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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

- [nitial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

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

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

- Vital Signs Chart (TPR Chart)

- Intake Output Chart

- Drug Chart (Duly filled)

- 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
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- Pain Scoring System

- Blood Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary
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Provisional Diagnosis:
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" L] Others (pleasge specify details)

-+ *y Admission Type: [ ] pay care []JER Eﬁrd
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Blood Product Requirement: |:| No %{Kind!y specify detalls of components required in space below)

Surgery / Procedure Name (if planned):

Expected Duration of Stay: < /E) &ﬂ% ' —

Expected Cost of Treatment (asper Financial Counseling Fym):
Payer: D Self surance D Others:
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Instructions to Nurse (if any):

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

Room Category:  [_| General
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Date\ - Time Date Time
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D/éured [1 Discharge at Hequest [0 Expired < 48 hours
o O Against Medica! Advice )
O !mproved [] Absconded [0 Expired > 48 hours
O Unchanged ] Transfermred 10 . eeeeeeeeeereeeeeereereeeeseeens O Post-Operative Death
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AUTHORISATION FOR TREATMENT | PAYMENT .

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and E

administer such drugs as may be necessary and to perform such operation under anaesth(%;liior other wise as aﬁﬁgﬂa_ﬁ')
deemed necegsary and / or advisable in the diagnosis and treatment of my iliness / patient......=. e NS EA LT .
whoismy ... 3 5l s (Relationship).

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

[

However, in case | fail to pay the charges due to the hospital as agreed above, | hereby authorise the hospital to transfer
mefthe 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 H‘eguiétiéns"of the Hospital and that all c:ash, jewellery
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the
next of kin and | absolve the hospital of any responsibility with regard to any loss.

| have read out and explained the contents of the above to the Signatory in his vernacular .
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GENERAL CONSENT FOR ADMISSION
MP \/ N@;&qﬁﬂ,&!ﬂ EP the [ Patientor [] Representative of patient have

(p!ease tick the correct option above and below)
L] Read
E_l Been explained this consent form in English, which [ fully understand.

| give my full’consent and authorization for admission and treatment at this hospital. The proposed treatment
* planhas been explained tome. .

| 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.

K '

lalso consent to use of assistants such as resident doctors, other doctars, nurses, and other healthcare workers

by the hospital and treating doctor/ team.

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

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

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

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

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

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

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

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




-

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

-

» ldeclare thatl have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my 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
misconception. ) :

Signature / Thumb Im?ression* Name l?ate t Time

Patient W VernkrtACRALAN D1 /;;,/).3 12: e Pr

<

pmene| el Mucss ¥ C3on> oq [ by 12240

{Write name and relationship with patient)

——

Reason for Patient is unable to give consent because: 8
surrogate consent

AN [ r .
Witness \W’ NMeevaksry Y 2"1 /l?//25 19:219]

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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ADMISSION CRITERIA FOR INTENSIVE CARE UNIT
3. MARK v A
No. PARAMETERS APPRQPRIA?E
Hemodynamic instability defined as
Puise 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 requiring close monitoring and intervention
Acute congestive heart failure with respiratory failure and / or requiring hemodynamic suppaort
2 | Hypertensive emergencies
Unstable angina, parlicularly with dysthythmias, hemodynamic instability, or persistent chest pain
Post cardiac arrest
Cardiac tamponade or constriction with hemodynamic instability
Dissecting aortic aneurysms
Compilete heartblock
Miscellaneous Conditions
Septic shack with hemadynamic instability
3 Hemodynamic monitoring
Clinical conditions requiring ICU levef nursing care
Post procedure elective admission
4 | PostCoronary Angioplasty yd
Post Cardiowvascular Surgery f
Following angiographic procedure
Compilication resuiting from the angiographic procedure including any significant change in pulse in the
affected extremily, neurolegic changes, persistent bleeding, or persistent nausea and vomiting post- |.
5 1 procedure
Significant ﬁndlngs on dragnostac angiography warranting further therapy that would necessitate inpatient
admission i$ also a reasonable indication for admission
Admission at the time of the study is encouraged if problems are suspected or arise
Pulmonary System ’
Acute respiratory failure requiring ventilatory support (Invasive /Non-Invasive)
Pulmonary emboli with hemodynamic instability
s 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 intubatfon
Renal failure
. Oliguria or anuria for more than 12 hours

Metabofic acidosis {pH <7.1)

Patients requiring hemodialysis can be performed in [CU when the blood pressure'ingderline

S

~
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.




No.

PARAMETERS

MARK v AS
APPROFPRIATE

Endocrine System and Metabolism related

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 endacrine problems such as adrenal crises with hemodynamic instability

Severe hypercalcemia (Serum Galcium more than 15 mg/dl) with altered mental status, requiring
hemodynamie monitoring

Hypo or hypernatremia (Serum Sodium less than 110 mEg/L or more than 155 mEg/L) with seizures, altered
mental status

Hypo or hypermagnesemia with hemodynamic compromise or dysthythmias

Hypo or hyperkalemia (Serum Potassium less than 2.0 mEg/L or more than 6.0 mEq/L.) with dysrhythmias or
muscularweakness

Hypophosphatemia with muscular weakness

Doctor

Signature Name ' Reg. No. Date Time
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DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT-

=
g @

PARAMETERS

MARK v AS
APPROPRIATE

Stable hemodynamic parameters

W

Stable respiratory status (Pt. extubated with stable arterial blocd gases) & airway patent

7

Minimal oxygen requirement (not more than 3 L by hasal prongs)

7

Intravenous / Inotropic / Vasopressor support and vasodilators are no longer necessary

Cardiac dysrhythmias are controlled

Presence cf distal pulses

No signs of bleeding and hematoma at puncture site

—_—
—
—
i
—
P

o|~jo|o|ale|n|=

End of life care pathway chosen

Doctor

Signature Name Reg. No. Date Time
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DISCHARGE SUMMARY
IP No. : IPH2023002615 D.O.A  ©27/12/2023
UHID ! MHI202381271 D.O.D  : 02/01/2024
Name * Mr. VENKATACHALAM.P Room No. : 105

Age/ Gender : 63Years/ MALE

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

D.O.S: 28.12.2023

DIAGNOSIS: _

TRIPLE VESSEL CORONARY ARTERY DISEASE
LEFT MAIN DISEASE

EFFORT ANGINA

POSITIVE TMT

ADEQUATE LV SYSTOLIC FUNCTION - EF: 54%
TYPE 11 DIABETES MELLITUS

SYSTEMIC HYPERTENSION

CHRONIC OBSTRUCTIVE PULMONARY DISEASE

OLD CEREBRO VASCULAR ACCIDENT - FEBRUARY 2023

SURGERY:
OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 4 GRAFTS: LIMA
TO LAD, SVG TO OM, PDA TO PLV (SEQUENTIAL) DONE ON 28.12.2023

BRIEF HISTORY:

Mr. Venkatachalam.P, 63 years old male, a known case of Type Il diabetes mellitus, Systemic
hypertension, Chronic obstructive pulmonary artery disease, Old Cerebro vascular accident — February
2023, Effort angina, Positive TMT, Left main disease + Triple vessel disease, Good LV systolic
function, has come for CABG. Patient was apparently normal till | month ago when he developed
breathlessness on exertion which progressed to NYHA class III. Initially, he went to nearby clinic
where his TMT was positive for inducible ischemia. He was advised Coronary Angiogram. He went to
Rela Hospital and underwent Coronary Angiogram which showed Left main disease + Triple vessel
disease. He then came to Medway Heart Institute on 13.12.2023 and advised early CABG. Patient and
attenders were explained about the nature of disease, risks and prognosis of CAD and the need for
revascularization. Currently, he is getting admitted for the same. No H/O Chest pain, Palpitations,
Syncope or Swelling of Legs. No H/O CKD or Hypothyroidism. '

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024.

Tel : 044 -.4310 8959

% 9445794457

'f @MedwayHospitals @medwayhospitals ||} @medway-hospitals v @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 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTCO83665 MHIYHOSP/2022/118



’\ Medway
Heart

ﬂnstitute

Every heart beat counts

JCIACCREDITED NABH ACCREDITED

NAME : Mr. VENKATACHALAM.P UHID : MHI202381271 A UMBNBtef 5055y rae Pt
ON EXAMINATION:
Patient Conscious, Oriented and afebrile.
TEMP - 97.2°F
HR - 74bpm
BP - 140/70mmHg
SPO, - 96% in room air
CVS - S182 (1)
RS - BAE (+)
Abdomen - Soft, BS (+)
CNS - Moves all 4 limbs, Bilateral — pupil reacting to light (+).
BLOOD INVESTIGATIONS:
Test Name Result Reference Value Units
HAEMOGLOBIN 12.6 Male : 13.7-17.5 gms%
Female: 11.2-15.7
HAEMATOCRIT 37.3 39-52 %
TWBC 8900 4000 - 10000 Cells/Cumm
NEUTROPHILS 74.4 40-70 %
LYMPHOCYTES 20.1 ' 20-40 %
EOSINOPHILS 1.2 0-6 %
MONOCYTES 3.8 ‘ 0-6 %
BASOPHILS 0.5 0-2 %
PLATELET 275000 Male: 1.5-3.5 Cells/Cumm
Female: 1.5-3.7
Urea 25 ) 14 - 40 mgs/dl
Creatinine 0.81 -Male: 0.7-1.2 mgs/dl
‘ Female : 0.5 - 1.0
Child : 0.2-0.8
Sodium (Na+) 134 135 - 145 mmol/l
Potassium ( K+) 5.50 3.4-5.5 mmol/l
T. Bilirubin 0.38 0.2-1.0 mg/dl
D. Bilirubin 0.17 0.00-0.4 mg/dl
1. Bilirubin 0.21 0.4-0.6 mg/dl
S.G.O.T 14 <38 U/L
S.G.P.T 12 <41 U/L
ALP 82 Adult: 42 - 141 U/L
GGT 13 Male : 10 - 45 U/L
Female:5-32
Total Protein 6.5 6.0-8.0 gm/dl
S. Albumin 4.5 3,5-5.0 gm/dl
#9, 1st Main Road, United India Colony, Kodamakkam, Chennai - 600024 Tel : 044 - 4310 8959 % 94457 94457
f {@MedwayHospitals @medwayhospitals  §§} @medway-hospitals y@medwayhosmtals @ ‘m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Puimonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 034-27426829 | 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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Every heart beat counts

NAME : Mr. VENKATACHALAM.P UHID : MHI202381271 A U BRYB e 055 bigaspere PviLtd)

PROTHROMBIN TIME | 10.3 Normal : 0.9 - 1.5 INR Therapeutic
Level Myocardial Infarction : 2.0 -
3.0 Deep Vein Thrombosis : 2.0 - 3.0
Pulmonary Embolism : 2.0 - 3.0
Artificial Cardiac Value : 3.0 -4.5

INR ; 0.8 Recur.Systmic Embolism: 3.0 - 4.5
INR
HBAIC 6.4 Normal: Below 6.0 %

Goaod control: 6.1-7.0

Fair Control : 7.1-8.0
Unsatisfactory: 8.1-10.0

Above 10 : poor control

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

T.S.H 1.74 Adult: 0.25 - 5.0 New born-4days: ulU/ml
1.0-39.0 Child upto 14yrs: 1.0-9.0
T3 73 "Adult : 60 - 152 ug/dl

New born - 4 days ;: 96 - 730
1 -11 Months ; 102 - 243

1 -9 yrs; 89 -237

T4 10.1 “Adult: 4.6-9.3 ug/dl
New born - 4 days : 11.0-21.3
I - 11 months: 5.8 - 16.1
1-9yrs:6.3-13.16

ECG: HR - 70bpm, sinus rhythm, RBBB.

ECHO: ALL CHAMBERS NORMAL SIZED, REGIONAL WALL MOTION ABNORMALITY
PRESENT — BASAL INFERO SEPTUM HYPOKINETIC, ADEQUATE LV SYSTOLIC FUNCTION - EF
: 54%, AORTIC GRADIENT — MAX GRADIENT - 3 MM HG, MEAN GRADIENT - 2 MM HG,
GRADE 1 DIASTOLIC DYSFUNCTION, NORMAL RV SYSTOLIC FUNCTION, RV TDI: 11CM/S,
TAPSE: 18MM, IAS / IVS INTACT, AORTIC VALVE SCLEROSIS, TRIVIAL AR, NO AS, OTHER
VALVES ARE STRUCTURALLY NORMAL, TRIVIAL MR, TRIVIAL TR, NO PAH, IVC NORMAL IN
SIZE AND COLLAPSING, NO CLOT / VEGETATION / EFFUSION.

CAROTID DOPPLER: SOFT PLAQUE NOTED IN BOTH CCA, CALCIFIC PLAQUE NOTED IN
LEFT CAROTID BULB EXTENDING TO LEFT ICA ORIGIN, LEFT ICA ORIGIN SHOWS 50 %
DIMENSIONAL STENOSIS, LEFT CAROTID BULB SHOWS 33 %, DIMENSIONAL STENOSIS,
NORMAL BILATERAL VERTEBRAL DOPPLER STUDY.

CAROTID AND VERTEBRAL ARTERIES DOPPLER : BILATERAL INCREASED INTIMA
MEDIAL THICKNESS IN COMMON CAROTID ARTERIES, NO SIGNIFICANT STENOSIS OR
OCCLUSION SEEN IN CAROTID AND VERTEBRAL ARTERIES ON BOTH SIDES.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 RHMIXE
. . e 9445792451
'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 Puimonclogy
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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NAME : Mr. VENKATACHALAM.P UHID : MHI202381271 IPNO: IPH2023002615

MRI — BRAIN: ACUTE INFARCT MEASURING ~ 10 X 5 MM RIGHT THALAMUS, NO EVIDENCE
OF HEMORRHAGE / MIDLINE SHIFT NOTED, MILD AGE RELATED ATROPHY CHANGES, MILD
PERIVENTRICULAR SMALL VESSEL ISCHEMIC CHANGES, CHRONIC INFARCT SEEN IN HEAD
OF RIGHT CAUDATE NUCLEUS.

CXR: PA film, lung fields clear.

COURSE IN THE HOSPITAL:

Mr. Venkatachalam.P, 63 years old male, was admitted with above mentioned complaints. He underwent
OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 4 GRAFTS:
LIMA TO LAD, SYG TO OM, PDA TO PLV (SEQUENTIAL) ON 28.12.2023. He was shifted to
SICU with stable hemodynamics and nil supports. He was extubated on the next day (29/12/2023) at 8.45
am. Drains were removed on POD1 (29/12/2023). He was shifted to ward on POD 2 (30/12/2023). Suture
removal was done on PODS5 (02/01/2024). Patient course in the hospital was uneventful. His medications
are optimized and he is being discharged in a stable clinical status.

CONDITION ON DISCHARGE:
HR - 94/min BP - 150/70mmHg
SPO2 - 94% in room air
POST OP INVESTIGATIONS:
Test Name Result Reference Value Units
HAEMOGLOBIN 8.2 Male: 13.7-17.5 gms%
Female : 11.2 - 15.7
HAEMATQCRIT 24.3 39-52 %
TWBC 9810 4000 - 10000 Cells/Cumm
NEUTROPHILS 82.5 40-70 %
o LYMPHOCYTES 13.0 20 - 40 %
) EOSINOPHILS 0.4 0-6 %
MONOQOCYTES 4.0 0-6 %
BASOQOPHILS 0.1 0-2 %
PLATELET 183000 Male: 1.5-3.5 Cells /cumm
Female: 1.5-3.7
Urea 19 14 - 40 mgs/dl
Creatinine 0.76 Male:0.7-1.2 mgs/dl
. Female: 0.5- 1.0
Child:0.2-0.8
Sodium (Na+) 128 135-145 mmol/l
Potassium { K+) 4.09 3.4-5.5 mmol/l
#9, 15t Main Road, United India Colony, Kedambakkam, Chennai - 600024, Tel : 044 - 4310 8959 ﬁ 04457 94457
f @MedwayHospitals @medwayhospitals in @medway-hospitals ,@medwayhospitals L.é 18['[]51_23-6[-]?']
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam I Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 | ° 054 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.cam | CIN ; U74900TN2011PTC083665 MHI/HOSP/2022/118
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ECG: HR —70bpm, sinus rhythm, RBBB.

ECHO: S/P CABG, CONCENTRIC LVH, ALL CHAMBERS NORMAL IN SIZED, REGIONAL WALL
MOTION ABNORMALITY PRESENT — BASAL INFERO SEPTUM HYPOKINETIC, ADEQUATE LV
SYSTOLIC FUNCTION, EF: 55%, NORMAL RV SYSTOLIC FUNCTION, TAPSE: 16MM, AORTIC
VALVE SCLEROSIS, OTHER VALVE STRUCTURALLY NORMAL, IAS/IVS INTACT, IVC
NORMAL IN SIZE AND COLLAPSING, AORTIC GRADIENT — MAX GRADIENT - 3MMHG,
MEAN GRADIENT - 2MMHG, GRADE 1I DIASTOLIC DYSFUNCTION, TRIVIAL AR, NO AS,
OTHER VALVES ARE STRUCTURALLY NORMAL, TRIVIAL MR, TRIVIAL TR, NO PAH,
MODERATE LEFT, MILD RIGHT PLEURAL EFFUSION, NO CLOT/ VEGETATION/
._.* PERICARDIAL EFFUSION.

CXR: PA film, sternal wires seen, lung fields clear, no effusion.

#9, 15t Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 KRN 9445794457
f @MedwayHospitals @medwayhospitals in @medway-hospitals ,@medwayhospitals Jii 1800512 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappalr Kumbakonam Chengalpattu Villupurarn Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

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

NABH ACCREDITED

NAME : Mr. VENKATACHALAM.P UHID : MHI202381271

ADVICE MEDICATIONS:
Sl. | NAME OF THE DRUGS FREQUENCY RELATIONSHI
NO. | WITH GENERIC NAME | STRENGTH | DOSAGE » A IN ROUTE | pwiTH MEAL | DURATION
TAB. CLOPITAB A MG/ o
] (CLOPIDOGREL + | 1 TABLET 0 1 | 0 | oRAL | AFTER FOOD
75MG CONTINUE
ASPIRIN)
TAB. ROSUVAS TO
2 | (ROSUVASTATIN) | !|TABLET | 40MG 0 0 | 1 | ORAL [ AFTERFOOD | ~onimnuE
TAB. BETALOC TO
3 (METOPROLOL) | TABLET | 50MG 1 0 | 1 | ORAL | AFTERFOOD | oo
TAB.LASILACTONE oM/
4 ( FURSEMIDE + ITABLET | 5> | 12 | 0 | 0 | ORAL | AFTERFOOD | X 2WEEKS
SPIRONOLACTONE)
TAB.PARACIP 3OS
5 (PARACETAMOL) | 1TABLET | 500MG | 1 0 | 1 | ORAL | AFTERFOOD | (IFPAIN
OR FEVER)
CAP. RAZO D MG 30 MINUTES
6 | (DOMPERIDONE+ | 1CAPSULE | 5 7 1 0 | 1 | ORAL BEFORE X 1 WEEK
RABEPRAZOLE) FOOD
T e
7 ( 1 TABLET + 1 0 | 0 | ORAL | AFTERFOOD | X 30DAYS
FERROUS 152MG
FUMARATE)
SYP. CREMAFFIN
PLUS BED TIME
(SODIUM (IF
8 PICOSULFATE+ 15ML 0 | 0 | 1 | ORAL | AFTERFOOD | ~oyerpaty
) LIQUID PARAFFIN + ON)
, MILK OF MAGNESIA)
TAB. BEPLEX FORTE
(ANTIOXIDANTS | MONTH
9 | o ULTIVITAMING: | | TABLET 1 0 | 0 | ORAL | AFTER FOOD 0
MULTIMINERALS)
SYP ALEX PLUS
{DEXTROMETHORPH
AN HYDROBROMIDE
+ GUAIFENESIN + BED TIME
1 | ORAL | AFTER FOOD
10 | PHENYLEPHRINE + 1OML 0 | 0 (1 WEEK)
CHLORPHENIRAMIN
E MALEATE)
: TAB.ANXIT
RAL | AFTERFOOD | X5DAYS
1 (ALPRAZOLAM) I TABLET | 05MG | o o | 1|0
ryer - — - — . yanany
#9, 15t Main Road, United India Colony, Kodamakkam, Chennai - 600024 Tel : 044 - 4310 8959 2 g e 90457
f @MedwayHospitals @medwayhospitals [} @medway-hospitals y @medwayhospitals @ 1800 572 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute
044-2473 4455 | 044-26530017 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com [ CIN : U74900TN2011PTC0B3665

Institute of Pulmonology
044-2473 4454

MHI/HOSP/2022/118
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NAME : Mr. VENKATACHALAM.P

™\ Medway
Heart
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Every heart bear counts

UHID : MHI202381271 UM oBtef 5055 ggaerare P Lid)

DIABETIC MEDICATIONS:
Sl | NAME OF THE DRUGS FREQUENCY RELATIONSHIP
NO | WITH GENERICNAME | STRENGTH | DOSAGE ] Al x ROUTE | “witnmear | DURATION
TO
| | TAB.METFORMIN | ITABLET | S00MG | 0 | 0 | 1 | ORAL | AFTERFOOD | Lo eroviir
TAB. DIAMICRON XR
MEX 60MG/ TO
2 GUICLAZIDE+ | 1TABLET | coovg | 1 | © | O | ORAL | AFTERFOOD | o rnue
| METFORMIN)
. TAB. VOLIBO—R
3 | (REPAGLINIDE+ | 1TABLET ofohl\:g/ 1 | 1 | o | ORAL | AFTERFOOD CONTT?NUE
VOGLIBOSE) '
DISCHARGE ADVICE
DIET HIGH PROTEIN, LOW SALT
LOW FAT AND DIABETIC DIET
PHYSICAL ACTIVITIES RESTRICTED.
FLUID RESTRICTION NIL
REVIEW WITH
REVIEW DR. ANBARASUMOHANRAJ AFTER
09/01/2024 WITH FBS, PPBS, HB, UREA,
CREATININE, SODIUM, POTASSIUM,
CHEST X RAY

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

Typed by: Kalai

CO

f 4] understood the Content of the

discharge summary.”

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

Dr. ANBARASU fnunin

. Director

oy RN T
b )

& Clinical Lead

AT

i ic Surgary
Cardio Vastular and Thoracic Surt
Medway Heart Institute, Chennai-24

#9, 15t Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
f @MedwayHospitals @medwayhospitals in @medway-hospitals y@medwayhospitals

Reg No: 55476

PATEENT

HELFUINE

a@ 94457 94457
«= 18005723003

Medway Group of Hospitals

Medway Centre of Excellence (Chennai)

Kodambakkam
044-2473 4455

Mogappair
044-26530011

Kumbakonam
044-2473 4455

Chengalpattu
044-27426829

Villupuram

Heart Institute
04146-242000

044 - 4310 8959

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665

Institute of Pulmonology
044-2473 4454
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INPATIENT INITIAL ASSESSMENT
Date: BZ¥L9__{\ DILN Time of arrival in ward: > 00.

Allergies (if Yes, specify details):
Drugs ClYes B«Io

Blood Transfusion []Yes lﬂﬁo
Food [JYes I:I)do/

Others

Vital Signs: Temp:7%-L(F) | Pulse / HRS | )!m (beats/min) | BP: 140 ey (mmHg)
Respiration; 20 !mbreaths/m.n) | Sp0,: ﬁ (%) | Height: ! & (cms) | Weight: {2{ (kgs) | BMI 4% (MQ—

Paln:DYesﬁlg‘No If Yes, Score: 9 D
sed:

Pain Scale D’ﬂlumencal Rating Scale (>12 years) [_| CPOT (ventilator / comatose)
Duration: . Location: —

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

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS
- Ph. Come. b0 0P WOty No- fOR ,Nyne BT
Mpf,(wp Lﬂw‘ 06“3 e GE?A Pocck. .
o o < hovos T8, ccbunacd £
CHRCG , PE‘jw %C&w'ﬁcg/ here. %W*SWM VVQS(W

vJ

PAST MEDICAL HISTORY (with duration of illnes

Diabetes Mellitus; Z¥es CINo. If Yes, duration: %}W Hypertension: [Z1Yes CINo. If Yes, duration: 1@ |
Others: H/ o To Py oW . H(Q — el o Koo
Mo — (a6 Asms , (9'7/:2.(9—2) Mfk‘(’qof‘ WDW relem ]
o~ 0 A Chusdr. Snfgmet) ., otrks

Past Surgical History: LZO/ o3 /23_)

b 07° --[J"'U/POW """34(0«.0 Q’M\CL‘(""}_’ -




Present Medication (for Medication Reconciliation):

ot

S

Nc; Current Medication Dose | Route | Frequency

Date & Time
of last dose

To be continued during:
hospital stay . '~

1-| T~ PRUuCcomeT 5& P;o ] —0 -0

2#he] 23

HYes [INo

)
2-1 . Boxw Gop 20 Plo

oo~}

0?3)12223

OYes [ No

2—*9“-0

2T 1mpug. 2o 2. Ffo

A7 e |22 .

I ¥es[1No

[lYes [ 1No

ClYes[INo

[JYes[1No

[OYes [1No

[1Yes[INo

Yes[1No

CYes CINo

Family History:

Personal / Social History (Tick whichever is applicable)

Lifestyle: entary [J Active Occupation:
Smoking:{"| Yes []No Alcohol:[]Yes [ ]No
Others: :

Recreational Drug Use:[]Yes [INo

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

General Physical Examination:
Pallor: [JYesEINo Icterus: [] Yes (ot -
Edema:[]Yes [ INo Lymphadenopathy: [ ] Yes [ 1Mo

Clubbing: [] Yes []No




re

1
[ 3
4

SYSTEMIC EXAMINATION

Cvs: -~
; Ve @ £y ;),é_)

Respiratory System: ’& ‘ f?- L}E' éD

Gastrointestinal System:

17A L -CONE, ’2"@

Central Nervous System: '
CML . Vaoves plf @ lrrnks ¢

R) - pupil veady I C‘Efw <)
Urinary / Reproductive / Locomotor System:
- Nownd

Skin / Opthalmic / ENT .
R

Suspected of contagious disease: []Yes %’N—p Immuno compromised status: [ 1Yes[IN

Isolation required: O Yes [_INo, if yes, [JContact []Airborne []Droplet

Psycholggjcal Evaluation:
ormal [ Anxious L] Depressed [ Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):

! Weight loss within the last 3 months? []Yes E]ﬂo Is the patient severely ill? (e.g. in Intensive Therapy)[]Yes [Ne

| Reduced dietary intake in the last week? [Yes [JNG s the BMI < 20.5? []Yes [] N,o/

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 i

Provisional Diagnosis:

Tﬁ\olc. \AWJ d’,(mq, 2(1—!1'\‘\1 \‘E’PM )

Plan of Care:




Investigations Advised:

Popads oncdinde

Diet Advice:
[[] Nil per Oral []Clear liquid diet [] Normal liquid diet [] Diabetic liquid diet
[] semisolid diet [] Soft solid diet Q/South Indian normal diet [_] North Indian normal diet

[[] Neutropenic liquid diet [] Others:

Early Discharge Planning (fill in those which are appropriate at this stage): PFE: Patient Family Education
Special support needed at home [lYes Zmo If Yes, PFE done
Home equipment anticipated | Yest’ﬁo If Yes, PFE done and equipment advised
Physiotherapy at home anticipated [Yes Eﬁo If Yes, educated on physical limitations, if any
Wound care needs anticipated at home (Yes 0 If Yes, educated on signs on infection
Pain Management [1Yes Qﬁo If Yes, PFE done and medication advised
Special Dietary needs ClYe S,Z{O If Yes, educated on dietary restrictions, food

drug interactions and allergies

Continuous / ongoing care anticipated []Yes w«) If Yes, educated on various aspects of ongoing
care required

Other special education need, i.e.: CYes Q\{lo If Yes. PFE done

Nature of post hospital needs like patient safety, . . -
infection control, fall risk, etc, addressed [dYes o If Yes, specific education given

Others:
/
Sigr:ature Name Reg. No. Date Time
Resident Doctor N M/ 59‘ . W% W ::2.‘;}/, | Nyeso
Consultant \ ! [ De- _ﬂﬁgﬂﬂz%u v SEEb Q& fD—“:l?_:. 08 0
Patertatentams | N> 7| WS ~  balow[r.w
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DATE NOTES )
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CHENNAI : # 2/26, 1st Main Road, United India Colony, 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 : 7397720491

E-mail : inffo@medwayhospitals.com | Website : www.medwayhospitals.com

WMW_PHE-OPERATIVE CHECKLIST

63/Male/MHI20238127)

R IR AR

Name 27/12/2023/1rn2023002615 Age: Gender : UHID No. :
Dr.ANBARASU MOY : Giv"i;f M DO9AZH
werd RO o EeaNel guepe S
Clinical Diagnosis : /
CriQ J_m O, - N
" Proposed Procedure = *- . Lo ' Lo ) /
‘ ] . ) ) o ) ‘ ' . \/‘
@)1 ,
CHECKLIST . N
1. ldenttf cation Band on Hand Checked 7 ; \/ /
2. Surgical consent Signed? ﬁ_,-
a. Special Consent signed if required. ke v /
3. Anesthetist Consultation (If required?) : " -
4. History AND Physical Onchart? /
a. Hexghtl&BCM b. Weight...@).].k—.%.....,..... \/
) ' 5 - < —
5. Allergic to drugs ? ‘\hdgh RV
6. Surgical Preparation done ? \ICKS \/-W!E gcﬂ&m
] ‘ AR 7
7. Nill by Mouth From ...... .00, 7 AT /
- g DL ROSITIVE : e
B. Blood Grouping & Rh Typing Li..... (P ........ vaE .
9. Investigation ; — pd
[}X- Ray [}ECG [tAB , SERNEES SN
\/ /
10. | Blood Sugars®2. wald)....... Time:... {2.80.......
11. | TPR Chart- R . o |
Pulse......FF........ Temp...9%:5........ BP '3-‘0/7’” RR.......22%...... -
12. | Time Voided " o\
a. Retention [0 Yes I No
- Enema O Yes m / Y,

[MMC - POG - 2102 |




14, a. Prosthesis Removed O Yes [ No/ Mot Applicable
b. Plates present Removed [0 Yes [J No/ [J-Not Applicable
c¢. Contract Lenses Removed []Yes [JNo/ [FNotApplicable v
d. Dentures Removed [0 Yes [ No/ [FNotApplicable e 1
15. Valuables and Jewellery Removed o
Yes [ No Secured [}Yes [ No prd
16.
17. g /
18. Eﬁ)mﬁ%@/
v '
Uttra Sound :Q:)SG ..... 1&}:{)0;'('}- JQO{DFD! o ﬁ?@d\/ \ffD N
C.T. SCANcci et
: ~
MRI SCaN .....icrbmricce e v
TMT e
Medication i
91]11[;3
TPMFJJ.OW? 1 Quuen
CRLCRAX D SMG | BT 9l.00 e el B
0 3 !12,!9,_3
- Pm! HoMG
Oth
o Gy iysnt -
T H'L{PEB)L. Q-SMG BT 9 Lo M v |

i L

i
Nurse Signature
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MEDWAY HOSPITALS CARDIAC SURGICAL CHECK LIST
Name jtn. Venkotoakelom -P . Age .&3/»-{ | UI-iID_'MJ-J;’l".b_D&Ed‘fQ.H

.lDialgnosis--%-’gcd"”‘ ' WQ-/PD-?J‘OM - Plan €885
Totr—/ CF. rLain 3 TVD./.MJ c_’v_ .

Serclogy M a4 Gue ' ‘ - S L
7 Poswra gold & boppd M '012//»/23

EURO Score / STS Score 0. g 9 'f, : . PRE OP DRUGS (ACE/ARB/A TIPLATELETS):
 kfe)e Awb cva — F8fezfz0s

Diabetes Mellitus (HB1AC) & 4 /- ssociated liness 5 pry x  $4>*
,(:J-.I’Oﬁ—-—'rb-/. C'l- WOd 7__3 ?J o

Carotid Doppler 4,6 . 23-/. Thyroid Enzymes

7—j f0° /

- T3~ T

Sr. Creatinine 0" &Z Any other illness of concern -

MR . Od

Allen’s Test Myocardial viability if needed

Varicose Veins

Pulmonologist Clearance — Nephro Clearance: —~

Neurology Clearance : dm.u..e( /‘D" Dental Clearance:

Mitral Regurgitation Assessment (71'1.}0101 & / o p A4

Nursing: Billing Clearance:
Physiotherapy Spirometry taught

. ~Concerns from Surgical Team :
SIGNATURE :

/A— /‘@047 (enz02/¥)



CXR PQ-F'CM, lbcv:f el eon .

M . Venkataclalom. P é-..?/u a tfclo 7(2{”_"

old ova - Félaoaz &f fort oaw'm, sve , Govd o
F .V Cona & or cbL2g ‘P-I Lo Ot ?}0&'\0‘36 M'hru.a{ W
Lrto Fiteaa rav

{ MJA o eolan AL d,u)wr-ﬂ-"{ _W;éﬂa V)V 20 3

amcar;" e L | P-:ofrwd PR Myﬂ"’ L Clee. 19 - .

