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MH/ PRINT /0075 / MRD

PARTICULARS

YES

NO

IP Number allocated to each Patient

Name, Age & Sex of Patient

General Admission Consent

Initial Assessment of Patient / Diagnosis

Nutritional Assessment by Consultant

Plan of care counter signed by the Consultant

Treatment Orders - Date, Time, Name & Sign.

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

Vital Signs Chart (TPR Chart)

Intake Qutput Chart

Drug Chart (Duly filled)

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

Anesthesia Assessment Sheet

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

Surgery Notes - Post Operative Plan

Pain Scoring System

Blood Transfusion if done

High Risk Procedures

A copy of the Discharge Summary
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(A Unit of United Alliance Hag|thcare Pvt Ltd) Where heare beat nover stops...
ﬁ N
Admitting Doctor: } /!( ) L J\ o A O Speciality: (<Trs

Advised Date & Timer~ [ 4[] 2 )23 (@ b2 .D.%m

Provisional Diagnosis:

/
~+ason for Admission: [ Medical Management Eﬁrgical Management
| e D Others (piéas_e specify details) //
mission Type: [ ] pay Care [1eR Eﬁard
[Jwcu (Specity details)

Surgery / Procedure Name (if planned):

A0

Blood Product Requirement: [[] No Mdly specify details of components required in space beiow)

Ho 1
Expected Duration of Stay: < "‘6 OQA% )

Expected Cost of Tr ent (as per Financfal Counseling [?:orm):
Poyer: elf |:| Insurance |:] Others:

I inctructions to Nurseé (if any):

o et i Lo

wod

Any other Instructions (if any):

Dr. Anbarasu Mohanraj

Doctor’s Signature W Name r ANRARASH) T ANRAJ Date E’Time
K S\)( Req Mo: 5p476 \\\P,\” 12 20
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For admission desk staff only: ‘
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Room Category: [ | General Ward
[] sin oom
Twin Sharing
] Deluxe Room
[ ] Suite Room
D Others
Admission intimation Receipt Details Admission Time in HIS
Date Time Date Time
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Source: OPD
[]ER
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To be filled only if Blood requirement specified by the Doctor:
Is Blood Reservation and Blocd Bank clearance completed as advised: Yes I___| No
Front office Staff Signature| Name Emp. No. Date Time
-
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The way ta better health
(A Unit of United Alliance Healthcare Pvt Ltd)

" Mrs.SHANMUGAPRIYA S MHI/HOSP/2022/128
45/ Female/MHI202381078
1171272023 /1PH202302475 A Medway
Dr.ANBARASU MOHANRAJ H eal"t
WA RN /Institute

Where heart beat never stops...

ADMISSION FORM

Marital Status Full Address NO‘ -5[5 cH INNAME TTUPALaY B _Telephone Number
M s 39642887
Occupation i‘ STREET KALADIPET &Y - LCT 89 , ]
203 - ‘
Referred from Date of Time of Admission| Date & Time of Discharge Total No. of Days
-2,
IACKY 1)1 2023 2 1’[]\1-’ 1@ 150 T Aﬂgg
UNIT
. I ﬁa\m@ MLC [ Yes  T'No i Yes ARNo. :
| FINAL DIAGNOSIS ICD Code
TREPLE QYESSEL COROMBRY PRTERY DISERSE  fcs - T FERTop WAL G oc-1
M/ CARDTAL TNEARCTTON ~fn'T THROMBOIYSED CULRSS Ty NWSPNE, To4-9
MILD PULMDNARY BRIFRY HYPERTERNSION FloDEpRpTElY SpvErE ITlo.]
LV ZYSTOLTC DS FONCTIDN = FF =36/ [ pcoNTROWED I97.9
TvPE T DIPRPTES MELLTTUS - il
DATE OPERATION / PROCEDURES ICPM Code
OFF PuMP CORONPRY PRTERY BYFRsS CiRpFTING .
l h Lyp 10 LR - SUG TO D1 BD bm (S EQUENTTRL), 36- 1o
) Ky yEG .
519 | gyey To PDP DORE OF 112003 a3 0o
DATE TYPE OF ANESTHESIA
\v\"’ﬂ:} LE]/GENEF{AL ] SPINAL ] LOCAL [[] REGIONAL ] EPIDURAL
DISCHARGE SRATUS
[J Cured O Discharge at Request [1 Expired < 48 hours
O Against Medical Advice _
Improved [] Absconded [0 Expired > 48 hours
[0 Unchanged O Transferred 10 ...-.ovvecvcecrecrerieresiesiesiesies 3 Post-Operative Death
) .
, | Pr. Anbarasy Mohanraj @‘
Signature of the onsuft?.-z%‘i’r No: 55476 Signature of ed'flcll Records Officer
: ‘

S.No.:5
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AUTHORISATION FOR TREATMENT | PAYMENT T

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate tre&l ang
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient... \MAY.£..... > & n m&ac“?‘:"aﬁ
who is my ......LA2A F€m..eouuvercronnene.. (Relationship).

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

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

| also acknowledge having been informed if the General Rules and Regulations ofthe Hospital and that all cash, .jewéllery_
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.

| have read out and explained the contents of the above to the Signatory in his vernacular .
AEEmF, LsWILD E168551860 dpSeRisnsar 151 SIBENID PG Sed

@56 apeons [HNeT Bieunsd, g gsub, STHW, Fevemu IDGESIR Penfiwirser sterss /G ... .
............................ é@ GgemsuliL (Bsngmsmasm E1FILG) IDBhHISEHET OETHHEOD, OGS
WBHEGHT OEIEEE OFULPNET/ SiNeal Hdéens Qwiuayb SiHsnyo sn;pma@é:‘@gysur mash / Sfso @@g@mﬂr (Sggnmnsrﬂm'
CIF60RSEET CIGNEDS APPSIGID QFNI5s S5 apsold B mid SeallasCne.

Buwed sy Cuned CGasnen HRSH SRS IDGFHNSHDITET OFONEMET HILE g,mﬁﬂmndﬁas&r&nm’r Grmunefisout CeubnTds
WwhGaNDeeaE, D Hdsems / Jipieoma dddas Qe SLoTHD SUUSRED eeng) £ mslleniasT apeowns alup Hrest Hdsngtd
SHeflEAGmstr.

S gisulpsmenrudlel S1Lmg) FuL SrLdissr ubHrl e MsflsS0urpmsEGmett.

Grnwinefléa L-fanpuirer r6dson LRID, HEna mﬁﬂtﬁlﬁésamg Glurr@ﬁssi‘r wneb urgsniuren SLsSibe wnmur@eiitier / eisog
OmEGRSL & peflsfiLd Qan@salul@seng. ks wasgananer aarg/Srmutstuler sbgells peigLidhe Ounpliodanso
asn & mis erhEGme. :
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Signature of Admitting Nurse Date Signature of the Patient / Relative / Gurdian
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Nature of Relationship
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GENERAL CONSENT FOR ADMISSION

8 ) S HanMUuGAPe YA the [ Patientor [ Representative of patient have

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

TS

N

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

-
roor P

i- E.
. et

. I 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.

.".| alsd consent to.use of assistants such as resident doctors, other dactors, nurses, and other healthcare workers
by the hospital arid treating doctor/ team.

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

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

- 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.

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

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

- | have been made aware of the rules and regulations of the haspital including those related to security and |
promise to abide by them.

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

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




« Ifurther declare that | have been given an opportunity to ask question(s) related to my admission, care plan and

proposed hospital stay, and that such questions have been answered to my satisfaction.

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

-

L odie 3]

-

misconception.
Signature / Thumb Impression* Name Date Time
Patient %( a"\ Qg SHANMUGRPRIYA I tR23 [ 36 P
Surrogate/Guardian ) tB - SEWARUMAR. -
if applicable #
(tapp ) M&\, (Write name and relationship with patient) |\ (a2, 2-3 1. 3¢ I ,
Reason for Patient is unable to give consent because:
surrogate consent
Witness
whafaead 12 36—~
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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ADMISSICN CRITERIA FOR INTENSIVE CARE UNIT

{ Mrs. SHANMUGAFRIYA § : MHIICU/2022/114
25/ Female/MHI202381078 . £ Medwan

Heart

/’lnstitute

Everg heart beat counts

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

Metabolic acidosis (pH <7.1)

Patients requiring hemodialysis can be performed in ICU when the bload pressure is barderline




S. MARK v AS
No. PARAMETERS APPROPRIATE
Endocrine System and Metaholismrelated
Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status, respiratory
insufficiency, or severe acidosis
Thyroid storm or myxedema coma with hemodynamic instability
Hyperosmolar state with coma and/or hemodynamic instability or Serum Glucose more than 800 mg/dl
Other endocrine problerns such as adrenal crises with hemodynamic instability
8 Severe hypercalcemia {Serum Calcium more than 15 mg/dl} with altered menta! status, requiring
hemodynamic monitaring
Hypo or hypernatrermnia (Serum Sodium less than 110 mEg/L or more than 155 mEg/L) with seizures, altered
mental status
Hypo or hypermagnesemiawith hemodynamic compromise or dysthythmias
Hypo or hyperkalemia (Serum Potassium less than 2,0 mEg/L or more than 6.0 mEg/L) with dysrhythmias or
muscular weakness
Hypophosphatemia with muscular weakness
Signature Name Reg. No. Daté Time
Doctor
s PY - g na24b | 1alplu [ 16-
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
S. MARK v AS
No. PARAMETERS APPROPRIATE
1 | Stable hemodynamic paramaters /
2 | Stable respiratory status (Pt. extubated with stable arterial blood gases) & airway patent UL
3 | Minimal oxygen requirement {notmorethan 3 L by nasal prongs) —
4 1 Intravenous / Inotropic / Vasopressor support and vasodilators are no longer necessary —
5 | Cardiacdysrhythmias are controlled
€ | Presence ofdistal puises )
7 | Nosigns of bleeding and hematoma at puncture site —
8 | Endoflife care pathway chosen ] «
Signature Name Reg. No. Date Time
Doctor loMg
¢ [N Dy W2 5 s JQ}ILJ"%-
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Every heart beat counts
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JCLACCREDITED NABH ACCREDITED

MRD

DISCHAR UMMARY

I :f(]- : !P.H20230247S D.Q-A | 1/12/2023 - l7:10_h0ur:
TTHID : MHI202381078 D.0.D  : 17/12/2023 - 12:50 hour:
Fame : Mrs. SHANMUGAPRIYA.S Room No. : 208-TS

age / Gender @ 45Years / FEMALE

ilansaltant : D, Anbarasa Mohan Rai, MS, DNB, M.Ch (CTVS), FRCS(Glasg)
Divector and Clinical lead — Cardm Vascular and Thoracic Surgery

! :  D.OS: 12.12.2023

DIAGNOSIS: OS[b

TRIPLE VESSEL CORO‘JARY ARTERY DISEASE

ALY - INFERIOR WALL MYOCAR:)IAL INFARCTION - NOT THROMBCLYSED
CLASS IV DYSPNEA ,

W15 D PULMONARY ARTERY H‘; PERTENSION

MOBERATELY SEVERE LV SYSTOLIC DYSFUNCTION - EF: 24%
LHCONTROLLED [YP“ IT DIABEI‘ES M SLLITUS

N '
! [ .

. iRGFRY: |
- ﬂi ? P MP CORON ARY nRTERY BY PA'SS GRAFTING SURGERY (OPCAB) X 4 GRAF'TS:
‘. LiMA TO LAD, SVG TO [)1 AND, OM (‘SEQUEN TIAL), SVG TO FDA DONE ON 12.12.2G23

FRIEF HISTORY:

\\ T
Mre. Shanmagaypriva.S, 45 years old femdle, a known'case of Uncontrolled Type II Diabetes mellitus,
Liass 1V dyspnea. ACS — Inferior wall myocardial infarction — not thrombolysed, Mild pulmonary artery
hypartension, Triple vessel disease, Moderately severe LV systolic dysfunction, has come for CABG.
Faient was apparently normal tili 31.10.2023, when she developed sudden onset breathlessness which ™~
rapidly progressed to NYHA class IV. Initially, she went to Tegore Medical College and Hospital where
+fe was diagnosed as ACS - Inferior wall myocardial infarction. She was managed conservatively and after
medical stabilization she underwent Coronary angiogram on 02.11.2023 which showed Triple vessel
ciszase. She then came 1¢ Medway Heart Institute on 29.11.2023 and advised carly CABG. Patient and
attenders “wvere explained about the nature of disease, risks and prognosis of CAD and the need for
eve seularization. Currently, she is getting admitted for the same. No H/O Palpitations, Syiicepe or
s oihing of Legs. No H/O CVA, CKD, BA, seizure disorder or Hypothyroidism. l\

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

lﬂﬂm
: L TTH T
'f @MedwayHospitals @medwayhospitals ||} @medway-hospitals ,@medwayhospitals @ 1800 572 3003
Medway Group of Hospitals - Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mall : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74200TN2011PTC083665 MHI/HOSP/2022/118
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NAME : MRS. SHANMUGAPRIYA.S UHID : MHI202.)8107SEVE'y hegwgéégl-p.g%%%475

(A Unit of United Alliance Healthcare Pvt Ltd)

ON EXAMINATION:

I*ztient Conscious, Oriented and afebrile.

TEMP - 98°F

e - S0bpm

137 - 94/60mmHg
SPPO, - 98% in room air
Vs - S182 (+)

RS - BAE (+)
Abdomen - Soft, non - tender
NS - NFND

BLOOD INVESTIGATIONS:

= | Test Name Resnlt Reference Value Units -
HAEMOGLOBIN 11.1 Male: [3.7-17.5 gms%
o Female : 11.2-15.7
| HAEMATOCRIT 35.9 "~ [ 39-52 %
TWBC 6,460 4000 - 10000 Cells/Cumm
' NEUTROPHILS 58.7 40-80 %
| LYMPHOCYTES 32.9 20 - 40 %
EOSINOPHILS 3.6 0-6 %
| MONOCYTES L2 0-6 %
| 3BASOPHILS 0.6 0-2 % -
PILATELET 1,96,000 |Male: 1.5-3.5 Cells /cumm
| : Female : 1.5-3.7
Lirea 21 14-40 ° mgs/dl
("realinine 0.72. .| Male:0.7-1.2 mgs/dI]
L Female: 0.5- 1.0 '
' Child: 0.2-0.8
| Sodium (Na+) 139 135-145 mmaol/l
| Potassium ( K+) 4.46 ~[34-55-" mmol/l
T. Bilirubin 0.83 0.2-1.0 mg/dl
1D Bilirubin 0.28 0.00-04 mg/dl
1. Bilirubin 0.55 0.4-0.6 mg/dl
| 8.G6.0.T 15 <38 U/L
5.GPT 10 <41 U/L
L ALP 75 Adult: 42'- 141 U/L
GGT 19 Male: 10 - 45 U/L
Female:5-32 )
Total Protein 7.1 6.0-8.0 gm/dl
| S. Albumin 3.9 3.5-5.0 gm/dl

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

pating
> 2ol 9aa57 94457
f @MedwayHospitals @medwayhospitals ||} @medway-hospitals , @medwayhospitals & 1800572 3003
Medway Group of Hospitals ) Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 43710 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 .. MHI/HOSP/2022/118
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JCI ACCREDITED NABHACCRDITED ﬂn S t [ t u t e
WNAME : MRS. SHANMUGAPRIYA.S UHID : MHI202381078 oy hed PR RilH202302475

(A Unit of United Allfance Healthcare Pvt Ltd)

FHBAIC _ 11.9 Normal: Below 6.0 %
Good control: 6.1-7.0

Fair Control : 7.1-8.0
Unsatisfactory: 8.1-10.0

Above 10 : poor control

(GHB is an index of your blood
Sugar control for the past ( 3

) motiths)

T.S.H 1.52 Adult: 0.25 - 5.0 New born- Ulu/ml
4days: 1.0-39.0 Child vpto
[4yrs: 1.0-9.0

13 79 "Adult : 60 - 152 ug/dl

New born - 4 days : 96 - 730
1-11 Months : 102 - 243
1-9yrs: 89 -237

T4 7.6 | "Adult: 4.6-93 ug/dl
New born - 4 days: 11.0-21.3
| 1-11 months: 5.8 - 16.1
1-9yrs:6.3-13.16

ECHO: EF CALCULATED BY SIMPSON’S METHOD LV EDV: 121ML, ESV: 80ML, EF: 35%,
DILATED LA AND LV, OTHER CHAMBERS NORMAL IN SIZED, REGIONAL WALL MOTION
ABNORMALITY PRESENT - BASAL INFERO LATERAL, BASAL ANTERO LATERAL
CONTRACTING, REST OF THE SEGMENTS HYPOKINETIC, MID AND APICAL SEPTUM, APEX
THINNED, MODERATE LV SYSTOLIC DYSFUNCTION, EF: 35%, NORMAL RV SYSTOLIC
FUNCTION, RV TDI: 10CM/S, TAPSE: 18MM, ALL VALVES STRUCTURALLY NORMAL, IAS/IVS
INTACT, AORTIC GRADIENT — MAX GRADIENT — 6MMHG, MEAN GRADIENT - 3MMHG,
GRADE 1I DIASTOLIC DYSFUNCTION, TRIVIAL MR, TRIVIAL TR, MILD PAH, MODERATE
BILATERAL PLEURAL EFFUSION, MINIMAL PERICARDIAL EFFUSION ANTERIOR TO RV
AND BEHIND RA, NO CLOT/ VEGETATION. GLOBAL LONGITUDINAL STRAIN: 8.3%
(NORMAL 18% TO 22%)

CXR: PA film, lung fields clear, CTR — 0.5 %, mild bilateral pleural effusion.

#9, 1st Main Road, United India Colony, Kodamakkam, Chennai - 600024. Tel : 044 - 4310 8959

R g 04451
L]
]

f @MedwayHospitals @medwayhospitals in @medway-hospitals , @medwayhospitals 1800572 3003
Medway Group of Hospitals " Medway Centre of Excellence (Chennai)

Kodambakkam Mogappair Kumbakonam | Chengalpattu ' Villupuram | Heart Institute Institute of Pulmonclogy

044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitalsicom | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Jol AOI;RED_ITED NABHITED Institute
NAME : MRS. SHANMUGAPRIYA.S UHID : MI-1120238107SE“!'_H he;?ygég’ﬁgg%%%475

: {A Unit of United Alliance Healthcare Pvt L td)
C:OURSE IN THE HOSPITAL:

Mrs. Shanmugapriya.S, 45 years old female, was admitted with above mentioned complaints. She
underwent OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 4
GRAFTS: LIMA TO LAD, SVG TO D1 AND OM (SEQUENTIAL), SVG TO PDA ON 12.12.2023,
She was shifted to SICU with stable hemodynamics and nil supports. She was extubated on the same day
{(12/12/2023) at 20:30 hours. Drains were removed on POD1 (13/12/2023). She was shifted to ward on
POD 2 (14/12/2023). Suture removal was done on POD4 (16/12/2023). Patient course in the hospital was
uneventful. Her medications are optimized and she is being discharged in a stable clinical status.

POST OP INVESTIGATIONS:

BLOOD:
| Test Name Result Reference Value Units
i HAEMOGLOBIN 93 Male : 13.7-17.5 gms%
o Female: 11.2-15.7
"HAEMATOCRIT 25.7 39-52 %
TWBC 9310 4000 - 10000 Cells/Cumm
| POLYMORPHS 63.5 40-70 %
| 1L.YMPHOCYTES 31.6 .| 20 -40 %o
| EOSINOPHILS 2.5 0-6 %o
MONOCYTES 2.4 0-6 %
! PILLATELET : 173000 Male: 1.5-3.5 { Lakhs/cumm
' Female: 1.5-3.7,
e 28 14-40 0 v v i mgs/dl
P Cieatinine : 0.80 Male:0.7-1.2 : ° o mgs/dl
i Co Female:0.5-1.0 . \ :
| Child: 0.2-0.8 \
i Sodium (Nat) 138 135-145 mmol/l
| Potassium (K+) 3.80 . 34-55 mmol/|

LCG:  HR - 84bpm, sinus rhythm, Poor R wave progression in anterior leads, VPC (+), Q wave in lead
11 and aVF. '

LECHO : S/P CABG, DILATED LA AND LV, OTHER CHAMBERS NORMAL IN SIZED, REGIONAL
WALL MOTION ABNORMALITY PRESENT — BASAL INFERO LATERAL, BASAL ANTERO
LATERAL CONTRACTING, REST OQF THE SEGMENTS HYPOKINETIC. MID AND APICAL
SEPTUM, APEX THINNED, MODERATELY LV SYSTOLIC FUNCTION — EF: 34 %, NORMAL RV
SYSTOLIC FUNCTION, RV TDI: 11CM/S, TAPSE: 16MM, ALL VALVES STRUCTURALLY
WORMAL, TAS / IVS INTACT, AORTIC GRADIENT - MAX GRADIENT - 8MM HG, MEAN
(GRADIENT - 5 MM HG, GRADE II DIASTOLIC DYSFUNCTION, TRIVIAL MR, TRIVIAL TR,
MILLD PAH, MILD BILATERAL PLEURAL EFFUSION, MINIMAL PERICARDIAL EFTFUSION
ANTERIOR TO RV AND BEHIND RA, NO CLOT / VEGETATION.

CXR: PA film, sternal wires seen, CTR — 0.5%, lung fields clear, BVM (+), Minimal bilateral pleural effusion.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959
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A Medway
Heart

ﬂnstitute

NAME : MRS. SHANMUGAPRIYA.S

_ONDITION ON DISCHARGE:

UHID : MHI202381 0785“2'_”

hedbt el lalaniat 7>

(A Unit of United Alliance Healthcare Pvt Ltd)

HR - 74/min BFP - 106/72mmHg
SPO2 - 08% in room air
ADVICE MEDICATIONS:
S.. | NAME OF THE DRUGS | STRENGT FREQUENCY ROUT | RELATIONSHI
NO. | WITH GENERIC NAME H DOSAGE M A | N E P WITH MEAL | PURATION
- TAB. CLOPITAB A 75MG / O
1 (CLOPIDOGREL + ! TABLET 0 1 0 | ORAL | AFTER FOOD
75MG CONTINUE
~ ASPIRIN )
- TAB. ROSUVAS R TO
P
2 (ROSUVASTATIN I TABLET | 40MG 0 0 I | ORAL | AFTERFOOD | oo
. TAB. BETALOC TO
3 (METOPROLOL) | TABLET | 25MG 1 0 I | ORAL | AFTERFOOD | - rryUE
TAB.LASILACTONE SOMG/
4 ( FURSEMIDE + I TABLET | Sov° ] 0 | 0 | ORAL | AFTER FOOD | X 2WEEKS
) SPIRONOLACTONE)
TAB.PARACIP SOS
5 (PARACETAMOL) | TABLET | 500MG 1 0 1 | ORAL | AFTERFOOD | (IF PAIN
OR FEVER)
SYP. CREMAFFIN PLUS
(SODIUM BED TIME
6 PICOSULFATE= 15ML . 0 0 1 | ORAL | AFTER FOOD (IF
LIQUID PARAFFIN + : CON(S)’II;I)PATI
L MILK OF MAGNESIA) .
TAB. BEPLEX FORTE .
- (ANTIOXIDANTS
7 AMULTIVITAMINS+ | ! TABLET‘ 1 0 | 0 | ORAL | AFTER FOOD | 1 MONTH
B MULTIMINERALS)
-~ SYP ALEX PLUS
(DEXTROMETHORPHAN
HYDROBROMIDE +
8 GUAIFENESIN + 10ML o | o [ 1 | ORAL | AFTER FOOD ?F%E%E
PHENYLEPHRINE + )
CHLORPHENIRAMINE
MALEATE) i
9 TAB.ANXIT 1 TABLET | 0.25MG | 0 0 1 | ORAL | AFTER FOOD | X5 DAYS
~ (ALPRAZOLAM)

#9, 1st Main Road, United tndia Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959
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A Medway
Heart

JClAcéﬁEuiTED NABHITED . Institute
NAME : MRS. SHANMUGAPRIYA.S UHID : MHI20238107SEVE',§ hEEJ}?NQéM&%475

(A Unit of United Alfiance Healthcare Pvt Ltd)
DIABETIC MEDICATIONS:

5. | NAME OF THE DRUGS | STRENGTH | DOSAGE FREQUENCY ROUTE | RELATIONSHIP | DURATION
NO | WITH GENERIC NAME M A N WITH MEAL
1 TAB. GLIZATO M I TABLET 30MG/ 1 0 1 ORAL BEFORE TO
(GLICLAZIDE + 500MG FOOD CONTINUE
. METFORMIN)
2 TAB. TRAJENTA 1 TABLET 5 MG 1 O 1 ORAL BEFORE TO
(LINAGLIPTIN) FOOD CONTINUE
3 INJ. HUMAN S/C BEFORE TO
MIXTARD (INSULIN o o FOOD CONTINUE
) ISOPHANE/ NPH AYL| - |10¢
" - (70%) + HUMAN
. INSULIN/ SOLUBLE
INSULIN (30%)
4 TAB.FORXIGA | TABLET 10MG 1 0 0 ORAL { AFTERFOOD TO
~ (DAPAGLIFLOZIN) ! CONTINUE
DISCHARGE ADVICE
DIET ~ HIGH PROTEIN, LOW SALT
' ' LOW FAT AND DIABETIC DIET
PHYSICAL ACTIVITIES : + RESTRICTED.
FLUID RESTRICTION ' ' 1800ML/DAY
: 5 REVIEW WITH
REVIEW ' DR. ANBARASU MOHANRAJ AFTER
' 22/12/2023 WITH FBS, PPBS, HB,
UREA, CREATININE, SODIUM,
POTASSIUM, CHEST X RAY
To report: If fever> 101 'F / Difficulty in breathing / Headache / Giddiness/chest pain/
Groin swelling/ bleeding / discharge at operated site/ Any other significant symptoms.
In case of emergency Contact: Medway Hospitals @ 044 -43108959.
!
Fyped by: 8. Hari / Kalai \,7 Dr. ANBARASU MOHANRAJ
- ‘ Reg. No: 55476
CONSULTANT SIGNATURE
Dr. Anbarasu Mohan Raj, MS, DNB, M.Ch (CTVS), FRCS (Glasg)
" . Director and Clinical lead — Cardio Vascular and Thoracic Surgery
fundNrsinad the Contang of the

Qiselie e Tumnany,”

#9, 1st Main Road, United India Coloiy, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 i
_ akkam, Che ' Ae™ 94451 54451
‘F @MedwayHospitals @medwayhospitals |} @medway-hospitals y @medwayhospitals 2L 1800 572 3003

. | .
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044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454
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" Mrs.SHANMUGAFPRIYA S MHI/IP/2022/107
45/ Female/ MHI202381078

]
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112/2023/1PH202302475 . H t
) - ..
Dr ANBARASU MOHAN : ear
| ]
" - ’

INPATIENT INITIAL ASSESSMENT

Date: I\ \ 1y Yn.2 Time of arrival in ward: \ 0. S -
Allergies\(if Yes, specify details): ‘ . e : A
Drugs [JYes [A'No : , L | i
Blood Transfusion E]Yesz/ No ' _ 2 |

Food I:]Yes,E]ﬁo i _

Others . B -

vital Signs: Tempr%j_;_(“F) | Puise /HR: <) (beatslmln) | BP: % l b | (mmHg) .
Respiration; 20 (breaths/min) | SpO, ‘_)| (96 | He:ght H;S {cms) | Welghtfg&)h\(kgs) | BMILD 2 - gkﬁ \ ml

Pain: DYes No. If Yes, Score: e
Pain Scale Used: [~{ Numerical Rating Scale (>12 years) [_] CPOT (ventilator / comatose) -
Duration: - . Location: —

Pain Character: [_]Dull E] Aching |:| Sharp l:] Stabhing O] Shooting l:[ BurningD Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

Yoy old Year fenale K,c/@ ?‘-;Dm AcS -
evolied Wwm] | (bt Ahnesbolysed , Anerue, . fAvdomte IV
%am, hon Come foy  cnge, . Rdot W ‘CM,,,.,,A'&J@
A 1022 When She Povolged Suddon et FRodnem G

4

breatldommn  NYHS Con - W Tubhally  Aha vlat b Fopoye meflia

e T -

PAST MEDICAL HISTORY (with duration of ilness): e lage
Diabetes Mellitus: - Yes [INo. If Yes, duration: \ Z‘Q Hypertension: []Yes JZ](Q If Yes, duratlon
Others: N WJ(& @-Toncw A&&"AM) Co (*3)) / Pulﬁwgh 017

- Fobredands

! [ . "

Past Surgical History: h L MW?“‘!;M lherg, Fha Uy d“‘“f%ﬁ'a"( & Pundy?
! ‘o &Y\&md}% - jkﬂ. U'\&E\LLIQ“J‘ Ccry'a')\,qry -

Prpigrang o 2ln)23. Wlidh Fhoes

—ha #)o A Coum;, ?c\fm% j@\i%
df'-‘*w ondput~



Present Medication (for Medication Reconciliation):

¥
¥ o

!
v

Edema:[]Yes o Lymphadenopathy: [ ] Yes l;aNﬁ

Nsc;. Current Medication Dose | Route | Frequency g;’::;:t‘)"s‘: To beh‘;z':i‘;‘l‘es%gﬁ’ ing
b T Sacurnirze \Bony ?h O—=, -;;/,2}23 EIYes[ijo
2. T TNde phuy Vst Pb [ o | 1lp)as, Pives Ono
3. T Trban Sng | Pb [ = 1l]i2)23 }ZYESDW
G| T Clopitat  [3s |pk [ o | #lalag | Ovesdiv
g T gCM?;m AV :vs)qmj b | o | #ul2z. [ Yes ZfNo
6] M- Flawedon M2 | 36| b | e | 12 /23, Hhves ONo
H{ T-oBojex x1 Pcﬂ: 9}@ O b )ﬁYeSDNO
g1 T - Pomo chak b | b | oo " ’FYESDNO
gl T Pontocid & |Veb|fs [Fen ; JYesHiNo
] Sng. Woman Advepi] S)e |ey—bv-bo . PvesOINo
WHEES e et P Yo PO / 9o
Ny L
Personal | Social History (Tigk whihever s applicable)
Lifestyle: ] Sedentary B Active  Occupation: 2oclhen.
Smoking: [] Yes{|No Alcohol:[]Yes [ANo Recreational Drug l_}SEleesZﬁo
Others:
Menstrual and Obstetric History (to be filled up for female patients): j
bl’bﬂ‘hﬁ, (/dd&‘ r)l Ao, .
WSeS | dave 2o
: Sa:::r% 5:%? Exammat::tzrus Ovestfe Clubbing: [ Yes Eﬁg




SYSIEMIC EXAMINATION

ESh

_Ccvs: -

$15. 0

. Respiratory System:

S fpe@®, neaddd Hunds

Gastrointestinal System: .

S—J]}t, N, Mo mgaM%

Central Nervous System:

b fo ol nesnsloppend defeat

Urinary / Reproductive / Locomotor System:

O

Skin / Opthalmic / ENT @ : _ -

Suspected of contagious disease: [ Yes ET No ' Immuno compromised status: [1Yes[ INo
Isolation required: [dves Z/NO if yes, [1Contact [1Airborne []Droplet

P;?Iogical Evaluation:
Normal (] Anxious [ Depressed [ others:

Nutritional Screening (ESPEN Guidefines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? Iz‘és [ONo Is the patient severely ill? (e.g. in Intensive Therapy)[ ] Yes |Z’I<Io

Reduced dietary intake in the last week? DYes,Bﬁo  Isthe BMI < 20,57 [JYes D—Nﬁ

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: Qo Do l CAD - { Mem Lv / © fr.25Y.

Plan of Care: ) plqn: Cﬁ‘gc\"b C A
T Montsy  Vids
‘ b M’@J o&j Char &
’ %E;t ﬂ’mm)}’cﬂb @B.m Uelis
! 57288 :ovi o

daa 1a
af




Investigations Advised:

flwtw;ukl) n cloped.

i

P

Diet Advice:
[ 1 Nil per Oral -
[[] semisolid diet

[ Clear liquid diet
] Soft solid diet

[1 Neutropenic liquid diet [T] Others:

[C] Normal liquid diet
] South Indian normal diet

[] Diabetic liquid diet

[ North Indian normal diet

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

PFE: Patient Family Education |

Special support needed at home

[JYes Zﬁo

If Yes, PFE done

Home equipment anticipated

[ Yes [0

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

[]Yes PTNo

If Yes, educated on physical limitattons, if any

Wound care needs anticipated at home

O Yesﬂ'ﬂo

If Yes, educated on signs on infection

Pain Management

[ Yes [ANo

If Yes, PFE done and medication advised

Special Dietary needs

[Yes Izmo

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

Continuous / ongoing care anticipated

OYes Z’No

If Yes, educated on various aspects of ongoing
care required

Other special education need, i.e.:

Yes Qﬁo

i Yes, PFE done

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

' | OYes ;’No

If Yes, specific education given

Others:

Signature ﬂ Name Reg. No. Date Time
Resident Doctor @m, (&g« [MAAM &H’lﬂd)qu 1b52 5d 13 1}7)’1%! 3
Consultant Dr. Algtiarasu a‘ﬁ@‘] . :EU LA RiCU | S Yb l\\ ) '3',)% 6\t
Patient Attendant 4, X Ha'aﬂs’;smp! ! - it ] 1 L o

-
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MEDWAY HOSPITALS CARDIAC SURGICAL CHECK LIST

Name Nh«:- Cpmmﬁwaq' .

Diagnosis 7‘:',»!-,5" D recbeles nae iy fa
Erplved W)

Serology Moelemete W 5755""‘“’“ ’

EURO Score/STS Score [ ,}3 7. '
Diabetes Mellitus (HBTAC)\\\“ q-]-
Carotid Doppler
Sr. Creatinine D To
Allen’s Test

Varicose Veins

Pulmonologist Clearance —

Neurology Clearance:

Mitral Regurgitation Assessment T3 sal ) %
Nursing: -
Physiotherapy

Concerns from Surgical Team :

b 202380387

Age C}E /F UHID
Plan (84 Juol”"“"av
; cn OV
- £8P Ao ™M
PN corrs &4 q/ltviv}
Bt opi b

PRE OP DRUGS (ACE/ARB/ANTIPLATELETS):

Associated lllness

T4-19
T3-b
T8 - 1.9

Any other iliness of concern

Thyroid Enzymes
Myocardial viability if needed

Nephro Clearance:

Pental Clearance:

Billing Clearance:

Spirometry taught

QEfjj1lf%;ﬁ>

{
' SIGNATURE : { (7
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Medway Hospitals ®

The way to better health

MH/ PRINT./ 0089 / NRS

CHENNAI : # 2/26, 1st Main Road, United India Coleny, Kodambakkam, Chennai - 600024.

Tel : 044 - 2473 4455 | Mobile No : 9962 985 985

KUMBAKONAM : No. 142-B, Sri Balasubramaniyan Nagar, Pilliyam Pettai, Ammachathiram (Post),
Thiruvidaimarudhur (Taluk), Kumbakonam - 61 2103. (Taniore Dist). Ph: 0435 - 2412345 | Mob : 7397720481
E-mail : info@medwayhospitals.com [ Website : www.medwayhospitals.com

Mrs.5HAI'MUGAPRIYAS — |==OPERATIVE CHECKLIST

45/ Female/ MH1202381078
Name:  11/12/2025, 1P1202302475 Age: Gender : UHID No. :
Dr.ANBARASU YIOHANRAJ
ward i WA TR Bed No. : B.S. AS.
Clinical Diagnosis :
¢cab -TVD - -
Proposed Procedure : - .
| CcrBG 7
CHECKLIST
1. Identification Band on Hand Checked ? "
2, Surgical consent Signed? pd
a. Special Consent signed if required. \/68 v
3. Anesthetist Consultation (If required?) Ye 2 " /
4, History AND Physical Onchart? e
a. Height....l65.68 . b, Weight.......é..a..'ff...}..{‘ﬂ./.wq b '
5. Allergictodrugs ?  afe D A L / '
6. Surgical Preparation done ? M
; gloal Prep 7e8 “ |esing)
7. Nill by Mouth From ... .08 e, 7 7
14"
8. Blood Grouping & Rh Typing LBVE — —
9. Investigation — I
&% - Ray = ECG E-LAB 7
10. Blood Sugar...........:_a{ff..mqm-.. Tlmel:!'-éo ......... - ‘7
11. | TPRChart
b_ ' - ’7
Pulse...g‘.‘?,.bjf’?ﬁ.. Temp..3.5F..E... BP 130[-?0 HH..QQ.!QZ}M..
12, Time Voided PR
a. Retention O Yes =-No
13. Enema [ Yes Mo L /

[MMC - POC - 2102 ]



14. a. Prosthesis Removed [0 Yes [ No/ []NotApplicable f )
b. Plates present Removed [ Yes [O No/ [al Mot Applicable \/.,
c¢. Contract Lenses Removed [d Yes [ No/ Aot Applicable /
d. Dentures Removed [ Yes [J No/ [0t Applicable
15. Valuables and Jewellery Removed | [ /
[0 Yes [WJ-Mo Secured O Yes EMNb '
16. Pre-Operative Medication Admistered .............. \fég .............................
a. Time ... RO, b. Nurse ... SZNLRINGS .. '
17. | Blood Transfusion requisition Onchart 1 Py (I |/ /
18. | X-Ray..............) e No = //)
— 7]
ECG /ECHO ........ l/.l ........................ [
Ultra Sound ....cocevvccemncecnnninrcinscsinns
O T o D
MRI Scan ... e
TMT e e e
Medication
223
W2 1 panl dsmg S —
- ' < —
T- APRAy Osmg HE 17, -
J —
gd
\V L
T Pan Abmg -00
— " A"
) - ArpRAx  Oma he®
J —
Others %

Nurse Signature
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. CONSENT FOR SURGERY
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:/;rs.SHANMUGAPRIYA s
/cha]c/MH.lQOQSS]O?S

1 /12/2023/19}1202302475

Dr.ANBARASY MOHANRA

Ilﬂ/l!llﬂﬂmﬂlﬂlﬂllﬂlllIﬂ!!ﬂfﬂlllﬂllﬂllﬂlﬂll
MrAMS./MrS ... SN MY A& SRIYA S, [Zhe Patient or [T Representative of patient have (Please
'k correct option and below):

[JRead

[L4"1/We have been explained the current clinical condition of me/my patient

X Been explained this consent form in English, which | fully understand and understood the information
provided about the disease ..C.ca.gnw&m'....A:‘.l.ﬂ:s:(....@.LSEA&J:./.‘TBJ?.LJ:...\{E.SJ.E).—....D]SEME._... and about the
procedure ..... CAarRNNART... ARTERY...BIPAS. _GRAFTING .o (full name of operation / procedure

given below in this consent form)

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

| have been told about additional procedure that may be come necessary during the surgery which includes
...... Rg_enfluml;m,:!.&ﬁ?a.mam

| also understand that st;metimes a planned operation / procedure may need to be postponed or cancelled if
patient's clinical condition ‘worsens or due to any unforeseen technical reason. | am also aware that | can
withdraw my consent at any point of time at my own risk and consequence by submitting the withdrawal in
writing. : ' K

| am aware that | may require administration of blood and / or blood prdducts during or after the operation /
procedure as found necessary by the doctor {for which a separate consent shall be obtained).

| am now also aware that during the course of this operation fprocedure the doétor will be assisted by medical

and paramedical team and that the doctor may seek consultatian / assistance from relevant specialists if the
need arises. ‘
coadoh anTsGns o -

| am also aware of the expected course after the operation / procedure and the care to be provided and
understand that sometimes admission to an Intensive Care Unit and or extension of duration of hospitalization
may be required and or there may be requirement of extra medicines or treatments thereby leading to increase
in the treatment expenses depending upon the body's response to the treatment / procedure.



