrolytes balance

~EI/E;1hance fluid intake unless restricted

[J Check IV sites and assess if there is any complication
[J Provide tube feedings
[0 Monitor intake and output
] Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
(O Manitor for possible sources of fiuid loss
[ Monitor BP for orthostatic changes




. ';f:;':;ﬁ f::l;':d s Meajurable Goals Nursing Interventions Evaiuation Isnig:;g
BILITY ,Z/Patient will mobilize freely \E/ﬁcourage regular ambulation ROM exercise )
%ﬂagbile / Immohile [ Patient will perform physical [ Apply Anti-Embolic stocking / SCD M P-(‘; Uo OO’
Walk with assistance activity independently or within [0 Evaluate the need for assistive devices : eh ©
(] Physictherapy limits of disease [0 Assess the safety of the environmant mo Z,Od
[ Others: O P.tient will uss safety measures O consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[0 Patient will demonstrate the use of | [] Note for progressing thrombophlebitis E . o
adaptive devices to increase mobility (e.q., calf pain, Homan’s sign, redness, |
localized swelling, a rise in temperature)
N
MINATION @Pﬁenl will have normal elimination Y [J-Erfcourage fiuid intake v ‘>
y /Z%::heter, bedpan, urinal pattern [ Encourage fibre diet intake M “O 1] ma,/ ELUTLUUL‘&O/)
] Nasogastric tube O Patient will control of urinary [ Encourage early ambulation
[ Bowel movement in-continence or urinary retention, O Report any abnormalities to physician mﬂ e -
[ Urination’ control of bowel incontinence, Observe voiding accessories as foley’s /
O Cthers: and regular elimination patterns silicone catheter
[ Check placement before feeding E
[] Aspirate NG tube, check colour / consistenct
: { volume / Hemetemesis as per doctors order
and follow proper protocol
[1 Check for malena / constipation / urinary retention
N
SKIN INTEGRITY \E,Paﬁent will maintain normal Q_DzMiﬁimize/ Eliminate friction and shear G
\ _,D’Iﬁil:tain normal skin integrity healing status ] Minimize pressure (off-loading) with speclal beds WMW }U@ T D'ZOL/
(] Pressure points site [ Patient will discharge with intact [[1 Make sure wrinkles free bed / comfart surfaces
. assessml%:t skin integrity and devices M 5 (s] .
HAPI OPI [ Early skin inspection and treatment t .
] Keep position changing 2 hourly and manage pain £ K_ﬂf) LN Q_Q(& ooy’
GRADES OF PRESSURE [ Manage moisture, clean and dry skin
INJURY [ Maintain adequate nutrition and hydration
[0 GRADE1 [] GRADE 2 [0 Proper application of medications and dressing
[0 GRADE 32 [ GRADE 4 [ Foltow doctors and TVN order properly
1 Unstageable ] Monitor the healing status
[ Deep Tissue Injury O Educate patient and family members about further E
U Healing Status skin care
J PUSH Decreased
[ PUSH Increased
O Intermittent Assisted
O Dermatitis
[ Pressure injury / blisters site
care given
O Others: N
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Patient Specific Nursi . . Signr &
ursing Interventions
Problems / Needs iMeasurable Goais g Evaluation , Initials +
GIENE \Dﬁtient will stay clean and LZ/Encourage patient to do daily bathing and oral hygiene Pf: Y o . .
Bed-Bath well-groomed [ Change patient's gown daily M q [\ Q,I\Q y
Assist-Bath O Patient will demonstrate lifestyle [0 Encourage hand hygiene (757 -
[ Self-Care [1CBD Care changes to meet seif-care needs [0 Consider the patients need for assistive devices
(if present) [1 Patient will recognize individual [0 Apply moisturizing solution E
] Others: weakness of heeds
N
SAFETY \ . feﬂnlwill have no life-threatening \,E/Cl;eck the identity with ID band before
atl - \ I ore any
\gg;eck ID Hand situations interaction with the patient M ID Ba‘nd p W&Q’Ul
IV care Oeav [ Raise side rails )
CENTRAL LINE [ Provide proper invasive line care
[ side rails Keep bed locked and low at all time E
[ others: O Educate care providers to be the patient
O Follow restrain policy (if needed)
N
COMFORT AND SLEEP [0 Patient will have comfortable sleep [ Provide clean calm and restful environment M _—
[ Pain Control 1 Patient will verbalize / or through [ Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [0 Monitor pain scale / sleep pattern
O oOthers: adequate sleep [ Provide pharmacological and E
non-pharmacological therapy
i 1 ! N f
OBSERVATION \Eﬁtient will have normal range N C-Ménitor vital signs regularly V?W 3?9 HA
%ﬁtai Signs of vital parametars [T] Monitar vital signs on ardered time M
GCS [0 Assess physically for any abnormality
[ Blood Sugar [0 Inform dacter if there Is any abnaormality V@p@fdp/d 00
[ others: 0] Monitor GCS ef patient
[] Detarmine and treat the underlying cause of altered LOC E
[ Regu'ar blood sugar menitoring as per dostars arder
N
PSYCHOLOGICAL / [] Patient will achieve spiritual needs L] Pray or encourage the patient to pray
SPIRITUAL SUPPORT [J Patient will be able to control his O Use inspirational words M -
O Sjairltual Needs feeling taward his illness [J Respond to spiritual needs as they arise
I Beliafs / Values / Customs [] Patient will maintain normal [ Evaluate spiritual needs
[ Anxisty and Copying Pattern psycholdgical pattern ] Encourage verbalization of feelings / therapeutic touch E
E Identify Stressors O Provide empathy and reassurance
Cthers:
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Patient Specifi¢

Problerrgj.;l Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

[ sigh language
[ others:

I cefmunicaTion
erbal
Non-verbal

atient will communicate effectively ||
with positive feedback

ﬂ’]ﬁtrod uce the care giver

[0 Encourage the use of call bell

[0 Obtain interpreter if needed

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

bood o
MP&(%mmmm@%g

r

N

e

[ Isolation
[ Ostomy Care

transfusion
[ Fluid tapping

[ Others:

CIAL INTERVENTIONSY |
edication
Wound care

] Blood / Blood products

[[] DVT Management

mo manage on time |

| C}-Ooubte check for high alert medication

[0 Cbserve and report any medication reaction

[ Provide proper measures of wound care

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

[ Check for cross matching and typing, to ensure
compatibility

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

[ Monitor DVT score and continue treatment
as per doctors order

Jelioation 9ivesas
Posi Olowdg (s~

E

Signature

Name

Emp. ID

Date

Time

Endorsed by

Q€.
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‘\lo._ojn:
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Every heart beat, counts

BRADEN SCALE FOR PREDICTING PRESSURE lNJURY RISK

Date: A 7 g

Time:

—t

M€

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 bady

2. Very Limited

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

3. Slightly Limited

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

M‘tﬂﬁaalrment

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

e

discomfort tofeel pain or discomfortover 1/2ofbody | feel pain or discomtortin 1 or 2 extremities | discomfort
L4

MOISTURE 1. Constantly Molst 2. Very Molst ){Cﬂcasionally Moist 4. Rarely Molst
dearee to which Skin is kept moist aimost constantly by | Skin is often, but not always moist. Linert] Skin is occasionally moist, requiring an | Skin is usually dry, finen only g.
sf.g is exposed perspiration, urine etc. Dampness is | mustbe changed atleastonce a shift extra linen change approximately once a | requires changing at routine }

in is expose detected every time patient is moved or day intervals B
to moisture

turned -
O~
\?ﬁdfast 2. Chairfast 3. Walks Occasionally 4, Walks Frequently

ACTIVITY onfined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand for | short distances, with or without | twice a day and inside room [ r

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during waking hours

MOBILITY

ability to change
and control body
positian

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

ery Limited
Makes occasional slight changes in boedy
or extremity position but unable to make
frequent or significant changes
independsently

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

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

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

2. Probably Inadequate

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

l.‘!dﬁgquate

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 s on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

4, Excellent

Eats most of every meal.
MNever 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

Jslides down in bed or chair, requiring

frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2. Potential Problem

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

L3NG Apparent Problem

orchair

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

of Sr. Staff Nurse:

Initial & Emp. No. |
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""""""" Date: L{ | oy
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Time: K
SENSORY 1. Completely Limited 2. Very Limited 3. Slightly Limited « o Irmipairment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but [ R onds to verbal

ability to respond
meaning-fully to
pressure-retated
discomtort

grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR
limited ability to feel pain over most of body

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

cannct always communicate disg@ieﬂ’
or the need to be turned OR had some
sensory impairment which limits ability to
feel pain or discomfortin 1 or 2 extremities

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

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

2. Very Moist —
Skin is often, but not always moist. Linen
must be changed atleastonce ashift

z nally Moist
Skin is ofcasionally moist, requiring an
extrg lirfen change approximately once a

-ddy

4. Rarely Molst

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

to moisture turned
1. Bedfast “Chairfa 3. Walks Occasionally 4.Walks Frequently
ACTIVITY Confined to bed Ability to svalk severely fimited or non- | 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 room
physical activity must be assisted into chair orwheelchair assistance. Spends majority of each shift | atleast once every two hours Q\
in bed or chair duringwaking hours
1. Completely Immobile & 2. Very Limited 3. Slight Limited 4. No Limitation

