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- I[P 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)
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- Anesthesia Gonsent - (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




> I “Mire. SHARON RUTH D
S E ' 29/Femalc/ MHI202381499 MHIPD/2022/002
(H" E 02/01/2024/1PH2024000016 P Y Medway
) ' Dr.KJAISHANKAR Heart
: _ ® c | M :
Metway Hospitals M| N Antitute

The way to better heal Every heart beat counts

(Ut of Uit AlanceHeathors m/f? ADMISSION SLIP :

(N t A
Admitting Doctor: ),\ . N /gl/UMA‘\A'Y ' Speciality: (Mﬁ/c\)b’c,}/u}' .
v

Advised Date & Time‘./ 0

@
7
<]

Provisional Diagnosis:

(Fg\ﬂ — P peneT

‘Reason for Admission: | Medical Management [ ] surgical Management )
- s (please specify detai
hel's (please specify details) e

.Admission Type: [Z+oay care []ER %d

Licu (Specity details)

'SurgerylProcedure Name (if planned): Qﬂrﬂ {_(P _‘F]epg %j)

Blood Product Requirement: B—N‘(Wndly specify details of components required in space below)

Expected Duration of Stay//_,_._ 2 - t-) Ch C-;}ej

Expected Cost of tment (as per Financial Coungeling Farm):
E (OO0 [ —
Payer: elf |:| Insurance D Others:

Instructic;ns to Nurse (if any): ) Ah tl

DJ - CJ\, i L—@ WQ‘
> ok l}mw&;ﬁﬁw

Any other Instructions {if any):

N

-

/s

octgr’s Sigpature ~| Name L \p+” Reg. No. Dat Tim
RS IO SR T 5\ K
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AUTHORISATION FOR TREATMENT | PAYMENT . /

’

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and .
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be

deemed necegsary and / or advisable in the diagnosis and treatment of my iliness / patient... n&ﬁ»@&m\f
who is my u(ﬂ:E——— .................... (Relationship). ¥ .
LY

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

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

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

I have read out and explained the contents of the above to the Signatory in his vernacular .
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Every heart beat counts

GENERAL CONSENT FOR ADMISSION
% é WON QW"‘-} the E%a;ientor [ Representative of patient have

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

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

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

. |alsoconsentto use of assistants such as resident doctors, other dactors, nur-ses, and other healthcare workers
by the hospital and treating doctor/ team.

« | consentfor clinical consultation, admission, disclosure of information required for clinical management (under
confidence), routine medical examination (physical examination, palpation, percussion, auscultation), routine
lab and imaging investigations, general nursing care, diet and physiotherapy assessment and counselling.

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

« lunderstand that the hospital will take due care of me / my patient but, that there is always a possibility of an
unexpected complication(s) which may necessitate longer stay and / or use of intensive care services. [n such
cases, procedure different from those contemplated and other intervention(s) may sometimes be needed.

+ |declarethat, | have and will inform the doctor of my medical history including previous ilinesses, allergies, drug
reaction(s), surgical procedure, relevant medical family history and all other facts relevant to my treatment. |
shall not hold the hospital/ doctor responsible for any consequences which may arise due to non-disclosure of
relevant information on my part.

« | declare that | have been explained about my rights and responsibilities.

+ | have been made aware of the rules and regulations of the hospital including those related to security and |
promise to abide by themn.

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

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




A 4

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

« |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.

« |, 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 S Date Time

Patient W NRS % ‘S-H‘PI‘RON QU\'VH z / 7 / Zif 2 gEF

Surrogate/Guardian : v D TEPHILLAK SHERYL ' 5@
(if applicable #) SHAmmAar (DAVGHTER) 241/ ot I
A v . (Write name and relationship with patient) 2

TTENDAN) -

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

Witness > O T B M- DANIEC BASY 2/;/29 2251

( Husband )

Interpreter
(if applicable)

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

DISCHARGE SUMMARY
IP No. . IPH2024000016 D.O.A ' 02/01/2024
UHID . MHI202381499 D.O.P 1 03/01/2024
Name . Mrs. SHARON RUTH. D Room No. : 205
" Age/Gender _ 48Years/ FEMALE
Consultant  :Dr. JAISHANKAR.K MD., DM., FIAMS D.O.D : 04/01/2024

Director and Clinical Lead
Cardiology and Electrophysiology

_ DIAGNOSIS:
" PSVT — AVNRT
REVERTED WITH INJ.AMIODARONE ON 18.12.2021
NORMAL LV FUNCTION
ANEMIA
PROCEDURE:
1. CORONARY ANGIOGRAM DONE ON 03.01.2024 - NORMAL EPICARDIAL CORONARIES.
2. SUCCESSFUL ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY ABLATION USING
3D ENSITE FOR TYPICAL AVNRT - SLOW PATHWAY MODIFICATION DONE ON
03.01.2024,

BRIEF HISTORY: _

Mrs. Sharon Ruth. D, 48 years/Female, Presented with complaints of palpitation lasting for half a day on
and off. Complaints of breathlessness on exertion. History of SVT — reverted with Inj. Amiodarone on
18.12.2021. She was referred to Medway heart institute on 26.12.2023, evaluated in OPD and diagnosed as

- 'PSVT — AVNRT. She was advised for Coronary angiogram + Electrophysiology study + radiofrequency
ablation using 3D ensite for which she has been admitted.

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

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

ON EXAMINATION: i

Patient Conscious, Oriented and afebrile.

HR - 100bpm

BP - 110/70mmHg

SPO, - 96% in room air

CVS . S182 (+) :

RS - BAE (+) 3

Abdomen - Soft, NT ’ A

E'?Q,‘Ai.;t’—_Main Road, United iniia 8dlony, Kodamakam, Chennai - 600024. Tel : 044 - 431 8959 it 94551 04551

f @MedwayHospitals @medwayhospitals ][] @medway-hospitals ’@medwayhospltals @ .l“'““"“'_"Bon 512 300_3

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam | Maogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 041456-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN20171PTCD83665 MHI/HOSP/2022/118
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Every heart beat counts
(A Unit of United Alfiance Healthcare Pvt Ltd)

INVESTIGATIONS:

BLOOD(23.12.2023) : Hb — 8.7gm/dl, TC- 7200 cells/cumm, PLT — 396000 laks/cumm, Urea — 31mg/dl,
Creatinine- 0.7 mg/dl, INR — 1.02.

BASAL ECG: NSR, HR - 86BPM, within normal limits.
TACHYCARDIA ECG :SVT @ 160BPM, NARROW QRS COMPLEX. SHORT RP, S/O AVNRT.

CXR: No cardiomegaly, BVM+, B/L lung fields clear.

SCRENNING ECHO(02.01.2024): S/P ASD patch closure. ASD path intact. No residual shunt. All
chambers normal sized. No RWMA. Noraml LV systolic function. EF — 62%. Grade I diastolic dysfunction.
IVS intact. All valves are structurally normal. Trivial MR. Trivial TR. No PAH. IVC normal in size and
collapsing. No clot vegetation / effusion.

POST RFA INVESTIGATIONS:
" LCG: sinus rhythm, HR — 76bpm, Within Normal Limits.

SCREENING ECHO: S/P ASD patch closure + EP + RFA. ASD patch intact, No residual shunt. All chambers
normal sized . No RWMA. Normal LV function. EF — 65%. Noraml RV function. All valves structurally
normal. IAS / IVS intact. Trivial MR. Mild TR. No PAH. IVC normal in size and collapsing. No clot /
vegetation / effusion.

COURSE IN THE HOSPITAL:

Mrs. Sharon Ruth. D, 48 years/Female, was admitted with above mentioned complaints, Basic investigation was
done. She underwent Coronary Angiogram by Right radial access which revealed Normal epicardial coronaries
followed by SUCCESSFUL ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY ABLATION
USING 3D ENSITE FOR TYPICAL AVNRT - SLOW PATHWAY MODIFICATION DONE ON
03.01.2024. Her post procedure period was uneventful and shifted to CCU. Right femoral access site normal,
peripheral pulses well felt, no hematoma/soakage. Post RFA ECG showed normal sinus rhythm and ECHO
showed no pericardial effusion. She was observed in ICU and shifted to ward. Her medications are optimized
and she is being discharged in a stable clinical condition.

CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15015
Temp - 98.6°F BP - 120/80mmHg
PR - 82/min SPO2 - 97% in room air

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 i 94557 94557
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f @MedwayHospitals @medwayhospitals [} @medway-hospitals , @medwayhospitals @ 18005723003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam { Mogappair | Chengalpattu Villupuram Kumbakanam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426820 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74800TN2011PT(083665 MHI/HOSP/2022/118
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ADVICE MEDICATIONS:

Sl NAME OF THE DRUGS DOSAGE FREQUENCY ROUTE RELATION DURATION

NO WITH GENERIC NAME M A N SHIP WITH MEAL

1. TAB. LIVOGEN 1 TAB 1 0 1 ORAL | AFTER FOOD TO CONTINUE
{ FERROUS FUMARATE
AND FOLIC ACID)

2. TAB. PAN 40 MG 1 0 1 ORAL | BEFORE FOOD TO CONTINUE
( PANTOPRAZOLE)

3. TAB. DOLO 650 MG 1 1 1 ORAL | AFTER FOOD X3 DAYS
{ PARACETAMOL )

DISCHARGE ADVICE

DIET LLOW FAT DIET.

PHYSICAL DAILY WALKING FOR 30 MINS.

ACTIVITIES

REVIEW REVIEW WITH DR. JAISHANKAR. K AFTER 1 MONTH WITH ECG.

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.

~ g W
CONSULTANT SIGNATURE

Dr. Jaishankar. K MD., DM., FIAMS

- Director and Clinical Lead
W Cardiology and Electrophysiology

Typed by: Ezhilarasi. Dr. K. JAIC A ANI{AR
Reg. No: 49448

e
. ntent of th
") understood the c“c:mary.u
> discharge SU
#9, 1st Main Road, United India Colany, Kodamakkam, Chennai -600024. Tel : 044 - 431 8959 el 90551 9455
f @MedwayHospitals @medwayhospitals [ @medway-hospitals ,@medwayhnspnals @ —__'IBIIII 5123003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogeppair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E:mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHIHOSP/2022/118
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CORONARY A GRAM REI;‘Bﬁtff United Alliance Healthcare Pvt Ltd)

JCIACCREDITED NABH ACCREDITED

PATIENT NAME : Mrs.SHARON RUTH.D UHID : MH202381499

AGE/GENDER : 499YEARS / FEMALE IP NO : IPH2024000016
CONSULTANT : Dr. Jaishankar. K MD., DM, FIAMS D.O.A : 02.01.2024
Director and Clinical Lead D.O.P : 03.01.2024

Cardiology and Electrophysiology

CATH DATE 03.01.2024 DONE BY DR. JAISHANKAR
CATH NO 3520 ASSISTED BY SN, SANDHYA
CATH DURATION 5 MINS TECHNICIAN MR, RAM
HEIGHT 159CMS PHYSICIAN ASSISTANT MS. SHALINI
WEIGHT 75KGS

CLINICAL DIAGNOSIS: PSVT — AVNRT, REVERTED WITH INJ.AMIODARONE ON 18.12.2021,
NORMAL LV FUNCTION.

CATHETERIZATION PROCEDURE: AFTER OBTAINING INFORMED CONSENT, PATIENT WAS
BROUGHT TO THE CATH LAB. UNDER SAP, PROCEDURE DONE BY USING 2% XYLOCAINE AS
LOCAL ANAESTHESIA AND SELDINGER TECHNIQUE.

APPROACH : RIGHT RADIAL ARTERY
SHEATH : 5FR

CATHETER : SFRTIG

CONTRAST MATERIAL : NON- IONIC, CONTRAPAQUE
MEDICATIONS : [nj. Heparin 2500 IU
COMMENTS:

LMCA - NORMAL. BIFURCATES INTO LAD AND LCX.

LAD - TYPE III VESSEL AND GIVES RISE TO DIAGONALS AND SEPTALS. LAD AND
BRANCHES ARE FREE OF DISEASE.

LCX - NON-DOMINANT AND GIVES RISE TO OMs. LCX AND BRANCHES ARE FREE OF
DISEASE.

RCA - DOMINANT AND GIVES RISE TO PDA AND PLV BRANCHES. RCA AND BRANCHES
ARE FREE OF DISEASE.

W EY] i i | dambakkam, Chennai - 600024, Tel : 044 - 4310 B959 FATLEY
#9, 1st Main Road, United India Colony, Koda N GARET QRG]

£ @MedwayHospitals @medwayhospitals ||} @medway-hospitals W @medwayhospitals & 1800 572 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada HeartInstitute | Institute of Pulmonolagy
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 : U74300TN2011PTC0B3665 MHI/HOSP/2022/118
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Every heart beat counts
(A Unit of United Alfiance Healthcare Pvt Ltd)

IMPRESSION:

NORMAL EPICARDIAL CORONARIES
GOOD LV FUNCTION
RIGHT DOMINANT SYSTEM

ADVICE:

MEDICAL MANAGEMENT

PLAN:

ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY ABLATION USING 3D ENSITE.

CONSUL&

ANT SIGNATURE

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

To visit at www.medwayhospitals.com

Dr. K. JAISHANKAR
Reg. No: 49448

#9, 1st Main Road, United India Colony, Kodamhbakkam, Chennai - 600024. Tel : 044 - 4310 8959 s,
i ; . ) ) o 9053194591
f @MedwayHospitals @medwayhospitals  J|] @medway-hospitals y@medwayhospltals @ 1_—300 512 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | "Mogappair | Chengalpattu Villupuram Kumbakonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 D44-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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INPATIENT INITIAL ASSESSMENT
Date: R ] ]f},\,’ Time of arrival in ward: l 7: no .
Allergies (if Yes, s,c:ecﬁfyJ details): ' '
Drugs Yes F1No

Blood Transfusion []Yes mo

Food | Yesp’ﬁo

Others

Vital Signs: Tempﬁipb (°F) | Pulse /HR:___ \®®© (beats/min) | BP 1o Ho (mmHg)
Respiration: (breaths/min) | Sp@gb (36) | Height: bﬂ {cms) | Weight: H5 (kgs) | BMI: s A W
Pain: |:]Yes Ig'(ers Score: E

Pain Scale Used: [} Numerical Rating Scale (>12 years) [] CPOT (ventilator / comatose)
Duration: - . Lacation: —

Pain Character: DDuIIDAching |:| Sharp I:] Stabbing I:l Shooting D Burning|:| Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

L{"“.W old  Jomele Cams wi th wl“'wog‘

aﬂﬂlilai‘wn' mf o at !8’[1’-‘-/7.02) , clo ﬁ*m_pd&iam Aars
’ umu«-oj M Wo SVT s Verded  Wadh

M“oﬁuoh.o. on 18] ‘2'2"2" . |
/""J -M H,bng d,:,f/ ka‘)ﬁf&of/)

PAST MEDICAL HISTORY (with duration of lllness)
Diabetes Mellitus: EIYesZﬁ: If Yes, duration:______ Hypertension: IZIYest\lo f Yes.duration:___

Others: N lile|@ %{MCM d'a/cﬂtna/ CsPD | cikdf pj“-"’?“‘j/
P18,

Past Surgical His;ory:' S )P HS’]) WDJ: .WMJJUL a{' Aol &UMW

Ry




Present Medication (for Medication Reconciliation):

« o~

Date & Time To be continued during
of last dose hospital stay

S

N ‘; Current Medication Dose | Route | Frequency

L 1 Codopkin SE[ 1Rl Pb | 6—og | 2g112)25 Cives ZNo
2. T. L\ngﬂan lab| Pl A lh)2~9 F{YesDNo

[Yes[ INo

OOYes [ 1Mo

[1Yes[ INo

[JYes [1No

[1Yes [ ]No

[OYes [INo

[JYes[]No

- . [ lYes[INo

Family History:

N L

L

Personal / Social History (Tick whichever is applicable)
Lifestyle: (] Sedentary A1 Active - Occupatioh:: .