= Possible risks & complications . Rleadinm 3, j:n#,jjm - Chealeo
U

L. A—rfjnmiﬂ 5. P"llc-;\a,{f.l beu) A}Gﬁ £ M) &% Q:,!";

= Benefits

Qxﬁmp\mm ,{Aa_o Auaasins ol

= Alternatives Bl hide  PocA
[i]

* The likelihood of success of the surgery (Percentage / Othercommands) 93 <).

* Possible results of non-treatment 1. Hﬁomb& v‘*%-,\j:on
2 teark— Fodlure . p

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

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

DETAILS PATIENT / RELATIVES WITNESS
[-]
]

Name (in BLOCK LETTER) gﬁ?’/ﬂ x 3. Lakgm\_/

t
Relationship Q ELF / PATIE o) QMO m‘gm J .

[]

Signature %_’_K,  § ' )

| 5. JafE I
Date & Time [11‘9,\09 @ 6L H[R/Qg @ (9 -6
Name & Signature of Doclor with Registration No.: s

W D PRANEEY  TEZANG MAR |

—

Nzrag .

Dr. Anbarasu Mohanraj
Reg 55476

_ Doctor Seal
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1:

CONSENT FOR ANAESTHESIA SERVICES

SHAVMVGATRI VA <

[ihe patientor [Jthe representative of patient have,

(please tickthe correct option above and below)
ead
/

Operation/Procedure

We have been explained the current clinical condition of me / my patient
een explained this consent form in English, which | fully understand and understood the information provided about

Colonnty ARIERY BYNOS SRATHVA-

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

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

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

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

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

anaesthesia.

It has been may be needed explaingd to me that the following may be Ei:% as part of anaesthesia during or after surgery

entral Venous catheter [

rterial Line [ ] Lumbar Puncture

racheostomy

ransesophageal [ LBfod & Blood product Transfusion [ JC4 Admission / Recovery [ ] Otiers

™

Q/General Anaesthesia

. Expected Results

v

Total unconscious state that may involvé placement of a tube into the windpipe to

. 'miaintain airway ¢ _
Alternatives Technique Drug infected into the blood stream, breathed into the lungs, or given by other routes
L] spinal . Sore throat, injury to vocal cords, teeth, lips, eyes; awareness during the procedure,
] Epidural Risks memory dysfunction / memory loss, aspiration pneurmnonia, permanent organ
damage, brain damage
D Others
) -Early Recovery
Benefits .. ] .
e .| =Reliefof Anxiety 7
[] spinal or Epidural Analgesia Expected Results Z?Jrggorary decreased or loss of feeling and / or movement in the lower half of the
} Anaesthesia
L] with Sedation /GA ) Drug injected through a needle / catheter placed either directly into the spinal canal
; ; Technigque
EtWIth?'m Sedation orimmediately outside the spinal canal
ernatives
CGA Nerve damage, persistent back pain, headache, infection, convulsions, bleeding /
[] Others Risks hematoma, toxicity due to local anaesthetic, chronic pain, medical necessity to
convert to general anaesthesia, brain damage
Post-operative pain relief with epidural catheter that can be left in-situ safer under
Benefits certain conditions
L
Ih:"]a\lﬁf Ii g‘i'&‘" NE;‘;\BWCR Expected Resuits | Temporary loss of feeling and / or movement of a specific limb or area
ith Sedation " ] ’
] Without Sedation Technique Druginjected near nerves providing loss of sensation to the area of the operation
Alternatives . Risks Nerve damage, persistent pain, infection, bleeding / hematoma, toxicity due to local
ClGa ~T anaesthetic, medical necessity to convert to general anaesthesia, brain damage
o Begionfjl Anaesthesia . - Pain Free
[ Spinal/Epidural Anesathesia Benefils

] Others

- Safer under certain ¢conditions




] Intravenous Regional Anaesthesia

[ With Sedation / GA Expected Resulls | Temporary loss offeeling and/ or movement of a limb ‘ )
[ without Sedation Technique Drug injected into veins of arm or leg while using a tourniquet .
Al%leﬁ':jg:fh:inor Nerve Block Risks Intection, convulsions, persistent numbness residual pain, injury to blood vessels .
- Pain Free
L1GA Benefits Pain
ers - Saferunder certain conditions
L Oth Safer under certain conditi
[] Monitored Anaesthesia care Expected Results } Decreased anxiety and light sedation similar to normal sleep
(with sedation) Technique Druginjected inta vein of arm
Alternatives - . )
E General anaesthesia Risks Prolonged sedation, need for airway control
Spinal / Epidural ] i ; i
& OFt)hers P Benefits Anxiety free; Early discharge
P . - [
[} Monitared Anaesthesia Care Expected Results | Nochangesinthesystem

{without sedation)
Alternatives

[] General anaesthesia
[ Mild Sedation

[ Others

Technique None
Risks Patient may have pain and anxiety
Benefits Early discharge

~

PRENATAL/EARLY CHILDHOOD ANAESTHESIA

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

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

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

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

Signature / Thumb Impression*

Name

Date

Time

Patient

B

RS L

192P

Surrogate/Guardian
(if applicable #)

£ S 108

< . )uld . (thom)

(Write name and relationship with patient)

alshin

B30

Reason for
surrogate consent

Patient is unable to give consent because:

Witness

V

- Bedlen

wlplo>

15530

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Fernales | # Only if Patient is a minor or unabla (o give consent

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

Signature

Name

Reqg. No.

Date

Time

Consent
obtained by

gl

M.A.g.c,)mxf

4257

”s)aqu,

1300

A4
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ANAESTHESIA RECORD Heart

l,ngtitute

Every heart beat counts

rs.SHANMUGAPRIYA 5
45/Female/MH1202381078
1171272023 /1rH202302475

Dr.ANBARASU MOHANRA,

I Illllllﬂlllllﬂﬂll'llﬂllllﬂl”llllhlﬂlll'lHHHII

: )
Type of Surgery : (1 Day Care #Elective O Emergency
Blood Group@)‘rw/Helght j rcms Weight : 63 1_-1Kg_s y

Pre- Operatlve Diagnosis: . . W
¢t Wy, EF 35 /

' - " |Proposed Surgery: Anaesthetic Plan
""" e ot L A g, A
ASAGrade: T 101l LW OV OV OE
History of Present lliness: COMORBIDITY Present Medication :
O AMGINA  ALS, TWuI, O HT [] SMOKING
£y DYSPNOEA o~ Kwn%glj.ep\ gom 0 ALCOHOL
O mr N 7"7 A U-Mb [0 ‘ASTHMA/ COPD [J GERD
O ccF [J HYPO THYROID [ CKD/NEPHROPATHY|
[} OTHERS [J STROKE/TIA ] DRUG ALLERGY Anti Platelet Stopped on :
Previous Surgery : [1 EPILEPSY O ’?l]a_] 23
. . o I T
Physical Examination : ’
?D JAUNDICE (] PEDEL OEDEMA syi{;“_ﬁc E?%AT'ON ng. P
[0 CYANOSIS [0 CAROTID BRUIT RS ' ! ot : e
O CLUBBING P e thers: W
HR: NIBP : spo2: 48y, TEMP: 97°%
i SEROLOGY
HB ) T.BILIRUBIN : e.5n T3 . A e £ch 5 --59'/1
: a3 12 TMmr
TC I_éll;_ﬁi‘) * = Urine: "1"5
.2 D. a3 A5 Y .
UREA : = TSH 1=~ CXR  W#l,
cREATD o T-PROTENS : AN et 1173
N 13 3 SALBUMIN : R.9 Others:
Ka+ pyl. PTT/INR RBS +— ECHO  gp 36y NModgw.dys
+ - . ——
’P B85~ A LAy Ly
APTT : *
RumA o
- -
AIRWAY b ol CAROTID DOPPLER Negwar, @4 TROSE 6 0
eeth il E SR, el 44,
Mallampatti class T _ . S
Mouth Opening ’ — ;
Other O :
Neck Movement Nb-fb er Upinians
TM Distance v,

Pre OP Instruction :

Pre Medication :

Special [nsfruction :

Night Before Surgery : b ﬂ
Day of Surgery 'T_’a' W o }{ r‘-

@NPO From: e -ealssyi

Blood Reservation

PCV ek - Platelet :
ok ﬁ—pﬂ.;\ p FFP CRYO :
Whole Blood:

Remarks:

Lses 2}

Dr. A. SAMUEL SYLVESTER

Anaesthetist Name with Reg.No. :

Reg. Not 43570
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Y




Date SYLUESTED

: | Anaesthetist
B-1I) Izq] %E

Surgeon DR. ANBARASY

Anaesthesia ?echniqué’
REA EHegional COthers

Sensorium: _/ Qnﬁcmu;

Sign-in Completed: M¥es E1No

Equipment ecl_<ed %YSV%
"N p
e

Sign:
Ti#ﬂe:
PATIENT SAFETY

Position on Table: ‘qu,n fm

Pressure points checked & Padded: 0 YesCINo
Eye Care: es [JNo
Safety Beit: [JYes G~
Warming Blanket: [ Yes
Fluid Warmer: [1Yes &N~
TED Stockings: [JYes o™

[e]

ATEETHA DR, DRAVEFN
PRE INDUCTION ANAESTHESIA RECORD MONITORS AND EQUIPMENTS GENERAL ANAESTHESIA -
Pulse:8dyt” BP: -EMHR: by)wk” [Onwer Otk Orign INDUCTION:

MFECG [ HPulse Oximeter yZYEnd Tidal CO,

[[]Gas Analyzer  [] Oxygen Sensor

B{re—o, (1 Rapid Sequencem

[} ntialation - Agent used:
Mode of Ventilation: [ ] Spontaneous E4Centrolled

[[] Disconnect

Efoley Catheter [] Nerve Stimulator

[ Temperature Probe

AIRWAY MANAGEMENT:

Intubatim@/ Nasal ETT Size:™d G TypeﬁM

CL Grade: | MIII { IV Secured at: cm
D TEE - - [JOCthers— . __ Any difficulties and accessorigs:
PTEve Type:d- R i St _@m Throat Pack: [ Yes [4No []Removed
e {19/ 06 Tube: FA¥es [ No
|:18t dard A: USG Guid
Andard Asepsls GGuidance " THER AIRWAY DEVICES:
Ccomptications: [ Yes [3 o A Type & Size:
If Yes, detalils: D Via Tracheostom Face Mask D Nasal Prongs
E’ﬂarial Line - Type msité@_%by L] Others: -
Antibiotic / Dose / Time -

[Pve Type: th¢n Sﬂe( E]

Tnjechon: Celyoxim I-59me 14

Sequentlal Compressnon f Decompression: LIPvC Type: Site: tf
Reversal of Anaesthesia
O Yes .. Cothers:
PROPOFOL
MIDAZOLAM 3
FENTANYL & | 1o LV SV fy)] s
KORPHINE
VECURONIUM %)
) |ETGMIDATE
8 [weramne
= | SUXA/ROCURONIUM
0 | CISATRACUBUM/ATRACURIUM
SEVONSOFLURANE ] = | L JT
LEiniN,0 v = L o s v
2 ¢
Time | doo 1GED AEE' Ty
200
Systalic WV w
180 ¥
Diastolic A
160
Pulse L
140 N
) ) L \'I b,
g 120 : V¥V Vs Vaivi
O [Resp.  * hAd R -] i) AN
n . 100 T 1V M WAV b A
ﬂ Operation Q v VB
E . 80le |G [} -
- R he | o
BOF N~ Pt |ols [sla]n]® Nl T T |
’\f\/\—\fﬁp\/\f\ﬂ L NA v i q\ Pl :
40 f\A /N[ Y/ }
| Temp X '
20
] K B
$PO2 afo | Yool oo | Jood ) Jeor | foot | 1ood
“o: W ‘BIP v — [ £ [ 3
| AP = o — - - - ~
= | E1co, ng 2.% 28 £ iz g2 - 2 - N
O [Urine Outpit - Poodr |
= il =
PH TiLhts DY)
PCO, Ao 22,3
PO, \n2.0 04 2t
Na' O A A
ol o A
o LHCT HYy — — — 20
< |Res TY Y 17 : ey i
LAC G2 ! ri o7
BE 2 BRa ] . IX~]
HED, 7 2% *32.




- START STOP FLUID TRANFUSED BLOOD PRODUCTS
LOID | COLLOID
ANAESTHESIA 12010 L.t 0 CRYSTA! g
Lagitytiz 0o
PROCEDURE 1225 1835 VBgILE ool WA
o
CcPB ~ e
AXC -
CUF MUF:
HEPARIN PRESSURE MONITOR
DOSE TIME ACT PRE OP _ ‘
1)
AP/
PROTAMINE POSTOP
DOSE TIME ACT /
tpom 15 0o 1500 | P2 , RV PCWP
INOTROPES & INFUSIONS ABF
DRUG DOSE START END DRUG | - DOSE START
DILUTION | (RANGE) TIME TIME DILUTION | (RANGE) TIME
TREAAEE] _ :
hmgdepee |Vl | V6D | Codownd | MTE7 ] e Ul i 30+ | Shapped
Améﬁnme ) 71 7
mglh’DU‘- ‘°’/\/‘\‘t€t«]““’f 127,30 54-@»1’
Amﬁ[m
REGIONAL ANAESTHESIA / NO IABP : ‘o
DETAILS: ESPB  25mif25m Qazh Lddle]
4. Repivaswin 0-257 ECMO:  niD
Yoy vume dettrmiden BFOMI@
Ay De TEE: ~No

Leph Ferroval et blode
s RopiVariing o-25 SFml

REMARKS / CRITICAL EVENTS

REG.NO.

ANAESTHESIOLOGIST NAME :

W-—r\—\\l TS T

Dr A SAMUEL SYLVESTER

Rrag,_NO 43570

SIGNATU




POST OPERATIVE PLAN

Transfer to: B/S'ICU [ ]Others, specify: -

Arrival in Recovery /ICU  Time:

\oo

]épsg‘ y,

Sp0,: % HR: 21 beats/min  Rhythm ; *‘P-gwhu RR: Yy breaths/min
ABP: IJE‘FQ ( mmHg CvP: W mmHg PAP: ~ mmHg C.O: Lfmin
Conscious state: ,A,/W Painscore:
VENTILATOR SETTINGS : \Aluung Condrets / IONOTROPES:
, v oty ) i
R lﬂ-mi Y Do 0 P‘B“a‘f’g\nvrwa-«d. ML
PB°:L: Iy
POST OP ORDERS:
Y Vo 4 adshals Yk Qw‘t Qualie.
MODIFIED ALDRETE’S SCORE (Score against each criteria)
CRITERIA PARAMETER Scale
Activity, able to move, 4 extremities 2/\
voluntarily or on 2 extremities 1
command No 0 Total Score : ? o
Able to breath deeply and cough freely 2/
Breathing Dyspnea, shallow.or limited breathing 1\ | Ppatient fit for discharge: -
Apnea 0 E,QES CINO
Fully awake 2\
Consciousnesss Arousable on calling 1\
unresponsive 0
. . +20% of pre-anaesthesia level 2
g{:;;aiit’g;sure) +20% to 49% of pre-anaesthesia level 1!
+50% of pre-anaesthesia level 0
Maintains SPO, >92% in ambient air 2 N
SPO, Maintains SPO, > 90P% with O, 1
Maintains SPO, <90% with O, 0

Anaesthetist Name & Reg.No. :

Dr. A. SAMUEL SYLVESTER
Reg. No: 43570

Signature Ugrg’“ﬂ
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The way to better health Every heart beat counts
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UNIT : INSTITUTE OF CARDIO VASCULAR DISEASES

OPERATION NOTES Mirs SHAKMUGABRTy
. . A

. - 571 CHWL/MH12O2381 78
- L O
Name O| Fatient Age - 11/12/2023/1PH202302475

S“——_

DrANBARASU

UHID No. : -
£x HHJHHMHIlﬂlﬂ"Ilﬂllﬂﬂﬂ!l!ﬂllﬂH!’Hmmf

Pre-Operative Diagnosis : ¢AD- TVD | Modaalely  2av sv (EF-347

Posf-Operative Diagnosis : ~ <o ~
Operation Procedure opcaz x 1y greofde
Lma > sep ANY ~y DA
C SN Dy §om Ley)

' . Please tick the type of procedure :
D.O.Operation| } (o)) |o|2dplo |3

Closed [N Open O

QOperation Operation Nature of
Commenced : .25 Completed : .85 Anaesthetic : &P

Surgeons D Arbastait { per. Pm'\ma_n/ peSax lkwd& Perfusionist -
Anaesthetist D - Ty s 5 _ Nurse ™25 . Sefatfe,

- [=]
Incision Madlone

Cannulation Arterial Venous
Modia rtortNodom wucwwﬁor!-om 4 e
Oxygenator P g-p d %‘
vy hoot vostid - Spetamie ffmpwcwza,hon olsne. .
Total CPB . Time

Total ACC Time oo d Stabildlzed € maowmba( Stabilizex W“"U—
Total = TCA  Time Dude! cnastomesls olene - LA 2 JLAD SV ~F

Findings and Relevant Details : D, 3 o C ). 8vq > PDA . acwn o chudadl
Eaty myoc.mm&fb[ cerfracHang

LA ~ [ -15rmm . Gopd qualhy -
300& Sfloeo oo . P(‘ﬂ(?amal ctrs domescs done & &-o L 7o

SYG — i, dg“""r" o vod
4 uﬁ a p%fuu Acchote s . PG‘D"f‘Cmeru-zd + Hern octgs
LBD - . Pram, H-Q-Q_[’fﬁ;d e
G4 ceotod;

Paﬂi‘icpwd-"iwo Atrorn holes taexe made en R

ﬁl@umm Creapparosl mated
- pasu " Boubing e cAssuxa -
bP = s, Plaaues toduppuse 4 - oL

PDQ-"’Sh‘tm,% :lJ-AAm Roo dxacn Frebou \J-I\d.;d—q
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POST-BY PASS HAEMODYNAMICS

RA

LA Cardiac Output * ~
RV _ LA ci )
8YS SYS
PA MEAN BP MEAN
DIAS DIAS
PACW
Support Isoprin Adrenaline
Dopamine IABP
Dobutrex Others Ny -
POST-OPERATIVE INSTRUCTIONS :
Llobch dows Rl dene s husondoning
J 3 — L
_Qinnr! o4 Yoo
G&nm—l i r T eV {Jp-xlenf) S
Drains: Chest () —)
Mediastinal —
Pericardial o
Others _—
Spenge Count :
Dr. Anbarasu Mohanraj
Core  f Reg No: 55476
Surgeon : Dor-pnbannze inohan nr?b: Date: t:2/12 /2005
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JCIACCREDITED NABH ACCREDITED

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

NAME: Mrs. SHANMUGAPRIYA.S AGE/GENDER: 45Years/ FEMALE
UHID NO: MHI202381078 IP NO: 1PH202302475
DOA: 11/12/2023 DOS: 12/12/2023
SURGEON: DR. ANBARASU MOHANRAJ ANESTHETIST: DR. SYLVESTER
ASSISTED BY: DR. PRAVEEN JEYAKUMAR PHYSICIAN ASSOCIATE:

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

DIAGNOSIS:

TRIPLE VESSEL CORONARY ARTERY DISEASE

MODERATELY SEVERE LEFT VENTRICULAR DYSFUNCTION (EF — 34%)
MILD PULMONARY ARTERY HYPERTENSION

UNCONTROLLED DIABETES MELLITUS

CLASS II ~ IIT ANGINA '

SURGERY DONE:

OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 4
boow

LIMA TO LAD R
SVG TO D1 AND OM (SEQUENTIAL)

SVG TO PDA

FINDINGS:

Fair myocardial contractions

Hypertrophic left ventricle

LIMA - 1.75mm, Good quality, good flow *
SVG - 4mm, from left leg, Good quality : !
LAD - |.8mm, Plaques (+), Distal LAD grafte&

D1 —2.0min, diseased vessel

OM — |.8mm, Plaques (+)

PDA —2.0mm, Healthy target, proximal plaques (+)

Crood distal run off in all the grafts

_#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Te! : 044 - 4310 8959 R
; - 94451932457
'f @MedwayHospitals @medwayhospitals |y @medway-hospitals , @medwayhospitals &3 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kadambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 0D44-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mall : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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JCIACCREDITED NABH ACCREDITED ﬂ nstitute
Every heart beat counts

(A Unit of United Alliance Healthcare Pvt Ltd)

PROCEDURE:

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

Heart positioned and stabilized with myocardial stabilizer for OM grafting. Arteriotomy was made
and 1.5mm intracoronary shunt was inserted. The end of the saphenous vein was anastomosed to the
side of the OM artery with 7-0 prolene suture. (SVG TO OM)

Heart re-positioned and stabilized with myocardial stabilizer for D1 grafting. Arteriotomy was made
and 1.75mm intracoronary shunt was inserted. The side of the saphenous vein from the OM graft was
anastomosed to the side of the D1 artery with 7-0 prolene suture. (SVG TO D1 (SEQUENTIAL))

Heart re-positioned and stabilized with myocardial stabilizer for LAD grafting. Arteriotomy was made
; and 1.5mm intracoronary shunt was inserted. The end of the Insitu LIMA was anastomosed to the side
- of the LAD aitery with 7-0 prolene suture. (LIMA TO LAD)

Heart positioned and stabilized with myocardial stabilizer for PDA grafting. Arteriotomy was made
and 1.75mm intracoronary shunt was inserted. The end of the saphenous vein was anastomosed to the
side of the PDA artery with 7-0 prolene suture. (SVG TO PDA)

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

SUPPORTS:

She was shifted to ICU with nil support.

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

or. ANBARASU MOHANRAJ
| _ Beg. No: 55476

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

PRTTENT
= 9445794457

'F @MedwayHospitals @medwayhospitals in @medway-hospitals y@medwayhospitals 55 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart institute Institute of Pulmonclogy

044-2473 4455 | 044-26530011 ] 044-2473 4455 § 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454
E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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#9, 1st Main Road, United India Colony, Kedambakkam, Chennai - 600024. Tel : 044 - 4310 8959
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MEDICATION HISTORY
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ANY RELEVANT INFORMATION:

Admission / OT Receival Com:iiﬁ}n of the Patient :

\\ o2 1. Stable / Unstable 2. Oriented / Disoriented
Date and Time : {111 &
3. Conscious / Semiconscious / Unconscious

0. h
From : .} To : Qp2 4. Febrile / A febrile 5. Intubated / Extubated
Transfer Out Condition of the Patient :
1. Stable /IJnstable 2. Oriented / Disoriented

Date and Time :
3. Conscious’ / Semiconscious / Unconscious

From : To: 4. Febrile / A febrile 5. Intubated / Extubated
Transfer In Condition of the Patient :
1. Stable / Unstable 2. Oriented / Disoriented

Date and Time :
3. Conscious / Semiconscious / Unconscious

From : To : 4. Febrile / A febrile 5. Intubated / Extubated

Year Months Days

1) Known Case of
Diabetic Mellitus

\2YRS

2) Known Case of
Hypertension

3) Known Case of
Bronchial Asthma/COPD

4) Known Case Of Others

O Yes _D/No
Denture [0 Permanent Fixation

0 Temporary Fixation : Present / Absent

(] Yes R [1 o

Allergic Reaction : Drugs/Food | If you means mention about Drug / Food Name :

O ves L7

Pressure Ulcer Present If you means mention about Grade : 1/2 /3 /4 & Site:




ANY RELEVANT INFORMATION:

Sign With
Date

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

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

3. Site: 3. Inserted Date and Time | 3. Removed on:
Neek Line : FJL/ EJL Site: Inserted Date and Time Removed on
Arterial Line : j?ight/Left Site: Inserted Date and Time Removed on
Sheath Arterial / Venous; | Site: Inserted Date and Time Removed on
Pressure Bandage Site: Inserted Date and Time Removed on
Drain Site 1. Mediastinal : Inserted Date and Time Removed on

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

Urinary Catheterization

Inserted Date and Time

Removed on

Nasal / Oral Gastric Tube

Inserted Date and Time

Removed on

Intubation Date and Time;

Extubation Date And Time

Reintubation Date And Time

Other Information U\‘% Pcu RQg W)D,M’b\. DM,
1 6 bloed bouk

g
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NAME 1171272023/ 1Pn2 ’302475 AGE/SEX UHID NO
Dr.a\NB.f&RASU MOHANRAJ -
Ilﬂﬂﬂlﬂﬂﬂllﬂlﬂ"ﬂll!ﬂ!l [ | SURGEON ANAESTHETIST
DR - BNRAPRIU - IR ARBARPRY) DR+ SyIvESTEaR
DIAGNOSIS 1.
{(In Capital Letters) ' t (\ ‘
' CAD~-vD
2. - -
DILMED tp AND IV, REMD RS
3.
Moperatery  gev Ly
4,
Nenpatl MR , e
5.7 . S
MILD PAH /
6.
Mon - alL Plepft: £RCIMON
7. ,
BF-364
8. ‘
PRESENT PROCEDURE/ an )
PRESENT. ) HeRBX A G(Ram‘_, | S
Lup — BP
‘e —2 By GOM (€q)
SUfnri —2 DA -
PREVIOUS PROCEDURE/ x
SURGERY |
CONTACT NO. & 1.393%6 4498 2 v ¢) |2. M62234810
" RELATIONSHIP . %
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NeNo 14| 553 stemy /T

)



MEDICATION HISTORY
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ANY RELEVANT INFORMATION:

Admission / OT Receival

Date and Time : ‘3"1‘9‘3

Condition of the Patient :

1. $sabfe / Unstable

N VeNT

. Oriented / Disoriented

GE AT 3. Conscious / Semi}m‘@ous/ Unconscious
From: oo To: g 4. Febrile / A febsite 5. Intib&ted / Extubated
Transfer Out

Date and Time : " H\lDl %
&\
From: SpfeiiTo: 2o

Condition of the Patient :

N
\ e
1. Stable/ Unstable 2. Oriented-/ Disoriented

3. Conscious / Semiconscious / Unconscious

v sl
4. Febrile / A febrile 5. Intubated / Extubated

Transfer In
Date and Tine : "

To:

1. Stable / Unstable

Condiﬁon of the Patient :
2. Oriented / Disoriented

3, Conscious / Semiconscious / Unconscious

From : 4, Febrile / A febrile 5. Intubated / Extubated
Year Months Days
1) Known Case of - —
Diabetic Mellitus "
12 VEPRY
2) Known Case of —
Hypertension _
3) Known Case of
Bronchial Asthma/COPD
4) Known Case Of Others )
O Yes E/ No
Denture [] Permanent Fixation
1. Temp_oi*ary Fixation : Présent / Absent
_D “Yes .,Z/ No ‘

Allergic Reaction : Drugs/Food

W o-

If you means mention about Drug / Food Name :

Pressure Uleer Present

1 Yes \/m/ No

If you means mention about Grade : 1/2 /3 /4 & Site:




ANY RELEVANT INFORMATION: <
Sign With
Date
. . 1. Site: 1. Inserted Date and Time 1 Removed on: -
Peripheral Cannulation
®y oL 12 [11[23 e 131 Q,Yl@\d\ g’
2. Site: 2. Inserted Date and Time | 2. RemOVGd on:
3. Site: 3. Inserted Date and Time | 3. Removed on:
Neek Line : IJL / EJL Site: Inserted Date and Time Removed on
RT 1Ty aloles b 13-3n | Ualiolos e@emal a%gn
Arterial Line : Right/Left | Site: Inserted Date and Time Removed on
T eepial  J12liolos gf 13.4n |18l incos@itiap Lo
Sheath Arterial / Venous: | Site: Inserted Date and Time Removed on
Pressure Bandage Slt{_’[ 290180 Inserted Date and Time Removed on
13 Jiekoipa &) 10447 Lwltﬂﬁa &0 Lo
Drain Site 1. Mediastinal : Inserted Date and Time Removed on
124121 2009

2. Pleural Right / Lef;

+ m{m[?ﬁ Vis 15745

: Inserted Date and Time

Removed on |g: 30

Urinary Catheterization

Inserted Date and Time

12ft2fos ot 1345

Removed on

ol 0 € 440

Nasal / Oral Gastric Tube

Inserted Date and Time
lafey b 16285

Removed on

af1oly2 @ Ip.3n

Intubation Date and Time

Extubatlon Date And@H es BB M

Llube € dp-2o

)Reintubation Date And Time

!
s
%’
e
S

11!12[23 ok .66

Other Information
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BRHET HOSED NESNAN

Name of the Procedure :

Location :

'

SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

QRON -~

Date & Time : \Q-WL\PQ@

Does the Procedure invoive Procedural Sedation : B@No \q
‘ (W

MHIIOT120221086
Medway
Heart

I n stitute

E Mrs.SHANMUGAPRIYA S
45/Femule/MHI202381078
1171272023/ 11202302475

Dr.ANBARASU MOHANRA,

SIGNIN ! V300
Before Induction of Procedural Sedation

TIME OUT !

- <
After procedurgmgdat%] and before procedure

Ill]lllllﬂllIMMﬂll!ﬂlfllllﬂllJlJlllilHlllﬂllHHl!
SIGN OUT 7, &

When Doctor indicates that the Procedure is completed

{Anaesthetist / Qualified Physician administering Procedural
Sedation + Nurse + Technician + Dactor performing the procedure)

(Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Dactor
performing the Procedure

Patient Confirmation

All team members introduce themselves by Name and Role

To be done for each procedure in case of multiple
procedures

~

Identity by two identifiers E3yes Identity by two identifiers Eﬁ';; Name of the Procedure done written down E¥e$7
A OPCRSEY CHORED ST

Procedure Fvey’ Procedures FTYes Name and site of all specimens /invesfligations [ ] Yes [aNA—]
Side ORt B, Side CIRt Df%N A confirms labeling and sent to lab /1

Ohgg% {)Q)q Expected Blood loss O i — 20000 CN\@%%M —
Consent Position <—&\3%0 N2 Any recovery concermns : O Yes [Giare
Known Allergy E]Yes E‘Nﬂ\‘ M@ﬁﬂ] Consent M If Yes, Pls. specify :

If yes, plaese specify Required equipment and implants available E—Y’}?D NA
Difficult airway / aspiration risk | [¢No [ Yes, equipment] Essential Imaging displayed CFres/LINA
{ dentures and assistance avallable | Antiblotic prophylaxis within last 60 minutes =Yeg CINA
Possibility of hypothermia CINo [3HYsS, wamerin place | Name of the Antitiotic given INT-CERNRNTNE \r WD \R.Cn | Any Equipment/ instrument problem that needs o be

Venous Thromboembalism Prophylaxis Provided

OYes CINA/

All concemed anesthesia equipment and medication check complete

Anticipated duration briefed

e

Q&W mﬁ? [ Others pls. specify__—

Anticipated blood loss briefed

3res INA

Pre OP medication taken CFYesAINo Adequate fluids and blood available Cres/CINA__~
Team briefed on any critical or unexpected steps OYes ), MR- /| Cormective action :

OYes [INemw

addressed :
If Yes, Pls. specify :

DRNT R  LQONUR N %DLEMNN&
CHROWY ARR (PR

Required equipment for

For procedural sedation cases

[HYss DINA

procedure available Any patient specific concerns : Yes [none
Intra procedura glycemic control [4Y¥es/[]NA -
Any concerns about stenlity [ Yes [ hore/
Technician: SN Others Please Specify :

An{iﬁ%%g%dor $yBE 0
R ecaiam DR EEY

D

Rk

PAe SﬁgiﬁueaﬂsaéwESTEs

0: 43570 \or <o

oLo-es

{0

Ayss: L{/TLWIOMBR
)
Date: \2A\2\23 W

Time : \L} <o 503)’\

/mg

Date : \D_\/\D—-DB

Time : \JD <

NOERE Pl —cdiEinh:D

a1
Date : \u\\ﬂ@@g _

Time : \IO‘SD




¥ "Hrs. SHANMUGAPRIYA S ‘ MHI/PHY/2022/050
\ 45/Fcmale/MHI202381078 22\ pe dway
u ® ' 11/12/2023/1PH202002475 H e art
Medway Hospitals Dr.ANBARASL MO“*‘NlRA‘lJ Insiitute
e e 3 (EARARBUATEMTA e Ever hoart Beat counts

CONSENT FORM - PHYSIOTHERAPY

NW vS Ir\ouf) ”u’l‘é& pﬁq A the ] Patient crﬂﬁpresentaﬂve of patient have (pfease tick the correct option

above and below):

T Read

Ej#e have beén eXplained the current clinical condltron of me/ my patient

een explained this consentformin Touwny (Name of language) which ! fully understand and understood
the information provided about Operation/ procedure PO e

OPERATIVE CAED!ID

PuLmopiey  RErBBICTATION

{fult name of operation / procedure given below in this consent form)

Brief description of the Operation / Procedure; DSEU ) Blos — P-Q/\ LAAL L on
c@?\'mwb?/ Oe's \ }}QOM & 's , Mpob Usabon

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

To {.&N\b'rou-( TEom Ab L ™o Lrnpmiuve

/
Clatnt Q"PWL(QM ™ tlepr  ouk” M J e Frony

l un(;lerstand that all procedures carry certainrisks. The potentlal risks and ccmphcatlons from Qns procedure

. M -
PR !

..' -y PM‘ . : v

3t

| have been explained the implications of not undergoing this procedure and the alternative methods oftreatment like:

|

I 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 ailment, the operation / procedure being performed, its risks,
consequences, alternatives, potential complications and intended benefits and recovery, and that all my questions
have been answered to my entire satisfaction and there are no misconceptions or false hopes in my mind. | further
declare that all fields (of this form) requiring insertion or completion were filled in my presence at the time of my
signing this form.




Signature of Patient / Patient’s Relative (only if Palient is unabie to sign): é& 4 £ /

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

Dr. ? mam 4 {name of doctor performing the operation / procedure) for carrying out the said operation /
procedure oanelf or Jmy above named patient being fully aware of the nature, potential risks and complications,
intended benéfits and possible alternatives

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

Signature / Thumb Impression* Name Date Time

Patient

Surrogate/Guardian r LU .