A
i Gty . A wendt
oo o /pcu"fdbf bor On oluc bl Mo edunnso’. J
¢ea g wenk R R and wrndinsn ot
olawnd  TYO" e FHoon comie fo waff Leant



MHI/OT/2022/082
p - ®
Medway Hospitals
The way to better health

AMEdway
Heart
M (A Unit of United Alliance Healthrars o t s ﬂn stitute

" M. VENKATACHALAM P Every heart beat counts
63/MuiLfMH1202331271
277122023/ (PH2022002615

VAR . CONSENT FOR SURGERY
IIN\llI\lﬂlﬂlﬂ“ﬂllﬂlliﬂllll|||f|1|1llllllllll|| E ._

1. Mr./MsAVES ... NENEATA CHALA ..., ......[Afhe Patient or [T Representative of patient have (Please
tick correct option and belfow):

[4Read

[4i/we have been explained the current clinical condition of me/my patient

lﬂ’Been explained this consent form in English, which | fully understand and understood the information
provided about the disease ..C’.ﬂﬁomfmwf..&lé:rsm....mmgg/mim&..vmex_...num:&. and about the
procedure ............... LoRoNARY. ... ARSERY... .BZpaLs...QrAtNG... (Tull name of operation / procedure
given below in this consent form)

+ |am now aware of the intended benefits, possibie 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 I 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

Ra.e.mﬁlmmhh ......................................................................................................................................

+ | also understand that sometimes a planned operation / procedure may need to be postponed or cancelled if
patient’s clinical condition worsens or due to any 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. .

+ | am aware that | may fequire adrginistration of blood and / oy blood products dLiring or after the opéfation /
procedure as found necessary by the doctor (for which a separafe consent shall be obtained).

"= lam now also aware that during the course of this operation lprocedure the doStor will be assisted by medical
and paramedical team and that the doctor may seek consultation / assistance from relevant speclallsts if the
need arises.

- ne
SR AR
Bt

- | am also aware of the expected course after the obérjéft-ib;ﬁkl pr&:edure 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
inthe treatment expenses depending upon the body’s response to the treatment / procedure.



= Possible risks & complications ) Rhas ,.L,\,,,,b 9. _L,_}L, v 2. Chauke

Lr 'Am;\“"l\vr\in = . ?TE\{\:"\GOQI\ e A\rt...j _{'L H“lt! 9-\.1.5_11 o =] ‘Qi\l’_r‘l -
" Benefits Q&-\N\ \i'alﬂ\'n‘\ .QL“L Aut-\.r-}"\rfn
* Alternatives Pal Yk  Prea.
0

= Thelikelihood of success of the surgery (Percentage/ Other commands) St Y-

= Possible results of non-treatment i Htamd..‘cﬂ .‘L\{ulw.\

2. Wk Falios .

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

form) 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) | |/ & A<y d-e4l A A4 M hoaw V

W e

Relationship

Lodl L
Signature \mw ’ W

Date & Time b

A S \'p_ LY @ t3-00l 0 F [iLE—E @ |z.00

T

Name & Signature of Doctor with Registration No.: y
Sp= De PoAvEen)  TEYAWOGMAR

—
Nazzy,

"'r. Anbgp
* asu Mohanyn;
Reg No: 55476 Ty

Doctor Seal
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CONSENT FOR ANAESTHESIA SERVICES

\Verkara CHA Lam. 7 ¢ B(epatientor E‘f{erepresentative of patient have,

{please tickthe correct option above and below)
ead
I

Operation/Procedure

f,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

CORbVMRY WRTERY RYPass QARAFTING.

{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 of limb 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 tc be used is determined by many factors including my / my relative’s
physical condition, the type of procedure, my doctor's preferences, as well as my own desire.

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

It hasbeen may be needed explained to me that the following may be needed as part of anaesthesia during or after surgery
I:l};e]ntral Venous catheter FEji\rterial Line [J Lumbar Puncture [l Fracheostomy

[} Transesophageal lood & Blood product Transfusion [ZHEU Admission / Recovery [ 1-Others

Y n
B/General Anaesthesia

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

Alternatives
lj Spinal
] Epidural
[] Others

Expected Results

maintain airway

Technique Drug injected into the blood stream, breathed into the lungs, or given by other routes
. Sore throat, injury to vocal cords, teeth, lips, eyes,; awareness during the procedure,
Risks memory dysfunction / memory loss, aspiration pneumonia, permanent organ
damage, brain damage
-Early Recovel
Benefits y v

-Relief of Anxiety

(] spinal or Epidural Analgesia
/ Anaesthesia
L] with Sedation /GA
[ without Sedation
Alternatives
Oea
1 Others

Expected Resuits

Temporary decreased or loss of feeling and / or movement in the lower half of the
body-

Drug injected through a needle / catheter placed either directly into the spinal canal

Technique or immediately outside the spinal canal
Nerve damage, persistent back pain, headache, infection, convulsions, bleeding /
Risks hematoma, toxicity due to local anaesihetic, chronic pain, medical necessity to
convertto general anaesthesia, brain damage
Benefits Post-operative pain relief with epidural catheter that can be lett in-situ safer under

certain conditions

] major / Minor Nerve Block
[[] with Sedation / GA
[ without Sedation
Afternatives =
Clca
O IV Regional Anaesthesia
[ Spinal/Epidural Anesathesia
[ Others

Expected Resuits

Temporary loss otfeeling and / or movement of a specificlimb orarea

Technique Drug injected near nerves providing loss of sensation to the area of the operation

Risks Nerve damage, persistent pain, infection, bleeding / hematoma, toxicity due to local
anaesthetic, medical necessity to convert to general anaesthesia, brain damage
-PainFree !

Benefits

- Safer under certain conditions




(1 Intravenous Regional Anaesthesia

Expecied Results ; i
[ With Sedation / GA P Temporary loss of feeling and / or movement of alimb .
[ without Sedation Technique Drug injected into veins of arm cr leg while using a tourniquet .
Alternatives N - " - : P )
. , Risks Infection, convulsions, persistent numbness residual pain, injury to blood vessels
(J Major/Minor Nerve Block - P
-Pain Free
LIGA Benefits .
O Others -Safer under certain conditions

[l Monitored Anaesthesia care

Expected Results

Decreased anxiety and light sedation similar to normal sleep

(with sedation) Technique Druginjected into vein ofarm
Alternatives " , N
O] General anaesthesia Risks Prolonged sedation, need for airway control
1 Spinal / Epidural Anxiety free; Early di

. ; y discharge
O others Benefits

[ Monitored Anaesthesia Care Expected Results | Nochangesinthe system

(without sedation) -
Alternatives Technique Nane
[ General anaesthesia Risks Patient may have pain and anxiety
[ Mild Sedation -
L] Others Benefits Eariy 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 childhoad

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

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

carrying out the said operation / pracedure on [] myseif or [] my above named patient being fully aware of the nature, potential
risks and complications, intended benefits and possible alternatives.

I, the above named Patient/ named patient's representative, do further hereby declare that | am 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
fi ]
Patient .D Vo & ATA-LA A
W . ol bod 1z us
Surrogate/Guardian \W Meenodosha v UN° th_) ‘
(if applicable #) (Write name and relationship with patient) _9_*(?.\ \_,,J‘_,_-z Ig'(h <
Patient is unable to give consent because:; S l
Reason for
surrogate consent
Withess .P;. gﬂ\
4%0141254\ 02%//)-/)} A
Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Femafes | # Only if Patient is @ minor or unable to give cansent

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

Signature Name Reg. No. Date Time

Consent

27 1222
obtained by & 1{

Bt A- 2. Sy’ | 436w, 12,95”

Ny

L
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ANAESTHESIA RECORD Q;';'S?i?u'lﬁ

Every heart heat counts

[ 31-. VENKATACHALAM P
' 63/Malc/MHI202381271
v 2771272023/ 1PH2023002615

i\ Dr.ANBARASU MOHANRAJ

U T

Type of Surgery : [ Day Care_&Elective_[] Emergency
i L B ' RN I ] [ -"_?
Blood Group £-¥%¢ Height:ﬁ&%ms Weight: 6 F/'Kgsh iU |

Pre-Operative Diagnosis: = g

Cao , 1o, EF 17/, Sro-eldkewns (T

Y
'

L
v wv-4

Mallampatti class

T
T

e a{‘_ o Proposed Surgery: Anaesthetic Plan
ASAGrade: 0101 Om\Owv Ov OE Cagi\_~ & A
Hist of Present Illiess: | COMORBIDITY Present Medication :
ANGINA L rtndm VY, B HT O SMOKING Epog
. N)é(}n*H B0,
] DYSPNOEA BM 8, [ ALCOHOL Tod (e.e,}f))j
L] SYNCOPE revd
O m [0 ASTHMA/ COPD [0 GERD
O CCF O HYPO THYROID [0 CKD/NEPHROPATHY|
O OTHERS [0 STROKE/TIA [0 DRUG ALLERGY ‘Fntl Platelet Stopped on:
Previous Surgery : O EPILEPSY O X ..%“gh:""J:'B.‘ el 1 o
" PRI TOERTSIRA 15 2o
Physical Examination : SYSTEMC EXAJVI/IN ATION
{1 JAUNDICE (1 PEDEL OEDEMA CvA
CcVs : S CNS ; Kool ,
0 CYANOSIS [0 CAROTID BRUIT RS« il oo N
[0 CLUBBING ‘ ers b
HR : 7§”“§_¢ NiBP: 100 ,L,o ror Hy sPoz: g .y TEMP: 984 °F.
INVESTIGATION (D ra 50 eap qe
SEROLOGY ANGIO , 187
HB :AJ_E_%); — TBILIRUBIN : 6B . T3 Lo s endl R4 AB~97 1)
. &0 ,
PLAT : ﬁ—' 1.D. : @J""l T4 Noy l Uri ECG HSG\'
TC : ﬁ b rine:
) D. o7 3
UREA : a5 TSH ' CXR e
T-PROTEINS : 8¢ A
CREAT: 8182 L HBAIC Gl o
. }9%  SALBUMIN :Zp. ers: "y
Na+ : 1D P ps ECHO By 557/
Ke : 83% PTT/INR o .3]):,4 - TAPLE { promm -
agp  TwROE Prmp + p
APTT : 3 W/,&dﬂﬁ‘n
AIRWAY GAROTID DOPPLER Fyivak A /ME -
Teeth A bl OOH-

jm@ ooeAT s

LnouihMOpeningt A - m%g}mt(ﬂ @ C‘“’*ﬁ Other Opinions: MAT a0 3] 2%
ec ‘ ovemen b mal GM‘Q’ . ‘%‘Uﬁj@ 1D % & b b Ae
TM Distance ; aye] ,g&:ﬁ«é, O %Mé W l rod b ERH
Pre OP Instruction : NPO From: " v '° m% N&Jm\lw d‘“&ﬁdﬂw
. Samalis Qg o i . Kt selans "‘ Lw -
Pre Medication : m 2= Bp bﬂmﬂ- ! ’Ggum A?Cw)' MM#@ L daky
‘ 0500 + b . Fasatere 42 3¢ A Blood Reseivation 7 oot 1
Night Before Surgery m ! H : PCV ) Platelet :
. D ool :
radhons 4
Day of Surgery ~trb, A‘j""‘?‘ 0 15 ﬁ';dz{’“f FFP CRYO :
Special Instruction : Whole Blood:
o 20D 3]a3. § NEUROLEQIST oalﬂwr\)-—@“m—m‘p W‘WTI
Remarks: At A \22) %_ REVERED — Lt o0 CARK
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Anaesthetist Name with Reg.No. :

Dr A SAMUELSYLVEST
Reg. No: 43570
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Anaesthesia Technlque
: i LU CReai
OI:E o ;\naeslhetlsﬁ)ﬁ. SYLVESTER Surgeon%wﬁ gﬁ'—;, v % LRegional I0thers
PRE INDUCTION ANAESTHESIA RECORD MONITORS AND EQUIPMENTS GENERAL ANAESTHESIA
Pulse:_h 2 BP: Hglij RR: L6 fs 20/m)y [_T.Lv(mf' O Lett Oright INDUCTI%N o
o F]ESG [1Buss0x [3v7e 0. [ Rapid Sequence [TV -
Sensorium: Wi Oximeter mEﬁd Tidal €O, m,l-nhajatlon Agent used: ﬂo{r&umw
[[]Gas Analyzer D&VQB“ Sensor Mods of Ventilation: [] Spontaneous [G&ontrolled
) D@r{ﬁem [ Temperature Probe | AIRWAY MANAGEMENT: )
§ L g@? W Catheter [ ] Nerve Stimulater Intubation: Oral / Nasal ETT Size: E§ 3 Type:_c_"‘-M
CL Grade: | / MAMIlY IV Secured at:_22%-cm
O TeEE [ Cthers: Any difficulties and accessories:
PATIENT SAFETY Wwpa_g-f %Cgmsm._ P4 TIV Throat Pack: [ Yes [T JRemoved
Position on Table: M1 e - (A stamard Asepsis ] USG Guidance G706 Tube: [ [ No
Pressure points checked & Padded:[] Yes[ N0 P OTHER AIRWAY DEVICES:
Eye Care: {'¥és [INo O complicatians: [] Yes (46 CJLMA Type & Size: [/
) If Yes, details: [1 via Tracheostomy” [ ] Face Mask [} Masal Prongs
Safety Belt: [1Yes [0 7o & ‘
Warming Blanket: [LY&S [INo CBral Line - RS, Granite Li-Logtied | 1 OErs:
Fluid Warmer: [JYes DINS [DFVE Type: e M LommSita: L tyin ) Antibiotic / Dose / Time
TED Stockings: [ Yes o O f‘%ﬁ’:— N —;FN ('96 W { ©, 2. -0
Sequential Compression / Decompression: FVC Type: Site: S —— L Lq T @ .
1 Yes[A M5 O others: 20
PROPOFOL BT %)
| MIDAZOLAM 2 .
| FENTANYL o T b7 ¥ 9.5 A0
 MORPHINE
VECURONIUM 6 %) ] i ) {
N | ETOMIDATE ‘
O [xeTanne
T [5UXAROCURONIUM
O | CISATRACUR{UMATRACURILM _ ~
0SOFLURANE % v ~ v o Vi L v
AIiNO ) o v E P 7 VA (V4
Time zgg 4o e 1 L k72 )
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180 /
Diastalic A N
160] N K)
Pulse ® 1./
130 Ni %/
[4}) 54 Vi
=z 120 NS h vl N In A WANLAY
O |Resp. _ * AL S AN - i N
3 - 100 A\ N \vf \’ Vi \/
ﬁ Operation < h J\V, NiAN
| 801, s f h
- 1] N o ®la (= |@ s [ :
60 (A Kk R ‘.ﬂ'.\.&‘a'.o o | &l
s P < T a7 P F 9~ ALVER : A AN e
40 P e AN ~F =~ 77 S PR IA Y 1A
| Temp___ X
20
0
) L0 oo, | ymo ] \pos ) vy e 2] qmoys | 1m0d27] (i) 2ot ]* (goy,
[ S AN S I S N A N0 AR W0 TV.A0 W< N VLA WK Sl
=
- GE A & F0) 94 CYY 232 22 1, 24 2.5 X EN| .
g Urine Output o ——— &y Fiy —— =
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START STOP FLUID TRANFUSED BLOOD PRODUCTS
ANAESTHESIA 12,60 \8 .20 | CRYSTALOID | COLLOID .
PROCEDURE 13:50 e, 57 KARILHTE QLU —
CPB 29
AXC OzJ
it
CUF : MUF: @ 5V
HEPARIN PRESSURE MONITOR
DOSE TIME ACT PRE OP
l&E_N% 1. 13 PA0 Aets | pa RV PCWP
ABP
PROTAMINE POST OP
DOSE TIME ACT
'-109‘W& R ™ PA RV PCWP
\}
INOTROPES & INFUSIONS ABP
DRUG DOSE START END DRUG DOSE START END
DILUTION | (RANGE) TIME TIME DILUTION | (RANGE) TIME TIME
NORADEENSH| 0:02.~D+0S . | WHTReGeE [ 9°€ ~03C .
e | digfealoty | Mgl | ¥ VRGP il | 1600 | Shoped
Gmgloeg ! s
PENfIA 002 -0:0% v
@r{a‘l@&)
REGIONAL ANAESTHESIA [PES) NO IABP : —
DETAILS : Sh, ESPe
- nl+as ml oV RopAGINESO | BN -
Mies - BERMEDETON Dine N — _
L-FENRAL KERIE B~ o e 007 RopHAnl
REMARKS / CRITICAL EVENTS
Dr. A. SAMUEL SYLVESTER
ANAESTHESIOLOGIST NAME : Reg.No: 43570 SIGNATURES— v
REG.NO. L 77 \




POST OPERATIVE PLAN

Transfer to: E%‘ICU I:]Others, specify:

Arrival in Recovery / ICU  Time: \$ 20 -

Sp0,: luvo % HR: __ 1\ beats/min  Rhythm 2% Y RR: ILg breaths/min
ABP: “ﬂﬂx ég mmHg CVP: & mmHg PAP: mmHg C.O: L/min
Conscious state: &Api@ Pain score:
VENTILATOR SETTINGS |  \Alume  comdatd IONOTROPES:
R dp)nd ) TV o o 3 2EET Somiiy. Nl
Lo, ve.

POST OP ORDERS: 1) 3w A%G/J,u,\r -~ ] &

Y Ve & oufThg W %«ila, 2 -

MODIFIED ALDRETE’S SCORE {Score against each criteria)

CRITERIA PARAMETER Scale

Activity, able to move, 4 extremities M

voluntarily or on 2 extremities 1

command No 0 | Total Score:| |4
Able to breath deeply and cough freely (21

Breathing Dyspnea, shallow or limited breathing 1 / Patient fit for discharge:
Apnea 0 _D)(E?) ONo
Fully awake ‘24

Consciousnesss Arousable on calling 1 /
unresponsive 0
+20% of pre-anaesthesia level

Circulation 20T Zw f thesia level f//]

(Blood Pressure) o to 49% of pre-anaesthesia leve
+50% of pre-anaesthesia level o/
Maintains SPO, >92% in ambient air 22—

SPO, ) Maintains SPO, > 90P% with O, 1

Maintains SPO, <90% with O, 0

Dr.A. SAMUEL SYLVESTER | oz .« - - .

Anaesthetist Name & Reg.No. : Reg.‘ No: 43570 g Slgnatur /

_ -
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Every heart beat counts

OPERATION NOTES

' Mr.VENKATACHALAM P

Pre-Operative Diagnosis : CAD}'T\'QJI Coed v #\wbtm § 63/Mule/MHI202381271 E
' 27/12/2023/1PH2023002615 '
Post-Operative Diagnosis : cap /WD } boed ‘L_‘_,,;c n ! Dr.ANBARASU MOHANRAJ :
Speration Procedure o s (R ™,
(TS G A
LA — LAD A {_ LR (So_wnnhcj.)
) oo Please tick the type of procedure :
D.O.Operation| 2|12 |y |2| 2| |22
Closed Ei/ Open O
Operation Operation Nature of
Commenced : 8. ¢O Completed : K'Y Anaesthetic : Gl
Surgeons  pr. Arberosw /D““PW{M / PA -Se Kot / Perfusionist —
PA- Kektida, Nurse  Mi-S\ebhe |

Anaesthetist De- _sﬂuum

Incision Medbie O ‘_o.md

Cannulation
Ixygenator
Total’ CFB Time
Total ACC Time
Total TCA Time

Findings and Relevant Details :

i 4 ook cdube ond oy

LR Phr P L

iy S Gook aibee v
-—\—u.ctbt‘:'—

LAD 1.5 At duanss
o LNy uuﬂ-l:k-a

IR g DealPly

fpa Vg H—ml-rkﬂ

Arterial Venous

Yockicn /ﬂtmu'\-orna -—‘TL.me c\lwl’u! - V&\RLgl
F.m-‘tok.riu\‘urwa ."\—-\-Q,\%}.tr oaseasd — Ly fve heaverlid
erdasisptally - L0 hewslld 0 Gplns Wopemintselon -

vt deedsd  aad YM‘?W‘{ - ’ﬂaacy\ol.em Avedilged
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ne (ssde b ol ) ond  OW (prde v PrIt Mﬁhcﬂj ~
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POST-BY PASS HAEMODYNAMICS

PRI

RA LA Cardiac Output *
RV LA Cl
SVS SYS
PA MEAN BP MEAN
DIAS DIAS
PACW
Support: Isoprin Adrenaline. Neved  0.0%5 Y“’))kg)\‘mn
Dopamine IABP
Dobutrex Others
POST-OPERATIVE INSTRUCTIONS :
To d. ~ Xwe  Acr  COhsd Mg
Yabh ‘Em". -
\e BL-—U-CL-" ‘1‘\;}1
2 ldxa,pMJﬁn
Bles Rosm — 2eamd

Blas) \nm?lmm - w:l

Drains: Chest —(D ¥ plowd

Mediastinal — D)
Pericardial
Others

Sponge Count:  Crsswe ol

Surgeon : ......... Do ANRARAS ... MM AT s Date : ..2.8.1!2..),&;::.3
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Every heart beat counts
(A Unit of United Afliance Healthcare Pvt L td)

NAME: Mr. VENKATACHALAM.P AGE/GENDER: 63Years/ MALE
UHID NO: MHI202381271 IP NO: IPH2023002615

DOA: 27/12/2023 DOS: 28/12/2023

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

LEFT MAIN DISEASE

ADEQUATE LEFT VENTRICULAR F UNCTION (EF - 54%)

TYPE II DIABETES MELLITUS

SYSTEMIC HYPERTENSION

CHRONIC OBSTRUCTIVE PULMONARY DISEASE (CHRONIC SMOKER)
CLASS III ANGINA

SURGERY DONE:

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

LIMA TO LAD

SVG TO OM, PLV AND PDA (SEQUENTIAL)

N FINDINGS:

Good myocardial contractions

No significant scarring

Emphysematous lungs with dark pigmentation (fixed to chest)
LIMA — 1.75mm, Good quality, good flow

SVG — 4mm, Endoscopic vein harvesting from left leg to mid thigh, Good quality
LAD — 1.5mm, Plaques (+)

OM — 1.5mm, Healthy target

PDA — 1.5mm, Healthy target

PLV — 2.0mm, Healthy target
#9, 1§t Main Road, United India Colony, Kodambakkam, Chennal - 600024, Tel : 044 - 4310 8959

FRITOM
= 02457 94457

ood dista o1l 1n all the grd ° ona.  Eaal B
'f @MedwayHospials r@j @medwayhnsp%a'ls 1N @medway-hospitals y@medwayhospitais .@ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart [nstitute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

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

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

Heart positioned and stabilized with myocardial stabilizer for PDA grafting, Arteriotomy was made
and 1.5mm 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)

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

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

Aorta occluded partially. One 4mm hole was made on the aorta with aortic punch. Proximal
anastomosis of vein graft done onto aorta with 7-0 prolene suture. Protamine administered.
Hemostasis secured. Pericardium reapproximated partially. Routine chest closure done with one
mediastinal and one left pleural drain tubes insitu

SUPPORTS:
He was shifted to [CU with njil support.

CONSULTANT SIGNA\"Q

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

Dr. ANBARASU MOHANRAJ
Reg. No: 55476

#9, 15t Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel ; 044 - 4310 8959 RO 93457 94457
5 i -
‘f @MedwayHospitals @medwayhospitals ][] @medway-hospitals y@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 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74000TN2011PTC0OB3665 MHI/HOSP/2022/118
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- PATIENT’S INFORMATION SHEET o
Mr.VENKATACHALAM P _— e - L S ;
A S AMORAGE/SEX b3 |0 | UHIDNO 5 o ngi0y
Dr.ANBARASU MOHANRA ‘ {G ON B ANAESTHETIST
——— TR R .
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* TaDm | uTN
Yoo i (Aude ifaret)
4.
5.
6.
7. '" _ i
8.
PRESENT PROCEDURE/
SURGERY CH—E av GA
PREVIQUS PROCEDURE/ .
SURGERY
N
CONTACTNO. & - L. QV[ FENPCHD) |2
RELATIONSHIP
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MEDICATION HISTORY
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ANY RELEVANT INFORMATION:

Admission / OT Receival Condition of the Patient :

1.(tabld/ Unstable 2. / Disoriented

t / Semiconscious / Unconscious

From : To : 4. Febrile / ) 5. Intubated / Extubated

Date and Time :

Transfer Out © Condition of the Patie_nt s

Date and Time : 1. Stable / Unstable - 2. Oriented / Disoriented

3. Conscious / Semiconscious / Unconscious

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

Date and Time :
3. Conscious / Semiconscious / Unconscious

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

1) Known Case of

Year " Months Days
Diabetic Mellitus
2) Known Case of

Hypertension l
3) Konown Case of W

Bronchial Asthma/COPD

4) Known Case Of Others

Yes /ET No

Denture Permanent Fixation

8 O

Temporary Fixation : Present / Absent

O Yes ,Z' No

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

O Yes /ﬁ No

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




ANY RELEVANT ENFORMATION:

Sign With
Date

Peripheral Cannula;ion_ 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 :
Neck Line : IJL/EJL  |Site: Inserted Datg and Time | Removed on
Arterial Line : Right/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 D;xte 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{ Extybation Date And Time Reintubation Date And-Time
Other Information 9= ‘\o_\jl)')
Y=

VD PLV (nge)Ne) ‘\rO\\\\c)‘ﬁ oQUWL w\\&g«

w L&Van&_a
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The way to better heaith
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MHINCU/2022/092
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Heart
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Every heart beat counts

PATIEMT'S INFORMATION SHEET

It VENKATACHALAM P .
NAME ';'jj :“z;zg‘;‘;‘}?fffilif,lm AGE / SEX UHID NO ‘
 E— RASU MOHANRAJ
—— lllllhﬂlll\lIllllllllllllﬂllllﬂllll\l MO SURGEON ANAESTHETIST
DR - AVRRRACY R PNEReng DR SQYIVEQTER
DIAGNOSIS 1.
(In Capital Letters)
CAD—~ IVD 4+ [ALT Yha]
2.
RLXMA PRESENT
3.
ALBRUKIE LV
4.
QQORH& UALVE 6&520&!&
fewp mz HR, R
6.
RE- 65 4.
7.
8.
-_ R -\
PRESENT PROCEDURE/ DpeB X 4 C(/ZHFTS
SURGERY Lmp !—-PiD i
SV({ < PLQ' ngqu_onbuﬂ)
3 II'
PREVIOUS PROCEDURE/ -
SURGERY » { i
MRS . mnc-dmsfm . \ _ -
CONTACT NO. & 1.8 3% 3% 0F %Y Lwipe) 2 R ) -
RELATIONSHIP ‘ (V- ‘"’)

NNo b 85(14¢



MEDICATION HISTORY
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ANY RELEVANT INFORMATION:

Admission / OT Receival Condition of the Patient : m VENT

Date and Tirme - X {u[ o2 1.§tzl§l€/ Unstable 2. Oriented / Disoriented
t. 1%:30 | 3 Conscmus / Semlconscmus/Uyalﬁi:ious

From: Orl_ To : 3eU 4 Febrile / We 5. Intubated / Extubated

Transfer Out

Date and Time : ";P\\A}}

Conditi}l of the Patient :
L. Stabl%Unstable" 2. Onented / Disoriented

3. Conscious / Semieonscious / Unconscious
4, Febrile / A {ebrile 5. Intubated / Extubated

Allergic Reaction : Drugs/Food

4

From : s\w To: \ou-%
Transfer In Condition of the Patient :
. 1. Stable / Unstable o 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
2) Known Case of 4‘ Sf':l R
Hypertension
l ™
3) Known Case of 3 H.\R
Bronchial AsthmafCOPD
4) Known Case Of Others
Mo oD [ Acure - JInF .
(1 Yes /ﬂ/ No
Denture [ Permanent Fixation ) - ' .
[ . Temporary Fixation : Présent /Absent
[:] Yes | /2/ No

If you means mention about Drug / Food Name :
N

Pressure Ulcer Present

-,

O ves o, /E/Nou

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




ANY RELEVANT ENFORMATION:
: Sign With
Date
Peripheral Cannulation 1. Site: 1. Inserted Date and Time | 1. Removed on : \bc}a:s
SR CuBIRL ok [lzp; ot 1260 2\ 'z’.’;qﬁ
2. Site: 2. Inserted Date and Time | 2. Removed on : ¥
3. Site: 3. Inserted Date and Time | 3. Removed on :
Neek Line : IJL/EJL | Site: Inserted Datg and Time ~ |.Removed on M/
RY 1V olsftaly2ot tarix 2fizlen ©70q 7y
Arterial Line : Right/Left| Site: Inserted Date aid Time Removed on ( g ‘
19 RRDIDL 9}’3!!2[13 a2 Jp gglhb—!nz 8 g [TENVE
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
’f— ‘-
2. Pleural Right / : Inserted Date and Time | Removed on (
/ ‘
e {(g[b;_:, ab 1F- 30 @%\\n{fz 4T 30

Urinary Catheterization

Inserted Date and Time

Removed on

Nasal / Oral Gastric Tube

o8lralyy ot 13°9A
Inserted Date and Time

{2l 2 ot 12:20

2,0l\2i03 AT oy %0

Removed on

Intubation Date and Time

Extubationl[j;z}t‘g\ Rné%yrgéi
Salv\ez a7 3 Wg

Reintubation Date And Time

dxlilys 4t 18220

Other Information
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Name of the Procedure : UPCHBYQNED &E%Q—WJ Location :

MHI/OT/2022/086

SAFE PROCEDURE CHECKLIST
Adapted from WHO Sofe Surgery Checklist

"\ Medway
Heart

CyoT—OT -

Does the Procedure involve Procedural Sedation : [Q@No \V M }ﬁ

Date & Time : 2 &}10) 52 @D

ﬂnstitute

EFr——= koot hoaot suaandrn

Mr.VENKATACHALAM P
63/ Malc/ MHI202381271
2771272023/ (PH2023002615

Dr. ANBARASU MOHANRAJ

.

|

seNniNe V300

Before Induction of Procedural Sedation

TIMEOUT ¢ .
After proce&tél é%)alion and before procedure

SIGN OUT *,

When Doctor i m? cates that the Procedure is completed

{Anaasthetist/ Qualified Physician administering Procedural
Sedation + Nurse + Technician + Doctor performing the procedure)

performing the Proced

{Anaesthetist or Qualified Fhysician administering Procedural Sedation + Nurse + Technician + Daclor

Lre

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 BPres /] Identity by two identifiers EHfey Name of the Pracedure done written down OYes
A OPCHN T oy
Procedure [Fres/ l_, Procedures Fves Name and site of all specimens / investigations [ YesE-Ny
— - firms labeling and sent to lab
Side ORrRt DIt Side CIRt IJJ-_-L a TA] con
MH, Q% Expacted Blood loss 23050 — T30\ Aoe=k iy Ve -
Consent Posttion - [Q—’ﬁaﬁ__g&m“@ Any recovery concems : O Yes_ﬁhyne
Known Alergy [1Yes E’N’ W‘& Consent If Yes, Pls. spacify :
If yes, plagse spemfy Required equipment and implants available ¥€§‘|§] NA
Difficult airway / aspiration risk | (o [ Yes, equipment] Essential Imaging displayed =reg C1NA
! dentures and assistance available | Antibiotic prophylaxis within last 60 minutes Fres’ONA
Possibility of hypothermia ONo [ L¥esrvamer inplace | Name of the Antiblotic given STAT CEEURBIME }+< ) 300 Any Equipment /instrument problem that needs to be
Venous Thromboembolism Prophylaxis Provided OYes CINWAY addressed : [Yes wne
If Yes, Pls, specify .
All concemed anesthesia equipment and medication check complete | Anticipated duration briefed CJYss
E8F027 [INEP  [JOthers pls. specify_— Anticlpated blood loss briefed [F¥ep OINA _
Pre OP medication taken EH@? [No [ Adequale fiuids and blood available F¥es CINA -
Team briefed on any critical or unexpected steps CdYes Nﬁ\/ | Carrective action :

Required equipment for

E’Ifs CINA

For procedural sedation cases

TRUTRYMENT ¢, W0 es o AN WS

procedure available % ppargt;g:ji;:gtggcc :?nr:gecrg;t;o | E-]%D:;ﬂe ANSEOUE COUNT'Q, AN Gk ROX
Any concems about sterility []Yes [ INorB .
Anaesthilist / Dactor giving Doctor performing the RPN Wurse &‘Q&&J,LDN"\R Technician : % Others Please Specify : md&‘a‘\@ﬂ
Procedure : RN '6?)%\—_— ¢ qoo0 rm
Date : Z\\2\0 Date :DRQNMAED T A Date: O R\\DI2 Date: o \\e {13,
Time 0 < Time: \ g ¢ OB | Time: \2-0 Time : |\ R eOg~

J




) Mr.VENKATACHALAM P i
‘ ) 63/ Mulc/ MHI202381271 /2 \

<. N V 27/12/2023/19)4;0;220:25 Heart
Medway Hoaspigal, jijimmmmmmm /Institute

. The way to better health Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

~Red eells for bleeding or low hemoglobin
Platelets for bleeding or low counts
Plasma for restoring blood volume or providing clotting factors
Cryoprecipitate for special clotting factors

The doctor has explained the benefits that are expected from myjthe patients being transfused s well as the risk are:
. I have been informed the transfusion option available, which may include banked blood (allogenic)
provided by voluntary donors or self-donation (autologous). If an emergency condition exists, banked

blood will be invariably be used. Self-donation is possible if time permits,

2. I have been informed that despite careful sereening in accordance with nationai regulations, there are rare
instances of life threatening .infections such as AIDS, Hepatitis and other viruses or discases as yet
unknown. [ understand that there is no practical way lo climinate all risks. 1 also understand that
unpredictable reactions may occur which include but are not limited to, fever, rash, and shortness of breath,

shock and in rare occasions, death, 4

5. Tagree/Not agree the administration of blood and/or components in the interest of proper medical care, with
my signature 1 give consent to administering blood products for myself or for the patients. [ agree this
informed consent may serve for consent to give additional necessary blood products for a time certain to
end with this hospitalization or for the complete

same illness.