MOBILITY
ability to change
and contro! body
positian

Does not make even slight changes in body
orextremity position without assistance

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

Makes frequent through slight changes in
body or extremity position independently

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Probably Inadequate

gats 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. Ad
Rarely eats a complete meal and generally™ Eats over half ohmost 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

g
}fnu%ntlonal needs

4.Excellent

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

FRICTION
& SHEAR

1. Problem

Requires moderate 1o maximum assistance
in moving. Complete liting without sliding
against sheets is impossible. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2. Potential Problem =

Moves 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

orchair

Moves 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 [ Mifd Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk:9- 8

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

TERS e | W2
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2.Very Limited

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

3. Slightiy 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 pai)ﬂﬁz‘comfon in 1 or 2 extremities

|l,.l’d’ﬁm;mIrment

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

A

MOISTURE
degree to which
skin is exposed

1. Constantly Moist
Skin is kept moist almost constantly by
perspiration, urine etc. Dampness is

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

B,O{t:aslonally 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

,lf.
Bt

i st detected every time patient is moved or
O moisture turned /e
1-;@'9/‘”3“ 2. Chairfast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY Coniined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
dearee of existent. Cannot bear own weight and /or | short distances, with or without | twice a day and inside room l

physical activity

must be assisted into chair or wheelchair

pd

assistance. Spends majority of each shift
inbed orchair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

\1). Completely Immobile

oes 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

L

4. No Limitation

Makes major and frequent
changes in position without
assistance

Pt
A
4
A

NUTRITION
usual food
intake pattern

1.Very Poor

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

Q;(dequate

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 nutriiénal needs

4. Excellent

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

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

Moves feebly or requires 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 maost of the time but occasionally
slides down

3&6 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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

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

1. Completely Limited

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

2. VeryLimited

Responds only to painful stimuli. Cannot
communicate discomfort except by
meoaning 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, but
cannot always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to
feel pain ordiscomfort in 1 or 2 extremities

-4.’6 Impairment

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

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. Occaslonally Moist

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

4. Rarely Molst

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

to moisture turned lj .
1. Bedfast 2. Chairfast 3. Walks Occasionally Wﬁequently !

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

degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted inio chair orwheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours

duri/ng.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
independsntly

3. Slight Limited
Makes frequent through slight changes in
hody or extremity positionindependently

“4.No Limitation

Makes major and frequent
changes in position without
assistance

BN REE

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 NPQ and/ or
maintained on clear liquids or IV's for more
than 5 days

2.Probably Inadequate

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

3. Adequate

Eats over half of most meals. Eats atotal of
4 servings ot 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‘.,Excﬁem

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

~ | |~
—< <

pu

FRICTION
& SHEAR

1.Problem

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

2. Potential Problem

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

3.No arent Problem
s in bed and in chair independently and has sufficiant muscle

strength to lift up completely during move. Maintains good positionin bed

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

@ﬁw

Y
-

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

of Sr. Staff Nurse:

Initial & Emp. No. |
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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
tofeel pain or discomfort over 1/2 of body

3. Slightly Limited

Responds to verba! commands, but
cannot always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to
feel pain ordiscomfortin 1 or 2 extremities

rmepalrment

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

4

+

MOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

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

3. Occasionally 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

]
y

to moisture turned

1. Bedfast 2. Chairfast 3.Walks Occasionally ] ks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or nan- | Walks occaslonally during day, butforvery [ Walks outside room at least
degree of existent. Cannot bear own weight and /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or whaelchair

assistance. Spends majority of each shift
inbed orchair

atleast 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.VeryLimited

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

3.Slight Limited
Makes frequent through slight changes in
body or extrerity position independently

Mtation

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 ofiered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or IV's for more
than 5 days

2. Probably Inadequate

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

3. Adequate

Eats over haif of most meals. Eats a total of
4 servings of protsin (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
ofnut)r',tional needs

(Kﬁzellent

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

not require supplementation

FRICTION
& SHEAR

1. Problem

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

2. Potenttal 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

& No Apparent Problem

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

orchair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

Score Interpretatlon: 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 I T N
SENSORY 1. Completely Limited 2.Very Limited 3. Slightly Limited mmpairment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but | Responds to verbal

ability to respond
meaning-fully to
pressure-related

grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR
limited ability to feel pain over most of bady

communicate discomfort except by
moaning or restlessness OR has a
sensary impairment which limits the ability

cannot always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to

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

4

discomfort to feel pain or discomfort over 1/2 ofbody | feel pain ordiscomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Moist 2. Very Moist g.ﬁgccérona[[y Moist 4, Rarely Molst
Skin is kept moist almost constantly by [ Skin is oftan, but not aiways moist. Linen in is occasionally moist, requiring an | Skin is usually dry, linen only

degree to which
skin is exposed

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

mustbe changed at least once a shitt

extra linen change approximately once a
day

requires changing at routine
intervals

to moisture turned B
1. Bedtast 2.Chairfast 3.Walks Occasionally §_4-VWalks Frequently

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

degree of existent. Cannot bear own weight and / or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shift
inbed orchair

atleast 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
baody or extremity position independently

N

4, NoLimitation

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
ar less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplementOR s NPO and / or
maintained on ¢lear liquids or IV's for more
than S days

2. Probably Inadecuate

Rarely eats acomplete 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
ameal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
of nuiriponal needs

\j/ﬂllent

Eats most of every meal.
MNever 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. Compilete lifting without sliding
against sheets is impossible. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation [eads to almost constant friction

2. Potential Problem

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

@JﬁApparent Problem

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

archair

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: 8- 6

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

\}E%é\sf’ 0
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PAIN SCALES

Ples 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

{2 months -7 yearg)

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 he undertaken, and analgeslc administration is Indicated for a score of 6 or higher.
FLACC Scale

0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe dlscornfo7f pain / both

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

-——
@@
[

Hurt Litde BYt More

No Hu Hurts Litile

o

35 (“@s
o ﬁ
6 8

Hurts Hurts Hurts
Evon Mors Whols Lot Worst

yémerlcal Rating Scale (age more than 12 years)

I | l I ] l l
I I

N | I | | | 1 )
0o 1 2 3 4 5 6 7 8 9 10
IR SR N SR 3
Nons Mild Moderate Severe

Critical care Paln
Observatlon Too! (CROT)
“(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 patients): O - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {or)
VOCALIZATION {ncn-Intubated patients): 0 - Talking on normal tone or ne sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

Non-pharmacological
" Interventions

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

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interforntial therapy | Psycho-soclal therapy/counselllng: K - Indlwdual Gounseling, L - Family counseling?, .

Pharmacologlcél Interventlons as per doctor’s prescription ™ !
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PAIN SCALES | 7 '

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 - 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, aﬁd analgeslc adminlstration Is indicated for a score of 6 or higher. _
FLACC Scale | ;

(2 months - 7 years) 0: Relaxed & comfortable, 1-3: Miid discomfort, 4-6; Moderate discomfort, 7-10: Severe discomfort / paln / both

) : T~ g, S, Numerica] Rating Scale (age more than 12 years)
Wong-Baker FACES @ @“'@ Q“@ @\ /®\ 3 } /(ca; ! : } i I = I : :
Paln Rating Scale _ — up - & 2 N 2 5 8 9 10 !
0 4 6 8

| A 1 1 1
- 0o 1 3 .4 6 7 ‘
(7 years - 12 years)
R Ho 2 Husts Little Hurts Hy :llurots ? ‘f * * f * * -;'

. Hurts. ris
Hurt Litda Bit Mare Evon More Whele Lot Worst MNong Miid Moderate Severe

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing
BODY MOVEMENTS: 0 - Absence of movements or normal positicn, 1 - Protection, 2 - Restlessness / Agitation
Observation Tool (CPOT) COMPLIANCE WITH VENTILATION {(Intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventitator (or)
(ventllator / comatose) VOCALIZATION (non-Intubated patients): 0 - Talking on normal tane 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: Mcderate Pain; 5 - 8: Severe Pain

Critical care Paln

Distractlon: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exercisers
Non-pharmacological Cutanecus Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin _
interventions 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

1

Pharmacological Interventions as per doctor's prescription
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

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

CRIES The CRIES scale Is used for infants > than or = 38 weeks of gestation. A maximal score of 10 [s possible. If the CRIES score is > 4,
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic adminlistratlon s indigated 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 / paln / both

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

Numerjcal Rating Scale (age more than 12 years)
[ | { | | { | I

™™ —— [P
(00 10 o6 (GO /o~
0 2 4 6 8

| |
— 7T 1T T 1 1 1
10 0 1 2 3 q 5 6 7 8 9 10
No Hurts Husts Littte Hurts Hurts Hurts. f ? * * * * f
Hurt Litthe Bit Mars Even More Whols Lot ‘Worst None Mild Moderate Severe

Critical care Pain
Observatlon 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 patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

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

Non-pharmacological
Interventions .