(it applicable #) T’P AU Ma L, \ ( R
ﬂ Z ﬂ ‘ (Wrile riafne and relationship with patient) \), 1% %5 fb~ 0o
LA huf ikt

Patient is unable to give consent because;
Reason for . - .. -

surrogate consent

Witness D f% ED Aﬂ«% frfe | 1o

Interpreter
(if applicable) L . i

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

+

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

/

Signature ' .| Name . .. Reg. No, ‘ Date .| Time

Consent

obtained by i ) AR PMMOU('E\M . P 9260 f?/fw[l} fo

e o |y Bomssattn p |02t ofols |0
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The way to better health
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Medway Huspitals®

Every heart beat counts

IN-PATIENT INITIAL ASSESSMENT FORM - PHYSIOTHERAPY

Chief Complaints:

Pl Olﬂ,u@lop@d Suddon @t Shortnes @6’ EBvoad. .
pYRA -

Occupation: [] Heavy Activity [Z/Moderate Activity D Light Activity

Past Medical / Surgical History:

klefo pm x 2-c)ean

On Observation:

Built: I Thin [1Fair MBuitt [lObese | Postural Deviation: []Yes [TNo | Muscles Wasting: [ Yes [kdo—
Deformity: [1Yes L1Ne~ | Swelling: ClYes [INo | Gait Deviation: [1Yes[No ™| External Appliances: (1 Yes (1ho—

On Palpation: [ INSIGNIFICANT
Tenderness: (1YesFTNo | Warmth: (Yes OfNo | Muscle spasm:[ves [INo
Oedema:l]Yes [LINo™| Crepitus:L]Yes Mo | Tone:[INormal []Abnormal

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

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

Fall Risk Screening for Pediatrics: U

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

Respiratory Status: Brain Injury (if applicable): '_
mmr ] 0, Support [JVentilatory Support [] BIPAP ] Traumatic []Non Traumatic

[ Tracheal Mask [INasal Prongs [JFace Mask O mild (I Moderate [J Severe
Intubated: [ Yes [1No [ Conscious [JUnconscious

Tracheostomy: [1Yes [INo GCS:E +V +M = | RLA:  levels




Spine Injury: [1Present [}Absent

AIS:ISNCSCI SCALE: =

[ Cervical [ Dorsal [JLumbar [] Sacral [J Coccyx

Associated Injuries: Speech impaired: []Yes [ INo

Voluntary Movements: [1Present (] Absent | Tone Moditied: [JHypotonic [INormal ClHypertonic
ASHWORTH SCALE: —

O Tightness (JContracture [ Deformity [J Sensory Deficit

Baiance: [[] Good []Fair [JPoor | Co-ordination: (] Good ljFafr [Poor.
Functional Activities

Self Care: [ridependent [J Dependent | Bed Mobility: [ Hadependent [] Dependent
Transfers: [“Hridependent [1Dependent | Ambulation: [Hfidependent []Dependent
FIM Score: 0

Breathlessness (If applicable): ?W
) 7
Dyspnoea Grading Scale: N YH O ~ GLN‘Q'CME_,
Abnormal Breathing Sounds: [JWheezing [Stridor [(J Crackles [JPleural Rub (] Pneumothorax Click [] Stertor

Abnormal Breathing Pattern:

Pain Assessment: Pain: [ Yes )}N'o

Pain Score: —

Tick whichever is applied: [ Numerical Rating Pain Scale []Visual Analog Scale [1 Wong-Baker Faces

(0 Pain Scale [ Critical Care Pain Observation Tool [J FLACC

Location: Duration: Frequency: Character;

—

(1 Acute [] Chronic []Burning [JAching [(JRadiating [JNumbness

[ Sharp []Cramping [] Stabbing [ Crushing

Aggravating Factors: Relieving Factors:

On Lok T Rut




mlination {Please tick and mention abnormal findings only):

] Range of Motion:

Aform af

[ Muscle Strength:

NDYmAJ

[ Reflexes:
F\Jormma(

Plantar Response: [ADiminished [Brisk []Clonus
' Biceps: [J&fiminished [1Brisk []Cionus

Triceps: [1&iminished [JBrisk [JClonus
Supinators:mminished L1Brisk [1Clonus

Knee: Dﬁninished [IBrisk [1Clonus

Ankle: dBiminished CIBrisk CIClonus

Sensation:

Investigation & Findings:

C‘AD._TUD ( T,_DM‘ M;Q)L JV 1 EFr —2'5_\'/',

Physiotherapy Management Plan:

_ @ggf}

T Chat Percumion
- —'QP%MJ%J AN
~Hom L5

— Mobiloogk gw'

Signature Name Emp. No. Date Time

Physiotherapist E i %r ipzwnaijfak ‘ /3 D)_é o rl{h_(gj (5 e




RE-ASSESSMENT FORM

Date &
Time

\Ged2)
¢

fO.CO

Fall Risk Score: —

Pain Score: j {o

Post Intervention Pain Score:)/ f
D

Treatment Care & Plan:

Physiotherapist
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The way to berter health
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CONSENT FOR BLOOD / BLOOD COMPONENTS

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

component or combination of component is transfused. Among the most common components are:

2RedTells forbleeding or low hemoglobin
Platelets forbleeding orlow counts
Plasma forrestoring blood volume or providing clotting factors
Cryoprecipitate for special clotting factors

The Doctor has explained the benefirs that are expected from my/the patients being transfused as well as the risk are:

1. Ihave been informed the transfusion option available, which may include banked bloed (allogenic) provided by
voluntary donors or self-donation (autologous). If an emergency condition exists, banked blood will be invariably
beused. Self-donation is possibleif time permits.

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

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

4. Thavehad the opportunity to ask questions about transfusions; alternate forms of treatment, risks of non-treatment,
the procedures to be used, and the relative risks and hazards involved and I believe that I have sufficient knowledge
to make an informed decision.

5. IagreefNot agree the administration of blood and/or components in the interest of proper medical care, with my
signaturel give consent toadministering blood products for myself or for the patients. I agree this informed corsent
may serve for consent to give additional necessary blood products for a time certain to end with this hospitalization
or for the complete course of this illness. If [have been advised that the future need for transfusionblood products is

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

4

Patients Name.....o..e. G ereeeenene s SSHBNMUGBR%

Patient signature ............ 0R .. { e

or Guardians name .....45S .. W\U? ..........................
Guardians signature {S‘W .........................

Relationship to patient ... v

Informed consent not obtained because of a life threatening/emergency medical condition. I have provided the patient
information sufficient to be considered informed consent and I have proceeded with ordering blood products to be
administered in sufficient quantity to alter, improved or reverse a life-threatening/emergent medical condition.

m&@

Time: [5«80 Date: U\ [9—[2—‘} Doctors Signature: ..... .. 80 d e rrrrresssseressressssssesesas
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INSTRUCTIONS FOR INSULIN INFUSIONS

ix 40u short acting Insulin in 40 ml. of

jormal Saline (1U -1 ml. }

Start insulin [nfusion 1-2 u / hr

(1-2ml/ hr.).

{

Monitor Blood Glucose hourly (every 2nd

hourly when stable) and adjust Insulin rate

according to the following Algorithm.

Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone

BLOOD SUGAR INSULIN INFUSION
mg / dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

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

BLOOD SUGAR
*  Mix 40» ~*ort acting Insulin in 40 ml. of mg / dl INSULIN INFUSION

“ ..aal Saline (IU-1ml.)

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

*  Start insulin [nfusion 1-2 u/ hr <100 . . .
(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.
hourty Y"h‘”“ stable) aqd adjust !nsulm rate 201-250 Adjust Infusion rate to 4u / hr,
according fo 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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INSTRUCTIONS FOR INSULIN INFUSIONS ‘

BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of mg / dl

normal Saline (IU-1ml. )

INSULIN INFUSION

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

*  Start Insulin Infusion 1-2 u{ hr

(1‘:‘2 mi / hr.). <100 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 ?”“e" stable) an_d adjust !nsulln rate 201-250 Adjust Infusion rate to 4u / hr.

according to the following Algorithm.

251-300 Adjust Infusion rate fo 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.
>400 Adjust Infusion rate to 20u / hr.

Urine Acetone J
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INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting Insulin in 40 ml. of
normal Saline (IJ -1 ml.)

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

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

* Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone —l

BLOOD SUGAR

INSULIN INFUSION

mg / dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

>400

Adjust Infusion rate tc 20u / hr.
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G A S

Date 2alil9a [1olelez [12lmlen [1alelss [Veliylas

HAEMATOLOGY L L ) .

Hb (1 1o\ G b A8 o3
“PCV 269 %31 | 26.% -7
[ Platelets tabeoa | 1L agan | %t [ 2000

TLC eALO 19, 800 { d3io

Polymorphs 5. % %0.9 63.5

Lymphocytes 99.9 1.9 2-b

Eosinophils a4 .0 2-s

Mono / Basophils 2006 1‘:an- D ! ‘[’f /o@

E.SR :

BIO-CHEMISTRY K

Urea J| 24 L 22

Creatinine 02 & yb 8.3 D-8p

Sodium 1 39 l Qe [22

Potassium A4l 2.89.) 3-P

Bicarbonate 2‘3' -

Chloride 4.

Magnesium ' 0.4 {.L

Calcium '

Phosphorus

LFT

T.Bilirubin 0]y g-1%

D.Bilirubin O 7%

1.Bilirubin A

S.G.O.T TaY

S.GPT 2

ALP sy

GGT { A N

Total Protien - f

S.Albumin 2-9 3

CARDIAC ENZYMES

Troponin 1

CKNAC - CPK oo

CK - M.B. MASS 9.2

LDH

Ntpro bnp
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o

I
1 [,o? 2

COAGULATION
PT/INR -

Fibrinogen -~ .

D Dimer |,

LIPID PROFILE

Total Cholesterol .

Triglyceride

H.D.L

LDL

" THYROID FUNCTION
- TSH- - -- 9

-

.6“2 ,l R

T.3 4

EZ ,

T4 -~ - -]

SEROLORY--- -

ETVANE

HMV- - - oL

‘HBsAg

|
VDRL _

NEGERE

covibis . .~ |

RT- PCR |
IgM :
Ig

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

C.R.P

PROCALCITONIN

DDIMER
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Dr. ANBARASU MOHANRAY :
- MU | VITAL INFORMATION SHEET Heightin CM | Welght in K.
Diagnosis: CPFJ_Q TV f[D Procedure : H)S Ch @)3- 0 fi%}
NO. OF DAYS ’mn ‘_Dq_t’ _,’
o Tilpbal
HOUR 251‘0 2161025102 6 1o 10 10 10 10 10 10 6(10 10 10 10 10 10/ 2| 6|101 2| 6[10| 2[ 6|10 2 51025‘102510‘25
405°
40°
395°
39°
385
38°
375 i
37 Q\E/ ot
o>
36
W puLse NI
‘1" Resp DT 90 |, Ee2
BP, A1 6 ] 1ol [§42:6]
$P02 N3 g T8I,
DAILY WEIGHT ‘ -
24 HRS INTAKE | | ARDpL
24HRS OUTPUT A A
BALANCE
MOTION |

PNTPIPTEERT STOPRERoN T )23
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Di : :
|a?n05|s CAD- lle Mgg Sov Lv, BF - 9AY Procedure :  OP(RS X A GRARTS l6Fem 5&4.@__
NO. OF DAYS 1 N VA d
0] PpD - Pod> [JIL POD PDD':_L‘L POD-—V-—
[ 2% | Jololos liaflon | 1lebos [is[o[5s [(e[pfs [N[hpa
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Medway

Heart
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cvery heart beat counts

EARLY WARNING SCORE MONITORING CHART

Name: Age/Sex: Patient Id No:
2\ >\~ Yy | i A
A B O T o
TIME SA\R O ; g6 G| [0 TIME
L O-HE ns o
Respirations 21-24 2 21-24
Breath/ min 18-20 & T o 18-20
15-17 B 1517
12-14 12-14
9-11 1 9-11
<8 <8
A+B >96 .~ 1 — >96
5Po2 Scale 1 94-95 1 94-95
Oxygen Saturation (%) 92-93 2 92-93
<91 <91
Spo2 scale 2 oxygen >96 on oxygen >86 on oxygen
saturation ( %) use scale 2
if target range is 88-92 %
eg: in hypercapnic
et [ SS002 2 5556 on o2
stion of qualified 93-94 on 02 3 93-94 on 02
dan >93 on air >93 on air
88-92 88-92
86-87 1 86-87
84-85 2 84-85
<83% <B83%
Air or Oxygen ? A= Air " o ——1— A= Air
O2litre/ min 2 O2litre/ min
Device Device
3 >220 >220
Blood Pressure
| 201-219 201-219
181-200 2 181-200
161-180 161-180
141-160 - 141-160
121-140 1T 121-140
111-120 ] 7 111-120
91-100 —] 1 91-100
81-90 2 81-90
71-80 71-80
61-70 61-70
51-60 51-60
<50 <50
Diastolic BP mmHg 2 | mmHg
>131 >131
121-130 2 121-130
/ min 111-120 ] 111-120
101-110 | 101-110
91-100 1 91-100
81-90 81-90
71-80 i B 71-80
61-70 61-70
51-60 —s et T - 51-60
41-50 i 41-50
31-40 31-40
<30 <30
D Alert Alert
Consclousness Confusion Confusion
Score for New onset of v v
confusion p P
( no score if chronic ) u u
E >39.1 degree 2 >39.1 degree Celsius
Celsius
Temperature 38.1-39.0 p | 38.1-39.0
Degree Celsius 37.1-38.0 - 37.1-38.0
36.1:37.0 - ——r—t— * [ — B 36.1-37.0
35.1-36.0 1 35.1-36.0
<35.0 <35.0
| NEWS Total 1 aul e 1o g | O _
Monitaring Freguency AN A T IR A0 [ A%
Escalation of Care Y/N MDD TN AMTALT Ne
Initials by RN ‘g— . | A AT A Yeq B
Initials by Sr. RN -
B - — L 1 ﬁ/ &y e .
Note: Nurses are trained to Call Code 99 (100) wheMv get score of 3 in any single parameter or aggregate score of > 5
f Score and 4 Every Hourly
| monitoring
| frequency 3 Every 2" Hourly
2 Every 4" Hourly
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oA ALV RNy
C AY T AL @ [ N 1 4 117
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Score and

Every Hourly
monitoring




MHI/IP/2022/103

v ‘ //Wﬁ’/ 4 \Medwag
(‘ ' Mrs. SHANMUG 2381078 V
45 Female/M o 2475
L_ Mmﬂ: "o.p":a"@ njﬁz,r:aoz’silmzozso ,Heart
g “‘i{f{‘ﬁﬁi\\i\l\\\\l\\\\\‘\\\“\\\ UREFGt AEe
Mean beat counts
EARLY WARNING SCORE MONITORING CHART

Name: E Age/Sex: Patient Id No:
. - PR BRGR SR IR ST R R R R
Ty e il Eale S : o ek e - ot
e
1
1
1
1
[ ©
F 1
1
1
—
3
i
— T L
1
]
AR 4 B
Ny N
Bt i S AR A ‘9/
Note: Nurses 'MW‘W 99 (100) when they get score of 3 in any single parameter or aggregate score of > 5
Score and 4 Every Hourly
monitoring
frequency 3 Every 2" Hourly

2 Every 4* Hourly
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0 11/12/2023/1PH202302475 £ W Medwary

MedWay H, B Dr., ANB.;\RASU MCHANRAJ llr']ls?i?urtz
e wou tu veeer et (ISR Every heart beat counts
Date| From: || |y, 2 To: |5 {19 | D
24 Hrs : Started Time: 4 . <o Ended Time : '7-[ O s INTAKE & OUTPUT
NPO Started at : | NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE L0 40 bt
QUTPUT Aep - boo L
Total Intake: 4 & mul Total Qutput: [ pt-p 1y Difference: — [ /5 2A
INTAKE (ml) - OUTPUT (ml)

- Tube Intravenous Infusion L ] ) _ N/G | Drain ‘ Endorsed
Time |Oral | £oeding Type of Fluid | Additions | Amount [olal} Time | Urine | Vomitus Aspirate| Tube |Others |} by
1330 {90h - _Peg e |20
IRyol vo- 220 - [15-00 | 2
|b2p | by - hoo |\b.oa:] teg
18451 1 o §6° |13-30] 28® Foo CZIS_

Lelf§oim] Yo 0 |045| d0pu Goo | ongs
23,45 1500 £co 1425 |icou [o§

)
42 ') Aso
NP O ToFm | INPRE] —  |g5oud
£ 1OTAY | OCTPOT |— (0§D 1] (®/
/Eg
el
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Every heart beat counts -

MHUIP/2022/066.

ﬁ MEdl'.lfag
Heart

ﬂnstaitbte

Date| From: N\ m,l\g__g To: (¢ h_[g_g BedNo: -2
24 Hrs : Started Time:  §1'pp Ended Time: 0O-{!00 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 200 < 24t s O+ Fle
OUTPUT 200 =TI 110 fpo o
Total Intake: {108 My Total Output: WA EDan Difference: -~ 2eppny
INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion [ i f 2
T A ; . . .
'me | Oral | Feeding|Type of Fluia | Additions | Amount |Miggdl] *™° | Urine | Vomitus aspirate| Tube |Others l e
9lloo UB ",‘D toy (O & K50 | Olton UD “”'F‘D (0o %
1200 104 25D |10-50 00
92 &0 I}roo 12-00 [500
s |78 Kz /TR (Y v R<o.-
Iiolos X |
] S SO0 4¢|3poun §o
.01 SO S<O [3-9 |20an (450
bl <o Loo
[£:34 (90 200 ToPa [iaghre| - P10ow
?-lsﬁjj F2< ToFAC InaTPUT |- 14 D2
l_bn)r |2 <M &40
QA5 2k kD)
4 00 | §Eiv (oo oees2-
P24

4
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MHIAP/2022/086 '

Aﬂ'ledway »'
( Heart
/Vln stigutie

Every heart heat counts

Date| From:ls|ia[23 To: L6 [ 1294 | BedNo: dlea
24 Hrs : Started Time : “} Jo Ended Time: ~1. 0 o INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 150 Los Ao rd R« [.5 Itese|dnu
OUTPUT hao JC0 M Aop v
Total Intake: LW B Total Output: 178D 1aan Difference: - D poim

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion _ ] ) N/G | Drain ., Endorsed
Time | Oral | Feeding[Type of Fluid | Additions | Amount|g Time | Urine | Vomitus| zqpirate| Tube |Others [RICIalgl = sion| =,
4.1 100 oo | b-co| Iem
t- o0 | 50 (&0 1o =2 200
16-051 50 2om |1z2-15] > ed
11-2al Ko L, 00 '}}[‘1_0 ViNe) 8§0 ML
b ool 5O H5° 1945 |20 bn J®ron
I 2)p0 AS= 12340l com [300 4
_ill 12 IO D ‘T:Pio Q4157 |Q8D a | Skoun
IShe] T 200 Lo |Room L Jeo
{:- 0] [0 runo Towh Parpeel - |1B5e.q 2sQ
1£2] [oo //0 0 Town | eJTPUI [F{ouw
A9 (5o j20 U}f—»
22.30] [$0 Yoo T
6o |lgo i

-
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A Y

’
Medway ~

MHI/IP/2022/066
eart

Qf\r
H
/’Instigute

Everny heart heat counts -

Date| From: |L{!& |22 To: (T fﬂ-b—j Bed No: 202

24 Hrs : Started Time : 77-00 Ended Time : ™1:6 © INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART

SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE beO Bpome |1200mL P.r L&t ldasy
OUTPUT o) N \150 ML U
Total Intake: Total Output Difference: 200 MLy

INTAKE (mi) | OUTPUT (ml)
Time | Oral Tube Intravenous Infusion Ti Uri Vomit N/G | Drain : 7 Endorsed
Feeding[ Type of Fluid | Additions Amount:__ ime rine| Yomitus| aspirate| Tube |Others i | <N by

Ao e s |gvo| 250

Lap\ s 250 l[!.oa L&

gty (135 245 | .0 L0

10 ¥ 2§ so0 ||o. p| IS L

My [ 5o SsO_|49-00 | 350 t{3so

Ww| xO beO [ARo0| o0 ISS0

180 | 5O g0 |9.00 | g0© }aSw

2 L‘) < *:f:;f.g 5:-80| 200 o050

go] 0O AFE

F-0blSo J1<So. dodall Potqlee b 2Bfome’
fa, & | A0© 1350 ehakﬂﬂ nui!_:)uﬂf S oL mi-
Mﬁ 500 \s%0 R(i.uﬂhﬂﬂ"% 2op.n
oo | S00 ot 5o
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' Department of Dietetics

NUTRITION ASSESSMENT AND CARE PLAN FORM

MHI/DIET/2022/147
A Medway

Heart

institute

Every heart beat counts

" Mrs.SHANMUGAPRIYA S

45/ Female/ MHI202381078
11/712/2023/1PH202302475

Dr.ANBARASU MOHANRAJ

A

Diagnasis: %—m1 ET—— _‘Lf'/, QN},L{ Im

Height:...\gﬁﬁcms Weig‘ht:..g.s...t.‘...l(gs Food allé|:giesj Yes/ Ney i yes, specifyu i oimmians
Religious Beliefs: [ vegetarian KE’Nnn Vegetarian ) [ eggetarian’ [ lain
Dlet PresCriptionig e siemrommsg s sssgorsssmsefesesnsassrass

LS

SUBJECTIVE GLOBAL ASSESSMENT (ADULTS) ‘

55 Aok TS SR L‘E’)L ..... : 551;‘_ oindn. 1Coo

(LY. Patiént's related Medical History
LY
1) Weight Change {overall change In pashﬂuamhsl \J,\,L.D\ “‘\U:\ -
- + ‘
, . [= I /af S |as [m] , Os
| No walght change/ T : s.qoN 10-15% »15%
gain
H) Dletary lnuke | Ouratiopsf
' a:z O3 4 Os
1 L .
ot T nochange Sub - optimal Full Aquid diet/ . Hypa - calorle Starvation
3ol diet moderate Tiquid diet
averall decrease -
Enteral / Adequate/ Sub - optimal tnadequate Typo-calore Starvadon
Parenteral Excersiva feeds
Hutritton
3 ¢ | & I.A..
= - oz , Ds O Os
P
No symptomy . Nausea Vnm]‘ﬂ.nll " + Diarrhoea 1evera znorefa
maderate Gl -
» symploms
4) |— Functional Capacity ition related functional iImpalrment) Duration:
Pral R [mj ] . Oa P A Oa Os
. N Nene Aimpreved DiMficuiny with Difficudty with Light acthvlty Bed fchair-
. . ' ambufation normal activity ridden with no
: , orlittle activity
i ' '
5) I Co = movbidity (Diseasa and Its relationship to nutrition requirements) : '
O: . O 2 [wiE] a s
Haalthy Mild o - Moderate co = jevereto - Very severs
morbldity =+ morbidityf age morbldity mayltiple co -
275 years y morbldity
B) Physical examinadon
1) Decreased fat stores or loss of suboutaneous lat
V,A T az i Dj’ . 04+ . ) as.
=
/ Norma! Mild Moderate Severe
2) Sign of muscle wasting .
= gz - . . =} O, as.
L Kormal Mrd Moderate Severs
" ¢ “Yotal Scora = Sum f above T components, . /
! L !
Nytritional Statuy ; Bared on thls patent Iy L
Well Nourlshed et FavinN
. —
Moderately Malnourfshed ' [T{15to £8) \ l}‘ ,
- s ———
Severely Malnaurished 9 was)y i
Rutriion Interventon:
M O Enteral |D Parenteral
Clet mumellfgpmﬂdzd: 4:; 0 ra
Frequenty of re-assessments ‘,a‘@y' EJfort-night O Monthly
Enteral f Farenteral Opaiy Calorie cunt: I [ Yes P =

Dietitan Signature / Name / Date / Time:
Waria Caiherine Jur
1 Senior Dietitian




MHI/DIET/2022/147

DATE AND TIME DIETITIAN NOTES SIGNATURE

\\\\’}R\A‘ ,\A L\'(\-\QO-LA ad ’&«.\uaﬁl e, T o MM
Mo ‘%Mu& W&DWMM&'

Yoo 8 8&»& L cld, deadai A ( @IQ‘
Y1 tlain C:’w.herineloﬁl

S :-.‘ o DOl @J taoh ~ Lo @’W Serior Dietitian

N s %”@W@@T’“&

Fhp ‘L%‘) —
| ~ Ma 2 Cath r:r{ ~J hn '
LI &D‘%‘N s odu- - EeniorD?eltigar?

el oM, fogsuls  Pusd ol
oo T VU VU PR ST S e S

S)u.@-\-\u J ‘\’e"]k : ' vz Catherine JCW’)
| Senior Dietitian
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DATE AND TIME DIETITIAN NOTES SIGNATURE
Wike, [Tl G0 e woeud s Reennaty oy
3 0o

Lowo

g
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%hw o ool
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o013
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o

! Mzria Cathg; iine John
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- INTRAOPERATIVE NURSING RECORD

Mrs.SHANMUGAPRIYA S
45/ Fernale/ MH1202381078 .
11/12/2023/1PH202302475

Every heart beat counts

Dr.ANBARASU MOHANRAJ

T T
Name of Surgery *. OP (RR L COID D RSN Date of Surgery : IQ_l Lﬂ-tp:g
Mode of Transfer to OR ~ [] Bed D'SQher Clother [
Anaesthesia Type : [ Epidural [ Spiral [JLOC []MAC
EN []Regional _
! ?Position ' ~ : [Lithotomy []Prone E’S{ine [CJRight Down [ ] Left down
[JLateral [ ] Other | '
Pressure Protection Pad [3/ _
- Headrest []Sand Bag [ IPillow ] Axillary roll
Mer roll g/Bye/pfotectionD Ches;c roll [ Cysto/Gyn
O Sling ] Boot [] Stirrups/Leg Holder
[] L aem rest padded / Sccured 1] WS et padded—
[ Nil IR OL [ Other (Specify)-——-—-—

<=t
Skin preparation in OT mﬁexidme Prep [ FP#Bvidone Iodin? ] Lodophor scrub

[] Alcohol Prep [ Others (specify)---------z-=z----
Er/ o gk weper
: [T Monopolar ad Loacation----------- (] Bipolar

—

.Electrocautery

Tourniquet [[] Location

[] Applied Time -£-}----aeeemev [] Released Time Q

[] Applied Time -===f-zn=nn-nm- [] Released Time --~%-- Ny -
e A
[] Applied Time ,<~f--mm---—-- [ Released Time -4~/ 2

e
Other equipment used -— @
Personal . W&om &Q\\PTM W &&t W“‘I e

Mesmetis@&&m% LR STESH D

Type of Specimen

Lab : [] Pathologyl | Permanent [ ] Frozen [ ]Time sent
[] Cytology [] Time of report —=-—--rrmm-mmmn
[] Microbiology } ~=----—---- T o | A —

] Biochemistry



Packimg/ Drains / Catheters

Type Size Site Type Size Amount Sign

(

- f—_——-‘_’_—"
R | oxer ol — | —q (\7 OB
]
O\ NN 2o Ron (oD Ioha ry, e cadl SRS VSRR URR o Wy Tobeyl eaXfighoy
Sponge Court Record
Tonsil i

Raytex | Gauze| Gauze | Neuro Vein | Bulld Circ. | Scrub
Count Sponges | Lined | Unlined | Patties cl;):i‘l)sn Catula clfam?)g Needle| Nurse| Nurse

N ‘ o . sign Sign
e | et APl N

\p@w al @ m‘@y \ﬁ‘f@w ’ Pavsy
irst closure S ' @&@
Eount 1 05@%}1 d“idk lxy @Q@Qy @ié@x LS’&«Q\K %

Ay ire

Corrective action taken /

o

W

Change over
count

<
~
&

Final closure
count

50

Surgeon informed

ba
e ke ORI Jog Yizgging dawith SRR o e 8t

CM@&Q—Dressmg / Gast-hrrmobrhzﬁ
Condition of patient at end of surgery : Q?le [] Fair ] Critical
Transferred to : aTg O] Patient Room [ CCU ] Recovery Room
Scrub Nurse Signature MCL!{Q{\Q\ \P\ og
Name : QN QU 0125
Date & Time : \0 \ \p}23 @ Yo S°

Circulating Nurse Signature c%M]Q%Qﬂ

Name ; &?@MM%R\DQEA
Date & Time ~ \Q’t \(1.. Q_g@\)"
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PSYCHOLOGICAL WELLBEING REPORT
Date: ;(rm_g-l, Time: t].000m,

Unit: &9 Ln
Clinical diagnosis:
Surgery/.Procedure: OPcaAn X /.ﬁ_ﬁ\fﬂfla’—

Impression: MMTW‘“‘L @ x

J@Mﬁ”
(" 27) *eruﬂl’f“‘*‘mm

/”&*T b (o @/W-’@)'

(et b

P
Mrto LW peY Signature of the Psychologist:

Employee ID:




Mrs.SHANMUGAPRIYA S MHI/NUR/2022/053
45/ Female/MH1202381078 AMedway

11/12/2023/1PH202302475
i ® ARASU MOHANRAJ H eal't
Medway Hospitals ANB

I ey en ter nestt B /institute

(A Unit of Urited Alilance Healthcare Pvt Ltd) . Every heart heat counts

NURSING ADMISSION ASSESSMENT (ADULT)

@

-------.

Date of Admission: Il hg Jog _ Time of Arrival:_}19 50 pm Mode of Admission-lg’ﬁalking I:] WheelchairD Stretcher
Accompanied by Relative: D Yes % If Yes, Name of the Relative:

Relationship with Patient: _ .~~~ Contact Person's Name: _M_E_.S_@Amw.ﬂ Relationship: _Hisbanel
Contact No.: 3929 b4 928>  Primary language spoken: (A Tamil [_JEngtish [ | Indian [] Internationat

[nterpreter needed: [:I Yes
Patient status: D-Cﬁnscious DUnconscious l:]Disoriented | PatientVuinerable:DYes Bﬁc.)

Menstrual History : LMP : _1t{g | 2% Menopause: — atopesl -biulp-3
Medical History : RMTHTN/ Co - Morbilly: __yotygaund  Yes If yes speciy suwﬁag leorny
Drugs History : Antiplatelet gny . B- A bo(BE) (Specify) Try- ¥ 3* {0 (SR q__ Lo ;Eﬁ Pu ""ﬁ;’_‘%

Psychological Status: [:LGaTn’"l‘[:]AnxmusDWlthdrawn |:|Agltated DDepressed EISIeepmg Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? [_] Yes[ | No
if Yes, specify details:

Socio Economic Status:D,Enm/k)—yed [:]Fletired [:[Own Business [:[Home-Maker [:I Others:__

Vital Signs: Temp:Qg-¢ (°F) | Pulse / HR: &1 hivn (beats/min) | BP: Al i (mmHgq)
Respiration: Je (breaths/min) | SpO,: qg (%) | CBG: 24 2_(mg/‘dl) | Height: ’bso_(cmsn Weight: ESH (kgs)

Allergies / Adverse Reaction:[_]Yes [_IG []Medication [ ] Blood Transfusion [_| Food [_]&®6t known
If Yes, specify:

Pain: I;HES E]No. If Yes, Score:_l/LO ﬁqin Scale Used:E] Wong-Baker FACES Pain Rating Scale (7-12 years)
Merical Rating Scale (>12 years) I:I GPOT (ventilator / comatose)

- Location: —

Duration:

Pain Character@@ﬁﬁﬁ Aching [:I Sharp ]:l Stabbing E] Shooting I:]BurningD Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite:D Increased D Decreased MChange

Last 3 months Weight: Dl'r\{ased [[] Decreased [ ] No Changeu
Type of Patient: B/gpiﬁgetic [[] Non Diabetic ~ Type of Diet: No&maxl dfvf
Dietician Informed: [«] Yes[ ] No. If Yes, mention the Name: vald - OQ_\'QW\']/UL’ Time: __|240 p

Orlent Patient iy -] Conscious Orient Patient Attendant if: [ |\rconscious -] Disoriented
[r _/oa‘nf [ASide Rails Dkﬂm [_}ratient information Board_[-}8athroom [J<BedControls
Llu )e—mF/ootstool ] /ab-E [INurses-€all Bell [ ]Television— gt Controls [_]Fslephone

ﬁnctional Assessment:

Particular Assessment| Remarks Qutcome

Visual Impairment | [] Yes[ NG|

Hearing Impairment | [] Yes[ o

Chewing Difficulty | [] Yes[ N0

Walking Difficulty O YesfdWo




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing E’ O O

Dressing L} ] N

Eating 1P O] O

Walking L ] O

Toilet Use LY ] ]

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception “Score Moisture Score Degree of Activity Score
No Impairment 4.~ | Rarely Moist 4 Walks Frequently A
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 A Excellent . No apparent problem | -3
Slightly Limited K Adequate 3 Potential Problem T2
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: £& Action needed: D Yes ENO/ Pressure injury present at the time of admission: D Yes E’NE

If yes, Location;

Grade:

Witnessed by;

Signature:

Size:

Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 vears)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value
History of falling (immediate or within 6 months) No &
Yes 25
Secondary diagnosis (= 2 medica! diagnosis) No 0
- Yes ,}B/
Ambulatory Aid
None / Bed Rest / Nurse Assist 9-
Crutches / Cane / Walker 15
Furniture 30
Intravenous Therapy / Heparin Lock / Tubes Insitu No =&
Yes 20
Gait
Normal / Bed Rest / Wheel Chair o
Weak 10
Impaired 20
Mental Status
Oriented to own stability s
Overestimated or forgets limitations 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No 0,
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes N4
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score 90




\

P |

As per the score, tick the following appropriate boxes:

Low Risk Interventions (0 - 24)
Familiarize the patient with the immediate surroundings
Remind the patient to use call bell before getting out of bed
Keep the two side rails inthe raised position at all times for all patients regardless ofage
Keep the call bell, bedside table, water, glasses within the patient's easy reach
Remove excess equipment or furniture to make a clear path
Keep the patient's bed in the low position at all times except during procedure
Teach fall-prevention techniques, such as sitting up for amoment before rising from the bed
Bed wheels should be locked
Encourage family participation in the patient's care
Ensure thatfloor ofthe 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)
L Apply all the low risk interventions
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher
(4 Make sure that proper transfer precautions are instituted for heavy or debilitated patients ina
bed or wheel chair oronatoilet seat
2" Use restraints and bed monitors as ordered by the doctor
[4” Allow the patient to ambulate only with assistance
¥ Consider peak effects of the medications that effects level of consciousness, gait and
elimination when planning patient's care
o not leave patients unattended in diagnostic or treatment areas
ccompany the patient while going to bathroom
L} Advice the patient to use grab bars near the toilet, bathtub, and shower
[l -ake sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply all the low and mediurn risk interventions
Tie red fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in aroom close to the nurses’ station
Answer these patients call bells as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal/bedpan should be within easy reach {if appropriate)
Encourage family members or other visitors to stay with them
If appropriate, consider using protection devices: safety belts

OO00O0Oo0Oo0ooooon

OOooOooooo

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes

Terminally ill patients

Patients with intense chronic pain

Woman in lak 2r or experiencing termination of pregnancy

Patients with emotional or psychological distress

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

v

Does the patient have implants

Has tracheotomy beendone . -  -: Cooare

Has colostomy been done

OGATE N Rz

Any other potential needs of the patient

N

\'.

Remarks (please specify)




DVT RISK ASSESSMENT

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

S. No. Parameters Yes / No Score

1 |Active cancer (on-going freatment or diagnosed within 6 months or palliative care) |:] Yes E/No

2 | Bedridden recently >3 days or major surgery within four weeks D Yes B’ﬂo

3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes ;)lo
(Assessfor both legs)

4 | Coliateral (nonvaricose) superficial veins present (Assess for boih legs) El Yes M

5 Entire_ leg swollen (Assess for both legs) D Yes DJD-'

6 |Localized tenderness along the deep venous system (Assess for both legs) |:| Yes ’:] N,o~ |

7 | Pitting edema, greaterin the symptomatic leg (Assess for both legs) I:l Yes Ej:rble—’

8 | Paralysis, paresis, or recent plaster immobilization of the lower extremity (Assess for bothlegs) D Yes D,No

9 | Previously documented DVT (Assess for both legs) E] Yes IZ/NO
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD / -

10 |Renal disease, Renal failure, CCF Cellulitis {commonly mistaken as DVT), Dependent (stasis) I:I Yes B«n{

oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tearor
strain, Haematoma (collection of blood) in the muscle, Sprain or rupture of aleg tendon, Fracture.