. Smoking:[1Yes Qﬂo/ " Alcohol: I:IY_eg.Zlﬁo Recreational Drug Use:[:!YesJZ’ﬂ
Others: . : .

‘.._‘.' v, ... S Q!

L .-

L

Menstrual and Obstetric History (to be fiffed up for fema[é Ratr:ents): ‘
Oblet Coke - Py Ay
ILScS done o 2pp2.

General Physical Examination:
Pallor: Yesé’? Icterus: (] Yes Zﬁ) C Clubbing: (] Yes A0
o v .

Edeina: [ ] Yes Lymphadenopathy: [] ‘}'eSJZ‘IG' *




gvéTEMIC EXAMINATION

cvs:

© 9\ S‘L@

Respiratory System:
bte@, rodded Huonds

Gastrointestinal System:

S, N

Central Nervous System:

Noidﬁécg&wﬁ I "':a%'mé

Urinary / Reproductive / Locomotor System:

Skin / Opthalmic / ENT @ _ _ -
J .

Suspected of contagious disease: [] Yes ZT No Immuno compromised status: []Yes [1NG
Isolation required: ] Yesﬂ'No, if yes, [J Contact []Airborne []Droplet

Psychological Evaluation:
ormal [J Anxious [ Depressed (1 others:

Nutritional Screening (ESFEN Guidelines for Nutritional Screening - NRS 2002);
Weight loss within the last 3 months? []Yes [ANo Is the patient severely ill? (e.g. in Intensive Therapy)[]Yes Q—NO’
Reduced dietary intake in the last week? []Yes [IN6  Is the BMI < 2057 []Yes (JNo’

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

Provisional Diagnosis: PS Vi - 7 Q\JNE/ QQN,Q.)L:J-QA l.kﬂﬁ\ l'nJ AWOOLL\Y
2R /Hm.mto./ Fl J)Yom( U;t':m

Plan of Care: _Plan’ CaG+ ePshldy-A RFA  winy @ng o 3.mew




Investigations Advised:

i 27

Diet Advice:
[ Nil per Oral

[ Clear liquid diet [ ] Normal liquid diet

1 Semisolid diet [] Soft solid diet ] South Indian normal diet

[[] Diabetic liquid diet

[C] North Indian normal diet

[[] Neutropenic liquid diet |:]Other_s:_ ) Aﬂ"d M / J‘WJ /’é/t L

L

v

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

PFE: Patient Famnily Education

Special support needed at home

[l YesZﬁ\lo

If Yes, PFE done

Home equipment anticipated

[1Yes pﬂ{:

if Yes, PFE done and equipment advised

Physiatherapy at home anticipated

[]Yes ,Eﬁ_o

If Yes, educated on physical limitations, if any

Wound care needs anticipated at home

Yes lzmo

If Yes, educated on signs on infection

Pain Management

CdYes /B{\lo

If .Yes, PFE done and medication advised

Special Dietary needs

[ Yes I;(No

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

Continuous / ongoing care anticipated

[dYes [Zﬁ:lo

If Yes, educated on various aspects of ongoing
care required

Other special education need, i.e.:

dYes Ip’No

If Yes, PFE done

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

[OYes Qﬁo

If Yes, specific education given

Others:

Signature Name Re"g.' No. Date Time
Resident Doctor aw _ 8}(\ Mleansept (‘ﬁdmuw; ["S’%ﬂ/ Qh}u} Y50
Consult:ant. _ _ E mn/ ) - '\b@\ - ﬂ{}\f{ao{zo\fk/\\to& : L{ﬂqug 10 Blolliq 010
Patlent Attendant | RS0 T | Foistonship gggﬁ?@j" . 51\ by [t
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DOCTOR’S PROGRESS NOTES

DATE . NOTES
SID| Alp 10 - Dking
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NOTES

¢c Iple tpfr- K. odrhankea,

—

Procecluve ! (ofoussy Avgiogram + Elhophydivtogy

chucly Roolfo Wu_ﬂ_h_u_j o blodfpn Wdﬂﬁr 2 enak
J v [

J- SAP, u<ing 2 V%Lou{')w cu loa) codada.

Approach : REV 2 RRa

Shaadn + sbr | bF.

ladlkey @ pa, Rv,Hfz, Rp ablafm, Tig

C.o/wl«mﬁ Avg?ocimm :

LMeA 0 Alovined, gﬁur_cua\ Twho LAD 3 LLX,
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DOCTOR’S PROGRESS NOTES

DATE NOTES
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d i |-
ACTUAL WEIGHT
PREVIOUS DIABETIC MEDICATIONS ..ot oo eciieiisieiee ot eeeteeeeeee e armeseseeetessassanssnntesssesssssasssasssnstennsesnssssasssesssseemseriesiassnssmnseesseesiesses
DATE TIME BLCOD SUGAR DIABETIC DRUG Sign.‘ ENDORSED BY
lzg, (1835 (ooreqid - P | vewydvoy
3/; IQL’; A 3o Iy rrqunﬂJ N po Gd DR +Anuah en .

T
)

INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of mg / dI INSULIN INFUSION
| Sali IJ-1ml

normal Saline ( ml. ) Stop Infusion for 30 mins, recheck Glucose level,
*  Start Insulin Infusion 1-2 u / hr <100 if B.S. is still <190 give Qlucose ar‘ud recheck

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

Then restart infusion with rate 1 u / hour.

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

hourly \.Nhen stable) an_d adjust !nsulm rate 201-250 Adjust Infusion rate to 4u / hr.

according to the following Algorithm.

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

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

Urine Acetone >400 Adjust Infusion rate to 20u / hr. ;
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Date

Hb- -

HAEMATOLOGY |

pahslos
8-

P.C.V

i

Flatelets

2qbo00

TLC

1200

Polymorphs

&

Lymphocytes

d b

Eosinophils

Dy

Mono / Basophils

E.S.R

o) lof

Urea

BIO-CHEMISTRY |

2y

Creatinine

Lo~

Sodium

Potassium

Bicarbonate

Chloride

Magnesium

Calcium

Phosphorus -

LFT
T.Bilirubin

D.Bilirubin

I.Bilirubin -

S.G.0.T

S.G.PT

ALP

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES
Troponin |

CKNAC - CPK

CK - M.B. MASS

LDH

Ntpro bnp




Date

29 Jiabo o

COAGULATION
PT/INR

PR

120 Y\‘OL

Fibrinogen

D Dimer

LIPID PROFILE
Total Cholesterol

Triglyceride

H.D.L

L.D.L

VLDV

T.S.H

THYROID FUNCTK)N

+

T.3

T.4

SEROLORY

HIV

HBsAg

TR0 o o]

V.D.R.L

COVID 18

RT- PCR

igM
lg

HBA1{C

6 €.

FBS/PPBS

RBS

S.AMYLASE
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Every heart heat counts

Date| From: &lilo g To: iy ‘ a Bed No: 305, -

24 Hrs : Started Time: { {, « O Ended Time: T .pb INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE J ¥/ Aboim
OUTPUT dw o m/ Feount
Total Intake: beomy Total Output: Asoum Difference: - 3popiwm

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion ) . . N/G | Drain Endorsed
Time Oral | eeding| Type of Fluid | Additions Amount{l Time | Urine | Vomitus Aspirate| Tube |Others I NSl by
oo oo |4 Phoo ol
w P89 AE° | 95 85 | 2500 4 §oum
| 00g Iv0 Ao 0 [y |Zrou F o
23 o) 15D bho | L5 [3enw Qb ‘_'é& A
4 ool leo bstn i
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Every heart, beat, counts

Date| From: 2 l. Il4 Bed No: -
24Hrs: Started Time: Y50 Ended Time: = « o0 INTAKE & OUTPUT
NPO Started at : NPO Over at : C/HART

SHIFT Morning Afternoon Night Restricted Fiuid (RF)
INTAKE 27¢% Ao o M

OUTPUT - £gom,

Total Intake: [d$o nAL Total Output: £¢o g Difference: — 95pp4L

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion ' _ _ _ N/G | Drain - Endorsed

Time| Oral | Feeding Type of Fluid | Additions | Amount ] Time | Urine| Vomitus | pgpirate| Tube |Others ’ﬁfﬁ‘ﬂ RNSlent by
1000 | Aoom Dot/
©
To | oplhle Gp,ﬂtf')LcPﬂj : oo | sloorw]
sotall whao | Ceu bqon]  |Totd) ouf{ Pt | ccul.  |foon.

70| [hS s
19w |]50 qbs (1445|360 o LD
3 -%o |50 1loe WAl A3-%0 | dbo v 13¢Coupn /@tl
00 lon i [Roomi| A4S J00 e ] 6 Seal cob
LW 1 b x-dae 13 6ol

Toth |Tagake {Stow
TOTP. |00 POT L& o 2
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Every heagrt beat enunts

Date | From:/4 il]p_l} To: Sil iﬂL]

Bed No: 203

24 Hrs : Started Time : Y, n0

Ended Time : T.op

INTAKE & OUTPUT

NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE
OUTPUT
Total Intake: Total Qutput: Difference:

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion ' N/G | Drain A ¢ Endorsed
T Oral g . . . - ) 3 naorse
ime Oral | pooding Type of Fluid | Additions | Amount & Time | Urine | Vomitus Aspirate| Tube Others g by

LSl h s D5 [H.00 (60
26| 1C Son [ 0245680
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5 ON RUTHD . — = .
T;/i:zzmmmzaslwg : lBLOOD GROUP 0 1 e
e | VITAL INFORMATION SHEET ON ADIISSION
or K.JAISHANKAR ! : - : -
- Heightin M| WeightIn Kg,
Diagnosis:  PSVT - VPORT - ANEW ). Procedure : | 5asm. d5- ll?f
NO. OF DAYS

Doy-Olpay—t [DAY-9
e | [ANclop g Tifay, (4 1 Iay
HOUR 2( 610] 2| sfta] 2| 6{10{2|'6 o[ 2| 6[10] 2| 6|10] 2| &|10] 2| 6]10] 2| 6[10] 2| 6]0|2 [&|tof 2 6[10] 2| 6]10] 2| 6|io| 2| 6[r0| 2| 6{10] 2] 5|10] 2| & [t0] 2| 6|10} 2 6[10] 2[ 6[10|2] &[10] 2| &
405°
40°
39.5°
3
385°
36°
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. N, N
36.5" ] 1
e
PULSE ko |4obinen |Sbn
RESP 20 Dabler 20 nadlm
B.P. Wbl s f1d 1ol Qs/ko
sPo2 Qs g P | et N

DAILY WEIGHT 15 by A\
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AT

EARLY WARNING SCORE MONITORING CHART

Name: v \ Age/Sex: 3\ A \ Pntinl:nt Id No:
[ TN : a1l N 2 2 L 1
KEWS key DATE DI (BP-1Y S[I & [\ y\g-_ S\ '3]\ ALY TALT AV d DATE
0 1 2 3 .
' TIME \ % - ‘% - %L Qg p2od|200| §-® o TIME
’-l;ln—D—lD—I s e
Respirations 21-24 2 21-24
Breath/ min’ 1820 b ]t > —— 4 3 _— 18-20
' 1517 1517
12-14 12-14
511 1 9.11
B <8 <8
A+B : 296 [ & Ll . > - >96
$Po2 Scale 1! 54.95 1 94-95
Oxygen Saturation [3) 9293 2 5z2.93
' <91 <91
Spo2 scale 2 oxygen »86 0N oxygen »96 on oxygen
saturation [ %) use seale 2
if target ranpe [5 88-52 %
€g: In hypercapnic
ﬁ”:}:'}j:‘:,‘:’r“::" 9596 on a2 z 3595 on o2
ection of qualified 93-940n02 1 93.94 on 02
ician »93 on air >93 on air
{ 88-92 88-92
— ' 86-87 1 R 86-87
t 8485 z 8485
L <B3% <83%
]
Alr or Oxygén 7 A= Alr ] ad —— ™ A= Air
i 02litre/ min 2 Ozlitra/ min
i Device Device
'
[3 . »220 5220
Blood Pressure
! 201-219 201219
| 181-200 2 . 181-200
! 161-180 161-180
. 141-160 141-160
. 121-150 121-140
| 111-120 q — O > = L — 111-120
. 91-100 1 91-100
H 81-%0 2 81-90
I 7180 71-86
' 61-70 61-70
' 51-60 51-60
i <50 <50
Dlastalic BP mmHg mmHg
c I »131 231
lse 121-130 2 _ 121130 . .
:Fats fmin 113130 2 _ 111-120
101-110 1 101-110
! 91-100 . 1 91-100
H 81-50 o—— - . A - — 8150
I 71.80 — 71-80
" 6170 61-70
" 51-60 5160
. K 41-50
3140 .
<30

7] n
Consciousness

Score for New onset of
confusicn

{ no score if chronie)

Alert
N Confusion_____

E »30.1 degree »39.1 degree Celslus
X Celsirs _ | ——
Temperature 38.1-39.0 1 38.1-39.0 s
Degree Celslus 37.138.0 37.1-38.0
36.137.0 P - [~  ——t e —— 36.1-37.0
' 35.136.0 ! 1 35.1-36.0 ,,,4
. <35.0 <350
NEWS Total 1 [+ 1 m o P o) e
Monltaring Frequency v ARG [ AT WP LE I [yt [ ] £y 8 oo
Escalation of Cara Y/N o ™A o/ b N s | S o
Initials by RN ! . .ﬂ; rgfj WKL~ Q- 1LY o ] -
- T, 3
tnitials by SF. AN g_ \9}1- > % Usl’ [ o5 D

Note: Nurses are tfalned

fo Call Code 99 (10l Wheréthey gét

= Sl L 9 L —ry
core 61 3'in afly single’aramef®r d aggregate scare of > 5

Score and
manitoring
frequency

5
4 Every Houtly

3 Every 2" Hourly
2 Every 4% Hourly
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A Medway
Heart
ﬂ nstitute

Every heart beat counts

PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

MHI/NUR/2022/111

Diagnosis: __ PSVT - AV NRT Allergies if any: AlRDH
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure
:‘“ce Fleop | carH LAR ZJ!)o,zJ 820tcR0l 1 £pS 4+ prf

Method of Transfer: [ ] On Bed I___}QﬁVyheelchair 1 On Stretcher

ASSESSMENT OF PATIENT:
General condition of Patient: [ ] Coréclous [J Semi-conscious [ Un-conscious

-

Language Barrier: [1Yes []No [ If Yes, specify:

Fall Risk Category: [ ]Low Risk (] Medium Risk [ High Risk

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

Numerical Rating Scale (=12 years)[] CPOT (ventilator / comatose)

Temp (°F) RR (breaths/min) Pulse (beats/min) Spo, (%) BP (mmHg) Pain Score
aq. b - 20 £ a3d o _ 1o f'to O [(0
Pain Scale used: [|PIPPS (28 weeks to < 38 weeks) [_JCRIES (38 weeks - 2 months)
L] FLACC Scale (2 months - 7 years) []Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
] Numerical Rating Scale (>12 years)[_] CPOT (ventilator / comatose)
Any pre-medication given: __ Ty - S 1)) FA 1 Lpset 9::;‘& e
Any critical information:
Any specific recommendation:

Signature Name Emp. No. Date Time
Handover by ;&Tﬂ?m 2Lph lo-—vu’,-ju'{m . ’_"Qigo( 2l o4 & 50

Handed over to 0 Mavatbdos - o 2l w1805
After Procedure: A )
Procedure completed; Yes [_] Yes | Any critical information: N )
Vital Signs (fo be documented at the time of shifting):

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

A
% - £ NI b{[ond | 84 J)J— wmH  fob Y- L?S’f%(’np n Lo

Pain Sc sed: [IPIPPS (28 weeks to < 38 weeks) [ICRIES (38 weeks - 2 months)
] CC Scale (2 months - 7 years) [1Wong-Baker FACES Pain Rating Scale (7 years - 12 years)