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

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

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

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

Pharmacological Interventlons as per doctor's prescription
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PAIN RE-ASSESSMENT & MONITORING CHART S i Every heart beat counts

. . .+ | Senior Staff
D_rai:::e& S]::)I:le (dug, ac.hl;asihr%rg%?a:;:ab(i;qt;:sgopt)ing. Duration|”~ Location / Site Interventions . asttgg;:i:,zl_ Elniﬁa:\l&
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i i ... | Senior Staff
Date & | Pain Pain Character . - Staff Initial ;
Tirme | Score (dull:!'u ?&2‘8,sr';?éﬁ’e???gg?gﬁfggﬁi"g’ Duration | Location / Site Interventions & Emp. No. é::ga:qi
C 0 % 1 - Son, |
O] © ; 8en | 7
59 v  Neofoum | - — -— s | T
b-ov|'e(ts N© Fa"‘ W _ _ — ' | o N
; : o | Y
. o) . |
O i ~ _ — - X SN
o [d® . o pun | | Sl A
.“

i ' PIPPS
(28 weeks to < 38 weeks)

4

PAIN SCALES - _ , ' o

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

2 mor}ths - 7 years)

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

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

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

~ = gl X N \/fslumerical Rating Scale {age more than 12 years)
Q© @ @e O 49 'E@@%‘ ' S DR S N TN M N RN B
=/ — - = ~—~ s N N N A E E D R
0 > 4 6 8 10 0 1 2 3 4 5 B 7T 8 9 10
No - Hurts Hurts Little Hurls Hurts . Hurts - f f * * * * *
Hurt Little Bit More Evar; Mo Whole Lot Worst None Miid Moderate Severs

i

Critical care Paln
Observation Tool (CPOT)
{ventifator / comalose)

vy [

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

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

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

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

i

Non-pharmacological
Interventions,

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exercisers
Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin )
Thermal Therapies (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; [ - Shortwave diathermy '

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

Pharmacolbgical Interventlons as per doctor's prescription . )
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A

DVT RISK ASSESSMENT

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

MHI/NUR/2022/047
U Y Medwiay
Heart

Institute

Every heart beat counts

Date |5 \\ loy [ \\l o] [2A] #] [agigllo
Time|V' 22 [& 00| L sn| T 00 R
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed | O O
1 | within 6 months or palliative care) o O | p
Bedridden recently >3 days or major surgery . ?
2 | within four weeks 0 O — o &
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle 0
{Assess for both legs) ] O 0
Collateral {nonvaricose) superficial veins present
4 (Assess for both legs) @] 0 g 0 fo
5 |Entire leg swollen (Assess for both legs) ) () o o 0
[¥4
6 Localized tenderness along the deep venous
system (Assess for both legs) © © o 0 o
7 Pitting edema, greater In the symptomatic leg
(Assess for both legs) © O O o O
8 Paralysis, paresis, or recent plaster immeobilization
ofthe lower extremity (Assess for both legs) 0 O O & 1%
9 | Previously documented DVT (Assess for both legs) 0 (O O 9, O
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis 6
10 | (commonly mistaken as DVT), Dependent (stasis) |/0 O D) O
ocoedema, 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 |0 O o o | P
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 Lo hu} totwl| Lo vldowo
v !
DVT prophylaxis started E)lf:s DEIY"%S Dlg Y'%s E;eos S:‘:’s S:}:’S
Signature & Emp. No. of RN n!‘@( %%&- 9{5/' 8%/’
Signature & Emp. No. of St. RN /ﬁ/“\é/&(\,ﬁ/
ignature & Emp. No. of St. q
VA N2 1 Sl j

“‘%
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MODIFIED MORSE FALL RISK ASSESSMENT CHART
i LY .
Variables pate "\\‘\a/\? A\‘\?}&\\‘\“ U‘“ ’Q[ 6\\\’)\ \\ S’(LZA'EJ )} 1N ‘O\
Ti . R Y e ' >
™ |\ B oo o0l [ OB T g | W
History of falling No | 10/ @ o ) |0 | ()] T o1 o—
(immediate or within 6 months) Yes | 25 | 25 | 25 \2% 25 25 25 o5 05
Secondary diagnosis No o [ (0 (@ @y @ P | T a |
(= 2 medical diagnosis) Yes | (15 )| ¢35, | 15 [ 15 [ 158 [/5" | 15 | 15 | 15
Intravenous Therapy / No 0 0 LN "o 0 0
Heparin Lock / Tubes Insitu Yes %0\) ‘=§) (_,<2 E) %b ) @ @ a0~ | 200 | o
AMBULATORY AID N~ / f B
None / Bed Rest / Nurse Assist /9’\ @ @ ﬁv @ 1o r%
Crutches / Cane / Walker q5/| 15 15 |\35" | 15 15 15 i3 | 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair /0'\ 0 /3_\ /I_J\ ,0\ )} 0 e o
Weak (19@@9 /o ) yr0) (19 \/@ 17 10 | 10
Impaired 207 20 [~20 [{ed | 20 @ 20 [ 20 | 20
MENTAL STATUS ﬁ)
P 4 .
Oriented to own stability 0 0 0 ' T .27 o
. _ M@ | D0 )| L o
Cverestimated or forgets limitations 15 15 | 15 [~8 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 | 0 | Q PR o 0 0
immunosuppresent, anticonvulsants, /O @ 7/ 41 /@
anti-hypertensives, hypoglycemics Yes > @ ! @ 157 57
and psychotropics
o scors | | g0 | W5 | 8139 By [ AT [30
Low Risk (O - 24) \
Medium Risk (25 - 44) P
- High Risk.(45 or above) 0 v /) ‘ﬁ j /"’ =
, 4
ignature & Emp. No, B > =
Signature -& Emp. No. of RN @i@@aﬁ“ l/;f/‘/" M ¢ 0% %
Signature & Emp. No. of Sr. RN U’% -ﬂ/ ;L @%{/’ ot ox X v{:
- " . ) ‘7’
"fﬁo#dﬁ} 25 - 44: Medium \

0

D.h

>
Rlsk 45 or above: H|g]1 Risk




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

j

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

S‘E} ~L

]

NANA

-

LF

N ~

-

NG EEIRP) |
INTERVENTIONS pate | W NPT 2 ';6‘\’ Q1 [ [
Tick as per the Risk Score Time [\ Ry Q;@ ab 0 - \ . &D o
" W & Y g4 ol
ML - 8
Low Risk Interventions (0 - 24) / { / —
Familiarize the patient with the immediate surroundings / 4 1 <7/ - T
Remind the patientto use call bell before gettingoutofbed | ~7| L ’ / '4 Y|
Keep the two side rails in the raised position at all times for / / ) - .
all patients regardless of age 4_ " /7 / ,._/ \d ~ /
Keep the call bell, bedside table, water, glasses within the // / 7 ” | _
patient's easy reach 1 -~ P / 1 ]
Remove excess equipment Or furniture to make a clear [ / / - { T e
path . . . . . / C 1 / T »
Keep the patient's bed in the low position atall times except |/~ / o - / s R
during procedure ’ ’ ' e v’ A o]
Teach fall-prevention techniques, such as sitting up for a 0 / | / — o -
moment before rising from the bed - - P e
Bed wheels should be locked 1/ & L T
Encourage family participation in the patient's care /- o7 / 7 | L - - (=
Ensure that floor of the bathroom is dry and not sfippery I 7 — , Ay '
Review medications for potential side effects that can |/ / - / ° -
promote falls Y 4 A / e
Use safety belts during movement in wheelchair /’’ / w |/ e /] ]
The patients are not ambulated by themselves. They are to / / |7 f 4 /
be ambulated only with assistance - A " e
Medium risk interventions (25 - 44) //’ 7 —
Apply all the lowrisk interventions / T s / ~
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher v -~ - / v " /
Make sure that proper transfer precautions are instituted / e o ] /7
for heavy or debilitated patients in a bed or wheel chair or e / |~ /
on atoiletseat /1 yd ) 2 /
Use restraints and bed monitots as ordered by thedoctor |/ / Py / e ,
Allow the patient to ambulate only with assistance 7117 /7 = /7
Consider peak effects of the medications that effects level | * / [~
of consciousness, gait and elimination when planning / Ve /
patient's care ﬂ ) |~
Do not leave patients unattended in diagnostic or | ¢ / / f
treatment areas ) / — /
Accompany the patient while going to bathroom Y4 ( e
/ /S
v yd
- /
i
Z /
S /
d
v
/.
9 /.
W ~

e
Tie red fall risk tag in the bed, wheel chair and stretcher / —
Locate the high-risk patients in a room close to the nurses’ 7 {
station ' 7 Y, v
Answerthese patients call bells as quickly as possible / / "~/ g —
Provide a commode at bedside (ifappropriate) 4 2
Urinal/bedpan should be within easy reach (if appropriate) // /7 T
Encourage family members or other visitors to stay with | / -
pem ™ S e | v

If appropriate, consider using protection devices: safety
belts -

~J

NI

NN RN N L NN N N A

XA AN A Y AL RN N

T <

;. Faut
Signature & Emp. No. of RN @éﬁ’@aﬁ % h
Signature & Emp. No. of Sr. RN ;KAF Y , .)// ‘ : p.y
27 e AN S5

NS NN N N Y

ﬁgﬁg\ B \\\_\\\\ N \\ \ (
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ﬁMedway
( " Heart
/Institute

Wherg heart beat nover stops...