Wlmess’g‘g#'

to be administered in sufficient quantity to alter, j life~threatening/cmergem medica) condition, -

Time: Date: Dactors signature
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E Patient Details (Affix Label here). H MHI/PHY/2022/049
ﬂ ! Name: Mr.VENKATACHALAM P ﬁ Medwagy

+ UHID: 63/ Male/ MHI202381271 H
Medway Hnspitals® r DOB: 27/12/2023/1PH202300261 5 Tn S?I? UI:E
The way to beeter hesith E 20‘“ parg,  DFANBARASU MOHANRAJ Every heart beat caunts
nite ance Healtheare : Con . " ' Ed e coun
o [ [ [y

IN-PATIENT INITIAL ASSESSMENT FORM - PHYSIOTHERAPY

Chief Complaints:

1 Olo  Chombw o breaf (ot I
owatobrd . & It pol

=7
Occupation: [] Heavy Activity %ﬂoderate Activity [] Light Activity

Pasit Medical / Surgical History:

K lelo  Toow C g, redERy OLI‘;?“Q
defo SHT (8 R (’rv}wD
Kige cat (27Tl
klwlo  ovp WMW)

On Observatio 7] B/‘ [z/
Built: C1Thin lZ@air[] ell Built [JObese | Paogstdtal Deviation:[] Yes |I;c:l(\llpscles Wasting: [ Yes [dNo
o |

Deformity: C1Yes THo | Swelling: (JYes[No | Gait Deviation: Ll Yes External Appliances:DYeleﬁ

On Palpation: [L/ [J INSIGNIFICANT
Tenderness: DYesQﬂ Warmth: (] m\l\duscle pasm:[Yes CIido

Yes
Oedema:DYeleﬁo | Crepitus:l:]Yesl:liglI Tonezgdmal LlAbnormal

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

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

Fall Risk Screening for Pediatrics: N |
[] H/O fali 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): \) (L
DR/OC;:'! Air [J 0, Support [Ventilatory Support [] BIPAP [ Traumatic [JNon Traumatic
(O Tracheal Mask [INasal Prongs [JFace Mask [T Mild CIModerate [l Severe
intubated: [\Yes D‘@\ [ Conscious [J Unconscious
Tracheostomy: []Yes m‘ GCS:E +V +M = | RLA: levels




%
Spine Injury: [JPresent [T Absent

AIS:ISNCSCI SCALE: M o

[l Cervical (] Dorsal [JLumbar [] Sacral [] Coccyx

Associated Injuries: Speech impaired: []Yes @ﬁ)

Voluntary Movements: []Present D@e‘nt | Tone Modified: DHypotoni@ﬁT\lormal ClHypertonic
ASHWORTH SCALE: NI

[ Tightness [IContracture [ Deformity L] Sensory Deficit

Balance: [XGooed []Fair []Poor | Co-ordination: ,Zlgod [_] Fair [ Poor

Functional Activities

SelfCare:Qﬁdependent (] Dependent | Bed Mobility: D‘(dependent L] Dependent

Transfers: [/TIndependent [ ]Dependent | Ambulation:Zﬂﬁependent [Dependent

FIM Score:

Breathlessness (If applicable):
1_’7
Dyspnoea Grading Scale: @U‘Q&QM

Abnormal Breathing Sounds: [JWheezing [IStridor [J Crackles [JPleural Rub [ Pneumothorax Click [ Stertor

Abnormal Breathing Pattern: QMB‘\&\J\Qﬂ VVQO.*&J%
i

Pain Assessment: Pain: (] Yes []Noc

Pain Score: Q;fﬂ
Tick whichever is applied: ‘[Z/Numericaﬂ Rating Pain Scale [1Visual Analog Scale (] Wong-Baker Faces

[ Pain Scale [1 Critical Care Pain Observation Tool [J FLACC
Location: C&\-U)r Duration: - Frequency: - Character: "

[J Acute [ Chronic [Burning [JAching [JRadiating [JNumbness

[ Sharp [JCramping [] Stabbing [J Crushing

Aggravating Factors: Relieving Factors:




Examination (Please tick and mention abnormal findings only):

] Range of Motion:

NP

O Muscle Strength:

Nervef
NN

Plantar Response: ﬁminished O Brisk CIClonus
Bicep?ﬁiminished ClBrisk [JCionus
Triceps: E]g;minished LIBrisk [ Clonus

Supinators: ﬁminished [Brisk [1Clonus

[ Reflexes:

Knee: Sﬁiﬂished (I Brisk (dClonus
D

Ankle: iminished [JBrisk L Clonus

Sensation: G 8@0\

Investigation & Findings:

"T‘\{Df SHTN/ To DM

Physiotherapy Management Plan:

~DRey
~ Sl
A

&
5 Doblchastoal

— Mom fb &[U MLéﬁUL

Mo QP‘%M

Signature Name

Emp. No.

Date

Time

Physiotherapist GE%/ W"qgﬁ @l g

©9 5|,

gl%‘hz&}

19 <09




RE-ASSESSMENT FORM

Date &
Time

%Olle@

loioo

Fall Risk Score: —.

Pain Score: 2__\ s

Soogleald QG Qula

~Dee, Elbvnnyel

= Lot Qo don Aove o Qle uste ol
i S*&“@MQI( e oulougad
~ el e do Rl b 2 W

= otd Redl o ol

— o W Jolul powma

- o Fnvupoue ADL

— 7o Jraflowce sz.) Che ountfay < Cu,‘:j G@a&ux,g

Post Intervention Pain Score: 2 \ o

Treatment Care & Plan:

Post erendive widlo oy elullid,

Physictherapist

Signature Name Emp. No.

@ \MJ:'I T WY v e 40 B A Doz




¢ Patient Details (A Labol heared . : MHI/PHY/2022/050
« Patient Details {abpf hera)
' Name:  Mr.VENKATACHALAM P .\;‘ Medway
H DUHID:  63/Male/MHI202381271 H t
® ! D0B: 2 2020002615 ear
H » DOB: 271272023 /1PH2023 \ s
Medway Hospitals . /Institute

The way ta better health 1 DDA: Di.ANBARASU MOHANRAJ

R : Consutant 11 A RORBL AR

heart beat counts

CONSENT FORM - PHYSIOTHERAPY

I, M. NVen E&}-_Olcpﬁﬂ/qam i P theBﬁnt or [ representative of patient have {please tick the correct option

ve and below):
[] Read . _
mWe have been explained the current clinical condition of me/ my patient
Qfeen explained this consent form in ‘—rdlwlf . (Name of language) which [ fully understand and understood

the information provided about Operation / procedure

PosT D PEernve OA pDLo

PULmpnppy PEHpe L CITATOAT

(fufl name of operation / procedure given below in this consent form)

Brief description of the Operation / Procedure: ME s ; O/e"” ’ cpﬁ/lw%t@“ , ,<]b o wwfm
l |

7
b Aeom &% Mo bili oo bigs

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

70 Z‘ﬁmjpww( CAMf &PW‘M ‘ . ran miak A—Q\a‘; cgém@l'l"&m,
Tp  Tmbwowe  9EOM o ApL

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

Do

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

k\(‘l'[ .

I declare that | have received and fully understood the information provided in this consent form, that I 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

\

\ining this form.

|



Signature of Patient / Patient’s Relative (only if Patient is unable to sign): 4 W

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

Dr__ P8 - (- E (nmame of doctor performing the operation [ procedure) for carrying out the said operation /
procedure on [anyselfor[lmy above named patient being fully aware of the nature, potential risks and complications,

intended benefits and possible alternatives

I, the above named Patient / named patient’s representative, do further hereby declare that | am above 18 years of age as on the

date of signing this form, mentally sound and am giving consent without any fear, threat or false miscanception.

Signature / Thumb Impression* Name Date Time
Patient
Surrogate/Guardian M . '\j :
(if applicable #) ‘ WV_S L\A Z%(l lti’-} 19 39\0‘_

(Write name and relationship with patient)

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

/

Interpreter
(if applicable)

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

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

confident that he / she has understood the information fully as described in this docurnent.

F

Signature Name X . |Beg. No. Date _Time ,
c f s
oot oy | (G} e T T ST T
Procedure ’% - PR L , -
performed by G\R‘/ @IU(P,@H G’l E - 045 Qﬂ([tlf«?xj [cﬂ 20
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INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR .
*  Mix 40u short acting [nsulin in 40 mi. of mg / d! INSULIN INFUSION

nermal Saline (IU -1 ml. )

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 n"?l / hlr) <100 B.S. every 30 mins, until the level is above 150.

o Then restart infusion with rate 1 u/ hour.

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

hourly when stable) and adjust Insulinrate | 0, 55 Adjust Infusion rate to 4u / hr.

according to the following Algorithm.

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

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

Urine Acetone >400 Adjust Infusi?n rate to 20u / hr.

-
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INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting Insulin in 40 ml, of
normal Saline {!J -1 ml.)

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

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

*  Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone

BLOOD SUGAR
mg / di INSULIN INFUSION

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.

$51-300 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

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

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

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

*  Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone L

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. SN
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HAEMATOLOGY

Hb (2. b

P.C.V 27-5%

Platelets o7 50

TLC 5906

Polymorphs Ly L

Lymphocytes 0.

Eosinophils .9 _

Mono / Basophils 2l 0.

ESR i

BIO-CHEMISTRY

Urea T -

Creatinine 0.2 0. &

Sodium 12,2 134 i

Potassium .z 55D 11 .0

Bicarbonate 04 ' C

Chloride 9. ¢

Magnesium

Calcium

Phosphorus

LFT

T.Bilirubin .2

D.Bilirubin RN

I.Bilirubin 0.9

S.G.0.T" fu

S.GPT 1y

ALP | ¥9

GGT N

Total Protien L,

S.Albumin Ly vy

CARDIAC ENZYMES

Troponin |

CKNAC - CPK

CK - M.B. MASS

LDH

Ntpro bnp
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Sodium T_’-},i 145 128
Potassium £ R0 It E 4109
Bicarbonate
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Phosphorus
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T.Bilirubin 0 3% 534
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|.Bilirubin 021
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ALP R2
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EARLY WARNING SCORE MONITORING CHART
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Name: . T Age/Sex: Patient Id No:
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Note: Nurses are d to Call Code 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

Every 4" Hourly
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Date| From:) i \]g_ IR To: 9.8”’1[113 Bed No: [¢ ¢, .
24 Hrs : Started Time : | 2. oo Ended Time : ¥ \@3’5 INTAKE & OUTPUT
NPO Started at : NPO Over at CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE Qworf Lioomt .
OUTPUT Szo “—A0MmL .
Total Intake: qonme - Total Qutput: | T ML - Difference: | <O N -
| *  INTAKE (ml) ‘ OUTPUT (ml)

. Tube Intravenous Infusion ] ] ] N/G | Drain Endorsed
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24 Hrs : Started Time : '%; 27) Ended Time : INTAKE & OUTPUT
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INTAKE <& SIET TSI, NETEREEZS!
OUTPUT Qo% 2epmt Joom.c.
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Date| From: 5 | [,., To: = ! 1 |nty| BedNo: Jns
24 Hrs : Started Time : ‘T_i’ 0o Ended Time '—;f_ 00 INTAKE & OUTPUT
NPO Started at : NPO Over at - CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 1250wl (Jrg E il‘glj{-}et) day
OUTPUT bt b n.d d
Total Intake: Total Output; Difference:
INTAKE (ml) OUTPUT (ml)
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NUTRITION ASSESSMENT AND CARE PLAN FORM [ it A Gt

Phanes CAD ~5oD | B S/, [Diaficero ] eon® L o b | ont y\gorn)
Height... lb 8 Weight....g.\ ......... Kgs Food alleréles Yes/{Uaﬂ}es,specify ...........................

Religious Beliefs: "E‘Vegetarlan [] Non Vegetarian

[] Eggetarian’ [ Jain

Diet Prescriptian:... Lt‘.‘)DO ..... CQ,Q ........ - .k@g,) Y(H m m\\ Q l ﬂ . i dm\@-)gmv Q\ ‘

SUBJECTIVE GLOBAL ASSESSMENT (ADULT@} { O
A - Patlent’s related Meduzl History
1) Welange foverall change In past & months)
p-( 02 [=F} (=] Os
rdmemr ehange/ <EX X 5-10% ' 10- 15X >15%
galn
Hor Dietary tntake | Duration; .~
[m (W] . 4 Os
r
Oral Mo change Sub - optimal Full liquid gietf Hypa - ¢alowic Starvation
solid diet mdarate Iiquld diet
averall decrease
Enteral } Adequate f Suby = optimal Inadequate Typo - calore Staraation
Parenteral Excessive teeds
Hutrition . ,
3} Gastroltestinal SymptomgDuratien: " : .
=k (W} 04 s
Ha symptoms Nausea Vomidng / Diarhoea ) fevere anorexla
moderate 61 !
SMplems
4 Functional Capatity (Nwwn related functional Impal. } Duration:
"= . WP O3 O Os
Hone /improved Difficulty with Difficudty with Ught activity Ded f chalr -
ambulation normal activity tiddan with no
orlitle activity
5) o ity {Disease and it r p to nutritdon . -
01 . O z2 03 /E( as
Healthy Mild co - Moderate co - SEVere (o - Very i
morbldity marbidityf age morbldity enuttipleco -
15 years , marbldity
8y Physieal enaminaton
1) Detzeased fat stores or loss of subsutaneows fat , )
LT o: =) : D+ as
7
Normal wild Moderate Severe
2} Sign of muscle wasting
t_,E’( (wk Os 4. Os
Normal mid Moderate Severe
Total Score = Sum f above 7 components
Notrltienal Status : Based on thls patient is ] : L
Well Hourished /mﬂ 1) e~
Moderately Malnourished , 315 w0 18) (f My R
=
Severely Malncurished [Ti191a38) v
v
Nutritten Int:rwen.ﬂm:/‘
.f{_{ nrz-l ™ O enteral ID Parenteral
Diet counselling provided: ‘-ﬂ 0 ne
Frequency of re-assesiment: | eekly OFort- night [ Monthly
Enteral / Parenteral Qosiy Calorlecount: | [ Yas 1 _fi"ﬁ;—‘—

Dletitian STgnature f Name / Date / Time;
Miria Catherine Jo

Senior Dietitian

’
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Senior Dietitian
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senior Dietitian
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i AIGES , B 11 T

[ PSYCHOLOGICAL WELLBEING REPORT
Date: &0 lﬂ 2% Time: X %o \Wv\

Unit: 10 SA
Chmcaldlaonosm G/!\D.—'NQ "(’7/ DM[ HTN/ OLp - C,\!A

Surgery/ Procedul g

Impression: | S\N\MN& t 3y LHUM) ~ v, dww

— poflern o L (ix ypt soubalion)
i slfol, it by e
g Ozl Y M\ETWW.‘W

A

Employee ID: AL f?}ﬁf Signature of the Psychologist:
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\ 5 ( " Heart
Medway Hospitals Institute

The way to hetter health
{A Unit of United Alllance Healthcare Pvt Ltd) !

: INTRAOPERATIVE NURSING RECORD

Mr.VENKATACHALAN B

' Every heart heat counts

+ Patient Details (Affiv Label here) 63/ Male/ MHI20238127]
« Name: - 27/12/2023/1m202300061 5
» UHID: C Dr.ANBARASU MOHAN T
ioog: so SOy
Name of Surgery . on_ﬁg I Oypatwy M‘S Date of Surgery : 2% | 12.),0_09.3
Mode of Transfer to OR ~ [] Bed B’@cher [Jother [ '
Anaesthesia Type . [JBpidural []Spiral []LOC [JMAC
g’(ﬁ/N [_] Regional ' ‘
Position . [Lithotomy []Prone [-Stpie []Right Down |:l Left down

ClLateral - [ Other []

Pressure Protection Pad

[ Hehdrest [JSand Bag ] Pi.lllow [] Axillary roll
E’Shoulder roll D@otectiomﬁ Chestroll [ Cysto/Gyn

[] Sling [ 1Boot [] Stirrups/Leg Holder

[ L aem rest padded / Sccured m%}{"rms cked / padded-

[] Nil IR L [] Other (Specify)-----------~

=S
Skin preparation in OT hlgrhexidine Prep idone Iodme IﬁLodo hor scrub
prep P
[ Aleohol Prep [] Others (specify)-----z-mzz=-====x GA
R opre v -Megalye e L288

Electrocautery : B’@mpolgr/ . E’Ead Loa.catl‘on ——————————— D Blpolar
Tourniquet [[] Location comm ‘ L '
[] Applied Time -}-----——------ [] Released Time -(-}-

[ ] Applied Time -\« [] Released Time -- -t}ﬁ- -------------

L] queased Time -4
——— - ) - 1 )

Other equipment used

Personal : Eﬁﬁgeo@g-.&m Eﬁst. DR CReNEEN
Eﬂ'{;mesthetxst“-b-g-’g":im ----- Asst” ey

Type of Specimen

Lab : [] Pathology[ ] Permanent [] Frozen D T1me sent
[] Cytology L [] Time of report -—----i--—jl--—-

— ’

[ Microbiology } ~----nnnnnnm- [] Time sent

3 [_] Biochemistry



Racking / Drains / Catheters

Type Size Site Type Stze Amount Sign
Rotisegs | 92T Nodogkmm —~ — K /
—— - N
posens | ogey | \pptdowd S

VA NN oL EHOR T o oN Yol &y Ly MY-Paet wlth e /Ry Foledt cad

Sponge Court Record

Tonsil ) Cire.

- Raytex Gauze | Gauze | Neuro | Vein | Bulldog
Count Sponges | Lined | Unlined | Patties cgéﬁ)sn Canula clampg Needle| Nurse
N R Wl sign
Pre-op (.’d{"‘@}’k / W@@i_—%&:"’" =

/

Change over

%

B e

Vi P
srelg® 6 L L 15
A ARV
o) & g | P

Wt Correct /

Corrective action taken /

Surgeon informed

O{l&‘Dressing / CastImmabilizer ‘
Condition of patient at end of surgery : We [] Fair [] Critical
Transferred to : &w P [] Patient Roofn I;I CCu [] Recovery Room

. NS~
Scrub Nurse Signature ’Qw \p

Name : QAN &wa%\m\%ﬁ_
Date & Time: O X (\&AD&?B @ \@ 2=

Date & Time ¥ 0R |0 \289R
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i VENKATACHALAM P : MHI/NUR/2022/053
(H" : ﬁsmulc,rmumozsiﬁzms : f‘Medway
M - ® ! 27/12/2023/1PH20 Heal‘t
E,il:;a !t"n gtzfﬂ ,Ehals E Dr.ANBARASU MOHANRAJ ﬂ nstitute
e | MM ey meare pear counes.
NURSING ADMISSION ASSESSMENT (ADULT)
Date of Admission'gﬁ 533 b A, Time of Arrival:} 2 . 0 Mode of Admission:m'alkingf:] Wheeichair[] Stretcher

Accompanied by Relative: ] Yes [ ] No If Yes, Name of the Relative: M5 + WMgg hdl&'QY/\ N

Relationship with Patient: ARl LE-© - Contact Person's Name: - Relationship;—=—
Contact No.: 89,242 3 OTex™ Primary language spoken: %il [ ]English HAtrbian []international
Interpreter needed:[l Yesm

Patient status: B’éjnscious |:| Unconscious |:|Disoriented | Patient Vulnerable: Q’é D No

Menstrual History : \LyP - — Menopause: _—

Medical History : DM/ HTN / Co - Morbility : & v, y¢ Yes If yes specify

Drugs History : Antiplatelet T.00¢u (iolD  (Specify) 9¢g [4 ,m[ a9

Psychological Status: Izéalm I:]Anxious [ withdrawn DAgitated ]:IDepressed |:|Sleeping Difficulty

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

Socio Economic Status: [_]Employed [_|Retired [_]Own Business [_]Home-Maker [_] Others:

Vital Signs: Tempm(UF) | Pulse / HR: Yy (beats/min) | BP: 'I'!:\D lg—j; (mmHg)
Flespiration:tm\m(breaths/min) | Sp0: 4k (%) | CBG: 13k (mardl) | Height: u}% (cms) | Weight: 5] ]&ar(kgs)

*
Allergies / Adverse Reaction: [ ] Yes [0 [IMedication [_] Blood Transfusion [_] Food [}t known
If Yes, specify: ‘ :

Pain: |:| Yes Eﬁo. If Yes, Score: © { 1 & Pain Scale Used:[ ] Wong-Baker FACES Pain Rating Scale {(7-12 years)
Numerical Rating Scale (>12 years) [:| CPOT (ventitator / comatose)
Duration: - Location: -~

Fain Character: D Dull D Aching D Sharp D Stabbing [:l Shooting |:| BurningI:I Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite:[_| Increased [ ] Decreased Q/No Change

Last 3 months Weight: |:] Increased Dﬁecreased D No Change |©

Type of Patient: Diabetic [ ] Non Diabetic  Type of Diet:___Liahe e pook
Dietician Informed: [ Yes %o. If Yes, mention the Name: LA . (\_Q\M WAT— Time: _1%,. 0 O,
Orient Patient if: D/Conscious Orient Patient Attendant if: [ ] Unconscious [_] Disoriented

[HRoom Bgde Rails [AToilet Bell [}Patient Information Board [_]Bathroom [1Bed Controis
Qﬁse of Footstool "Er Grah Bars  [¥furses Call Bell Bﬁlevision [C}ight Controls D/Telephone

Functional Assessment:

Particular Assessment| Remarks Qutcome

Visual Impairment | }¥es[JNo 20 9ve  Rocdlpe— wnbas
Hearing Impairment | [] Yes[1No | U L

Chewing Difficulty | [] Yes[=INo

Walking Difficulty [ Yes[Z]No




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing v O M

Dressing & [ il

Eating A O O

Walking = [ ]

Toilet Use N [] ]

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception Score Moisture Score Degree of Activity Score
No Impairment v'd Rarely Moist 4~ | Walks Frequently 28"
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 & Excellent A No apparent problem g
Slightly Limited 3 Adequate 3 Patential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1

High Risk: 12 - 10; Severe Risk: 9- 6
Total Scare: ) 7> Action needed: DYes DNO Pressure injury present at the time of admission: DYes DNO

If yes, Location:

Grade:

Witnessed by:

Signature:

Score Interpretation{yiﬁmal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13;

Size:

Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value
History of falling immediate or within 6 months) No co
Yes 25
Secondary diagnosis (= 2 medical diagnosis) No 0
- Yes \)5/‘
Ambulatory Aid
None / Bed Rest / Nurse Assist AT
Crutches / Cane / Walker 15
Furniture 30
Intravenous Therapy / Heparin Lock / Tubes Insitu No 0
Py /Hep Yes 20
Gait
Normal / Bed Rest / Wheel Chair 5
Weak 10
Impaired 20
Mental Status
Oriented to own stability -
Overestimated or forgets limitations 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnaotics, No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes +5
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score fbo




~ 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 in the raised position at all times for all patients regardless of age
Keep the call bell, bedside table, water, glasses within the patient's easy reach
Remove excess equipment or furniture to make a clear path
Keep the patient's bed in the low position at all times except during procedure
Teach fall-preventiontechniques, such as sitting up for a moment before rising from the bed
Bed wheels should belocked
Encourage family participation in the patient's care
Ensure thatfloor of the bathroom is dry and not slippery
Review medications for potential side effects that can promote falls
Use safety belts during movement in wheelchair
The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)
E/Apply allthe low risk interventions
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
ed orwheel chair or on a toilet seat
Use restraints and bed monitors as ordered by the doctor
~ Allow the patient to ambulate only with assistance
Consider peak effects of the medications that effects level of consciousness, gait and
elimination when planning patient’s care
Do not leave patients unattended in diagnostic ortreatment areas
L?l/Accompany the patient while going to bathroom
dvice the patient to use grab bars nearthe toilet, bathtub, and shower
Make sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply all the low and medium risk interventions
Tie red 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 bellis as quickly as possible
Provide acommode at bedside (if appropriate)
Urinal / bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with them
It appropriate, consider using protection devices: safety belts

Oooooonoonooponon

OoooonooQaa

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes

Remarks (please specify)

Terminally ill patients

Patients with intense chronic pain

Woman in lak or or experiencing termination of pregnancy

Patients with emotional or psychological distress

Patient suspected of drug or alcoho! dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

Has colostomy been done

Any other potential needs of the patient

NSNS NS




DVT RISK ASSESSMENT

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

S. No. Parameters Yes / No Score
Active cancer (on-going treatment or diagnosed within 6 months or palliative care) [] Yes - No
2 | Bedridden recently >3 days or major surgery within four weeks I:l Yes Q/N"

Calf swelling >3 cm compared with asymptematic side, measured at 10 cm below tibial tubercle Yes [_}No
3 (Assess forbothlegs) D

4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) D Yes E]/No
5§ | Entirelegswollen (Assess forboth legs) I:] Yes B/No
6 |[Localized tenderness along the deep venous system (Assess for both legs) I:I Yes Q/NO
7 | Pitting edema, greater in the symptomatic leg (Assess for both legs) |:] Yes D/No
8 | Paralysis, paresis, or recent plaster immobilization of the lower extremity {Assess for both legs) L—_I Yes L:’/Nn
9 | Previously documented DVT (Assess for both legs) ]:I Yes g/No

410 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis)

Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD/ D/
Yes No
oedema, Lymphatic abstruction. Septic arthritis, Girrhosis, Nephrotic syndrome, Calf muscle tear or ,:I

strain, Haematoma (collection of blaod) in the muscle, Sprain or rupture of a leg tendon, Fracture. Y
Risk Score Interpretation (Probability of DVT): Final Score |
Tick the score obtained (\/)
‘/ Action Taken Date Time

Low Risk 2100 | v~

Moderate Risk 1to 2

High Risk 3to8

Personal Belongings / Valuables:

. With | With Patients| Name & Signature of the
Valuables Description Patient| Attendant |Patient/Patient’s Attendant Remarks
Oupper O Lower
Dentures E?/0
OBoth Nil
Hearing Aid Ezj_?ht DlLeft
i
Eye glasses / es @hfo
Contact lens
Jewellery Oves o Qp
¥

Other valuables
(specify)

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

Sign. Name - Emp. No. Date Time

Patient /

Nurse

Patient’s Attendant W uw\a“‘t&("’\‘ v He’aﬁm‘_’ip PR3 hﬂ‘)‘; W.ed
Qe R AHnigw owsr | 24lsbal 1300,

Unit In-Charge (Do *wa&‘ . 000 K &@'{{Jf}% oL | oo
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ﬂ 63/ Mals/ MHI202381271 ' P Medway
27712/2D23/1PH2023002615 '
i ® OHANRA) ; Hea rt
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Every heart heat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S

Date: 9. \‘Of\)—} Shift: [ ]Morning ﬁ)ivening [INight
= 7 X
SITUATION '
Diagnosis: (:ﬂp J\ M TVD . GCS: 157 [ iy
NEWS / PEWS Score: © PCD: —

Ventilator day: — Central line days: —

Peripheral line day: Right: ~— Left: — -
Ryle's Tube: [ Yes [4ANo  Day: VIP Score: © }3—
Urinary Catheter: [ ] Yes [fNo  Day:

-~

Barrier nursing: [] Yes{ilNo  MDR: [ JYes [ INo. If Yes, specify organism:

B

BACKGROUND

Type of surgery: —
Allergies ifany: NB.D 4
On room air / oxygen: ©0 2oam @—i\ Y IV fluids on flow: —
Complaints / New Symptoms in last shift: .—

Date of surgery: —

ASSESSMENT

Vital Signs: Tempm_(“F) | Pulse / HR: léﬁlm {beats/min) | Respiration:ﬁ@ li‘p(breaths/min)
BP: [Lib I’PTD (mmHg) | $p0,; Lo (%) | Height: { B ems) | Weight: 6] (kgs) | BMI: A /%GL
Others : '—

Pain Score:mﬁPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / l\ﬂﬁf CPOT
Fall Risk Score: ; O Fall Risk Protocol: [] LowB@ium CIHigh

Braden Score:[ | Minimal Risk: 23-19 D At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 DHigh Risk: 12-1 ODSevere Risk: 9-6
Pressure Ulcer Scale for Healing {(PUSH): [1Yes[INo[_JNA Wound Dressing done:[]Yes []No @A

Current diet: Drains:
QorT Dlet”

R

RECOMMENDATION
Referral doctors:
Pending medications: -
Pending medication indent:

Pending Iab reports / Investigations:

Critical value alert and its corrections:

—_—

Changes in nursing care plan:L1Yes [ANG. It Yes, modified care plan date:

Pending follow-up orders: —
Special instructions if any: ffyyy /D )Oﬁ C A Lf
| Signature Name Emp. No. Date Time
Handover given by Qg,g/ 8. . \/H n‘, O o8 :Q?IDJ? Y9
Handover taken by L‘B nq 'Nar‘dﬁr’ ni IR D%ﬁz[m ‘[q 3.
Document endorsed (@}) - Douner~oeo’. 'oloohNg 3@2\ 12238 Cn




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No.

ADIiteQing  joteEQ

g |
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P2F  Ccosa uﬁaU _pacoprcleony

CQJM &) )/M;(FFO,;%" Cﬂ;aﬂ? SInJ
0100, ;0o 1o 7= (oI D (020 A GM&/

O _of 0114900

Signature Name Emp. No.

Date

Document
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e ol el MHI/NUR/2022/048

1| MIr.VENKATACHALAM P ~
(" | 63/Male/MHI202381271 Medway
H ® . " 27/12/2023/1°H2023002615 Heart
Medway Hospitals il Dr.ANBARASU MOHANRA ﬂ nstitute
The way to better health { IR Every heart beat counts

PATlENT CLINICAL HANDOVER RECORD FOR NURSES

Date: « ‘ ,h)-—]—l 2 Shit: I:IMornlng .Evenlng Wht .
— - =
SITUATIO .
Diagnosis: '-.Lm TV@ o " .GCS: 15-1'13 g
NEWS / PEWS Score:’ ‘ * POD: ~ o
Ventilator day: 4 Central line days: ~ ' _
S Peripheral line day: Right: Left: —~ . '
Ryle’'s Tube: . [] Yes I__‘Iﬂ Day: . VIP Score |5, - \

Urinary Catheter: [ ] Yes [dNo  Day:
Barrier nursing: [] Yes[4lo MDR:[]Yes DN(If Yes, specify organlsm

BACKGROUND " * . @ _° co S
Type of surgery:— . Date of surgeryr—
B Allergies if any: [\hqgn ’ ) - o
On room,air floxygen: © [y {?Dom (AT Fo& IV fiuids on flow: — i LT

Complaints / New Symptoms in last shift:

ASSESSMENT | ’

Vital Signs: Temp 33:(’5 | Pulse! HR: 33‘: (beats/mln) | Resplratlon 9_,9 (breaths/mln)
EQI _-;Fz[(mmHg) [ SpO _g‘}_(%) | Helght lgg (cms)) We’alght 6 | (kgs) | BMI .'). I GI%[

Others ; —

u Pain Score: E)_I_[_CPam Scale used: PIPPS / CRIES / FLACC/ Wong -Baker FACES‘Pam Hatmg Scale / NB(CPOT

Fall Risk Score.ﬁﬂ Fall Risk Protocol: l:l LQWMlUm Clkgh -

Braden Score: [Hfinimal fisk: 23-:9 [] At Risk-Mild Risk: 18-15[ 1 Moderate Risk: 14 13 |:|H|gh Risk: 12- 10DSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): |:|Yes|:| NOM *Wound Dressmg done [(IYes DNQQNA
Current diet: ; ;. . Draing: AN

D L0 l‘PB’: A dijj' . :

RECOMMENDATION
Referral doctors: © "
Pending medications:
Pending medication indent:
Pendlng lab reports / lnvestlgatlons
R Critical value alert and lts corrections:

Changes in nursing care pIan:E]Yes

NS

; If Yes mod:ﬁed care plan date ) -

Pend:ng follow-up orders —

Specnal mstructlons |f any , () m O’n'eu_j @ﬁn Gﬁ EG h ‘q) ;e Y G‘m 5 OO

Signature Name Emp.No. Date * | Time
Handover givenby | (1} A\ ardtRini Ofto (9l bi~.
Handover taken by | <f, .. ~ M""\ o O s 08 Zbé}_“ ; j
Document endorsed ' @ W K o0 0.5 O?@H%&B o0& 3@’-1’




MHIFNUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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Mr. VENKATACHALAM P
63/ Male MHI202381271
27122023 [PH2023002615

.
Heart Dr.ANBARASU MCHANRAJ

NSO AL N

MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp No.

nhﬂ‘n;%
N4l

CTOT RECEIVAL REPORT

7

Patient Received From{{Wo8XTo CR&\With Blue Op File And Case
Sheet

12-0°

ECG: \ ECHO: \  X-RAY: | ANGIOCD: ¢

CTFILE: WD © &), AR O0 Dja\g\pmg\‘Q‘h’t&‘f‘s"’\“gqF

Patient Posted For Procedure: %%w

QW
Under Anesthesia: '
nder Anesthesia N __—T
Allergy Status: MEHY
Known Case Of: O3 | etk Q\%\\‘{\g\ J
MW, TUROTE S, OIS —hatks Wwlakds
Past Surgical History:
VITAL SIGN:
TEMP: S HR: KQ%@\SPOZ: o, BP o DEad TN T
CTOT SHIFTING REPORT
NON7 [Patient Shifted From CrT To &I With Blue Op File And
QQ/M-)' Case Sheet Along With
— *Surgery Safety Check List
\ <928 *Intra Operative Record
Rl *Nurses® Record
* :
ECG: ! ECHO: \  X-RAY: | ANGIO CDADE
\ \ o\kﬁmﬂ N
CT FILE: \RD ~ i eodq, & DU
Patient Posted And Underwent For Procedure: < % Y
Under Anesthesia: A%y e
; . =S
Procedure QQQ_NB\G% N LVAN :}i—ig\\vhﬂ L O ;QDH,P)-VB@@ @/ j
Drain tube size and placement: oResy
Pacing wire placement: Present/Abgént Site:  —
{mplants:
Cautery burn/skin peeling/towel clip mark: Present/Absent
Site:
VITAL SIGN:
TEMP: 2 HR: SALpw SPO2: vy BP: Y0y LL} mm ob kg
[ > cm-® 0 oudtido. RoRE  Seaont oMK
N\ \
eresed Wl Seiping 8o SOy
Signature Name Emp. No. Date Time
Document

endorsed by

,gqb OB\ "W LRI NAD Ry PRl ps g
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Medway Hospitals
The way to hetter health
{A Unit of United Allianee Healthtare Pyt Ltd)

Date:

Mr.VENKATACHALAM P MHI/NUR/2022/048
63/ Mule/ MHI202381271 £\ Medway
u 27/12/2023/1°H20230026)5 Heart

Dr ANBARASU MOHANRAJ

M /institute

Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

m ly) !L'l Shift: [ZMOFHIHQ DEVGI‘IIHQ EIN|ght

SITUATION

Diagnosis: (2. B® - ‘LMTV‘E) i GCS: 1__{'{!{'
NEWS / PEWS Score: ’ POD:
Ventilator day: Central line days:
Peripheral line day: Right: — Left: - o
Ryle's Tube: []Yes[d4No Day: . VIP Score: 0[\ o~

Urinary Catheter: [] Yes [4No  Day:
Barrier nursing: [] Yes[JNo  MDR:[]Yes (0. If Yes, specify organism:

BACKGROUND - T
Type of surgery: — ) . Date of surgery: —
Allergies if any: I\Hﬁﬂ)n O ' ‘

On room air / oxygen: &1 POD p ouLd W fluids on flow: —
Complaints / New Symptoms in last shit: .