Signature Name . . Emp. No. Date Time
Handover by hg— @a\y\f&%a@% ) L';ffﬂ. 3/ 1 /24 [)9-5]
Handed over to @ \m(“;re NN (TR 2 L [onlio01

5

my satistaction. Tunderstandthatn fhe unilikely event of Complications, ] may requife a blood franstusion, an additional procedure
or surgery. Th.e doctor has explained to me that if immediate life-threatening events happen during the procedure, they will be
treated accordingly. Tunderstand that no guarantee has been made that the procedure will improve the condition

On the basis of the above statements,
TREQUEST TO HAVE THE PROCEDURE

Signature Name Date Time
et e dian _ Hee D.Conpond Ruv | 2)y1ay, | 14 -0S
itness BB | M DArEC B580 | 20llavy j& 0P
zf::::eter % Lxv- QM. * 21 R g oo




"DrKJAISHANKAR

LT IHMM i

Mrs.SHARON RUTHD
49/ Female/MHI202381 499
02/01/2024/1pn2024000016

MHINUR/2022/048

JRSES PROGRESS NOTES

Signature with Emp. No.

m Observations / Action
g)Hw (ath tab
g Jdo =\ PE RE(‘Qf’Wr}P, Prom @o ‘/f/ﬂoo'r to
Lodh tab. Lontethd  and nhpm(@ed’ s
. 30 | =\vialt  tfable, Ty Lo P ard (hy
Dofe ol paferd . v/ [P _(inye Ole— W\‘ffg
@ o —X g UF Al Zomf/ln’ oV (Larkd ©
cdestle _dliapping doto . 6806t pcpr+ A
REe 2D  arded. >
(oD | =\ P& Bﬁof’xoclp Axtexal a,DPH\OaCﬂ\ %
utrdeh ,[m(“auo /U’\ﬁ,@kfﬁ@ha -\
[0- 28 =y Qi s A fonmeg Gp-gf “ven /M _
fo AC | ongry: Hepash f@m@qm%m \ P (6
O/ Dy- 3¢ (eir) ' d
fo. 30| = P 32/85 Cgtmte, Wp:8o bt | /)
bhog! (0., Mele  slable AL
[o. 3¢} > CAG Piowdivde dine. _chaexsqfwwl /o
,Q@fom_gﬁ %L{ 2 PeApprn 2P .
lo <2 ¢ Q\BL ‘Pemomﬁ Wm)uj nnpma(‘f‘ ﬂ@ .
e A Local anagxdfbiia. SENT>
too | =y pp /26 [Fe (A4 mits , HR T8 bt s
bPod® |00/ vidal¢ _vtuble.
Lo .o | o gr: f:pf\%ﬁw/ AX meg +9rf omoseh )
Hng (TV‘QWQH Us e Dr. 40 Codr) ,Wﬂn -
0n O Lt  qleacted. A
)l 20 | =y R 128[qo(hadvets. HR g8 bime
é?o@ oga)  urdsls  (dabl®
Hye =y Pyotedule &Ppct PED &D Y
|22 Dm@af oxder®) gheath r\?mr)l/\ed ////JIL?/
pe Lonwrn! enew  cheatt 10
romoved __ <TTRGL D[@f—d Mméaa(
Signature Name Emp o. Date. Time )
enldlg::suerze;; ’(—v-,\o-fq.,r_____«zl A‘P-aq,c_.-'h-qu/-vvm&—— Os 1L == Q)Irh/“ ”‘[’Ig




MHI!NURI2022/O453_

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
AW | applied.  no  oolhs A

14| fom@foms

doos | =y e g hfed do el gl

rOP0 ¥ v,ﬁar\a?’ ol do B/
m%tmf(}f\ﬁ:.

ey
sk

Document
endorsed by

Signature

Name

Emp. No.

Date Time

/—(-“Pvﬂ_-e-zﬁ.

L. Prachadan

O6r—a

AN e
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Name of the Procedurs : Cﬁb’«f' ,C.’P_("{- RED 21 Location:

C

SAFE PROCEDURE CHECKLIST
Adapted from WHO Sofe Surgery Checklist

Cath (ah.

Daoes the Procedure involve Procedural Sedation : [] Yes []No

MHI/OT/2022/086
4 ‘ Medwaiy

Heart
ﬂnstit ute
Every heart heat counts

Mrs.SHARON RUTH D
49/Femule/ MHI202381499
02/01/2024/191—120240000 15

Date & Time c'? [f })’(}[

Dr.K.JAISHANKAR

(RO

SIGNWN ] c%)
Before Induction of Procedural Sedation

TVEOUT [ (] <)

After procedural Sedation and befere procedure

SIGNOUT | :
When Doctor indicatés that the Procedure is completed

{Anaesthetist / Qualified Physician administering Procedural

{(Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Dactor

A3

Sedation + Nurse + Techniclan + Dector performing the procedure) ' performing the Procedure
Patient Confirmation All feam members introduce themselves by Name and Role To be done for each procedure in case of multiple

. 7 procedures
denfity by two identifiers ,E]’V Identity by two identifiers | [ZTes Name of the Procedure dane written down [AYes

l 1= CAGT EPSHPID 3D

Procedure Yes Procedures C) (p-¢ PCA-PEP 2D es— Name and site of all specimens / investigations [ ]Yes [ JNA
Side ,D*ﬁ Lt CINA Side Eoolial agteriad ooppseal) Rt CILt CINA confirms labefing and sent to lab

T Expecled Bloo 'gg‘w@ﬂ verowd PPt - /
Consent | [AYes Position lupine . £1Yes™ Any recovery concems : [ Yes [JXone
Known Allergy ClYes [ANo Consent ' FlYes— If Yes, Pls. specify :

If y@a&se specify Required equipment and implants available TTYes [JNA

Difficult airway / aspiration risk | Z1No [] Yes, equipmenti Essential Imaging displayed [Pres CINA
{ dentures -+ and aesistance available | Antibiotic prophylaxis within last 60 minutes

Possibility of hypothermia | JZINo [ Yes, wamerin lace

Name of the Antibictic given

JYes [JNA
e

Venous Thromboembalism Prophylaxis Provided

addressed :

OYes LANA

Anticipated duration briefed

| [J¥6s

All con anesthesid equipmel medication check conaleta
Ogfe2 B@m /E]O/ti:z:ﬂs.specify g C }

Anticipated blood loss briefed

o7 o

Any Equipment / instrument problem that needs to be

If Yes, Pls, specify :

[Yes [ None

|

| Bre OP medication taken O YeSF‘No Adequate fluids and blood available | [AVes TINA
q . m "
Team briefed on any critical or unexpected steps es Corrective actiod :
Required equipment for ;]Xés CINA For procedural sedation cases il pd
procedure available Any patignt specific concemns ; [ JYes [pRE
Infra procedure glycernic control [1Yes LINA~ /
Any concems about sterility Yes 1 Mone
Anaesthetlst / Doctor giving Doctor performing the Nurse : p,),q, Ca Mﬂ}j’ Technician: PM}‘" D Otheryeasé Specify :
Procedurat-Sedation Procedure : g}i ,
OooY| . AL
Date : Date (_2,[‘ ]D«L‘ Gz Date:BI] }Lq Date: &l; ’),_[_' Date :
\Time: Time: [@Fg Time : ),@‘QET Time : ’gngo Time/ J
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Heart
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(A Unit of Unhted Alliance Healthcare Pvt Ltd)

Procedure Monitoring Sheet (Cath Lab)

Patient Name : Mri:us:dc/MHN_J;)‘;:BHgg Age/Sex: A49Y / M
UHID /1P - Dr/l::ﬁso::;wmomoooom Ward Unit : ”ND Froof
I [ [T Diagnosis: PSuT ~ AR

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

PARAMETERS YES NO NA

Vital signs : BP:!.'.?Z:I'.?Temp:..ﬁ.?T. Pulse:. 8. RR:..20... SPO2:61F N

Utine voided —

3owel preparation —

Pre-procedure medication administered A

Procedure site marked —

Skin preparation done Lol -

NPO  PERo#) A-00 v b

L.oose Tooth removed \s..——-:

Contact lenses / Eye glasses removed —

Prosthesis present "

‘Jewellery/Nail polish removed —

Checked for Allergies (Drug / food) A"

IV line/In-situ w7

Consent taken o

Investigation reports / Documents received v

Signature of Nurse : W Date & Time : 2}[ 1.23 a) %Qgﬂn‘f’:’{)‘o

_ Intra — Procedural Record (To be filled by the Cath Lab Nurse) EE-L L VoA _
h:l'i(me HR / min . *RR/min BP mmHg Sp0:2% Medication IRe‘rlnar'ks Sign. of Nurse
3‘_”7?-{6 2ol 198 by H) L{éfr,%gmm 100/ - - Mﬁjﬁtﬁ
0-9¢18.9 bl 98 bihmi| 133063 ()] 1on./- - 0
L0y |48 heHiiH 88 bfi| 136)F0 (GL) 1on - — e 136
1. 00| 89 tHw09 ye( ey | [y (40)] joo - - (popb
110 PHiwd| 99 v [wa | 1573073 /45 )] 100 7 ) G@fé%
N ur| gante | 80 nilwk1s plagts) e o/ o Ot
Hoo codide Cg@ WV —_—




Post Procedure Follow Up Data (to be filled by the doctor)
Time : 19 » 00 Route :ﬂ{" MOQJ A rFHerial ap,

T 1 Toa

Complication : N? J et ‘)e@mf’m'{ rehoey 2 Pran

gp: /2% /qw(}’—%/)mmHg. HR: &9 br}'[l/nf— ,RR:(QQ b1 Jimé spoz: (0D -
ET’SB;;‘%UELI dd&% , Puncture Site: 1.0 60)—?r\3 2 ﬁ_onmdmbmg

Advise:

-

Shift To: Ward / ICU é)
Bed rest up to
Observe puncture site for bleeding

Watch for Pulse in £.4& ]Za&&ba/ artery.
Diet  Novmg/

hours

> S > P

<>

Inform Duty Medical Officer SOS

a) If patient complains of any Discomfort

b) If dressing is Loose or Socked with Blood
c) If limbs are Cold / Absent Ppise_ | £ fe
¢ RemovePL Padin] A€ dressingon 4 I 1 Y at 10- 00 AM /PM after informing
to the consultant.

¢ Spegial instruction if any: AJf ) _Q
Y.
~

mosal verel

Name & Sign%\flure of Consultant

POST PROCEDURE OBSERVATION
Date&Time] BP {HR|RR| Sp02% Site Evaluation Extremity Status Remarks Sign. of Nurse

7
[\
H\

|/
/

/

Prxvcedite ChGr+ £pcr REH  BD Asra - P4 /Zao&?aﬂ
o¥Ferrel Shoath  wempved . 124 qcemow‘J Venotwy @J\Qﬁfﬁ)

pemoved Tat  plaster  bardaft opplied . pw

oourg A J\\QM}TO s

Nurses Notes :

Condition at the end of procedure : Stable [] Critical
- Patient shiftto : [C] Recovery Room [ Patient Room tu [ Other
Name & Signature of the Nurse : Date & Time:
@( 9 ) ]2y o
& | @ \o
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NUTRITION ASSESSMENT AND CARE PLAN FORM

Department of Dietetics

e~ e == m-y

MHI/DIET/2022/147
4 ‘ Medway

Heart

Institute

Every heart beat counts
Mrs.SHARON RUTH D
49/ Female/ MHIZ02381499
02/01/2024 /(PH20240000t 6

Dr KJAISHANKAR

(O S

Diagnosis: Eq:—ba.'!) IPQ\JT -:)A\J}JRJ(

Dol

g- "43,\?&'

O] ChULEPST

3
]
]
[
[]
[
.
[
]
[}
"
"
a
]
[]
[
[
[
.
]
1
]
]
]
]
1
1

]
.

Height:.. \ EMS WEiEht:..... ....... Kgs Food allergies: Yes/ Nozif yes, $Pecify..cinmmemmnn )
e ¥ Verges: Ys/ Morifvenspe
Religious Beliefs: [_] vegetarfan %nwgetarlan 1 Eggetarian’ - | Jain
1
Diet Prescription:.q. e eesrrseLerens PP T fhassguseceneforssnsonsssansnssmnsgrstssunganns e senan phssasserenrrane
Siee) & LS BATUSs A G Um heb BrodiBs' ok

SUBJECTIVE GLOBAL ASSESSMENTUADULTS)

(A - - Patl Bnt"s‘rela!ed Medlcal History
1) Mﬁhange {overall change in past 6 months)
/"D 1 Oz [=F} [=Y] Ds
Mo walght change/ 5% 5-10% 10 15% »15%
galn
H] Dietary Intake | Duratfon.4
El/ a: [=]F] O4 Os
onl 4" No changa Sub - cptimal Full liquid diet/ Hypo - ealoric Starvation
solld diet moderate fquid det
overall decrease
Enteral/ Adequate / Sub- optimal Inadequate Tymo -caloric Starvaten
Parenteral Excesive feeds
Hutrition
3} Gastrolntestiaal Svmpl.uml’mlﬂﬂnn:
0 ) Oz Os O« Os
‘1au symploms Nausea Vomltdng / Dizrrhaea severe ancreda
moderate G
Symplams
4) Functional Capacity (Nulfon related funcrional impainnent) Duration:
1 O Os O Os
“1" Nana jimprovad Diffiguity with Dificulty with- Light activity Bed fchalr-
ambulaten nomal activity ridden with no
o lahe nosivity
5) Ce- morbidity {Disease and its te nutritden ) P
01 [=E] /E/s (=] Os
Healthy Mildco- - Moderate co - SEVETE O - Veryievere
morbldity morhidity/ age morbldity muldpleco -
>75 years madbldity
B} Physical examinaden
1) Decreased fat stores or loss of subcutaneous fat
1 Oz 0 a Os As
Horma? Mild Moderate Severe
2 Sign of mustle wasting
4 r=rd [=F} Oa =]} s
Hormaf Mitd Moderate Severe
Total Score » $um § above T eempenents
Mutritional Status ; Based on this patent is i
well Nourished |oeran TN
. 7
toderately Maloousished 35 10 28] ( Q ]
1
Severely Malnourished Ci191w035) | N2
Hutrition Intervention:
derca O Enterat [ Parentera
Diet counseling provided: L P fves O Ne
Frequency of re-assessment; ‘MN Cl#ort-night O Monthly
Enteral / Parenteral Doaiy Calarle count: 7] Yas P Hﬂ'

Dletitian Signature / Hame / Date f Time:

1Moo

2oy
7
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DATE AND TIME DIETITIAN NOTES " SIGNATURE
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3 100 PQQQ"! G K&,\v\ TB T bucsthlennty wo
IRV IS
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MHI/HOSP/2023/223

k P ' B;;S.SHARDN RUTHD re)
_ Heart @ 2 oa/01 20 ezt
Institute i Dr.K.JAISHANKAR
Tmm—— [ O IR A
PSYCHOLOGICAL WELLBEING REPORT
Date: h‘t\l")"-r Time: . 20 amn.

Unit: 05% -

Clinical diagnosis: &{P €Ps ¥ AFA

Surgery/ Procedure:
Impression: Fuatmann r'd vl

LY

— ol : MFALE}\@lYanva
- olap Uy NM,,,Q:G
- :{:b\ﬂ&y(\maﬁw A e ’wa\ﬂﬂﬁ*.

A jti

r
Employee ID:; M0y 8y Signature of the Psychologist:




! Palient Delails (AfficLabe/ bore) 1} MHINUR/2022/053

#irs.SHARON RUTH D E =\ Medway
; Heart
i ﬂ nstitute

p2/01 /2024 1PH2024000016

- - ®
Wedway Hospitals
The wary to hetter health
(A Unit of United Alliance Healthcare Pvi Ltd)

SHAN

A
NURSING ADMISSIG A>SESSMENT (ADULT)

39 chu]c]MH1202381+99
Every heart beat counts

Date of Admission:3\ % |. @ Time of Arrival:__| b+ 3 oMode of Admission:F-J4walking[_] Wheelchair[ ] Stretcher

Accompanied by Relative: | Yes ’:] No If Yes, Name of the Relative: W . Iry. Bole, .