Risk Score Interpretation (Probability of DVT):

Tick the score obtained ﬁ/)

Final Score } 0O °

‘/ Action Taken Date Time
Low Risk 2t00 /
Moderate Risk 102
High Risk 3to8
Personal Belongings / Valuables:
_— With | With Patient’s| Name & Signature of the
Valuables Description Patient| Attendant |Patient/Patient's Attendant Remarks
: OuUpper O Lower
Dentures OBoth w '
. . ORight [ Left
Hearing Aid
g LIl
Eye glasses / [re 0
Contact lens es HNo
Jewellery O Yes ;mﬁ
Other valuables
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
Sign. Name Emp. No. Date Time
Patient / Relationship ‘
Patient’s Attendant M"““ T SELVAKY ma (L Yp SRALD U,/m{ i R0
& y
Nurse ® M- Esoipn ot~ lnhss 16w,
. . )
Unit In-Charge (-(Ei/ B Lovasowo | p0S™  |pfialo?] b 0o
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Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: g -t o shitt: []Morning [_]Evening [INight
SITUATION
Diagnosis:GPD-~TVD GCS: ls{lg
NEWS / PEWS Score: © POD: —
Ventilator day: — Central line days: ~
S Petipheral line day: Right: — Left:—
Ryle’s Tube: [] Yes [&do  Day: VIP Score:

Urinary Catheter: [ | Yes [ 1Mo  Day:
Barrfer nursing: [ ] Yes[ [Ne  MDR:[]Yes [_INo. If Yes, specify organism: _

B

BACKGROUND

Type of surgery: — Date of surgery: —
Allergies if any: fOlbb P

On room air / oxygen: pn Te0m dJJ! ’ IV fluids on flow:

Complaints / New Symptoms in last shift: 6\)) L

ASSESSMENT

vital Signs: Temﬂi@("ﬂ | Pulse / HR: _1‘;8 (beats/min) | Respiration: & () (breaths/min)
BP: ]@fjg (mmHg) | Spozg' :{(%) | Height: Jl.s~ (cms)| Weight:_§3.J (kgs) | BMI: &g, 3!9?/ P

Others : —

Pain Score: /1> Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS7| CPOT
Fall Risk Score; <20 __ Fall Risk Protocol: [] LowEH¥ddium [ iHigh :

Braden Score: Wal Risk: 23-79 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_High Risk: 12-10]_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [ JYes[INo[JJNA™* Wound Dressing done:[]Yes [INo [NA~

Current diet: Dralns: ~—
)ﬁ Bﬂt’\pgl . r‘ L0

R

RECOMMENDATION

Referral doctors: W

Pending medications:

Pending medication indent: 1\\1‘ \
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:(] Yes e.—ﬁ"Y?s, modified care plan date: —

Pending follow-up orders: ~——

Special instructions if any: TC-)_FH)’( f@(ﬂ_} Q_b [dﬂ Cﬁ BG

Signature Name Emp. No. Date Time
Handover givenby | - M plandfin ofts  ltphe]lg2s
Handover taken by | 7t A - Agidug 0028 |u)eks] 29
Document endorsed| ' @ \@C/\D\J/MMH . Oo0x (g_f fa}o=) 08100
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No.
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( " Heart
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Every heart beat counts

" }irc SHANMUGAPRIYA S
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11/12/2023/(PH202302475

®

ARASU MOHANRAJ

' ||Il||\ll I|Illlll\lll\\lll|llll\l\lll||lI!llllll\lll\lll

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Shift: [ ]Morning [jEvening [highit

S

SITUATION i
Diagnosis: CAD-TU D Ges: 7N
NEWS / PEWS Score: a POD: —

Ventilator day: Central line days: —
Peripheral line day: Right:  —
Ryle’s Tube: 1 Yes [AXo
Urinary Catheter: [_] Yes Mo

Barrier nursing: [ ] Yes @Q

Left: —

Day: — VIP Score: 0/ -
Day: — —
MDR: [ ]Yes [ INe- If Yes, specify organism:

BACKGROUND
Type of surgery: — Date of surgery:
Allergies if any: /\J KDA -

On room air/ oxygen: o Rp@ﬁ y ) (f{ IV fluids on flow:
Complaints / New Symptoms in last shift: =

—

ASSESSMENT
Vital Signs: Temp: fi °F) | Pulse/HH &O (beats/min) | Respiration: 2 2 (breaths/min)
BP: | (mmHg) | SpO,: 9 1 {%6) | Henght [é (cms)| Wetght 63’ 4(kgs) | BMIEQg Z j/hj Q
Others : r\) W

- 9 - . 1_/"‘
Pain Score: _I_ﬂ' Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_3/ _ Fall Risk Protacol: [] LowIwedium [JHigh

Braden Score: [ Minimal Risk: 23-:9 [ZTAt Risk-Mild Risk: 18-15(_] Moderate Risk: 14-13 [ JHigh Risk: 12-10_]Severe Risk: 9-6
Pressure Ulger Scale for Healing (PUSH): [Yes[ 4o INA Waound Dressing done: [ Yes NG TTINA

Current diet: }\/ﬁ RMAC LD Zeé Drains:

R

RECONMENDATION
Referral doctors:

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

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

Pending follow-up orders: *—

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by %Aﬁ/ B DuBnte o 0095 LQ/R/QS YN
Ha:ndover taken by \._]a«:*, (Lo vivn A C( sl LOS (2halor 230
Document endorsed) (Do W ©0 0L 119l [2408 2 0D

=




MHI/NUR/2022/048

NURSES PROGRESS NOTES .
Date & Time Observations / Action Signature with Emp. No.
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DY | Yt

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: l{) t .Q,) 2.3 shift: [ JMemmg [_]Evening [ Night

SITUATION

Diagnosis; W"CI_VP GCS: 1{1! s
NEWS / PEWS Score: O PCD: —
Ventilator day: A Central line days: .__
Peripheral line day: Right: Left™"D y

Urinary Catheter: [ ] Yes o Day:
Barrier nursing: (] Yes{£#INo  MDR:[]¥es [_]No. If Yes, specify organism:

Ryle's Tube: O Yes B/No Day: VIP Score: ©( 57

BACKGRCUND

Type of surgery:. Date of surgery: —
Allergies if any: Np‘pﬂ

On room air / oxygen: &%) ¥UCM oLy IV fluids on flow: —

Complaints / New Symptoms in last shift: __

ASSESSMENT

Vital Signs: Temp:gg‘g {°F) | Pulse / HR: 20 _(beats/min) | Respiration: .o (breaths/min)

BP:| 1O ‘E (mmHg) | SpO;:_1F-(%) | Height: {4~ (cms)| Weight: (53, fkgs) | BMI:_ 2+ 333 [mz
Others : .

Pain Score:Q@Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: ST Fall Risk Protocol: []Low[]Medium [Zfigh

R

Braden Score: inimal Risk: 23-39 [_] At Risk-Mild Risk: 18-15{ | Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [IYes[ INo A Wound Dressing done: []Yes DNoE]ﬁ

Current diet: (\f ]70 , Drains: —

RECOMMENDATION

Referral doctors:

Pending medications: o J

Pending medication indent: N Lo

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

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

Pending follow-up orders:

Special instructions if any:

Handover given by Lipp YEArah Oveh oDy PN

Signature Name Emp. No. Date Time

Handover taken by MQ)/ M -;9},.}]@ QL r;jy;&

TR

Document endorsed Q\& \&:&"Im /102)9(’ 1pS
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with En;lp..No. |
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Heart
Fieart B
NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp No.
CTOT RECEIVAL REPORT
QDDZ Patient Received Froer)d—fp\ﬁTo AT With Blue Op File And Case
191‘ ‘9'] “ISheet
Q@ ECG: < ECHO: 2 X-RAY:! ANGIOCD: —
\O"DO ICT FILE: —
Patient Posted For Procedure: 3 Y P
Under Anesthesia: gb\/\
Us e

Allergy Status: NV_‘D“

\ )

Known Case Of: ¢ 20 IN D i EW\IV@ DWNWMT o DWW

—

Past Surgical History:

[VITAL SIGN:

TEMP: QRTC_ HR: g | OpyiSPO2: g8+ e L \R0 I@mmﬁl

CTOT SHIFTING REPORT

\9 b
\9,\\‘1/\’ [Patient Shified From SN To €908 With Blue Op File And
Case Sheet Along With
*Surgery Safety Check List N
\J;fg@ *Intra Operative Record "%‘Sﬁ;\‘
" |*Nurses® . D

- urses ecordo\ o %@,_,
CG: ECHO: 2. X-RAY:\ ANGIOCD:— ' '

CT FILE: —

Patient Posted And Underwent For Procedure: @_‘e\‘%\)\ L‘

Under Anesthesia: A%y g\mﬁx?j) B@ﬁw {U\S

3]V K ]

Procedure: 0CRARR U\WX& m‘\em SNk ,:-?n “‘&3\}\‘.‘3"*\

Drain tube size and placement: 5 §eg«D) = N '

Pacing wire placement: Present/Ab§ént/ Site:

Implants:

Cautery bum/skm peeling/towel clip mark: Present/Abseﬁ’t

Site:  —

VITAL SIG '

' TEMP: 2}3 C_HR: qgkaPoz ARy e W Hs Wi W4
o= plgRt o) WS - P g o
Lacg — 22\ . :
Signature Name Emp. No. Date Time
Document . : =
endoreea by SWARHA M QRDIIMER Mgy [l ks




e Mrs.SHANMUGAFRIYA S MHI/NUR/2022/048
{ 1) *5/Female/MHI202381078 2N\ Medway
- \H P 111272023 /104202302475 Heart
Medway Hospitals 1 DrANBARASU MOHAN /nstitute
Aot it s s e 1) o 'L "ﬂl”” ||H|MﬂImmllﬂﬂ”ﬂll”lﬂ”llmmﬂﬂ Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: | 1‘\1 ‘ 23 Shift:"[] Mornlngﬂﬁfenlng |:] Night j
SITUATION : .
| Diagnosis: CAD-T WP Lo - GECS! Cer'r A
NEWS / PEWS Score: — POD:
S Ventilator day: D § ,}d D ’ Central line days: > f T
Peripheral line day: Right Left:
) Ryle's Tube: [MYes (INo Day: | " VIP Score: of ¢

Urinary Catheter: [»'Yes _]No Day: |
Barrier nursing: [JJAes[ JNo  MDR: I:IYes.D-Nf). If Yes, specify organism:

B

" BACKGROUND SR
Type of surgery: OPCIHDA UGt OET ) Date of surgery: fp_[u[o{g
Allergies if any: '\IRDH ' ) ’

On room air / oxygen: ON -YENT LF\TQ? . * ' Ifluids on flow: KQB(F‘V’J\C—‘

Complaints / New Symptoms in last shift:

AS§ESSMENT .

Vital Signs: Temp: ) R Pulse / HH' A0 (beats/min) | Respiration: “’i’ 'Y {(breaths/min)

BP: 22)2 Y  (mmHg) | SpO 100 (%) | Height: {£#5 (cms)] We:ghté’g_‘q_(kgs) ! BMI: 3 3 5 [m
Others: _5h: 134 m

- Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / ngT
Fall Risk Score:i Fall Risk Protocol: [] Low[]Medium Dﬁﬁh

Braden Score: []Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Maderate Risk: 14-13 [ JHigh Risk: 12-10 Se¥ere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes[] NCIM Wound Dressing done,‘EY/es (ONo[CINA C‘tﬁ)

Current diet: k‘? 0 Drains: N{C&?ﬂb&fﬁg + % P‘QU'TG_R(

Pain Score:_

R

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Pending lab reports / Investigatjons:

Critical value alert and its correktions:

Changes in nursing care plan:[1] Yes 0. If Yes, modified care plan date: -
Pending follow-up orders: N “-
Special instructions if any:
- | -
Signature Name Emp. No. Date Time

Handover given by (%%%N Nty SThoraNce 3 o024 |1oio]od 193
o

Handover taken by

D . readst 09ty |ohln 19 ye

Document endorsed ‘ M %/M 2 &LV r;!h_[u =
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NURSES PROGRESS NOTES

e
-
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Medway Hospitals

The wway to Becter heaith
(A Unit of United Alllance Healtheare Pvt Ltd)

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

e SHANMUGAFRIYA § T MHUNUR/2022/048
B '
4 51-’ Fomale/ MHI202381078 : 2N prcctons
11 ,f 12[?.023]!1—‘}420230‘2475 i Heart

MOHANRAJ

l\\“\\\l\\\\\\iﬂl\\l\\\l\\\l\‘l\\\\\\\\

...........

/'Institute

Every heart heat counts

\\ﬂ i lﬁl\\\l

S

)
Date: IQ—IT?—L)'L' Shift: E]Morr.lling [:]Evening‘ Night
SITUATION : it
Diagnosis: D N GCs: 'Y)cq? 'ETFI
NEWS / PEWS Score: & . POD: Q

Ventilator day: [ 1

Peripheral line d\a&fiigmz wB.‘WLLeﬁC(D y

Ryle's Tube: E}D No Day:’ VIP Score: & )_S
Urinary Catheter: A¥es []No  Day: ! I/ '
Barrier nursing: \D/‘@ [INo  MDR:[]Yes o. If Yes, specify organism: —_

Centralline days: (,D J . =Yg

'B

BACKGROUND

Type of surgery: %P Cﬁ@ ¥ ‘[_1 UTBF}F}‘_O Date of surgery: )Q.J 1?,193

Allergies if any:

On room air / oxy éﬂnlcg?\’? VEN"”__QTDQ IV fluids on flow: mg ”LU’}‘E_—

Complaints / New Symptoms in last shift:

A

ASSESSMENT ' .

9
Vital Signs: Temp:_g_&_:]_("F) | Pulse / HR: !gxzaﬂ{beatsfmin) | Respiration: Qb]l\}f(ﬁreaths/min)
BP: ‘?:0&@ Pritdmig) | SpOz:ﬂﬂ'[(%) | Height: b (Tems)| Weight: 3. (kas) | BME: 023 2 ﬁﬁlm
Others : B).QQ -\ j_t{ s ok

Pain Score: Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS /@
Fall Risk Score‘_e.z Fall Risk Protocol: [ tow[ IMedium E‘(gh ) - .
Braden Score:[] Mlnlmal Risk: 23-19 | At Risk-Mitd Risk: 18- 15D Moderate Risk: 14-13 Dngh Risk: 12- 10% Rigk: 9-6

Pressure Ulcer Scale for Heallng (PUSH): []YesDNoE—N/ * Wourid Dressing dope: Yes UNo [ INA b T
Current diet; NPD . - Drains:+ Y“‘@:{fagh‘f’ml + ]—

1

R

RECOMMENDATION

Referral doctors:

Pending medications: SR
Pending medication indent: - . - N?L

Pending lab reports / Investigations:

Critical value alert and its co.rrectio‘ns:. .

Changes in nursing care plan: |:]Ye.s-z.N/c‘l. If Yes, m'odiﬁed care plan date;

Pending follow-up orders: L
Special instructions if any: -
Signature Name Emp. No. Date Time

Handover given by ‘g/:/{%o ’()\ﬂ%ﬂ%ﬂ) @L:FD 7&[{2})2 1.a0

Handover taken by %/ O‘H‘Cﬂﬂ’ﬂj&m W | Oo2g (2/10492] T¢ fes
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NURSES PROGRESS NOTES
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Medway Hospitals .
The way to better health
(A Unit of Unfted Allance Healthcare Pyt Lid)

" ire SHANMUGAFRIYA S MHI/NUR/2022/048
i “ o0 45/ Female/MHI202381078 /\Medway

1171272023/ 1PH202302475

Heart

Or ANBARASU MOHANRAJ ﬂ nstitute

oo
1

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: L3\ 19»\0})% " shift: { IMoering bEvenmg Dnght
SITUATION ' ' ' p
Diagnosis: mDﬁJD__ . . - @Cs: 16—1‘ 5 o "
NEWS / PEWS Score: 0| PP vy pop: BSYPRDT 0 i
Ventilator day: ML : - Central line days:T) -
Peripheral line day: Right:UIBrtR Left: Do * . ' ' ' 2 i
Ryle’s Tube: [] Yes (e~ Day: VIP Score: o lG

Urinary Catheter: (385 []No ' DayD2— T
Barrier nursing: ] YesT INo MDR: []Yes.QNﬁ If Yes, specify organlsm

.

BACKGROUND

' . : o . o
Type of surgery: QPMB X Muppe-s ’  Date of surgery: vhalozg
Allergies if any:  NEDR
On roomraff7 oxygen: M., . : - IV flujds on flow:,

Complaints / New Symptoms in last shift: N‘Lk

ASSESSMENT
Vital Signs: Temeﬂ ] (°F) | Pulse /HR:__{g3 (beats/min) | Respiration;_ 9 (breathslmin) .
BP:_1% ) boisstmmHg) | SpO.: O{L( (%) | Height: Pbg(cmS)l Weight: 152 »4kgs) I BMI: ,2 2 3251/ e

Others : _( g.P _ :H]]mbi?
Pain Score: 241i) _ Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / MPOT

Fall Risk Score:_b & Fall Risk Protocol: [l Low[] Medium M , \ -
Braden Score: [ Minimal Risk: 23 19 ] At Risk:Mild Risk: 18- 15[] Maderate Risk: 14-13 [ THigh Risk: 12-1a(_]Severe Risk: 9-6
Pressure Ulcer Scale for Heaiing (PUSH): [ JYe$FTNo [ INA Wound Dressing ‘dohe: 7] Yes IaNG T INA

Current diet:- rb@j:d Ad- Drains: Hedfw&i + O PzneO

T

R

RECOMMENDATION

Referral doctors: (- {P\“’Qm dé’ﬂaﬂ_m»( ; C

Pending medications:

Pending medication indent: . e SV C i

Nn "'-- Loy

Changes in nursing care plan:[]Yes Eﬁ If Yes, modified care plan date: —_— ' '

Pending lab reports / Investigations:

Critical value alert and its corrections:

Pending follow-up orders: «—

Special instructions if any: —

Signature Name Emp. No. Date Time
Handover given by = C’Q&mcﬂu‘; forpn s 2o, '?\'I pig | 12330
Handover taken by wgen GJ ML o g /S’ZJL o | onFt { 371 ofa) 1219
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whioioons | NoPhinyg Doty Pepped oo l%hmw

e e {i 1
00 ~16 100
o0 | Tooe  Owor the  Dekent <fom 4 Hﬂnwiu
— Qo wﬁ Krahle wndme? AU
Looope  Quopowr  On  Poor Ay
On @MMMQ_W% b 100t
e QM@&MEM_,_C*&HQWWL
C“—H/ . Bilatord  Oix €nk\-1 ) /QML?J\ [2%0) {
Ploor M hdowog Leyr- 'BOWA_EQMNJ @ -
U(Dadpioq‘_aw (AICuiD ﬂh Uiard &”‘.*’
U U@“Qﬂf— f.ml milte 'Omﬂu_:’fﬂlo:mko@ :
loth. }
Qowz
B | Ap. 8y, ff?rvw Jowotlinn a!d,waﬂka OO
Piapette  Bva /
U
8:20 (Tpamrw paol oo Dialyy  folosabed  nll, -
R ><fcﬂmﬁru&m;l mrd':mmkfa« b gccloc,
Qv op %lrrum.fm h@hMm o Oiche_{fpesd
Jlmmnd, Dreondys i
10100 | Ddn e (emoved,  Sfle pumd M0 pow, sl
I Ao no At v
0:30 | @ *@%@Xﬁ?ﬂ rensd ., f%&nm@;w O¢ny
B g he  sfits .
1itap (E0lery = /A Aﬁmﬂﬁr?
ATabls nd-
'| Signature - Name , Emp. No. Date Time
D . . - ) .
endg:suenc}e:; Dd\/ 9&/\/‘\ oy v oN [3/ 2319 oo




Date:

n ®
Medway Hospitals
The way to better heaith
(A Unit of United Afllance Healthcare Pvt Ltd)

\g] \7\[& 2 shit: [ JMorning E1Evening [:]Nighil

: Mrs.SHANMUGAPRIYAS | MHI/NUR/2022/048
45/ Femnale/MHI202381078 /\

1

]

i 2/2023 Medvay
ALY 3/ 1PH202302475 Heal‘t
! Dr.ANBARASU MOHANRAJ o ;

i

1

1

®

TG EACANIEN B /nstitute

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

*

Every heart heat. counts

S

SITUATION ,

Diagnosis: CAP~TV e, , GCS: 5'( ‘fﬁ
NEWS / PEWS Score:— D - POD: opA
Ventilator day: . c"lﬁ‘l Z Central line days: 2.

. Rinhtl .
Peripheral line day: Right: -~ Left:

Ryle's Tube: [ Yes Day: VIP Score:. . O ) [
Urinary Catheter\E=tYes [ No Day: :
Barrier nursing: [[Jrés[INo  MDR:[]Yes m. If Yes, specify organism:

-

B

BACKGROUND

Type of surgery: © r)m’@% 4GTE pr- - Date of surgery: \2[ 1R \202‘?
Allergte:‘:;a)y M Wwhé -
On roon™eir / oxygen: IV fluids on flow:

Complaints / New Symptoms in last shift; -

A

ASSESSMENT
Vital Signs: Temp():l\@ L‘f("F) | Pulse / HR: G‘LT I (beats/min) | Respiration: 0 . (breaths/min)
P 1-D)a®  (mmHg) ] SpO c*; % 19%) | Height: 'S (cms)| weignt: 6% 62 Kigs) | am: 222 ey I

Others : Pd P

Pain Score:ﬁlPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NI&(/CPOT
Fail Risk Score:_5© _.Fal| Risk Protacol: [ ] Low[]Medium Eﬂ/igh
Braden Score: []JMinimal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 []High Risk: 12-10[_|Severe Risk: 9-6-

Pressure Ulcer Scale for Healing (PUSH): IYes D’ﬁo CONA Wound Dressing done: [ lYes Eﬁo CNA
Current diet: |{Gvie A Aier Drains: —

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:
Pending lab reports / Investigations:

Critical value alert and its corrections;

[~

A Changes in nu}sing care plan:[_]Yes Eﬁo'. If Yes, modified care plan date: —
Pending follow-up orders: — }\? |
Special instructions if any:—
Signature Name -/ Emp. No. Date Time
Handover given by 2 n\veenmey Meora _gelvon o At 12 hp,ba 1920
Handover taken by )jéﬂ A 0 2 R / f’_/zj 19 2
' !
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NURSES PROGRESS NOTES )
Date & Time Observations / Action Signature with Emp. No.
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The way to hetter health
(A Unit of United Alliance Healtheare Pyt Ltd)

MHI/NUR/2022/048
- G’ ﬁ Medway
® Heart
Medway Haspitals Institute

Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD I'Un NURSES

Date: 13[[7//}3 shift: [ JMorming [ ]Evening EJHight
SITUATIO
Diagnasis: E{:) pD—Tu P GCS: [S’/
NEWS / PEWS Score: poD: L o P
Ventilator day: Central line days: D 1
Peripheral line day: Right{ & & Left: D2~
Ryle’s Tube: [ Yes IE‘EO Day: VIP Score: ofS
Urinary Catheter; (795 [JNo Day:

Barrier nursing: [;]f)Ses [[INo  MDR:[JYes Iagb If Yes, specify organism:

BACKGROUND

Type of surgery: OP CF- Bx pCARAF) Date of surgery: { 2 [) "/"/3
Allergies if any: pOR DA
On room aif / oxygen: IV fluids on flow:

Complaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp:ff J'U°F) | Pulse/HR:_ | © b {beats/min) | Respiration: 2 /—l (breaths/min)

BP: { %7/ g0 {mmHg) | SpOZ:ﬂ 4 (%) | Height: { .5 (cms}| Weight:6 XY (kgs) | BMI: R ;'—Skﬂ ,ML”
Others :

Pain Score:

V ’go Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NMPQT
. o .

Fall Risk Score: Fall Risk Protocol: [] Low[FMelium [JHigh

Braden Score: [_]Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15@Zoerate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: -6

Pressure Ulcer Scale for Heah;g?PUSH): ClvesINo[(3NA Wound Dressing done: [ ]Yes [JNo P&

Current diet: G,

A Drains: ——o
H .
l RECOMMENDATION '
Referral doctors:
Pending medications:
Pending medication indent: N ] l‘ f
Pending lab reports / Investigations:
R Critical value alert and its corrections: N
Changes in nursing care plan:[_]Yes [ZINo. If Yes, modified care plan date: N~
Pending follow-up orders: — A
Special instructions if any: —
Signature Name Emp. No. Date Time
Handover given by /Zf/ ﬁd"o e M[’#JLA Tt
Handover taken by (%dk ) ((éocﬂ% Yo - BOn M t9_\;).= o T
Document endorsed| < i A /i At o 2 I> 1yl b e -




MHI/NUR/2022/048

NURSES PROGRESS NOTES
Date & Time Observations / Action

Signature with Emp: No.
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mﬁ{é ExessnmoeT . MHI/NUR/2022/048
' ‘ #5/Femaly/MHI2023810 78 : N\ Medway
“ ® 7 1171242023 /1pH2023024 75 E H ea rt
Medway Haspitals by Dr.ANBARASU MOHAN E :ﬂ nstitute
The way to better heatth Il HllﬂllllllMHIIIIIIIIIIHIHI'IM‘II' IHIIIIHII ; Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: \J_\‘[p_,g__g Shift: orning [_]Evening [_]Night
SITUATIO
Diagngsis: —~vo  EF- 257, acs: \?[cg
NEWS / PEWS Score: = poD: Poo -1
Ventilator day: pRyt— Central line days:
Peripheral line day: Right: @' o D D2
Ryle's Tube: []Yes[dNo Day: VIP Score: ¥ fg

Urinary Catheter: [] Yes MG  Day:-
Barrier nursing: [ 1Yes[JNo  MDR: []Yes [\iG. If Yes, specify organism: Nx——

BACKGROUND

Type of surgery: DP% x L (’W"BFT“—"‘ Date of surgery: I_Q-\(.o__l_i)__%
Allergies if any: N 1ROP--

On room air oxygen: T BA- IV fluids on flow: e

Complaints / New Symptoms in fast shift; 4+t —

ASSESSMENT
Vital Signs: Temp: 42 (°F) | Pulse / HR: [lﬂ (beats/min) | Respiration: 2 (breaths/min)

BP: 92 ‘ b;g(‘}%mHg) | SpOz:Qb_(%) | Height:_tbz(cmsn Weight:_EB_.‘-[(kgs) |BMI_ 2.3 | (;G l mQ-
Others : __BSD > [.sH) m™

Pain Score:‘%ﬂpain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scaley NRSY-CPOT
Fall Risk Score: 2 __ Fall Risk Protocol: []Low[JMedium [(Migh

Braden Score: [ ]Minimal Risk: 23-18 [ At Risk-Mild Risk: 18—15%rme Risk: 14-13 []High Risk: 12-10[_]Severs Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [TYesCINoEHIA  Wound Dressing done’ ivesT INo[(INA OT
Current diet: &ar%k- o TP Drains: y, ., .

R

RECOMMENDATION

Referral doctors: —

Pending medications: -

Pending medication indent: ™ . . . )
Pending lab repotts / Investigations: ~

Critical value alert and its corrections:

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

Pending follow-up orders: —

Special instructions if any: ~—

Signature Name Emp. No. Date Time
Handover given by %)j(l,p é%uri‘wg (y Oosow {J.\ [ Lo, JAeRa>]
Handover taken by CQ,P {/A_ A / (ﬂ/)(/ 730 /nr PiYie sy r[j][‘_r/ /o] (D9:]5
Document endorsed OV i AN A R > | [Y) J“JH 4.0
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NURSES PROGRESS NOTES

Date & Time ‘ Observations / Action Signature with Emp.' No.
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7 “Mrs.SHANMUGAPRIYA § MHI/NUR/2022/048
, / ‘ ! 45/Female/MHI202381078 N Medway
q o P 11712/2023/1PH202302475 ‘ Heart
Medway Hospitals ! Dr.ANBARASU MOHANRAJ Institute
The way to better heaith ¢ (IR DA M Every heart beat counts

Date:

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

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
[1]ip for O [Imorning [Jevening [INight

S

SITUATION

Diagnosis: Ch ,K) TV/.Q GCs: lSj
NEWS / PEWS Score: _ POD:
Ventilator day: __ Central line days: -
Peripheral line day: Right:Ct} b} C‘I'_eft ;@ 2

Ryle's Tube: []Yes4o Day: VIP Score:() <
Urinary Catheter: [ ] Yes (7flo  Day:

Barrier nursing: [ Yes[No  MDR: [JYes [JJNG. If Yes, specify organism:

A1

BACKGROUND

Type of surgery: %qu GKH F[& Date of surgery: In [bf 23
Allergies if any:

On roqu:rﬁkoxygen (]\ e IVfluids on flow:
Complaints / New Symptoms in Iast shlft

ASSESSMENT ' .
Vital Signs: Tempﬁ(,_(“F) | Pulse /HR:_ [0 5 (beats/min) | Respiration: EEZD (breaths/min)

(mmHg) [ SpO, g_(%) | Height: }h<, (cms) | Weight: B&l{r(kgs) | BMI: 92 {
Others :
Pain Score:iLl_nPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NR’SKI' CPOT
Fall Risk Scord:~ D _ Fall Risk Protocol: []Low[]Medium [JHigh
Braden Score;[#inimal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 DHigh‘Risk: 12-10[]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [_JYes[ JNo QNA\ Wound Dressing done:[]Yes [_JNo DN'K
Current diet: . Drains;__

D EDI })Pﬂ-d"j /ﬂtﬁ;ﬂ"

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: {\ f ' f
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes 'DNe.'!f Yes, modified care plan date: _ ~

Pending follow-up orders: .—

Special instructions if any:

Signature Name Emp. No. Date Time

vandover gvanty [ (] NP T YT A L2

Handover taken by ARy A An Hha byl 14{ !3./23 L9184
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r. ANBARASU MOHANRAJ
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

@

-wery heart beat counts

Date: ‘A—\ 12-\ 22 Shift: [:l Morning []Evening [;,Nl/ht
SITUATION
Diagnosis: ¢ A D ~OND GCs: 1S ‘-S
NEWS / PEWS Score: O POD: <.
Ventilator day: ~— H- Centralfine days: __
Peripheral line day: Hight:tm B\q— Left: Qg
Ryle's Tube: ] Yes Z/(‘) Day: VIP Score: [S
Urinary Catheter: [] Yes &{No  Day:
Barrier nursing: [ Yes\DN/o MDR: []Yes ;]Nﬁ. If Yes, specify organism: — ,
! BACKGROUND A 'thfjt

Type of surgery: OPtH _RX 4 Date of surgery: lcl{ 18 ! o TN
Allergies ifany: 3 KD B

On room air / oxygen: §N ROoOW) M IV fluids on flow: _
Complaints / New Symptoms in last shift: .—

ASSESSMENT -

Vital Signs: Temp: MF) | Pulse / HR: _[_(beats/mln) | Respiration: QQ (breaths/min)

BP:QS ‘ ég (mmHg) [ SpO, _f’l_(% | Height: 1&)5‘ QS (cms)| Weight: _&L’(kgs) | BMI: Q’) 2 Lﬁj [m“’
Others : __ -

Pain Score: M_D_Pam Scale used PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / )S'/ CPOT
Fall Risk Score:_SO__ Fall Risk Protocol: []Low[ ]Medium [IHi

Braden Score%imal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [IYes I:[Nogblﬂ/ Wound Dressing done:[_]Yes [INo I:l)ﬂr

Current diet: Drains: __
bm di of

R

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: Dl I
Pending lab reports / Investigations: N

Critical value alert and its corrections;

l

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

Pending follow-up orders: «—

Special instructions if any: __
- Signature Name Emp. No. Date Time
) PR P YO [¥ R Py
Handover taken ' . T

, s ﬁﬁ%@l,_w Y, ST £ 2249 les )/91., T~
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Medway Hospitals - ; gg: Dr.ANBARASU MOHANRAJ Institute"
(Aot e Al et teon _WMINMMUNMIANTINN ey neart beat.counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: | € \ 1‘11@3 Shift: orning [_]Evening [_|Night
o«
SITUATION ' '
Diagnosis: (RO =TV O GOS: "4/[ -
NEWS / PEWS Score: (O POD: 17T
Ventilator day: LA f.‘ﬁjk Central lingdays:

Peripheral line day: Right: e Left: D 5
Ryle’s Tube: [IYes[ o Day: — VIP Score: ~
Urinary Catheter: (] Yes [({No _Day:

Barrier nursing: [ Yes DNﬂ/ MDRA: [JYes I:lNeﬂTVe_s. specify organism:

BACKGROUND :
Type of surgery: O PP B X X} %Q«W Date of surgery: |2 [ 11— 1/\4
Allergies ifany: »l 1) v '

On room air / oxygen: DL~ DO AAA oA IV fluids on flow:: .
Complaints / New Symptoms in last shift:

[ S—

ASSESSMENT X ) ‘ .
Vital Signs: Temp: Q~{-{{°F) | Pulse / HR:__t g  (beats/min) | Respiration: 47) (breaths/min)

Others ; —

Pain Score:J&Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_£5 © Fall Risk Protocol: [] Low[]Medium lﬂH’lﬁﬁ\

Braden Score: Dmpngl Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_| Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1ves[] Nol}N‘A’? Wound Dressing done: [ [Yes [ _INo Dﬂﬂj

Current diet: Drains:

N Qo b -

BP. 0O l 5 o{mmHg) | SpO,: Qé (%) | Height:_Léu:;(cms)[ Weight: 53 %kgs) [ BMI: 22 3. -5 )ﬁ [ e\

R

P}
RECOMMENDATION

Referral doctors:

Pending medications: -
Pending medication indent; M{/P
Pending lab reports / Investigations:

Critical value alert and its corrections:
Changes in nursing care plan:[]Yes Q‘NﬂYes, modified care plan date:

——
Pending follow-up orders:
Special instructions if any: «
—
: Signature Name Emp. No. Date Time
Handover given by 4&%{ e RPN 029 |t5lizll s,

Handaver taken by
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NURSES PROGRESS NOTES
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

. W MHI/NUR/2022/048

Date: Shift: Mornin nin Night
s Liay . Sre Overieg Clovning Clvg
SITUATION
Diagnosis: CH ﬁ_ TVJ_O GCS: "ELS
NEWS / PEWS Score: l,, | \ poD: (I
Ventilator day: y e Central line days: —
S Peripherat ling day: Right:( Left-JQJ%L
Ryle's Tube: []Yes[ 4o Day, VIP Score: © [g

Urinary Gatheter: [ ] Yes (4G Day:
Barrier nursing: [ ] Yes[Wo  MDR:[ ]Yes E}m{ Yes, specify organism:

B

BACKGROUND

Type of surgery: Q}DCF) Bx #G CRET Date of surgery: fz. flz /9._)
Allergies if any: N ”ZJ_O -
On room gir7 Gkygerif PoofY) JL\, r IV fiuids on flow:—

Complaints / New Symptoms in last shift: —

ASSESSMENT

Vital Signs: Temp.?_-,tb("F) | Pulse / HR: g O (beats/min) | Respiration:Q ) (breaths/min)
BP: lg ) Jg o (mmHg) | Spoa:%_(%) | Height;lé;(cms” Weight: 4 2 {{kgs) | BM!; 2 <. gkﬁ’/""— .
Others :
Pain Score:%ﬁiPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS CPOT
Fall Risk Scofe:_S ©_Fall Risk Protocol: [] Low[ ] Medium [JHigh

Braden Score: []pinal Risk: 23-12 (] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 []High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [Yes[] NoI;I_NM Wound Dressing done:[]Yes [INo_1NA
Current diet: Drains:

ey, o /)01?:“(4{'{}&0_}

—

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 DNe&I es, modified care plan date: =

Pending follow-up orders:—

Special instructions if any: 7?9 CKO C&/ U yea s CYCCLQO/ /KfCE#/,Ej! 75/)00n

Handover given by

Signature Name Emp. No. Date Time

A / aﬁf/,v‘?r‘n A )12 Lﬁ‘ffp/ox [g-e,

Handover taken by ‘%’ﬂf’r ¢ A . Bm N O & olﬂ’é@ !S‘/R}Z? [ ?30
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Medway Hospitals
The woay ta hetter health
{A Unit of United Alliance Healthcare Pyt Ltd)

Patier _Mrs.SHANMUGAPRIYA § MHI/NUR/2022/048
ame 45/Female/MHI202381078 i -\ Medsway

HID:  11712/2023/1PH202302475 Heart
0B: [y ANBARASU MOHANRAJ Institute

poos [ o !m.,gt.,,‘mm

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

®

Date: JS"/I -).)73 shift: [ ]Morning [_]Evening [ diight

SITUATION

Diagnosis: D ~HV D Ges1$ILy
NEWS / PEWS Score: p POD: (1)

Ventilator day: — Central line days: —
Peripheral line day: Right: — Left: =

Ryle’s Tube: U Yes[ Mo Day: ~— VIP Score: D/ ¢

Urinary Catheter: [ Yes [\No Day: —
Barrier nursing: [ Yes [JNo  MDR:[ ]Yes{4No. If Yes, specify organism:

BACKGROUND :

Type of surgery: 0P CAR K A é;RA'FTS Date of surgery: ) )I D_(Lg
Allergies if any: /\j RPw

On room air / oxygen: oA RpoMy AR IV fluids on flow: -

Complaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp:gj_g-_("F) | Pulse / HR: g‘o (beats/min) | Respiration: Qg (breaths/min)

BPi3 s [¥D  (mmHg) | Sp0:TF (%) | Height) 65 (cms)| Weight:4 3°4(kgs) | BMi:_Q3.3 g@/ Iy
Others : M w

Pain Score:O [t b Pain Scale used: PIP-PS / CRIES / FLACC f Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_lI'O_ Fall Risk Protocol: []Low[ |Medium fHigh

Braden Score: [_]Minimal Risk: 23-19 [<}-ATRisk-Mild Risk: 18-15[_| Moderate Risk: 14-13 [_|High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes(Na INA Wound Dressing done:[] Yest=io [JNA

Current diet: ]\10 M 01' p % 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 3. If Yes, modified care plan date:

Pending follow-up orders: —

Special instructions if any: —

Signature Name Emp. No. Date Time

Handover given by 94*:# A By INUZ o0k 2 14[/12]2_’5 225

Handover taken by : o'Ak W dhow podd s b7z,
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NURSES PROGRESS NOTES

Observations / Action

Signature with Emp. No. |-’
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MHI/NUR/2022/048
p - Medwayy

Hl
- Name 45 thdMM
45/ ‘HFH202302475

: LIHID: 11;1012023 Heart

®
\\ \\\\\\“\\\ ﬂ nstitutes

‘Medway Hnspitals® \ T

L R
T v to better heaien T \\\\m\\\\\m\n\\m\\\\m\\\\\\\ R

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: {4 1 JZ.]?_B shift: [Usming [ ]Evening [ | Night ' -
SITUATION 7 " -
Diagnosis: * CAD -~ Tup- - GCS: 15118~ .
NEWS / PEWS Score: _, ‘ ~ POD: " Pop
Ventilator day: Central line days: .
Peripheral line day: Right: " Left: — ’
Ryle's Tube: ] Ye}E‘ﬁo Day: . VIP Score: e,
Urinary Catheter: [ ] Yés Day: .
Barrier nursing: [] Yes Dﬁg MDR: [Yes M Yes, specify organism:
BACKGROUND ; .
Type of surgery: OF Cj3p ¥ J—L@tEP”FFg ) Date of surgery: [D-Ma’/j-,g_ _
, Allergies ifany: pyiepp Coe
‘.- On room air / oxygen: DN yeom M + W fluidsonflow: — . -,

Complaints / New Symptoms in last shift: MI L—

ASSESSMENT )

Vital Signs: Temp: j‘&("F) | Pulse / HR: &gb {beats/min) | Respiration: Qe (breaths/min)

BP; (Ba [EQ (mmHg) | sp0, T+ (%) |Helght . {bs—(cms)[ Weight: 5544 (kgs) | BMI:_o 5-3!554}09-
Others : .