ASSESSMENT , -

Vital Signs: Temp: (GF) [ Pulse / HR: ":EE {beats/min) | Fiesplranon 30 o/ 0 (breaths/min)

BP__tas f il (mmHg) | 8p0,: G (%) | Height: M5B (cms) | Weight: bl (kgs)|BME 21« ‘béﬁ} b
: : . Ty '

Others : '

Paln Score:ﬁ[Lo_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NBS'/ CPOT
 Fall Risk Score:_____ Fall Risk Protocol: [ Low[4edium []High

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

Pressure Ulcer Scale for Healing (PUSH): []Yes[]No [4NA Wound Dressing done: [ Yes [ [No[HTA

Current diet: D ;O-LJQ.QS;Q 21)!‘ ! Drains: —

R

RECOMMENDATION

Referral doctors: '

Pending medications:

Pending medication indent: N; J
Pending lab reports / Investigations:

Critical value alert and its cotrections:;

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

Pending follow-up orders:

Special instructions if any: TO &-Otfj P[M ChBAML ¢ NPO 'EWWL &S 80

Signature Name Emp. No. Date Time
Handover given by E[mf Hens M ‘19\ . oo ly Qa[Lg lhg Srego
Handover taken by —T \F\-G‘el .\rg o —_— '
Document endorsed \\)0‘/, ¢ .Nak n Ol gz |i 1(9’] S




MHENUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action

Signature with Emp. No.
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Medway Hospitals
The way ta better heaith
(A Unit of United Alliance Healthcare Pvt Ltd)

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

WIr. VENKATACHALAM P MHI/NUR/2022/048
63/ Malc/MHI202381271 N

Medway
27/12/2023/1PH2023002615 ‘ \V
Dr.ANBARASU MOHANRAJ ﬂH et? rtt
VA R A nstitute

Lunsuitan: ; Every heart beat counts

Date: 2.¥i2-2% Shift: [_]Morning v[ZE/vening [ INight '
SITUATION -
Diagnosis: G —TY'P Gges: & cp Yer N]ep
NEWS / PEWS Score: L POD: Do)
Ventilator day: 3. aumblift Q) \) " Gentral line days: _’1
Peripheral line day: Right: Left:
Ryle’s Tube: ,_Z{(g s[INo Day: | VIP Score: O/ A\
E/e s[INo Day: 4

Urinary Catheter:
Barrter nursing: Yes[ JNo MDR: DYes'DN/ It Yes, specify organism:

BACKGROUND . e LT ey >
Type of surgery OP C!‘W’b k 4 C{M I" f . Date of SIj'rgery:. 19 l [LI L-}
Allergies if any: f( ‘ ' ) -
On room air / oxygen: {/izl T4LD ToR .
Complaints / New Symptoms in last shift:

:-“_lV fiuic‘is on ﬂov:r: ,(’} M “i o

]

ASSESSMENT

@ ) -L" [» A TR ST P

. ) ! .

Vital Signs: Temp: (_'«[ s (°F) { Pulse/HR % (beats/min) | Hespiran'on (breathslm:n)

BP: lYD! !)L {mmHg) | SpO [DO(%) | Helght_[_B_?(cmsH Welght l (kgs) | BMI; I-Q [Dﬁ"
Others : Q/P . ) 1 .

Pain Score: ZE_Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain’ Rat:ng Scale / NRS/ CF*Cﬁ‘—
Fall Risk Score: (3 Fall Risk Protocol: ] Low[ ] Mediumd=Iigh

Braden Score:[_]Minimal Risk: 23-39 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12- 10% Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [_1Yes[ Np[-HJA Wound Dressing done: [ 1Yes [(INq A ( y) I)

Current diet: L[po Drains: L@{ F /1 MQ-P o s 1914 Wi

R

RECONMMENDATION

Referral doctars:

Pending medications:

Pending medication indent:

. — NL—
Pending lab reports / Investigations:
Critical value alert and its corrections:
Changes in nursing care pIan:DYes;E@f Yes, modified care plan date:

Pending follow-up orders:

Special instructions ifany: \ M%7
Signature Name Emp. No. Date Time
i \ . v e R
Handover given by (\ 3‘5\/ ;‘SU‘A?A, P RY B f 0281 2% )2 14 fq 1
Handover taken by ‘XV‘ (]&J'm e \&M‘ N B1LC 58 ulg 4.2
Document endorsed T %/x/l/ub\.——'— == I\ A Of/ 12

oo




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No. |
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Signature Name Emp. No. Date Time
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The way to bhetter health
(A Unis of United Alliance Healtheare Pyt Ltd)

, R VENKATACHAL R —— " MHINUR/2022/048
s ﬂ P 63/Male/MHI202081271 £\ Medway

) ® } 27/12/2023/ 2020002615 Heart

Medway Hospitals ! Dr.ANBARASU MOHANRA.! Institute

R Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 9 Brh;m‘% Shift: [ ]Moming [_]Evening [Uight
SITUATION
Diagnosis: CAp - TUE Gges: &P
NEWS f PEWS Score: — PoOD: Dt

Ventilator day: 32y

Peripheral line day: Right:£0BITHceft: =0
Ryle's Tube: (MYes [JNo Day:Dt VIP Score: O ]E
Urinary Catheter: [ Yes [ JNo Day: )

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

Central line days: -1

BACKGROUND

Type of surgery: OPCH2 X KGrAPLS Date of surgery: 94 [\[3_‘3;2,
Allergies if any: N )

On room air f oxygen: £2A) ] (,M;f IV fluids on flow:  KAe, 1NTE

Complaints / New Symptoms in last shift:

ASSESSNMENT

Vital Signs: Temp: _’_[_«!-\_("F) | Pulse / HR: c:.fa {beats/min) | Respiration: /¢4 ~1 4 (breaths/min)

BP: hip [ T G 2dmmHg) | SpO,: Yot (%) | Height: )58 (cms)| Weight: &Y (kgs) | BMI: R, b ga ) >
Others : Bed  \.Lbm™ :

Pain Score:_DELPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / cPOT| |
Fall Risk Score: £ Fall Risk Protocol: {1Low[ ] Medium [UHigh

Braden Score: [ ]Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [L4figh Risk: 12-10[JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes[INo [tNA Wound Dressing done:[_]Yes[ INo FINA

Current diet: n}PD Drains: Wieclasf+ DL@ P[&u‘z“p

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: NiL

Pending lab reports / investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[] Yes E‘@ Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: wlie
Signafure Name Emp. No. Date Time
. — ~ v
Handover given by \\,l - St Vaw b 2915 | 125
Handover taken by (}23%‘—'2 ‘ )-’%A\n‘:\z\a_ Qi=h Mtz | Jea
Document endorsed ol =K AL (D120 M1/t 7. o



MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No. '
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' + Patient
! ﬂ ' Name:
® + UHID:
Medway Hospitals ! -005

The way to better health
(A Unit of United Alliance Healthcare Pva Ltd)

MHUNUR/2022/048

Mz .VENKATACHALAM P
63/Mule/ MHI202381271

27/12/2023/1PH2023002615
Dr.ANBARASU MOHANRAJ

 consr _IIMAYHTCRIRIAIAONT

NA Medway
Heart

i

lnsti;ute

iy heart beat counts

PATIENT CLINICAL H

Date: \\ﬂ—\'-\B Shift:

NDOVER RECORD FOR NURSES

ornlng [_]Evening [ ]Night

SITUATION
Diagnosis: CAD - TNID
NEWS / PEWS Score: —
Ventilator day:

Peripheral line day: Right: Yyiedz Left: 152.
Ryle's Tube

: Yes [JNo’ Day: D2
Urinary Catheter: E’(es [INo Day:T>
Barrier nursing: es[JNo

GCS: €4 Ngt Mb
POD: Dy
Central line days: [,

VIP Score: Cb[g

MDR: [ ]JYes E‘I@. If Yes, specify organism:.

BACKGROUND

Type of surgery: OPeAB K N \:1%\%
Allergies if any: MDD g

On room air / oxygen: o \leaddiakay

Complaints / New Symptoms in last shift:

Date of surgery: &Er\\ﬂ—\ 22

IV fluids on flow: Qswhe

ASSESSMENT
Vital Signs: Temp: J3-°F)

| Pulse f HR:

Others

Fall Risk Score:__ & Fall Risk Protocol: Otowl IMedi
Braden Score: [ ]Minimal Risk: 23-:9 [ ] At Risk-Mild Risk: 18-15

Pressure Ulcer Scale for Healing (PUSH): I:lYéslﬂN
Current diet: NGO

(beats/min) | Respiration: t&“fht (breaths/min)
BP:.\lqhiﬂ:\ﬂuL(mmHg) | SpO;: mn (%) | Height: }b}:(cms)[ Weight: L,] (kgs) | BMI

4
54&?,-&%@_,_83&; \'\)hw‘n— '
Pain Score: _CZKPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

oderate Risk: 14-13 [_]High Risk:.1 E:);[severe Risk: 9-6
Wound Dressing done: [1Yes Mo [ INA

:ng%lwe—

Drains: [rfr Fiﬁgu,\ 4~

TAEDIASTINGY

RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent:
- MAST
Pending lab reports / Investigations:
Critical value alerl and its corrections:

R

Pending follow-up orders:

Special instructions if any:

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

Signature Name Emp. No. Date Time
Handover given by Uzgﬂﬂ/’ D Paveee o\H &Cﬂ\dm 1800
Handover taken by tVlQOJ’OI MSLQM & Qe am oo oq “ ‘2_‘;‘1? )qfl 80
Document eridorsed ' (# / %q w - Vo 30 EJL D>
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NURSES PROGRESS NOTES

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

MHUNUR/2022IO48

63/MaIL/MH1202381271 7 N meduay
27/12/2023/1PH2023002g 15 Heart
- Dr.ANBARASU MOHA lnstltute

IR R Mlﬂlﬂ Ul it

Eveny heart beat counts

Date: &Gﬂ 12 [aC)Q? ' Shift: [IMoming [_]Evening [fight

SITUATION
Diagnosis: “TVD . GCS: ( chg
NEWS / PEWS Score: ~ D POD: 1= .

S Ventilator day: — mg)—q 2. Central line days: J@_
Peripheral line day: Right} Left:
Ryle's Tube: (] Yes IlH( ‘Day:: - ViP Score; 0{ -
Urinary Catheter: [ Yes Dﬁp Day:
Barrier nursing: " [] Yes E}Nﬁ MDR; []Yes Dblo./lf Yes, specify organism: __ |

BACKGROUND

Allergies if any: lr\J (7 P &

On room¥air / oxygen:

Type of surgery: 3fFCA B~ 4 G’TQﬂ'P’\T .

Complaints / New Symptoms in last shift: —

Date of surgery: 2 & 2foo22 .
IV fluids on flow:\2Er@ \WMT €

ASSESSMENT

25h

Others :

Vital Signs: Tempqg “'FP) | Pulse / HR: ! {beats/min) | Respiration: A0

Bp:106 (bW, (mmHg) | 50,79 .
-"[r 66 mp" [l

AL (breaths/min)

(%) | Height: (f)%'(cms)[ Weight: cl (kgs) | BMI: L. % F—a {n‘?’

Fall Risk Score: 50

Pressure Ulcer Scale for Healing
Currentdiet: {0 T DIETY

t 6

Pain Score: @' * Pain Scale used:
- Fall Risk Protocol: [] Low[JMedium [XIHigh

Braden Score: ] Minima! Risk: 23-:9 [_] At Risk-Miid Risk: 18-15[_] Moderate Risk: 14-13 Ig‘ﬁgh Risk: 12-10[_]Severe Risk: 9-6

(DUSH) /l:lYes [IoCINA

PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NFé / cPOT

Wound Dressing done:lZIYes‘Zlﬁo [CINA
Drains: =

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Rl
Pending lab reports / Investigations:
Critical value alert and its corrections: N: 1)
Changes in nursing care plan:[_1Yes Dﬂo. If Yes, modified care plan date:
Pending follow-up orders:
- L 1
Spacial instructions if any:
Signature Name Emp. No. Date Time
Handover given by g-w Mzens /@&l/uam O %6, @I 19\[ B | 01330
Handover taken by d,_,g/ %)Hm_w( &P oL % SO,U-,L— ® Y.
. L] 3
Document endorsed X CAANAU © oW 20| b2l 9-
/
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NURSES PROGRESS NOTES

Date & Time Observations / Action

Y| Paddenk  Saud oves _dedeon,
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Dr.ANBARASU MOHANRAJ
Every heart heat counts

PATIENT CLlNlCAL HANDOVER RECORD FOR NURSES

Date: Z0o+lvL-~ b Shift; Morning [_]Evening ]:_lnght
SITUATION .
Diagnosis: C#D -TUN, GCS: lf/ )
NEWS / PEWS Score: — POD: 1
Ven_tilator dgy: 2 . ﬂ{ngt._ (_5) Central Tne days: D 3

Peripheral line day Fllgh}{j;;/ Left:
Ryle's Tube: [] Yes Day: - y VIP Score: © [ '
Urinary Catheter‘:,%r)/es\zﬁg Day:

Yes [ JNo

Barrier nursing: MDR: [JYes MYes, specify organism;

BACKGROUND

Type of surgery: ¢ U?BDL 4 QﬂkFTJ\ Date of surgery: 29 L. L9
Allergies if any:

On room air / oxygen: od IV fivids on flow: __

Complaints / New Symptoms in Iast shift:

ASSESSMENT
Vital Signs: Temp:_ (°F) [ Pulse / HR: (beats/mln) | Flesplratlon i% (breaths/min)

. 129 f& ” 2l b
BP: V {mmHg) | SpO 99 8 | He:ght 1 b cms)| weight:_ ] (kgs) | BMI: [ E)ML—
Others i _ o

Pain Score:__o—[ﬂpain Scale used: PIPPS / CRIES / FLACC / Wong -Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: 50 Fall Risk Protocol: []Low dium

. Braden Score: EIMimmal Risk: 23-:9 (] At Risk-Mild Risk: 13 150~ Moderate Risk: 14-13 [_JHigh Risk: 12-10[_]Severe Risk: 5-6
Pressure Ulcer Scale for Healing (PUSH): [:]YesEINo A Wound Dressing done: |:]Yes [CINo [ INA

‘Current diet: S};pf pley . Drains: __.

R

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Pending lab reports / Investigations:

Crrtlcal value alert and its correctlonim/ ' . . -
Changes in nursing care plan:[1Yes ZINo. If Yes, modified care pfan date: L “ :

Pending follow-up orders:

- - Y
Special instructions if any: NA .

Signature , | Name Emp. No. Date Time

Handover given by M S| %qu,] U dos G132 8:\\:_413 q;a

&

Handover taken by /@,’k ,-PAW e—ﬁ,& Do 30 j‘;JM 3 a. -
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Date & Time Signature with Emp. No. {

&:48 Dr - N/?N BARAQH SR Rounlng  pueb %
Plan 405 .3 l‘mi,é»{lmﬁ

%06 Irv Ao s ppnoved-  ple 'Qé/‘;b
@n‘zubg . Lrii’n,‘,!_\a L4 8 bbbl ' 0ad1

8 %0 ecq Aoty  Someirod 4 ¢ GAL

Smpringe o )8T Fioor Rpek Mollex &Qﬂ-

Torm X -RpY — 4
ARG = O

5@)(;_}\/“\1 Avfoéf
?'?\'— — faihﬂ} ,EQ_CQ(L—J,/Q:MH Siew AZ&JQ?
~ UL\/& -(n_cgu/(M_ @M 12 /Q

- LJL J?op
[ﬂ o — Q?d]p_/(: éMQa_gf peed e 5 m_
' Signature Name &W Date Time

- Document 5 ) - R B .
endorsed by O{/ Q</\/\/\ PANA T e W TLN %Olh/‘@_cj-@




v
¢

. ®
Medway Hospitals
The waygy to hetter heaith
(A Unit of United Altiance Healthcare Pvt Ltd)

Date:

5o [1a-lmy, St [JMoming ;La@ng [INight

27/12/2023/1rH2033002615 Heart

Dr.ANBARASU MOHANRA Institute

[T Every heart bent counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

'é',;q' -\:rr-:N;c-A'l-‘- iyl MHI/NUR/2022/048
r. ACHALAM B 3 7~
ﬂ ro% : 63/ Male/ MHI202381271 Merhvay
|
|
[

SITUATION

Diagnosis: ¢ %> ~ ) GCS: ll;{l_'l{

NEWS / PEWS Score: — POD: |}

Ventilator day;: ™ Central line days: —
Peripheral line day: Right: Left:

Ryle's Tube: [ Yes o —Day: VIP Score> f s
Urinary Catheter: [ ] Yes [ |[No Day:

Barrier nursing: [_] Yes o MDR:[Yes [ No. If Yes, specify organism:
BACKGROUND

Type of surgery: °f chHo g el c( yu‘)ﬁf— Date of surgery: — -8 ,1.&[‘0—5
Allergies if any: g-o J"— (ANQ O n

On room air / oxygen: @ oo e X IV fluids on flow:

Complaints / New Symptoms in last shift: -

ASSESSMENT
Vital Signs: Temp:ﬂF) | Pulse / HR: 8D {beats/min) | Respiration: ©-€3 (breaths/min) .

BP: (22 [é":‘ {(mmHg) | SpO,: Z @ (%) | Height.{G‘g(cms)l weight: & (kgs) | BMI:_S/ é ('0/"'/#\_}\

Others :
Pain Score:_GéﬂfBPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale f@/ CPOT
Fall Risk Score: Cﬁc_J Fall Risk Protocol: [ 1Low[ IMedium |;lH|gh

Braden Score: mk: 23-19 [[] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [ JYes [ INo[ INA_— Wound Dressing done:[_Yes DNO@A

Current diet: &\jchwr W( e (' — Drains: Hr/

R

RECOMMENDATION
Referral doctors:

Pending medications:

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

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

Pending follow-up orders:

Special instructions if any:

Handover given by @1\} ﬁ““ MOA VQ [,_L ) Q74 / Bd]o 5 U3

Signature Name i Emp. No. Date Time

Handover taken by @/ P Q[N ]%D\wdre;-“ Qo) %0] fD)’B M*'él—)

A4
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(A et ATanc Hsmheae P12 = g.(} WG | every neart beat counts

, | Pi MIr.VENKATACHALAM P | MH"NUR”-O?-WO“B
u A o~ 'Ni 63/ Malc/MHI202381271 Medway
L i Ul 27/12/2023/ 1012023002615 Heart

"1 Dr.ANBARASU MOHANRAJ I n stitute

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
|ght ‘

Date: %O[’Q_ 23 Shift: [_]Morning |:]Even|ng

S

SITUATION
Diagnosis: TV cos AE 1S
s PP - VD 45

core: POD:
Ventilator day: - Centrilline days: ™

Peripheral line day Fllght p Left; ) S
Ryle's Tube: (] YeefI N Day:" __—— VIP Score: :
,s«B’N'g— : ‘ole

Urinary Catheter: [ ] Ye

B

o _Day:
Barrier nursing: [ YesMDH: [(IYes [(No. If Yes, specify organism: __

BACKGROUND . ' S ' ' ‘ ‘
Type of surgerg® [© L R £ W Date of surgery: ,2: % [ [Q-rQB
‘Allergies if any: MD p i

On raom air { axygen: oo 5 e\ BN ‘lV fluids on flow:

Caomplaints / New Symptoms In iast shift:
_ : r

ASSESSMENT

| Vital Signs: Tempqg ~2€F) | Pulse / HR: O (beats/min) | Respiration: D—@ A% (breaths/min)

BP: Q@!& O (mmHg) | SpO

Others ;
Pain Score: Mam Scale used: PIPPS / CR[ES / FLACGC / Wong-Baker FACES Pain Hatlng Scale f NRS / CPOT

Fall Risk Score._L Fall Risk Protocol: [ 1Low[] Medium[High~

Braden Scom Risk: 23-19 [_] At Risk-Mild Risk: 18-15(_] Moderate Risk: 14-13 [_IHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [ JYes[ INo[[JNA . Wound Dressing done: E]Yes I:INo-E-NA/_

Current diet: @ O*(t‘:‘-'\ . Lo . Drains: NTL

0{‘9/{%) | Heig @_(cms)] Welght_L(kgs) ] BMI 2! 6 3)}‘}9 _

R

RECOMMENDATION
Referral doctors:
Pending medications: '
Pending medication indent: . oo - : .
Pe-nding lab reports / Investigations: W “ )

Critical value alert and its corrections:

Changes in nursing care plan:DYesﬁm Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:

—

Signature Name Emp. No. Date Time

Handover given by @ D]‘N [%Le\o«_:ﬁ‘-t}: Oxr <) 5[?[’3{% c‘-‘H‘%C
Handover taken by Q AA. »QQ?J:@— = N~ 5 o 2/ b o
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NURSES PROGRESS NOTES

Signature with Emp. No. '

Date & Time Observations / Action
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Medway Hospitals Dr.ANBARASU MOHANRAU l n stitute
The -ag to better health N ‘ e ;
(At fUnited Aliancs Hesiae ot 1) (LA SRR Every heart heat.cuunts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date:B,r’ PAYS shift: [dMerning []Evening [ Night
SITUATION
Diagnasis: CAAD ~TD GCS: ng g
NEWS / PEWS Score: O poD: I
Ventifator day: —— Central line days: —-
Peripheral line day: Right: — Lefff -
Ryle’s Tube: []Yes[-No Day: VIP Score: @~

Urinary Catheter: [ ] Yes [(TNo Day:
Barrier nursing: [] Yes[_IJNo™ MDR: []Yes [3Mo. If Yes, specify organism:

BACKGROUND

Type of surgery: O PLPHIHY 5 W Date of surgery: g,g’fm—bé
Allergies if any:  pOpLID¥-

On room air / oxygen: ¢) ¥ 1EO) CU/] : IV fluids on flow:

Complaints / New Symptoms in last shift: AJ) y1.

ASSESSMENT

Vital Signs: Temp: L F) | Pulse / HR: j'__ﬂ.{_b(beats/mm) | Respiration _ﬂq_.ab_b(breathslmm)

Br:02 (g0 DBDEO0  (mmHg) | SpO; _%:(%) | Height: {bg~ (cms)| Weight: _u_bmwgs) | BMI: _llﬂgj%—mo—
Others : -

Pain Score:O{) _ Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NR&+CPOT
Fall Risk Score: §O)  Fall Risk Protocol: []Low[]Medium [JHigh

Braden Score: [UMifimal 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): [1Yes[ ]No [INA~— Wound Dressing done: []Yes [JNo A"

Current diet: @ C@égﬂ_ Drains: ——

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: ,Q‘? Q

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes E‘NﬁYes. modified care pfan date: =

Pending follow-up orders: -

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by % 11 ,,Q@;wlcu (@K W leD

Handover taken by @g\()f £\~ mtSV\!;_SL"“ . &rpel '5’1“31'53 (Dla

L
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NURSES PROGRESS NOTES
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63/ Mule/ MHI202381271 ~
271242023/ 1PH2023002615 Medwiay

Dr.ANBARASU MOHANRAJ Heart
(AETRRRER R Tnstitute

N — + Ewvery heart et cmmts:

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

®

Date: o, l [9, DYR'N " Shift: EIMormng Mng [_INight
SITUATION - e ! fd )
Diagnosis: C.&®- e GGS: ‘.
NEWS / PEWS Score: poD: Ul

S Ventilator day: - . - Central line days: ~
Peripheral line day: Right: Left: - o
Ryle's Tube: [] Yesf—No ~Day: VIP Score | Iy

Urinary Catheter: [ Yes %}o Day:
Barrier nursing: [] Yes["]No  MDR: [Yes [ ING. If Yes, specify organism:

BACKGROUND . “ .

Type of surgery: & PQ F)hjq( o, C{“’C"h‘; Date of surgery: D% [ o ['J. 3
Allergies if any: 4‘9 o J— [M\O o n - . :
On room air / oxygen

o h =0 m e N IV fluids on flow:
Complaints / New Symptoms in last shift: .— ‘

ASSESSMENT

Vital Signs: Temp ?_E_PF) | Pu!sel HR: 89 (beats/mln) | Resplratlon /)/8 73~ (breaths/min)

BP:(p t& (mmHg) | SpO, _25_(%) i Helght_&ﬁ(cmsﬂ Weight: _éd;(kgs) | BMIz O+ é[“?’/m
Others: -

Pain Score: Qg,apam Scale used; PIPPS / CRIES f FLACC / Wong-Baker FACES Pain Rating Scale / / CPOT

Fall Risk Score._@ Fall Risk Protocol: []Low[]Medium LAHigh

Braden Score: mﬁlsk 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): LlYes INo[_JMA—  Wound Dressing done: ClYes [INo l;NA

Current diet: ( © Y puseal d'r@,(]\ Drains: ,1) i

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent.

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

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

i ow-up orders:
Pending foll p g

Special instructions if any:

: Signature Name . Emp. No. Date Time

Handover given by | cﬁ\ﬂ Q- mond k olk! 2 lpp o | (9269
Handovertakenby | ~ (B _~° | P\n Blosie 3|  O=23)7 |3y 1915
Document endorsed wu? 2. walint ood Yy 211249 Ao |
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. Mr.VENKATACHALAM P ] MHI/NUR/2022/048
63/ Male/MHI20238127) 75N seanay
\ u 27/12/2023 /122023002615 Heart

Dr.ANBARASY MOHAN

Ilﬂ HHEIIIMMﬂlll”ﬂ]lWIHIHMIHJ]'HIHHII . Every heart best caimts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: 5 [ l 9_)‘2_-3 Shift: [_]Morning DEvemng Mht N o

‘Medway Hnspitals®

The way to better health
{4 Unit of United Alliance Heslthcare P Ltd)

- ﬂnstitute

SITUATION A
Diagnosis; O 'p'D ‘_(_ND GCS: lg{ t g
NEWS / PEWS Score: ‘ POD
S Ventilator day: o ! Centrlline days: — = .
Peripheral line day: Right: Left:
Ryle’s Tube: [ Yes [%-E: Day: VIP Score: €O f t‘; .
N :

Urinary Catheter: [ ] Yes Day:
Barrier nursing: [] Yes o MDH:I:IYes'ENﬂ‘;es, specify organism:

BACKGROUND

B Type of surgery: D PCP B X2 8(5‘06"(" Date of surgery: Q‘g { !9—’ ‘23

Allergies if any: !’\{Ng R :
On room air / oxygen I O O oot IV fluids on flow:  —

Complaints / New Symptoms in last shift:

ASSESSMENT
Vital Signs: Temp%_}_(?F) | Pulse / HR: % {beats/min) | Hesp1ratlon QJO (breathslm:n)

l )0 );F-O (mmHg) | SpO, gl E (%) | HelghtLb_&(cms)[ Weight: é! (kgs) | BMI: ) ! g£) kU[I/Y)L
Others :
Pain Score: @LLOPam Scale used: PIPPS / CRIES / FLACC lWong -Baker FACES Pain Fiatmg Scale / NRS / CPOT

A Fall Risk Score: /O Fall Risk Protocol: (] Low[]Medium M

Braden Score:_Hiraal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 []High Risk: 12-10 JSevere Risk: 9-6
’
Pressure Ulcer Scale for Healing (PUSH): [(JYesJNofWAY  Wound Dressing'done: []Yes []No [Tz -

Current diet: N(O“S M Q,P/\,LJ— Drains: N ‘\ I

RECONMENDATION

Reterral doctors:

Pending medications:

APending medication indent: .

R Pending lab reports / Investigations: W | L—
Critical value alert and its corrections:

Changes in nursing care plan:[]Yes (K. If Yes, moditied care plan date:

Pending follow-up orders:

Special instructions if any:
: Sighature Name : Emp. No. Date Time
Handover given by @, _ E [ E)‘/\Q,O‘t ()ﬁ"e\ OO FH ” )}9—)-)_ g
Handover.taken by | - {j\?yﬂ« - /@(W%‘a mnofy | !; /oh_. 2. -
Document endorsed ;QULQ/ S . Nalunhy oty ey |2V
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NURSES PROGRESS NOTES )
Date & Time T Observations / Action Signature with Emp. No.
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'Medway Hnspitals®

The way to better health
(A Unit of United Alliance Heattheare Pyt Ltd)

ot 27/’2/2023/"’“902300721:5::; eart
'Ef," D’."A”Bf‘RASUMoH,\NRM‘ institute
SOy | o e e

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ©} }9{/9_)_}

Shift:e[Aforning [JEvening []Night

Ventilator day:

Peripheral line day: Right: v Left:
Ryle’s Tube: (lYes3fo Day:
Urinary Catheter: [] Yes Ao  Day:
Barrier nursing: [ ] Yesg-rﬁ MDR: []Yes

o. If Yes, specify organism:

SITUATION
Diagnosis: CAD-TuP GCs: /6// Cull
NEWS / PEWS Score: O POD: 4 foo

Central line days:

VIP Score: ©

BACKGROUND
Type of surgery: DP(BB X 2
Allergies if M Lo

On room air / oxygen:

&a

Complaints / New Symptoms in last shift;

N

Date of surgery: 9? / 1)—/913

IV fluids on flow:.