Relationship with Patient: Y €5 Contact Person's Name: t g - Bohlea, Relationship:_ﬂﬂm '

Contact No.:__ 4 b veo bata | Primary language spoken: ElIgmil DEnglisWan [Tinternationa

Interpreter needed: |:| YesE‘No
Patient status: D?mscious DUnconscious |___|Disoriented | Patient Vu[nerable:DYes }Zﬁ

Menstrual History/ LMP : ey , Menopause: — P
Medical History : DM /f HTN / Co - Morbility ; — Yes If yes specify
Drugs History : Antiplatelet — (Specify)

Psychological Status: Dialm I:] Anxious L__I Withdrawn I:]Agitated L__]Depressed []Sleeping Difficulty

Do you have any special réligious, spiritual or cultural needs to be considered? L-_] Yesg’ﬁo
If Yes, specify details:

Socio Economic Statuﬁr‘:] Employed DHetired I:]Own Business DHome—Maker |:| Others:.  —

Vital Signs: Temp: %" “PF) | Pulse / HR: ;3 (beats/min) | BP: o ket AmmHg)
Respiration:hq_ (breaths/min) | SpOz:C[ 1 (%) | CBG: tog (mg/dl) | Height: I,DO {cms)| Weight: £ 9 (kgs)

Allergies / Adverse Reaction:[_]|Yes |3_-_N’cz_ [ ]Medication [_] Blood Transfusion [_] Food _D,Not known
If Yes, specify: / :

[
Pain:[_] Yes DN{},H/ Yes, Score:__ (. Pain Scale Used:[ ] Wong-Baker FACES Pain Rating Scale (7-12 years)

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

Pain Character: | Dull[_] Aching ] Sharp ] Stabbing O Shoaoting |:| BurningD Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite:]:l Increased [:I Decreased E’NO Change

Last 3 months Weight: I:] Increased D Decreased mo Change
Type of Patient: [1] Diabetic Non Diabetic  Type of Diet: Y o iod ses.
Dietician Informed: E]’YesD No. If Yes, fention the Name: _ bF¥Y4 . ol Ao Time:  11°0P

] .
Orient Patient if: [} Conscious Orient Patient Attendant if: [ |Upconscious [ ] Disoriented
[ JRosm [stdeRails [ JToiletBell [_]Patientinformation Board [_]Bathroom B/Bed Controls
[ Juse of Footstool [ }Grab Bars [ Nurses Call Bell [JFetévision [JLight Controls [] Telephone

Functional Assessment:

Particular Assessment] Remarks QOutcome

Visual Impairment | [[] Yes[€]N®

Hearing Impairment | [ YesTRo

Chewing Difficulty [] YesZINo

Walking Difficulty O Yesﬁ No




Daily Activity Of Living:

Activity Independent Assisted Dependent
Bathing [ [ ] i
Dressing [ | O
Eating 4 'l ]
walking [ ] ]
Toilet Use A7 ] ] ]
Pressure Injury Risk Assessment: Braden Scale . I
Sensory Perception” | - Score | -Moisture Score Degree of Activity Score
. No Impairmént @ Rarely Moist (&) Walks Frequently )
Slightly Limited 3 Occasionally Moist 3 Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Score Nutrition Score Friction & Shear Score
No Limitation 2) Excellent (4 * No apparent problem ()
Slightly Limited 3 Adequate 3 Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1

Score Interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14-13;

High Risk: 12 - 10; Severe Risk: 9-6
Total Score: 9’4

If yes, Location:

Witnessed by: Signature:

Size:

Action needed: D Yes DNo Pressure injury present at the time of admission: EI Yes E]No
‘Grade:

Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numerig¢ Value
. . . . s No \Q}
Hist: f fall t th th
istory of falling {immediate or within 6 months) Yes o5
. . . . . No 1]
Secondary diagnosis (= 2 medical diagnosis) Yes @
Ambulatory Aid
None / Bed Rest / Nurse Assist @
Crutches / Cane / Walker 15
Furniture 30
Intravenous Therapy / Heparin Lock / Tubes Insitu No (a
Yes 20
Gait
Normal / Bed Rest / Wheel Chair @
Weak 10
Impaired 20
Mental Status
Oriented to own stability )
Overestimated or forgets limitations 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No ‘9_‘
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes @
Score Interpretation: 0-24: L ow-risk; 25-44: Medium Risk; Above 45: High Risk Total Score Qe




~

~

.

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

-

L ow Risk Interventions (0 - 24)
Familiarize the patient with the immediate surroundings
Remind the patientto use call bell before getting out of bed
Keep the two side rails inthe raised position at all times for all patients regardless of age
Keepthe 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 ail times except during procedure
Teach fall-prevention techniques, such as sitting up foramoment before rising from the bed
Bed wheels should be locked .
Encourage family participation in the patient's care
Ensure thatfioor of the bathroom is dry and not slippery
Review medications for potential side effects that can promote falls
Use safety belts during movement in wheelchair
The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)
A Apply allthe low risk interventions
E/ Tieyellow fall risk tag in the bed and Wheel chair / Stretcher
Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
bed or wheel! chair or on a toilet seat
O Userestraints and bed monitors as ordered by the doctor
Allowthe patient to ambulate only with assistance
L) Consider peak effects of the medications that effects level of consciousness, gait and
limination when planning patient’s care
Do notleave patients unattended in diagnostic or treatment areas
Q/AT:company the patient while going to bathroom
O Advice the patientto use grab bars near the téilet, bathtub, and shower
Eﬂ.‘lake sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply all the low and medium risk interventions
Tie red fall risk tag in the bed, wheel chair and stretcher
Lacate the high-risk patients in aroom close to the nurses' station
Answerthese 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 withthem
If appropriate, consider using protection devices: safety belts

OOo00000Oo0Ooo0on

oO00ooonooo

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 s :
Patients with emotional or psychological distress
Patient suspected of drug or alcohol dependency P
Victims of abuse and neglect <
Patients whose immune system is compromised <
Patient with infections and communicable diseases ~
- Does the patient have implants _ ~T
Has tracheotomy been done
Has colostomy been done A
Any other potential needs of the patient pd




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 Scaore
1 |Active cancer (on-going treatment or diagnosed within 6 months or palliative care) \ D Yes &No
2 |Bedridden recentily >3 days or major surgery within four weeks D Yes E“NO
3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle [:' Yes mo
(Assess for both legs)
4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) D Yes E]”No
5 |Entireleg swallen (Assess for both legs) [] Yes FTNo
6 |Localized tenderness along the deep venous system (Assess for both legs) D Yes E— No
7 | Pitting edema, greater inthe symptomatic leg {Assess for both [egs) D Yes B’I\I’B
8 [Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) l:l Yes E’No
9 | Previously documented DVT (Assess for both legs) ]:I Yes Z’No
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD /
410 |Renal disease, Renal failure, CCF Cellulitis (commenly mistaken as DVT), Dependent (stasis) |:| Yes [:| No
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma {collection of blood) in the muscle, Sprain or rupture of a leg tendon, Fracture.
Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtained /) ) -
\/ Action Taken Date Time
Low Risk 2t00 |\
Moderate Risk 1to2 b .
High Risk 3to8
Personal Belongings / Valuables:
_ With | With Patient’s| Name & Signature of the
Valuables Description Patient| Aftendant |[Patient/ Patient’s Attendant Remarks
Dentures OupperO LC.JWGF
OBoth £INil
Hearing Aid DIRight LlLeft
/
Eye glasses /
;les No
Contact lens ﬁ
Jewellery OYes ko
Other valuables
(specify)
Report (List of X-ray, ECG, iab reports retained with the nurse):
Sign. Name Emp. No. Date Time
Patient / Wu - Relagianshi o]
Patient’s Attendant 'ﬁé%ﬁﬁ M-Doniee 2 AoV aﬁ'\jmbm D ﬂl [2q \ 1 0
Nurse ij CL:LQ\ D\/Q‘\&#‘(’Q, o\lb J\h ‘2-9'! e
. O
Unit In-Charge @P _ J)\QW 0005 o2jptlry| 0 &2

-




Mrs.SHARON RUTH D

- 49/ Female/ MHI202381499 - T URIZ022/048
@ 02[01 [2024,!!?H202400001G E -
= Heart

T

T ®
Medway Hospitals
The way to better heatth
{AUnit of United Alliance Heahheare Pyl Ltd)

ﬂns,titd‘te"_
Every heart beat cmits

PATIENT CLINICAL- HANDOVER RECORD FOR NURSES - -

Date: &] f { CQ& U Shift: [IMorning E@mng .v‘EI'Nighi"..

SITUATION

Diagnosis: WV‘T O QVMW v . GCS: I8 / g

NEWS / PEWS Bcore -POD: —

Ventilator day: T Central line days™

Peripheral line day: Right: Left: o
Ryle's Tube: [] Yes [cNo, Day: "' ... VP Score' -— LT
Urinary Catheter: I:IYesZﬁo Day: - - : RN

Barrier nursing: [] Yesghlo MDR: []Yes IZ‘N/ lfAYes specify organism:

Others : - s ; < ' i

! " Pain Score:ﬂmpain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /

- Ch e x ST ENPOIE _
Vital Signs: Temp: J°F) | Pulse / HR: g:gf {beats/min) | Respiration: IQ— ‘(breaths/min)

Bp: [0 23'0 (mmHg) | 5p0, § F-(%) | Height; tb&ems)| weight: l:!/(Rgs)'| BMI: Q[I.‘g k{a } mZ-

Fall Risk Score; ;%Rask Protogol: (JLow[] Med:W d . .
Braden Score: ifimal Risk: 23-19 [} At Hlsk Mild Risk: 18-15|- ] Moderate Risk: 14 13 Dngh Hlsk 12-10[_]Severe Risk: 9-6

BACKGROUND e I
Type of surgery: — Date of surgery: LI
B Allergies if any: UKDB— ' . . . . .
On room.4if / oxygen: ‘Bp ot IVfluids onflow: " i _
Comp aints / New Symptoms in last shlft —_— '
ASSESSMENT KB ' - T

Referral doctors:
Pending medications:
Pending medication indent: M 1 (
Pending lab reports / Investigations.
R Critical value alert and its corrections:
Changes in nursing care plan:[] Yea-TINo. If Yes, modified care plan date:

Pending follow-up orders:

1

. Pressure Ulcer Scale for Healing (PUSH): (ClYes[[1No[3 * Wolurid Dressmg ddne:[]Yes L__IN%Q-NA"
Gurrent diet: Ly Drains:
MU Ywuxt :U e')‘ —
RECOMMENDATION

T_-.
Special instructions if any: ~—
Signature Name Emp. No. Date Time

3

Handover given by (}&}L” ('R W 10590/ /2 m:
2%

.

Handover taken by M A - ALRAA @ OQLE )!( l

Document endorsed % A< Acpertol oo KT 12/ { M

122




MHI/NUR/2022/048

NURSES PROGRESS NOTES }
Date & Time Observations / Action Signature with Emp. No.
ar Apmiteren  ppolec

'!‘:}00 %Rahwﬂl e s frons-
god _ofoflhad o 5 gloe] - o

l\t\wjo p?(gmr#m & Lovgfrug 7@0’1&7{&0/ '
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\ - L

.| Signature ' Name™ - Emp. No. Date Time

" Document
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The way to better health
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Date:

RGN | v v e e
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

} }@, - Shift: [‘:]Mornlng DEvenlng [;]bughl

SITUATION R '
Diagnosis: PI&T — A UMQ'T T GCS: IT)I’F 1
NEWS / PEWS Score: p : POD: -
Ventilator day: ~— Central line days: «—

Peripheral line day: Right: =  Left: —

Ryle’s Tube: [ Yes [dNo Day: » X vIP Score @/\ (-~

Urinary Catheter: [ ] Yes [Jbo Day: —
Barrier nursing: [ ] Yes [_]No MDR [ClYes IENU'Iers specify organlsm -

BACKGROUND

Type of surgery: = Date of surgery:
Allergies if any: NKD : - . _
On room air / oxygen: &al RGDP\ 4 R IV fluids on ﬁOW:.

A

Complaints f New Symptoms in last shift:

ASSESSMENT .

Vital Signs Temp: jg'_(“F) | Pu!se/HF! & (beats/min) | Flesplratlon A0 (breathslmm)

Bp: 120/ 0 26/ 1 (mmHg) | Sp0;: 3'} (%) | Height: (efb(cms) | Weight: g (kgs) | BMI Qﬁ q g{ wl?
Others ; )\hL. .

. . l/D . N . —
Pain Score-_LPam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_2.0_Fall Risk Protocol: [ Low[ I Medium PIdigh
Braden Score: [_|Minimal Risk: 23-19 T_| At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [_JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes [ NeINA Wound Dressing done: [ ] Yes [ iNeINA

Current diet: 1\3 5 JQM b‘L_ M Drains: —

R

RECOMMENDATION
Referral doctors:  —

Pending medications: —

Pending medication indent: —

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

Changes in nursing care plan:[]Yes [$K0G. If Yes, modified care plan date:

Pending follow-up orders: “

Special Instructions if any: =YY C’,ﬂ‘e‘\ 'f e_yg FRFA NPO' ._4 o

Signatuye Name Emp. No. Date Time

Handover given by WL‘T’: M- K B @ bo &t 2/{ &&’ ¥ #g

Handover taken by %éelqcf ’ Y L ‘:(Lu;fq, _ Olupj 3 / i /a_z, 1 1.
OO D

Document endorsed (1_,\}9 N . poo S |p2 0[])—% o0& 00
-
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. NURSES PROGRESS NOTES .
Date & Time Observations / Action Signature with Emi:. No.
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:Date: 'S
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®

Every heart beat csints

, LM
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

/ ) },)\3} shift: [AMoring [_]Evening []Night

SITUATION .
Diagnosis: pPSUt — Aviet GCS: |5 ) 15

NEWS / PEWS Score: © POD: —_
Ventilator day: — Central line days: -
Peripheral line day: Right: — Left: v
Ryle's Tube: ] Yes DND/ Day: ~ VIP Score: f I~

Urinary Catheter: [] Yes [Hd0 __Day: —
Barrier nursing: [] Yes D,No/ MDR:[]Yes Dmes, specify organism: _—

BACKGROUND

Type of surgery: _ Date of surgery:
Allergies if any: U320+ - -
Onroom air / axygen: e L0QLAL ALLL IV fluids on fiow: .

Complaints / New Symptoms in last shift: —

ASSESSMENT

Vital Signs: Tempe&~i -2(F) | Puige/ HR: 3:‘ 2 {beats/min) | Respiration:_ 27  (breaths/min)
BP: |np l@ afmmHg) | SpOz:ig_(‘%o) | Height] & © (cms)| Weight:_&_(kgg) | BMI: 24! - 5)1:_3 ] L
Others : —

Pain Score: _QLEEPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPCT
Fall Risk Score: 570 Fall Risk Protocol: []Low[JMedium %7 )

Braden Score: [_|Minimal Risk: 23-19 [_] AtFiskMild Risk: 18-15[_] Moderate Risk: 14-13 [ ]High Risk: 12-106[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [:IYe§ CINo{ INA Wound Dressing done: []Yes QND‘}E NA
Current diet: Drains:

o oro s ol o g f—

R

RECOMMENDATION

Referral doctors:
Pending medications:
Pending medication indent: ,u;ﬂ
Pending lab reports / [nvestigations:
-

Critical value alert and its corrections:

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

Pending follow-up orders: -

Special instructions if any:

Fodawf cAYt ErS 4 prEp npo - 4.09.