A Pain Score: Ol “Opain Scale used: PIPPS / CRIES / FLACC [ Wong-Baker FACES Pain Rating Scale / MR87CPOT

Fall Risk Score: SO _ Fall Risk Protocol: []Low[]Medium [THigh

Braden Score: [\ ]Minimal Risk: 23-12 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_[High Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes[[INo[ INA Wound Dressing done:[]Yes [ INo [_INA

Current diet: NORMBL Di@_{— Drains: —

RECOMMENDATION
Referral doctors:
Pending medications:
Pending medicaticn indent:
Pending lab reports / Investigations: o\J; C
R Critical value alert and its corrections?

Changes in nursing care plan:[]Yes [ dne-1f Yes, modified care plan date: -

Pending follow-up orders: —.

Special instructions if any: ——

: Signature Name Emp. No. Date . Time
Handover given by é% u . d@&j(_& &l 76/#1/% D,y
Handover taken by S LoD &Iy, (41289 /31
Document endorsed powO/ e S\\Cl-t“\“ o é)(.;;. ISI“‘(Q I SEEY
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Medway Hospitals
The way to better heailth
(4 Unit of United Alliance Healthcare Pvi Ld)

Date: | b| M«[ 1>

iy eemaeaTAS — MHUNUR/20221048
‘ * Nami  45/Female/MHI202381078 - Medway
N SUHID 11,12/2023/ 202302475 Heart

Dr.ANBARASU MOHANRAJ

A MM

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Shift: [_]Morning DEfe'ning [ Night

Inst|tute

* DOA: J
ery heart beat counts

2 Const

SITUATION
Diagnaosis: C- TN

NEWS / PEWS Score: ©
Ventilator day:

GCS: M‘/JJ

POD: 4t PP

Central line days: —

Peripheral line day: Right: — Left:
Ryle's Tube: []Yes[cNo Day: VIP Score: ©
Urinary Catheter: [ ] Yes [No  Day:

Barrier nursing: [ ] Yes[ o  MDR: []Yes{ INo. If Yes, specify organism: -

BACKGROUND

Type of surgery: & PCpBX 4 UTRAFTLS
Allergies if any: p[&£DB

On room air / oxygen: & 2o0om cu 'Y
Complaints / New Symptoms in last shift: AJ ; ]

Date of surgery: ZD.Z 12 / 9'3

IV fluids on flow:

b

ASSESSMENT

Vital Signs: Temp: 98 (°F) | Pulse /HR:_ & & (beats/min) | Respiration: 5 & (breaths/min)

BP: [_é.olfm (mmHg) | Spozgi(%) | Height: }é t-(cms) [ Weight: 63:” (kgs) [ BML: Ag_% /m"-
Others : - '

Pain Score:_Q[I’LPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NH‘S’rI CPOT
Fall Risk Score: A% Fall Risk Protocol: [ |Low[ |Medium [ IHigh _

Braden Score: mmal Risk: 23-19 [_] At Risk-Mild Risk: 18-15|:| Moderate Risk: 14-1‘3 |:|High Risk: 12-1 ODSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes[INo[JNA~  Wound Dressing done: []Yes [JNo [

Current diet: NOW»G) qﬂ_ﬁ_@c Drains: ~—

R

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Ma\/

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

Pending lab reports / Investigations:

Critical value alert and its corrections:

Pending follow-up orders: -

Special instructions if any: -
Signature Name Emp. No. Date Time
Handover given by Cf@w{"wy\ _ D580 1 70 25| Jaeeo
Handover taken by = A Bopdo o084 /[;./,2{23 Yoo
Document endorsed . L2 L. ) oS Q (6 \‘-(92 Ko
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NURSES PROGRESS NOTES |
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( [H rema 20721048
| S e
Medway Hospitals o INEII R B

The way to better health
(A Unit of United Alllance Healtheare Pt Ltd) : Consultant:

Every heart heat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: [ (‘[5& ) 2 Shift: E]Morning [JEvening [ Hdight

SITUATION

Diagnosis: AP -V 5 GCS: 15_{/‘5 Pobd
NEWS / PEWS Score: © POD: 4 e
Ventilator day: - Central line days:
Peripheral line day: Right: — Left: —

Ryle's Tube: []Yes[JtNo Day: .. VIP Score:  © / h

Urinary Catheter: [] Yes ildo  Day: —
Barrier nursing: [] Yes[JNe  MDR: []Yes [ {Ne-if Yes, specify organism:

BACKGROUND s ] Q/ /
Type of surgery: Pcf) X > QR}}F ! Date of surgery: RIS
Allergiesifany: mMRDP D

On room air / oxygen: AAl Ro oM ﬁ R IV iluids on flow: __

Complaints / New Symptoms in last shift:

ASSESSMENT
Vital Signs: Temp: 91_1 (°F) | Pulse / HR: 82 {beats/min} | Respiration: R (breaths/min)

BP: /30 !#‘0 (mmHg) | Sp0: L (%) | Height}  §~ (cms)| Weight:%(kgs) | BMI: 5.74 2 fﬂ/bl/?
Others : L

Pain Score:;OLQPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / N‘Fi_g) CPOT
Fall Risk Score:_gi Fall Risk Protocol: []Low[]Medium E‘FIEPT

Braden Score: [ ]Minimal Risk: 23-18 [ { A+REk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10] _1Severs Risk: 9-6
Pressure Ulcer Scale for Healing (PUSI-EIZIY LMot INA Wound Dressing done: [Yes (36T |NA

Current diet: }\’6 RMIL w}? 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 [GNG.Tf Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by % A - ALJB) Al U-LQ b5, @cgﬂa ZT{R/&S ¥ =

Handover taken by %2/: . Q@ b D ];{f—)ﬂ[ i~ ?Z"D
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MHI/NUR/2022/048

NURSES PROGRESS NOTES

Signature with Emp. No. |

Date & Time Observations / Action
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Medway Hospitals
The way to bhetter health
{A Unt of Unlted Alliance Healthcare Pvt Ltd)

Date: ]7/[&)2:5 shift: {_hvtoring [ ]Evening [ Night

v

; “Mirs.SHANMUGAFRIYA 8 MHINUR/2022/048
45/ Female/ MHI202381078 2 v1e ——

1171272023 [ I8H202302475
| Heart

E Dr.ANBARASU MOHANRAJ A
' ] /'f nstitute

®

Every heart beat counts

(SR
..............................

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

SITUATION ) -

Diagnosis: obo-TY GCS: '5[ bs

NEWS / PEWS Score: © POD: M~

Ventilator day: =~ Central fine days:™

Peripheral line day: Right: —  Left: —

Ryle's Tube: []Yes["Ne Day: VIP Score:0 Y~ . J

Urinary Catheter: [ ] Yes [ JNo Day:
Barrier nursing: [] Yes [EiNo— MDR: DY%DNO. If Yes, specify organism: .

BACKGROUND : . _,
Type of surgery: ©P LA D WM . Date of surgery: [0—] ULID) .
Allergies if any: NIQO P .

On room air / oxygen: ©nN Yoo M TA - - 'V fluids on flow: __
Complaints / New Symptoms in last shift: ~d ( : -

ASSESSMENT . :

Vital Signs: Temp: 4 (°F) | Pulse/ HB: @P‘ (beats/min) | Respiration: ﬂg_mr(breathsfmin) ]
BP:_moffo  (mmHg) | $p0,: A& (%) | Height: Lige (ems)| Weight:_fug. 2(kgs) | BM:: 2. A legr
Others : .
Pain Score:__©\XPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale}Nﬁ {CPOT
Fall Risk Score:_5<_Fall Risk Protocol: []Low[ IMedium [JHigh

Braden Score: FWinimal Risk: 2349 [] At Risk-Mild Risk: 18-156[_] Moderate Risk: 14-13 [IHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): (JYes[INo[(INA-  Wound Dressing done: [ Yes [INo [ANA

Current dietrgrgirord olies Drains:

—

R

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: -~
Pending Iab repotts / Investigations: N
Critical value alert and its corrections:

Changes in nursing care plan:[]Yes {"INe-if-Yes, modified care plan date:

Pending follow-up orders: —

(74
Special instructions if any:  <TO Q_Q—a“j &SW

Signature Name Emp. No. Date Time

Handover given by g)_,f— ﬁ(’* @a}\(_g\ Fad . f?{aﬂk Hoo

Handover taken by — CSTNS Q\na.vf%ec\ —_—

Document endoréédi pgvV - Nadany @;)03? - i [ L




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Ohservations / Action Signature with Emp. No.
= PpNos Eiwmfr\lj At >~
(@) .
= > fnw.liw\‘l /}LQ( nol e dJaden an
Wight duby g tajt %;,@/
P et front @ oot >
- >0 > pabad K Sdeplo el sy
(’Ji@ﬂ’lmf? YOIyl
S w0008 ol Mo [‘F}r‘@n it Of
0 v
Io;p_ N Aur %}’ {1
X porfrenl 3O ana Aeehprnage g
v J*° o0
Dlan
[ SPaHed  wobifsedin G -
[} 30 ~Spagianl () Jided %ffmg . 0 hoolouy 8\
Soeads a oy
1) tep =% Daffon; '&o c,&m
Signature ’ Name Emp. No. Date Time
Document

endorsed by

i g~ walinl

o0P gl |+




D

Medway Haspitals®

The way to better health

(& Unit of United Alllance Healthcare Pvt L1d)

ADULT NURSING
CARE PLAN
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1 tonsunant:

MHI/NUR/2022/044
ﬁ Medwary

Heart-

nstitute

Every heart heat counts

Initial Date: [ Time: Modified Date: Time:
IRICADE: DRNaY
Reason for Modification: Diagnosis: —
g R0 .- T o
Patient Specific . : Sign &
Nursing Intervention
Problems / Needs Measurable Goals g S Evaluation Initials
NUTRITION | F1Fatient will have adequate nutriion | O Provide Prescribed diet on time M
[0 Keep NPO with no nausea and vomiting [ Encourage patient to consume the served meal
ﬂ‘Hngiﬂhr Dist O Patient will consume daily nutritional | [T Record amount of tood consumed
O Others: requirements in accordance to his D
activity level and metabolic needs | I AV (ln 0— €] Df’(f Oy _“_]-
W P Lé,‘@ W
/JA R/ ml ), A
OXYGENATION C1Patient will have normal O, saturation | [] Encourage chest physio / deep breathing and
C1RoBm Air [ Patient ABG levels will return to and coughing exercise / Spirometry exercises
T] Nasa! Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M
O Mask - [ No other respiratory abnormalities medications / Oxygen as per doctors order
(] BiPAP / CPAP ] Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
[ Ventitator within established limits O I1f any O, abnormalities detected inform immediately to
[ Tracheostomy [ Patient will indicates, either verbally the concerned physician . .
[J Others: or through behavior, feeling O Piace patient with proper body alignment for maximum T‘ (% oh
comfortable when breathing breathing pattern '
O Evaluate skin colour, temperature, capiltary refill and
central venous peripheral cyanosis ( Pﬂ @) )i /l_\ - ]
L] Note for changes in level of consciousness < T e L

O Send sputum for culture and sensitivity based on
physician order

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

N Spo, - 95

D%LU[ﬁ ELECTROLYTES
|

[ Intravenous

[ Enteral Nutrition
[J Parenteral Nutrition
[ others:

[] Patient will have balanced fluid and
electrolytes balance

O Enhance fluid intake unless restricted

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

[0 Provide tube feedings

LT Mhbnitor intake and output

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

(O Monitor for possible sources of fluid loss

O Monitor BP for orthostatic changes

ﬁf Chery \jomio*rmﬁ

NuJo/%?ﬁi%&i

i
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Patient Specific . . Sign &
Interventiol i
- Problems / Needs Measurable Goals Nursing ns Evaluation Initials
" moBILI [ Patient will mobilize freely [ Encourage regular ambulation ROM exercise
3 Mobile7 fmmobile O Patlent will perform physical O Apply Anti-Embolic stocking / SCD M
O #alk with assistance activity independently or within O Evaluate the need for assistive devices
[ Physiatherapy limits of disease ] Assess the safety of the environment
O 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)
O Patient will demonstrate the use of [ Note for progressing thrombophlebitis
adaptive devices to increase mobility (e.q., calf pain, Homan's sign, redness, ‘Diqu “ l)
localized swelling, a rise in temperature) ( N P[rO l | ’,chQD
V pr Meblosod
s hl oL
ELIMINATION []_/Patieﬁhill have normal elimination Encourage fluid intake

[ Catheter, bedpan, urinal
[ Nasogastiic tube
[J Bowel movement

pattern
O Patient will contro! of urinary
in-continence or urinary retention,

Encourage early ambulation

g

[ Encourage fibre diet intake

d

] Report any abnormalities to physician

M

Tination control of bowel incontinence, [1 Observe vaiding accessories as foley’s /
Others: and regular elimination patterns silicone catheter r [ .y [ ¢ H h@,&l@h
: 1 Check placement befare feeding E ?\ OWU C l m [
[ Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order (DQH;Q h J
and follow proper protocal _ ~—\ —
[J Check for malena / constipation / urinary retention k WV"U/‘M“VL, %
N
8 g @é/o{ 0%
SKINTNTEGRITY [ Patient will maintain normal [0 Minimize / Eliminate friction and shear

aintain nermal skin integrity
] Pressure points site
assessment
OHarL ORI

GRADES OF PRESSURE
INJURY

O GraDE1 [J GRADE 2

[1GRADE 3 []GRADE 4

[J Unstageable

(0 Deep Tissue Injury

[0 Healing Status

[ PUSH Decreased

[J PUSH Increased

] intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

healing status
[ Patient will discharge with intact
skin integrity

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

O Make sure wrinkles free bed / comfort surfaces
and devices

O Early skin inspection and treatment

[l Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[] Proper application of medications and dressing

(O Follow doctors and TVN order properly

[ Monitor the healing status

O Educate patient and family members about further
skin care

Maantasn | [ormay

" Qkn l‘hjr@arfb’

Skwn &
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Patient Specific i i i Sign &
N
Problems / Needs Measurable Goals ursing Interventions Eva'luaﬂon Initials
[z‘glGIENE L1 Batient will stay clean and | [ 1-Encourage patient to do daily bathing and oral hygiene M )
ed-Bath

well-groomed

[l Change patients gown daily

[ Assist-Bath [0 Patient will demonstrate lifestyle O Encourage hand hygiene
[ selt-care [JCBD Care changes to mest self-care needs [0 Consider the patient's need for assistive devices
(if present) [ Patient will recognize individual [ Apply moisturizing solution ,F . _@
O Others: weakness or needs N WoJ l,g [m” gYon m
N T8 e
selfy b
SAFETY [J_Patient will have no life-threatening mck the identity with ID band before any M
eck ID Hand situations interaction with the patient

IV cara e [J Raise side ralls

CENTRAL LINE E Provide proper invasiva line care
] Side rails Keep bed locked and low at all time E
] others: O Educate care providers to be the patient "r § ) hg H—B (/_D‘{QEQ“ ﬂ-

O Follow restrain policy (if needed)

P N
N LD gM @
EI}OMﬁ)RT AND SLEEP E’F{ent—will have comfortable sleep _%/Buwide clean calm and restful environment M
Pain Gontrol [ Patient will verbalize / or through Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [ Manitor pain scale / sleep pattern
[ others: adequate sleep O Provide pharmacological and E

non-pharmacological therapy

E’?SEHW ION
ital Signs

O Gecs
[ Blood Sugar
[ others:

[J-Patient will hava normal range

of vital parametars

[C}-onitor vital signs regularly

] Monitor vital signs on grdered time

[J Assess physically for any abnormality

[J Inform dactor if there is any abnormality

] Monitor GCS ef patient

[J Determine and treat the underlying cause of altered LOC
[J Regular blond sugar menitoring as per doetors arder

D

0 jgﬁf

\
q8d
At
“
o 1

PSYC| ICAL /
ITUAL SUPPORT
Spiritual Needs

O Beliefs / Values / Customs
U] Anxiety and Copying Pattern
L Identify Stressors

U Others:

E}aﬁwi[l achieve spiritual needs
Patient will be able to control his
feeling toward his illness

[ Patient will maintain normal
psycholagical pattern

| [1-Pray or encourage the patfent to pray

[ Use inspirational words

[J Respond to spiritual needs as they arise

[ Evaluate spiritual needs

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

M

chale ot
Ay ppoxt @t& pil-Ueh
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Patlent Specific - Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
* COMMUNICATION @—Pﬁ will communicate effectively | E-Thtroduce the care giver
Ow with positive feedback ] Encourage the use of call bell M
on-verbal [J Obtain interpreter if needed
[ sigh language [ No negative speaking about the patient’s condition
[ others; or prognosis in the patlent's presence (E\ CB \ X F_@
100 commnuni(aiaon st
y Cot M

~ AL INTERVENTIONS
Medication

] Wound care

[ Isolation

[ Ostomy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

[] DVT Management

[C] Others:

{1 To manage on time

[3-D6uble check for high alert medication

[J] Observe and report any medication reaction

] Provide proper measures of wound care

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

O Check for cross matching and typing, to ensure
compatibility

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

[ Monitor DVT score and continue treatment
as per doctors order

MealT oo 8wﬂ
E

A oy AT Chos
A Boﬂb&fﬁ&@’l/g’)
N ore 30«)@
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Emp. ID

Date
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The way to better health
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LR LT

Every heart beat counts

Initial Date: ] -?,} )2 }23 Time: 00 Modified Date: Time:

Reason for Modification: Diagnosis: CHD - YD

Patient Specific : : . Sign &
Problems / Needs Measurable Goals ) Nursing Interventions Evaluation Initials

NUTRITION /»m/ Patient will have adequate nutrition ,E/Provide Frescribed diet on time M N \C—Fa—’-\il‘
eep NPO with no nausea and vomiting [ Encourage patient to cansume the served meal Pk' W PD olo$
[ Regular Diet O Patient will consume daily nutritional | [] Record amount of food consumed
L] Others: requirements in accordance to his E

activity level and metabolic needs

NATION atient will have normal O, saturation ’DfE{oura e chest physio / deep breathing and
. %Ar/ ; ’ g physio / deep 9 Pt WO Rfa bl

Patient ABG levels will return to and coughing exercise / Spirometry exercises

Nasal Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M .
[ Mask O No other respiratory abnormalities medications / Oxygen as per doctors order Cj-'[/] ~ et piy oret
[ BiPAP / CPAP [ Patient respiratory rate will remains [ Utilise pulse oximetry to check O, saturation and pulse rate
[ Ventilator within established limits [ i any O, abnormalities detected inform immediately o
[ Tracheostormy O patient will indicates, either verbally the concerned physician
O Others: or through behavior, teeling ] Place patient with proper hody alignment for maximum
comfortable when breathing breathing pattern E

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

[] Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

O Maintain clear airway by suctioning or encouraging N
patient with successiul coughing

FLU ELECTROLYTES /Eﬁent will have balanced fluid and Enharice fluid intake unless restricted E[ M "
fal electrolytes balance [] Check IV sites and assess if there is any complication M O “H'Q.#-'
Intravenous [0 Provide tube feedings o i By 9‘3/
[ Enteral Nurition O Monitor intake and output W/’f&j{_ﬂ 27
[ Parenteral Mutrition O Measure or estimate fluid losses from all sources such
[ Others: as diaphoresis, wound drainage, and gastric losses E

J Monitor for possible sources of fluid loss

[0 Monitor BP for orthostatic changes




B E?gg;::spfﬂgz ds Measurable Goals Nursing Interventions Evaluation lsnlf‘:’:;g
MOBILITY ] Patient will mobllize freely {1 Encourage regular ambulation ROM exercise
[ Mobile / Immobile O Patient will perform physical [0 Apply Anti-Embalic stocking / SCD M
] walk with assistance activity independently or within [ Evaluate the need for assistive devices
{0 Physiotherapy limits of disease [} Assess the safety of the enviranment
(1 Others: O P_tlent will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of O Note for progressing thrombophlebitis E
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
ELIMINATION (] Patient will have normal elimination | (1 Encourage fluid intake
[ Catheter, bedpan, urinal pattern O Encourage fibre diet intake M
(] Nasogastric tube [ Patient will contral of urinary {7 Encourage early ambulation
] Bowel movement in-continence or urinary retention, [l Report any abnormalities to physician
] Urination control of bowel incontinence, [] Observe voiding accessories as foley's /
O Gthers: and regular elimination patterns silicone catheter
[J Check placement before feeding E
[J Aspirate NG tube, check colour { consistenct
{ volume / Hemetemesis as per doctors order
and follow proper protocol
[[] Check for malena / constipation / urinary retention
N
SKIN INTEGRITY [J Patient will maintain normal [ Minimize / Eliminate friction and shear
(] Maintain normal skin integrity healing status [ Minimize pressure {off-loading) with special beds
[ Pressure points site [ Patient will discharge with intact O Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M
CIHAPE [T ORI ] Early skin inspection and treatment
(] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY O Maintain adequate nutrition and hydration
[JGRADE1 []GRADE2 O Proper application of medications and dressing
(] GRADE 3 [ GRADE 4 [ Follow doctors and TVN order properly
[J Unstageable [J Monitor the healing status
[1 Deep Tissue Injury [0 Educate patient and family members about further E
[ Healing Status skin care
(] PUSH Decreased
[ PUSH Increased
[ Intermittent Assisted
[ Dermatitis
[ Pressure injury / blisters site
care given
[ Others: N




=
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Patient Specific ’ : o . Sign &
g N
Problems / Needs Measurable Goals o ursing Interventions Evaluation nitials
| HYGIENE ;]/Fﬁnt will stay clean and ,,E’{courage patient to do daily bathing and oral hygiene )
[ Bed-Bath well-groomed [0 Change patient's gown daily M Pf_ 814;8’1/10‘% k)éﬂf %\
[] Assigt-Bath O Patient will demonstrate lifestyle [0 Encourage hand hygiene
O sefCare [JCBD Care changes to meet self-care needs [ Consider the patient's need for assistive devices
(if present) [ Patient will recognize individual O Apply maisturizing solution E
[ Others: weakness or needs
N
1 _ 8 atient will have no life-threatening | m the identity with ID band before any " ¢ [ p Land Prg&enf .
Check ID Hand 4- situations , interaction with the patient - % ‘
AOWVcare  [OEWN O Raise side rails Oteor”
CENTRAL LINE [0 Provide proper invasive line care
[ sida rails L] Keep bed locked and low at all time E
[ Others: [ Educate care providers to be the patient
[ Follow restrain policy (if needed)
N
COMFORT AND SLEEP [J Patient will have comfortable sleep [ Provide clean calm and restful environment M
O Pain Contro! 3 Patient will verbalize / or through O Provide privacy at all time —
[ steep Patterns hehavior about pain relief and [0 Manitor pain scale / sleep pattern
1 Others: adequate sleep O Provide pharmacological and E ~—
! non-pharmacological therapy
t 3 , /
/ N |
‘ atient will haya normal range M vital signs regularly P{, V?W g {
~ of vital parametgrs Monitor vital signs on ordered time M W \,chéki/
] Assess physically for any abnormality CQ\UJQ egl O1e4]
] Blood Sugar [ Inform dactor if there is any abnormality
[ Others: [ Monitor GCS ef patient
[C] Determine and treat the underlying cause of altered LOG E
[ Regular blond sugar monitoring as per dootors order
N
PSYCHOLOGICAL / [0 Patient will achieve spiritual needs [0 Pray or encourage the patient to pray
SPIRITUAL SUPPORT O Patient will be able to control his [0 Use inspirational words M
O Spiritual Needs feeling toward his illness [] Respond to spiritual needs as they arise —
O Beliefs / Values / Customs [ Patient will maintain normal O Evaluate spiritual needs
L] Anxiety and Copying Pattern psycholdgical pattern [ Encourage verbalization of feelings / therapeutic touch E
O Identify Stressors [ Provide empathy and reassurance
[ Others:




Patient Specific
. Problems/ Needs

-

Measurable Goals
e

Nursing Interventions

Evaluation

Sign &
Initials

- COMMUNICATION
[ verbal
Non-verbal

[ sigh language

E/Pa\tient will communicate effectively
with positive feedback

Mduce the care giver

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

u O Cormund tepteot
el

M

[ oOthers: . or prognosis in the patient's presence E
N
12%BE!‘."IAL INTERVENTIONS E’lﬁ manage on time m check for high alert medication W 3a
edication [J] Observe and report any medication reaction M
[ Wound care O Provide proper measures of wound care t ver
[ Isolation ] Follow hospital polices and protocols of isalation '
1 Ostomy Care and explain to the patient / family
(J Bload / Blood products [ Check for cross matching and typing, to ensure
transfusion compatibility E
[ Fluid tapping [] Practice strict asepsis while transfusing blood or
[ DVT Management blood products and fluids
[ Others: [0 Monitor DVT score and continue treatment
as per doctors order N

Signature

Name

Emp. ID

Date

Time

Endorsed by

v

g- Na_o_:lr;\

oo@&

1212182

14i02




D

Medway Haspitals®

The way to better health

{A Unit &f United Alllance Healthcare Pt Ltd).

o
L1

Mrs. SHANMUGAPR]YA S
45/ Female/MHI202381078

1171272023/ PH202302475
Dr.ANBARASU MOHANRAJ

(TR T

MHI/NUR/2022/112
ﬂ Medway i
Heart

ﬂnstitute

e R R me .-

ADULT POST-OPERATIVE NURSING CARE PLAN

Every heart beat counts

InitiaI"Date: ]]Q_IVZ(.ZE‘,

Time: [; 00

Modified Date: — Time:

Reason for Modification:

Diagnosis:

r~
— CAD Ny )
Patient Specific Sign &
Problems / Needs Measurable Goals ‘NurSfﬂg Interventions Evaluation Initials
PAIN [ Patient will have less pain [0 Evaluate location, character, quality and severity of pain M

3 Comfortable Position 3
[ Pain Scale T
.E/P:in'Sccre |

o

’

J.F1 Observe for any changes in vital signs

[ Maintain proper positioning of patient

Administer pain medication as prescribed and as needed

E/a%om'

@Pa%afﬁ/) 40

%

[J others: L. o - ’ [ Assist or turn patient every two hours
' ! RS [] Assess incision area for redness, heat, induration, '
swelling, separation and drainage N ﬂm m
[0 Non-Pharmacological therapy’ S
A
OXYGENATION [ Patient will have no shortness []_Provide well ventilated environment
[J] Room Air + or difficulty of breathing v Check oxygen saturation M
E Oxygen Hood B Perform suctioning if needed
Nasal Cannula Ventilator settings as per physician arders
0 Nebulizer Lo ) %}Aﬁnitor rate, depth of respiration E (S{Q! ~&0" / Ob[ 39
[ ventilator ' - Administer oxygen and nebulizer therapy if needed n} e
O Others: I \ . Encourage spricmetry, deep breathing and memqrﬂ ok - W
: ot coughing exercises
0 Monitor amount, viscosity, colour and odourof N IQN W'L#TEQ 'a/\/'\
sputum if present (on 9 — QO( / —m
—— 7 PR
ANXIETY O Patient will cope properly with his [ Explain all procedures to patient or family member M
[ Increased Pulse Rate .iliness and react positively to his in simple language they understand
[ Anxious Look " " surroundings [ Encourage and support patient while increasing
X : anxiety level E [ R
A -, ; W [ Help patient to cope with outcomes of surgery F\ °
o [0 Keep patient in comfortable position in bed
to enhance sleep N NV n
MOBILITY [ Patient will mobilize freely [ Apply Anti-Embolic stocking / SCD
1 Mobile / Immg$ile [0 Patient will perform physical O Evaluate the need for assistive devices M
[ walk with aSsistance s activity lndependently or within ‘,E%sess the salety of the environment
[ Physiotherapy limits of disease O Consider the need for home assistance
O others: [ patient will use safety measures {e.g., physical therapy, visiting nurse) E 4
to minimize potential for injury I Note for pragressing thrombaophlebitis m P !, M < £4
[ Patient will demonstrate the use of (e.g., calf pain, Homan's sign, redness, : N 0
adaptive devices to increase mobility localized swelling, a rise in temperature) g(/\n
N —— )

(Drmebi lo
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Patient Specific . Sign &
erventions i
Problems / Needs Measurable Goals Nursing Interve Evaluation initials
FLUID & ELECTROLYTE [ Patient will have balanced fluid [J Enhance fluid intake unless restricted
O Oral and electrolytes balance | [ Check IV sites and assess if there is any complication | M

[ IntravEnous

[ Enteral Nutrition
[ Parenteral Nutrition
[J Others:

O Provide tube feedings
Monitor intake and output
] Measure or estimate fiuid tosses from all sources such
as diaphoresis, wound drainage, and gastric losses
[0 Monitor for possible sources of fluid loss
[OJ Menitor BP for orthostatic changes

E

Motiondd 3|0 | Tv b

pata
J

o
WorREred Th dont

I

A

" @ dwdn | %
Ami N )
RISK OF INFECTION [ The patient will be discharged with "D/Use aseptic technique In all aspect of patient care
[ Prevent Infection no hospital acquired infection [] Restrict visitors and use appropriate PPE M
(1 Others: [ Meticulous hand washing bafore and
after patient's care
O Inspect wound for signs of infection, purulent E 94 myk{& flﬂ@?fUHJBA WB
drainage or discoloration 'n/ﬂ 7294: A
[0 Administer antibiotics as ordered \ helh o L
[ CVC dressing changing every 24 hours and Mai D’Pﬁ C .
surgical site dressing to changed by surgeons N P ) M H Q/V‘
, N oS tolinoll TEte
RISK OF FALL [ The patient will have safe, Vﬂ/ eep bed on low position
O Giddiness free’from fall hospitalization Use side rails (bed, cribs, and stretcher) and safety M
[ Independent State straps during mobilizing the patient out of bed )
[ Dependent State [0 Remove clutter, keep items patient needs within reach o
0 Avoid movement out of bed after surgery for 46 hours | E ﬂ,ﬂ T?Sk ‘f 'Q@mm"/‘ 4
[0 Review patients’ medication like narcotics and /,{ﬂl dB’fL’ﬂg @l’“
hypotensive agents U L .
[0 Offer urinal or bedpan to the patient if needed /) .t_ bm Q? h m
. N - EOP A
T
_ : . Lol PG Q MHron pfo
SKIN &WOUND CARE, O The patient will have intact skin .,Z/Check all drains from the operation site M
[ Observe REEDA while staying in the hospital and more frequently
E Oozing on discharge ] Provide wound care as ordered M
Foul Smell [J Minimize pressure E
O Provide adequate nutritional support vin ¥l E‘-{ 1 //DIS‘A
O Repeort signs of pcor healing or trauma to doctor N 3 % m e-n(gl N L
v ot Sty
ain § OTtD | <
DIET & NUTRITION O Patient will have adequate nutrition [ Encourage palient to consume prescribed diet
0 NPO with no nausea and vomiting [J Record amount of foad consumed M
[ Soft Diet [ Provide high calories, high protein diet as prescribed
O Semisolid Diet itor patient's weight : ! n&
] Solid Diet Administer supplemental vitamins and minerals vF b0 (&7‘ 1)
[ RT Feeds as prescribed E 0N %qu
(O Administer parentral or TPN per protoco! if dietary 0
needs are not met through oral intake gt/\,
. O Report abdominal distention, large gastric residual N

volume or diarrhea to doctor

A
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Patient Specitic Sign &
Nursing Interventi
Problems / Needs Measurahle Goals g ntions Evaluation Initials
CARE OF CATHETERS, [ Patient will have patent, properly [0 Check the catheters, drains etc frequently M
DRAINS, ETC. maintained catheters, drains etc Observe /O Chart

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

e N @%mi’m

L

OUH»&

A

N ferecmrae
outlt b &
DISTURBED BODY IMAGE | [] The patient will demonstrate [J Note non verbal body language, negative attitude M
initial acceptance and to newly and self talk
body image [] Note emotional reaction (grieving, depression, anger)
[ Acknowledge and accept expression of feeling E —
of grief and hostility
N -—
OBSERVATION O Patient will have normal range onitor vital signs regularly M
O vital Signs of vital parameters [1 Assess physically for any abnormality
[]Gcs [ Inform dactor if there is any abnormality t th
[J Blood Sugar [0 Monitor GCS of patient E WM@Aﬁm j@‘,ﬁ’;\' :\4_'
i Others: . [ DV £0
v Mo 14
Aty
HEALTH EDUCATION [0 Patient / Family / Guardian / O provide proper education regarding follow-up diet
] Patient Domestic Partner / Care-giver / nsist on importance of hand hygiene M
[1 Family / Guardian others will gain adequate Explore action, reactions and adherence about medication
[] Diet knowledge regarding treatment L1 Provide clear, thorough, and understandable explanations
] Disease process modalities and life style regarding safety precautions, o ‘&
[ Infection control / PPE madifications Explain to perform activilies / skin care that recommended @d 4
[] Medication by concerned doctor E ( )
[ Educate about TAC leve! O Use the teach-back technique to determine the patient's k % ey (_y /apﬂﬂ
0 and immunosuppressant understanding regarding importance of treatment
Personal Safety ‘ 9&% n QHZ
LI Treatment Regimen B(‘} j; Z/h/
1 others: ‘@h @ %
Pev é‘ ©
ANY OTHER NEEDS M
E
N
Signature Name Emp. 1D Date Time
/— ~
crarsoary | (] A 1 oo (3 o fos| 5
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Every heart heat counts

Initial Date: [31m}m3 Time: 2R : 0V Modified Date: —_ Time: —
Reason for Modification:, . Diagnosis: (D WD
ﬂf::l‘:lr‘; tmsspf:;g:&s |Measurable=G6als' ‘Nursing Interventions Evaluation lSr:g]r; ::

Y

PAIN
[J-esmfortable Position

[ }Pdin Scale
[ Pain Score ,

O /Others:

[ Patieht will have less pain

EFEvaluate location, character, quality and severity of pain
Administer pain medication as prescribed and as needed

] Observe for any changes in vital signs

[] Maintain proper positioning of patient

O Assist or turn patient every two hours

[1 Assess incision area for redness, heat, induration,
swelling, separation and drainage

7] Non-Pharmacological therapy

u Sdminmd weditarg @
Py pday

Ao

E

Waﬁf‘)d’ P r=a

03%9

N

Pﬁ"n Qecore \Aa

4

Bg}!GENATION L[3-Fatient will have no shortness
com Air or difficulty of breathing

[J Oxygen Heod
‘[ Nasal Cannula

L Provide well ventilated environment

O Check oxygen saturation

[ Perform suctioning if needed

[ ventilator settings as per physician orders

Enwwruﬁdlm gmum—

TD P"Mwm AL Mo S

oo,

[ Nebulizer ] Monitor rate, depth of respiration E on QOI-X“ Pr'T . /<l\"\9—‘;"‘fJ
[ ventilator O Administer oxygen and nebulizer therapy if needed o4
[ others: Encourage spriometry, deep breathing and /%'pﬂ"'l) "a'f- o B =~
coughing exercises
O Monitor amount, viscosity, colour and adour of ND 2D @2 oehn ﬁ [fe- Q
sputumn if present oy
ANXIETY [ Patient will cope properly with his [0 Explain all procedures to patient or family member M —_— -
[ Increased Pulse Rate iliness and react positively to his in simple language they understand
[J Anxious Look surroundings 1 Encourage and support patient while increasing
anxiety level E
[] Help patient to cope with outcomes of surgery
[ Keep patient in comfortable position in bed
(IR N | to enhance sleep N
MOBILITY [ Patient wilt mobilize freety E/Aﬁply Anti-Embolic stocking / SCD @co\n dad readue
[ Mokbile / Inwfiobile O Patient will perform physical Evaluate the need for assistive devices M Z-ﬁ:i_f) g
E Walk with assistance activity independently or within [ Assess the safety of the environment “the ]'X’M\f e 0o
Physiotherapy limits of disease [ Consider the need for home assistance
[ Others: atient will use safety measures (e.g., physical therapy, visiting nurse) E \V‘o 5] ) )'Q"{ (H) s
to minimize potential for injury [0 Note for progressing thrombophlebitis Sl T . DD—?’G'

[ Patient will demonstrate the use of
adaptive devices to intrease mability

(e.g., calf pain, Homan’s sign, redness,
localized swelling, a rise in temperature)

n peieel gt me”
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

FLUID & ELECTROLYTE
O Oral
[ tntravenous
[ Enteral Nutrition
[ Parenteral Mutrition
[ Others:

Men: will have balanced fiuid
and electrolytes balance

[0 Enhance fluid intake unless restricted

] Check IV sites and assess i there is any complication
[J Provide tube feedings
[ -Wonitor intake and output

[0 Measure or estimate fluid losses from all sources such

as diaphoresis, wound drainage, and gastric losses

[] Monitor for possible sources of fluid loss

[0 Monitor BP for arthostatic changes

indas ond

M
OUEPIME ¢ haut dﬁa:..

c poclored, by ol

&£

n Cotored idubo g fhf o)

=

Ej.tSf(OF INFECTION
Prevent Infection

€ patient will be discharged with
no hospital acquired infection

(= Use aseptic technigue‘in all aspect of patient care
[}Restrict visitors and use appropriate PPE

y ABe orxapite leohnigye i

oo,

O Others: [ Meticulous hand washing before and cll fLagors S Dcunj\(’ﬂﬂ
after patient's care t
, [ Inspect wound for signs of infection, purulent E %{M M/Ve ! 2‘% ! %‘,\/
' drainage or discoloration o gg_% = -
O Administer antibiotics as crdered z .
. ] CVC dressing changing every 24 hours and
surgical site dressing to changed by surgeons N = i'/
RISK OF FALL ] The patient will have safe, [ Keep bed on low position
[] Giddiness free from fall hospitalization O Use side rails (hed, cribs, and stretcher) and safety M —
[ Independent State . straps during mobilizing the patient cut of bed
[J Dependent State ' : [] Remove clutter, keep items patient needs within reach
. O Avoid movement out of bed after surgery for 46 hours E
[J Review patients’ medication like narcotics and —
hypotensive agents
O Offer urinal or bedpan to the patient if needed ‘Pe@P 9
" b o)) 4
PutFit| T
SKIN &WOUND CARE O The patient will have intact skin [0 Check all drains from the operation site M !
] Observe REEDA while staying in the hospital and more frequently —
[ Qozing on discharge [ Provide wound care as ordered
[ Foul Smell 1 Minimize pressure E

[ Provide adequate nutritional support
[0 Report signs of poor healing or trauma to doctor

N Ve 0@2’-#5*1:\ Quzgeéd,/

DIET & NUTRITION
I NP
oft Diet
(] Semisolid Diet *
[ Solid Dist
] RT Feeds

[L-Fatient will have adequate nutrition
with no nausea and vomiting

I:l,E’bourage patient to consume prescribed diet

(] Record amount of food consumed

O Provide high calories, high protein diet as prescribed

(] Monitor patient's weight

O] Administer supplemental vitamins and minerals
as prescribed

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

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

B i (Pabar fo

MUJI\MW end oliet- J‘Uﬁm

E q?sosmu—/tqo& Hepded |wese
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Patient Specific . . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
L)
CARE OF CATHETERS, (Eﬁ\'lient will have patent, properiy ] Check the catheters, drains etc frequently HC‘I o @!JQLM cAa
DRAINS, ETC, maintained catheters, drains etc ] Observe I/O Chart Ok Ar % ‘%

O watch far any symptoms related to kinked or
blocked tubes
[3-tRaintain adequate cleaning and dressing

Ind
&3

£ Dot =i

~grr:>l!um=.J
Npbeoxve s ¢ /‘M

X
A

DISTURBED BODY IMAGE

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

[1 Note non verbal body language, negative attitude
and self talk
[l Note emotional reaction (grieving, depression, anger)
O Acknowledge and accept expression of feeling
of grief and hostility

M —

E —

OBSERVATION
ital Signs
CS
[ Blood Sugar
Others:

[J-Pafient will have normal range
of vital parameters

- Monitor vital signs regularly
[] Assess physically for any abnormality

[1 Inform doctor if there is any abnormality
O Monitor GCS of patient

honubgneuna

N p—"
M
ﬁl’“uhm ondd b -

o

E Wiit=ls rron ==
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NM@»‘aléréfu{ ‘l%’

/P—cﬁ
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EﬁEAT-TH EDUCATION
Patient

[ Family / Guardian
[ Diet

[ Disease process

{J Infection control / PPE

1 Medication

0 Educate about TAC level
and immunosuppressant

Personal Safety
O Treatment Regimen
O others:

| Fatient / Family / Guardian /
Domestic Partner / Care-giver /
others will gain adequate
knowledge regarding treatment
modalities and life style
modifications

Eﬁ)wde proper education regarding follow-up diet

LI Insist on importance of hand hygiene

O Explore action, reactions and adherence about medication

O Provide clear, thorough, and understandable explanations
regarding safety precautions.