MODIFIED MORSE FALL RISK ASSESSMENT CHART

. Date |4 |12 o )| M )0
Variables T -t ;
ime $:00 | \yoo| oo p-C°
History of falling No O Opo | 07| 0 0 0 0
(immediate or within 6 months) Yes o5 [®a5 | 25 | 25 25 | 25 | 25 25
Secondary diagnosis No 0 D 0 0 0 0 0 0
(= 2 medical diagnosis) Yes 15| 15-1) 157 \J{ 15 15 15 15
Intravenous Therapy / No 0 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes 28— 20 20~ \;0/» 20 20 20 20
AMBULATORY AID
None / Bed Rest / Nurse Assist . }' \y 0 0 0 0
Crutches / Cane / Walker 15 |15 /| 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 3o
GAIT
Normal / Bed Rest / Wheel Chair NN NN
Weak 10 [ 107 10 | 10 10 [ 10 | 10 10
Impaired 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability _ U 9 04| 0~ 0 0 0 0
Overestimated or forgets limitations " 15 15 | 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No Q 0 0 \‘&9/ 0 0 ¢ 0
immunosuppresent, anticonvulsants, [ yag 5 b 4 15 15 15 15
anti-hypertensives, hypoglycemics \o o /15/- A3 s
and psychotropics
Total Score 0 qo A7O g()
Low Risk (0 - 24) - i
Medium Risk (25 - 44)
High Risk (45 or above) — 1< |-
Signature & Emp. No. of RN -S’:ﬁ, %\ 6%" j
BN
b vr—lv
Signature & Emp. No. of Sr. RN §_9v7°;< \)‘VW \325;:? ¥

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




INTERVENTIONS Date

el los

e
T
>

Tick as per the Risk Score Time

D 0 (] £]

Familiarize the patient with the immediate sutroundings

R:00

Remind the patient to use call bell befare 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 posftion at all times except
during procedure '

NN Y NN

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

SIS N |S

Bed wheels should be locked

\Y

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

Al

Review medications for potential side effects that can |

promote falls

Use safety belts during movement in wheelchair

The patients are not ambulated by themselves. They are to |

be ambulated only with assistance
Medium risk interventions (25 - 44)
Apply all the low risk interventions

S SIS [SE P

-

Y

Tie yellow fall risk tag in the bed and Wheel chair / Stretcher

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

N

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

§ S

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

NN N R NOMYNIN RN

\\\\ \ \\\\\ \\\X\

Do not leave patients unattended in diagnostic or
treatment areas

2
%
5

Accorhpany the patient while going to bathroom ‘AR \Q{"\'{ N
Advice the patient to use grab bars near the toilet, bathtub,
and shower - / e
Make sure the family and other visitors understand the _ / A
restrictions mentioned above
High-risk'interventions (45 or abovc; b4 //’
Apply allthe low and medium risk interventions S W) v e
Tie red fall risk tag in the bed, wheel chair and stretcher — 7 /
Locate the high-risk patients in a room close to the nurses’ //
station v / P
Answer these patients call bells as quickly as possible |~ / -~ P
Provide acommode at bedside (if appropriate) v ‘ / -~
Urinal/bedpan should be within easy reach (if appropriate) ) v yd /
Encourage family members or other visitors to stay with — /
them : / /
If appropriate, consider using protection devices: safety 4
belts 1, v )
Signature & Emp. No. of RN % ' ‘Q’/;f.
Signature & Emp. No. of SL AN | 1o~ ‘Qs/ i
e 2K Y

SB[ SISRYS NS 1985 [ < RN ST SRISSRN ST [ ls R NS
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PATIENT AND FAMILY EDUCATION RECORD

Every heart beat counts

e e JAK, A-RDHAH AN S : MHI/IP/2022/055
' 8 h [
B3/ Mule/ MHI202481589 ! = Medway
04/01/2024/(PH2024000025 & H ear t
Dr.G. GNANAVELU : Institute

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

[JNese— [] Vision /Hearing limitations [] Useofinterpreter

[1 Limited Reading Abilities [C] Physicat barriers [0 Educate family

[:] Religious / Cultural Factors [:I Language barriers [0 simple Language

[] Congnitive Limitations - unable to |[_] Low motivation / desire to learn [ written Instuctions
understand and follovlv dErections }M ) -

Completed By : Date 1t (2%  Time [+ SO Nurse Signature : . ' %\’y

Learning Record

Need Date| Visit1 | Date| Visit2 Datt;dL Visit 3 Signature

q\v,"LPogQ\LPOE,'\v/\LPO

Disease N ) Doctor .-

E/Information on ~ ™~
Disease / Diagnostics ,‘b > KL'\ ~-Plep|V]-—— sz 6% J &945‘

4 FrTreatment SEp] Olosi v Ei

/Meﬂi'é’a'tﬁns ’ l Plon mctorl N%

L] Information on Safe and :
Effective use of medicines w

[] Information on drug / drug and )
drug / food interactions

[] Discharge Medications

Surgical Instructions Nurse %

E’P/re - Operative Instructions t) bh ) o

[] Post - Operative Instructions

- (Wound / Dressing Care)
Pain Management Nurse
_Z"Rtfgorting of pain F o |V P ooV P >y A%

[} Pain Management p Iﬁ_D, ) P oo/ blool/ N
Safe and effective use of medical ) ! Dogﬁrse
Equipment (If required)

Name of Equipment
Rehabilitation Techniques




- e o -

i,

. iet advice for home

1

\
1
A

Nurse

Need Date Visit1 | Date Visit 2 | Date Visit 3 Signature
L|P|O LIP|O L{pP|O
NutritiWuidance Dieticy n‘ .
g{iet Instruction for patients at | %
Nutritional risk F SN 0’ PN D &._,;J ‘fOfD;é;:r'c pIF
)

Discharge Planning

[] Self care

] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education

[] others

Risk Factor Reduction

[[] Smoking Cessation

Doctor

[[] weight Control

[T] Exercise

[] Hypertension

[C] Other Risks

LEARNER (L) - P-Beffient, M - Mother, F-Father, S-Spouse Other

PROCESS (P)- OD - O

Discussion, D- Demonstration, W- Written Material

QUTCOME (O) - RD - Return Demonstration, V - Verhalized U))d@nding

Written Material given and explained (if any)

{State Relationship)

Reports Given :

Given Pending/ NA Given Pending NA
Discharge Summary s Diet Advice
ECG Report \ CT Scan Report
Doppler Report \ CT Scan Film
X-Ray Report \ ECHO Report
X-Ray Film \; Ultrasound Report
Compact Disk \\ Any Other Report
Name of Attendant / Patient : \ / Signature :
Name of Discharge Nurse / Signature :
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MHI/IP/2022/055

: Gonsultant;

PATIENT AND FAMILY EDUCATION RECORD

To be filled by concerned disciplines. Use key below

/ ‘ Medwayy

CHeart

eart

t
i
1 Every heart beat counts

Barriers to Learning

Plan to Address Factors

mq"e [] vision/Hearing limitations [[] Use ofInterpreter
N Li‘lnited Reading Abilities [] Physical barriers [] Educate family

|:] Religious / Cultural Factors 1 Language barriers [0 simple Language
[] Congnitive Limitations - unable to |[] Low motivation / desire to learn [] written Instuctions

understand and follow directions

Completed By ; Date ¥ | t

Eaﬂ Time__ ¥ 30 Nurse Signature : _f . Ca.t;vDDaD?

Learning Record

Need te| Visit1 | Date| Visit2 | Date| Visit3 Signature |
ﬂ\l“LPogI‘b,rLPo L|r]o
Disease ! Doctor
Eluwmation on w
- Disease / Diagnostics 1b oly| P PPV "gqgﬁ
] Treatment
B _Medications e N PO 1/ Doctor / Nurse
[] Information on Safe and ¢
Effective use of medicines lp L P O\; l(‘ A e
//ﬁ Information on drug / drug and T o= l
drug / food interactions on| v 124 2 | E- Co.ﬁ
IE’Discharge Medications QLT |/
Surgical)l)atfuctions Nurse
_E,Pre/- Operative Instructions M
Z"[:] Post - Operative Instructions A
(Wound / Dressing Care)
,P_ain Management Nurse
-ﬁl@eporting of pain vy LS PN
r Dk
[JPain Management ploolV p pp |V Yy
Safe and effective use of medical ) Doctor / Nurse
Equipment (if required)
Name of Equipment
Rehabilitation Techniques




A
Need ; Date| Visit1 | Date| Visit2 | Date| Visit3 | Signafw
L|PjO L|P]O L{P|O

- Nutritional Guidance : S : Dietician

L

[J Diet Instruction for patients at -
Nutritjonal risk
b

] Diet advice for home ' Nurse

Discharge Planning
] Self care ! .
[[] Follow up - N -

[] Reporting Concerns o - s
Immunizations . :

[[] Parenting education
] Others -

Risk Factor Reduction

[[] Smoking Cessation Doctor
[] Weight Cc;ltrol
[C] Exercise

[] Hypertension
[] oOther Risks

LEARNER (L) - Patient, M - Mother, F-Father, S-Spouse Other (State Relationship)
PROQESS-(P)- OD - @ral Discussion, D- Demonstration, W- Written Material
- OUTCQ}VIE (O) - RD - Return Demonstration, V - Verballi}q'llnderstanding . ‘ - ey

Written Malerial given and explained (if any)

-

Reports Given :

Given Pending NA . Given Pending NA.