Signature Name Emp. No. Date Time

Handover given by gﬂ%ﬂn WJ1e] Lo l flea oy O Lot 2 _/ ! f'gh_ ..
b~

Handover taken by

m&aﬁa%{ﬁ%}n— o JF \ &) ey |60

A 7
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.Date & Time Observations / Action Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

ﬂnstitute

Every heart heat counts

Sy stiift; [JMorning [Hvening [INight

S

SITUATION N OF | Anavsy
Diagnosis: ‘PS\}(“ ~ T AW / ‘ GCS: S |1y
POD: :

NEWS / PEWS Score: = . “'h '
Ventilator day: -~ M [\l i‘lﬂ/()f NS Central line days:
Peripheral line day: Right: Left:

Ryle's Tube: [ Yes[INo Day: VIP Score: [~
Urinary Catheter; [ ] Yes [JNo Day:

Barrier nursing: [ Yes[INoc  MDR: [JYes []No. if Yes, specify organism:

B

BACKGROUND
Type of surgery: E/Q'G‘\ %' E ? + E {: G Date of surgery: 3{1 Ig 1,1
Allergies ifany: (WA & P \

On room air f oxygen: ) ow 0“‘9’
Complaints / New Symptoms in last shift: -

IV fluids on flow: P~ € IV 8= 20@] k_q

ASSESSMENT
: 27> : g | iration: i
Vital Signs: Temp:% I~ > (°F) | Pulse / HR (beats/min) | Respiration 2 ©  (breaths/min) .

AN 9_(mmHg) | 5p0,: & (%) | Height: [oyoms)] weight: 1S (kgs) | BMI: 21 2% 9 [

Cthers :
Pain Score: Ok\o Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /POT
Fall Risk Score:_2§ _ Fall Risk Protocol: (] LowETMedium [JHigh

Braden Score: [_]Minimal Risk: 23-19 £7] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_|High Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): |:|‘Ye_s|:] NoiTNA -Wound Dressing done:[]Yes [ JNo Dﬁ

Current diet: @ l.\ ejlp Drains: o

R

RECOMMENDATION

Referral doctors:

Pending medications: : ' - '
Pending medication indent: ‘J A : o ' )
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes mf Yes, modified care pfan date:

Pending follow-up orders:

Special instructions if any: ?S J &;6 (! 9 qO 99 o

[*=4

Signature Name Emp. No. Date Time
Handover given by @ M N £ 2HH 2 , ! IZH M (5]
Handover takenby | 5. DY/ s Dhuadhausho | wora | il ths
Document endorsed| ' \q‘pﬂ/ € nebm &0\ 2 \il\ 2&-' 9 AT
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NURSES PROGRESS NOTES )
Date & Time Observations / Action Signature with Emp. No.
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02/01 /2024 1PH202400C016 Heal' t

Dr.K.JAISHANKAR Ins Ll tute

(ML TR mﬂmﬂmmmmi
PATIENT CLINICAL. HANDOVER RECORD FOR NURSES

®

Date: 3 / / 24 Shift: E]Mormng EIEvenlng ight .' *
SITUATION _ : 4 7 .
Diagnosis: PV T - A UMRT GCS: 18"/( ¢
NEWS / PEWS Score: o POD: —
Ventllqtor day: - ety L, ~ - Central Ifne days: - oo
Penpheral line day: Right: BeA Left: — - : : - '
Ryle's Tube: [lYes[-tNo* Day: ~ . ¥VIP Score‘ D/ o L

Urinary Catheter: [ ] Yes [-1No  Day:
Barrier nursing: [] Yes[JdNe  MDR:[]Yes [-iNo. If Yes, speclfy organlsm -

BACKGROUND . . . SRR o
Type of surgery: — ’ Date ofsurgery:f -

Allergies if any: p{ KD A ’

On room air / oxygen: o™ RoeM) AR IV fluids on flow:

Complaints { New Symptoms in last shift: . =

ASSESSMENT
Vital Signs: Temp: ] g (°F) | Pulse / HF{ _A{_ (beatslmln) | Respiration:_2 & (breathslmln)
!BP: 13 /F6  (mmHg) | SpO f{ (%) | Helght 5 (cms)| Welght 7§ (kgs) | BM] 92_’4 2 % 1""1
Oth N T '
ers: ' —

Pain Score:_olll'QPain Scale used: PIPPS / CRIES { FLACC/ Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: 3 5 Fall Risk Protocal: [ Lowlgﬂlvfdi_um l:IHigh

Braden Score:|[ ] Minimal Risk: 23-19 [T Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [ ]High Risk: 12-10_]Severe Risk; 9-6
Pressure Ulcer Scale for Healing (PUSH): [ Yes [ 6T 1 NA Wound Dressing done: [ Yes [ INGT INA

Current diet: I]JO R YL D m,& Drains: —

R

RECONMMNENDATION

Referral doctors: —

Pending medications: —

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

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

Pending follow-up orders:

Special instructions if any: PLH Al D tgcel MROE 1/ ReD

Signature Name Emp. No. Date Time

Handover given by % A. Ap Y, @ogf A.} /,!4: OO

Handover taken by i Aq GU“QNB% oo Lr'l A Y <o
Document endorsed N £ waliny Qe 4\ | 2y
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. NURSES PROGRESS NOTES _

Date & Time Observations / Action Signature with E.mp No.
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Date:
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Mi1s.SHARON RUTH D Y Y e —

49/F¢malL/MH1202381+99 H
eart

02/01/2024/1PH2024000016
Institute

Every heart beat csunts

®

Dr. K.JAISHANKAR

. T
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

/ L }-744 Shift; [Q-M{mg DEVEI’IIHQ Dnght :I

SITUATION

Diagnosis: AT — AVIORT s GCS: (‘5ft5_ oo e Tel
NEWS 7 PEWS Score: o ct ' POD: .- . o

Ventilator day: : ot . : “Central line days: —

Peripheral line day: Right: 3"5 Left:

Ryle’s Tube: [lvesONo Day: , - ... .. ' VIP Scorexdd « ° -

Urinary Catheter: [_] Yes o Day:
Barrier nursing: [ ] Yes No MDR: EYesDNo It Yes, specify organism: :roi/

BACKGROUND S oo :

Type of surgery:  y\) s pY ol : Date of surgery: B
Allergies if any: t} [ w@ m pt), 'Zf . K ‘

On room air / oxygen: -+ WMNfludsonflow: "7

Complaints / New Symptoms in last shift: o

& ¥

B

ASSESSMENT oL e : . -~
Vital Slgns TempC_" F") | Pulse / HR E (beatslmln) | Hesplratlon 9—$L 29— (breaths/min)

BP: f&OIﬂ D (mmHg) | SpO q,@, (%) | Hetght FL %ms)l Wexght'(r (kgs) | BMI %{ Mcgfv\
Others :

Pain-Score:_PPain Scale used: PIPPS / CRIES / FLACG / Wohg-Baker"FACES Pain Rating Scale Sl POT
Fall Risk Score; Fall Risk Protocol:[ ] Low@&gdmm‘EHigh

Braden Score: [_|Minimal Risk: 23:19 [[] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 []High Risk: 12-10[_ISevere Risk: 9-6
Pressure Ulcer-‘o"?ale for Healing (li'iJSH): OyesD No B.NA- Wound Dressmg done: [:IYes [INo E}N’-

Current diet: t\tw ) AQ—‘L . _« ; :Drains: rol !

R

RECOMMENDATION :
Referral dactors: ~ o
Pending medications:

Pending medication indent: =

Pending lab reports / Investigations:

-N;’~ .. ’ : . -

Critical value alert and its corrections:
Changes in hursing care p\an:l:l’\’es

" Pendingfollow-up orders: ’ ‘ =
plon. clfstege  twcloy o

Special instructions if any:

Mo. If Yes, modified care plan date:

| Signature Name " | Emp. No. | Date Time
Hand_over given lby. L (-A o OUlfﬁ.-.i&, UU 6 % ‘ 1 l dy|- 19-39d
Handovertalenty | s gy, | 5. bl | 6an 4 )ifey [Jain
O B = el e e d - o
Document endorsed W €. N alont SS9 4 jinse 2%
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Every heart keat :uuntsﬁ

lnltlal Date: cixf t\a&t

Timp:

Modified Date: Time:

O Patient will dequate nutrition
i nausea and vomiting -~
< Patient will consume dally nutritional

requirements in accordance to his
activity level and metabolic needs

4

Reason for Mod:flcatlon i is:
Diagnosis P_ﬂ/‘r (‘7 QWM){‘
U
Patlent.Specmc . ; - . Sign &
Problems / Needs "Me?surabl_e Goals Nursing Interventions Evaluation Initials
[ Provide Prescr] on time M

rd amount of food consumed

\

E]b'i‘ Q OLG\“

v P w,@ml

'BiPAP / CPAP
(] Ventilator

[ Tracheostomy
O others:

e |

[ Patieptwill
O

ave normal Q, saturation
len} ‘ABG levels will return to and

remaif within normal limits

] No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

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

[ Eng ge clest physio / deep breathing and
ughing exercise / Spirometry exercises
Provide well-ventilated environment / respiratory

medications / Oxygen as per doctors order

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

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

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

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

[ Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

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

i

| oy g — o

: P“‘&P;ém

N 3?0&— Q(’fé

¥ %0

ELECTROLYTES

A {
Intravenous
Enteral Nutrition
[ Parenteral Nutrition
[ Others:

ientAwill have balanced fluid and
electrolytes balance

[
hance fluid intake unless restricted
Check IV sites and assess if there is any complication

[ Provide tube feedings

O Monitor intake and output

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

[ Monitor for possible sources of fluid loss

[ Monitor BP for orthostatic changes

e




' ‘Patieni Specific . ; . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
MOBILI m&«il] mobilize freely O Eng qular ambulation ROM exercise
Moy | [0 Patient wili perform physical pply Anti-Embalic stocking / SCD M

k with assistance

activity independently ar within

10 Evaluate the need for assistive devices

Physiotherapy limits of disease (] Assess the safely of the environment
O Others: [J P.tient will use safety measures O consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) .ot
[ Patient will demonstrate the use of [] Note for progressing thrombophlebitis ) : ‘r'
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, H b h% } :
 Iocalized swelling, A rise in temperature) 0 4
" ~
Mgm 204 | %o
e, 1

ELIMINATION /D/Pﬁm w'f{ have normal slimination

[ Catheter, bedpan, urinal
] Nasogastric tube

O ovement
Urinatlon
Others:

-

pattern

(] Patient will control of urinary
in-continence or urinary retention,
control of bowel incontinence,
and regular elimination patterns

O Encourade early ambulation

[ Report any abnormatlities to physician
Observe voiding accessories as foley’s /
silicone catheter

[OJ Check placement before feeding

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

[ Check for malena / constipation / urinary retention

M

PHE

¢

Y
-y

pt (B ptiem

8

INTEGl{lTY

O aintgin normal skin integ
Pressure points site
*assessment

CHAp Oorl

GRADES OF PRESSURE
INSURY .
LI GRADE 1 [] GRADE2
[J GRADE 3 [ GRADE 4
O Unstageable
L] Deep Tissue Injury
[ Healing Status
[J PUSH Decreased
[J PUSH Increased
[T Intermittent Assisted’
[ Dermatitis ¢

(| Pressure injury / blisters site

care given
( Others:

>

‘m;lnwill maintain normal

healing status
O Patient will discharge with intact ¢ |
skin integrity

inimize gressure (off-loading) with special beds

Wlimmme friction and shear
[J Make sure wrinkles free bed / comfort surfaces

and devices
[J Early skin inspection and treatment

[0 Keep position changing 2 hourly and manage pain

1 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[0 Proper application of medications and dressing
[ Follow doctors and TVN order properly

{71 Monitor the healing status

(O Educate patient and family members about further

skin care

p# &P\m

Sintegtriy

o

Lo b
" jyuﬁalcfb

%ﬁ:




Patient Specific

Nur Interventions
Problems / Needs Measurable Goals sing rv Evaluation Initials )
-~ Cl M
F/{aﬁe{‘lt will stay clean and
well-groomed M

IENE
ed-Bath
Assist-Bath

O Sel-Care  [JCBD Care
' {if present)

O Patiént will deménsjrate lifestyle
changes to meet self-care needs

1 Pagient will{lrecogniz'a individual

O Bufrage patient to do daily bathing and oral hygiene
Change patient's gown daily

Encourage hand hygiene
{7 Consider the patlent's need for assistive devices
O Apply moisturizing solution

e P

wet]

O Others: weakness of needs Oh rarrnan afl 7
X I A L Rl | U
R o v PE WAl bt
5 -1
SA rﬂ’aﬁent will have no Iife-threateninq'/'ﬁheck the identity with ID band before any M ‘-
eck ID Hand situations interaction with the patient
IV care OEwv ! . E Raise sids rails
CENTRAL LINE ’ c Provide proper invasive line care
[ Side rails ! ' O Keep bed locked and low at all time % i D‘b L
O Others: ) [J Educate care providers to bs the patient A QAds oy 2
, " " ! . O Follow restrain policy (if needed) a e @
S <3 Bowd® |y
IQOﬁF()'RT AND SLEEP - - |[] Patient will have comfortable steep | [J Provide clean calm and restful environment M o—
[J Pain Control ' -| [d Patient will verbalize / or through [ Provide privacy at all time
[ sleep Patterns behavior about pain relief and ] Monitor pain scale / sleep pattern
O others: adequate sleep [ Provide pharmacological and E -
non-pharmacological therapy
N
_/_ r"—-\
WI have normal range ] Monitor vital signs regularly
¥  of vital parametaers [1 Monitorvitaisigns on ordered time M
| @ss physlcally for any abnormality
0] Blood Sugar O Irtorm dactor if therg Is any abnormality t t {
O Others: [ Monitor GCS gf patient V
O Determine and treat the underlying cause of altered LOC E g w
[J Regular bload sugar monitoring as per dealors arder |
SR «
W PE VI gy ples ) €
PSYCHOLOGICAL / O Patient will achieve spiritual needs [] Pray or encourage the patiant to pray

SPIRITUAL SUPPORT
O Spiritunl Needs
(] Baliefs / Values / Customs
[ Anxiety and Copying Pattern
O Identify Stressors
O] Others:

[J Patient will be able to contra! his
teeling toward his iliness

O Patient will maintain normal
psycholtgical pattern

[ Use inspirational wards

[] Respond to splritual needs as they arise

O Evaluate spiritual needs

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




, Patlent Specific
" Problems / Needs

Meaw&—eoﬂls

Nursing Interventions

Evaluation

Sign &
Initials

Non-verbal
Sigh language

/ﬁ',Patient will communicate effectively

with positive feedback

Whe care giver

Encourage the use of call bell

] Obtain interpreter if needed

[J No negative speaking about the patient's condition

) o
— Wt

el

T

b

L]

Vo

[ Others: or pragnosis in the patient's presence A\
‘ ' A WA Okt
v LY
TORAR NDE el M
|}
L . - mmhgmwﬁé* oo
ECIAL INTERVENTION‘S(‘E]ﬁanage on time le check for high alert medication
Medication Observe and report any medication reaction M ;
[] wound care ] Provide proper measures of wound care
[ 1solation O Follow hospital polices and protocols of isclation

[ Ostomy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

[] DVT Management

and explain to the patient / family

[ Check for cross matching and typing, to ensure
compatibility

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

]
E W&w\ R
e STTEsY

k] ¢

[ Others* [0 Monitor DVT score and continue treatment
as per doctors order N ® M’e’ ‘g ]
. oA s
Signature Name n Emp. ID klii’ate Time
J_/\D r ,/
0.
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LT
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Every heart