[ Explain to perform activities / skin care that recommended
by concerned doctor

[ Use the teach-back technique to determine the patient's
understanding regarding importance of treatment

(rovebd be cwts edusn 4\«@»

Mrr?crauk Atu-

Featdly Eroucaks

d’;cﬁ faeﬂ,/hexs/

A';,_, .
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
Endorsed by 'L/’/"——_ %\_//L/KM“ D 7Y /4 //L 249 Tr >
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MEdway HBSpl'l‘Ells@) Dr.ANBARAS.) MOHANRAJ ea':t
The way to better health "“m ﬂn stitdte
(AUnitof United Alllance Healtheare PtL) g e Every heart beat counts

Initial Date: \ _,_\( A _'LQ 0.2 Time: ™ !t© Modified Date: Time:

Reason for Modification: : ‘ Diagnosis: p-0-"TVD SF-> 24 f .

‘l:?ct’igll': n?spftrili::ds Measurable Goals INursing Interventions Evaluation lsr:Igtlr:ali

PAIN [l Patient will have less pain [ Evaluate location, character, quality and severity of pain PWV\M Moq‘tcu
EHcomfortable Position [0 Administer pain medication as prescribed and as needed DO &‘

[J Pain Scale . [] Observe for any changes in vital signs

[ Pain Score : : E-Wiaintain proper positioning of patient
O others: . [ Assist or turn patient every two hours ﬁm,ﬂ@ﬁ@ﬁﬂﬁ Qﬂit’—@ﬂ LD '/7'\00 W , ’iﬂ

[ Assess incision area for redness, heat, induration,

\f
swelling, separation and drainage
O Non-Pharmacological therapy N £o YYL', D.Ql'fﬂ.ﬁn e ﬁﬁ_géﬁw %}/

OXYGENATION Eﬁnt will have no shortness [C1 Provide well ventilated environment @V\ ED
oom Air ar difficulty of breathing [ Check oxygen saturation M
] Oxygen Hood [] Perform suctioning if needed ' &PO o A9 b_‘/::
[] Nasal Cannula O Ventilator settings as per physician orders ) -
E Nebulizer E Monitor rate, depth of respiration E ) / Qg 877
Ventilator Administer oxygen and nebulizer therapy if needed ‘%
[ others: . [J Encourage spriometry, deep breathing and @@(O 1Y) /A I

coughing exercises

; . 42 !
[J Monitor amount, viscosity, colour and odour of N M 0 m QQ 0 %"’
P'} A O

sputum if present

ANXIETY [ Patient will cope properly with his [J Explain all procedures to patient or family member M M}g__ Cé%'
[ Increased Pulse Rate illness and react positively to his in simple language they understand ) =,
[ Anxious Look surroundings [ Engourage and support patient while increasing

anxiety level E —

[ Help patient to cope with outcomes of surgery
[0 Keep patient in comfortable position in bed

to enhance sleep - N v H ‘
MOBILITY [ Patient will mobilize fresly [0 Apply Anti-Embolic stacking / SCD
obile / immobile [ Patient will perform physical [0 Evaluate the need for assistive devices
CJ Walk with assistance activity independently or within EJ-#s8ess the safety of the environment
[ Physiotherapy limits of disease O Consider the need for home assistance
[ others: [FFPatient will use safety measures (e.q., physical therapy, visiting nurse}
to minimize potential for injury ] Note for progressing thrombophlebitis
[ Patient will demonstrate the use of (e.g., calf pain, Homan's sign, redness,

adaptive devicesto increase mobility localized swelling, a rise in temperature)




Patient Specific
ProbJems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

FLUID & EL|
[ oral
O Intrasenous
[C] Enteral Nutrition
[ Parenteral Nutrition
O Others:

TROLYTE

[ Pationt will have balanced flid
and electrolytes balance

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

M WW'\’MJ o
ehad—

=

. .
W/[)/l [t 2d] caxy/
N-Mobe [fred  well

RISK OF INFECTION
Prevent Infection
[ Cthers:

[}-Fhe patient will be discharged with
no hospital acquired infection

{<I"Use aseptic technigue in all aspect of patient care

T Restrict visitors and use appropriate PPE

[ Meticulous hand washing before and
after patient's care

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

[J Administer antibiotics as ordered

[ ©VC dressing changing every 24 hours and
surgical site dressing to changed by surgeons

w T

(8e s

,,u.;)"ffol))

NWA & MO—P'HC ‘1‘%‘_‘—}5"“”

RISK OF FALL -
[ Giddiness
O Independent State
ependent State

& The patient will have safe,
free irom fall hospitalization

[ Keep bed on low position

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

[J Remove clutter, keep items patient needs within reach

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

[ Review patients’ medication like narcotics and
hypotensive agents

[ offer urinal or bedpan to the patient if needed

g>0h’— W\&KMJ

N

SKIN &WOUND CARE

1T patient will have intact skin

T Check all drains from the operation site

w Ne em@] ey

C4Observe REEDA while staying in the hospital and more frequently
] Qozing on discharge £7 Provide wound care as ordered
0 Foul Smell Minimize pressure E
O Provide adequate nutritional support — .
[} Report signs of poor healing or trauma to doctor f
N U oo'r_'lm &'E) f! A
ouffgioull &S |0
DIET & NUTRITION [} Pationt will have adequate nutrition | €5 Encourage patient to consume prescribed diet gL

%‘%ﬂgf?met

O semisolid Diet
[ Solid Dist
[J RT Feeds

with no nausea and vomiting

O Record amount of food consumed

[0 Provide high calories, high protein diet as prescribed

O Monitgr patient's weight

[0 Administer supplemental vitaming and minerals
as prescribed

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

O Report abdominal distention, large gastric resldual
volume or diarrhea to doctor

,g(rﬁ- Aot

- Ojﬂlflﬁ/»ﬂﬁ»? Cﬂf@]g—
v pybetle diet




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials ~

CARE OF CATHETERS,
DRAINS, ETC.

T Fatient will have patent, properly
maintained catheters, drains etc

[0 Check the catheters, drains etc frequently
serve |/O Chart
[0 watch for any symptoms related to kinked or
blocked tubes
O Maintain adequate cleaning and dressing

M mwwﬁhﬁg

mﬁ}’)i iom "f“/\n P/f?CHf—

N Mo DJQJA[O&WL

DISTURBED BODY IMAGE

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

[J Note non verbal body language, negative attitude
and self talk
[J Note emoctional reaction (grieving, depression, anger)
[J Acknowledge and accept expression of feeling
of grief and hostility

M N

E —

Z,C)E!SEFIVATIOIKI
ital Signs

[J-Pafient will have normal range

of vital parameters

TeT Monitor vital signs regularly
[-T"Assess physically for any abnormality

Z.,

)

GCS [ Inform dactor if there is any abnormality '
[Ftfood Sugar [ZFMonitor GCS of patient EV/ r[@ / MCﬂ g - '
O others: &f f T(#O{Jﬂ :

N ] (}‘(] p A= ’ ¢5\4 L
v h woleed | BrF

B/}-LE:"ALTH EDUCATION Fatient / Family / Guardian / U] Provide proper education regarding follow-up diet w ate D—ﬁﬂ_

Patient Domestic Partner / Care-giver / E Insist an importance of hand hygiene

Family / Guardian others will gain adequate Explore action, reactions and adherence about medication LR
[] Diet knowledge regarding treatment O Provide clear, thorough, and understandable explanations D@OU-CO (& Y\& =

0 Disease process

modalities and life style

regarding safety precautions.

[ Infection cantrol / PPE modifications [1 Explain to perform activities / skin care that recommended hﬁ h&;&f)
[ medication by concerned doctor EN Ly f 4] @Clé(:) {
[ Educate about TAC leve! [0 Use the teach-back technique to determine the patient's r A%D
and immunosuppressant understanding regarding importance of treatment 57
Personal Safety .
Treatment Regimen QOEJ% gdﬂlm—ﬁ v
Others: N H .&
Fven | ot
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
L .
Endorsed by \Q/ (A el i (F( ]»./[ 1 | w0
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Initial Date: |§ \ 12 | 2.2 Time: - &-00O Modified Date: Time:

Reason for Modification:

Diagnosis: CAPD - TvDbD

Patient Specific . . . Sign &
Nursing Interventions
Problems / Needs Measurable Goals g Evaluation Initials
NUTRITION @1 will have adequate nutrition | C] #Fovide Prescribed diet on time - M r ealiog W
with fio nausea and vamiting [ Epeourage patient to consume the served meal @ Do Iy - M
[ Patient wili consume daily nuiritional | [T Record amount of food consumed O

J Kpep NPO
B/Rﬁiglgr_ Diet
Others:

" requirements in accordance to his
activity leve! and metabolic needs

N Pt Aﬁ?&)’

M nf-tad 00 A cis \-Chid
nos

e

OXY
O Reem Ad

ATION

[ Nasal Cannula / High Flow O,

O Mask

[ BiPAP / CPAP
[ ventilator

[ Tracheostomy
[ Others:

[J-Pafient will have normal O, saturation

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

[] No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

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

ncgurage chest physio / deep breathing and
coughing exercise / Spirometry exercises
O Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors order

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

[ Ptace patient with proper body alignment for maximum
breathing pattern

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

O Note for changes in level of consciousness

[ Send sputum for culture and sensitivity based on
physician order

O Maintain clear airway by suctioning or encouraging
patient with successtul coughing

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

pt 4 o

M weur QX
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F & ELECTROLYTES
Oral .

O Intravenous

[J Enteral Nutrition
[J Parenteral Nutrition
[ others:

O _}fieWiil have balanced fluid and

electrolytes balance

O ;m'ra'nqrsﬂuid intake unless restricted

[] Check I sites and assess if there is any complication

[ Provide tube feedings

[0 Monitor intake and output

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

[0 Monitor for possible sources of fluid loss

[0 Moenitor BP for orthostatic changes
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Patient Specific
- Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

MOBILITY

[ FPatient

ill mobilize freely

D/;Enc\giz:‘ge regular ambulation ROM exercise

P e dgh R of

[] Mohile / Immobile [ Patient witl perform physical O ApplyAnti-Embalic stocking / SCD M 7. )
[] walk with assistance activity independently or within [0 Evaluate the need for assistive devices M M
(] Physiotherapy limils of disease [ Assess the safety of the environment
O Gthers: [J P.tient will use safety measures [J Consider the need for home assistance \
to minimize potential for injury (e.g., physical therapy, visiting nurse) M_ /\/[0 A, '/ % d
[ Patient will demonstrate the use of [J Note for progressing thrombophlebitis /
adaptive devices to increase mobility (e.g., calf pain, Homan’s sign, redness,
localized swelling, a rise in temperature) ;4 J(f’j / 4
ol lized
ELIMINATION E%ent will have normal eliminaticrn'-/ Encourage fluid intake @ U M & mq
O Catheter, bedpan, urinal pattern [0 Encourage fibre diet intake M
[] Nasogastric tube [ Patient will control of urinary [0 Encourage early ambulation CQ_,%;D
B movement in-continence or urinary retention, [ Report any abnormalities to physician P L
(] Yrination control of bowel incontinence, Observe voiding accessories as foley's /
[] Others: and regular elimination patterns silicone catheter

[0 Check placement before feeding
[ Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[1 Check for malena / constipation / urinary retention

) lormal  Elimi nclion
DrtHary

\ lopne el

W
O

O

O
U
O

SKI TEGRITY
intain Ypormal skin integrity
Pressure points site

assessment
HAPI  [JOPI

GRADES OF PRESSURE
INJURY

GRADE 1 [ GRADE 2
GRADE 3 [ GRADE 4
Unstageable

1 Deep Tissue Injury

3 Healing Status

] PUSH Decreased

[ PUSH Increased

1 Intermittent Assisted

[J Dermatitis

[ Pressure injury / blisters site

care given

O Others:

ﬁMwill maintain normal

healing status
[ Patient will discharge with intact
skin integrity

@/R/Ik:imize / Eliminate friction and shear

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

[0 Make sure wrinkles free bed / comfort sufaces
and devices

[] Early skin inspection and treatment

[] Keep position changing @ hourly and manage pain

[] Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[1 Proper application of medications and dressing

[ Follow doctors and TVN arder properly

[ Monitor the healing status

[0 Educate patient and family members about further
skin care
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Patient Specific - . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation initials
H E %@S't will stay clean and IZ/I;Qcourage patient to do daily bathing and oral hygiene Tr}}» 3 adee) To ( (
[l Bed-Bath well-groomed O Change patient's gown daily M -
[ Assist-Bath [ Patient will demonstrate lifestyle [0 Encourage hand hygiene 2ot 9@)
[ Sel-Care [JCBD Care changes to meet self-care needs [ Consider the patient's need for assistive devices
(if present) O Patient will recognize individual [0 Apply moisturizing solution E -
weakness or needs 174 /7 7] /— vl g ')_’gﬁjmmﬂ il

[ Others:

fnp‘ﬁu}w

[ onectD
heck D Hand

Wﬂt will have no life-threatening
situations ’

O ck the identity with 1D band before any

fnteraction with the patient

M

ITpD Baud
D)

5
s
o
o),

O v care CIEJv L Raise side rails
CENTRAL LINE [ Provide proper invasive line care
O side rails Keep bed locked and low at all time E
[ Others: {7 Educate care providers to be the patient /—
(] Follow restrain policy (if needed)
Nop Band @
COMFORT AND SLEEP @m will have comfortable sleep mide clean calm and restful environment M P 3 W M -
1 Pain Contro! [ Patiént will verbalize / or through [0 Provide privacy at all time Ot
[ Sle€p Patterns behavior about pain relief and ] Monitor pain scale / sleep pattern T
O others: adequate sleep O Provide pharmacological and E
. non-pharmacological therapy Lo
N —

OBSERYATION
] witeT Signs
GCS

1 Blood Sugar
O others:

G—P{uient will have normal range
of vital parameters

ﬂonitor vital signs regularly

] Monitor vital signs on ordered time

[] Assess physically far any abnarmality

O Inform dactar if there is any abnormality

[] Monitor GCS of patient

(] Determine and treat the underlying cause of altered LOG
O Regular bload sugar manitoring as per doctars arder

5

EE

£5

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
L] Spiritual Needs
[] Beliefs / Values / Customs
O Anxiety and Copying Pattarn
L Identity Stressors
1 Others:

[0 Patient will achieve spiritual needs

[] Patient will be able to contro! his
feeling toward his illness

[ Patient will maintain normal
psychological pattern

[ Pray or encourage the patient to pray

(O use Inspirational words

[ Respond to splritual needs as they arise

[] Evaluate spiritual needs

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

Ha
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_ g?ggmf:::ds Measurable Goals Nursing Interventions Evaluation Isnliglg |§
COMMUNICATION D@Will communicate effectively Inflpduce the care giver p + Uleelsotd
O verbal |, with pdsitive feedback ] Engourage the use of call bell M . TR
[ Non-vérbat ; ] Obtain interpreter if needed
[ Sigh language 1 No negative speaking about the patient's condition
[ others: or prognosis in the patient's presence | E .
' \ ~ J00d ¢ smunicotiusn

8

NPT CobM
B

S L INTERVENTIONS

[ #Medication

[J wound care

[ Isolation

£1 Ostomy Care

O Blood / Blood products
transfusion

[ Fluid tapping

] DVT Management

[ Others:

ﬂmanage on time

[(Je=tioublejcheck for high alert medication

[ Observé and report any medication reaction

[J Provide proper measures of wound care

O Follow hospital polices and protocols of isolation

and explain to the patient / family

[ Check for cross matching and typing, to ensure
compatibility

[0 Practice strict asepsis while transfusing blood or

Eﬁ/@é/f’oaém ﬁnﬁw

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

B _tor droag  Chore
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Initial Date: | |, [12193

Time: £ -02

Modified Date:

Time:

Reason for Modification:

Diagnosis: HD ~TyYD

Patient Specific

Problems / Needs Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION
[ Keep NPO

[ Patient will have adequate nutrition
with no nausea and vomiting

[ Provide Prescribed diet on time

[0 Encourage patient to consume the served meal

comfortable when breathing

| HeW [ Patien onsume daily nutritional | [J Reco ount of food consumed
0O owsers: reqliirements in accordance fo his E ’|D+ N OWNQJ C{Ld.‘ g
activity level and metabolic needs v o2 r
8 o el |TEk
AORP B [
OXYGENATION [] Patient will have normal O, saturation | [] Encourage chest physio / deep breathing and
] Room Air . [ Patient ABG levels will return to and coughing exercise / Spiromelry exercises <
[ Nasal Cannuta / High Flow O, remain within normal limits O ProWdrenvironmem / respiratory M l}D+ YOO M SUD %
O Mask [ No other respir ‘abnormalities medh ns / Oxygen as per doctors order . Oy
(1 BIPAP./ V’ [ Patient rsapfra%lr%te will remains | [ Utilise pulse oximetry to check O, saturation and pulse rate
[ Ventilatas within established limits 1 it any O, abnormalities detected inform immediately to
[] Tracheostamy [ Patient will indicates, either verbally the concerned physician
[ Others: or through behaviar, feeling [ Place patient with proper body alignment for maximum y
o
%

breathing pattern

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

[] Note for changes in lavel of consciousness

] Send sputum for culture and sensitivity based on
physician order

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

‘P+ O yeoM au T

j})ﬂa - q_gdé

N

o

FLUID & ELECTROLYTES
O Oral
O intravenous

[ Enteral Nutrition
[ Parenteral W
[] Others: )

[ Patient will have balanced fluid and
electro ance

EnWtai(e unless restricted

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

Monitor intake and output

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

Monitor BP for orthostatic changes

O
0
0
(|
0O
0
O

mP* eﬂgav:-bﬁd plucd/
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Patient Specific
- Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY [ Patient will mobilize freely [ Encourage regular ambulation ROM exercise & .
[ Mobile / Immobile [J Patient will perform physical O Apply Anti-Embolic stocking / SCD M 04 W A ,Ulo bh2e
] walk with assistance activity independently gr within [0 Evaluate the need for assistive devices P %ﬁ%
] Physlotherapy limits of disease [0 Assess fety of the environment -
O others: [ P.tient willusd safety measures [J Consider the need for home assistance ~
to minirfize potential for injury {e.g., physical therapy, visiting nurse) E)“ Vo Q
[ Patient will demonstrate the use of [ Note for progressing thrombophlebitis E P{— w QO 1 ) !
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, MM , %: .
localized swelling, a rise in temperature) DL( .
Pt Me lpedfz ed| %
N
[/’);La o0
ELIMINATION [_] Patient will have normal elimination [ Encourage fluid intake L Cd')q-"\
[ Catheter, bedpan, urinal pattern [0 Encourage fibre diet intake M P ~ \Q,QLMUJTOD P
[] Nasogastric tube [ Patient will controi of urinary O Encourage-earfy-ambulation
(] Bowel movement in~continew retention, [ Report any abnormalities to physician
E Urination / control of bowel incontinence, [ observe voiding accessories as foley’s /
Others: and regular elimination patterns silicone catheter \ (SN
[ Check placement before feeding E P-}~ .@U A ¢ B
O Aspirate NG tube, check colour / consistenct o Pesn Nm’l &/.
/ volume / Hemetemesis as per doctors order '? =o—
and follow proper protocol ) é - =
[] Check for malena / constipation / urinary retention ) {,- LLWMM/I/\
N 2 Gosel
2 1:2'4
SKIN INTEGRITY [ Patient will maintain normal O wminimize / Elfiminate friction and shear
[C] Maintain normal skin integrity healing status ] Minimize pressure (off-loading) with special beds N
[ Pressure points site [0 Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces M 71{‘1]9 @
assessment skin inlegriV" nd devices M {D 1t
ClHaP O OP.Il/ {1 Early skin inspection and treatment N %’
[] Keep position changing 2 hourly and manage pain 37:; n ’\mﬁﬁﬁ’]—/ A“%
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [J Maintain adequate nutrition and hydration
I GRaAPE1 [ GRADE 2 [J Proper application of medications and dressing
[J GRADE 3 [] GRADE 4 [ Follow doctors and TVN order properly
[ Unstageable [1 Monitor the healing status / N {%’W'O‘-J
[ Deep Tissue Injury [J Educate patient and family members about further E ]D-l._ . j}/\
[ Healing Status skin care . N el
[ PUSH Decreased BY 10 I ! y\);a,g/« :
[ PUSH Increased
O Intermittent Assisted
[ Dermatitis )
O Pressure injury / blisters site C? A L4
care given
O others: N > m o




Patient Specific
Problems / Needs

Measurable Goals '

Nursing Interventions

Evaluation

Sign &
Initials

HYGIENE O Patient will stay clean and O Encourage patient to do daily bathing and oral hygiene gtfl/. ’
[ Bed-Bath ‘well-groomed (O Change patients gown daily M Pa—g Cee_ ?,,
[] Assist-Bath [0 Patient will demnstrate lifestyle [0 Encourage hand hygiene fi
[ self-Care [ CBD Care changes to meet self-care needs [J Consider the patient's need for assistive devices g/(/\
(if present) O Patient will recognize individual [0 Apply maisturizing solution E Q h& Lo .
4 Ot?{ weakness or needs 'P"— = . 4"
N Dbt SV 9&%@1
. . o
SAFETY ' D Patient will have no fife- threatemng [ Check the identity with ID band before any C’U’ld
[ Check ID Hand sﬂuaﬂons_/ i fon with the patient M p r \:{—(D e %’ﬂ/
OV care OEguwv Raise side ralls
CENTRAL Provide proper invasive line care
] Side rails [] Keep bed locked and low at all time E P+ T (j) I) %’A/
[ others: [0 Educate care providers to be the patient Pvepond . 4 .
(] Foltow restrain policy (if needed)
o
N 9p Baud @ %}f—
125 nid
COMFORT AND. SLEEP [ Patient will have comfortable steep | [ Providg_clean’ﬁlﬁd restful environment M P 4 Gom FDﬁﬂJ’ol@ %\
[ Pain Contro! [ Patient will verbatize / or through [0 Provide privacy at all time 9,//
[ Sleep Patterns behavior about pain relief and [0 Manitar pain scale / sleep pattern
O Others: adequate sleep O Provide pharmacological and E P —,— €9 WLP'OMQ gy/
non-pharmacological therapy , g
N PL Com Po L/Lﬁdg(a M
OBSERVATION [C] Patiant will hava normal range O Monitor vital signs regularly ‘71_ v l‘?lﬂl 5
(] vital Signs of vital paw O Monin time M
0 Gcs 1 Asse ysically for any abnormality &é@_,,
(] Blood Sugar O Intorm doctor if there Is any abnermality
O others: [1 Monitor GCS &f patient .
O Determine and treat the underlying cause of aitered LOC E _P+ VT‘ w gl
[ Regular bload sugar menitoring as per daootors arder Cfr\o E Q 604 g&
0—- (Vior s
- L,&
N U al-e g+
choglod |© Pbe
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [ Pray or encourage the patient to pray L
SPIRITUAL SUPPORT [1 Patient will be able to control his [ Use inspirational words M
O Spiritual Needs feeling toward his iliness ] Respond to spiritual needs as they arise
[ Beliefs / Values / Customs [0 Patient will maintain normal O Evaluate spiritual needs
1 Anxiety and Copying Pattern psychological pattern ] Encourage verbalization of feelings / therapeutic touch
O Identify Stressors O Provide empathy and reassurance E
O Others: -
N




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

COMMUNICATION
[ Verbal
[ Non-verbal
[ sigh language
O others:

O Patient will communicate effectively

with positive W/.

O Intreduce the care giver
O Encourage the use of call bell

M P

+ o]  (ommenlade

OFFe.e Fiutly

btain interpreter if needed
[ No negative speaking about the patient's condition
or prognosis in the patient's presence E

Dt wo 1L 0wl

M:J“r‘

N

cvel]
PE@MW

SPECIAL INTERVENTIONS

[] To manage on time

[J Double check for high alert medication

ral
[T Medication [ Observe and report any medication reaction M Pr}- Mucld d’lﬂ‘n /?—'1\“’
O Wound care O Provide praper measurss of wound care
[0 Isolation — O Follow hospital police rolacols of isolation (o ﬂ a8 o~
0 Ostomi{;?w/ and explain to the ;ﬁ;ﬁ?ﬁmily N
[ Blood }8lood products O Check for cross matching and typing, to ensure P_l ‘]’V\Q_CQ_, Q_,Dd‘f S &/

transfusion compatibility E e,
[ Fluid tapping [ Practice strict asepsis while transfusing blood or 34 Ven ol PU\ % e
[1 DVT Management blood products and fluids
[ Others: [J Monitor DVT score and continue treatment W‘L&
as per doctors order N M
gwen | eds
Signature ) Name Emp. ID Date Time
~ =
Endorsed by @
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Initial Pate:
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Modified Date: Time:
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Dlagnosis: (" pp — 7V £

Patient Specific . . . Sign &
Nursi nterventions
Problems / Needs Measurable Goals sing | Evaluation Initials
NUTRITION [0 Patient will have adequate nutrition | [ Provide We @ N g %Q
[ Keep NPO with no nausea and vomiting [J Encouragepatient to consume the served meal M P 3 dﬂ‘(
[ Regular Diet -]-Patient will consume daiy-ridtritional | (] Record amount of food consumed
[ Others: requirementg.ir-atcordance to his E
activity lev&l and metabolic needs
N
OXYGENATION [ Patient will have normal Q, saturation | (1 Encourage chest physioc / deep breathing and
[ Room Air O Patient ABG levels will return to and coughing exercise / Spirometry exercises

[J Nasal Cannula / High Flow O,
[ Mask
{1 BiPAP / CPAP

[ ventilator
[ Tracheost
O Others:

remain within normal limits

[ No other respiratory abnormalities

O Patient respiratory rate will remains
within established limi

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

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

[] Uutilise pulse oximetry to-check O, saturation and pulse rate

O Hany O, abno«nﬁlﬁe{’s detected inform immediately to
the concerned physician

[ Place patient with proper body alignment for maximum
breathing pattern

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

[ Nate for changes in level of consciousness

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

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

M pr ge@m

FLUID & ELECTROLYTES
[ Crat
O Intravenous
] Enteral Nutrition
[ Parenteral Nutrition
] Others:

[] Patient will have balanced fluid and
electrolytes balance

[0 Enhance fluid intake unless restricted

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

Monitor intake and output

Measure or estimate fluid losses from all sources such
as diapheresis, wound drainage, and gastric [osses
Manitor for possible sources of fluid loss

Monitor BP for orthostatic changes

O
O
g
0
a

W




Patient Specific

Sign &

i rventi i h
Problems / Needs Measurable Goals Nursing Inte ions Evaluation initials
MOBILITY [J Patient will mobilize freely [0 Encourage regular ambulation ROM exercise ]
] Mobile / Immobile O Patient will perform physical ] Apply Anti-Embolic stocking / SCD M + )\0,0 4] b‘}e,l_}—ﬁar)
[ walk with assistance activity independently or within [ Evaluate the need for assistive devices P -
O Physiotherapy limits of disease [0 Assess the safety of the environment Qr‘i"’ um (&) '&
O others: [ P_tient will use safety measures L] Consider the need for home assistance v
to minimize potential for injury (8.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [0 Note for pragressing thrombophlebilis E
adaptive devices to increase mobility (e.g., caif pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
ELIMINATION [ Patient will have normal elimination Encourage fluld intake

[] Catheter, bedpan, urinal
[] Nasogastric tube

1 Bowel movement

[ Urination

[J Others:

pattern

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

[
[ Encourage fibre diet intake

[ Encourage early ambulation

(] Report any abnormalities to physician

O Observe voiding accessories as foley’'s /

silicone catheter

[0 Check placement before feeding

[ Aspirate NG tube, check colour / consistenct
/volume / Hemetemesis as per doctors order

and follow proper protocol

Check for malena / constipation / urinary retention

O

SKIN INTEGRITY
[ Maintain normal skin integrity
[ Pressure points sits
assessment
O HAPL OoPi

GRADES OF PRESSURE
INJURY

0 GRADE 1 [ GRADE 2

[JGRADE3 [ GRADE 4

[ Unstageable

[] Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

[ PUSH Increased

[ tntermittent Assisted

{1 Dermatitis

[ Pressure injury / blisters site
care given

[] Others:

7] Patient will maintain normal
healing status

[1 Patient will discharge with intact
skin integrity

[0 Minimize / Eliminate friction and shear

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

{] Make sure wrinkles free bed / comfort surfaces

and devices

[] Early skin inspection and treatment

0 Keep position changing 2 hourly and manage pain

[] Manage moisture, clean and dry skin

] Maintain adequate nutrition and hydration

[0 Proper application of medications and dressing

O Follow doctors and TVN order properly

(] Monitor the healing status

] Educate patient and family members about further
skin care




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

~

Evaluation

Sign &
Initials

HYGIENE [] Patient will stay ‘clean and [ Encourage patient to do daily bathing and oral hygiene
{1 Bed-Bath well-groomed [J Change patient's.gown daily M'},D'? SQ‘QL Cé’éﬂ <
[ Assist-Bath [ Patient wil‘la;i:ern}lstmte lifestyle OE ge hand hygiene
[J seit-Ca CBD Care changes to-méet seli-care neads [ Consider the patient's need for assistive devices
{if present) [ Patient will recognize individual [0 Apply moisturizing solution E
[ Others: weakness or needs
N
SAFETY ’ O Patient will have no life-threatening [] Check the identity with ID band before any j__f &‘
[ Check ID Hand situations interaction with the patient M P + D Befhg/ %
OWecare [EN - jserS/da rails 94—
CENTRAL LIN/ O Provide proper invasive line care
O Side rails Keep bed locked and low at afl time E
(] Others: [ Educate care providers to be the patient
[ Follow restrain policy (if needed)
N
COMFORT AND SLEEP ] Patient will have comfortable sleep [ Provide clean calm and restful environment M f:)..’}—- L(DIT\.FO’M i&?_ %
[ Pain Control EJ Patient will verbalize { or through [ Provide privady at all time
[ Sleep PanerL/ -~ behavicr about pain-retiefan [J Monitor pain scale / sleep pattern .
(] Others: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
i ! '
. ’ ‘ N |
OBSERVATION [ Patient will have normal range [ Monitor vital signs regularly " n
O vitat Signs of vital paramatars [0 Monitor vital signs on ordered time M -Pr-}' v/ M &7
] GCs [J Assess physically for any abnormality \
[ Blood Sugar O Inform dactar if there Is any abnormality o
[ Others: [0 Monitor GCS gf patient
[] Determine angd treat the underlying cause of altered LOC E
[ Regular bload sugar monitering as per doctars arder
N
PSYCHOLOGICAL / [] Patient will achieve spiritual needs [ Pray or encourage the patient to pray
SPIRITUAL SUPFORT O Patient will be able to cantrol his [0 Use inspirational words M —_—
£l Spiritual Needs feeling toward his illness O Respond to spiritual needs as they arise
[ Beliefs / Values / Customns O Patient will maintain normal O Evaluate spiritual needs
L] Anxiety and Copying Pattern psycholdgical pattern [} Encourage verbalization of feelings / therapeutic touch E

[ identify Stressors
O others;

(3 Provide empathy and reassurance




*

Patient Specitic . Sign &
Nursing Interv
Problems / Needs Measurahle Goals rsing Interventions Evaluation Initials
COMMUNICATION [ Patient will communicatg effectively | ] Introduce the gar@ giver —
[1 Verbal with positive feedt:vayP O Encouragelttfe use of call bell M P + N’Um-b’ M &}ﬂ
1 Non-verbal O Obtain interpreter if needed
[ sigh1 (O No negative speaking about the patient's condition
[ Others: or prognosis in the patient's presence E
/ N
SPECIAL INTERVENTIONS | [ To manage oprfime [] Double check for high' alert medication RY L \W“)
(1 Medication [0 Observe and report finy medication reaction M D# W\lQQﬂ U L] af
[ wound care [J Provide proper piegsures of wound care M
[ Isolation ] Follow hospital pgfices and protocols of isolation % Pw\ n :
1 Ostomy Ca and explain toljHe patient / family N .
{1 Blood fB)od products [ Check for cross matching and typing, to ensure
transfuSion compatibility E
[[] Fluid tapping O Practice strict asepsis while transfusing blood ar
{1 DVT Management blood products and fluids
[ Others: [ Monitor DVT score and continue treatment
as per doctors order N
Signature Name Emp. ID Date Time
~ X
W - oveldin B> 187 190
Endorsed by p ~ Ob CQ Lr ] ©
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1
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. [\Y

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

1. Completely Limited

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

2.VeryLimited

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

3. Slightly Limited

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

4. No Impalrment

sponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or vaice pain or
discon":fort

J

A

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 at least once a shift

3. Occaslonally Molst

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

Id{?l(arely Moist

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

to moisture turned - )_‘ 4
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 wheelchair

assistance. Spends majority of each shift
in bed or chalr

atleast once every two hours
during waking hours
"