ASSESSMENT

Others :

Vital Signs: [emp:gg (°F) | Pulse / HR:

BP: © /X0 (mmHg) | SpOz:ﬂi (9%) | Height:_J£4 (cms)| Weight: 5 | kas) | BMIz_H ~ § }7 Jrm-

Pain Score:

Braden Score: [ |Minimal Risk: 23-19

Current diet: _D-&L ée ,H“(_

Pressure Ulcer Scale for Healing (PUSH): [ ]Yes_INo

At

85’ {beats/min) | Respiration: 990

{breaths/min)

Drains:

Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: 'S _ Fall Risk Protocol: []Low[ ]Medium [J#igh

%ﬁisk-Mﬂd Risk: 18-156[_] Moderate Risk: 14-13 [ ]High Risk: 12-105]28]?1“: 9-6
A Wound Dressing done:[ ] Yes [ JNgANA

RECOMNENDATION
Referral doctors:
Pending medications:

Pending medication indent:

R

Pending follow-up orders:
[VRUA

Special instructions if any:

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

Changes in nursing care plan:DYes/E’\@. If Yes, modified care plan date:

i

Signature Name Emp. No. Date Time
Handover given by / ‘?O%L ‘ﬁ‘ U‘ég“"\ ! oota Ar | /jj} } 3-02
Handover taken by @Q}lf A~ M on A LA /; ////M %CASE
Document endorsed| . M [ Naﬂlh\ O] 4 lrlb_q. 133




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with émp. No.
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‘Medway Hospitals®

The way to better health
{A Unit of United Alliznce Heahhcars Py Ltd)

Mr.VENKATACHALAM P MHI/N U'R]2022[048
63/Malc/MHI202381271
2771272023 /1PH2023002615 Heart

Di.ANBARASU MOHANRAJ

[

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

lnstltute
Evemhgarth--t-c-.nts

Date: | ¢ p/g’,bf Shlft [___lMornlng,m/Evenmg EInght CeL
SITUATION ; i
Diagnosis: C ¥4 h“tw GCS: ({"J-, ¢ :
NEWS / PEWS Score — POD:

S

Ventilator day:

Peripheral line day Right: @ "f Left :
Ryle’s Tube: [(JYes[dNo Day: VIP Score§® ( ,{\
Urinary Catheter: [ ] Yes [N Day:
Barrier nursing: [ Yes Eﬁg MDR: []Yes [No. If Yes, specrfy organism:

Central line days: «—

BACKGROUND f~
Type of surgery: © S R4 C(Wrr\

Allergies if any: (29 o (4 A =2 7)
On room air / oxygef® MN RO 20y ' WY fluid_s"o'n flow: ’
Complaints / New Symptoms in last shift: e

Date of surgery: (}__—5; { fp—(\ P—)

ASSESSMENT
Vital Signs: Temp: 'E(“ | Pulse! HR: 2F O (beatsfm;n) | Respiration: 9:%3 (breathslmm)
L H/h

BP: (D2 [&D (mmHg) | Spozﬁ_%) | Helght@(cms)l We:ght Z (kgs) | BMI: er

Others : -

Pain ScoreQLIQPam Scale used: PIPPS / CRIES / FLAGC / Wong- -Baker FACES Pain Ratlng Scale ' { CPOT
Fall Risk Scnreﬁ Fall Risk Frotocol: [ ]Low[ ] Medium D-Hrgh

Braden Score: [ |Mmimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [High Risk: 12-10[_]Severs Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): (JYes(INo[CINA~  Wound Dressing done:[_1Yes DNODN’A
Currentdiet: ¢ (O M, d ’(ef\ Drains; A Tg}

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: P 57
Pending lab reports / Investigations:

Critical value alert and its corrections

Changes in nursing care plan:[]Yes | 140. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: —

: Signature Name / Emp. No Date Time
andovergveny | £33 - prondhes | otk | [hplivnd
Lg 1. L A

Handover taken by % ] 2N @:}\mw Od ) ) )) )b X )0( !
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MHI/NUR/2022/048

NURSES PROGRESS NOTES ]
Date & Time Observations / Action Signature with Emp. No. | .
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¢+ Vr.VENKATACHALATL P MHI/NUR/2022/048
. o 1 63/Male/MHI20228127) £\ Mty
. vy 27/1272023/19H303300:
. : l 02615
. ® | DrANBARAS Heart
Medway Hospitals ' Y MOHAN Institute’

The waiy to better health
(A Unit of United Alliance Heahtheare Pvt Ltd)

! ﬂﬂ sl lHill II’HIHH'I

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Eviery heart best cumts

Date: { ” ﬁ_H Shift: DMornlng ClEvening Eﬂig/ht_
STURTON A D) ~ TV D acs: |5 (1S

S |

NEWS / PEWS Score: ~—
Ventilator day:

Peripheral line day Filght Left:
Ryle's Tube: [ Yes Day
Urinary Catheter: [ ] Yes DNP/

POD:
Central ?me days: —

VIP Scare: &) /‘g‘

o. If Yes, specify orgamsm
—

Barrier nursing: [] Yes MDFI |:|Yes
BACKGROUND

Type of surgery: @PLE‘}B K B %‘YD\dAB
Allergies if any: ° 1‘\[ HDP .

On room air / oxygen: @ PDOVY) OU\31

Complaints / New Syrnptoms in last shift:

Date of surgery: ©) R } 19_ 1 2 2

IV fluids on flow:

—— J

ASSESSMENT . )
Vital Signs: Tempc_[ ~2(°F) | Puise / HR: fﬁ E) {beats/min) | Hesplratlonl‘gfD (breathslmln)

. ] e(mmHg) | SpO, 33_(%) | Height_lb_'g(cmsn Weight: _&L(kgs) | BMI: 2:' 1 M ) W’)D’

Others .
Pain Score:JJ_Uﬁiain Scale used: PIPPS / cmes J/ FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: Eiﬂ_ Fall Risk Protocol: []Low[ IMedium

Braden Score: ank 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): [:]YesDNo Wound Dressing done: [ ] Yes |:|No m.NA/’

Current diet: wWo o~ l ' Drains: N ? [

R

RECOMMENDATION
Referral doctors:
Pendi‘ng medications:
Pending medication indent:

-

Pending lab reports / Investigations: 4’

Critical value alert and its corrections:

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

Pending follow-up orders:  «__

Special instructions if any: “~—

Signatu Name Emp. No. Date Time
sansowrivnty [ U9~ | () Bl yedl | 05sd) o)D) 4
Handover taken by 1l . AQ Y JLOI tﬁ‘)) q 9[/; }2 oF 3|2,
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NURSES PROGRESS NOTES
Date & Time . Observations / Action Signature with Emp. I’\lo.
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B E- 63/ Male/ MHI202381271 —~
‘ G’ ' 27/12/2023/18H2023002615 H'e";"rai'
o ® ! DrANBARASU MOHANRAJ
Medway Hospitals L i
T e otier Earen e T A /nstitute
(A Uit of United Alllance Healthcare Pyt Ltd) R p— ; Every heart hest cmonts

Date:

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Shift: m Eveni :
ﬂL? , 22 ' Morrling. [-]Evening [} Night

Mr.VENKATACHALAM P MH ”N LJRI2022!04 8

SITUATION ’

Diagnosis: (CAD ~ VD~ GCS: |\ W’ I+
NEWS / PEWS Score: — POD: e
Ventilator day: — Central line days:___—
Peripheral line day: Right: ,Q!-"f Left: '
Ryle's Tube: (JYes[tNo Day: VIP Score: (O / ~4

Urinary Catheter: [] Yes [lNo  Day:
Barrier nursing: [] Yes CJNG™ MDR: [JYes E]-N’(ﬁf\’es,' specify organism:  ——

BACKGROUND ' ’
Type of surgery: @p CH B X 2, %{M/L"" Date of surgery: o> [ l 2_ ) ™ qi
Allergies if any: J\}j l "o .

1>
0 i : IV fiuid flow:
nroon"1 air / oxygen OJJ» 4D w . uids on flow
Complaints / New Symptoms in last shift: O

——

ASSESSMENT

Vital Signs: Temp: _Qj_j‘jF) | Pulse/ HR: && (beats/mln) | Resplratlon 0 ¢ Xbreaths/min)
BP:_ |0 0 gf_-dmmHg) | SpO, ggz(%) | Height: |4 &@msn Weight: B [ (kgs) [ BMI:_D | é [Q_A,/b\.

Others :
Pain Score: @_LLOPaIn Scale used: PIPPS { CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRSSTCPOT
Fall Risk Score:_ {5 ¢IFall Risk Protocol: [ 1Low[]Medium QHW

Braden Score: DMSR' 23-19 [] At Risk-Mild Risk: 18-15_] Moderate Risk: 14-13 [_High Risk: 12-10_]Severe Risk: 5-6

R

Critical value alert and its corrections:

"Changdes in nursing care plan:EIYes DNM. modlified care plan -date: K

Pressure Ulcer Scale for Heallng (PUSH): [Yes[INo Wound Dressing done: Clves [No gﬁA7
Current diet: - Drains: © .

o e al ;\ﬂuf” _ . ' T
RECOMMENDATION ‘

Referral doctors:
Pending medications:
Pending medication indent:

Pending lab reports / Investigations:

Pending follow-up orders: -

Special instructions if any:

—

. Signature Name Emp. No. Date Time
Handovergivenby | SR fe ; oy Lo Locteno | 00y olilod 122
U ¥ < s © t
Handover taken by P % _c_c_\\cm ﬁ( d 4 -
Document endorsed e C-Naliny ool h2g Y33
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NURSES PROGRESS NOTES
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ADULT NURSING
CARE PLAN

Mr.VENKATACHALAM P
63/ Mulc/ MHI202381271

2711272023 /1PH2023002615

Dr.ANBARASU MOHANRAJ

A G

MHINUR/2022/044
A Med;rvag

Heart

Institute

Every heart beat counts

Initial Date: & 7 r l 0.}9 a

Modified Date: Time:

Reason for Modification:

Diagnosis:

ChrIO-J1M IO

Patient Specific
Prt_)blemé‘. / Needs,

Measurable Goals v
R . ) T .

Nursing [nterventions

Evaluation

Sign &
Initlals

NUTRITION
[ Keep NPO
egular Diet
O Others:

| A Patient will have adequate nutrition
with no nausea and vomiting

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

CE/Provida Prescribed diet on time
[0 Encourage patient to consume the served meal
O Record amount of food consumed

My oo foo o

E P~ on Do Ded

XYGENATION
Room Air

[ Mask

(] BiPAP / CPAP
(] Ventilator

[ Tracheostomy
1 Others:

—

[ Nasal Cannuta / High Flow O; | °

L - Patient will have normal O, saturation

[3 Patient ABG levels will return to and

rerhain within normal limits

[ NG other respiratory abnormalities

[0 patient respiratory rate will remains
within established limits

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

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

[ Kfany O, abnormalities detected inform immediately to
the concerned physician

O Place patient with proper body alignment for maximum
breathing pattern

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

[J Note for changes in level of consciousness

[J Send sputum for culture and sensitivity based on
physician order

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

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

M

Gl)d'}?oqn}- P)(mﬂ Lt 4,

E 0+ on Room A

Oral

|| Intravenous

[ Entera! Nutrition
[ Parenteral Nutrition
O Others:

FLUID & ELECTROLYTES

| 1 Patient will have balanced fluid and
electrolytes balance

nhance fluid intake unless restricted
[ Check IV sites and assess if there is any complication
[J Provide tube feedings

BaMﬁhitor 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

E Qo chom '\

Mo

&,

N
Tl dmw onile



) Patient Specific

1 Physiotherapy
[ others:

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

[ Evaluate the need for assistive devices
O Assess the safety of the environment
O Consider the need for home assistance
(e.g., physical therapy, visiting nurse)
[0 Note for progressing thrombophlebitis
(e.q., calf pain, Homan'’s sign, redness,
Ioca_\lized swelling, a rise in temperature)

Nursing Interventions i Sign &
Problems / Needs Measurable Goals g Evaluation Initials
MOBILITY %/thient will mobilize freely %/Encourage regular ambulation ROM exercise
B'ﬂoobile 1 immobile Patient will perform physical Apply Anti-Embolic stocking / SCD M
Walk with assistance

\
; Pﬁ‘ mQﬂﬁEg\g}ﬁb\&(}g

(O,

ELIMINATION
?}alheten bedpan, urinal
Nasogastric tube

[ powel movement
Urination
(1 Qthgrs:

P Patient will have normal elimination
pattern

[ Patient will contro! of urinary
in-continence or urinary retention,
control of bowel incontinence,
and regular elimination patterns

. )

' e,

“E"En;c;nage fiuid intake

O Encourage fibre diet intake

J Encourage early ambulation

L] Report any abnormalities to physician

(] 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

[J Check for malena / constipation / urinary retention

N
Pah;m— Mah'lrd ool

M

E Pt SR\ i)

\
Z

Mol Ehmiadsy

IN INTEGRITY

[ Pressure points site
assessment
OHarl 0PI

GRADES OF PRESSURE
INJURY ..

[ GRADE 1 -[ 1 GRADE 2

0 GRADE3 [] GRADE 4

[ Unstageable |

[ Deep Tissue Injury

[ Healing Status

O PUSH Decreased

[ PUSH increased

[ Intermittent Assisted

O Dermatitis

[ Pressure injury / blisters site
care given

1 Others:

.

Maintain normal skin integrity |

| - Patient will maintain normal
healing status

[J Patient will discharge with intact
skin integrity

£T Minimize / Eliminate friction and shear

[ Minimize pressure (off-loading) with special beds

[ Make sure wrinkles free bed / comfort surfaces
and devices

[] Early skin inspection and treatment

] Keep position changing 2 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 order properly

[ Monitor the healing status

[ Educate patient and family members about further
skin care
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[ Assist-Bath
Seli-Care [JCBD Care

[0 Patient will demonstrate lifestyle
changes to meet self-care needs

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

Patient Specific Nursi . . Sign &
rsing Interventions [uatio P
Problems / Needs Measurable Goals g Eva ion Initials
HYGIENE [j/Paﬁent will stay clean and | B3 Encourage patient to do daily bathing and oral hygiene
[l Bed-Bath well-groomed ] Change patient's gown daily M

non-pharmacological therapy

comfardah(s N0 k\ﬁm

(if present) [ Patient will recognize individual [0 Apply moisturizing solution E ?—‘r V\J'Q“\ %
[ Others: weakness ar needs 3 oo
SR s nkFuel arvon mnnb“cgqs
SAFETY Eﬂient will have no lifethreatening | [3-Check the identity with ID band before any U
ﬂ Check D Hand situations interaction with the patient
Owvcare [OEWNV C] Raise side rails
CENTRAL LINE ] Provide proper invasive line care \
( Side rails ] Keep bed locked and low at all time E (‘H \D (M\;D %_
O Others: C] Educate care providers to be the patient o ol DT
] Follow restrain policy (if needed)
N @'
. T | |
. TQ  heand  Dhasont
COMFORT AND SLEEP [ Patient will have comfortable sleep | [4-Provide clean calm and restful environment M \
[ Pain Control /| L] ‘Patient will verbalize { or through ‘1 C] Provide privacy at all time
leep Patterns behavior about pain relief and ] Monitor pain scale / sleep pattern v\‘\
[ Others: adequate sleep [J Provide pharmacological and E YO %\:‘(
4|

OBSERVATION
Vital Signs
GCS

L] Blood Sugar
(] Others:

[ZFFaiient will have normal range
of vital paramaters

| E=+Monitor vital signs regularly

[0 Monitor vital signs on ordered time

] Assess physically for any abnormality

1 Inform dactor if there Is any abnormality

] Monitor GCS of patient

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

)
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PSYCHOLOGICAL /
piritual Needs
[ Anxiety and Copying

O Identity Stressors
U Others:

SPIRITUAL SUPPORT

[ Betlefs / Values / Customs

Pattern

" Patient will achieve spiritual needs

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

O Patient will maintain normal
psychological pattern

-Ej/F‘ray or encourage the patient to pray

{1 Use inspirational words

[] Respond to spiritual needs as they arise

[ Evaluate spiritual needs

[ Encourage verbalization of feelings / therapeutic touch
C1 Provide empathy and reassurance
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" Patient Specific

: Sign &
Nursing Interventions
Problems / Needs Measurable Goals g Evaluation Initials
COMMUNICATION atient will communicate effectively T Introduce the care giver

[ngbal with positive feedback [0 Encourage the use of call bell M
[ Non-verbal 1 Obtain interpreter if needed
03 Sigh language [0 No negative speaking about the patient’s condition
[ Others: or prognosis in the patient's presence E PJ,— V\M\

’

Comim L\M\n@AQsQ

;_Qiuf

Mhoad (emmen f(ﬂhﬁr

A,

1

SPECIAL INTERVENTIONS
adication
Wound care

O Isolation

[ Ostomy Care

[] Blood / Blood products
transfusion

[ Fluid tapping

[] DVT Management

[] Others: -

%manage on time

| [4-Double check for high alert medication

[ Observe and report any medication reaction

[ Provide proper measures of wound care

[ Follow hospital polices and protocals of isolation
and explain to the patient / family

O Check for cross matching and typing, to ensure
compatibility

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

] Monitor DVT score and continue treatment
as per doctors order
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ADULT NURSING
CARE PLAN
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(A Unlt of Unlted Altiance Mealthcare Pvt Lid)

EsssmsssmEsan .y

Every heart beat counts

Initial Date: Time: Modified Date: Time:
2 3lnha. 200
Reason for Modification: Diagnosis:
g (AR THTYO.
Patient Specific : : Sign &
N Interventions g
Problems / Needs Measurable Goals ursing Evaluation Initlals
NUTRITION T3 Patient will have adequate nutrition [} _Provide Prescribed diet on time
[ 'Kesp NPQ with no nausea and vomiting ] Encourage patient to consume the served meal M ' '+ N PO L. a0 %_ N
[0 Regular Diat ] Patient will consume daily nutritional | [J Record amount of foed consumed
[J Others: . requirements in accordance to his E
activity level and metabolic needs
N
OXYGENATION E-Patient will have normal O, saturation |£1-Encourage chest physio / deep breathing and
[&Room Air O Patient ABG levels will return to and coughing exercise / Spirometry exercises E@@ 7788
[J Nasal Cannuta / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M P'}' o g.tJ/)
[ Mask [ No other respiratory abnormalities medications / Oxygen as per doctors order W\‘f‘ 4,._ .
(1 BiPAP / CPAP O Patient respiratory rate will remains | [0 Utilise pulse oximetry to check O, saturation and pulse rate .
(1 ventitator within established limits I # any O, abnormalities detected inform immediately to
(] Tracheostomy [ Patient will indicates, either verbally the concerned physician
[ Others: or through behavior, feeling O Place patient with proper body alignment for maximum
comfortable when breathing breathing pattern E

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

[] Note for changes in leve! of consciousness

[ send sputum for culture and sensitivity based on
physician order

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

FLUID & ELECTROLYTES T Patient will have balanced fluid and |- Enhance fluid intake unless restricted
[dOral electrolytes balance [ Check IV sites and assess if thera is any complication M __?_ 2 f o ¢ M gf_,\
[1 Intravenous O Provide tube feedings rP ' - o
[ Enteral Nutrition O Monitor intake and output e audwe in :
[] Parenteral Nutrition O Measure or estimate fluid losses from all sources such
[ Others: as diaphoresis, wound drainage, and gastric losses E

[] Monitor for possible sources of fluid loss
O Monitor BP for orthostatic changes




\

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
Efmﬁbile { Immabile
Walk with assistance

] Physlotherapy

[}-Patient will mobilize freely

] Patient will perform physical
activity independently or within
limits of disease

[J-Encourage regular ambulation ROM exercise
[ Apply Anti-Embalic stocking / SCD

[0 Evatuate the need for assistive devices

[ Assess the safety of the environment

&2

[ others: O P_tient will use safety measures [0 Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [ Nete for progressing thrombaphlebitis E 3
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, . .
localized swelling, a rise in temperature)
N
ELIMINATION P'Patienl will have normal elimination | [J-Encourage fluid intake

[ Catheter, bedpan, urinal
[ Nasogastric tube
[ Bowel movement

pattern
[ Patient will control of urinary
in-continence or urinary retention,

[J Encourage fibre diet intake

O Encourage early ambulation

] Repott any abnormalities to physician
O

O

Urination control of bowel incontinence, Observe voiding accessories as foley’s /
[ Others: and regular elimination patterns silicone catheter
Check placement before feeding E
[ Aspirate NG tubs, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[l Check for malena / constipation / urinary retention
N
SKIN INTEGRITY [J-Fatient will maintain narmal [ 1-Atinimize { Eliminate friction and shear

S-#faintain normal skin integrity

[ Pressure points site
assessmeant

Owari D OPI

GRADES OF PRESSURE
INJURY

[0 GRADE 1 [] GRADE 2

[ GRADE 3 [ GRADE 4

[ Unstageable

O Deep Tissue Injury

[ Healing Status

] PUSH Decreased

[ PUSH Increased

1 Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

O Others:

healing status
[J Patient will discharge with intact
skin integrity

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

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

[J Early skin inspection and treatment

[ Keep position changing 2 hourly and manage pain

[J Manage moisture, clean and dry skin

] Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

(] Follow doctors and TVN order properly

O Monitor the healing status

[0 Educate patient and family members about further
skin care

M’f+ Md_ly\j\ouh
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Patient Specific

sign &

Problems / Needs Measurable Goals Nursing Interventions Evaluation
HYGIENE [-Patient will stay clean and -Fncourage patient to do daily bathing and oral hygiene
(1 Bed-Bath well-groomed J Change patient's gown daily M P'f— %/V@JD WLJ\
[ Assist-Bath O Patient will demonstrate lifestyle [0 Encourage hand hygiene

D,Self-oare [ClcBD Care

changes to meet salf-care needs

[ Consider the patient's need for assistive devices

nitials

(if present) [ Patient will recognize individual ] Apply maisturizing solution E
[ Others: weakness or needs
N
SAEETY [ Fatient will have no life-threatening | J-Check the identity with ID band before any - ? )
[} check (D Hand situations interaction with the patient M -P "f" j\%\g L% g_/u—
Oiveare  [OEWN [ Raise side rails Q o e
CENTRAL LINE [ Provide proper invasive line care
[ side rails O Keep bed locked and low at all time E ]
[ Cthers: [0 Educate care providers to be the patient
O Follow restrain policy (if needed) n
N
COMFORT AND SLEEP [] Patient will have comfortable sleep | [] Provide clean calm and restful environment M —
O Pain Control [ Patient will verbalize / or through ] Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [J Monitor pain scale / sleep pattern
O Others: adequale sleep [J Provide pharmacological and E
non-pharmacological therapy
N
OBSERVATION [ Patient will hava normal range [] Monitor vital signs regularly . g\)_\
(1 vital Signs of vital paramaters ] Monitor vital signs on ordered time M P-Y. U &’ch e, =
(Ol Gges [0 Assess physically for any abnormality S [‘&A . <
[ Blood Sugar ] Inform doctor if there is any abnormality
O Others: ] Monitor GCS of patient
] Determine and treat the underlying cause of altered LOC E
[J Regular blood sugar monitoring as per doetors order
N
PSYCHOLOGICAL / [J Patient will achieve spiritual needs [ Pray or encourage the patient tc pray
SPIRITUAL SUPPORT 1 Patient will be able to control his [ Use inspirational words M —
O Spiritual Needs feeling toward his illness (] Respond to spiritual needs as they arise
L Beliefs / Values / Customs [ Patient will maintain normal [] Evaluate spiritual needs
[ Anxiety and Copying Pattern psycholdgical pattern O Encourage verbalization of feelings / therapeutic touch E

[ Identify Stressors
O others:

[ Provide empathy and reassurance




{ I-_“—— . Slgn &
ent Specifir Measurable Goals Nursing Interventions Evaluation Initials
sblems / Ne.
_— St - i - .
3 atient will communicate effectively %—Im’roduce the care giver .
/e?;g;" UNICA with positive feedback Encourage the use of call bell M f\'l~ Cotimeud vy by i&’\/
| Nonverba O] Obtain interpreter it needed ATEEN
Sigh lan [0 No negative speaking about the patient’s condition
! Others: gua!. or prognosis in the patient's presence E
}
N
—_— )Z'T .
PECIANTERVENTIONS 0 manage on time [4-Double check for high alert medication
MEdr'ca?! - [ Observe and repert any medication reaction M W M (I
| Wounylate O Provide proper measures of wound care ~ —_ .
"Isolatign [ Follow hospitai polices and protocals of isolation (0.9} a b YL '
Ostomj,parg and explain to the patient / family
Blood /Blogd products [0 Check for cross matching and typing, to ensure
transfusion compatibility E
L] Fluig tapping (O Practice strict asepsis while transfusing blood or
VT Management. blood products and fluids
] Others: (7] Monitor DVT score and continue treatment
as per doctors arder N
Signature Name Emp. ID Date Time
_ 0x s of t_r \Qx
Endorsed by \\')C&}/ ¢ N o é%\ A &3 >
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ADULT POST-OPERATIVE NURSING CARE PLAN

[ Oxygen Hood
[ Nasal Cannula

O perform suctioning if needed
) Ventilator settings as per physician orders

Initial Date: g2 gﬁ, 2 /)14 Time: % .o Modified Date: Time:
Reason for Modification: Diagnosis:
Patient Specific Sign &
Problems / Needs Meaiurable Goals .Nurslng Interventions Evaluation Initials
PAIN D/gatient will have less pain ] Ewaluate location, character, quality and severity of pain M
[ Comfortable Position Bzéminister pain medication as prescribed and as needed
[1 Pain Scale Observe for any changes in vital signs = +
171 Pain Score aintain proper positioning of patient E hd W }Wl@\,ﬂa (_‘WY ol y
[ Others: [0 Assist or turn patient every two hours o
[J Assess incision area for redness, heat, induration, LN (:IM N-Lais
0 swelling, separation a:nd drainage NMM‘&LMGP Pm;F% LL
- logical th
Non-Pharmacological therapy ‘Do - 'H’f 1« B, <
OXYGENATION [] Patient will have no shortness [ Provide well ventilated environment
(J Room Air or difficulty of breathing E%r?eck oxygen saturation M

ow Vel By

[ walk with assistance
[ Physictherapy
O others:

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

Assess the safety of the environment
[0 Consider the need for home assistance
(e.q., physical therapy, visiting nurse)
O Note for progressing thrombophlebitis
(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

E Nehulizer H Monitor rate, depth of respiration E /\-A(
Ventilator Administer oxygen and nebulizer therapy if needed N oX
O others: O Encourage spriometry, deep breathing and ““L * qqﬂ w"\whl N
coughing exercises éu.c(}j__m»c:( ol
[0 Monitor amount, viscosity, colour and odour of N 1
sputum if present AL peedleel 4%
ANXIETY [ Patient will cope properly with his [] Explain all procedures to patient or family member M
[ Increased Pulse Rate illness and react positively to his in simple language they understand
[ Anxious Look surroundings [ Encourage and support patient while increasing
anxiety level E —_
O Help patient to cope with outcomes of surgery
Keep patient in comfortable position in bed
to enhance sleep N —
MOBILITY [ Patient will mobilize fresly ] Apply Anti-Embolic stocking / SCD
[ Mabite / Immabile O Patient will perform physical [0 Etaluate the need for assistive devices M
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Patient Specitic

Sign &

Nursing Interventi i ;

Problems / Needs Measurable Goals g ons Evaluation Initials
FLUID & ELECTHOLYTE ] _}étient will have balanced fluid [0 Enhance fluid intake unless restricted

[ Oratl / and electrolytes balance Check IV sites and assess if there Is any complication | M

{1 Intravenous

[ Enteral Nutritign
[ Parenteral Nutrition
[ others:

O Provide tube feedings
‘E)I?Aronitor intake and output
Measure or estimate fluid [osses from all sources such
as diaphoresis, wound drainage, and gastric losses

O Monitor for possible sources of fluid loss
[] Monitor BP for orthostatic changes

Maw [ouwd T chaot-
aha ctud TV 3ile

NMM\JIJ@‘M:D —rtD

e«\uﬂ, hear Sy
7
RISK OF INFECTION he patient will be discharged with O Ugaseptic technique in all aspect of patient care
[ Prevent Infection no hospital acquired infection [ Restrict visitors and use appropriate PPE M
Cthers: [0 Msticulous hand washing before and
after patient's care ¢ d el se
O Inspect wound for signs of infectien, purulent W /’
drainage or discoloration E lech Nl{ oAU V\? cepd “H-
O Administer antiblotics as ordered A
[0 cVvC dressing changing every 24 hours and '{FCI WCV Q/.L_F{f <
surgical site dressing to changed by surgeons 'E,'me '
[D-me:z_a.u, 1T
RISK OF FALL I:I/l(he patient will have safe, | "Keep bed on low position
O Giddiness free from tall hospitalization [} Uss side rails (bed, cribs, and stretcher) and safaty M
[JIndependent State straps during mobilizing the patient out of bed
Dependent State [0 Remove clutter, keep items patient needs within reach

[ Avoid movement out of bed after surgery for 46 hours
[ Review patients’ medication like narcotics and

]<0£Ll bedd W lowo

. hypotensive agents ‘ 5 ANCR
L offer urinal or bedpan to the patient if needed %I‘WD e E_ :t d\
N *
; £
L ) o | a-b

SKIN &WOQUND CARE Q/The patient will have intact skin é Check all drains from the operation site M
5 OCbserve REEDA while staying in the hospital and more frequently A

"Qozing on discharge [ provide wound care as ordered - i
L1 Fout Smell O Minimize pressure £ CHQ lod ASe %q/m A

<

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

N AN Ko Oﬂ) Tules
oAl waén.,

DIET & NUTRITION
O nro

gféoﬂ Diet
Semisolid Diet

[ Solid Diet
[Tl RT Feeds

[ZPatient will have adequate nutrition
with no nausea and vemiting

Encourage patient to consume prescribed diet
Record amount of food consumed

L] Provide high calories, high protein diet as prescribed

L] Monitor patient's weight

O Administer supplemental vitamins and minerals
as prescribed

1 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

M

£ }{\uHOMJ‘ ot Hpo
TVE an Jlow

NP, e B0 Ll




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

rs
CARE OF CATHETERS, / [ Patient will have patent, propery

DRAINS, ETC.

maintained catheters, drains etc

[]/Check the catheters, drains etc frequently

LF] Observe /O Chart

1 watch for any symptoms refated to kinked or
blocked tubes

] Maintain adequate cleaning and dressing

M

VT AT R Py PR

2
DISTURBED BODY IMAGE | [] The patient will demonstrate O Note non verbal body language, negative attitude M
initial acceptance and to newly and self talk
body image 0 Note emotional reaction (grieving, depression, anger}
[ Acknowledge and accept expression of feeling E
of grief and hostility ™
N ~
N s
BSERVATION atient will have normal range IZ/Monitor vital signs regularly M
5 Vital Signs of vital parameters [ Assess physically for any abnormality n .
GCS [ Inform doctor if there is any abnormality i oot  Vikod
] Blood Sugar {Z*Monitor GCS of patient NL (OUA[—@. %’j/ b
[ Others: $iq A \ (V"o

Ny piAg,

HEALTH EDUCATION

[} Patient / Family / Guardian /

] Provide proper education regarding follow-up diet

[] Patient Darnestic Partner / Care-giver / [ insist on importance of hand hygiene M
Family / Guardian others will gain adequate [ Explore action, reactions and adherence about medication

[ Diet knowledge regarding treatment U _Provide clear, thorough, and understandable explanations . \

[ Disease process modalities and life style .~~~ regarding safety precautions. @&uc_\ Iz H‘°~

[ Infection contral / PPE medifications [ Explain to perform activities / skin care that recommended o eﬁ! !

1 Medication by concerned doctor E ~fuu\M JA9.G o )

[0 Educate about TAC Tevel O Use the teach-back technique to determine the patient's Q M . b )_{ - 0L
and immunosuppressant understanding regarding importance of freatment ;\U.I’( (D vy A
Personal Safety k— Ny
Treatment Regimen 'G%M‘Q:L' c[ ’3’5@@,«:@4«3

O others: N Vo

3144
ANY OTHER NEEDS M
E
N
Signature Name Emp. [D Date Time
" W ~ /
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ADULT POST-OPERATIVE NURSING CARE PLAN

Initial Date: &q\p_\iw

Time: \0‘00

Modified Date: —

Time: —

Reason for Modification:

Diagnosis: { A v—\_\_‘\LD

Patient Specific ' . Sign &
Problems / Needs ‘Measurable- Goals Nursing Interventions Evaluation Intlals
PAIN’ [ Patient will have less pain [ Evaluate location, character, quality and severity of pain M W \Nb\ C\W\ w

[J Comfortable Position : ’ e ] Administer pain medication as preseribed and as needed \ A B A
[] pafA Scale L _LEFT Observe for any changes in vital signs "—N"‘ °4 iy —
] Pain Score [0 Maintain proper positioning of patient E ’RO\. 10}0451 olsue
[ Others: [ Assist or turn patient every two hours P & 7
[ Assess incision area for redness, heat, induration, of }" oL
swelling, separation and drainage o q\Ogrﬁ'c\"f mQ,anﬂ
: N
[ Non-Pharmacological therapy ,@1 ‘,32({
OXYGENATION Satient will have no shortness O Provide well ventilated environment Paknﬂ a Crn NQN—)
1 Room Air | ordifficulty of breathing L[] Check oxygen saturation M
xygen Hood : 7 E Perform suctioning if needed -“»\T\CMM 597)_-—0] [P 1%
1 | Nasal Cannula ! Ventilator settings as per physician orders
«1
] Nebulizer . O Monitor rate, depth of respiration E anv‘fM &n N
[ ventilator 1 Administer oxygen and nebulizer therapy if needed - v
[ Others: , Encourage spriometry, deep breathing and ¢ glnvl' .—Off)’ L34
coughing exercises n oM (23 . ¢ s
] Monitor amount, viscosity, colour and odour of N on Ro S o3~ §
sputum if present
o
ANXIETY [ patient will cope properly with his [ Explain all procedures to patient or tamily member M N oy \%M—
ncreased Pulse Rate - /ill?less and react positively to his in simple language they understand o\ h
Anxious Look ' surroundings ] Encourage and support patient while increasing N ¥
- anxiety level E e*s\ln*"n-ﬂ. bl "L‘ e m
[ Help patient to cope with outcomes of surgery lo Ho _L_M Qu-L
[ Keep patient in comfortable position in bed N I B o

to enhance sleep

o

MOBILITY
1 Mébile / Immobite
Walk with assistance “]

[ Physiotherapy
[ Others:.