T EAmeEm=T T

MHI/NUR/2022/Q44 -
A Medwayy,

Heart

Institute

beat counts

Initial Date:, $ / 1 /Q_tj Modified Date: Time:
Reason for Modification; Diagnosis:
Patient Specific ‘ . . . Sign &
Nursing Intetventions
Problems / Needs . .| Measurable Goals g Evaluation Initials
VON @ill have adequate nutrition | [J Prﬁ?itﬂe Prescribed diet on time \_ﬂ:g @r— U
MO with nonausea and vomiting [ Encourage patient to consume the served meal M P’T' Py ?S
(] Regular Diet O Patient will consume daily nutritional | [J Record amount of food consumed v
[ Others: requirements in accordance to his E P r w @ O‘/{ @f @
activity lavel and metabelic needs D) LH}«\}I
N P ! @ M
oo
(o) ATION i Pqtient will have normal O, saturation ngourage chest physio / deep breathing and -
O R%em Air [J Patient ABG [evels will return to and |:kic?_clj\ghing exercise / Spirometry exercises b D QAn Cled s
[ Nasal Cannula / High Flow O, | | remain within normal limits [ Provide well-ventilated environment / respiratary M
O Mask -~ [ No other respiratory abnormalities medications / Oxygen as per doctors order
[ BiPAP./ CPAP . I:] Patient respiratory rate will remains O Utilise pulse oximetry to check O, saturation and pulse rate
[ ventilator within established limits [ It any O, abnormalities detected inform immediately to
[] Tracheostomy [ Ppatient will indicates, either verbally the concerned physician c
O Others: or through behavior, fesling [ Place patient with proper body alignment for maximum F’.{‘_ &) 5{0 OW a D,
comfartable when breathing breathing pattern E Iy QJ_',,{ v
[ Evaluate skin colour, temperature, capillary refill and T
central venous peripheral cyanosis
[0 Note for changes in level of consciousness
[ Send sputum for culture and sensitivity based on o
physician order _ —
[0 Maintain clear airway by suctioning or encouraging N —-9 P @ 2 q ¢ 0 0 gf
patient with successful coughing
FL| ELECTROLYTES <:E’Pzt‘i§nl will have balanced fluid and (fIlE(nhance fluid intake unless restricted P‘f’ .-,- aleesp O.—LCE/
O gral eleatrolytas balance [ Check IV sites and assess if there is any complication M - &Q_,
[ Intravenous [0 Provide tube feedings Lﬂum ol
[ Enteral Nutrition [0 Monitor intake and output
[ Parenteral Nutrition [0 Measure or estimate fluid losses from all sources such -~ Roce
] Others:, - as diaphoresis, wound drainage, and gastric losses E ? ‘f_ 2RV P v 9 3 / k "O

]

-~

‘

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

LR by

vt 1y &

ORR, FLu1DL

€0

AY



[ Catheter, bedpan, urinal
(] Nasogastric tube
movement
Urinatign
(O Others:

-

Eﬁka will have normal elimination
patlern

[ Patient will control of urinary
in-continence or urinary retention,
control of howel incontinence,
and.regular elimination patterns

E/E%ourage fluid intake

Engourage fibre diet intake

O Encourage early ambulation

{1 Report any abnormalities to physician

O Observe voiding accessaries as faley's /
silicone catheter

[C] Check placement before feeding

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

[0 Check for malena / constipation / urinary retention

m (&) vetdind
peattect.

.* Patient Specific . Sign &
‘Problems / Needs Measurable Goals Nursing Interventions Evaluation nitials
MOBILITY [J<Patignt will mobilize freely O En@aﬁe regular ambulation ROM exercise l’LLﬂ/f . 0, C)/
] Mobile / Immebile (O Patiént will perform physical [0 Apply Anti-Embalic stocking / SCD M ‘9 + s
] walk with assistance activity independently or within [] Evaluate the need for assistive devices LLUbu Wvﬁl
[ Physiotherapy limits of disease [ Assess the safety of the environment
[ others: [ P-tient will use safety measures O Consider the need for home assistance “ .
to minimize potential for injury {e.g., physical therapy, visiting nurse) ‘? += \D Qp{ O bj‘ L\ z Q.;_,{ &
O Patient will demonstrate the use of O Note for progressing thrombophlebitis .« ot
adaptive devices to increase mobility {e.q., calf pain, Homan's sign, redness, ’ O-“—PL F7
localized swelling, a rise in temperature)
N
0T Mobilizcd
N
o2l ®
ELIMINATION

E P\rdej‘ﬁ \@lo{ml

. Pt & [umirsifypu
3 (heed

TEGRITY
aintai normal skin integrity

O Pressure points site
assessment
OHAPt O oP

GRADES OF PRESSUR
INJURY :

(JGRADE 1 [J GRADE 2

] GRADE 3 [] GRADE 4

(] Unstageable

L] Deep Tissue Injury

[ Healing Status

[J PUSH Decreased

[ PUSH Increased

C Intermittent Assisted

O Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

!

O ‘Pﬁa-rltgwill maintain normal
healing status

[ Patient will discharge with intact
skin integrity

[ Mjnimize / Eliminate friction and shear

[ Minimize pressure (off-loading) with special beds

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

[ Early skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

] Manage moisture, clean and dry skin

[] Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

O Follow doctors and TVN order properly

[0 Monitor the healing status

0 Educate patient and family members about further
skin care

MMCLUL‘QC‘JJ )

S ,“{-L;:A ‘..L; LIQ,J ‘}f‘ﬁn
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Patient Specific : Sign.& i
Nursin s
Problems / Needs Measurable Goals g Intervention Evaluation Initials
H NE L patiént wi sté\y clean and Eﬁ@rage patient to do daily bathing and oral hygiena { S_Qgéf
E‘Bﬁ% mw Change patient's gown daily M P',— 4l
Assist-Bath

[ Self-Care []CBD Care

O Patient will demonstrate lifestyle
changes to meet self-care needs

(3 Encourage hand hygiene
] Consider the patient's need for assistive devices

B [

i

(if present) O Patient will recognize individual O Apply moisturizing solution E ? ”f_gbﬁw‘n O)
[ Others: weakness or needs %g rw_ﬁj‘/l B
_ § ~ v Pt Y22
| ‘ el nod Clial
S E‘Pa‘ tient will have no life-threatening ,E"G-tfck the identity with ID band before any ; s
Check 1D Hand d sitbations interaction with the patient M I‘D B d @ M
O IV care OEN E Raise side rails L
CENTRAL LINE Provide proper invasive line care M @ @
[1 side rails O Keep bed lacked and low at all time E fi— :[’_,p \3 o
[ Others: [0 Educate care providers to be the patient !
[ Follow restrain policy (if neaded)
N 7D BM@ P
.‘ ) L P> &t
) - - (/-‘\
COMFORT AND SLEEP - m%:t will have comfortable sleep I Prgvide clean calm and restful environment P ¥ Sl@fl&—‘lqﬂ M
(] Pair-Control [ Patient will verbalize / or through O Pyovide privacy at all time olypf )
O Steep Patterns bshavior about pain relief and [J Monitor pain scale / sleep pattern TN
[ Others: adequate sleep [ Provide pharmacalogical and CQV"‘:%,{L% (Z Ve,
non-pharmacelogical therapy P‘EP g g l‘f‘qco E Doy
A MPoETR W
N
Po 01710 al ol kel
L
SERVATION _/@tiant will hayg normal range nitoy vital signs regularly hj -f- ol Lr g&- +
[ ¥ital Signs of vital paramaters Monitaf vital signs on grdered time M
[ clo:: [0 Assess physlcally for any abnormality | L0.C00 dQCO 6 f) 5
L1 Blood Sugar 3 Inform doctor if there is any abnormality
(] Others: Monitor GCS of patient

Determine and treat the underlying cause of altered LOC
Regular bleod sugar monitoring as per doetors order

Ol
O
O

?#-\Kﬁ g,
ounel

ST

SaepAdasl

0
1%
X

D'Vbﬁihgm& 5
Chioload.

N
i ®o E
PSYCHOLOGICAL / ] Patient will achieve spiritual needs [J Pray or encourage the patient to pray
SPIRITUAL SURPPORT O Patient will be able to control his O Use inspirational words M -_—
W Spiritual Needs feeling toward his illness [0 Respond to spiritual needs as they arise
[ Beliefs / Values / Customs (3 Patient will maintain normal (0 Evaluate spiritual needs
| Anxisty and Copying Pattern psychological pattern ] Encourage verbalization of feelings / therapeutic touch
LI identify Stressors ] Provide empathy and reassurance E - -
O others:




Patient.Specific N . . Sign &

i ursing Interventions o

Problems/ Needs Measurable Goals 9 Evaluation Initials
) COMMUNICATION atignt will communicate effectively troduce the care giver { ot 0.

' verbal /'z withipositive feedback Cl Encourage the use of call bell M Pl" M’i ! M
O Non-verbal [] Obtain interpreter if needed OO Lilpe st fel g P00 9’ O '
[ Sigh language [J No negative speaking about the patient’s condition v
O Cthers: ' or prognosis in the patient's presence E C]).}- w) W Gx_}“ A

fi ] o LH [;f
| v P et e %
2 CopMe o)
SPECIAL INTERVENTIONS |[J age on time [ potbie check for high alert medication JLQ Yeads,
] Medication E E bsérve and report any medication reaction M ”D @ . cte C Qe ol
] Wound car Provide proper measures of wound care L ﬁe@ J___
[ Isolation [ Follow hospital polices and protocols of isolation i g’l Lo :
(] Ostomy Care and explain to the patient / family
[ Blood / Blood products {2 Check for cross matching and typing, to ensure W'\-Qek'\\ Ca j’\
transfusion compatibility E P’I’ ! &N 3" JQV! ./\4
[ Fluid tapping . [ Practice strict asepsis while transfusing blood or el ? 2h obha CW Qap H.
(] DVT Management 5 . blood products and fluids —
{1 Others: [J Monitor DVT score and continue treatment whmw
as per doctors order N h p{
oA quién oe
v
Signature Name Emp. ID Date Time
~ Y
pc)?/ L. Na.,alm 3"’095‘ la\\@
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- ®
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T

Every heart heat counts

Initial Date: 4/ { / 14 Time: ~DO Modified Date: Time:
Reason for Modification: Diagnosis: P ¢ Ur — AUVART
Patient Specific . . . Sign &
Nursing Interventions =
Problems / Needs Measurable Goals g Evaluation nitials
NUTRITION ,m will have adequate nutrition | [ Provide Prescribed diet on time C\.;_P(, 00') i
O Keep NPO with no nausea and vomiting [0 €ncourage palient to consume the served meal w/luo { d}U A0
Bﬂfgﬁlar Diet ’ 3 Patient will consume daily nutritional | [] Record amount of food consumed
Others: . requirements in accordance to his E
activity level and metabolic needs
N
OXYGENATION -—Mam will have normal Q, saturation IZI_.EPIGOWEE& chest physio / deep breathing and
E/H/oom Air [J Patient ABG levels will return to and coughing exercise / Spirometry exercises 0 M
Nasal Cannula / High Flow C, remain within normal limits O Provide well-ventilated environment / respiratory M ! 3' )
O Mask [] No other respiratory abnarmalities medications / Oxygen as per doctors order me dJY (L
[] BiPAP / CPAP [0 Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
[ ventilator within established limits O if any O, abnormalities detected inform immediately to
[ Tracheostomy [0 Patient will indicates, either verbally the concerned physician
O others: or through behavior, feeling [ Place patient with proper body alignment for maximum
comfprtable when breathing breathing pattern E

' . . [J Evaluate skin colour, temperature, capillary refill and
: central venous peripheral cyanosis

- . [0 Note for changes in level of consciousness

O Send sputum for cuiture and sensitivity based on
physician order

[Tl Maintain clear airway by suctioning er encouraging N
patient with successful coughing

FLUL ELECTROLYTES DWI have balanced fluid and %ﬂx&me fluid intake unless restricted -~ W_cp
B,@@VD& lectrolytes batance Check IV sites and assess if there is any complication VWAL to S {
| u k

niravenous [J Provide tube feedings % Lo 4

(] Enteral Nutrition [] Monitor intake and output
[ Parenteral Nutrition [0 Measure or estimate fluid losses from all sources such
[1 others: as diaphoresis, wound drainage, and gastric losses E

[0 Monitor for possible sources of fluid loss

1 Moritor BP for arthostatic changes

)




' Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Inittals

MOBILITY
[ Mohile / Immobile
[ walk with assistance
[ Physictherapy

{71 Patient will mobilize freely ]

O Patient will perform physical
activity independentiy or within
limits of disease

ﬁncourage regular ambulation ROM exercise
O Apply Anti-Embalic stocking / SCD

[J Evaluate the need for assistive devices

[ Assess the safety of the environment

e of
! Plj\bﬁ‘tf'\%‘

H

\

\

Catheter, bedpan, urinal -
[] Nasogastric tube
] Bowel movement
[ Urination
O Others:

pattern

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

[ Encourage fibre diet intake

O Encourage early ambulation

[ Report any abnormalities to physician

O observe voiding accessories as foley's /
silicone catheter

|

1 Others: [ P.tient will use safety measures [0 Consider the need for home assistance
to minimize potential for injury {e.q., physical therapy, visiting nurse) .
[J Patient will demonstrate the use of [0 Note tor progressing thrombophlebitis E ~
adaptive devices to increase mobility {e.q., calf pain, Homan's sign, redness,
lacalized swelling, a rise in temperature)
Yo - .
N
MINATION Mm will have notmal eliminatiop—T ] Encourage fluid intake

w Pt Ib(g‘b?ow

Loy

[0 GRADE 1 [] GRADE 2

{0 GRADE 3 [ GRADE 4

[ Unstageable

(1 Deep Tissus Injury

[ Healing Status

[J PUSH Decreased

O] PUSH Increased

[ Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

[ others:

O Proper application of medications and dressing

[ Follow doctors and TVN order properly

O Monitor the healing status

O Educate patient and family members about further
skin care

Check placement before feeding E
[0 Aspirate NG tube, check colour / consistenct
/volume / Hemetemesis as per doctors order
N and follow proper protocol
’ [ Check for malena / constipation / urinary retention
. N
\.
hﬁsm'rsenmr O gaml maintain normal [ minimize / Eliminate friction and shear
Maintain normal skin integrity healing status rm/minimize pressure (off-loading) with special beds "

[ Pressure points site {1 Patient will discharge with intact [0 Make sure wrinkles free bed f comfort surfaces w -Cc NC{ g v
assessment skin integrity and devices M c/ Kt
Owrart Oorl (] Early skin inspection and treatment MWVU{ "y

L] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [ Maintain adequate nutrition and hydration




‘;f;lg;::: sp f::::: ds Measurable Goals Nursing Interventions Evaluation ﬁ:ﬁ.:uas( '
HYGIENE %Ht will stay ‘clean and D‘Iﬁjrage patient to do daily bathing and oral hygiene P - Ww o4 2]
(] Bed-Bath ' iyell:groomed ] Change patient's gown daily M N‘Gd ﬂvQSJ
[ Assist-Bath O Patient will demonstrate lifestyle L] Encourage hand hygiene °f\(\')0
[ seftcare  [1CBD Care changes to meet self-care needs O Consider the patient's need for assistive devices Y
/‘: (it present) [ Patient will recognize individual J Apply moisturizing solution E
Cthers: weakness or needs
N
- . (e
SAFETY —Eﬁt will have no life-threatening | []_Check the identity with ID band before any C Q,UL_QLQ\ \L-D
heck ID Hand " situations - interaction with the patient L M QM
IV care Oedv,. - ¢ [ Raise side rails
CENTRAL LINE ’ L] Provide proper invasive line care
1 side rails ] Keep bed locked and low at alf time E
O Others: [0 Educate care providers to be the patient
[1 Follow restrain policy (if needed)
N