MOBILITY
ability to change
and control body
position

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

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

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

m Limitation

Makes major and frequent
changes in position without
assistance

i

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.
Protein intake includes only 3 servings of
meat or diary products per day.
Occasionally will take a dietary
supplement

3. Adequate

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

of nutritional needs

4'./Excellent

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

FRICTION
& SHEAR

1. Procblem

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

2. Potential Problem

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

3. NgApparent Problem

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

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:—

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

Initial & Emp. No
of Sr. Staff Nurse:
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Tme:| wn] £ |~
SENSORY 1. Completely Limited 2, Very Limited 3. Slightly Limited 4.N pairment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but | REsponds to verbal
ability to respond | grasp) to painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort [ commands. Has no sensory
meaning-fully fo | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | deficit which would limnit
pressure-related | limited ability to feel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or ,1
discomfort to feel pain or discomfort over 1/2 of body | feel p}Jn or discomfortin 1 or 2 extremities discg_mfon |
MOISTURE 1. Constantly Moist 2.Very Molst }Aﬂ:casionally Moist /’ﬁarely Molst
degree to which Skin s kepl moist almost constantly by | Skin is often, but not always moisg. Linen 4"Skin is occasionally moist, requiring an | Skinis usually dry, linen only
Kin | o perspiration, urine etc. Dampness is | mustbechanged atleast once a shift extra linen change approximately once a | requires changing at routine
SKIN 15 8XpOsed | gotacted every time patient is moved or day intervals 2
to moisture turned
1. Bedfast 2. Chairfast ,malks 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 weightand for | short distances, with or without | twice a day and inside room
physical activity must be assisted into chair or wheelchair | assistance. Spends majority of each shift | atleastonce every two hours 3
inbed orchair duringwaking hours
MOBILITY 1. Completely Immobile 2.Very Limited 3. Slight Limited ,ﬁo Limitation
L Does not make even slight changes in body | Makes occasional slight changes in body | Makes frequent through slight changes irf"| Makes major and frequent
ability to change A . . . ) o . o . . .
and control body or extremity position without assistance or extremity position but unable to make | body or extremity position independently cha.nges in position without
. frequent or significant changes assistance "‘f
posttion .
independently
1.Very Poor 2. Probably Inadequate 3. Adequate 4. Excellent
Never eats a complete meal. Rarely eats | Rarely eats a complete meal and generally s over half of most meals. Eats atotal of | Eats most of every meal.
NUTRITION mare than any food offered. Eats 2 servings | eats only about 2 of any food qffered. 4 servings of proteir) (meat', diary | Never refuses a meal.
usual food or less of protein(meat or dairy products) per | Protein intake includes only 3 servings of | products) per_day. Occasionally will refuse | Usually ea_ts a total of 4 or
intake pattern day. Takes fluids poorly. Does not take a [ meat or diary products per day. | a meal, but will usually take a supplement | more servings of meat and _2
liquid dietary supplement ORIsNPQ and/or | Occasionally will take a dietary [ when offered OR Is on a tube feeding or | diary products. Occasionally
maintained on clear liguids or IV's for more | supplement TPN regimen which probably meets most | eats between meals. Does
than 5 days of nutritional needs not require supplementation
1.Problem 2. Potential Problem 3. Nd'Apparent Problem
Requires moderate to maximum assistance | Moves feebly or requires minimum oves in bed and in chair independently and has sufficient muscle
in moving. Complete [ifting without sliding | assistance. During a move skin probably | strength to lift up completely during move. Maintains good position in bed .2
FRICTION against sheets is impossible. Frequently | slides to some extent against sheets, | orchair
& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices.
frequent re-positioning with maximum | Maintains relatively good position in chair TOTAL SCORE | 2o
assistance. Spasticity, contractures or | or bed most of the time but occasionally .
agitation leads to almost constant friction slides down . Initial & Emp. No. ‘%{
of Staff Nurse:
e i . o , - s B, ] - Initial & Emp. No. |R)eea-
Score Interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9-6 of Sr. Staff Nurse: [2 ¢
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Time: it o9 p s
SENSORY ‘:fpomple!ely Limited 2, VargLimited 3. Slightly Limited 4, No Impairment 1hos,
PERCEPTION nresponsive (does not moan, flinch,or [ Responds only to painful stimuli. Cannat | Responds to verbal commands, but [ Responds to verbal Rion

ability to respond
meaning-fully to
pressure-related

limited ability to feel pain oyer most of body

grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR

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

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

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

discomfort to feel pain or discomfort over 1/2 of body | feel pain ordiscomfortin 1 or 2 extremities | discomfort t 9.
q f .
4 z . 4. Rarely Moist
MOISTURE y Constantly Moist % Molist 3. Occasionally Moist arely Mols

degree to which
skin is exposed
to moisture

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

Skin is often, but not always moist. Linen
must be changed atleastonce a shiit

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

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

turned ]
1, Bedfast 2. Chairfast 3.Walks Occaslonally 4. Walks Frequently

ACTIVITY onfined to bed _ Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

| +-Completely Immoblle

or extremity position without assistance

Does not make even slight changes in body

;}eﬁﬁmited
akes occasional slight changes in body

or extremity position but unable to make
frequent or significant changes
independently

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

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

than 5 days

},evéf 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

;.;‘P,buﬂylnadequate

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

3. Adequate

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

of nutritional needs

4. Excellent

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

FRICTION
& SHEAR

agitation leads to almost constant friction

1.Problem
quires 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

_z)ﬁpclﬁtial Problem
oves feebly or requires minimum

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

3. No Apparent Problem

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

or chair

2-

TOTAL SCORE

6

Initial & Emp. No.
of Staff Nurse:

E

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

ok: 12 - 10; Severe Risk: 9-6

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

o
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK T
Time:[ 22 |y s-dfrio

SENSORY 1. Completely Limited Limited 3. Slightly Limited 4. No Impairment

PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but | Responds to verbal

ahbility to respond | grasp) to painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort | commands. Has no sensory

meaning-fully to | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | deficit which would limit (.- Q-

pressure-telated { limited ability to feel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or %’

discomfort tofeel pain or discomfort over 1/2ofbody | feel pain ordiscomfortin 1 or 2extremities | discomfort

MOISTURE 1. Constantly Moist ry Moist 3. Occasionally Moist 4. Rarely Moist

degree to which Skin is kept moist almost constantly by Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an | Skin is usually dry, linen only >

skin is exposed

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

must be changed at least once a shift

extra linen change approximately once a
day

requires changing at routine
intervals

to moisture turned
1. Bedfast airfast 3.Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed *T1 Ability to walk severely limited or non- | Walks occasionally during day, but for very | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room C,/ 24

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

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

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

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

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

‘?wbablylnadequate

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

3. Adequate

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

4, Excellent
Eats most of every meal.
Never refuses a meal.

FRICTION
& SHEAR

1.Problem

Requires moderate to maximum assistancer]

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

| 2,Paténtlal Problem

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

3. No Apparent Problem

Moves in bed and in chair independently and has sufficient muscle
strength to liit up completely during move, Maintains good positionin bed

or chair

Usually eats a total of 4 or b
more servings of meat and g
diary products. Occasionzlly
eats between meals. Does
not require supplementation
5 | 3
TOTALSCORE YA |f L 13—
pPaln

Initial & Emp. No.
of Statf Nurse:

2

ey

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

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

R

S.No. : 22
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BRADEN SCALE FOR PREDICTING
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Date:
Time:
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomfort

or the need to be turned OR had some

sensory impairment which limits ability to

feel pain or discomfortin 1 or 2 extremities

4. NoTmpairment

esponds to verbal
commands. Has na sensory
deficit which would [imit
ability to feel or voice pain or
discomfort

A

MOISTURE
degree to which
skin is exposed

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

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

3. Ockasionally Molst
kin is occasionally moist, requiring an
extra linen change approximately once a

4, Rarely Moist
Skin is usually dry, linen only
requires changing at routine

. detected every time patient is moved or day intervals
to moisture turned P 3 3
1. Bedfast 2. Chairfast 4. Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair orwheslchair

assistance. Spends majority of each shift
inbed or chair

atleast once every two hours
during waking 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, Very Limited
Makes occasional slight changes in body
or extremity position but unable to make
frequent or significant changes
independently

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

4, No Limitation

Makes major and frequent
changes in position without
assistance

1.VeryPoor
Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings

2. Probably Inadequate
Rarely eats a complete meal and generally
eats only about 2 of any food offered.

<
_@ﬁ\dequa!e
Eats over half of most meals. Eats atotal of

4 servings of protein (meat, diary

4, Excellent
Eats most of every meal.
Never refuses a meal.

lrfsl':;;?fror;gN orless of prote!n(meat or dairy products} per | Protein Intak.'e includes only 3 servings of | products) per.day. Occasionally will refuse | Usually ea'ts a total of 4 or
intake pattern day. Takes fluids poorly. Does not take a [ meat or diary products per day. | a meal, but will usually take a supplement | more servings of meat and _% g
liquid dietary supplement OR [s NPO and/or | Occasionally will take a dietary | when offered OR Is on a tube feeding or | diary products. Occasionally
maintained on clear liquids or IV's for more | supplement TPN regimen which probably meets most | eats between meals. Does
than5days of putritional needs not require supplementation
1. Problem 2, Potential Problem A/ No Apparent Problem
Reqguires moderate to maximum assistance | Moves feebly or requires minimum { Moves in bed and in chair independently and has sufficient muscle
in moving. Complete lifting without sliding | assistance. During a mova skin probably | strengthtoliftup completely during move. Maintains good positionin bed 5 3
FRICTION against sheets is impossible. Frequently | slides to some extent against sheets, | orchair
& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices.

frequent re-positioning with maximum
assistance. Spasticity, contractures or

Maintains relatively good position in chair
or bed most of the time but accasionally

TOTAL SCORE

agitation leads to aimost constantiriction slides down Initial & Emp. No. | %~ e
of Staff Nurse: o)
iti E - No- gt
Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9 - 6 Initial & Emp. No. |} g2+ |t
of Sr. Staff Nurse: 2%
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A )

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

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

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

L.\

discomfort tofeel pain or discomfortover 1/2 ofbody | feel pain ordiscomfortin 1 or 2 extremities diSﬁ?mfort )_)
MOISTURE 1. Constantly Molst 2. Very Moist 3. Occasionally Moist 4( Rarely Moist

degree to which
skin is exposed

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

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

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

&kin is usually dry, linen only
reguires changing at routine
intervals

1/\ "
to moisture turned c;_" L)
1. Bedfast 2. Chairfast 3. Walks Occasionatly 4. Walks Frequently i
ACTIVITY Confined to bed Ability to walk severely limited or non- | Watks occasionally during day, butfor very | Walks outside room at least
degree of existent. Cannot bear own weight and / or | short distances, with or without | twice & day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2. Very Limited

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

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

4, No Limitation
ey major and frequent
angés 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 NFO and / or
maintained on clear liguids 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 of
4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

4, Excetient

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

2. Potential Problem

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

3. Np#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

I~

TOTAL SCORE

23

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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SENSORY
PERCEPTION
ahility to respond
meaning-fully to

1. Completely Limited

Unresponsive (does not moan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR

2.Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomfort
or the need to be turned OR had some

4. No Impairment
Responds to verbal
commands. Has no sensory

deficit which would limit
ability to feel or\_eiee'ﬁﬂr

{_

pressure-related | limited ability to feel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to l"\
discomfort tofeel pain or discomfortover 1/2 of body | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Moist 2.Very Moist 3. Occasionally Moist 4, Rarely Molst

degree to which
skin is exposed

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

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

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

Skin is usualiy dry, linen anly

requires changing-at-routine
intervals

to moisture turned 4‘
1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently

ACTIVITY Canfined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least i

degree of existent. Cannot bear own weightand /or | short distances, with or without | twicea mmde room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2. Very Limited

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

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

4. No Limitation

Makes nd frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

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

2, Probably Inadequate

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

3. Adequate

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

4.Excellent

Eats m of every meal.
N refuses a meal.

Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Dces
not require supplementation

3=

A

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

3.No Apparent Problem

/\
Moves in bed and in chair indepzymmnd has sufficient muscle -

strength to lift up completely during #fove. Maintains good position in bed

orchair

\Jo

TOTAL SCORE

9>

Initial & Emp. No.
of Staff Nurse:

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

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

¥ | &

8L | Y
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SENSORY 1. Completely Limited 2.Very Limited 3. Slightly Limited 4. No Impairment
PERCEPTION Unresponsive {does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but | Responds to verbal
ability to respond | grasp} to painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort | commands. Has no sensory |
meaning-fully to | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | deficite which would timit
pressure-related | limited ability to feel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to | abilityTo feel or voice pain or
discomfort to feel pain or discomfortover 1/2ofbody | feel pain ordiscomfortin 1 or 2 extremities | discomfort )
MOISTURE 1. Constantly Moist 2. Very Moist 3. Occaslonally Molst 4. Rarely Molst

. Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an | Skinis usually dry, linen only
degree to which | oo hiration, urine etc. Dampness is | mustbechangedatleast once ashift extra linen change approximately once a | requires changing at routine
skin s exposed detected every time patient is moved or day imewa(angw Ab
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 weightand / or | short distances, with or without | twice Md inside room J_i

physical activity

must he assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

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

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

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

4. No Limitation

Makes W”d frequent

changes m 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 s days

2. Probably Inadequate

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

3. Adequate

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

4.Excellent

Eats most_of every meal.
Never-Tefuses 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 constantfriction

2, Potential Problem

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

3. No Apparent Problem

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

or chair

TOTAL SCORE

23

Initial & Emp. No.
of Staff Nurse:

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

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

IR
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y . i .. | Senior Staff
Date &| Pain Pain Character . . Staff Initial L
; (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
-Time | Score | ™ purning, referred / radiant pain) & Emp. No. Emp. No.

PAIN SCALES

PIPPS

{28 weeks to < 38 weeks)

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

(2 months - 7 years)

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

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

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

T~ g, i, g N Numerical Rating Scale (age more than 12 years)
Go @@ e ) @9 ’,@,@{ IS NN S AN NN D NN N S S
O/ ~— — — Py — -t 1 1 + 1 1 T 1T 1
0 5 4 6 8 10 1 2 3 q 5 6 7 8 9 10
No Hurts. Huats Littte Hurts Hurts Huris ? ? * ? * *
Hurt Litle BIt Mora Evan More Wholo Lot Worst None Mild Moderate Severe

Crltical care Pain
Observation Tool (CPOT)
{ventilator / comatose)

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

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

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

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

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

Non-pharmacological
Interventions

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mantal exercisers

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

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

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

Pharmacological Interventlons as per doctor’s prescription
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Date &| Pain Pain Character Staft Initiay | SEMIOT Staff
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PAIN SCALES ;

PIPPS
{28 weeks to < 38 weeks)

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

CRIES The CRIES scale Is used for infants > than or = 38 weeks of gestation. A maximal scare of 10 is passible. If the CRIES score s > 4, ]
(38 weeks - 2 months) further pain assessment should be undertaken, and anaigesic 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
Pain Rating Scale
(7 years - 12 years)

/@\ .

Yk 1
ko Hu Hurs Littie Hurts Hourts Hurts
Hurt Littlo Bit More Evan Kora Whole Lot Worst

I |
3 0 2

Numerical Rating Scale (age more than 12 years)

| l ] ] | | | ] I
1 | | | | l

;5‘678910
S S

Moderate

2 3
t 4

None

Mild Severe

Critical care Pain
Observation Tacl (CPOT)
{ventilator / comatgse)

\EACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing

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

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

Non-pharmacological
Interventions

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

Distraction: A - Relaxation-conducive environment; B - TV; ¢ - Music; b - Physical and mental exercisers

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

Pharmacological Interventions as per doctor's prescription

Transcutaneous electrical nerve stimulatlon (TENS): J - Interdferntial therapy | Psycho-social therapy/counselling: K - Individual Counseling; L - Family counseling
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Datg &| Pain Pain Character . . . . Staff Initial | Senior Staff
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' PAIN SCALES
PIPPS 6 or less = Minimal to no pain -

(28 weeks to < 38 weeks)

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

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

(2 months - 7 years)

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

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

No

Hurts Little
Hurt M

Hurts
Litthe Blt ora

®) (B (36 (@) (“s
0 2 4 6 8

Numerical Rating Scale (age more than 12 years)
Ao~ I T TR TR SR SN AN DU N
Jan J 1 I | | | | | | | |
10 \/B\ 1 2 3 4 5 6 7 8 9 10
Hurt Hurte Hurts T ? * * ? ? ‘ *
Evan Kitro Whels Lot Worst None Mitd Moderate Severo

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

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (infubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fghting ventilator (or)
VOCALIZATION {non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing
MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

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

Non-pharmacological
Intlerventlons

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

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

Thermal Therapies (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-social therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacological Interventions as per doctor’s prescription
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Dala &1 Pain Pain Character . . . . Staff Initial .
Sy dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
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PAIN SCALES

6 or less = Minimal to no pain

" PIPPS - o .
7 - 12 = Mild pain - Provide comfort measures
(28 weeks to < 38 weeks) >12 = Moderate to severe pain - Pharmocological intervention (
' 'CRIES The CRIES scale is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 is possible. If the CRIES score is > 4, '
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score of € 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

X ~~ - i, g umerical Rating Scale (age more than 12 years)
® S o) ES) oy 4% ﬂi S T TR TN TN SN SN N N
Wong-Baker FACES ./ — . o, — ] | | i I I 1 | | { 1 l
Pain Rating Scale 0 1 2 3 4 5 6 7 8 9 10
(7 years'- 12 years) 0 9 4 6 8 10 I
v No Hurts Hurts Littta Hurts Hurts Harts f ? f ? —f ‘f ?
Hurt iittla Bit Mere Bvan Moro Whate Lot Werst None Mild Moderate Severe

1
i

_, Critical care Pain
Observation Tool (CPOT)
(ventllator / comatose)

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

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

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

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

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

Non-pharmacological
\Intervenlions
' 1

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

'

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

Pharmacological Interventlons as per doctor’s prescription
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DVT RISK ASSESSMENT

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

Medway Huspitals®

The way to hetter health
(A Unit of United Alliance Healthcare Pvt Ltd)

ﬂnstitute

Every heart beat counts

Date ) |1» | il i}

Time L b @@o

T

S. No. PARAMETERS

Active cancer (on-going treatment or diagnosed
1 | within 6 months 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
(Assessforboth legs)

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

5 |Entirelegswollen {Assess for bothlegs)

© [ClO | © O [
o

6 Localized tenderness along the deep venous

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

(Assess for both legs) O »
8 Paralysis, paresis, or recent plaster immobilization |

of the lower extremity (Assess for both legs) O

9 | Previously documented DVT (Assess for both legs) D) @

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

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

muscle, Sprain or rupture of a leg tendon, Fracture.

strain, Haematoma (collection of blood) in the O
O

FINAL SCORE

Low Risk: -2 to 0 | Moderate Risk: 1to 2 | High Risk: 3to 8 _L@U L-D o

. [lYes | Jyes | LIYes | LlYes | LlYes | LYes | [IYes
DVT prophylaxis started By CiNe | ONo | OONe | ONo | OINo

o

Signature & Emp. No. of RN | \ %
X T

pot

Signature & Emp. No. of Sr. RN (@

. O()ﬁét (0
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Every heart beat counts

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

pate| soltr\valelid o [inbots[elF 1E{Piayinby
Time | {% 0 m.oo Vo Lol @]t
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed b
T | within 8 months or palliative care) ) V) o D o j
Bedridden recently >3 days or major surgery :
2 [ within four weeks A | | ‘{"l 4 ‘H al :
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle O
(Assess for both legs) 0 o) © o o
Collateral {nonvaricose) superficial veins present )
4 | (assessforbothlegs) O O 0 (& (&
5 |Entirelegswollen (Assess for both legs) O O ~ '®) @) O
Localized tenderness along the deep venous
6 system (Assess for both legs) ), O e ) © >
Pitting edema, greater in the symptomatic leg
7 (Assess for both legs) 0 O | @ O O 1>
8 Paralysis, paresis, or recent plaster immobilization O P
ofthe lower extremity (Assess for bothlegs) O O O
9 | Previously documented DVT (Assessforbothlegs) | () o1 0
Alternative diagnosis to DVT as likely or more likely
{Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis e o
10 | (commonly mistaken as DVT), Dependent (stasis) 0 0) O 0
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain orrupture of aleg tendon, Fracture.
FINAL SCORE | | A H (A |
Low Risk: -2 to 0 | Maderate Risk: 1ta 2 | High Risk: 3 to 8 Maﬂ < | pDperl) | MO Dlwvwned Mo D
Hves E’ﬁ‘s es | Jfés | OYes | Olves
DVT prophylaxis started [JNo gﬁs’_ OfNo TTOINe | TIno w CINo
Signature & Emp. No. %5 K
ignature mp. No. of RN }{}%}ﬁgﬂ X 4-// | Ep i
Signature & Emp. No. of Sr. RN Dd/ f{/ N EL.;Q' Naz - }f—
793) : e e

i
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Where peart heat never stops...

Date \ } ) \D
2R [\@
Variables - \\ \ \ al \3‘\
Time o 009
\P\\]\o@ 22 © -
/‘J

History of falling No | o1 &7 \9/ 0 0 0 0 0 0

(immediate or within 6 months) Yes | 25 25 25 25 25 25 25 o5 25

Secondary diagnosis No 0 0 0 0 0 0 0 0 0

(= 2 medical diagnosis) Yes | 457 [ w87 |\157| 15 | 15 | 15 | 15 | 15 | 15
' Intravenous Therapy / No | 0T e8| o 0 0 o 0 0

Heparin Lock / Tubes Insitu Yes | 20 | 20 [wo”| 20 [ 20 [ 20 | 20 | 20 | 20

AMBULATORY AID .

None / Bed Rest / Nurse Assist o1 &7 97| o 0 0 0 v 0

Crutches / Cane / Walker 15 15 15 15 15 15 15 15 15

Furniture 30 30 30 30 30 30 30 30 30

GAIT

Normal / Bed Rest / Wheel Chair oTe 1w | o [0 | o [ o o] o0

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 o ’ & \o 1 o 0 0 0 0 0
{’ Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15

MEDICATIONS

Includes PCA / opiates, diuretics,

laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0 0

immunosuppresent, anticonvulsants, Yes 1 15 15 15 15 15 15 15 15

anti-hypertensives, hypoglycemics b \/

and psychotropics

Total Score 3?0 10| &0
Low Risk (0 - 24)
Nedium Risk (25 - 44) el B
High Risk (45 or above) v

Signature & Emp. No. of RN

A\

b

N

Signature & Emp. No. of Sr. RN

1
Ve

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




INTERVENTIONS Date

o

——
—_
—_—
~o

farse
2
?(

Tick as per the Risk Score Time

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

B
o

R
%

O

3

Remind the patientto use call bell befcre getting out of bed

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

</

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

Remove excess equipment or furniture to make a clear
path

\g\ S\\\

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

)

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

)

Bed wheels should be locked

Encourage family participation in the patient's care

]

Ensure that floor of the bathroom is dry and not slippery

-

Review medications for potential side effects that can-

promote falls

\

Use safety belts during movementin wheelchair

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

Medium risk interventions (25 - 44

Apply all the lowrisk interventions

3

S RANSISUSON

S

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

NN

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

y

Allow the patient to ambulate only with assistance

\

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

SIS SUINISES (SES [SISISIN (S48

\

Do not leave patients unattended in diagnostic or
treatment areas

'

Accompany the patient while gcing to bathroom

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

\

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

High-risk interventions (45 or abovc}

Apply allthe low and medium risk interventions

< 1S LS

N

NI A RN A A

Tiered fall risk tag in the bed, wheel chair and stretcher

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

Answer these patients call bells as quickly as possible

Provide acommode atbedside (ifappropriate)

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

Encourage family members or other visitors to stay with
them

If appropriate, consider using protection devices: safety
belts

Signature & Emp. No. of RN

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

Where heart beat niwver stops..,,

LY
Date W 013 !
Veriables R T L P [E R Lg\\ybs\*\"\ 15112
Time o6 Wyl
VAT Ynpgd 21001290 | 2197 00 |\ 11.06] Jo-tP| & -o
i [1
History of falling no | )| o |® | o] o o] o
(immediate or within 6 months) Yes 25 25 25 25 25 7| 25 25 [“25 25
Secondary diagnosis No 0 o 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes }5/ ﬁg) 15 @ 15 )(1 9 3 JB/ 15
Intravenous Therapy / No 0 0 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes \}( (29 oq” [@) 2§ (2@ 20| 20" | 20
AMBULATORY AID -
None / Bed Rest / Nurse Assist A @ e /@ 0 @ ‘0// b o
Crutches / Cane / Walker 15 [ 15 [ 15 [ 15 | 15 [ 15 | 15 [ 15 [ 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair A e @ ﬁ @ V v 0/
Weak 10 10 10 10 106 | 10 10 10 10
impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability 0 0 0 @ 0— m B/ AT vl
Overestimated or forgets limitations 1 @9 a8 EEQ 15 /| 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | yag 15 / @ 15 15
anti-hypertensives, hypoglycemics ‘}&/ @ Pl @ 287 o <
and psychotropics
Total Score bHh +bs” be | B° so |5C |2 | ¢° |po
Low Risk (0 - 24) _ —
Medium Risk (25 - 44) f — — | —
High Risk (45 or above) ' ./ {71~ 4 /\/ % v/
(AR Y
4 I~
Signature & Emp. No. of RN (% %ﬂ'\ dﬂpﬂ/ V;}"’f r%/ %‘)&% %}v %
Signature & Emp. No. of Sr. RN 1 /,/d// / N
ign p. No. of Sr. i o Qs \-9?’;&,\?2";:\-’)/_‘2‘,

<]

ot N N ,
(\9/33)- 241 ow Fﬁs‘s’i’{zs - %@Wet{}ﬁdm Rié’lkj; 45 or above: High Risk
~J



N \o-
INTERVENTIONS Date |\ A% 2P ot el 5 Ll
Tick as per the Risk Score Time W00 A\}‘w . 50 \?_20 2[00 MACE \'1\ P
Low Risk Interventionsi{(0- 24) o
Familiarize the patient with the immediate surroundings -/ -~ -
Remind the patientto use call bell before getting outofbed | .~ - ‘
Keep Ehe two side rails in the raised position at all times for / - A
all patients regardless of age
Keep the call bell, bedside table, water, glasses within the /
patient's easy reach - -
Remove excess equipment or furniture to make a clear
path v/ 1. < 7
Keep the patient's bed in the low posmon at aII times except / - —
during procedure
Teach fall-prevention techniques, such as sitting up for a / - _’_
moment before rising from the bed
Bed wheels should be locked yd i -
Encourage family participation in the patient's care / - -
Ensure thatfloor of the bathroomis dry and not slippery s — e
Review medications for potential side effects that can
promote falls / - -
Use safety belts during movement in wheelchair v — ~
The patients are noct ambulated by themselves. They areto d -
be ambulated only with assistance / -
Medium risk interventions (25 - 44 —
Appily all the low risk interventions yd
Tie yellow fall risk tag in the bed and Whee! chair / Stretcher | e -
Make sure that proper transfer precautions are instituted
for heavy or debilitated patlents in a bed or wheel chairor { .~ - -
on atoilet seat
Use restraints and bed monitors as ordered by the doctor / ‘ - -
Allow the patient to ambulate only with assistance 4 - -
Consider peak effects of the medications that effects level [
of consciousness, gait and elimination when planning / -~ -
patient's care
Do not leave patients unattended in diagnostic or / -~ -
treatment areas
Accompany the patient while going to bathroom / Ve -
Advice the patient to use grab bars near the toilet, bathtub, /
and shower -~ |
Make sure the family and other visitors understand the / -
restrictions mentioned above -
Apply all the low and medium risk interventions <N e - \/ \/ - N /)
Tie red fall risk tag in the bed, wheel chair and stretcher a4 Eae 1 S ] A
Locate the high-risk patients in a room close to the nurses’ / | '/ \/‘ \/—ﬂ "
station ' -~ '/)
Answer these patients call bells as quickly as possible ../ Ve - / o= ~ | v ‘A
Provide a commode at bedside (if appropriate) WO [ [ [N | A4 W] S Y A
Urinallbedpan should be within easy reach (ifappropriate}) | Wi> | wp [ e |der | 20| o] ] A
Encourage family members or other visitors to stay with v
them ° ’ ! NB |, en | 2 v | PP we d e
If appropriate, consider using protection devices: safety / s " |- red 4 \/ v PN
belts | e . \
- ‘ b Signature & Emp. No. of RN ,{ﬁm ‘%%P‘%P”' ]z\::”& %%\% %" W
Signature & Emp. No. of St RN | /) ,;( /”4 y | A /ﬂ/ \’9/9( \)V, W
et rempok
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Variables Time d
UJ‘ Tm/{%\ea @y v ne Cg@/
History of falling No | o~ o~ o~ 0 | o~ < | o 0 0
(immediate or within 6 months) Yes| 25 | 25 [ 25 | 25 25 25 25 25 25
Secondary diaghosis No 0 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes | 157 15| 15-|_18 [ 15| 157 | 15 | 15 | 15
Intravenous Therapy / No 0 0 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes 20" @/ 207 | 20| @0 Vzo/ 20 20 20
\
AMBULATORY AID
Nlone / Bed Rest / Nurse Assist 9 /y/ 0 0 e~ 9 0 0 0
/ ‘/" / /
Crutches / Cane / Walker 15 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair (0/1 /0/ A | A -'0/,, S| o 0 0
Weak 10 10 10 10 1 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability o1y | e 90| |8} 0 0 0
,Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No o | 0O 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | yes | 187 | 1 157 15 15 15
anti-hypertensives, hypoglycemics /5/ AT A5 5
and psychotropics
Total Score So go O | g0 btb 40
Low Risk (0 - 24)
Medium Risk (25 - 44)
High Risk (45 or above) \/I/ | _~ 7 s
Signature & Emp. No. of RN Q . %‘// R gz 9;/;( Qg
Signature & Emp. No. of Sr. RN
: i Mo M vl IuS” [ W W

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

i




INTERVENTIONS Date

<
ay
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!

oy

=
s

Tick as per the Risk Score Time

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

= At

"
O

&
@

by
S

\

3%

Remind the patientto use call bell before getting out of bed

N\

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

F

Keep the call bell, bedside table, water, glasses within the
patient’s easyreach

Remove excess equipment or furniture to make a clear
path

3

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

M

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

-

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and 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 interventtons (25 - 44

Apply all the low risk interventions

A

7

N V\}- \3\ \\\“ \\ N

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

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

]

N

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

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

A

SSSE SRS TS S NS ST SBD

Do not leave patients unattended in diagnostic or
treatment areas

A

Accompany the patient while going to bathroom

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

3

CL9D

MNP S PINEY NS PIMY N Y SN YN B

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

High-risk interventions (45 orabovcey

Apply allthe low and medium risk interventions

)

\

Tie red fall risk tag inthe bed, wheel chair and stretcher

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

7

NS S

\

Answerthese patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

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

Encourage family members or other visitors to stay with
them

T

If appropriate, consider using protection devices: safety
belts

Signature & Emp. No. of RN

‘%5%,«’\\\\\ SRR SORNSEC NS SOSES SISO SN

S IANIAEAR

Signature & Emp. No. of Sr. RN

'

3

j"%

A

el V| N\

i%ﬁ?:w%%i\ ORI [o s [SS]S RIRIEE SIS OS] fs] s




-~ _ R SHAN. UGAPATAS T MHI/IP/2022/055
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PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below
Barriers to l.earning Plan to Address Factors
D/Nﬂle [] Vision/Hearing limitations Use of Interpreter

[] Limited Reading Abilities [] Pnysical barriers Educate family

[[] Religious / Cultural Factors [0 vLanguage barriers Simple Language

[:] Congnitive Limitations ~ unable to [:I L.ow motivation / desire to learn Written Instuctions

n
[
[
L]
understand and follow ‘lirections )%D

Completed By : Date L\ 12 h_ Time !") -T2 Nurse Signature :

Learning Record

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

‘\\\,)’LPO Llr]o Lirfo] WRK

Disease D,ocﬂ)r Al

/|____|,lnf6’rmation on Gk\
1 Disease / Diagnostics IHhols \@%\
/

;]:Fﬂ,iatment fP
“l  Medications oo v Doctor / Nurse
N ation on Safe and N
Effective use of medicines D bDlv
[] Information on drug / drug and |
AO:T food interactions i
[] Discharge Medications
Surgical Instructions - Nurse
E‘P'e/' Operative Instructions jD W KY oi)’”f‘
[[] Post - Operative Instructions '
(Wound / Dressing Care)
Pain Management Nurse
migorting of pain
EAPain Management
Safe and effective use of medical Doctor / Nurse
Equipment (if required)
Name of Equipment @b
Rehabilitation Techniques }@
\




Need Date Visit1 | Date Visit 2 | Date Visit 3 Signature,
LiP|oO Llp|oO L{p|o .
NutrItiWuidance y :ﬁ?ietician

i~} "-",‘c”n ¢
/Zﬁzt Instruction for patients at ﬂf%—

Nutritfonal risk
[[] Diet advice for home —|-- - -4 Nurse
Discharge Planning
[] Self care
[] Follow up

e
Ly

-
4
G
-2
f

[] Reporting Concerns
Immunizations

[] Parenting education
[} Others

Risk Factor Reduction
[] Smoking Cessation . R Doctor
[] Weight Control
] Exercise

[] Hypertension
[] Other Risks 3
* LEARNER (L) - P-ngient, M - Mother, F-Father, S-Spouse Other (State Relationship)

PROCESS (P)- O ral Discussion, D- Demonstration, W- Written Material
- dUTC_OME- {0) - RD - Return Demonstration, V - Verbalized unﬂﬁanding

!
Written Material given and explained (if any)

/

Reports Given :

Given Pending  NA ' Given Pending  NA
Discharge Summary /! Diet Advice v
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
o < Loctlaer LA
Name of Attendant / Patient : L Signature : J
Name of Discharge Nurse [ N Coon Signature : \30&)/
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Heart
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Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

E’ﬁone

O

Vision / Hearing limitations

Use of Interpreter

[] Limited Reading Abilities

=

Physical barriers

Educate family

[[] Religious / Cuitural Factors

m

Language barriers

Simple Language

[:] Congnitive Limitations - unable to

|

Low motivation / desire to learn

|l || )|

Wiritten Instuctions

understand and follow directions

Completed By : Date

[

LY I
32&23 Time_‘g_}LNurse Signature : K!M L

L= |

Learning Record

Need

Visit1 | Date] Visit2

il

Date Visit 3 Signature

Da\e b,
1‘}\\’ L|p

okl P

LIP]O

Fad

11 J‘h

Disease

-

wr Doctor

‘ﬁ Information on
)isease ! Diagnostics

<.