Discharge Summary / Diet Advice e

ECG Report yd CT Scan Report <
Doppler Report ' <~ CTScanFilm _ f/
X-Ray.Report - '/ ECHOReport P

X-Ray Film T | ‘Ultrasound Report -
Compact Disk - Any Other Report ~
Name of Attendant / Patient : N L (\nlumasnu Signature : E! -g A&mgii &
Name of Discharge Nurse [<BNT-S TP " Signature : ‘\2&5

@0‘?
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Hill |hlﬁl|| MLIOADLY Bk

MHI/ICU/2022/056
A Medway

Heart

ﬂnstitute

Every heart beat counts

Rounds (IDTR) Checklist

Date: \l\\\ 9")\

Time: %}- ﬁ

Checklist

Daily Consultant Visit

Yes

No

Action / Remarks

Plan of care discussed

Discharge Planning

Others if any

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Skin Care

Response to assistance

\NND

Others if any
[

Diet Adequate

Special Request

: i?IYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

4

NN

Others if any

PATIENT CARE SERVICES )

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signatare Name__ Reg. / Emp. No. Date Time
Doctor < fmebhla 1/, maprvican | Jong( thbyl 12
T — |7 Jornost, | goa  [ulu| 15
Dietician (s | Masﬂ; LaliEﬂnEfnhn ” ~ ”*—lj)\ HJ}JM 1916
Physiotherapist :
Patient Care Service Staff
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Date of Transfer: 5'\ lZﬁ Time: h:)go Transferred from: (¢ @)

¢ IﬂﬂlﬂlHlﬂl”lﬂﬂllllllllIH'IIJHN[llllm
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Heart

ﬂnstitute

Every heart beat counts

IN-HOUSE TRANSFER FORM

-

To: M frop Jo@.

Diagnosis:

Red  gle e [CAd - €p Crr.

Vital Signs: Tempﬂ_’;r‘_]_( F) | Pulse /HR: Qé( (beats/min) | BP: bg l{tg {mmHg) | Respiration: :EI } (breaths/min)

Any Critical Investigations:

Check for Transferring Doctor Receiving Doctor
Respiratory (Breath sounds)| [ ] Clear [_] Crepitation [ ] Rhonchi [ | Others: Ej/‘les [ JNo
Abdomen [] soft [ ] Tender [7] Distended [ ] Others: g‘fes [ Ino
Heart Sound [] Normal [_] Feeble [ ] Loud [_] Others: [ |Yes [ [No
CNS [ ] Conscious L] oriented GCS Score: E}es [ INo

For Surgical Patients
(if applicable)

Surgical Site: [ | Healthy [ | Soakage [ | Others:

=
D Yes DNO

Present Medication (for Medication Reconcifiation)

NS(;_ Current Medication Dose | Route | Frequency gﬂ:;' J{'::: To beh‘;"s’:iigtl":fa‘;'(u""g
] T, D/(el;e/zﬁ"w Mj [~0 ro R\.‘\M @ %.00 I TYes [INo
o | 7. Dlory 4 Lrmy VY - 0o 5]11 s & oo| A2Yes[INo
N RN 4 N DO S OV =Tt
4] T pensine - o) |6 \1]ns @20 OO
5| 7.up i po L~ f— 5\‘,}124@,’%9@ Hes [INo
LIV 7 E a8 I om W | 1oy | Ehpa@Ron JAYesTINo
) )- At %o = |l adRoo]  HYesHiNo
L IWWY HEPr Lo ste | an. Eg\\lmﬁ@&c}@ I;LYesElNo
C‘i T Coan ot Ln:} iy &1 M@M ;»YesEINo
lo] T. A b y yi2e [0Yes [(1No
OYes[No
[TYes [INo
OYes CINo
[(OYes (ONo
“ OYesCINo




Additional Detalils (if any):

/

Patient Condition;[B/Stable |:| Sick-need urgent care |:| Others:

o

Sign. Name Reg. No Date Time
pocor | W RoLpg) 193819 [5hled  [19.30,
s | B @M% sy |8y | o

Part C (fo be filled by Nurses)

¥

Check for Transferring Nurse Receiving Nurse
Drains [Ichest []Abdomjnal [[] Others: L] Yes [ No
. Air Way Type: B/Pate |:| Tracheostomy D Others:

R t

espiratory Oxygen Therapy: | Y] No |:] Yes via: Rate: lifmin “Z/YES D No

i
NG Tube / Oral Dﬁs % [ ]For Feeding [ _]Gastric Suction [ ] Fluid Restriction Q’ Yes [ | No
Foley’s Cathet ' )
oley’s Catheter ‘EYG‘S/DNO T Yes [ ] No
Intravenous Access B@ripheral Line [ ] central Venous Line [_]Others; kT Yes [ | No
Pressure Injury I:]Yes m [ Yes, give details: E]/Yes [:] No
Score Fall Risk: ~ ~ WELLS: NEWS / PEWS: Z"es []No
Patient Belongings | [_]Yes B/NO If Yes, give details: — [4-Ves [ | No
s N inod! N
Handover Details Med:catl-on Adrr.nnlstratlon Record explained Yes D o g Yes D No
Lab & Diagnostic Reports handed over; Yes ]:| No
A

Patient Attendant m [ INo If No, give details: B/Yes []No
Informed )

Additional Details {if any):

Sign. Name Emp. No. Date Tir
Transferring @( &7 AQQU: g /
Nurse - Q,ld)/ 8 L
-

Receiving y , , \

Nurse Qﬁw/ R ‘/S(M&&/YUH O‘Aa/ S) ' [-9/

Lo



~ T WiroavARDhANaN s MHIAP/2022/051
o s 17 1141,,,‘_’f H 83/ Muale/MHI202481589 ﬂMedway
& -8 . 0470172024 /1PH2024000025 ‘ - '
® : Heart
MEdway Hnsp'-ta's i ! Dr.G. GNANAVELU ’ R
The way ta better heaith s A 11 [T /Tnstitute
(A Unit of United Alliance Healthcare Pvi Ltd) . Every heart heat caunts
FAMILY COUNSELLING FORM
) a5 1 .
CONSULTANT- PP, (91 1MANAY EW [DiaGNOSIS- PHD " wvVE ] Qup— <P (\N;/?
HOSPITAL FAMILY FINANCIAL | PATIENT [DOCTOR
DATE | MEMBERS | MEMBERS MEDICAL UPDATE UPDATE |REP-SIGN| SIGN

§r( HH o ' - %/
o 0 Bl Conbiiton  Eopleteel ] (/A R

Ui

| /2
A Pechy Fomdly vyl it con e
Q==




®

®

- - ®
Medway Haspitals
The way to hetter health
(A Unit of United Alliance Healthcare Pyt Ltd)

MHIfHOSP/2022/032

83/Male/ MHI202481589

D4/01/2024/ 1PH2024000025

Dr.G. GNANAVELU

MDA R

AM’edway
( " Heart
/'lnstitute

Every heart beat counts

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

[] Telephone order [ ] Verbal order Mal value reporting form

Name of the Drug Eﬁ/A

Dose Route

Additional information if any

®

[ IN/A

Lab / Radiology Critical result reporting (if any):

petr - &43
LT~ 835

Informed to Dr.;

Bac et |

—_

Non Medication Order (ifany): [ | N/A

¥ Order Recipient Resperise: Please Tick
Write Down s [ |No Read Back

E])K[:]No

Confirm M No

Received by Grdering-Rhysician / Informing Staff
Signature: Signature: CR
. AlafB] . . ool : ]

Name: Al Uuo[ - Date: 4} !1/&4’ Name: £ ! Date: 'q ’ [

Emp. No':‘DMO Time: ‘_fi-A s Emp. No.: 2_-N &5 2% Time: \[ L A bl

Action Taken (only in Cases Of Critical Value): .
SIGNATURE NAME- REG. NO. DATE TIME

il I S (008 Lo il [10m0

\




Medway Huspitals®

Yhe way to better health
(A Unit of United Alilance Healthcare Pt Lid)

MHV/IP/2022/116

ﬁMEdway
( " Heart
ﬂnstitute

Every heart beat counts

VIP SCALE (VISUAL INFUSION PHLEBITIS)

PATIENT NAME :

Mz JARARDHANAN 5
53/ Malo/ MHI202481389

D4/01 12024/ 1PH2024000025

IP No./ UHID No  20R43/ 59

Ward / Bed No. oo /, q‘

AGE / SEX : 5r.G. GNANAVELU
ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE |SCORE| DESCRIPTION | ACTION FOLLOW UP EME No.
\ -0 gggwmk ©ls Pm}@,{fot Wighed Followed g%’vf
Nid
. E Yeoorotp) of s | pubfonS Anfed| folhover R un
&\\‘1’ 402 :.gf—a@r?u’ or | pater  |Fudd | polfoed ,}mg;% :
95" Wnaaipd Ap | mokod | b  zllaval ER
909 M ; o)~ | &M%r w %}umn)%l' @
5\\\9% o0l 4y (o O] %J—@LL)- f’f}w&ﬂlﬁ ﬂu!{fmrkﬂﬂ/ |
2 eolKogemed O/ Poefosct |stnsfios 247
-\)}K‘ 203 | Tl Ol patont | § Al s M,
\5 B’lw uli /] JD_(L o )7 i M ~ !
* 2 ool wigracmn), O/s M %&@M - Eg‘%@%ﬂ
200 [hotacmed 6] Dntu\i' uhed| ~ Etr
e [Soe il o patiud | Fhuy ~ L.
pocolbt ol ole | patend M LY - So
-~ FHVE RemoVEQ < R
gl [T B Toe | mitor Jluwhad | — %p%f
{
¢\
L |




MHI/PHARM/2022/060

AMedway
( " Heart
ﬂnstitute

Where hesre beot never stops...