Cl Patient will mobilize freely
| [+ Patient will parform physical
activity |ndependent]y or within
limits of disease’
[ Patient will use safety measures
to minimize potential for injury
[0 Patient will demonstrate the use of
adaptive devices to increase mobility

O Apply Anti-Embolic stacking / SCD
Evaluate the need for assistive devices

1 Assess the safety of the environment

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

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

Measurable Goals

Nursing I[nterventions

Evaluation

FLUID & ELECTROLYTE

Wt will have balanced fluid
L~ and electrolytes balance

O Enhance fluid intake unless restricted

M(T“O Orand—

] Provide adequate nutritional support
(] Report signs of poor healing or trauma to doctor

[ Oral . 4 eck IV sites and assess if there is any compllcatlon 8
O intravenous ~F1 Provide tube feedings Yroudtaad cly,
-E' Enteral Nutrition [ Monitor intake and output "
Parenteral Nutrition [ Measure cr estimate fluid losses from all sources such \ . L
[0 Others: as diaphaoresis, wound drainage, and gastric losses E AGOL ""’w I d "L[ ) 0&\0\1‘—— _
[ Moniter for possible sources of fluld loss
[J Monitor BP for orthostatic changes TY‘-0 anfb‘O—D\ [s75) W
hodt A o
[
RISK OF INFECTION [ The patient will be discharged with | [] Use aseptic technique in all aspect of patient care L\})’\h—m ——ydu.ow.bo& oz
revent Infection ospital acquired infection strict visitors and use appropriate PPE poe
) Qthers: < Meticulous hand washing before and lwun.al \ﬂ
after patient's care
0 Inspect wound for signs of infection, purulent wed o Qfl}l ¢ Fech NGI/IM
drainage or discoloration o’.LUU
O] Administer antibiotics as ordered
{J GVC dressing changing every 24 hours and Pf—,?Z»P-H < <-|L€C>lﬂﬁl T ,W@‘UJ
surgical site dressing to changed by surgeons N E l\ U /Q 0’3\*6
SK OF FALL ] Thepatient will have safe, ] Keep bed on low position ‘F_a.UL Sy
Giddiness free from fall hospitalization se side rails (hed, cribs, and stretcher) and safety L
L] Independent State “] | _ straps during mobilizing the patient out of bed tm wWEa  aae wd SV,
] Dependent Stata [0 Remave clutter, keep items patient needs within reach } A 4
[ Avoid movement out of bed after surgery for 46 hours E MMHLW od L) Qol Py
[0 Review patients’ medication like narcotics and o Lo
: hypotensive agents YT 2%)
: yp g >
: [ Offer urinal or bedpan to the patient if needed e ret ocuel-q & KY(QM
N
@@{'%‘01 ' o2
| ~ rcom_o\ P .
N‘iWOUND CARE he patient will have intact skin [ Check all drains from the operation site M K %%,fj\:l
serve REEDA | while staying in the hospital and ore frequently g\&&}\ - ‘_\M. =
y Oozing on discharge Pl Provide wound care as ordered
O Foul Smell O Minimize pressure E iAo s Lot

N _Slefjr Tadack

oft Diet

[ Solid Diet
[ RT Feeds

DIET & NUTRITION

Semisclid Diet

d

| LJ-Patient will have adequate nutrition
with no nausea and vomiting

O] Encourage patient to consume prescribed diet
’%,Reiord amount of foed consumed
Provide high calories, high protein diet as prescribed
O Monitor patient's weight
O Administer supplemental vitamins and minerals
as prescribed
O Administer parentral or TPN per protocol if distary
needs are not met through oral intake
[ Report abdominal distention, large gastric residual
volume or diarrhea to doctor

M Pah»ﬂ\ bxoncuﬂdh

e pobiesd o Mcx&,

Paben 1L oo
N Qe Diek -

=
pi



Patient Specific .
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
CARE OF CATHETERS, /D’étlent will have patent, properly E/Gh’eck the catheters, drains etc frequently M O LBD ] II O -

DRAINS, ETC. maintained catheters, drains etc ‘ Observe I/O Chart C}'U.\rd: Yo asd AT
[1 Watch for any symptoms related to kinked or '
blocked tubes E "W @c}
[J Maintain adequate cleaning and dressing <J'lo Orant ioamduld ‘
2 (O At
N T % M
m[‘) L PN =
DISTURBED BODY IMAGE | ] The patient will demonstrate [0 Note non verbal body language, negative attitude M \})D-}L
initial acceptance and to newly and self talk NA’ OH(
body image ] Note emotional reaction (grieving, depression, anger) -
[ Acknowledge and accept expression of feeling E N A ‘;)'DLL“—W
of grief and hostility
N
i
BSERVATION O Patient will have normal range Wtbr vital signs regularly M “%\—O’l 8\ W = @eﬂL
Vital Signs /Uf vital parameters e Assess physically for any abnormality \(\gq_ymh; rarvrltadly &‘\nuL -~ =\l
T CS O Inform doctor if there is any abnormality
Blood Sugar [J Monitor GCS of patient E .
O Others: Nirbeh sl ow  Sd il
Sy rriant
N W ,@%’ I'\-g . PEs o ‘D)fgv
e '
LTH EDUCATION [ Patient / Family / Guardian / O Provide proper education regarding follow-up diet PQ-\IMCA_ m&:\
Patient /Domestic Partner / Care-giver / sist on importance of hand hygiene M a
A O Family / Guardian —1" others will gain adequate ~10 explore action, reactions and adherence about medication ¥ing - A Ndu?ﬂ -
[] Diet knowledge regarding treatment Provide clear, thorough, and understandable explanations Revny aéxm K
[ Disease precess medalities and life style regarding safety precautians. o
[ Infection control / PPE modifications [ Explain to perform activities / skin care that recommended W wal
] Medication by concerned doctor E
U] Educate about TAC level O Use the teach-back technique to determine the patient's \LW!M 5'\%""‘-\\)%5 A‘& A,
and immunosuppressant understanding regarding importance of treatment
O Persanal Safaty
Treatment Regimen
Others; N
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
Endorsed by " @\/\/ / / 7 o
q_// Z A L Dol 3/ 2
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Heart

Institute

Every heart beat counts

Initial Date: ) . ) ime: ' ifi ate: ime:
‘ % JAENpE Time:: &.0 O Modified D —_  Time —
Reason for Modification: Diagnosis:  QP.AD X 4 (-)RPFT £
Patient Specific Sign &
Problems / Needs Measurable Goals _Nurslng Interventions Evaluatlon Initials
D:'&N []“Fatient will have less pain [FtFaluate location, character, quality and severity of pain M 7T )
omfortable Position [0 Administer pain medication as prescribed and as needed M p i %
[ Pain Scale [ Observe for any changes in vital signs £ a t
[C] Pain Score [J Maintain proper positioning of patient E U red d’ Q@V\/ﬁﬁ
O Others: O Assist or turn patient every two hours W >

FAS

[ Assess incision area for redness, heat, induration,
swalling, separation and drainage
] Non-Pharmacological therapy

N Iaes| &y

OXYGENATION
om Air

E}’Pﬂwill have no shortness

[l-+rovide well ventilated enviranment

.
or difficulty of breathing O Check oxygen saturation M SP 0& - 0,5 /0 L
] Oxygen Hood [ Perform suctioning if needed DE;
[ Nasa! Cannula ] ventilator settings as per physician orders
gNebulizer E Monitor rate, depth of respiration E @d
Ventilator Administer oxygen and nebulizer therapy if needed Lol Zé —r< /
1 others: [ Encourage spriometry, deep breathing and ‘Sﬁo > 7/ '/Sff(
’ ¢ coughing exercises
[ Monitor amount, viscosity, colour and odour of N CQ Po Do CD(% \-/s @
. . sputum if present ) N néf P
ANXIETY ElfFﬁnt will cope properly with his [[].Exptain all procedures to patient or family member M M A
SAé‘eased Pulse Rate illness and react positively to his in simple language they understand
Anxious Look surroundings [J Encourage and support patient while increasing
anxisty level E
[ Help patient 1o cope with outcomes of surgery
[ Keep patient in comfortable position in bed
. to enhance sleep N )\{“g
MOBILITY [ Patient will, mabilize freely [l ABply Anti-Embolic stocking / SCD PT M oblired :
Eﬂr?bile/ Immobile [ Patient will perform physical [J Evaluate the need for assistive devices M .
Walk with assistance activity independently or within [0 Assess the safety of the environment W‘w O 83
| Physiotherapy limits of disease [ Consider the need for home assistance
[ others: [ Patient will use safety measures {e.g., physical therapy, visiting nurse) E ﬁ_ A J?‘;} / § r)o/
to minimize potential for injury [ Note for progressing thrombophiebitis P h’l
[J Patient will démonstrate the use of (e.g., calf pain, Homan's sign, redness, 7 d
adaptive devices to increase mobility localized swelling, a rise in temperature) N P+ e h\u\“{ﬁd @%’ﬁ‘)\

I oLl




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

FLUID & ELECTROLYTE
[ Oral
[ Intravenous
[C] Enteral Nusrition
[] Parentéral Nutrition
[ Others:

O W have balanced fluid
nd electrolytes balance

T Enhance fluid intake unless restricted

] Check IV sites and assess if there is any complication

O Provide tube feedings

[J Monitor intake and output

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

O Manitor for possible sources of fluid loss

[ Manitor BF for orthostatic changes

PT i om

oral Abuls

i

phafe mF

P+ plo (et
me}mm

RISK OF INFECTION
tevent Infection
[ Cthers:

[ Fir& patient will be discharged with
no hospital acquired infection

E,.Uaeaseptic technique in all aspect of patient care
Restrict visitors and use appropriate PPE

0 Meticulous hand washing before and
after patient's care

|:| Inspect wound for signs of infaction, purulent
drainage or discoloration

[0 Administer antibiotics as ordered

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

o Ask o4

fl’méaeﬁué"/\

A

-?ISK'OF FALL .
Giddiness

[ Independent State
[ Dependent State

. 1
O afient will have safe,

free from fall hospitalization

E,/Kaep’Bed on low position
Use side rails (bed, cribs, and stretcher) and safety

straps during mobilizing the patient out of bed
[0 Remove clutter, keep items patient needs within reach
[0 Avoid movement out of bed after surgery for 46 hours
[0 Review patients’ medication like narcotics and
hypotensive agents
[ offer urinal or bedpan to the patient if needed

Py

N Tt

N o

R AN
W SQC@ ,Dgﬁ

SKIN &WOUND CARE

[3-Tfie patient will have intact skin

[ _£heck all drains from the operation site

T
[F-Observe REEDA while staying in the hospital and more frequently P OWM W\A
[ Oozing on discharge [ Provide wound care as ordered
[ Foul Smell ' Minimize pressure
O Provide adequate nutritional support
[0 Report signs of poor healing or trauma to doctor
DIET &-NUTRITION [ 1-Pafient will have adequate nutrition | (J .Encoiirage patient to consume prescribed diet Dt By &
with no nausea and vomiting [J Record amount of food consumed -
Soft Diet ' ’ [ Provide high calories, high protein diet as prescribed l\I b RihAL &f/ﬂi‘ ©0 ¢r
[1 semisolid Diet ' 3 Monitor patient's weight
[l Solid Diet O Administer supplemental vitamins and minerals [Z?— }JLO(
L] RT Feeds as prescribed E f@/(l‘ ///( )

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

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

N ¢ " oN@®
P ol




Patient Specific . Sign &

Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
CARE OF CATHETERS, | MEnt will have patent, praperly P Check the catheters, drains etc frequently M PT B G4 :
DRAINS, ETC. maintained catheters, drains etc [ Observe /O Chart

Neeppl VoD

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

=(= cb%%m

(L,

N o Chane

[AAM'OC{\ faa

1R,y

[l
DISTURBED BODY IMAGE | [] The patient will demonstrate [0 Note non verbal body language, negative attitude M
initial acceptance and to newly and self talk —
body image [ Note emotional reaction (grieving, depression, anger)
O Acknowledge and accept expression of feeling E —
of grief and hostility
N
B?BERVATION [Fatient will have normal range %Jdenitor vital signs regularly M UWO« Mg th
ital Signs of vital parameters Assess physically for any abnormality ! i 47

[]Ges O tnform doctor if there is any abnormality

[ Blood Sugar [0 Monitar GCS of patient E V7 2"

O Cthers: 8 2T

‘ N Ve c,w«z @
T o P ool ongt
HEALTH EDUCATION O Paflent / Family / Guardian / O Provideproper education regarding follow-up diet H m, ZA

[J-Patient Domestic Partner / Care-giver / Insist on importance of hand hygiene M .

O Family / Guardian others will gain adequate I Explore action, reactions and adherence about medication 5 wﬂ(/l. s

B Diet knowledge regarding treatment ] Provide clear, thorough, and understandable explanations
Disease process modalities and life style regarding safety precautions. k

L1 Infection contral / PPE modifications O Explain to perform activities / skin care that recommended 2 {q’f‘ R apl~LfSepn

] Medication by concerned doctor E @

[J Educate about TAC level [0 Use the teach-back technique to determine the patient's U\/M o2 0 St /
and immunosuppressant understanding regarding importance of treatmant %
Parsonal Safety v
Treatment Regimen blf (Q/D_/Q_/\j_ﬁ\' Q&QAJ @

U others: N (_QAH A

= O e %@ kg
\/
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
Endorsed b L — - / )
y W/ 4 %\/\/‘\«’\ ML <N 3o 7 )_/ 24 7
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Heart

Institute

Every heart beat counts

Initial Date: g ’ “&,‘1 %

Modified Date: Time:

Reason for Modification:

Diagnosis:

Patient Specific

Problems / Needs Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION [ Patient will have adequate nutrition | (] Provide Prescribed diet on time M v M
C] Keep NPO with no nausea and vomiting O Encouragr;_@ient to consume the served meal P-}. O @;
[ Regular Diet Q,Batient will cons;r;:{daﬂyﬂﬁlritional O Record arfiount of food consumed }\,.9. J g
[ Others: 1 requirements in rdance to his E Pfr z gt\’(}— !
activity level and metabolic needs \ N Of }L
7
N Pl @A |[(@
B Gral
OXYGENATION [0 Patient will have normal Q, saturation | (] Encourage chest physio / desp breathing and
(O Room Air . [ Patient ABG levels will return to and coughing exercise / Spirometry exercises

[J Nasa! Cannuta / High-Fiow O,
] Mask *

[ BiPAP / CPAP

remain within nommal limits

[] No other respirato ormalities
[ Patient regpiratory rate will remains

[ Ventilator within established limils
] Tracheostomy [ Patient will indicates, either verbally
[ Others: or through behavior, feeling

comfortable when breathing

O Provide well-ventilated environment / respiratory
medications / Oxygen ,as-pefdﬁﬁtaé order

O I1fany O, abnormalities detected inform immediately to
the cancerned physician

[ Place patient with proper body alignment for maximum
breathing pattern

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

O Note for changes in level of consciousness

[0 Send sputum for culture and sensitivity based on
physician order

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

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

MO+ 50 omath

W

S 3peym P

%ﬂ/

. SPe o3,

CA

FLUID & ELECTROLYTES
Ol Oral
[1 Intravenous
[] Enteral Nutrition

[ Parenteral Nutritior/

[ Others:

[ Patient will have balanced fluid and
electrolytes bg,la-n{D

gr]':!}amneiluid intake unless restricted

eck 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
O Monitor for possible sources of fluid loss

] Monitor BP for orthostatic changes

O
g
a
|
8]

M 7 QQMW%
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Patient Specific
- Probiems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
(] Mobile / Immobile
[ Walk with assistance
O Physiotherapy

O Patient will mobilize freely
O Patient will perform physical
activity independently or within

[0 Encourage regular ambulation ROM exercise
[ Apply Anti-Embolic stocking / SCD
] Evaluate the need for assistive devices

0 Ass;:ig'tﬁr-iafgty.aune environment
{J Consider the need for home assistance

M 7;)!—} u.;ulﬂ H\OH){W
Pro ety

limits of disease ’
O Others: O P-tient will use QW

to minimize poténtial for injury (e.g., physical therapy, visiting nurse) o b‘;‘/

[ Patient will demonstrate the use of 1 Note for progressing thrombophlebitis E m e T ' @@Z
adaptive devices lo increase mobility (e.g., calf pain, Homan's sign, redness, . coell ﬁ:f hf
localized swelling, a rise in temperature) ™
‘ .
\ V+ ety %@J) @ L\
ELIMINATION [ Patient will have normal elimination | [J Encourage fluid intake

[ Catheter, bedpan, urinal
[ Nasogastric tube

[T Bowe! movement

[ Urination

| OthV

pattern
[0 Patient will control of urinary
in-continence or urinary retention,

control of bowel i inence,
and regular slifnination patterns

[J Encourage fibre diet intake

[ Encourage & mbulation

[ Report and:ﬁ?:malities to physician

0] Observe voiding accessaries as faley's /
silicone catheter

[J 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

SKIN INTEGRITY
[ Maintain normal skin integrity
O Pressure points site
assessment
OHAPL [OoPl

GRADES OF PRESSURE
INJURY

(] GRADE 1 %@nﬁﬁﬂ

[] GRADE 3 ] GRADE 4

0J Unstageable

(] Deep Tissue Injury

O Healing Status

1 PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

(] Dermatitis

O Pressure injury / blisters site
care given

[ others:

[ Patient will maintain normal
healing status
O Patient will discharge with intact

skin integrity

O Minimize / Eliminate friction and shear

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

[0 Make sure wrinkles free bed / comfart surfaces
and devices

[ Early skin inspection and treatment

[0 Keep positi g 2 hourly and manage pain

] Manage moisture, clean and dry skin

[] Maintain adequate nutrition and hydration

[J Proper application of medications and dressing

[0 Follow doctors and TVM order properly

[ Monitor the healing status

{7 Educate patient and family members about further
skin care




Patient Specific . . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials -
HYGIENE [ Patient will stay clean and [0 Encourage patient to do daily bathing and oral hygiene 5 W .
O Bed-Bath well-groomed ] O Change patient's gown daily M 7)7‘ @7
[ Assist-Bath O Patient will demonstratetifestyle [0 Encourage h giene <
[ sel-Care []CBD Care™ changes to meet seif-care needs [0 Consider the patient’s need for assistive devices o VV\‘?—/
if present) O Patient will recognize individual O Apply moisturizing solution E f: 7/76 w @d
[ Others: ' weakness or ne'eds \ /5 Ek-.p
v P Geeowiod | @k
. )
SAFETY - [ 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 Band
O iv-care OEsv . — B Raise side rails -
CENTRAL LINE - Provi er invasive line care
[ Side rails / O Keép bed locked and low at all time E oD //L‘” r\‘s( @
[ Others: ! [J Educate care providers to be the patient A “ = /’l/
O Follow restrain policy (if needed) ( ! -/- CX J J
’ o) 2BV -
COMFORT AND SLEEP [1 Patient will havé comfortable sleep

[ Pain Control

[ Sleep Patterns
O Others/

[J Patient will verbalize W
behavior about pain rélief and

adequate sleap

O Provide clean calm ai‘;‘fffﬂfﬂﬂ‘mment
] Provide privacy at all-t
] Monitor pain scale / sleep pattern

O Provide pharmacological and
non-pharmacological therapy

M pa Corapolftizu

OBSERVATION
L Vital Signs
1 GCs
[ Blaod Sugar
O others:

/

[0 Patient will have normal range
of vital parameters

—

O Maonitor vital signs regularly

] Monitor vital signs on grdered time

[] Assess physically for any abnormality

O Inform dactor § any abnormality

O Monitor GCS ef patient

[C1 Determine and treat the underlying cause of altered LOC
[0 Regular blood sugar menitoring as per doctors order

" ps WMW

OF el
S b(e

G EPNST
S o Lot

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
(1 spiritual Needs
[ Bbliefs / Values / Customs
L] Anxlety and Copying Pattern
O Identify Stressors
O others:

] Patient will achieve spiritual needs

O Patient will be able to contra! his
feeling toward his illness

[ Patient will maintain normal
psychological pattern

[] Pray or encourage the patiant to pray

[J Use inspirational words

O Respond to spiritual needs as they arise

[ Evaluate spiritual needs

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




Patlent Specific
_ Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION
Verbal
[] Non-verbal
[] Sigh language
[ others:

[ Patient will communicate effectively
with positive feedback

—

P

[ Introduce the care giver
[] Encourage the use of call bell

[ Obtain interpreter if needed
[ No negative spea‘ﬁm:zbout the patient’s condition
or prognosis in the patient's presence

Moo dorrmup\w}&

O

oLEou il
E (7(- < *Bmh«\mf“*f-g

S&M(

LS VOA D

o (il
N ?4' A\
(X< co— ot/ -

G

SPECIAL INTERVENTIONS
[] Medication
1 Wound care
[ 1solation .
[ Ostomy Cz(r;/
O Blood /B foducts
transfusion
[ Fluid tapping
[ DVT Management
[1 others:

[ To manage on time

/7

] Daouble check for high alert medication

[0 Observe and report any medication reaction

B Provide proper fes of wound care

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

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

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

O Monitor DVT score and continue treatment
as per doctors order

M pt- sl G G~
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oy pon g
E M—EGPN#QO
P ?ﬁ““"\

7

%

&,\/\%\I‘&A o8 (pe

B

Signature

Name

Emp. ID

Date

Time

Endorsed by

NN

@o{mf 3i)iz 122

]‘3 ‘oo




f Mr.VENKATACHALAM P .
ADULT NURSING | 63/Male/ MHI202381271 MH"NUR"2022/044
“ | 27/12/2023/1#M2023002615 £ N\ Meiway
i ® CARE PLAN ! Dr.ANBARASU MOHANRAJ H ea I‘t
Medway Hospitals : { In stitute
* The noy ta better heaitn ] lﬂllIHMIHIIII IIIIINIIIII T
{A Unft f United Afliance Healthcare Pyt Ltd) : [ R EVEI’H hean: beat counts
Initial Date: /| ) A timet 120 Modified Date: Time:
2021 ~
Reason for Modification: Diagnosis: (4.0 - Tup
Patient Specific . . . Sign &
Problems / Needs Measnﬁele Goals Nursing Interventions Evaluation Initials
NUTRITION atient will have adequate nutrition rovide Prescribed diet on time b’! hos—m. J y
[l Jegep NPO P with no nausea and vomiting [J Encourage patient to consume the served meal M M
Regular Diet ' O Patient will consume daily nutritiefial | C] Record amount of food consumed W_
[] Others: requirements in accordance tJ his E }\Jﬂ—"'j
activity level and metabolic needs /
_ / {‘J AAT 9’:‘;\’
OX¥YGENATION Eﬁﬁ:m will have normal G, saturation ,E'ﬁcourage chest physio / deep breathing and ~ A D
oom Air A Patient ABG levels will return to and””| coughing exercise / Spirometry exercises ,‘PM / N
Nasal Cannula / High Flow O, remain within.normal limits [J Provide well-ventilated environment / respiratory M
0 Mask® [ No other respiratory abnormalities medications / Oxygen as per doctors order - M 2
[] BiPAP / CPAP [ Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate KO A
1 Ventitator within established limits O It any O, abnormalities detected inform immediately to
O Tracheostomy 1 Patient will indicates, either verbally the concerned physician
O others: or through behavior, feeling [ Place patient with proper body alignment for maximum ¢ }
comfortable when breathing breathing pattern E ﬁ w
[ Evaluate skin colour, temperature, capillary refilt and S 3 o 7 P /’5/}3 /
central venous peripheral cyanosis
[ Note for changes in level of consclousness
[J Send sputum for culture and sensitivity based on ~ [
physician order g — q
O Maintain clear airway by suctioning or encouraging N (‘P O & CB ’ @
patient with successful coughing © Q,:\’
/E]jk{fln & ELECTROLYTES atient will have balanced fluid and %Eﬁh’énce fluid intake unless restricted T otos (MC%’»&
Oral L/ electrolytes balance ~— Check IV sites and assess if there is any complication M
O Intravenous [ Provide tube feedings D-)'d/( J/{L ”& /%{Qﬂ
[ Enteral Nutrition ] Monitor intake and output
[ Parenteral Nutrition [0 Measure or estimate fluid losses from all sources such @«
[] Cthers: as diaphoresis, wound drainage, and gastric losses 5 C,
[0 Monitor for possible sources of fluid loss PAD r\ /é//(/
O Monitor BP for orthostatic changes P ] %




]
"

Patient Specitic
Problems / Needs

Measurable Goals

Nursing interventions

Evaluation

Sign &
Initials

[

O Others:

OBILITY []_patient will mobilize freely courage regular ambulation ROM exercise t
obile / Immobile atient will perform physical O “Apply Anti-Embolic stocking / SCD M p - o A{ L' za_oﬂ ;}ﬂ
[] walk with assistance /1 activity independently or within/ [ Evaluate the need for assistive devices /P é[ S
[ Physiotherapy limits of disease [ Assess the safety of the environment
[ Others: [0 P_tient will use safety measures [0 Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) E J_)r,‘ /F')EQJ
[ Patient will demonstrate the use of [J Note for progressing thrombophlebitis E ¥ L ’ ﬁ
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, ' Q/QQ@,U ) /‘5//\.ﬂ
localized swelling, a rise in temperature) : i\
A3
q ol X
ELIMINATION ¥ Patient will have normal elimination .| [J Encourage fluid intake
[] Catheter, bedpan, urinal pattern O Encourage fibre diet intake M . &ﬂ
[ Nasogastric tube [0 Patient will control of urinary (0 Encourage early ambulation S @% lroi ekl hﬂ' ,W oy
/%/Eowel movemernt in-continence or urinary retention, O] Report any abnormalities o physician
Urination control of bowel incontinence, [J Observe voiding accessories as foley’s /
] Others and regular elimination patterns silicone catheter D;" CL;W“- OL}\D r
[0 Check placement before feeding E - & @ Qﬁ
O Aspirate NG tube, check colour f consistenct rf—M /_()//z /
/ volume / Hemetemesis as per doctors order J%}
and follow proper protocol Y 1 -
[0 Check for malena / constipation / urinary retention —E L,{ M D\H@Aﬁ)
" peutt 7 H
INTEGRITY ‘atient will maintain normal himize / Eliminate friction and shear ~ U
/Elﬁﬂam pormal skin integrity 4 healing status T Minimize pressure (off-loading) with special beds If{ on qlac—.j rm—,na/
O Pressure points site [0 Patient will digcharge with intact [0 Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M
OHapt CoPI [ Early skin inspection and treatment \ ' ) /‘705’(0-.._
[] Keep position changing 2 houriy and manage pain éaﬁ A ! ’(L?
GRADES OF PRESSURE [0 Manage moisturs, clean and dry skin
INJURY [ Maintain adequate nutrition and hydration
O GRADE 1 [C] GRADE 2 O Proper application of medications and dressing
L] GRADE 3 [] GRADE 4 [ Fallow doctors and TVN order properly
L] Unstageable O Monitor the healing status —
[ Deep Tissue Injury [ Educate patient and family members about further E
O Healing Status skin care
C] PUSH Decreased
(] PUSH Increased '
[ Intermittent Assisted '
[ Dermatifis™ .
[ Pressure injury / blisters site -—
care given N




Patlent Specific ; : Sign &
¥ t t
Problems / Needs Measurable Goals Nursing [nterventions Evaluation Initials
HYGIENE O Patient will stay clean and M| ncfcﬁr;ga patient to do daily bathing and oral hygiene
[ Bed-Bath f-groomed Change patient's gown daily M ﬂ— sl o {
[ Assist-Bath Patient will demanstrate lifestyle [ Encourage hand hygiene 2] - )P ’Mﬂ-——
P@ﬁ' Care [ CBD Care " thanges to meet self-care needs 1 Consider the patient's need for assistive devices
{ (if present) O Patient will recognize individual O Apply meisturizing solution E —
O Others: weakness or needs
i
N -—
—
SAFETY P ﬁeﬁl have no life-threatening m the identity with ID band before any M
[ACheck ID Hand situations interaction with the patient 1 & b o\j @ th/
~1 OV care Oewv red E Raise side rails
CENTRAL LINE Pravide proper invasive line care
[ Side raits . O Keep bed locked and low at all time E S fzurLC( @ )
[ Cthers: [ Educate care providers to be the patient /gf/’}z/
[J Follow restrain policy {if needed) E ! @
" QQ)
: FJ/L@DM b nH
. T . . )
. COMFORT AND SLEEP E/Pauent will have comfortable sleep ‘%ﬁowde clean calm and restful enviranment M
Pain Control P Patient will verbalize / or through ) Provide privacy at all time
A O Sleep Patterns behavior about pain relief and (O Monitor pain scale / sleep pattern
O cthers: adequate sleep [ Provide pharmacological and E f
non-pharmacological therapy
N
OBSERVATION [] Patigfit will hava normal range [ Manitor vital signs regularly N ]-f,ba A
%ﬁtﬂai Signs __//;fa vital paramatars onitor vital signs on ordered time M Vi 7M 51’66 ,b%’)v
. GCS ] Assess physically for any abnormality
[ Blood Sugar ] Inform doctor i there Is any abnarmality
[ others: 1 Monitor GCS of patient T [: (
{7 Determine and treat the underlying cause of altered LOC E LRt i
[J Regular bload sugar monitaring as par doators arder JL, /) / C /‘L{I
N
PSYCHOLOGICAL / [ Patient will achieve spiritual needs (] Pray or encourage the patient to pray @.owau g 00[,
SPIRITUAL SUPPORT (| Patlent will be able to control his ] Use inspirational words M F fLA0B g 61—/? (lk(fh-—-/
L spiritua! Needs ing toward his illness [0 Respond to splritual needs as they arise Susonf—
[ sbliefs / Values / Customs , Patienl will maintain normal [0 Evaluate spiritual needs Iy
[ Anxlety and Copying Patterm psycholdgical pattern ’%,Encourage verbalization of feelings / therapeutic touch —
[ \dentify Stressors _ Provide empathy and reassurance E
;lmﬁars — 7
N — v
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Patient Specific
Probl’ernsf Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION

Ej Verbal

[J Non-verbal
[ sigh language
[ Others:

Ment will communicate effectivel ,y/

with positive feedback

’ﬁlntroduce the care giver

[ Encourage the use of call bell

[ Obtain interpreter if needed

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

%ML—L vaibd

M

_

q\ Lo mvet cotfon P
fD COrAPAY N
E 0l

NE’%L@%

UodH

o>

<Ry
Do

1

Medication <

¥ Wound care

O Isolation

] Ostomy Care

(1 Blood / Blood products
fransfusion

[ Fluid tapping

[1 DVT Management

)ZﬁPECIAL INTERVENTIONS

p}i’oﬁnage on time

e

[0 Double check for high alert medication

[] Observe and report any medication reaction

] Provide proper measures of wound care

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

O Check for cross matching and typing, to ensure
compatibility

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

I‘JCMQ Ons 2]%

2_pa cﬁu:ﬁ‘

M

CL._

£ /umodl'\uf r)\@@f)
ped SN

‘%ﬁ/ﬂ

—

Others: [0 Monitor DVT d continue treat
[ Others aso;; ro; Octors;cgrrg;n continue treatment " \VLQ_O,Q/\ Ml %
S vep © Dﬁ
Signature Name Emp. ID \_] Date Time
. TS a I~ X3
Endorsed by ‘QB‘QV ,Q N cdhh1 O 009[_[_ ' \ l] Li‘ 1300
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MHI/NUR/2022/044
A Medway

Heart

Institute

: Every heart heat counts

Initial Date: 0‘2)[ | LD, B Time:

Modified Date:

Reason for Modificationl:

Diagnosis:

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION

Ok PO
%’ﬁgﬁg’ﬁq[met
Others:

_ iert will have adequate nutrition
with ng nausea and vomiting
[ Patient Will consume daily nutritional

E Probide Prescribed diet on time
[] Exfcourage patient to consume the served meal
ecord amount of food consumed

4+ Fedion D)
M P ﬂﬁLOJP@

4%’

reguirements in accordance to his E
activity level and metabolic needs
N
[j,e'xva\!iNATION @wﬂ[ have normal O, saturation E]/tﬁilraga chest physio / deep breathing and P 4~ E““,f O LA
Room Air- [ PatientABG levels will return to and coughing exercise / Spirometry exercises M
[0 Nasal Cannula / High Flow O, remain within normal limits O Provide well-ventilated environment / respiratory !
O Mask [ No other respiratory abnormalities medications / Oxygen as per doctors order AO L~ e M
[ BiPAP / CPAP O Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
] Ventitator within established limits O If any O, abnormalities detected inform immediately to
[ Tracheastomy [0 Patient will indicates, either verbally the concerned physician
[ Cthers: or through behavior, feeling O Piace patient with proper body alignment for maximum
comfortable when breathing breathing pattern E )
[ Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis
[J Note far changes in level of consciousness
O send sputum for cuiture and sensitivity based on
' physician order
[J Maintain clear airway by suctioning or encouraging N

patient with successful coughing

E & ELECTROLYTES
Oral
O Intravenou

[] Enteral Nutrition
[ Parenteral Nutrition
[ Others:

[ -Patient will have balanced fluid and
electrolytes balance

[J* Entance fluid intake unless restricted

[] Chetk IV sites and assess it there is any complication

O Provide tube feedings

[J Monitor intake and output

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

] Monitor for possible sources of fiuid loss

O] Monitor BP for orthostatic changes




!
!