E;OMFORT AND SLEER.~" |

[ Patient will have comfortable sleep

%Frovide clean calm and restiul environment
P

4

Prs-

M(w?"\S!-MIQ wﬁt

L] Spiritual Needs
sliefs / Values / Customs
O Anxiety and Copying Pattern

[ tdentify Stressors
L] Others:

fealing toward his iliness
O Patient will maintain normal
psychological pattern

[J Respond to splritual needs as they arise

O Evaluate spiritual needs

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

Pain Control O Patient will verbalize / or through rovide privacy at all time
[ Steep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern
O Others: adequate sleep [ Provide pharmacological and
non-pharmacological therapy
N
QBSERVATION i Patient will have normal range E’mvltal signs regularly mo & iDH ‘\g_d
O Aital Signs of vital paramaters O Monitor vital signs on ordered time M f
0 Gcs [ Assess physically for any abnormality r b et 4 Lhy,
[] Blood Sugar [] Inform doctor if there Is any abnormality b
[ others: [0 Monitor GCS of patlent
[] Determine and treat the underlying cause of aitered LOC E
1 Regular blood sugar monitoring ag per doators arder
N
PSYCHOLOGICAL / [JPafient will achieve spiritual needs c"ﬂ{ay or encourage the patient to pray Y foblj_ﬂ_,q’
SPIRITUAL SUPPORT O Patient will be able to control his [0 Use inspirational words

& v

v p:gm(?,w‘ Lsppa,




Patient Specific Nursi : . Sign &
: ursing Interventions

Problems / Needs Measurable Goals a Evaluation Initials
" COMMUNICATION E}Bﬁ@wﬂ‘l communicate effectively ﬁ Introduce the care giver Pi Ba) ot!
[ Verbal with positive feedback [ Encourage the use of call ball M Lom MUJ-?Q"O LA
1 Non-verbal . [ Obtain interpreter if needed M
O sigh language [J No negative speaking about the patient's condition
[ Others: or prognosis in the patient's presence E

N

L

D'%ECIAL INTERVENTIONS -
edication

] Wound care

] Isolation

[ Cstemy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

[ DVT Management

[] Others:

Wge on time

E\/Dga{e check for high alert medication

. "Observe and report any medication reaction

) Provide praper measures of wound care

{1 Follow hospital palices and protocols of isolation
and explain to the patient / family

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

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

[ Menitor DVT score and continue treatment
as per doctors order

Koo

i von

Signature

Name

Emp, ID

Date

Time

Endorsed by

C. NalinT

OOCQ'T

4] oy

2
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Heart
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i
i Every heart beat counts

iedway

Date:

|DEY

Time:

M

AV

SENSORY
PERCEPTION
ability to respond
rmeaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomtor|
or the need to be turned OR had some
sensory impairment which limits ability to
feel pain or discomfortin 1 or 2 extremities

4.N pajrment

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

MOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

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

3. Occasicnally Moist

Skin is occasionally moist, requiring an
extra linen change approximately once a4
day

4. Raref§ Moiét

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

to moisture turned k_r A
1. Bedfast 2. Chairfast 3. Walks Occasionally 4. W 2quently '

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks accasionally during day, but forvery ks outside room at least

degree of existent. Cannot bear own weight and / or | short distances, with or withoup| twice a day and inside room

physical activity

mustbe assisted into chair or wheelchair

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

2. VeryLlimited
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 ir(
body or extremnity position independently

)«Nﬁmiléﬁon

Makes major and frequent
changes in position without
assistance

1<

NUTRITION
usual food
intake pattern

1.VeryPoor

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

2. Probably Inadequate

Rarely eats a complete meal and generally
eats only about 2 of any food offared.
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 o

4 servings of protein (meat, diar(
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

4 ellent
ats most of every meal

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

ofnutri/ﬁg(lal needs

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 probab
slides to some extent against sheets,
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the tima but occasionally
slides down

/3.46 Apparent Problem

Moves in bed and in chair independently and has sufiicient muscle
strength to lift up completely during move. Maintains gocd positionin bed

or chair

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; Severa Risk:9- 6

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

S [ 12,

Time:

N ISHIN

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

BRADEN SCALE FOR PREDICTING PRESSURE INJUF{Q RISK

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 hody

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

3. Slightly Limited

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

4 NO Impairment

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

MOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

2. Very Moist
Skin is often, but not always moist. Linen
mustbe changed atleast once a shift

3. Occaslonally Molst

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

4, Rarely Moist

in}s usually dry, linen only
requires changing at routine
intervals

to moisture wrned Ll 17 4
1. Bedfast 2.Chairfast 3. Walks Occasionally 4. Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited ar 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 or wheelchair

assistance. Spends majority of each shit
inbed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control hody
position

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

2.Very Limited
Makes occasional slight changes in bady
or extremity position but unable to make
frequent or significant changes
independently

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

«NdLimitation

akes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Probably Inadequate

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

3. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR s on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

4, Hent

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

FRICTION
& SHEAR

1. Problem

Reguires moderate to maximurm 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
assistanca. 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

3.6 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

g2 | ¥ 3

Initial & Emp. No.
of Staft Nurse:

=
0%@&%

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

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

R
X

L\l Pd

N\
S.No.: 22

ISR o
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Date: D [)_

BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

Time:

]
en

b

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

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4, mpairment
esponds to verbal
commands. Has no sensory
deficit which would [imit
ability to feel or voice pain or

discomfort to fesl pain or discomfort over 1/2of body | feel pain or discomfortin 1 or 2 extremities | discomfort L(
1. Constantly Moist 2. Very Moist 6:!./Oct:aslorlally Moist 4.Rarely Moist
MOISTURE kin is occasionally meist, requiring an

degree to which
skin is exposed

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

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

extra linen change approximately once a
day

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

to moisture turned

1. Bedfast 2. Chairfast //3./ Walks Occasionally 4. Walks Frequently
ACTIVITY Confined 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 weight and /or | short distances, with or without | twice a day and inside room }

physical activity

must be assisted into chair or wheslchair

assistance. Spends majority of each shift
inbed orchair

at least once every two hours
duringwaking hours

MOBILITY

ability to change
and control body
position

1. Completely Immoblle
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
akes frequent through slight changes in
body or extremity position independently

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Probably Inadequate

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

3. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
ofnut/riiio/nal 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,
chalir, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

——
T3.No Apparent Problem
Moves in bed and in chair independently and has sufficient muscle
strength to lift up complstely 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; Savers Risk: 9- 6

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

RERN |

S.No.: 22
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PAIN RE-ASSESSMENT & MONITORING CHART  Swar . ......T0=} Every heart beat counts
Date & | Pain | . .Pain Character . . Int tlons | staff Initial - sﬁ:]i‘l,i:nsrf:
Time |Score. '(dug,u ?:;g,srg?erffeséta{hrgg}gﬁ tsggj?‘t)mg, Dur?tlon Location / Site ntervention & Emp. No. Emp. No.
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PIPPS
{28 weeks to < 38 weeks)

7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate to severe pain - Pharmocological intsrvention

Daté'& | . Paln Pain Character ottt 1t | SOTIOT STaf
Time | Score (du:;ll. ?nﬁgglsrg?éﬁeﬁieggr;gﬁgg%ng, Duration | Location / Site Interventions & Emp. No. El:::)la:\l a;.
W -
0 0 P o — s
<\0 [ Te IS — B Lo \i -
T
of : "
5o e !\,a Pouir — — — 90@&‘ %7*(
}
1 - \ uﬂ/
2384 Of[q, No  Paiia — ~ " 2 {;\)
e ! N
5.30 /[0 : A,IU PO‘JJV\ - - — o0 Nu‘ﬂ/ X
s 07""(
. PAIN SCALES
’ 6 or less = Minimal to no pain

CRIES ' ~ The CRIES scale is used for Infants > than or = 38 weeks of gestatlon. A maximal score of 10 [s possible, If the CRIES score Is.> 4, ) 5
{38 weeks - 2 months) further paln assessment should be undertaken, and analgesic administration Is indicated for a score of 6 or higher. ¢
FLACC Scale

(2 months - 7 years)

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

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

No Hurts
Hurt Little BIt

‘alal —
® oo 9 CORNN A A2
0 2 - 4 - 6 8 10

Hurts Littte

Hurts Hurts Hurts
Even Mo Whole Lot Worst

Numerlcal Rating Scale (age more than 12 years)

\D/ I

1 1 1
5
Nona Mitd

é;8910
$ ot 1

Savere

T
$ 4

Moderate

, Crltical care Paln
Observation Tool (CPOT)
(ventilator / comatose)

w FACIAL EXPRESSION: O - 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 ventitator (or)
VOCALIZATION (non-Intubated patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, schbing

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

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

Non-pharmacotloglcal
Interventions

Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin
Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacological Interventions as per doctor's prescription
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Senlor Staff
Date & | Paln Pain Character Staff Initlal
dull, achy, sharp, stabbing, shooting, | Duration Location / Site Interventions initial &
Time |Score ( ubui?nin!é.rei'ss?red?ra::ﬁgn;5 pgin)I g & Emp. No. Emp. No.
Y o Pai - Lo |
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- Senior Staff
Date &| Paln Pain Character . Staff Initlal
dull, achy, sharp, stabbing, shocting, | Duration | Locatlon / Site Interventions Initial &

Time | Score|' bumin‘é, re?;?redlradignt pain) e & Emp. No. Emp. No.

I [} .f R . Y

| / ) kR
. ] T * i,
PAIN SCALES
PIPPS 6 or less = Minimal to no pain

(28 weeks to < 38 weeks)

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

CRIES The CRIES scale Is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 Is posslble. If the CRIES score s > 4,
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration Is Indicated fot a score of 6 or higher.
FLACC Scale

(2 months - 7 years)

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

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

—~ g, g, N 229 Numerical Rating Scale (age more than 12 years)
& Qe e CN M y~—t—t—t—t+t+—++++
\Z/ ~— —_ ~— 11 1 — 11
- o 1 2 5 8 9 10
0 2 6 8 10

s 4 5 6 7
A 4 t b4ttt $

Hurt Littho Bit Moro None Miid Sevara

Hurts
Worst

Hurts
Even More

Hurts
Whols Lot

Moderate

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

FACIAL EXPRESS!ION: 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): O - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or}
VOCALIZATION (non-intubated patlents): O - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

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

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

Pharmacologlical Interventions as per doctor's preseription
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DVT RISK ASSESSMENT

Mty

MHI/NUR/2022/047
4 ‘Med‘way
Heart

Every heart beat counts

ﬂnsti’tute :

Assign a score of 1 if (YES) in parameter nos. 1 to 9, and assign a scor t')f -2 if (YES) in parameter no. 10

pate| 3]1 &) 12y A2
Time | PU+00ng;00| -0 0
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed A 0 “©
1 |within6months or palliative care)
Bedridden recently >3 days or major surgery
2 within four weeks “ < )
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle | AC b D
(Assess for both legs)
4 Collateral {nonvaricose) superficial veins present O
(Assess for both legs) © )
5 |Entireleg swollen (Assess for both legs) =g o O
Localized tenderness along the deep venous
6 system (Assess for both legs) > 0 O
7 Pitting edema, greater in the symptomatic leg
(Assess for both legs) D o O
8 Paralysts, paresis, or recent plaster immobilization
ofthe lower extremity (Assess for both legs) o 0 o
9 | Previously documented DVT (Assess for both legs) ® () o
Alternative diagnosis to DVT as likely or more likely o
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis O
10 | (commonly mistaken as DVT), Dependent (stasis) pe)
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINAL SCORE
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8
DVT prophylaxis started S;‘:’s B:;s S;ﬁs E;zs
Signature & Emp. No. of RN
Signature & Emp. No. of Sr. RN

—
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- IR

MHI/NUR/2022/046

AMedway
( " Heart
ﬂn stitute

Where heart bent never $i0pS.

MODIFIED MORSE FALL RISK ASSESSMENT CHART

. i}
Date [y |. 2] aA PN
, h\‘ 218, ] e o - 3“\ l
Varlables T L R Y P L
" NPl 22005 o |y 000232 &
y
History of falling No | o1 &1 0 _1 ’@ o | o7 o 0 0
(immediate or within 6 months) Yes 25 25 25 a5 25 25 25 25 25
Secondary diagnosis No | &7 a1 0, ﬁ 0 0 o 0 0
(= 2 medical diagnosis) Yes | 15 | 15 | 15 [(8) [ 16| 57| 15 | 15 | 15
Intravenous Therapy / No| 04 O O~F 0 [ O 0 0 0 0
Heparin Lock / Tubes Insitu Yes | 20 | 20 20 (Eb) 20| 20¢| 20 20 20
AMBULATORY AID ‘ .
None / Bed Rest / Nurse Assist | 9P 19 ﬁ@ | &7 © 0 0
Crutches / Cane / Walker = 15 | 15,] 16 | 15 15 15 | 15 15 15
Furniture 30 30 30 30 30 a0 30 30 30
GAIT . ‘ -
N - A0 o+ o 0 e 0 0 0
ormal / Bed Rest / Wheel Chair 01 07 ~07)
Weak 10 | 10 | 10 | 10 | 10 10 | 10 10 10
Impaired 20 20 . 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability /0/ Y p/ 0 “’@ o .,97 0 0 0
Overestimated or forgets limitdtions “5 [ 15|15 |15 |15 [ 15 [ 15 | 15 | 15
MEDICATIONS |
Includes PCA / opiates, diuretics, R
laxatives, hypnotics, sedatives, ~ .No /(, |1 1T 0 e~ 0| © 0 0
immunosuppresent, anticonvulsants, [ yeg | 15 15 i5 @ 15 | .15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score Y Ol o 1% T3 91K32
Low Risk (0 - 24) '
Medium Risk (25 - 44) VI v e 7
High Risk (45 or above) i
- L ] - Fa 1 Val
Signature & Emp. No. of RN @ % %/ 5~ % &Y
Signature & Emp. No. of.Sr. RN g \53/
YT BT AR ALY

-

T 0-24

: Low Risk; 25 - 44: Medium Ris'k; 45 or above: High Risk




"} Encourage family participation in the patient's care”

INTERVENTIONS Date

4

=

> 2\ \’l_

2

A

Tick as per the Risk Score Time

£

oWz

2209

3&9

Low Risk Interventions (0 - 24)

Familiarize the patient with the immediate surroundings

Remind the patient to use call bell before getting out of bed

S

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

S

)

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

S

Remove excess equipment or furniture to make a clear
path e -

o

ANANAN A

Keep the patient's bed in the low position at all times except
during precedure *

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

Bed wheels should be locked

Ensure that floor ofthe bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

NANL S

Use safety belts during movementin wheelchair -

7

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

4

Y UANSONSEN NI

N

ARSI ANANA

Medium risk interventions (25 - 44)

Apply all the low risk interventions

< |
>

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

\

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

Use restraints and bed monitors as ordered by the doctor

NANEE] RS AR VAN A

;

Allow the patient to ambulate only with assistance

NI B

3

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

Y

Do not leave patients unattended in diagnostic or
treatmentareas -

Accompany the patient while going to bathroom

N RN

.

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

ORI P ORS

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

f]

N

XJ&<\J \/ <

X

IR NITIDENNNER

High-risk interventions (45 or abovc}

Apply all the low and medium risk interventions

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

Locate the high-risk patients in a room close to the hurses’
station

Answerthese patients call bells as quickly as possible

Provide acommode at bedside (if appropriate)

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

Encourage family members or cther visitors to stay with
them

If appropriate, consider usihg p?ote":tioh'.devices: safety

belts -

Facw,
Signature & Emp. No.of RN |
Signature & Emp. No. of Sr. RN
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A
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Heart

ﬂnstitute

ny heart beat counts

B~ - — — =

T Eve

PATIENT AND FAMILY EDUCATION RECORD

RIS

G

Assessment To be filled by concerned disciplines. Use key below
Barriers to Learning Plan to Address Factors
D)Loﬂe/ / [] Vision/ Hearing limitations [] Use of Interpreter
|:] Limited Reading Abilities [:] Physical barriers D Educate family
E] Religious / Cultural Factors |:| Language barriers |:] Simple Language
[7] Congnitive Limitations - unableto |[_] Low motivation / desire to learn [ written Instuctions
understand and follow directions \
Completed By : Dat2 Cg‘ 1 ,Q‘%Time P t_(-. 00 Nurse Signature : i
-
. obo| -
Learning Record
Need Date N ‘Visit 1 «t{i‘L Visit2 | Date} Visit3 Signature .
L
\\YL"POEb\LPOL\\&)/LPO
Diseasg/ Doctor

%rmaﬁon on %
Disease / Diagnostics Dicd \/ g o .h o\ AW

meatment U '

- - r

{/Mﬁlcatlons DoV ool i &= mON | Doctor / Nurse

A T Information on Safe and \ ! %
N

/Eﬁective use of medicines \L /v@:@

‘[ [] Information on drug / drug and P
drug / food interacti / \

| / rug / food interactions ap U g bolu

[] Discharge Medications i oD Iy ( (

v - 7 I v DAL
) z‘rﬁlcal Instructions R L v / D lonl ) Nurse®
i Pr}—rdperative Instructions VP~
ost - Operative Instructions
} . P [of \ Ty O
A (Wound / Dressing Care) enin¥
Pain Management Nurse

LA Reporting of pain p borv ? lopfV plog /

APain Management N NV Ny Ig-w
Safe and effective use of medical t I V1771 | Doctor/ Nurse
Equipment (if required)

Name of Equipment
Rehabilitation Techniques




Need

Date

Visit 1

L

P|O

Date

Visit 2

Date

Visit

3

Signature .