@

. @
Medway Hospitals
. The way ta better health
(A Unit of Unfted Alllance Healthcare Pvt Ltd)

REQUISITION FOR MEDICINE |

Mr.JANARDHANAN 8
. §3/Male/MHIZ02481589
04/01/2024/1PH2024000025

IP No. : .
DOA é}’;}/ /23

UHDNo. : ¢ ¢

Name of Patient
Age [ Sex

ConsutartNarme [ HRHUHIMIIEE_JRoom no.: &
_S-g Date Medicine Name - Qty.
I ,H_/!/w SILRILE  Rupps 11X f2e| Lo

|

%

Nurse Name 0 Pharm Bill & Name




@

Medway Hospitals
The way to hetter health
A Unit of Unied Alliance Healthcara Pyt Ltd)

\ \&S\-II‘IPHARMQOZZIOGO

A Medway
Heart

ﬂnstitute

Where heart beat never SIOE...

REQUISITION FQR LR tamas s

IP No.
. Mule/ MHI202481589
Name of Patient ii‘; 01 /2024, IPH2024000025 DOA :
Age / Sex Dr.G. GNANAVELU UHID No. :
Consultant Neme [ NHAINAIMADERYAR RoomNo.: (s,
@o.| opate " " Medicine Name Qty.
. f #‘!"}7‘/{ “lee Cor Monl  Tensal 1.
rQV | ""I]) . A1 1Povn cf-:‘ | CRT| 1)
2 I (';)h a0 \';’fJ ' )'.’4’.%: i ’
Al b oy Liy \ 4
., ) \ pu .
Nl !Q (’? N C"')*-_f_ Lo a A Hela) _/]
b ' 0N @ aN 28 4:\1.'..;-11,&,{ b\% A
- (—'.,'
/
/
/
Y /
7
AL AN
X
Nurse Name Pharm Bill & que



' Q : MHI/PHARM/2022/0680
. G‘ \g ‘g )/ A q“: AMedway

Medway Hnspitals@)‘ H ea rt

The way to better health > Institute
(A Unit of Unied Al%ance Healtheate Pyt Ltd)

Where heart beat never staps...

REQUISITION FOP ™™ o raman s —— 1P No.

83/ Male/MHIZ02481589

Name of Patient DOA
040172024/ (PH2024000025
Age / Sex Dr.G. GNANAVELU UHID No. :
@onsuttant Name MR AT Room No. ;: <o .
I‘SJ.‘G Date Medicine Name Qty.

-

2 !4 }O? AR Dwacs 099 VS i~

> |~

! TAR . FPrendisoenst. Soorela f}‘
2 |/, (T, Ann1 0P R Vo] 1
/
/
i
/

\ . /

,..r.\\. 7 [ 2

e
Nur"s Name Pharm Bill & Name
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Medway Hnspitals®

The way to better health
(A Unit ef United Alliance Healthcare Pyt Ltd)

Medway
Heart
|nst|tute

Whenre cart best never stops...

REQUISITION FOP ™~ “wiroAnamomANANS
g3/ Mulc/ MHI202481589 .
Name of Patient 04/01 ,2024/(9142024006025 DOA / [0
Age / Sex : NAVELU '
roatontrame : LUMNERIIGRAED "
ﬁh.) Date Medicine Name Qty.
t’ f?_;ll\-lu ! h}‘ LAY H O W |
. 1
2 h - () LA AV ey v 918 / ! 56 Ly
;2 R N TV T CTV R
i
. "~
L1 1 A [ARE ]r“‘..ﬁ. L A e, /
. / e
G i 7 WiVIA| iy Nt S 1":"!54 J
4 3 . Foa . - - /l ')_
/ A WYY B i Al f'«"}ﬁ" -
/ , . " 74 ( / . ‘.
! i N RRAE AT DI G £ et /fa/)m} &
Z | s Eaciga  F Tt %oy ‘3
r" f:’ o
{,’-\l \ ] (’ ).',\.‘!1 -_,_)
“'))\*. y 3 2—())?1] =
—
—
/ -
P O o
.’?‘U !

7

Nurse Name Pharm Bill & Name

T~

MHIIPHARMI2022!0()‘D



®

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

REQUISITION FOR MEDICINE

H \

b MHI/PHARM/2022/060

Medway Hnspltals®

"\ Medway
Heart

ﬂnstitute

Whera heart heat never stops...

[P No.
Name of Patient DOA
Age / Sex UHID No. :
Pnsu[tant Name :- Room No. : 20
. _

S.Nf Date Medicine Name Qty.

HEIEN R R Ty, >

f

“ ‘- I Y 30 s B B ol

3 P Ee .b ‘;'4'.?'1 e \.'\_ IQ";

.JJ-,! f P sY Lyvainge S 2.

] 7 ]

- \
5 ') i bovor 44 "'“’f" :',/4' N /

3 ‘
- A

'?]
\)i \O

Nm‘;se Name

Pharm Bill & Name
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®
Medway Hospitals

The way to better health
{A Unit of United Alllance Healthcare Pyt Ltd)

REGUISITION FOR MEDICINE

]

. _MQUPHARMIZOZZIOSO

ﬂ Medway
Heart

Institute

p

Where heart beaot never stOps...

IP No.

Name of Patient DOA

Age / Sex UHID No. :

Consultant Name Room No. : ZlU-

.o. Date Medicine Name Qty.

)
.q"' [ - . . r‘ iyl ﬁ Ly {
Us ’ I ,i"\ A ‘ 1/ r,'\ CJ\ .9.1’.' 'l(’-'.A"l/t-) f
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it il p it AR F” :
- it (ML b T :
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i ~itge A
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Y . Lent OIS [
13 g Lmr ik £
19, T tep ! A 2
f oy " 150 i) pnif 3
e | 20 EThilan /

P
NurseNa \ Pharm Bili & Name



ahne MHIIPHARMI2022!060

Medway
Heart
ln stitute

@

Medway Huspitals®

The way to hetter health

{A Unit of Unlted-Alilance Healthcare Pyt Ltd)
Where heart beat never stops...
REQUISITION FOR MEDICINE P No.
Name of Patient DOA
Age / Sex : UHID No. :

Consultant Name : RoomNo.: ¢ { V'
& Date Medicine Name Qty.
lé s JJ'Ii 1 I'“'Z ff Tl ! ]r')f.'.‘ ,4 A rl’/

"1 1} P 4one X (i ( e |

e ' —

‘¢ ! H oA S J

‘o] ' ("1 l (S i-: {}'_".‘1_.'
-‘D C H Loanes vyt —i)
BRI [ O Vi i
15 H f!\ f;ui'r fnr l‘
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| ‘ ’ i o LA ing =
-y A it e &=
(]&' i T-ru; (i i/l-f.‘. 0 PTy g e L

. ; - e’ H

95'\‘ I '::T”f\‘{:" c [ I SNl &) /
20 i’ Afte TN A avin A ol |
= 0 4 T e :

Nurse Name Pharm Bill & Name
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Medway Haspitals®

The way to better health
{A Unit of United Alliance Heatthcare Pvt Ltd)

2y MHUPHARMI2022/060

% " r\ ﬁMedway
Heart

/fnstitute

Where heart beat Rever stops...

REQUISITION FOR MEDICINE

IP No.