';f;'gg‘rfspfﬂ:;:ds Measurable Goals Nursing Interventions Evaluation Isnift’l'; g
MOBILITY O P@I mobilize freely ourage regular ambulation ROM exercise nAn ]Q 'y 3
Mobile / immobile /ﬁ [ Patient vili. perform phystcal A\;f%)ly Anti-Embolic stocking / SCD M \9 t 2 09
(] walk with assistance activity independently or within (] Evaluate the need for assistive devices LLLQ,LQ
[ Physiotherapy limits of disease |:| Assess the safely of the environment
[ others: [1 P_tient 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.q., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
ELIMINATION E‘Pa:iiritwin have normal elimination @ourage fluid intake UV ot dang
O] Catheter, bedpan, urinal ~ ¢|  patfemn [0 Entourage fibre diet intake M
[] Nasogastric tube O Patient will control of urinary O Encourage early ambulation p Cb@,__w\ .
OB ovement in-continence or urinary retention, [0 Report any abnormalities to physician 8&1‘1{91
rinatipn. control of bowel incontinence, U] Observe voiding accessories as foley's / v
] others: and regular elimination patterns silicone catheter
[0 Check placement before feeding E
[] Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow praoper protocol
(] Check for malena / constipation / urinary retention
N

Mﬁmw =
[(CI*Maintain normal skin integrity

[ Pressure peints site
assessment
OOHAPl [ oOPI

GRADES OF PRESSURE
INJURY

{] GRADE 1 [J GRADE2

[ GRADE 3 [] GRADE 4

[ Unstageable

] Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

(O PUSH Increased

O Intermittent Assisted

(71 Dermatitis

C] Pressure injury / blisters site
care given

[1 Others:

ient will maintain normal
healing status

[J Patient will discharge with intact
skin integrity

me‘f Eliminate friction and shear

Minimize pressure (off-loading) with special beds

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

[ Early skin inspection and treatment

[ Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

O Proper application of medications and dressing

] Follow doctors and TVN order properly

[] Monitor the healing status

[ Educate patient and family members about further
skin care

ete vt ot d (O
MOl

o Tengpitty




1 r

Patient Specific : . : Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
HYGIENE D(atwt will stay clean and D,Errﬂ?xge patient to do daily bathing and aral hygiene E 1 : 8 g
[] Bed-Bath well-§roomed [0 Change patient's gown daily M rg C-LH,\ ‘
Assisk.Bath [0 Patient will demonstrate lifestyle O Encourage hand hygiene 45‘/ .
Seif-C CceD care changes to meet self-care needs [J Consider the patient's need for assistive devices 4
(if present) O Patient will recognize individual [1 Apply moisturizing solution E
O Others: weakness or needs
N
‘ atidnt will have no life-threatening []_check the identity with ID band before any (‘] B op il
O Check ID Hand %s intéraction with the patient M r--’p B M '
WV care Oedv O Ralsa side rails J
CENTRAL LINE [ Provide proper invasive line cara
[ side rails ] Keep bed locked and low at all time E
(1 Others: O Educate care providers to be the patient
O Follow restrain policy (if needed)
N
. Fa
COMFORT AND SLEEP ﬁ\gatient will have comifortable sleep E’Piovide clean calm and restful environment M P . loopy q) M
[ PairrConyrol [ ‘Patient will verbalize / or through [J Provide privacy at all time fotf U .
[ Sleep Pafterns behavior about pain relief and [ Monitor pain scale  sleep pattern - oo
[ Others: adequate sleep [0 Provide pharmacalogical and E
non-pharmacological therapy
N
oB ATION Teny will have normal range I]—Mﬁ?tor vital signs regularly w‘ *f‘d,ﬂ./h éf_Qj
[(J«ital Sighs of vital parameters {0 Monitor vital signs on ordered time M M
Ll Ges O Assess physically for any abnormality ODep (\_J,(_Q()Q
[] Blood Sugar (] Infarm daclar if there is any abnarmality
O others: O Menitor GCS of patient
[ Determine and treat the underlying cause of altered LOG E
[ Regular bleod sugar monitoring as per dosotors order
N
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [] Pray or encourage the patiant to pray
SPIRITUAL SUPPORY ] Patient will be able to contro! his [0 Use inspirational words M —
(] Spiritual Neads feeling toward his illness [] Respond to spiritual needs as they arise
[ Beliefs / Values / Customs [ Patient will maintain normal O Evaluate spiritual needs
I Anxiety and Copying Pattern psycholdgical pattern [C] Encourage verbalization of feelings / therapeutic touch E

[ identify Stressors
O others:

[ Provide empathy and reassurance




o

'

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION
[d verbal
[ Nen-verbal ‘/_)
[] Sigh language

O fatient will cammunicate effectively
with positive feedback

ijlr::lcduce the care giver

[] Entourage the use of call bell

[] Obtain interpreter if needed

[] No negative speaking about the patient’s condition

MWW“’M’}

comamas o ey

[ others: or prognosls in the patient's presence E
N
SPECIAL INTERVENTIONS [aﬂ'a\manage on time O ‘Bﬁ’%check for high alert medication o0 vee ol Cul
(] Medicatfon ] Observeand report any medication reaction M .
L] Wound Gare ] Provide proper measures of wound care % O C)O .
[ Isolation ] Follow hospital polices and protocols of isolation .
1 Ostomy Care and explain to the patient / family
[ Blood / Blood products [ Check for cross matching and typing, to ensure
transfusion compatibility E
[ Fluid tapping [ Practice strict asepsis while transfusing blood or
[] DVT Management bleod products and fivids
[ Cthers: ] Monitor DVT score and continue treatment
as per doctors order N
Signature Name Emp. ID Date Time
09)' . PR 100
Endorsed by \Q / ¢ N\e&'{ ©OR L‘( 2'1 3 j‘\“ \2 !
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Medway

Heart.
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titute

Every heart heat counts

Date:| O L[l 2 [
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Tme:[ 3= |,/
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 (H%'s ponds 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-fullyto | 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
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 J_)
discomfort tofeel pain ordiscomfartover 1/2ofbody | feel pain ordiscomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Qopstantly Moist 2, Ve::y Moist o 3. chasional_ly Molst . N 4, Rarely Moist
d 1o which Skin is kept moist almost constantly by [ Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an /Skln is usually dry, linen only
Egrge perspiration, urine etc. Dampness is | mustbechanged atleastonce ashift extra linen change approximately once a¢ requires changing at routine
sKin 1 exposed detected every time patient is moved or day intervals H
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, 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 orwheelchair | assistance. Spends majority of each shift | atleast once everytwo hours
in bed or chair during waking hours fH’
MOBILITY 1. Completely Immobile 2.Very Limited _ 3. Slight Limited ) . 4. No Limitation
ability to change Does not make even slight changes in body | Makes occasional slight changes in body | Makes frequenlt throu.g_h s!ught changes in akes n-n_ajor a_n.d frequent
and control body or extremity position without assistance or extremity position but unable to make | body or exiremity positionindependently | changes in position without
o frequent or significant changes assistance
position .
independently ('/ H
1.Very Poor 2. Probably Inadequate 3. Adequate Excellent
Never eats a complete meal. Rarely eats | Rarely eats a complete meal and generally | Eats over half of most meals. Eats a total of /g.::\ts most of every meal.
NUTRITION more than any food offered. Eats 2 servings | eats only about 2 of any food offered. [ 4 servings of protein (meat, diary | Never refuses a meal.
usual foad 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 "LJ
liquid dietary supplement OR IsNPOand/or | Occasionally will take a dietary | when offered OR Is on & tube feeding or | diary products. Occasionally
maintained on clear liquids or IV's for mare | 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 A/ No Apparent Problem
Requires moderate to maximum assistance | Moves feebly or requires minimum’| Moves in bed and in chair independently and has suftcient muscle
in moving. Complete lifting without sliding | assistance. During a move skin probably | strengthto liftup completely during move. Maintains good position in bed g g
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 9’> QJ’;
assistance. Spasticity, contractures or | or bed maost of the time but occasionally \
agitation ledts to almost constant friction slides down Initial & Emp. No. -@l
= of Staff Nurse: 4=1¢5] =]
. ) . - . . _— . Initial & Emp. No. ﬁ
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: @ /é
L]
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Every heart beat counts

Date;
Time:
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2%

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

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited

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

4. Moimpairment

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

MOISTURE
degree to which
skin is exposed

1. Constantily Moist

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

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

3. Occasionally Molst

Skin is occasionally maoist, reguiring an
extra linen change approximately once a
day

1. Rarely Moist
Skin fs usually dry, linen only
requires changing at routing
intarvals

|

to moisture turned ‘)'
A
1. Bedfast 2. Chairfast 3. Walks Occasionally Alks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery |"Walks outside room at least
degree of axistent, Cannot bear ownweightand/or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair ar whealchair

assistance. Spends majority of each shiit
in bed or chair

atleast ance 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 indepsndently

4 imitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2, Probably Inadequate

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

A 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

1.Problem 2. Potential Problem 1-4.No Apparent Problem
Requires moderate to maximum assistance | Moves feebly or requires minimum | Moves In bed and in chair independently and has sufucient muscle 2
in moving. Complete lifting without sliding | assistance. During a move skin probably | strength to lift up completely during move. Maintains good position in bed

FRICTION | 2against sheets is impossible. Frequently | slides to some extent against sheets, | orchair —

& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices. W
frequent re-positioning with maximum | Maintains relatively good position in chair TOTALSCORE | 23
assistance. Spasticity, contractures or | or bed most of the time but occasionally nitial
agitation leads to almost constant friction slidesdown nitial & Emp. No. y R

. of Staff Nurse: | <% |
A , L ) g a ieh B ] - Initial & Emp. No. [l d=_|
Score Interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 2-6 of St. Staff Nurse: ‘?_‘1\ L
}
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Date:
Time:
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RETECTEY

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

1 mpletely Limited

limited ahility to feel pain over most of body

“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
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 ar discomfortin 1 or 2 extremities

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

MOISTURE
degree to which
skin is exposed
to moisture

_;.f_anslantly Moist
-Skin is kept moist amost constantly by

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

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

3. Occaslonally Moist

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

4. Rarely Moist

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

turned }
1 fast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently ‘
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks accasionally during day, butforvery | Walks outside room at least 1
degree of existent. Cannot bear own weight and / or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair orwheelchair

assistance. Spends maijority of each shift
in bed or chair

atleast once every two hours
duringwaking hours

MOBILITY
ability to change
and control body
position

%mpletely Immobile

or extrernity position without assistance

Does not make even slight changes in body

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

«Very Poor

than 5 days

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
aintained on clear liquids or IV's for more

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
eals between meals. Does
not require supplementation

—

FRICTION
& SHEAR

1. Problem

agitation leads to almost constant friction

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

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 goad position in chair
or bed maost of the time but occasionally
slides down

3.No Apparent Problem

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

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

NEE s
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK  pmepe A

: s Patient T “mir, -VENKATACHALAM P

SENSORY
PERCEPTION
ahility 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 feel pain ordiscomfart over 1/2 of body

3. Sligfitly Limited

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

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

3

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occasignally Molst
Skin_js~occasionally moist, requiring an

a linen change approximately once a
day

4, Rarely Molist

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

to moisture turned

1. Bedfast 2.Chai 3. Walks Occaslonally 4. Walks Frequently
ACTIVITY Confined to bed Abilitf 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 a day and inside room Q_

physical activity

must be assisted inte chair orwheelchair

assistance. Spends majority of each shift
inbed orchair

at least once every two hours
duringwaking hours

MOBILITY
ability to change
and control body
position

1. Completely Immobile

Does not make even slight changes in body

or extremity position without assistance

Limited ’
rwﬁdgoccasional 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 patiern

1.Very Poor

Never eats a complele 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 [s NPO and / or
maintained on clear liquids or IV's for more

thanb5days

2.Probably Inadequate

€ly 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 rofuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

2. Potential Problem

3.No Apparent Problem

Moves feebly or requires minimum
assistance. During a move skin probably
slides to some extent against sheets,

Moves in bed and in chair independently and has sufficiant muscle
strength to lift up completely during move. Maintains good positionin bed
ar chair

1. Problefi
Reqgfires moderate to maximum assistance

i moving. Complete lifting without sliding

FRICTION against sheets is impossible. Frequently

& SHEAR chair, restraints or other devices.

Maintains relatively good position in chair

slides down in bed or chair, requiring

frequent re-positioning with maximum TOTAL SCORE

or bed most of the time but occasnona[ly
slides down

assistance. Spasticity, contractures or

agitation leads to almost constant friction Initial & Emp. No.

of Staff Nurse: |

Initial & Emp. No.

Score Interpretation: Minimal Risk: 23 - 19; At Risk / Mild Risk: 18 - 15; Moderalte Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9- 6 of Sr. Staft Nurse:
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4. NoImpairment
Responds to verbal

g?rﬁénds. Has no sensory
ficit which would limit

ability to feel or voice pain or

4

discomfort to feel pain or discomfort over 1/2 ofbody | feel pain or discomfort in 1 or 2 extremities | discomfort [
v
MOISTURE 1. Constantly Moist 2. Very Molst 3. Cccasionally Moist 4. Barely Moist I '
in is usually dry, linen only

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 oftan, but not always moist. Linen
must be changed at least once ashift

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

requires changing at routine
intervals

to moisture turned H-
1. Bedfast 2. Chairfast 3. Walks Occasionally lks Frequently

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

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each 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.VeryLimited
Makes occasignal slight changes in body
or extremity position but unable to make
frequent or signitficant changes
independently

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

4. No-Limitation
es major and frequent
changes In position without

assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplementOR 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 ofY
4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR [s on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

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

FRICTION
& SHEAR

1.Problem

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

2. Potential Problem

Moves feebly or requires minimum
assistance. During a move skin probably
slides to some extent against sheets,
chair, restraints or other devices,
Maintains relatively good position in chair

3.N lipparent Problem
M

es 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

assistance. Spasticity, contractures or | or bed most of the time but occasmnally . A
agitation leads to almost constant friction slides down Initial & Emp. No. ‘%»
of Staff Nurse: @Q&
L
. . . . . Initial & Emp. No. [\S-"”
Score Interpretation: Minimal Risk: 23 - 19; At Risk / Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9- 6 mta mp. No %
: of Sr. Staff Nurse: I Eans 24—
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

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

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 cemmands, but
cannot aiways communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to

4, No Impairment

Responds to verbal
commands. Has no sensory
deficit would |imit
abili feel or voice pain or

—

\.(

discomfort tofeel pain or discomfort over 1/2 of body { feel pain ordiscomfortin 1 or 2 extremities | discomfort H
TURE 1. Constantly Moist 2.Very Moist 3. Occasionally Moist 4, Rarely Molst

gflOIS ‘H hich Skin is kept moist almos! constantly by | Skin is often, but not always meist, Linen | Skin is occasionally moist, requiring an | Skin Is usyalydry, linen only

€Qres 10 Which | arspiration, urine etc. Dampness is | mustbechanged atleastoncea shift extra linen change approximately once a | requires changing at routing (’l

skin is exposed

. detected every time patient is moved or day intervals H
to moisture wmed GLF
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 Wall;syd'e/room at least C1
degree of existent. Cannot bear own weightand /or | short distances, with or without | twicé-aday and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed orchair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

1. Completely immcbile
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 maior and frequent
changeﬁ?gposition 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 supplernent OR IsNPO and/or
maintained on clear liquids or IV's for more
than 5 days

2. Probably Inadequate

Rareiy 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 mgst of every meal.
Nev_e/}sefuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary predicts. Occasionally

eats Hetween meals. Does
notrequire supplementation

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Complete lifting without sliding
against sheets is impossible. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximurm
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 independently and has sufficient muscle

strength to lift up completely durWaintains good positionin bed -]
orchair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

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

1. Completely Limited

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

2_Very Limited

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

3. Slightly Limited

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

Impairment
esponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or
discomfert

R

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occasionally Moist

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

}(H/arely Molst

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

)
dl

to moisture turned Lf H
1. Bedfast 2.Chairfast 3. Walks Occasionally 4, Wdlks 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 witho,_m’ twice a day and inside room

physical activity

must be assisted into chair ar wheelchair

assistance. Spends majority of each shift
in bed or chair

atleastonce every two hours
during waking hours

=

MOBILITY
ability to change
and control body
position

1. Completely Immobile
Does not make even slight changes in body
ar 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 independentb/

/zﬁﬂaLimitation
akes major and frequent

changes in position without
assistance

~

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Probably Inadequate

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

3. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, diaf{
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimenavhich probably mests most
of nutritional needs

ZE;cellent
ats most of every meal.

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

FRICTION
& SHEAR

1. Problem

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

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

or chair

3. NoApparent Problem
ves In bed and in chair independently and has sufficient muscle

strength to lift up completely during move. Maintains good position in bed

TOTAL SCORE

23

Initial & Emp. No.
of Staff Nurse:

\

Dol \

)

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:

2

2
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SENSORY
PERCEFTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

Unresponsive (does not mean, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR
limited ahility to teel 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

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

4.N pairment

Rgsponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voica pain or

discomfort tofeel pain ordiscomfort over 1/2 ofbody | feel pain ordiscomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Moist 2, Very Moist 3. Occasionally Moist A,Raﬁy Moist

degres 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 {s occasionally moist, requiring an
extra linen change approximately once a
day

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

to moisture wrned Ll
1. Bedfast 2. Chairfast 3. Walks Occasionally alks 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 chair

at least once every two hours
during waking hours

MOoBILITY
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

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

WI ation
akes major and frequent

changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably Inadequate

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

:é?ae/m.n—a?e\
ts over half of most meals. Eats a total of

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

ellent
Eats \most of every meal.
Never refuses a meal.

Usually eals a total of 4 or
more servings of meat and
diary products. Qccasionally
eats between meals. Does
notrequire supplementation

>

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

3.NoA roblem

Mbdves in bed and in chalr independently and has sufficient muscle
strength to lift up completely during move. Maintains good pasition in bed

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

2
2
Visd
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Every heart beat counts
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Date & | Pain Pain Character . Staff Initial | S€Nnlor Staff
. R , sharp, stabbing, ing, Initial &
Time |Score (dul[alu?nc%,srg?e‘r]re dta/i::z_jringmsgg?nt)ng Duration| Location / Site Interventions & Emp. No. Err:'lp.aNo.
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Pain Character Senlor Staft
Rate &| Paln dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions gtgﬁ Inlﬂal Initial &
Time | Score|" pyming, referred / radiant pain) Mp-NO-1 Emp. No.
.
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 severg pain - Pharmocological intervention

CRIES ) The CRIES scale Is used for Infants > than or = 38 weeks of gestatlon. A maximal score of 10 Is pessible. If the CRIES score Is > 4, |
(38 weeks - 2 months) further paln assessment should be undertaken, and analgeslc administration Is Indicated for a score of 6 or higher. , ' LA
FLACC Scale

(2 months - 7 years) .,

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

0] C o® (o @® f D < N NN NN N SN N U N
Wong-Baker FACES ./ ~ - — ant Yam I I 1 I { I { I i L |
Pain Rating Scale / 1 2 3 4 5 6 7 8 9 10
(7 years - 12 yoars) 0 ) .| 6 8 10 .
No Hurts Hurts Little Hurts Hurts Hurts T * * * ‘f * *
Hunt Little Blt Mare Even More Whola Lot ‘Worst None Mitd Moderate Savere

&

Numerical Rating Scale (age more than 12 years)

Critical care Pain
Observation Taol (CPOT)
{ventllator / comatose)

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

MUSCLE TENSION: 0 - Relaxed, 1 - Tonse, Rigid, 2 - Very Tensse, Rigid
TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderata Pain; & - 8: Severe Pain

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

Non-pharmacological
Interventions

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

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

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; 1 - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-social therapy/counselling: K - Individual Counssling; L - Family counseling

Pharmacologtcal Interventlons as per doclor's prescription
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PAIN SCALES
PIPPS 6 or less = Minimal to no pain
7 - 12 = Mild pain - Provide comfort measures
(28 weeks to < 38 weeks) >12 = Moderate to severe pain - Pharmocological intervention
CRIES The CRIES seale Is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 Is possible. If the CRIES score 1s > 4,
(38 weeks - 2 months) further paln assessment should be undertaken, and analgeslc administration is indicated for a score of 6 or higher.
@ nf:;:tﬁg-s'f :I:ars) 0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both
~ giiiny i, merical Rating Scale (age more than 12 years)
& 1 oe C o) 4 N NS NS N NS NS N SN S N
Wong-Baker FACES O/ - ~ —_— ~ — T T &t 1t 1t & T i 1
Paln Rating Scale 0 1 Py 3 4 5 6 7 8 9 10
(7 years - 12 years) 0 2 | 6 8 10
Ro Hurts Hurts Litile Hurls Hurts Hurts fi * J * * * f
Hurt Litde Bit More Even More Whols Lot Worst None Mild Moderate Severe

Critlcal care Paln
Observation Tool (CPOT)
(ventllator / comatose)

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (Intubaied patlents): 0 - Tolerating Ventilator or Moverment , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)

VOCALIZATION (non-Intubated patlents): O - Talking on normal tone or no sound, 1 - Sigh
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

ing, Moaning, 2 - Crying out, sobbing

Non-pharmacological
Interventlons

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

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

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacological interventions as per doctor's prescription
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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. If the CRIES score is > 4,
(38 weeks - 2 months) further pain assessment should be undertaken, and analgeslc administration Is indicated for a score of 6 or higher.
FLACC Scale

0: Relaxed & comfartable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Sevete discomfort / paln / both

Wong-Baker FACES
Pain Rating Scale ..
(7 years - 12 years)
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Critical care Paln
Observation Tool (CPOT)
(ventilator / comatose)

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

BODY MOVEMENTS: 0 - Absence of movemeants or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (intubated patlents): O - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fightlng ventilator {or)
VOCALIZATION (non-Intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moanlng. 2 - Crying out, sobbing

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

Non-pharmacological
Interventlons

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

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

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
Transcutaneous electrical nerve stimulatlon (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Phatrmacologlcal Interventions as per doctor’s prescription
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f PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

& or less = Minima! to no pain
7 - 12 = Mild pain - Provide comfort measures
>12 = Modoerate to severe pain - Pharmocalogical 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. If the CRIES score Is > 4, -
(38 weeks - 2 months) further paln assessment should be undertaken, and analgeslc administration is Indicated for a score of 6 or higher.
FLACC Scale

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

Wong-Baker FACES
Pain Rating Scale
(7 years - 12 years)
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Critical care Paln
Observation Tool (CPOT)
(ventilator / comatosg)

. ; oy

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (Intubated patlents}): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {or)
VOCALIZATION (non-Intubated patients): 0 - Talking on normal tene 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: Moderats Pain; 5 - 8: Severe Pain

Non-pharmacplogical
Interventions

"

Distraction: A - Relaxation-conducive env#onmem; B - TV, C - Music; D - Physical and mental exercisers ' '
Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin

Thermal Theraples (no longer than 15 to 20 minutes): G - Celd 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

Date [DE\L{9z | 12

Time 1%, .90 |74 00

S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
T | within 6 months or palliative care) © O

Bedridden recently >3 days or major surgery
within four weeks ' D D)

Galf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle O 0
{Assess for both legs)

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

&

5 | Entirelegswollen (Assess for both legs) )

S

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

7 Pitting edema, greater in the symptomatic leg
(Assess forboth legs) o

Paralysis, paresis, or recent plaster immabilization
of the lower extremity (Assess for both legs)

o | © ©

9 | Previously documented DVT (Assess for both legs) o

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

FINAL SCORE | © O

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

OYes | [Jves | dYes | OYes | OYes OYes | OlYes

DVT prophylaxis started B?lo e, OnNe | OONe | ONo | OONo | ONo

Signature & Emp. No. of RN QB:)S\{)& _L}L‘{ l’l’

Signature & Emp. No. of Sr. RN (EQ// ( % i
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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
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Date | >3- o1 9900185 o) 2B\ P [B |1 02} \
Time[(#H0] 407 | IO | 300 |F-F | FO| A D
' i
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or palliative care) 0 0 O o O O \O
Bedridden recently >3 days or major surgery
2 | withinfourweeks & \ H A +| 4‘ [ ,+ [ J’LY
Calf swelling >3 cm compared with asymptormatic 0
3 |side, measured at 10 cm below tibial tubercle ¢ 9] O
(Assessfor both legs) © O p
4 Collateral (nonvaricose) superficial veins present Q © 0 o
{Assess for bothlegs) o) O @
5 | Entire leg swollen (Assess for both legs) o | o |O D ol 0|0
6 Localized tenderness along the deep venous 9 o O
system (Assess for both legs) ) (D © 1y
7 f(:tstglegs Se;g;ag;?] lg;ia)\ter in the symptomatic leg 9 o O ’ O @ @
8 Paralysis, paresis, or recent plaster immobilization 9 )
ofthe lower extremity (Assess for both legs) @) 0 0O O
9 | Previously documented DVT (Assess for bothlegs) 0 0] o O ) O ©
Alternative diagnasis to DVT as likely or more likely
{Assess for both legs) / Co-morbidity like ESLD / b
Renal disease, Rena! failure, CCF Cellulitis 0 O D
10 | (commonly mistaken as DVT), Dependent (stasis) 3 0 ®)
cedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of a legtendon, Fracture.
FINALSCORE | & | |+ | FU X |
Low Risk: -2 10 0 | Moderate Risk: 1102 | High Risk: 3108 | ;0 1, Mo@ 5;@‘/0 MoP \y\foﬁ oDy
L
DVT prophylaxis started ,‘%ﬁ E{:Es DY‘ZS DQYN%S ,%’:,is E(DYZS Dg Ymeo—s
i = O " i
. 1 , Qﬁ’/
Signature & Emp. No. of RN . 9% 2 %{; 0 @6%\ el %;f
Signature & Emp. No. of Sr. RN ﬁ ﬂ/ L K/, \\Jg I\f:' N;ZI
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date \\‘)\%> l,k’
Variables . il Q_‘H b p P
Time 18 0O 800 LS
History of falling No 0" | o1 o~ 1 0O 0 0 0 0 0
(immediate or within 6 months) Yes | 25 25 25 25 25 25 25 25 oK
Secondary diagnosis No o o o 0 0 0 0 0 0
(= 2 medical diagnosis) Yes |46 | 15~ 187 [ 15 | 15 |15 [ 15 | 15 | 15
Intravenous Therapy / No | 48| O 0 0 0 0 0 0 ]
Heparin Lock / Tubes Insitu Yes 20 29/ B 287 | 20 20 20 20 20 20
AMBULATORY AID
None / Bed Rest / Nurse Assist N g T ol o 0 0 0 0 0
Crutches / Cane / Walker 15 15 15 15 15 15 15 i3 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT !
Normal / Bed Rest / Wheel Chair e o | o 0 0 0 0 0 0
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 290 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability 07 ol e 0 0 0 0 0 0
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | yeg 15~ 5~ 15 15 15 15 15 15 15
anti-hypertensives, hypoglycemics d
and psychotropics
Total Score 07/0 o :_go
Low Risk (0 - 24)
Medium Risk (25 - 44) O
High Risk (45 or above) %}’/ v | -
.. - N
Signature & Emp. No.of RN | - WM’F %
Signature & Emp. No. of Sr. RN @@% V*ﬁ:(
N B Lot Xl

A

'0- 24: Low Ri;;k; 5 - 44: Medijum Risk; 45 or above: High Risk




INTERVENTIONS Date

Tick as per the Risk Score Time

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 in the raised position at all times for
all patients regardless of age

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

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

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

Teach fall-prevention techniques, such as sitting up for a’

momentbeforerising fromthe bed

3

Bed wheels should be locked

Encourage family participation inthe patient's care.

Ensure thatflocr of the bathroom is dry and not slippery

Review medications for potential side effects that can |

promotefalls

Use safety belts during movement in wheelchair

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

Medium riskiinterventions (25 -44

Apply ailthe low risk interventions

Al

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

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

“\

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

\ N

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

A

Do not leave patients unattended in diagnostic or
treatment areas

3]

\

Accompany the patient while going to bathroom

\

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

N,

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

High-risk interventions (45 orabovc)

Apply ali the low and medium risk interventions

Tiered fall risk tag in the bed, wheel chair and stretcher

Locate the high-risk patients in a room close to the nurses'
station

Answerthese patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

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

Encourage family members or other visitors to stay with
them

If appropriate, consider using protection devices: safety
belts <«

Signature & Emp. No. of RN

@\'\ NESANANENAS NN AN N AN AN BN AVA AN V_\\ ;\’\\%%

&\\\\\\ v\

Signature & Emp. No. of Sr. RN
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Date VI @3 12 éj]b_. {) (2 N7

Varlables 5V g a!a £ 'lep-s A A\ 30\9 W

. Time -+

(1-00)21'0 | 8o |13e (B0 | 800 |82 |

History of falling No /| w| o7| o @ | 0~ U/ 0
(immediate or within 6 months) Yes | 25 25 25 25 oL, 25 25 25 25
Secondary diagnosis No 0 0 0 0 0 0 0 0 0
{= 2 medical diagnosis) Yes 1 f/ s | 35~ 15 @ 5| 38 15

’ 4
Intravenous Therapy / No 0 o 0 0 0 0 0 0o | -0
Heparin Lock / Tubes Insitu Yes | 20 |20~ | 20 ;9/ @ 20— | 24 }0/ 20
ANMBULATORY AID P L~
None / Bed Rest / Nurse Assist 9_/ o | o7 UZ @ e~ 0~ /9/ 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 y o | 70 / @ 0| © /o/ 0
Weak 10 | 10 [ 10 [ 10 [ 10 | 10 | 10 [ 10 | 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS A P
Oriented to own stability o lo | o [o|[05] e 0 | o1 0
Overestimated or forgets limitations 8 | 15. | 387 | 15 |15 |15 | 15 [ 15 | 15
NMEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 [ 0 0 0 0 0 0 0 ]
immunosuppresent, anticonvulsants, | yeg 45 1 @ 1 15/ 15
anti-hypertensives, hypoglycemics . ‘}3/ ‘15/ /5/ /ﬁ/
and psychotropics

Total Score LS| 65~ ES« =0 SO. 50 | 62 g/a
Low Risk (0 - 24)
Medium Risk (25 - 44)
High Risk (45 or above) « K \/ Va | < /
- A ﬁ
Signature & Emp. No. of RN %/%;ﬁ{% k;}%: %6 % %{ @UV
5i t & Emp. No. of Sr. RN L - -
i '.lglna ure & Emp. No. of Sr. 4((/ 4(_/ }‘ﬂj @(, 4[/ \&\Jﬁ

V6 - sactBerrille 25 E44: Medﬂﬁ’rﬁni

7

sk; 45 or ahove: High Risk




INTERVENTIONS Date
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Tick as per the Risk Score Time
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Low Riskinterventions{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 in the raised position at all times for
all patients regardless of age

Keep ihe call bell, bedside table, water, glasses within the
patient's easyreach

Remove excess equipment or furniture to make a clear
path

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

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

Bed wheels should be locked

Encourage family participation inthe 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 movemaent in wheelchair

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

Medium riskinterventions (25 - 44
Apply allthe lowrisk interventions

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

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

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

SEN SN N S S SN I N Y S

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

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 [ow and medium risk interventions -

NEY S AR IR VSN NN SN AVAN AN NG RES

Tiered fall risk tag in the bed, wheel chair and stretcher

Lo

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

NS

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 :

belts

It dppropriate, consider using protection devices: safety )

QOIS

Signature & Emp. No. of AN

SR R EAN AN NN A

T

Signature & Emp. No. of Sr. RN

b,

[
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Variables

Date

N A

\

Time

w? 190400 ahpoc@‘@g@_a@

History of falling No | o | @0~ V 0 0o o 0 0

(immediate or within 6 manths) Yes 25 25 25 ‘o5 35 25 25 25 25

Secondary diagnosis No 0 0 | 0 0 |0 O 0 0 0

(= 2 medical diagnosis) ves | 35 [\18 | 137| w§ [\ug | 15 b5 | 15 | 15
> v

Intravenous Therapy / No | O 0 0 0 | 0 / o |70 0 0

Heparin Lock / Tubes Insitu Yes 2‘9/ \?/0/ 2/0/ 6 |50 o0 | 20 20 20

AMBULATORY AID ' ' S e

None / Bed Rest / Nurse Assist -0 \.0/ 9/ "5/ \9/ 01 © 0 0

Crutches / Cane / Walker 15 | 15 | /15 15 15 15 15 i5 15

Furniture 30 30 30 30 30 /30 30 30 30

GAIT - 9/ L

Normal / Bed Rest / Wheel Chaif v }/ a7 | o 0 0

Weak ' 10 [ 10 |[Y10 | 10 10 10 | 10 10 10

Impaired 20 20 20 20 20 20 20 20 20

MENTAL STATUS / [ / v

Oriented to own stability y: . (] / 9 \0/ 0 0 0 0

Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15

MEDICATIONS P

Includes PCA / opiates, diuretics,

laxatives, hypnotics, sedatives, No 0 0 P 0 / | o 0 0

immunosuppresent, anticonvulsants, | yag 15 15 15

anti-hypertensives, hypoglycemics
and psychotropics

Total Scare

o | o
/ﬁ;lw//m/w/%/m
L,
5=

g | S0

Low Risk (0 - 24)

Medium Risk (25 - 44)

High Risk {45 or above)

e VN AV

Signature & Emp. No. of AN

<§\/‘b\}°\ @C@‘ cﬁpéﬂ" Qﬂk

Signature & Emp. No. of Sr. RN

R

o) r
el | i | BN

=\

“0-24: Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk




AN

==
%
>
=
%
=
>
2';
L
Z
=

INTERVENTIONS Date |,

P

%

Tick as per the Risk Score Time

3

&‘%:

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 in the raised position at all times for
all patients regardless of age

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

Remove excess equipment or furniture to make a clear

"

path . Ty

Keep the patient's bed in the low position Atalltimes 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 movement in wheelchair

T

The patients are not ambulated by themselves. They are to
be ambulated only with assistance
Medium riskinterventions{25-44

Apply allthe low risk interventions

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

FISIN KIS A S D VR

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

NANVAV AN NANNARAN \\\ AR

Userestraints and bed monitors as ordered by the doctor

R ] < < Sk kNS

Allow the patient to ambulate only with assistance

N

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

SRS T S RS N

Accompany the patient while going to bathroom

LA
™
N

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 orabovc}

NSNS D NN

Apply all the low and medium risk interventions

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

Locate the high-risk patients in a room close to the nurses'
station

Answer these patients call bells as quickly as possible

B

Provide a commode at bedside (if appropriate)

NANNANANNNNN

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

B

Encourage family members or other visitors to stay with
them

NS S (YIS UNAN
MNARNNNNNANA NN EE N IR SN R R TARAANR

If appropriate, consider using protection devices: safety
belts .