L

P

o

L

p

o]

Nutritiondl Guidance

Mais Dieticjgn -

LY

‘Z/Dlet Instruction for patients at
Nutritional risk

-

[

F TRy 1
AUf e AN

D/D/iet advice for home

Nentd

AT
&

D

Nurse

/Discharge Planning

[] Self care

[[] Follow up

[C] Reporting Concerns
Immunizations

[[] Parenting education

[ Others

Risk Factor Reduction

[] Smoking g_e_s_s_a_tion RPN

Doctor

[] Weight Control ~ * .+ .

] Exercise

[] Hypertension

[] other Risks

"

L

LEARNER (L) - P-B4tient, M - Mother, F-Father, S-Spouse Other

PROCESS (P)- 0D ;04 Discussion, D- Demonstration, W- Written Material

- OUT06ME (O) - RD - Return Demonstration, V - Verba_‘yadﬁnderstanding

Written Material given and explained (if ény)

(State Relationship)

-

Reports Given :

- - Given _Pending © NA
Discharge Summary ‘/ Diet Advice
ECG Report \ / , CT Scan Report
Doppler Report CT Scan Film
X-Ray Report ECHO Report
X-Ray Film \/ Ultrasound Report
Compact Disk Any Other Report

Given

Pending NA

/

L

Name of Attendant / Patient :

i fﬁﬁv/

Name of Discharge Nurse- 0&\ *\wmf

Slgnature WI‘ : ::?

Signature “%) %
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e voa o botter it L A AL Alnstitute

{A Unit of United Alliznce Healthcare Pyt Ltd) : Cussaunant: - : Every heart beat counts

Date: CQ ]\ &M Time: ﬁ‘g (%

Checklist = Yes | No | NA Action / Remarks

Daily Consultant Visit !

Plan of care discussed

A

Discharge Planning /

Others if any

Safety Precautions Ensured

Infection Control Measures

Skin Care

Response to assistance

Care of Lines and Tubes o /
4
P
S

Others if any

Diet Adequate

Special Request

P:I-IYSIOTHERAPIST ) )

Available for Assistance for
Activities of Daily Living

Others if any

PATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signatyre o Name Reg. / Emp. No. Date Time
Doctor A | By - AOMaY Elli
w Ly =
D -

Nursing Staff ng gj !&59(‘ Og@i
oW ditd LalETLTE JOIM

Dietictan : YUY S S S, Qe 4D
Physiotherapist — ’ )

X124

ul \’é}w@

V_Re_fb
2

Patient Care Service Staff
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Part A (to be filled by Nurses)
Date of Transfer: gz] | 2)_-‘1

Mrs.SHARON RUTH D MHI/IP/2022/054
49/ Fumale/MHI202381+499 /\ Medwary
Heart

Dr.K.JAISHANKAR

G VAR A

IN-HOUSE TRANSFER FORM

r
E 02/01/2024/1PH2024000016
ﬂn stitute

Every heart heat counts

ros T flogs. oo 202

Time: \6‘[_)K-Transferred from: C.C U -

Diagnosis:
. SIr

FEes + Rba

/’pv@fom- it /Wm:q‘,/ th/pT,g,w I oad

Check for

Vital Signs: Temp: 4 #-{ (°F) | Pulse/HR: Jt

(beats/min) | BP: D& o (mmHg) | Respiration: 2> (breaths/min)

Any Critical Investigations:

Transferring Doctor Receiving Doctor

Respiratory (Breath sounds)

[:],.Clear (] crepitation [ ] Rhonchi [ ] Others:

Z]:Yes D No

Abdomen [j‘Soft [ ] Tender [ ] Distended [ ]| Others: /Yes [Ine
Heart Sound g Normal [_] Feeble [_] Loud [_| Others: Lé/]Yes {_INo
CNS [ /] Conscious ] oriented GCS Score: Vlves [ INo

(if applicable)

For Surgical Patients

Surgical Site:B Healthy |:| Soakage DOthers:

E/Yes I:]No

Present Medication (for Medication Reconciliation)

Current Medication

To be continued during
hospital stay

Date & Time

Frequency of last dose

Dose Route

\ T. Livo G&n
1

e Qll J?_H @6}00 [tYes [ 1No

TP

(~o-2

N/ % Yes [1No

Lmv-‘

1oL

=

& 3O b -1\ X 3OV 3[.\3,@;@@ [1Yes [I1No

P

v [OYes [1No

LYes [INo

ClYes [INo

ClYes (ONo

ClYes [1No

[dYes [1No

OYes [JNo

[1Yes [ INo

OYes[INo

OYes CONo

OYes{INo

OYes [ INo




Additional Details (if any):

Patient Condition: B/Stable I:] Sick-need urgent care |:| Others:

Sign. Name Regq. No. Date Time
Transferring Dr. Anish Nelson Dr. Anish Nelson e
Doctor iﬂ"’/w Reg. No: 88434 Reg. No: 88434 5 }’}Q‘H \ b
Receiving
Doctor &M{,{ﬂﬂ L"{S’Y’L $ h/ZL, I
4

Part C (io be filled by Nurses)

Check for Transferring Nurse Receiving Nurse
Drains [Jchest [ | Abdominal [ ] Others: N/J []Yes [ INo

. ' Air Way Type: D Patent [:]Tracheostomy |:] Others: NJV
Respiratory . o [] Yes ] No

Oxygen Therapy. |:] Yes via: Rate: lifmin
NG Tube / Oral [ves [JNo []For Feeding [ ] Gastric Suction [] Fluid Restriction mes I No
Foley’s Catheter [ ]ves z]/\]o es D No
Intravenous Access B@]pheral Line [_] Central Venous,Line [ _|Others: [E/Y;s [ ] No
Pressure Injury []ves m If Yes, give details: Ms [ ]No
Score Fall Risk: 2, \)r WELLS: NEWS / PEWS: [\ Nes [ ] No
Patient Belongings [ves IZﬁ\'O If Yes, give details: % [ ]No
s L ined: N
Handover Details Medlcatl.on Adn'.unlstratlon Record explained aYes D o Mes []No
Lab & Diagnostic Reports handed overﬁ'ﬁs [:| No
Patient Attendant E’(es [ |No 1f No, give details: 7] Yes [ ] No
Informed
Additional Details (if any):
Sign. Name Emp. No. Date Time

Transferring ~ |
Nurse MM OZJ—[H 3]! }_Q_J—-’f [6'[5

Receiving
Nurse

G
SV

Qg

é)\

)D.C_

16 I

AN lentBrp)

o
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Every heart beat counts

(AUl‘l[tﬂfUnilcdA"fanceHEamlca;::.;i]{ARou Ru!rﬂ 299 .AL INFUSION PHLEBITIS)
Fomale mmioiwswms
PATIENT NAME : ?z{/oxfzozg“’:z:“ IP No. / UHID No
aoerso mnEmANADIRE! .
ANY SCORE>O SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME| SITE |sScore| DEscriPTiON | AcTiON FOLLOW UP ESF{ 'I:’lo_
w 0o W) | ol gm‘):en&’ F\m\»&} om L Qb
N mw%w ols | galfont  [Phuihed] fobloded [ B,
> 2208 ppacyn| | Detdont W W""@d %
“ 4 %0 pa-if(),{bx!‘ ofs]  patent Wg wPOUO&aﬂ i%
N
(‘.
- do %mﬁuh; oly | podent FTMLM Nesx\thy %(
N e Bealfiblel x éoﬂevd Riflad Fonn
2 '7@;(———-—*—'—"—'@7 eMOves! | —— N4
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MEDICATION ADMINIS_TRATION RECORD

:::iiH?fE fﬂ E*ZZ;PH b MHI/PHARM/2022/028
' :j;01;2024/11‘ﬂ202408;o-:)g,i Alq Medwai

S : ( " Hear
.:IUI{II“//_IMI[MIMMMII/M/H///I//I/JI/l//m/ i Y nstitute

Every heart beat counts

Drug Chart; A of U . Height ems):— L 20 wweight (kg):_t ';fﬁ
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in hox 1)
Drug Details Description of Allergy Doctor’s Sign:
‘N WP I - Name{Dy- m'ze-ﬂhﬂ&‘

Reg. Noa

sy |

DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

2, Write in BLOCK LETTERS, clearly and legibly

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

1. Check entries in every section to avoid omissions

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: 10:00hes, Q12hrly: 10:00hss, 22:00hrs or 05:006rs, 18:00hss,
Q8hrly: 06:00hrs, 14:00hrg, 22:0Chrs or 09:00hrs, 14:00hrs, 21;00hrs, Qéhrly: 05:0Chrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:0Chts, 22:00hrs

Stat / Once Only / Premedication Drugs 3

- 2T BRI

pate | Time orug pose’| Foute Doctar Administered L
Sign. Reg.No. | Sign. | Emp.No. [ Time

-,\ﬂﬂq gl Al - QULPHA URZAIEN) QL 134ArT] 5}&@1 - AR
fole-td dag. QUUDHR DIV o] B e T - SR
AN [lo-as] g i ¢ NT O a_ |lbomd Y ﬂv/ A2y %Wﬁo@f
3\\‘»\\' lO‘QS'g‘;\\j R EppR I ® %}; qQv @v, A2 % &%lw@f'
2D fe. INT: PENTANYL & |osmiy) TV b | A %W (o
2l [lon ANT  2meceT malay | fo ] A7 Ji% olf |l
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Clinical Pharmacist
Medway Hearl Instil

L

Clinigal Pharmacist
Medway Heart Institute

Clinical Pharmacist
Medway Heart Instifute

®|

REGULAR PRESCRIPTIONS Date=¥ { To be filled by Nyrsing Staff only. Sign and time’ given
To be filled in by Doctors only Time ¢ [aM 3] [ AW s
DRUG NAME la.uga? (| ] . 1]
T. LA\VOWEN 8-8‘0—? < o
Dose Route Frequency -

-----------

Dr. Sign & Reg. No. / Seal

- sty

Sla& thf T;ifqe@ 1%

=0

. | Stop Date & Time

Dr. Sign & Reg. No. / Seal

Start Date & Time

Ao - 0 9?_?? _________________________________
Additional Info: ”
DRUG NAME ~T ﬁﬂ-_?‘ ___________________________
- o 400 17 5
. (P
Dose " | Reute Frequency
U ............................................
o k X {o 2
Dr. Sign He&_bd)o./Seal StatDategTme [ | | | | L _______________
W A (Ao
N e e L I e e e
DRUG NAME oy J eb.}‘a |
o 2 - 4 VSR RS (RSN Y Ip—
v 10 >(‘ 'L"“Y £-00 -] %&&
Do Rout Frequency NegRmeed | L
B2 7| Ao A W 00 [0
Dr. Sign-& Reg. No. / Seal Start Date & Tjne )
Sl L] S VA SRS SRS FETE SETRE ST S
Stopm& Ime %@ Q%“S
Y q (3 & \ |
Additior@l Info: L -/ '
pRUGNAME L b e
Dose Route Frequency | | | | | | | __ L
Dr. Sign & Reg. No. / Seal Start Date & Time
_ | Stop Date & Time
Additional Info: T R A I A i
DRUG NAME
Dose Route Frequency

Stop Date & Time

............

Additional Info:

Area In-charge
Nurse Signature:

N




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

Intravenous Rate / Additive Drug Doctor Administration
Date | Time Fluid Volume Duration Route Name Dose Range | Sign. |Reg. No.| Start Time | End Time | Sign.
N 3o mv/ B ﬁ]/ v |10 10 %
Aol e ye oo P lay | e v we * 5




DIET ORDERS (to be prescribed by Doctors only)
Date | Time Diet Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
Y
lthybem  Lewealt, fert | 01D Bunry
09; oy pml  ppn by | e
- ¥ ~
.4—|1I2rl1» 8 Sort colid diels k%, 124555
NURSE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift \\_ Name of Nurse Emp. No. | Initials | Date Shift Name of Nurse Emp. No. Initials
Morning i AN “ Morning '
J&\\\ﬂt\ Evening CAqM@g OLH J\-’ ) Evening
I o J "-‘__‘ ] .
Bl ]m; Night R Vani 8 _ o | Y Night
‘[ Morning e, Morning
J , < o
’Ji'r!‘),}{ Evening M G\BJ!'Q 1 ,}_9\5!‘ QsH H N Evening
3}r ]JL; Night B ovun g T Ly Night
E I ! “[ Morning ,&U( }E gn”.—!'—»- M # | Morning
! p' Evening SC H?"\“'J‘/FA N u‘ e Evening
Night Night
Morning Morning .
Evening ks Evening -
Night ,;;"' ya Night N

2
]
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NAME :
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TR AT

—

UHID NO :

SURGICAL PROGEDURE : 1o ™3 - © § ke

FLUID REQUIREMENT :

POSTOP DAY : p O

AGE: {9 &
002381RAT

-—

207
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Heart
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tute

Every heart beat counts

RMEDIATE CARE FLOWCHART

A

SEX: [~

3h) ok -(1)

L.V. FLUIDS

ORAL/R.T.

£\ \\r

pate | URINE CHEST DRAINAGE | 1oTaL ToTaL | Tom.
e [HT] 6 AR | HT.| g1 | OUTPUT (1:&’)% HT. | HT. | 6.1, |INTEKE[PALANCE
2 - T

219~ | - OO |V —] - 1200 O
1390 -| - 200 | 30| 0 oo | 3° T30
e 09ke?| beo £09 | 30 300 [300 560 [n 1, d
0| b Lo |20 100{ 10 690 |11 0

Pt

P

A

wodse\

SPECIFIC OBSERVATIONS/REMARKS

7

—

MEDICATION / DRUGS

i
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Every heart beat counts

VEDIATE CARE FLOWCHART

B

NAME e e o e
BLOOD GROUP :
HEIGHT : S eV WEIGHT : “{ § A% . B.S.A:

2oy —ym)

HAEMODYNAMICS

RESP. PARAMETERS

INVESTIGATIONS /
TEMP|H.R. |RHY. | ST. | B.P. |RA.P| PERI] PP. | RR | BREATH |sPO2 OTHER DATA
B
, Y q/ A Y
12012 i e | g0l @ e T 1S 2dd/ T¢.] oo Ngow o
oo ;
'\3&0 gwg\wﬂbqﬂw%gb RGO Rl 16 Er{d{ A o
I %)
”\‘-00 ‘S)“{ g);wb q‘l'vfﬁ AN | ot b Biol m@}; .
Tl
B[ & S|t g |po jut} HT | 6 | BR[| tog|
*C>+ ?f\ N’%‘Qa& ) cJJCULcJ y

PREVIOUS DAY - HOURS

DRAINAGE TOTAL INTAKE
URINE ‘E TOTAL OUTPUT /)
BALANCE
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