Name of Patient
Age / Sex
Consultant Name :

DOA
UHID No. :
Room No. ; [

oieh])

'«lo: Date Medicine Name Qty.
N . [ . .
i ‘ Gl =% (o) vt !
it : :
A5 1" (e RN S Dieandi [
b f '\I
09 i . cdedes Deliler epma [ A
_-"J ¥ _\)
Ll 1 I A A T g- /\
=3 L] r
AL i R Y PR R A i B >
-
«
\‘.
\l
i N AN
\\

(l

Nur%L’ I{I ’:‘g‘-q?.;

Pharm Bill & Name



MHI/PHARM/2022/028

&,

Medwary Hospitals
The way to better heaith
{A Unht of United Alliance Healthcara Pyt Ltd)

{

\

( of [

MEDICATION ADMINISTRATION RECORD

WARDHW

ﬂ Medwaiy

" BS/MHI:./MH1202481389

' 04/01/2024 /1py

: 2024000025

' Dr.G. GNANAVEL H eart
Institute

Every heart heat counts

T ﬂlﬂ"ﬂllﬂﬂmﬂﬂ Jik MI il

Weight (kg): 82

Height (cms): _]éL

. Drug Chart:
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)
Drug Details Description of Allergy D}tor’sﬁgn: n
e N/
L~
) i ]
Heg No.
NURSING STAFF INSTRUCTIONS

— DOCTOR INSTRUCTIONS

1, Check entries in every section to avoid omissions

1. Use generic name when prescribing drug

2. Write in BLOGK LETTERS, clearly and legibly
3. Sign and enter MCI registration no. or apply seal
4. No prescription should be altered / overwritten

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

follow standard timings
4. Standard Timings: Q24hrly. 10;00hrs, Q12hrly: 10:0Chrs, 22:00hrs or 06:00hrs, 18:00krs

Qs8hrly: 06:00hrs, 14:00hrs, 22:0Chrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,

11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

5. Use 24-hour format when writing time

Stat / Once Only / Premedication Drugs
Dat Ti b b Rout Doctor Administered
ate me r ose | Foue Sign. Reg. No. Sign Emp. No. | Time
yhoUgeso|  TNs. g agx w2l 1V b fnagy (Gt e |20
] . - . 3 14
w2050 . apropneond e W | iy | @ | epn0 |55
) o |t osbEEap
NP | s digexin ooz | w0 | | pul QT ORI .
b ] },%’00 f polo /5}901 +G(\Q§UT /7/0 AT 7%/ Olby. |t300 gg
g U g ¢ & £2

-




REGULAR PRESCRIPTIONS

Date >

N

e £
To be filled by Nursing Staff oniy. Sign ‘and @gtv&f

To be filled in by Doctors only Time ¥ Y h 1 fé\‘{\a b\\ ﬁ\W‘Pg\\Q’ -
DRUG NAME g adesliael [
T. A DACTO~E 8.0 G A F AP .
% 2 | Dose 25w Route Frequency
E g ————————————————————————————————————————————
25| Lo |-~ o~ 2
g%‘ Dr. Sign & Reg. No. / Seal Start D[atﬁ &('g"le P 1 O S R S N U H S
S8 Al ey
A p/ Stop Date & Time
Addioral nfo: | [ 11 T T o
DRUG NAME 00 |--en) VR
WINT P ana) 5 . ,
Dose Route Frequency v [ yf“" 4 C%C}/-J( ________________
Iaro2t) Jv  ~ 0 ) W___,/
Dr. Sign & Reg. No. / Seal Start [jate & Time U2
V whlow® 15 |yoo® [T T
Stop Date & Time
WNW @3 4 R . =
Additional Info:
DRUGNAME
T.0Vkgown T A
Dose Route Frequency | | | | O I R e
)? j o, o~ o—1J
Dr. Sign & Reg. No. / Seal Start Date & Time 000 [
phiy @15 | o AES - Rt E Rl R e ey
Stop Date & Time
b Athpe el [ ] N I T A
Additional Info: . - ‘
DRUG NAME &goolgel |
T D16 0¥ A (anoan) Eoo SO 147 \0a) it
Dose Route Frequency
K 7 Y N N challelols Eedeloletel dafaliiitiel il Ealeliald hodeldid A==t -----
filoatyw | o | B---p 1
2% | or. sign & Reg. No. / Séal StartDate & Time -9
8% v Al @015 | e e
5§ Stop Dale & Time
Additional Info: OW --------------------------------------------
DRUG NA@EA‘ x .5,06 30
“ BN R LT T e A ot LLELE
y o PAN 740 ) D Pt
Dose Route Frequency P\ ’
browa, WV \ —o - & """""""""""""""""""
_ o | Dr.Sign & Reg. No. / Seal Start Date & Time - -
23 B Y I O e e e R oo
E< Stop Daté & Time
=1 P\ Nt I ISV SN S SN N SO SR SO
E {-3 Additional Info:

9/

Area In-charge
Nurse Signature:




. ~ REGULAR PRESCRIPTIONS Date—p | To bt;,' filled ?y Nlursmg Sta.ff only. Sign and time given
e 1 To be filled in by Doctors only ’ Time + l;3(\\\"’ a\\ > \gl | d\\\\‘)’\ﬂ-\h.{
" | bruG NAME ] % %{ 9% |34 gne | )|
p T‘ &N@gﬂ\fé g_oo ’ (‘ /{‘(’A}b B
2. | Dose Route Frequency v’ _________________
I - YR 72 ) —o—.
53 | Or Sign &Reg. Np./ Seal satpaestme ool 1| [T 1 LTl
58 ﬁ b 1y G [ '
(‘ J"‘I/\ Stop Date & Time | B oets
A9 -
. PO 13 A ot N m
Additional Info: - &4 %@
DRUG NAME . 8&9 S
T-upiw 8.00 %C%‘ Pl o okl REEEL SECEE SRR SERED
J‘@;’
%2 | Dose Route Frequency N § I
| i 1=+ . |iep0| .
B E‘ Dr. Sign eal—-. Start Dale & 1 _
53 ’w@bw """"""""""" i B R Rl Ry
M, Stop ate\& Time 4
XL Shilay @ o3 %@ ..... I ISR PR IR FOOR SR
Additional [nfo: CQ-D 00 ool
x
DRUG NAM 14 Jasd] 3 wle
%»f“ LAt g- 00 y [ jv("’/lﬂ— RV RN R R
E% Dose Route Frequency | | | ' ________________ W _________________
Z £ | Dr. Sign & Reg. No. / Seal Start Datg & Timg v [ g
53 Sfo@p I %«fﬁ @L 7B I R
CL [LV Stop Date & Time 000 4 ZA
LS I U S AN S N SR S AR S
52 Additional Info:
£Z | DRUG NAME @[ R 93 J
2 T- Niveee Qo0 [IEF LS T T T
3% | Dose Route Frequency ’
€y Plo Vo—— | [T WO 7
‘ Dr. Sign & Reg. No. / Seal Stal’t Date &Time )
an & Reg 008 b I
' Stoy a{ &Tlme ~
®( G \ M ___________________________________________
Additional Info:
Qf DRUG NAME
('-_\ e R EE V. b L CLESE TN P R PRI RS
AT Hepar N %00
Daose Route Frequency ‘
15000 | S/, R 7>
£z or sign & Reg. No. / Seftr Start Date & Time, ¢ °
i o R 7?&/ .
=z W— Stop Date & Time g8
' ,-%g% ~/ - [ox167 . O g 5 W;\
D( Additional Info: 0Oy RN AN
Area In-charge 17 @V \}5/
Nurse Signature: oﬂf _ 7;1(_& Vf/\

P'[M.

-~

;‘!
=
&
2
o

¥, o



Clinical Pharmagist
Madway Hear Institu

Clinical Pharmacist

Medway Head Institute

Liedwany Hearl Inslilute

@~ Clinical Pharmacist

REGULAR PRESCRIPTIONS Date = | To befilled by Nursing Staff only. Sign l"t;lt'ld tﬂ_e‘gweﬁ
To be filled in by Doctors only” Time ¢ g\m\{\\ %\\ q\\ @\‘p} - ’ -
DRUG NAME PN S R O I
. CARDAn G & 850 c& /‘ﬂ’/ﬂ, rir |
Dose Route Frequency | L )l .l ]
292 ~ [—e 'f |

Dr. Sign & Reg. No. / Seal

Start Date & Ti
£l\finn /e

V Stop Is_ate}l Time
PN - T N N I A
Additional Info: < ,%70"()%‘5 5% .
prRuGNAmME b
1. Acreoa 7
Dose Route Frequency | | . | I S U S I ! O
2y L g P ! RIE
Dr. Sign & Reg. No. / Seal Sp%tl[)‘ e & Ti 1600+ o fo _} @‘ﬁ/_’f ...... e
L Stop Date & Time \\6\'& \ VSS
T LA ot O O I
Additional Info:
DRUG NAME Q30 |
o = S I ol ) % 1) DR I IS S
T URSeror, b ° 1
Dose Route Frequency [ | & VoL .
20 =) % [>7
Dr. Sign & Reg. No. / Seal. Start.Date Tlme
e Obr@f‘ """""""""""""""""""""""
D\' v ¢ Stog Datd & Tifne -
Vi o© o 9120
Additional Info:' » ) Q%* .
DRUG NAME QQ ] g _' g‘go 2. L
T Fﬁﬁoaﬁ‘f % j % ;9/&
Dose Rout Frequency _' ______ o ' L
b9 g ? /[D f»-—o- | 7777717771771
Dr. Sign &B&g. No. / Seal Sta }e&nmt
Ol A y2c2 o) NREHRN SEEEE FECELI DERES SEEPEE CEEEE) FEPEE ERRRR) PEPRE

D\.