_t] Treatment

14
D

'Vm\/ lf/;?;_sj_

Medications

<

Doctor / Nurse

[<T Information on Safe and

Effective use of medicines

v

CalP—r
cpz—(_,—

[] Information on drug / drug and

drug / food interactions

\

[[] Discharge Medications

Surgical Instructions

b2

Nurse

] Pre - Operative Instructions

st - Operative Instructions

{Wound / Dressing Care)

Dp

oD

Pain Management

<<

oy V

o} Nurse 0

ol

[Z]’hyorting of pain

VAT

[APain Management

¢ lop

an

Equipment (if required)

Safe and effective use of medical

%

-_.,[‘:_

Doctor / Nurse

@)}

Name of Equipment
Rehabilitation Techniques




LEARNER (L) - P-Patient, M - Mother, F-Father,
PROCESS {P)- OD - Oral Qa/

Need Date" Visit1 | Date| Visit2 | Date| Visit3 Signature
\a\\'xz‘LPo\%\\vLPO L[P|o o -
NutrititﬁaPGuidance Dietician
ﬂ{iet Instruction for patients at
Nutritional risk % fswdo Hoa
[C] Diet advice for home -1
Discharge Planning
:_[_:]__Se[f care i J—
[] Follow up a1 -
[C] Reporting Concerns
Immunizations
[] Parenting education - N .
[] Others = |
Risk Factor Reduction o -
[] smoking Cessation - ~ Doctor
[C] Weight Control 4 b
[ Exercise . —
[C] Hypertension g I T
[_] Other Risks I L —
S-Spofise Othe (State Relationship)

iScussion, D- Demonstration, W- Written Material

OUTCOME (0) - RD - Return Demonstration, V - Verbafized Understanding

Written Material given and explained {if any)

NIL

Reports Given :

A

Given /Pené'Qg NA Given Pending NA
Discharge Summary 'Diet Advice
ECG Report \ " CT Scan Report
Doppler Report \ CT Scan Film
X-Ray Report \ ECHO Report
X-Ray Film \ Ultrasound Report
Compact Disk L Any Other Report

N\

Name of Attendant / Patient : / Signature :

Name of Discharge Nurse

o

Signature :
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PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

szne [] vision/Hearing limitations

Use of Interpreter

[] Limited Reading Abilities

E] Physical barriers

Educate family

[] Religious / Cultural Factors

[:] Language barriers

Simple Language

[[] Congnitive Limitations - unable to E] Low motivation / desire to learn

| ] ] ||

Written Instuctions

understand and follow directions
1 5

fa sy

Completed By : Date << | |2 J7Fime__ ¥ OO
=1 o

Nurse Signature :

e

Learning Record

Need at
«1

o Visit 1

ik

L

P

0

o

Date| Visit3 Signature

Disease

£
!

p

1)

J Doctor

ormation on

Disease / Diagnostics

[ Treatment

U 0 D

3

| Lokl

- Medications

‘% G'j

alip)

]‘I'

9 o 7 Dg{:tori Nurse

[_Haformation on Safe and

Effective use of medicines

DY)

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

LA

L/ P En| \ W s
et

[] Discharge Medications

Surgical Instructions

Nurse

[] Pre - Operative Instructions

[‘_‘] Post - ORerative Instructions

(Wound / Dressing Care)

of

P |V

Pain Management
et

Nurse

p =

_Q’Rgorting of pain

allh

<

J obop (A D

1 Pain Management

o]

N R

N o] s )P

Safe and effective use of medical
Equipment (if required)

m vl % e =

Doctor / Nurse

Name of Equipment

Rehabilitation Techniques




’- '

.0 [T ]

Date

e

Need Date Visit 1 Date Visit 2 Visit 3
LIP|O LIP]O LIPI|O
Nutritionalglidance Dietician
‘Igrblet/lnstruction for patients at - # -
" Nutritional risk Pl PP " Calrrs '

] Diet advice for home

Sops @ A
Nursé®ia,

Discharge Planning

] Self care

[] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education

[] Others

Risk Factor Reduction

] smoking Cessation

Doctor

[[] weight Control

] Exercise

[C] Hypertension

[] Other Risks

LEARNER (L) - P-é{ient, M - Mother, F-Father, S-Spouse Other

PROCESS (P)- OD -

OUTCOME (O) - RD - Return Demonstration, V - Verbalized Wanding

Written Material given and explained (if any)

al Discussion, D- '.Demonstration, W- Written Material

Reports Given :

{State Relationship)

Given NA Given Pending NA
Discharge Summary___ Diet Advice ~
ECG Report '/ CT Scan Report -
Doppler Report <z CT Scan Film -
X-Ray Report < ECHO Report pd
X-Ray Film / Ultrasound Report s
Compact Disk / Any Other Report -~

[}

Name of Attendant / Patient : Lg “g ﬁHNM %:H pﬁ\ \]ﬁ'ﬁ Signature : m

Name of Discharge Nurse 'E‘ Wﬂ_

N

Signature : I, “

0Q0+

-
~
=

Signature k-- o

-
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Every heart beat counts

| R
Inter Disciplinary Team Rounds (IDTR) Checklist

Date: n ‘ ID_ on. Time: |,D«§:>
Checklist Yes | No Action / Remarks

Daily Consultant Visit | Yo
Plan of care discussed v L
Discharge Planning v
Cthers if any

-7

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures
Skin Care

Response to assistance

N

Others if any

Diet Adequate L~

*

<\
\

Special Request

PH*SIOTHERAPIST

Available for Assistance for
Activities of Daily Living

b Others if any
J/ PATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availakility of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signature N Name Reg. / Emp. No. Date Time
Doctor \L\ \‘%}“ﬁﬁﬁ‘ '-D - N0 ‘gum n' &D—D)
Nursing Staff P \ ’\ my\rlﬁjﬁ)( f\f. {‘_‘){&?D f\ I'L- T:f o
Dietician st (  MariaCatherine John e whde] 18300
Physictherapist _::(____Qét}' “ : m ¥ 0 24 ' ,ﬂ!zﬁb ;!@?@1
Patient Care Service Staff P
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Medway H’aspitals®

Part A (t0 be filled by Nurses)

Date of Transfer: ]LH \(A 512 Time: [0 wo Transferred from:

e SHANMUGAPRIYA
45/ chulc/MH1202381078

1171272023/ {PH202302475

Dr.ANBARASU MOHANRAJ
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IN-HOUSE TRANSFER FORM

MHI/1P/2022/054

AMedway
( " Heart
ﬂnstitute

Every heart heat counts

ShP e

To: Q.Q@ @g‘z&f&:&’\(‘

Diagnosis:

o —TVP |

‘@

PartB (fo be filled by Physicians)

Vital Signs: Temp: a¢  (°F) | Pulse /HR: \to {beats/min) | BP: gﬂ Ibs (mmHg) | Respiration: 32 (breaths/min)

Any Critical Investigations:

" Check for Transferring Doctor Receiving Doctor
espiratory (Breath sounds) Q/ Clear | |} Crepitation | | Rhonchi [ ] Others: ") Yes [ o
Abdomen [Jsott [ ] Tender [ ] Distended [ | Others: "] Yes [ INo
rt Sound : — Yes No
Heart Soun [ ormal [_] Feeble [ | Loud [_] Others: \ Ja L
CNS [ J-ebnscious [ orented GCS Score:__LS\S A Jves [ No

For Surgical Patients
(if applicable)

Surgical Site: [ _}-Healthy [ ] Soakage [ | Others:

/ﬁ\'es |:|No

Present Medication (for Medication Reconciliation)

rf‘;_ Current Medication Dose | Route | Frequency g?::;i‘;';“s’: To beh‘;"srgiigl‘es‘t"a‘;”’ing
S92 SYeAL PaTE loat] plo (-] .\L{\\p,\g_g@m'[tsz Ki¥es CINo
2 | pER. LE v LRUTRrDL rq P | R64267 |14l bs e o, VS ONo
5| T3 FroSAMIDE g'| Plo | t-i-0- Jiulisls @ ene]  QXéSOING
X | R LP IR0 AL AcdorE [PSing | P10 | 1-(-0. [|nliohs @ rows]  EFesONo
‘ (ThIZ REPLER A0RTE” rfn:rfé Plo | Fo~0 | leLﬂBQOS:o:: [ ¥és [INo
6 |G.cropimveReLtacp®iag Plo | 0179, 15t bhs © (yep SONo
F T, B o v DTIN Hog (Pl6 jo~o-l 1| b, @ande [JXESONo
g7, PorpceTrmo- 652 [rlo I 1. | 4liles @osch  EVesINo
9 |eqpceemaeen pus| 1 plo oot | islulas @oide [HfesONo
[ Yes [INo
OYes[]No
[1Yes [INo
[1Yes [ |No
dYes[No
[JYes [INo




Additional Details (if any):

/

Patient Condition:

Stable D Sick-need urgent care |:| Others:

Sign. Name Reg. No. Date Time
Transferri
i B b | 296 | ilidn | e
b ® | L4 P ke A e ¢ /24555 33 | by

Part C (to be filled by Nurses)

Check for Transferring Nurse Receiving Nurss

Drains [ 4Chest [ ]Abdominal [ | Others: E’%s [ 1Ne
4

Respiratory Air Way Type:E{aZent |:|Tracheostomy |:| Others: E{e s D No

Oxygen Therapy: |:| No |:] Yes via: Rate:

lifmin ]

NG Tube / Oral

[ ]ves Bﬁ; DFor Feeding DGastric Suction [ ] Fluid Restriction

[JNo

Foley's Catheter

DYes mN(o

[ INo

Intravenous Access %heral Line D Central Venous Line |:|Others: JZ/YeS ]:[ No
Pressure Injury [[]ves Eﬁ If Yes, give details: —‘ | Yes D No
Score Fall Risk; &£70 WELLS: —— NEWS/PEWS: ] Yes [ | No
Patient Belongings Ij?es DNO If Yes, give details: Feesie /]Z/Yes [ ]No
L
7
i Medication Administration Record explained: [{_]¥es [ |No
Hando Detail
andover Detalls Lab & Diagnostic Reports handed over: E%ISQE No I\/’Zl/ Yes D No
Patient Attendant es No If No, give details: g
Informed D( tl g p’?es D N
Additional Details (if any):
Sign. Name Emp. No. Date Time
Transferring (%: ﬂ l? : (
Nurse 85’ Loy i G 02> tR sz > oo
Receiving .
Nurse PEs A oot Iyl fez | 1o
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FAMILY COUNSELLING FORM

®

Medway Hnspitals®

The way to better heaith
{A Unit of United Alllance Healthcare Pvt Ltd)

CONSULTANT- _1=p. ofNpRersy Mo Riy. [ DIAGNOSIS-  ¢pD) ~ 1y D
DATE HOSPITAL | FAMILY J MEDICAL UPDATE FINANCIAL | PATIENT | DOCTOR
MEMBERS | MEMBERS UPDATE |REP-SIGN| SIGN

rgotid. etk t Jred Caditom | Need 4

\?\‘}\w) %\é\; Rsa\mm&aﬁ ard wairnd g Vs ﬁﬁﬁ axfloied o »
il |
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Medway Huspitals®

The way to better health
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HOME MEDICATION USAGE

MHI/CP/2022/193
ﬁ Medway

Heart

Instituie

Every heart heat counts

Dr.ANBARASU MOHA

—— o o - —

Mrs, SHANMUGAPR]YA S_
*5/Female/MHI1202381078
1171272023 /150302309475

HHJMHMHMHMIIHlﬂllmml;llhlﬂlllHHIHII

FORM I — -
Allergies: NKD P
~ ¥D
Diagnosis: ’1'2,9 ™ \ Cﬁ‘@ T
. Batch No.
. Medicat b ht .
preste g | MU | | | 0oy | Wy (g
P T - bV - ~TJo1 b8 Loy
/ﬁj , M '\1 HP LU Cv bu szl:) w ol P joolp,f' 2-5 ¢
T Puron foded B Humon Tsdatiadl oz v |1 | 58 Ol 2F
T 3 ban T - Tripwne S [l | 3 ("T’_,"f;i Las
To flavedon M| To Flavedon MR | 36g| 1oV |3 | MESE2 7
T O“C_OP\E{ T T-ooden XT ik oo | 2 H.brLr:_imoT/_sz
A |\ — 3 o o
To HormodhatC o tormo ek thal | 170 230 119 L2
SIECYS3R| =
(o fon P Cfon D 20hpmq -0 | 3 32y | 225 <
Signature Name Emp. No. Date & Time
DR-Pribawyp | 134Am 14223
Doctor % \{ i 1b-20
Clinical , . \ Lli2t23
Pharmacist \/ Y)(V \/ ?O&W){)ﬂﬂ O U222t ITB‘ 3@
* 4




L] '

This is to certify that, I take full responsibility of the quality and potency of the medications that
have brought to the hospital. Medications that I have got are stored with proper medication
storage recommendation given by the manufacturer {Room temperature (below 25°C) or Fridge
temperature (2°- 8°C)). Any Adverse effects that is caused or effects that affects my recovery due
to improper storage condition of medications that I have got from home, will be under my
responsibility. ] am aware that several medications that are available in Indian and International
market are spurious and bogus which can cause harm to my health. I assure that Medway

Hospitals or its employees will not be held responsible for any outcome/ results in the future.

Signature/ Thumb Name Date Time
impression
. %ﬁ{—o@ 8 - SHANM UGAPRN 1 -12 - 23
Patient Jb o

Guardian

(Name and Relationship with the Patient)

Reason for Guardian consent:

Signature/ Thumb Name Date Time
impression

Assigned Staff

G (Q'mej@nf Il‘\\\pbg 1624
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Medway Hnspitals®

bizs, SHANMUGAPRIYA S
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Dr.ANBARASU MOHANRAJ

T QIR

WOUND ASSESSMENT CHART

MHI/HOSP/2022/110

ﬁ Medway
Heart

/'lnstitute

Every heart heat counts

DA oo™
SITE OF WOUND v
CHEST /
LEG L/IR
ABDOMEN
SACRAL REGION
| "{EEL
OTHERS
SIZE OF THE WOUND s
SUPERFICIAL / DEEP IN NATURE
gge%?ﬂ?g/ggm used:
gése 5 fEQgL%RUSS od - DM | HTN| Age | Obesity
WOUND TISSUE TYPE(S) PRESENT
necrotic O O O O O | O O
slough | a O O a O O [
i undermining O O [l O O O O a
granulation O O ] | O O O ]
overgranulation O O O - O O a ]
epithelialisation ad I | | O O | a
other 1 1 | O | O ] |
SURROUNDING SKIN TISSUE TYPE(S)
macerated a O d O O a O [Il
erythema O O ] O O O | O
oedematous O O | O O O O O
cellulitis a O O O (| O | ]
blistered | O O O O 0] O |
bruising | O O O O | ] O |
dry / scaling O O 1 a O | O O
healthy L O O O O O O O




WOUND ASSESSMENT CHART

EXUDATE AMOUNT 2
none O O O O O O 0 |
evidence of some moisture O O O O ! | O (]
evidence of significant flow Q/ O | O O [} O O
EXUDATE
Serous O . O O O O O Ol
sero - sanguinous O O (- (- (- [ O (|
Pudlent | @ I O = 0 I O O
ODOUR
none | 0 O a O O | O
I
some evidence of odour | [ O | O | O O
significantly malodorous i O I O ] O ] O
PAIN AT WOUND SITE
(ni)0-1-2-3-4-5-6-7-8-9-10 (max)
INFECTION SUSPECTED*
L4 O a O O [ O (|
SWAB SENT
O O | () | O O O
ANTIBIOTIC THERAPHY
O Od | | a O O O
) BLOOD GLUCOSE / URINE ANALYSIS 4
.} | 0 O O | O O
PATIENT / CARER TO DO DRESSING O 0O O O O O O O
g
SIGNATURE Caé@/
*SIGNS & SYMPTOMS OF WOUNP,INFECTION‘: ’ _ i
.. Eytéxié,’ 7 o excessexudate " .© - “SUSPECT WOUND INFECTION IF ; -
. .Iicaliséd pain =~ " - P p;,s . e granulation tissue bleeds easily @ 'healing is slower than anticipated
. erythep‘."\la T e, éﬁensiVe odour - e . fragile bridge of epithelium occurs e wound breakdown .
loCa[Eédema ) _ . o o _—."1« - ‘ odour'in;:_r'éaréi's‘ - - ) ~ N -
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PATIENT NAME :

Medway Hnspl'tals®

45/ Female/MHI202381 078
« 11/12/2023/ 1PH202302475

VIP SCALE (VISUAL INFUSION PHLEBITIS)

Mts.SHANMUGAPRIYA

MHIAP/2022/116
A Medway

Heart

ﬂnstitute

Every heart heat counts

IP No. / UHID No

ASRISES Y Wi  Bed No.
ANY SCORE>O SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE |SCORE| DESCRIPTION | ACTION FOLLOW UP Erp No.
oo Ix ols |  Patent %&M — Lesdos
| \3\\\\"7’
—

I
|
!
|

|

/

/
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11/12/2023 f/1PH202302475
AGE / SEX : Dr-ANBARASL MOHANRA. Ward / Bed No. (¥ )CV
: RS Of?
ANY SCORE>0O SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE |SCORE| DESCRIPTION | ACTION FOLLOW UP Ert No.
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6‘/6‘[ —) B, ff OHM 2 male/MHI202381078
(‘ O £\ Medway Name  '1/12/2023/Im202502675 Sheet No.
H ® ) ( ) Heart UHID No DT.ANBARAS‘U e Age Sex
Medway Hospitals Heart S, | * !
o e e Evers beart beat coante | 81008 GT0UP Height~ |Weight |BSA
rmear® "o Posnwes| topcnl paale) raad] A
SURGICAL PROCEDURE: DATE OF SURGERY: lD_[ll‘ﬂ% POST-O DAY:@0§
VENTILATORS PARAMETERS BLOGD GAS
DATE TIME PRESS PEAK MEAN .
MODE { RATE | FREoRr| press | PEEP | pefde | mv Y ETV | FiO, pH pco, | Po, | Hco, | sAT% | BE
Pl [l RVSARY 0| 50| 0o |64 | Buo |aa | Bo LMok [ 200 g0 g g ® | ok
90 |
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NEURO PULMONARY
EYES MOTOR ARMS/LEGS WORK OF BREATHING SUCTION
Spon-4 S-Strong Ab-Abdominal ET-Endotracheal
Opens to speech-3 Wk-Weak TA-Thoraco-abdomial N-Nasal
Opens to pain-2 O-Absent L-Laboured Or-Oral
Remains closed-1 A-Anasthesia
CP-Chemical paralysis

VERBAL
Oriented-5 PUPILS SCALE (mm) BREATH SOUNDS SECRETIONS CHARACTER
Confused[Disoriented-4 ¢ ot ® @ CL-Clear COLOUR M-Moderate
Inappropriate words-3 _ 1.2 3 4 Ro-Ronchi CL-Clear Sc-Scanty
Sounds-2 T, . . Wh-Wheezes Y-Yellow Th-Thin
No response-1 CR-Crackles W-White Tk-Thick

5 6 o BECL-Bilat Pk-Pink Cs-Copious
MOTOR . . equal & clear R-Red
Obey commands-6 7 3
Localise pain-5 GASTROINTESTINAL
Non-localising-4 PUPILS REACTION
ﬁgggﬁéﬁ;ﬁn ) g]r-SBIrisk BOWEL SOUNDS NGT POSITION

. < -Sluggish +Present ir inj

No response/flacid-1 O-Absent O-Absent ﬁﬁ;’g&cﬁi\bd :

O-Absent
GA-Gastric contents aspirated
Dr-Dependent Drainage

CARDIOVASCULAR

CAPILLARY REFILL. EDEMA

Br-Brisk D-Dependent ABDOMINAL TONE

GASTRIC RESIDUAL

- i - i So-Soft ]
i’ Skl i il
HEART SOUNDS NECK VEINS VALVE CLICK!/ Ob-Obese
81 §2 JVP SHUNT NUMBER D-Distented
M-Murmur N-Normal \S/ﬁll\jlgtReplaced /

EE-JG%LIJIgp In-Increased *Prosant ﬂYpfol::;:E K
SM-Sound muffled O-Absent E-Enlarged
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The wan to better health -
(A Unit of United Alance Healthcara Pv1 Ltd) Every heart beat counts Blood Group Ve Height Weight BSA .
at earm lhaake | 1samd A
SURGICAL PROCEDURE: DATE OF SURGERY: 12 [l Q_‘ 23 POST-OP DAY:
VENTILATORS PARAMETERS BLOOD GAS
DATE | TME | o | rate shess | ik | PEEP | Phees | MV v ETV | FiO, pH PCO, { PO, { HCO, | SAT% | BE
: rghi[y\ O NBOBE Cianniin ALT e
R-0D oW [Roovwd D
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

%

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)

™ @ ® .
1 2 4

3
o ©

No response-1 e
5 6
MOTOR o .
Obey commands-6 7. 8
Localise pain-5
Non-localising-4 PUPILS REACTION
Abn.Flexion-3 Br-Brisk
Abn.Extension-2 Sl-Sluggish
No response/flacid-1 O-Absent
CARDIOVASCULAR
CAPILLARY REFILL EDEMA
Br-Brisk D-Dependent
Sl-Sluggish G-Generalised
O-Absent O-Absent
HEART SOUNDS NECK VEINS VALVE CLICK/
S1 82 JVP SHUNT NUMBER
M-Murmur N-Normal Valve Replaced /
Rb-Rub [n-Increased Shunt
G-Gallop +Present
O-Absent

SM-Sound muffled

%

PULMONARY
WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd
O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green B-Bleeding
Y-Yellow C-Coffee ground
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VENTILATORS PARAMETERS ' BLOOD GAS
DATE | TIME
MODE | RATE |shPfont| mress | PEEP| pemes | MV | v | ETV [ FO, pH PCo, | PO, | HCO, | SAT% | BE
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent

A-Anasthesia
CP-Chemical paralysis
PUPILS SCALE {(mm)
. e ® .
1 2 3 4

o ©

5 6
L BN _
7 8

PUPILS REACTION

Abn.Flexion-3 Br-Brisk

Abn.Extension-2 SI-Sluggish

No response/flacid-1 O-Absent
CARDIOVASCULAR

CAPILLARY REFILL

Br-Brisk
SI-Sluggish
O-Absent

HEART SOUNDS

S1 82

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

EDEMA

D-Dependent
G-Generalised

O-Absent
NECK VEINS VALVE CLICK/
JVP SHUNT NUMBER
N-Normal Valve Replaced /
In-Increased Shunt
+Present
O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green B-Bleeding
Y-Yellow C-Coffee ground
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BIOCHEMISTRY VITAL PARAMETERS CARDIAC ASSIST DEVICE
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. o 1. Check entries in every section to avoid omissions
1. US? g.enenc name when prescribing drug' 2. Nurse in-charge should verify drug chart on daily basis ,
2, Write in BLOCK LETTERS, clearly and legibly 3. For new prescription, follow the timings of doctor’s preseription on Day 1 only, and then
3. Sign and enter MCI registration no. or apply seal follow standard timings
4. No prescription should be altered / overwritten 4, Standard Timings: Q24hrly: 10:00hrs, Q1 2hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,
Use 24-hour t when writing time Qshrly; 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,
5. Use 24-hour format when writing 11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs
Stat / Once Only / Premedication Drugs '
- Doctor Administered
Date | Time Drug Dose | Route
Sign. Reg. No. Sign. | Emp. No. | Time
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REGULAR PRESCRIPTIONS Date—¥ | To be filled by Nursing Staff only. Sign and time gwen,
To be filled in by Doctors only Time ¥ \\\ 1l\\a.
DRUG I}II}ME _________________________________________
3 T-T\pe PLUS ._, -
gE
5% | Dose, Rout Frequency | | | | L. L. _1...1.
=2 )55 S N 1 A N Sy S N
£3 L
S 2| Dr. Sign & Reg. No. / Seal Sta Date & Time
| vhi1@ Why [ Al Ay St Il et el Ry
@( Q@A 1LSA% Stop Date & Time
46; bb o bjﬁ' ----------------------------
Additional Info:
DRUG NAME
P ﬁtb ................................
T rrRwav £ oo P
- O -
%_32 Dose Route Frequency | | ¢ | | &t 4 |
23 SN ?lo —o
22 | Dr. Sign & Reg. No. / Seal Start Tate & Time B
C:j ey Wles @ lesy [ femee e e
' Stop Date & Time
QD’ DCPM [ESORU §  (F ----:‘
Additional Info: 2009
DRUG NAME N \-ll?)
T. FLAVEDSN MR £ oa[ T T
2z | Dose Route Frequency
B2l %0y e | —4 | TTTUTCUTCTTTTCOTTRT
% % . | Dr.Sign & Eeg. No. / Seal Start te & Time
=3 Y S 5117 Y SETCE EETE] SEERE (TLEES EELED EELED SRCLE! SILED
@ 1451 Y04 Stop Date & Time '
h DTSN . N N O U N
Additional Info: 200
DRUG NAME
T -oRoeeR w1 - |~ b1 111171
%2 | Dose Rout Frequency i
1 T 3 T L T B i A mts S S e SO
] Ica P O~
;%% Dr. Sign & Reg. No. / Seal Start Qate & Time J -|
oz "l ")3 Y N SEtE CELEE EEEEE EELEL CELE SRS RRCEt SEEED
uasfyﬁ, Stop Dale & Tlme
o & Zo-od XAl L
Additional Info: 9o-ev
DRUG NAME
L- BN AP ESPIIPR [SUSPUIN ISP [UPIRINY SR
- Homo CHE §ov] (”’d‘%
Dose Ro Frequency
zs tkab ‘ﬁo l—o- | 1T 11
g =
£3% | Dr. Sign & Reg. No. / Seal StartDate\& Time
&L ° Wbt @ lwp  fee e feee e e e
(jg % IESSTY Stop Date & Time

Additional Info:

Area In-charge

............................................
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. REGULAR PRESCRIPTIONS Date -9 | To be filled by Nursing Staff only. Sign and time given
To be filled in by Dactors only Time ¥ |\ Ell 2
DRUG NAME '
T Pp NTOCID P %-ﬁﬁ?‘? ----- 1
Dose - Route Frequency N T T Y O T A
b | ¢lo ——1
Dr. Sign & Reg. No. f Seal Start Date & Time
l\Tn @1ty g MRLR] REELE
@k\ggyay Stop Date & Time
% a5 Lo RN DR N D N A S
Additional Info: & |8
DRUGNAME
Dose Route Frequency | | |l | .|l
Dr. Sign & Reg. No. / Seal SenDate&Tme [ f | | | | | | |
Stop Date & Time
Addtonalinior | U707 T T
bRUGNAME | [ L L
Dose Route Frequency | | | L | L]
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additional Info: LETTY FEEEEY PYERE EEEEY EEPRE ST CEEETT EETT
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Addtional nfe: 1 [T
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seall Start Date & Time
Stop Date & Time

Additional Info:

Area In-charge
Nurse Signature:




DIET ORDERS (o be prescribed by Doctors only)
Date | Time Diet\. Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
o.onlopm| tewiiath, | polbiah p M@/ \3uERY|
oo | @ e RED.— | 13y
T \ —
NUR-SE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift Name of Nurse Emp. No. Initials | Date Shift Name of Nurse Emp. No. Initials
Morning ‘ Morning
”‘ !b I—Q' Evening (l\., . K 0 n(‘f%l‘ﬂf Ao r‘A Evening
lelod MO | A A5 aing leoge | .4 Night
Morning Morning
Evening Evening
Night Night
Morning Morning
Evening Evening
Night Night
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Night Night
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MEDICATION ADMINISTRATION RECORD .

Drug Chart: % of 1\

MHI/PHARM/2022/028

/\ Medway
Heart

Institute

Every heart beat counts

_LitctiacH

(R Rt ¥ CN
._i:;\;’;l.i. .

Height (cms)i_l&54M  Weight (kg):é_%_u}_kg,

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

Drug Details

AiDA -

Description of Allergy

Doctor’s Sign:

Reg. No.

G

Name: . WNIEN
JeypkuMaR

112936

DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

8. 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: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,

Qshirly: 06:0Chrs, 14:00hrs, 22:00Mrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,

11:00hrs, 17:0Chrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

Doctor Administered
Date | Time Drug Dose | Route
Sign. Reg. No. Sign. | Emp. No. | Time
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REGULAR PRESCRIPTIONS Date—¥» | To t_Je filled by Nu‘isin?g Staff only. Sign and ir?e given
To be filled in by Doctors only Time ¥ ‘9\\1\} TB\V)@ PR )g«’ ‘;\\U’l

DRUG NAME 3%

3-\’: 4"““:‘% """"""""""""""""""

Tl - PARKLETAMAL for
Dose Route Frequency P Wl Zg SN R NN S

lgm P g% ""crl% w T

Dr. Sign & Reg. No. / Seal S e 8T P -

Dr. PRAVEEN JEYAKUMAR 12112{2% @ 19 1A] o VB [ STy

(g Reg. No:112236 Stop Date & Time e

ISy ar oo Ny |

Additional Info:

DRUG NAME I Algrak "Q’ﬁ'gv __________
Sue- JUCRALEATE J0SPANS oM >3.30 ér/ ot Ple”

Dose . Route Frequency | | | | L .| N S

Loyl plo (—)—~]

Dr. Sign & Rég. No. / Seal Start Date & Time AT I (R

Dr. PRAVEEN JEYAKUMAR tehobys @lo.0ol18.3p T ;((;'ﬁ',;g«"?%‘ Lo T
¢  Rep.No:112236 Stop Date & Time ;’B, A | pd
NAURON
L i | R o DA Nk IS NN S

Additional Info: 19.3p ﬁ{’ éﬁ &‘ i
DRUG NAVIE . neded goiopy p|
NER. | £V osOl AROTATNAL H-op ﬁf% J A8 oe] B
Dose Route Frequency Y \ow e B N

.43 mg ToxH YL ln}z&. 1o-ep o % G gt,@,

Dr. Sign & Feg. No. / Seal Start Date & Time o 6 e

Or PRAVEER JEVAKLRIAR 12 o @90.30 1. pp [~ Mg 1
G Reg. No:112236 Stop Date & Time ¢ PN BT

| ;302009 71 %M _________________
Additional Info: J0-pO P 3 SV \ |
DRUG NAME 2:009P%13 0| Q00| TISL .|
TRRE: PRUSEMNIDF 200 y M\%}

Dose Route Frequency | | | | v . v

&Omé? plo /=)D
Dr. Sign & Reg. No. / Seal Start Date & Time 2 i g

s PRAVEEN JEYAKUMAR 12lulo2a DAIOR] (g [ l%y”t—br \i%@\j‘; -----------------

% Reg. No:112236 Stop Date & Time Wbt SR ]
el D D D e L e e
DRUG NAME \:}? 0 o.tn

LACTTNE. (0400 Ol @% ‘b‘ﬁé( g,

Dose Route Frequency

R g plo [—)©
Dr. Sign(h Reg. No. / Seal Start Dale & Time

Dr. PRAVEEN JEYAKUR, lalaten, @lopel [T
Reg. No:112236 Stop Date & Time _ ‘

a oo | SSART e L L
Additional Info: 4 NG | e 55 T
Area In-charge “d/ A ‘99/ ~)9/ \,9/

. "ty K
Nurse Signature: Q%LOO> Ry ’Vx he
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+ REGULAR P_RESCRlPTlONS_ Date - | To be filled by Nursing Staff only. Sign and time given
. ’ To be filled in by Doctors only ' Time ¥ 197.]1L;\ {,}\A g\L’L- lb gl?’ iqh?

_ | oruG Name - 2 el el olus] L
22 |oer. GepLex. popTe 20 b (B Pt
25 | Dose Route Frequency I A O O S T S :
£ | 1vme pln [~ —p

= |Dn SigB & Reg. No. / Seal StatDate&Tme | [ | ) | I U T I

o\ Dr- PRAVEEN JEYAKUMA. 21010001 D 200l I T
y Reg. No:112236 Stop Date & Time ‘
addtonalmie: || U T ]
pRUGNAME
e BB cloploogefc Y Aspien
; - | Dose Route Frequency [ \Y _Lu{"_f wh el L]
£8 |dslisemg PJD 0! —O© Ly, 00 Joﬁ%{% A :
= | pr'sian & Re Start Date & Time ek : N
: IPBRAVENRVARDRAR | \m)otus 00| ot B o o o ey
4 ¢ Reg. No:112236 Stop Date & Time BESS)I-n!4 Jog
Additonalinfo: - [ U T T
DRUGNAME -~ - ]
# TR POMOVALTRTIN 3
£Y Dose Route - Frequency IS T N Y R B _E
£ ; e m a plo O o) 3
=2l Dr. Slgn E%l Seal Start Date & Time e
(;\: Dr. PRAVEEN JEVAKURIAR Plialgg @240 | procfep
Reg. No:112236 Stop Date & Time .
¥ 24400 ol 7 o, 1 O O N S
Additional Info: SR
DRUG NAME 0 985 d-0n c;;ﬁ?:fg A IS
| paracerAroC 2 %ﬂé el LTt
2y | Dose Route Frequency W eS|t | )y

E "= = N -"\—-k-‘-p---- --; --------------------
£ 3 4oorng plo { —4-+ W00 %%% 2X
S¥ |or $igp @AB@Q 4 | Start Date & Time [

;ﬁ g Fep. No: ?’?géﬁ?mn lgad@lyw | fooo e
Stop Date & Time $
DD:DO }iﬁ’@f{i&o_.! . Y_. l. ......................
Additional Info: 4/39.02 Z3 Vr@w
PRUG NAME
ETNAEAIN _ OLus r
Dose Route Frequency
22 | ISy Plo 0 o —I
Ex | Dr. Sign-8Rsg Novi§aa Start Date & Time
a2 heg. fvu: 12238 AR T%\!QAQD,QQJ:{\Q """"""""""""""""""""""""
;% % Stop Date & Time
o2 27 ety

| Additonal nfo: P00 4100 [ B g T

S T area In-charge -, O QO/ ‘ t99’ ‘yP’ \}9/
Nurse Signature:- - o |02 7>’< 2K | P
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To be filled by Nursing Staff only. Sign and t|me glven )

REGULAR PRESCRIPTIONS Date & :
To be filled in by Doctors only.- __ Time ¥ (vt PR Fﬂ\l ‘
DRUG NAME qw0le e Ao | ]
T weromerot (o) queo [ |G B
Dose Route Frequency | Lol bl
25w Yo l~o-
Dr. Sign & Reg. No./ S Start Date & Time
Dr.P AVEEN JEYAKUMAR oy oee | FVTtptTCUTTTCTT T
Reg. No:112236 Stop Date & Time
- S .
Additional Info: ¢ A% 5 |q-00
DRUG NAME I ™| e |91
- Phechis 900 [ofe- %‘Ja&xw&%i
Dose Route Frequency | | | ) | _’ _______________________________
e Pe tra—|
Dr. Sign & Reg. No. / Sea| Start Date & Time
Dr.PRAVEEN JEYAKUMAR  (1zhelps 0o [ [ 1111
¢ Reg. No:112236 Stop Date & Time — M o :
Al-oo. P77 IRCTEL %‘i _____________________
Additional Info: ‘%51 0 .%)Y ‘6D
DRUG NAME !_@}f)_ -5 _;_l}: ________________
Te )vA B RADINE s /%Vf’; o %’q_
v ozl
Dose Route Frequency | | | o]
")‘m% Po T-o-1 [ ) *
Dr. Sign & Reg. No. / Seal Start Date & Time . M,’) 0 Q)‘«\
Wl e }\h‘iua -/ ol Y "’:'"E """"""""""""
Q{ .-.,)b' Stop Date & Time (-0
U\.Y
Additional Info: -~ | 77T T T
DRUG NAME
!
Dose Route Frequency
Start Date & Timme

Dr. Sign & Reg. No. / Seal

Stop Date & Time

-----------

Additional infa:

------

......

DRUG NAME

Dose Route Frequency

Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time

Additional Info:

......

Area In-charge
Nurse Signature:.
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ANTIMICROBIALS Date -9 | To be filled by Nursing Staff only. Sign and tim®given
To be filled in by Doctors onl l i - N
y y Time ¥ \9‘&%9)\7)5 ]
DRUG NAWE B N - N SO N !
URDXUNE AP Lo a v
B Dose Route Frequency .«Y _____________________
55 L Py £ 1978 holy Qwey
55 | Dr.Sign & Reg. No. / Seal SetbgedTine D1 D2 | AN
55 |  Dr.PRAVEEN JEVAKUMAR 23 oL |
' Reg. No:112238 Stop Date & Time
(9\ v [l o see YL 0 8 1Sk O SN IR S S O
Additional Info: 4 41
DRUGNAME |
Dose Route Frequency | | | A 1 | 1 ]
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Addtonal ;| [ 1T
DRUG NAME
Dose Route Frequency i
Dr. Sign & Reg. No. { Seal Start Date & Time
Stop Date & Time
Additonalin: | 717777
DRUG NAME
Dose Route _Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
‘ I Stop Date & Time
Addional Info: | U777 T
DRUG NAME
Dose \ Route Frequency
_____ N R SIS AU PN IR
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additonal Info: | 77707
Area In-charge JQ// [;4/
2> e

Nurse Signature:




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

- . Intravenous Rate / Additive Drug Doctor Administration
Date | Time Fluid Volume | puration Route Name Dose | Range | Sign. |Reg.No.| Start Time | End Time | Sign.
: | - ¢ 3
rz!u!z% o | Kapityie | Aol ﬁ@m?‘&w LV - e | (00 119-8p- [0y
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22 2| [¢ABIyrn | Tofmt | Toomilil v — - | - ¥ o233 | 4o 4,;,




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

. Intravenous Rate / Additive Drug Doctor Administration_, }
Date | Time Fluid Volume | pyration Route Name Dose | Range | Sign. |Reg.No.| Start Time | End Time | Sign.
! 5’%&‘? 5
2lnloa | N$ 04Y phul Adfbr | v akfmer)@fmcemm oamg | C anse (1239
‘ 7 ‘ 7 73 H@B
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DIET ORDERS (to be prescribed by Doctors only)

Time.

Diet

Date Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
o vlod |5 A Ao £ [haast
13lioin | K00 L&mD DT ¢ 323
M\LJ.B 08 !sp CQA‘.‘JFT &LT & tr2alb
ISl PR Nemey died k& |)2uccq

, o
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 , 1 I,h_]MMorning ,91\"%’_@ ar 2,9 %
|9[l$2(2’, Evening &%}/\Fm?’ﬁgﬁm\{‘cﬁ‘% h@ﬁ# JiIkY Evening | . o il Qo8 n %
wlrﬂa; Night | OreRp. D By bRl Nt | A A pediag o0odg |4
laJooa | MO0 | R ouivnper ya. ke owms | S T@hslﬂ\; Morning | £ - (affondre o | £-C
1 nfrz | EVENING 4@4;0 o3¢ | Z—| |Evening
Lolefrp Night ARun WI3CK | %/ Night
el Morning | "¢t 0 posg | &Ap| || Moming KR
E . ' | v~ E ,

Lol BYeN9 | B M Sgat alar 1 (g ; | Evening .
plahy Nt | A Agmos poee | A Night
‘ff'/,f’i’ JMorningl __Za‘tc(’.uj o Oh };q 2@/ Morn.ing
L] YT e |G Evening .
[ h,_[g; Night A .ﬂi’uo'qu pIL- <$ 7 Night ’
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Every heart beat counts

A

I UHID NO : AGE : SEX:
A
SURGICAT . .«wwc=UURE :
POSTOP DAY : FLUID REQUIREMENT :
oz | URINE | GHESTDRAINAGE | 1o7a LV. FLUIDS ORAL/R.T.] ToTAL | 1omaL
™Me | HT.| G.T. LIEIAI?K HT | .1 | OUTPUT HT | HT. | .1 |INTEKE|BALANCE
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SPECIFIC OBSERVATIONS/REMARKS

MEDICATION / DRUGS
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