Stop Date & Time

Miaal Pharmacist
Medway Hear Institute

Additional Info:

___________

DRU%ME
&QDN?J)%‘/

Dose Route Frequency
[rof | Hy [ ==
Dr. S%g/n & Reg. No. / Seal artDate & Time ‘\Q
g\ K‘W £ 7
Stop\Date & Time

@fw‘) h

Additional Info;: \e—"

%ical Pharmacist
Medway Hear lnstiule

Area In-charge

Nurse Signature:




-

} Phamacist

=y Heat lnstitcls

o) fu—a REGULAR PRESCRIPTIONS Date = | To be filled by Nursing Staff only. Sign and time given
R " Tobefilledin by Doctors only - Time ¥ gh\;u
DRUSG NAME _ 20T
— - ) B 0 O TEEEE ] TR ==r==1=-----F ultainls bl EEEEE
L. ORWA : g ﬁ%
Dose Route Frequency | L | Lo Ao bbb
Vo . ‘ot Y0
Dr. Sign & Reg. No. / Seal Start Date & Time
g g W ‘ \ oy T S ) AU FNp P, S I S
Stop Date & Time
Wigen [t
Additional Info: ‘
DRUGNAME
Dose Route Frequency | | L
Dr. Sign & Reg. No. / Seal Start Date & Time T N I e
Stop Date & Tlme
L e e e e e e e
DRUG _‘NAME _____
Dose Route Frequency | | | (...t 1 .1 1.
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additional Infe: | [ | I [ N N R R
DRUG NAME
Dose Route Frequency ]
Dr. Sign & Reg. No. / Seal Start Dale & Time
Stop Date & Time
..... i PR I M N D R i —
Additional Info:
DRUG NAME
Dose Route Frequency -{
........... NSRRI TSRy FURRIN NESPRS (PSR SR
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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)
. Y ® .

1 2 3 4
5 6
7 8
PUPILS REACTION
Br-Brisk

SI-Sluggish
O-Absent

CARDIOVASCULAR

CAPILLARY REFILL

Br-Brisk
SI-Sluggish
O-Absent

HEART SOUNDS

S1 82

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

e

PULMONARY
WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd
O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green B-Bleeding
Y-Yellow  C-Coffee ground
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EYES

Spon-4

Opens fo speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

0O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
. ® ® .
4

1 2 3
o ©
> ©
7 8

Non-localising-4 , PUPILS REACTION

Abn.Flexion-3 Br-Brisk

Abn.Extension-2 SI-Sluggish

No response/flacid-1 O-Absent
CARDIOVASCULAR

CAPILLARY REFILL EDEMA

Br-Brisk D-Dependent

Sl-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/

s1 §2 JVP SHUNT NUMBER

M-Murmur N-Normal Valve Replaced /

Rb-Rub In-Increased Shunt

G-Gallop +Present

O-Absent

SM-Sound muffled

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-Crac_:kIes 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

GA-Gastric contents aspirated

Dr-Dependent Drainage
ABDOMINAL TONE

GASTRIC RESIDUAL
So-Soft .

e G-Green B-Bleeding

F-Firm
Ta-Tender Y-Yellow C-Coffee ground
Ob-Obese
D-Distented
LIVERSIZE
N-Normal 4

E-Enlarged
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EYES

Spon-4

Opens {o 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

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
. ® @ .
4

1 2 3
o ©
o0
i 8

PUPILS REACTION

Abn.F|EXi0n'3 Br_Brisk

Abn.Extension-2 SI-Sluggish

No response/flacid-1 O-Absent
CARDIOVASCULAR

CAPILLARY REFILL EDEMA

Br-Brisk D-Dependent

SI-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/

S1 S2 JVP . SHUNT NUMBER

M-Murmur N-Normal Valve Replaced /

Rb-Rub In-Increased Shunt

G-Gallop +Present

O-Absent

SM-Sound muffled

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

GASTRIC RESIDUAL

G-Green B-Bleeding
Y-Yellow C-Coffee ground
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NEURO PULMONARY
EYES MOTOR ARMS/LEGS WORK OF BREATHING SUCTION
Spon-4 S-Strong Ab-Abdominal ET-E
g -Endotracheal
Opens fo speech-3 Wk-Weak TA-Thoraco-abdomial N-Nasal
Opens to pain-2 O-Absent L-Laboured Or-Oral
Remains closed-1 A-Anasthesia
CP-Chemical paralysis
VERBAL
Oriented-5 PUPILS SCALE (mm) BREATH SOUNDS SECRETIONS CHARACTER
Confused/Disoriented-4 * g ® @O CL-Clear COLOUR M-Moderate
Inappropriate words-3 1 2 3 4 Ro-Ronchi CL-Clear Sc-Scanty
Sounds-2 ® . Wh-Wheezes Y-Yellow Th-Thin
No response-1 CR-Cragkles W-White Tk-Thick
5 6 BECL-Bilat Pk-Pink Cs-Copious
MOTOR . . equal & clear R-Red
Obey commands-6 7 8
Localise pain-5 GASTROINTESTINAL
Non-localising-4 PUPILS REACTION
ﬁgﬂ-gﬁéﬁgsﬂ ) g{_g,[ﬁSk' ) BOWEL SOUNDS NGT POSITION
' aci ~oUggis +Present ir ini
No response/flacid-1 O-Absent O-Absent i\ll_ri érg%c’;ﬁci\ od
O-Absent

GA-Gastric contents aspirated

CARDIOVASCULAR
Dr-Dependent Drainage

CAPILLARY REFILL EDEMA
ABDOMINAL TONE

Br-Brisk D-Dependent GASTRIC RESIDUAL

SI-Sluggish G-Generalised So-Soft G-G B-Bleedi

O-Absent O-Absent F-Firm -lreen -tleeding

Tn-Tender Y-Yellow C-Coffee ground

HEART SOUNDS NECK VEINS VALVE CLICK/ Ob-Obese

S1 §2 JVP SHUNT NUMBER D-Distented

M-Murmur N-Normal \S/'ﬂlvet Replaced /

Rb-Rub In-Increased un

G-Gallop +Present LIVERSIZE y
O-Absent N-Normal ;

SM-Sound muffled E-Enlarged



A pup & pvE [ cmn - Sp pEO®

83/Malu/MH120248 1589

Name Sheet No.

Mz JANARDHANAN §—— MHI/ICU/2022/076

Q;\ Medway 08/01/2024 /1912004000025 |
Pr.G. GNaNavELy :
. ® Hea rt UHID No. _ Age Sex E
Medway Hospitals e K 1 T i D
{A Unt of United Aflance Heatheara P Ltd) Every heart beat counts Bload Group JI: Waight BSA A
(b |40 | pobmt
SURGICAL PROCEDURE: DATE OF SURGERY: POST-OP DAY:
VENTILATORS PARAMETERS BLOOD GAS
TE | TIME
o MODE | RATE |[FRESS | Ferl | PEEP | pdas | Mv | v [ ETv | Fio, pH PCO, | PO, | Hco, | sAT®% | BE

5|l 2 patieny D NP Og Jtea,

q'DU A2 \' '
P or | &n | gom o
. pl 4 (j'u A N = ) N
et S DTS S S .

JHYHOMO1d JHVYD TYILLI™D




NEURO PULMONARY
EYES MOTOR ARMS/LEGS WORK OF BREATHING SUCTION
Spon-4 S-Strong Ab-Abdominal ET-Endotracheal
Opens to speech-3 Wk-Weak TA-Thoraco-abdomial N-Nasal
Opens to pain-2 O-Absent L-Laboured Or-Oral

Remains closed-1

A-Anasthesia

CP-Chemical paralysis

VERBAL
Oriented-5 PUPILS SCALE (mm) BREATH SOUNDS SECRETIONS CHARACTER
Confused/Disoriented-4 c o o @ CL-Clear COLOUR M-Moderate
Inappropriate words-3 1 2 3 4 Ro-Ronchi CL-Clear Sc-Scanty
Sounds-2 ® . Wh-Wheezes Y-Yellow Th-Thin
No response-1 CR-Crackles W-White Tk-Thick
5 6 BECL-Bilat Pk-Pink Cs-Copious

MOTOR . . equal & clear R-Red
Obey commands-6
Localise paine5 ! 8 GASTROINTESTINAL
Non-localising-4 PUPILS REACTION
ﬁgﬂ-;'}i’é‘g&fﬂ ) gr—grisk BOWEL SOUNDS NGT POSITION

' ot -Sluggish +Present ir ini
No responsefflacid-1 O-Absent O-Absent ﬁ\ll_r[érg%c}ﬁ%bd

' O-Absent

GA-Gastric contents aspirated

CARDIOVASCULAR
Dr-Dependent Drainage

CAPILLARY REFILL EDEMA
ABDOMINAL TONE

i D-Rependent So.Soft GASTRIC RESIDUAL
-Sluggis -Generalise - ) ot
HEART SOUNDS NECK VEINS VALVE CLICK/ Ob-Obese

S1 S VP SHUNT NUMBER D-Distented

M-Murmur N-Normal Valve Replaced /

Rb-Rub In-Increased Shunt LIVERSIZE

G-Gallop B?A%i%rxt N-Normal

SM-Sound muffled E-Enlarged
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