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN

R S SRR S S

*&%_\ NOANNN Y
e
il

. Eg\\

A
]
D
RN N i | ‘ P
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Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

[] vision ! Hearing limitations

Use of Interpreter

[] Limjted Reading Abilities

[] Physical barriers

Educate family

] Religious / Cultural Factors

|:| Language barriers

Simple Language

[] Congnitive Limitations - unable to

[l Low motivation { desire to learn

L ojgjc

Written Instuctions

understand and follow dlrectlons

Completed By : Date‘iﬁ;!}fﬂfgb Time t‘} o0 Nurse Signature :

Lok

ﬁ‘ )T
v

Learning Record

Need

Visit1 | Date

Visit 2

Date{ Visit3 Signature

Plo L|p

05\

0

LIP|O

Disease

Doctor

Eﬁormation on

Disease / Diagnostics

O

Dlosiorin

| Treatment

Megications

ED nnl'\/’

Doctor / Nurse

[Hnformation on Safe and
Effective use of medicines

v/

Qg

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

[[] Discharge Medications

Surgical Instructions

Nurse

 CFPre - Operative Instructions

f Q%a{

[[] Post - Operative Instructions

(Wound / Dressing Care)

ol )

-

/Pain Management

Nurse

Y] Reporting of pain

P ko 21y}

=il
b

T Pain Management

N

[} 8]

-

“pr’}\-—r

Equipment (if required)

Safe and effective use of medical

Doctor/ I\furse

Name of Equipment
Rehabilitation Techniques




Need Date]| Visit1 | Date| Visit2 | Date| Visit3 Signature
LIP|O LIP|O LjP|O
Nutr@a{ Guidance Dietigian
/ﬁ Diet Instruction for patients at =
iet Instruction fo i ? o
Nutritional risk NQ-HJ s ")“u\ \J Sty -
[C] piet advice for home “T—1 1T ~+—1— Nurse
Discharge Planning
[] Self care
[[] Follow up
[[] Reporting Concerns T
Immunizations
[] Parenting education
[] Others
Risk Factor Reduction
(] Smoking Cessation Doctor
[[] Weight Control .
] Exercise
[] Hypertension
[] Other Risks .. . M
LEARNER (L) - I}‘I{atient, M - Mother, F-Father, S-Spouse Other___ (Staie"Relationship)
PROCESS (P)-OD -}4 Discussion, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalize}l}ﬂﬁerstanding
Written Material given and explained (if any)
‘—/
Reports Given :
Given PendinM.IA Given Pending NA
Discharge Summary - Diet Advice
ECG Report ( \ CT Scan Report
Doppler Report \ CT Scan Film
X-Ray Report \ ECHO Report
X-Ray Film \ Ultrasound Report
Compact Disk - \\ Any Other Report
Name of Attendant / Patient : \ 5 Signature :

Name of Discharge Nurse \/ Signature ;
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Every heart heat counts

PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

Z
Q/None

Vision / Hearing [imitations

] _Use of Interpreter

[] Limited Reading Abilities

Physical barriers

E/,Educate family

[] Religious / Cultural Factors

Language barriers

JZ/ Simple Language

| g |

[] Congnitive Limitations - unable to

Low motivation / desire to learn

[] wiritten Instuctions

understand and follow directions

A

Completed By : Date ___ 3812 \¥ime

| % 0_ Nurse Signature :

o

Learning Record

Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
wpsy L[ P[ofsam [L]|P[o], g0V [P0
Disease : Doctor
Er Information on
/DiseaselDiagnostics .g oY 3 Dy nkp | R
] Treatment 31 oplV Sloply LAl Nd
/' Medications Qlop] | S lenk CFEfJ) “| Doctor / Nurse

] Information on Safe and 7
Effective use of medicines [K)Uﬂ’

["] Information on drug / drug and Tt
drug / food interactions {

[] Discharge Medications

ﬁjrgical Instructions Nurse

] Bre - Operative Instructions ]

—1 Post - Operative Instructions _ )

(WoundIDressing Care) 'Qg 0y ‘l Fg 22 Y Foﬁ) f Obﬁ/
?ain Management Nurse \

|:,]//E(eporting of pain ] op| v/ Qloo § 7 EL 01:|u/

[ Pain Management S\ oply/ o v o
Safe and effective use of medical Doctor / Nurse
Equipment (if required) 11
Name of Equipment
Rehabilitation Techniques — * N




Need Date| Visit1 | Date| Visit2 | Date| Visit3 | signature
wlnA{ ] PlolafL]r]o NEE
Nutritional Guidance ‘ Dietician
B o ‘ e
Diet Instruction for patients at . e PG ‘EJ
Nutritional risk PPV Qo V| DY W
] Diet advice for home ——1 <11 | Nurse
Discharge Planning | I -
_[:] Self care |
[ Follow up b
7 —
[[] Reporting Concerns T
Immunizations
[T] Parenting education | 41
[] Others
Risk Factor Reduction S -
[] smoking Cessation P S B . Doctor
[[] Weight Control —
[[] Exercise T
[] Hypertension
[] Other Risks A
LEARNER (Li/—?qtient, M - Mother, F-Father.,/%-/Spouse Other (State Relationship)

PROCESS (P)-AOD - Oral Discussion, D- Demonstratjon, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V /Vé:"ze_d Understanding

Written Material given and explained (if any)

N1

Reports Given :

Given Pending 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 \\ Any Other Report
Name of Attendant / Patient : \ P Signature :

\
Name of Discharge Nurse / 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

?E@ [] Vision/Hearing limitations [ Use of Interpreter

[] Limited Reading Abilities ] Physical barriers ] /Z/ Educate family

[] Religious / Cultural Factors I:] Language barriers ’ |:] Simple Language

[_] Congnitive Limitatjons - unableto |[] Low motivation/desiretolearn |[ ] Written Instuctions

understand and follow directions . .
Completed By : Date s ] ]2!?2 Time ‘ )@g Nurse Signature : @l_aflh) '

Learning Record

Need Date| Visit1 Datf.a [\ Visit 2 Date‘ Visit 3 Signature
q,\\\ L[ p]o|\ VL PoQ\\Vw_ Plo
Disease / ) Doctor
[] Information on
Disease / Diagnostics i kxﬁg EJ
[| Treatrrient plady ‘509/ bholol V%
Medieations ; . L}o 1 4 P np | ¢ ] Doctor/ Nurse

|j Information on Safe and
Effective use of medicines &@Tp)/

[] Information on drug / drug and

drug / food interactions

[] Discharge Medications

Surgical Instructions Nurse

1 Pre - Operative Instructions

E’F’Est-()perative Instructions P W Y

(Wound / Dressing Care) Plo v ' P oD %

ain Management r Y !? N n Al o Nurs_g[
[[] Reporting of pain P E | Plse| v n U |C &{q’%; /
[] Pain Management i 4 J

Safe and effective use of medical Doctor / Nurse

Equipment (if required)

Name of Equipment -

Rehabilitation Techniques




N

A
v I

Need Date| Visit1 | Date| Visit2 | Date| Visit3 | Signature
avwgL|rPiolegjglt|P[o] oh [L]r]o ‘

Nutritional Guidance . ' Dietician
Diet Instruction for patients at @
Nutritjpnal risk () op \/ F bo [V "UQJ\_{)“ 59{;;_5‘ ine 54,
== = e

iet advice for home —t 1 -~ L L/ | Nurse

,Discharge Planning

_;] Self care P
] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education
[] others
Risk Factor Reduction
[(] Smoking Cessation . ,
[] Weight Control
[] Exercise
[] Hypertension
LI:I OtherRisks ‘o LN =l

X

LEARNER (L)&P(-Pat' "M - Mother, F-Father, 'S-Spouse Other (State Relationship}

PROCESS (P): = Oral Discussion, D- Demonstration, W- Written Material

Doctor

OUTCOME (0O) - RD - Return Demonstration, V - VerbaI‘iznyﬁderstanding

Written Material given and explained (if any)

S
Reports Given :

Given Pending NA : Given Pending NA
Discharge Summary / Diet Advice =T
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

Y Q r

@{-‘Eé % [
/ ] \/, _W
Name of Attendant / Patient : MMQS Signature :

Name of Discharge Nurse 32"(( Hj 5A S )‘n_k Signature : @/)é{h,
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| "7 VENKATACHALAM P MHI/IP{2022/054
ﬂ ' 63/M31L]MH1'2023312716 X ‘ﬁMEdWBy
| 97)12/2023/1PH202500261
Medway Hospitals® oo ﬂl;ls?itau'j:e
(Ut s e 40 L m\\m\\\i\m\'\\\m\mmmlmmm\\\ ' A
IN-HOUSE TRANSFER FORM
Pa’ré— A (to be filled by Nurses)
Date of Transfer; g |>! 12 SQZTime: o> Transferred from: 4 ICU ' To: !31‘ FroofR
Diagnosis: CHD-TVD 4 @1 MHN
Lo E ' |
Vital Signs: Temp: O34 (°F) | Pulse / HR: ?Ll:ﬂh:l!: (beats/min) | BP: mﬂﬁiﬂm {mmHg) | Respiration:\l {breaths/min)

Any Critical Investigations:

Part B (to be filled by Physicians)

Check for Transferring Doctor Receiving Doctor
Respiratory (Breath sounds)| [J“Clear [ | Grepitation [ | Rhonchi [ ] Others: [AVes [ INo
Abdomen [ ®oft [] Tender [ ] Distended [ ] Others: LA¥es [ No
Heart Sound [~Jormal [ ] Feeble [ ] Loud [ ] Others: [AYes [ [No
CNS [JConscious | Oriented GCS Score: [ Aves [ INo
E;’;:;;E’;gf:) Patients Surgical Site: [y | Healthy [ ] Soakage [ ] Others: ;/Yes [no

Present Medication (for Medication Reconciliation)
N Current Medication Dose | Route | Frequency Dale & e To beh‘;c’sr::iigli'ifagu”"g
! Sﬂ]’?&o(,ﬁ_ﬂffg;s%ﬁlm lom] PIo] 1—I(-T. mhg‘g&%ﬂoo ‘ﬁYes[lNo '

2 | nEe LB VOCH RUTATGY Q’f o | B eHed 20222 oo _AVes [INo
2 | pruce i pE asy| Plo | 1Lto. BOIW«DZWOO es CINo
Al SPrRoN ALAegONE [25 7] Plof o fOI2I28210 | GvesOno
‘E‘ T-RQEMASY 27 1T i o |Fo-o ' S0l ‘9"9(-?2_”’,‘6"0 /ﬁ Yes [INo
6 |7. choritoftpe L [ igelo | pop-o [BN (PAVES un’ r zﬁe§ [INo
+15. paRrp Ce THeoL O%b,ar P [l-1-1. 2012108 ggm AVes [INo
g | SYpcRemb petN PS S o | pio. {00, 3—°f“9'\°~3ﬁg;59_ A7 Yes CINo
A | T- RosuupeTTin .« |Koma] Plo | v-o-( 9‘31“9?9—%&& [AVes CINo
0| . prpo A2L0L 251 pro | (o6 20)\2TQZ et PlYes CINo
§ Hg&jggok\\nge ot | eaw| 1-1aot. 30"2h3 ?‘,’ga ‘ /E/YesE]No
v [JYes [(INo
. [OYes [ ]No
N Oyes [No
[1Yes [ I1No




Additional Details (if any):

Patient Condition: Z]/ Stable D Sick-need urgent care [:| Others:

Sign. Name Reg. No. Date Time
Transferring PRr. P'@QNE‘E\'\ : .
Doctor ,%/ TJEMpky At Hagek Sdielez  19-90
gng(i)\:ing I \L Ds- Y. Muda\ | 12U ST 293 o0

Part C (to be filled by Nurses)

Check for Transferring Nurse Receiving Nurse
Drains [ Ichest [ ]Abdominal [ ] Others: -~ [] Yes [ ]No
. Air Way Type: D*étwent D Tracheostomy [:I Others:
R t
Sspiratory Oxygen Therapy: [ {0 [_] Yes via: Rate: li/min [] Yes [1No
NG Tube / Oral [ves E’ﬁo [ ]For Feeding [ ] Gastric Suction [ ] Fluid Restriction [] Yes [ | No
Foley’s Catheter [JYes o [ 1Yes [ ]No
Intravenous Access Mipheral Line D Central Venous Line |:|0thers: |:] Yes |:| No
Pressure Injury |:|Yes GN{ If Yes, give details: D Yes |:| No
Score Fall Risk: 50 . WELLS: NEWS / PEWS: [ ]Yes [ |No
Patient Belongings Qés [[INo if Yes, give details: THIL - 1] Yes [ ] No
Medicati . ined: N .
Handover Details edlcat[on Adrr.unlstratlon Record explained ms [ INo [] Yes D No
Lab & Diagnostic Reports handed over: E[){s [ INo
Patient Attendant | §Ys No if No, give details:
Informed es [ No ifNo, give details [ ] Yes [] No'
Additional Details (if any):
—
Sign. Name Emp. No. Date Time

Transferring

Nurse . 55: k n "F’LB}}\,(UQ o0& 30/”\}22 {2 (2
Receiving . .
Nurse g\l‘l/ g“" pEI TN 20 2 2"’11’-)9} lon s
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FAMILY COUNSELLING FORM
CONSULTANT- D) . _AnAosrasia | DIAGNOSIS- QLD — T pD
HOSPITAL FAMILY
' Q@
Gx‘j\luﬁ\oﬁi Ao »(owmw Mﬁwwv‘%
} : - y H Q. ;
o] s Weanakshy jobiewd  condiHen (BeY fans
A ‘ : b
ol vigitew pouvy o W (fiq_:s
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/ ol
1 & e
&“’1% RanERra M C oneit pnr A wm\ 3\,\% M, oN
1 1>->33
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WOUND ASSESSMENT CHART

DATE g 23\\r>,'5

SI{TE OF WOUND

CHEST 1

LEG L/R

ABDOMEN

SACRAL REGION

HEEL )~

OTHERS
SIZE OF THE WOUND
SUPERFICIAL [ DEEP IN NATURE
gge%%? ggz%m used:
nﬁ/ ) {
g;‘)%ﬁf;fls\ycs};e?nRuss od - D HTN Age | Obesity
WOUND TISSUE TYPE(S) PRESENT
necrotic a a O O O a O O
slough | 1 O O O | O |
undermining O O O O O (.l O 0
granulation (| O a (| [ (| O (]
overgranulation O a O O O a O O
epithelialisation | O | O O O O |
other | ‘T3~ O O O O O O 0
SURROUNDING SKIN TISSUE TYPE(S)
macerated | IS O O | |} | O
erythema O 0 O O O O O O
oedematous O | O O O O d O
cellulitis O [ O O O a O 0
blistered ] | O O | O | |
bruising a | 0 O a | O O
dry / scaling O O | O O O O |
healthy Pr” O O O 0 O O O




WOUND ASSESSMENT CHART

1

EXUDATE AMOUNT )
e >
none D/ | .,a O O O O |
evidence of some rﬁoisture D | O (| O a O O
evidence of significant flow | ] O O | O | O
EXUDATE
Serous O ] [ | (| O O a (|
Sero - sanguinous - () O O 8 (| O O
Purulent O (- O O O O 0O O
ODOUR
one | g | ! O O m; ) m
some evidence of odour | [ | O O O O O
significantly malodorous O O O O O O O O

PAIN AT WOUND SITE
(ni)0-1-2-3-4-5-6-7-8-9-10 (max)

INFECTION SUSPECTED* [~
X

SWAB SENT
o O O - o O 0
A
-
ANTIBIOTIC THERAPHY
D/l’ O o o o O O !
BLOOD GLUCOSE / URINE ANALYSIS ’
/Z/} | ) 0 O O m O
PATIENT / CARER TO DO DRESSING Z - - - - - - -

SIGNATURE {

*SIGNS & SYMPTOMS OF WGUND INFFCTION

' PyteXIa " TR . excess exudate

e’ ||ca1|sed paln

0 erythema
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Every heart beat counts

MHI/ICU/2022/056
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Heart

ﬂnstitute

Inter Disciplinary Team Rounds (IDTR) Checklist

Date: £33 |19.|pq,

Time: \2,.q©

Checklist

Daily Consultant Visit

Yes No NA

Action / Remarks

Plan of care discussed

Discharge Planning

Others if any

Safety Precautions Ensured

F NS

3

Care of Lines and Tubes

E

Infection Control Measures

Skin Care

NANANA

]

Response to assistance

Others if any

Diet Adequate

e

Special Request ]
PHN{SIOTHEHAPIST
/
/

Available for Assistance for
Activities of Daily Living

Others if any S
PATIENT CARE SERVICES
Hoo Cleaning satisfactory
Room Amenities Adequate
Billing Update available
Non-Avaitability of any service
Spiritual Needs (if yes specify)
Others if any
Inter Disciplinary Team Members

Signature Name Reg. / Emp. No. Date Time
Docter Gl o (D7 73 £ lorpes 17900y otloball.co
Nursing Staff @-Bﬁ\ﬂn\" QP i:}mjﬁ KA‘ B\ay— h :f‘\m\l’k %09
Dietician LM__./' . m;ﬂ...-"n.l:f.rf'.‘fmlm 2P N DR
Physiotherapist \;g ' M Aah Sy G))T 5 0VA3b g @ﬁ"*b’} 19:0°

Patient Care Service Staff

N
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Every heart beat counts

PATIENT NAME : *-VENKATACHALAM P IP No. / UHID No

AGE / SEX: Dr.ANBARASU MOHANRAJ

LR

ANY SCORE>0 SHUuULD BE MONITORED IN EVERY SHIFT

63/Male/ MHI202381271
27/12/2023 /1942023002615
ward /8eano. AT Floor (lo8

N

S/N

DATE | TIME SITE SCORE| DESCRIPTION ACTICN FOLLOW UP

EMP No.

a2,

Dol 030 -

i
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The wary to better heaith
(A Unit of United Alliance Healthcare Pyt Ltd) Every heart heat counts
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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)
. @ ® .

1 2 3 4
o O
> ©
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 S2

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

EDEMA

D-Dependent
G-Generalised

O-Absent
NECK VEINS VALVE CLICK/
JVP SHUNT NUMBER
N-Normal Valve Replaced /
In-Increased Shunt
+Present
O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS  CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Craqkles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green  B-Bleeding
Y-Yellow C—_Coffee ground
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Qriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4
Abn.Flexion-3
Abn.Extension-2

No response/flacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
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4

1 2 3
o O
5 "6
7 8
PUPILS REACTION
Br-Brisk

Sl-Sluggish
O-Absent

CARDIOVASCULAR

CAPILLARY REFILL

Br-Brisk
SI-Sluggish
O-Absent

HEART SOUNDS

S1 82

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

EDEMA

D-Dependent
G-Generalised

O-Absent
NECK VEINS VALVE CLICK/
JVP SHUNT NUMBER
N-Normal Valve Replaced /
In-Increased Shunt
+Present
O-Absent

Ab-Abdominal

TA-Thoraco-abdomial

L-Laboured

BREATH SOUNDS

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
GA-Gastric contents aspirated
Dr-Dependent Drainage
ABDOMINAL TONE
GASTRIC RESIDUAL
So-Soft .
i G-Green B-Bleeding
F-Firm
Tn-Tender Y-Yellow C-Coffee ground
Ob-Obese
D-Distented
LIVERSIZE y
N-Normal 4

E-Enlarged

PULMONARY
WORK OF BREATHING

SUCTION

ET-Endotracheal
N-Nasal
Or-Oral

SECRETIONS CHARACTER
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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

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
. ® @ .

1 2 3 4
o ©
> ©
® €

Non-localising-4 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-Crac;k[es 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



Mr.VENKATACHALAM P

63/ Mule/ MHI202381271 VriRCrizoaziore
27/12/2023/1PH20230026 15 , P
Sheet No. Name Dr.ANBARASU MOHANRAJ G‘ Hg;?i’
i urio No._[WININIIKN MR~ +Ae Sex Medway Hospitals® institute
- The way to better health
B Blood Group O JvE ;z:lght We'glht BSA s 1 (A Uni of Usited Allsoco Healtrcare Pve L) Every heart beat counts
28N [ pllKe | 1 A
BIOCHENISTRY VITAL PARAVIETERS B R T T
PATE | TME T g Na K| suaar |BLOOD | TIME | ETCO, |5Gjung| Sao: | RRIMT|NEP | TEMPF|Abd™G| TIME [ T oo T one
)
! . 0 & N % Y| v 3¢
WV 7 | WA [ | o k) 1 A ol 1A A
— L] 1 \[‘w
l q‘ ‘50 C/P I‘B@f ];_‘
vl
&D‘ 0 d Tm‘f‘ N W 2 f ¥
&0 Vet
2% Q) |er |
Al Q_OJ \0
5 9\ 2.9 O\ et | v o
| 9% f‘)l Wl | W
u
Ov30 d | oo 'y
20 v N
P | \F\;\ A
99 o 25 A |t W
L) W
220 C/? 107 | vy

LYVYHOMOTd VD TVIILI™D



SHIFT DAY EVENING NIGHT SHIFT DAY EVENING NIGHT
TIME 18%° R [P DESCRIP.OF URINE |
7 T
S
EYE \ 2 | 5 |PD - FUNCTION -
S | VERBAL eV e | & ©
) DRAINAGE -
2 | MOTOR 9 |CP | 4
‘ - S—
TSR b lor | o PD - SITE
I
LEGS RIL e leb |57 COLOR —
T .
g R.SIZE/REACTIION c,(‘? Lz, _gfbﬁf Sx WOUND-CHEST ARNd) t)\
a 7
2 |L.SIZE/REACTION d‘) Rdlzs | 2 f[%, LEG Jd1 e |
e [HEART SOUNDS S5 1452 | €5 2 |DRESSING Sler |
S | VALVE CLICK - "y
o PRESSURE SORE-SITE LS NS
£ | CAPILLARY REFILL gy | B | 2y S =
9 AREA
2 EDEMA 1) o o —
8 [ NEcKVEINS N | a o DRESSING CONDITION _
>
Z | WORK OF BREATHING D |ap | 72 POSITION CHANGE [0 (8o
. 1 = 3 L
2 | suctioN ool [end § |cHEST-PHYSIO e @Mf;: Eff
] - ~ r 172} *
o | SECREATIONS wad NuD = |ACTIVITY r9 ol er| R
L ‘ B
3 BOWEL SOUNDS e %’ = ,, _EZ%«
| ABDOMINAL TONE S \&yp | g o I o,
& A B S/N NAME : 'd/:ff) o
£ [ N/G POSITION ST B T e b bz éﬁ
9 TIME .
E GASTRIC RESIDUAL - f/f (\} \$ BOQDHD Dp'ny
2 /
o |LIVER N| A A SIGNATURE &3 LL L .




Mz.VENKATACHALAM P

63/ Male/ MHI202381271 MHI“CUIQOZZIOTG
Sheet No ‘Name 2771242023 /1PH2023002615 AMed
’ Dr.ANBARASU MOHANRAJ H H e al}a!t'
P2 Ui No 1 IR GRRSE A Age Sex Medway Hospitals' .
. The wa !l.:,abetl:erlgalth Institute
B Blood Group 4VE Height  |Weight [BSA d o Untd Allance Heartneare Pr L) Every heart beat counts
0 bgm | b ”Zj I b
BIOCHEMISTRY VITAL PARAMETERS CARDIAC ASSIST DEVICE
DATE | TIME Ca lgLoop | TiME | ETCO, |BREATHI sa0, | RRAMT|NBP |TEMPF|Abd"G | TIME o PACEMAKER SETTING
Hb Na K| suear | B : | sSOUNDS| ©8% : RATIO | puraTion| RATE | MODE
\o? O o
v
g ‘_6) W Szo G,P loos 4 IYM_HP 4\
. 0 s
&k a5 (129 last |0.97 b N [t ad

LHVYHOMOTd VO TTVIILLI™O



SHIFT DAY EVENING NIGHT SHIFT DAY EVENING NIGHT
TIME Hpl DESCRIP.OF URINE c,}’
I
EYES
b S |PD - FUNCTION
€ | VERBAL T ©
5 DRAINAGE
z | MOTOR L
ARMS RIL [<g PD - SITE
LEGS RIL pdi COLOUR
% | RSIZE/REACTIION 3lk, Sx WOUND-CHEST )
A
& |L.SIZE/REACTION 3{% LEG L/ﬂ
EART SOUND -
% HEART SOUNDS ¢,5%] % DRESSING or
3 | VALVE CLICK .
9 PRESSURE SORE-SITE il
$ | CAPILLARY REFILL S
o AREA
2 EDEMA o
8 | NECKVENS N DRESSING CONDITION
E WORK OF BREATHING 7 POSITION CHANGE Gatt
z Al
—
9 |sucTion SN 2 [cHEST-PHYSIO %l\%;
~ U [ Ll
E | SECREATIONS rul) 2 |acTiviTy e
2 | BOWEL SOUNDS b AP
E &d?
= | ABDOMINAL TONE éoﬁl
@ U S/N NAME L@’%
2 | N/G POSITION P 5
9 TIME !
E GASTRIC RESIDUAL cf HA
< i
S | LVeR N SIGNATURE ( /




Mr.VENKATACHALAM P

MHIACU/2022/076
53/Mulc/MH1202381271 b
Sheet No. Name ZU 12/2023/1PH2023002615 l @ JAI-IMedway
T.ANBARASU MOHANRAJ eart
A Rl 1 T R Medway Hospitals® /institute
. The winy to berter health
B Blood Group - Height Weight BSA . (A Unit of Unfted Alliance Healthcare Pt Lid) Every heart heat counts
atVve | 1bsem 6165 I on’
P BIOCHEMISTRY VITAL PARAMETERS CARDIAC ASSIST DEVICE
Hb Na K SU‘E?AR BLOOD | TIME | ETCO, SBSEQTD*S' San, | RRMT|NBP | TEMPF|Abd™G | TIME R}lﬁg — P’;ZE:‘;KER;EJSZG
%
B\plos F30 L |\aod. lZ\/'mﬁr afr
%s
30 L [, A’w
1=2 oy |135 [hed s Ar26) L | toof- [ ®|wn Y
\0.30 b oo, | Dolmt Scis
120 e el {QaAmy
12eag A N ) [relmt
[+
13- %o of [eoof| (el | 290k
V.20 QA el | 8wa
eH |
)= 30 el | lag. | ol
LHE
M.20 A e, |l l»»; e

JHYHOMOTd VYD TVILLIMO



SHIFT DAY EVENING NIGHT SHIFT DAY EVENING NIGHT
TIME Ruon 1a.an [1han DESCRIPOFURINE | (L | ¢L | el
EYES
o X H l’ = |PD-FUNCTION — - —
2 | VERBAL = o —
2 Ner 2. DRAINAGE — | _
z | MOTOR b b L
ARMS RIL ST | ST | s PD - SITE — —
LEGS RIL ST | v | ST COLOUR - —
@ | R.SIZE/REACTIION 3} = Sx WOUND-CHEST
El l5e | 2lee | oy ()l el [ eh
& |L.SIZE/REACTION 3ee |3lep | sipp LEG L Wy
HEART SOUNDS S = )
v 4
g 3\_3_1 41\2 SqE: % |DRESSING ot | 9T | or
3 | VALVE cLicK _
2 PRESSURE SORE-SITE| _ —
$ | CAPILLARY REFILL Be [k |Be
2 AREA - = —
2 EDEMA o | o 0
S | NECK VEINS N N DRESSING CONDITION| ¢} | ¢ el
> T ~
g WORK OF BREATHING | <74 | T4 [Ty POSITION CHANGE |y, Oy | o
wd
S [ SUCTION w | - | - = |CHEST-PHYSIO ‘;ﬁs MNEE | NEp
=] \/ — = o plta] Sre: 1"
& | SECREATIONS 2 |acTiviTY PE | pe | pe
4 | BOWEL SOUNDS 4 + | -+ [Qep )
=z NP 1By
= | ABDOMINALTONE _ |Qot}— | Sebt| Sepd
i ? ’ S/N NAME (H N, 'Qew_i
= | N/G POSITION e | | — = .
o .
® | GASTRIC RESIDUAL | — - | = TIME S0 [ \Roo [Thg
7]
<
S | Lver WOl N [N SIGNATURE @wl/ @-M-@ﬁ




07 vae ovr/\UT Aoou |

MrVENKATACE e
:; VENKATACHALAN B MHI/ICU/2022/076
/ Male/ MHI20238127, ‘
ame 2771242093, Sheet No.
5 ﬁ Medway N /12023002615
“ t Y, "h. } Dr.ANBARASY MOHANRA ‘ r[ e
Medway Hospitats® < & ﬂ‘n"g?u';te It 1 LT T |
e e oaean ot JACCREITED WU ACGRERED Every heart beat counts | B0 GO0 e | "Tweight  |BSA C
BtV Lot L 611k g-ébmF
URINE - CHEST DRAINAGE GASTRIC |LAB SAMPLE \/D[,.U = INFUSIONS
TOTAL e v
DATE TIME AMT | TOTAL | RT.PL. | LT.PL. 4 MED 4 PERIC| HRT | G.T. | AMT. |TOTAL | AMT. | TOTAL |QUTFUT] AM,T n ‘;,‘ [ ?\ffgg NA S?%]/;’;
0 1) Fi i 1 | LI § m
AN |7 o) | 4o | oo |5
\ leagivre | '
20 4o [0 bo 6o |60 50 |50 235 jwo | teo 3o | 90 |L00
2080 196 [ 270 Ho do |pwo 520 1 37F |iooHw| Beo o |Ho |50
R130| 80 |30 50 o | so 50 5o |Itotieo| 50D 10 | g0
X3's0| Lo [RA1© D o | o 5 0 |51 too | boo e
O+
R5'°) Go | ko 160 50 | bsC 0o 400 L-©
2dhz W 30| 198 | btO 20 20 | 9o | 5.0 | 805/ leo [Foo o
WP | g0 LC\O 10 SO [825 {10V [i00D H-°
9
Y (A0 |AW \© O |00 5.0 |4 | yeo |woo Yo
23 [ 100 | kP % 20 | Q3w 0885 | 100 [1200 Ko

SPECIFIC OBSERVATIONS/PROBLEMS _ A

DATE TIME | Ay 164 C%éi ok 18-5o

LYYHOMOT VI TVIILIRID



GENITOURINARY (GU)

PD

URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE

: C-Clean
BS-Blood Stained R-Redness

HA-Haematuria BD-Block discoloration

MISCELLANEQUS
OISITION CHANGE : CHEST PHYSIO
Su-Supine V-Vibrator
RL-Right lateral CP-Chest percussion
LL-Left Lateral DC-Deep breath & cough
N-Nebulizer
ACTIVITY
. . TRANSDUCER ZERO
PE-Passive exercise
Am-Ambulated PARAMETER

ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

SKIN

COLOUR SURGICAL (SX) WOUND
Pk-Pink C-Clean

F-Flushed 0z-Oozing

P-Pale G-Gaping

Cy-Cyanotic Op-Open

M-Mottled I-Infected

D-Dusky

J-Jaundice

PRESSURE SORE

SITE AREA

S-Sacrum R-Redness

Sc-Scapular BD-Black discoloration

Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep

CONDITION

H-Healing

SCo-Status quo

S-Sloughing

LINES / TUBES CONDITION

O-No redness, sweliing, no leak, no air
R-Redness at site

Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock

B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulle
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GENITOURINARY (GU)
| PD
URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE
: : C-Clean
BS-Blood Stained R-Redness

HA-Haematuria BD-Block discoloration

MISCELLANEOUS

OISITION CHANGE CHEST PHYSIO
Su-Sypine V-Vibrator
RL-Right lateral CP-Chest percussion
LL-Left Lateral DC-Deep breath & cough

N-Nebulizer
ACTIVITY

TRANSDUCER ZERO

PE-Passive exercise
Am-Ambulated PARAMETER

ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

SKIN

COLOUR SURGICAL (SX) WOUND
Pk-Pink C-Clean
F-Flushed 0z-0Oozing
P-Pale G-Gaping
Cy-Cyanotic Op-Open
M-Mottled I-Infected
D-Dusky
J-Jaundice
PRESSURE SORE
SITE AREA
S-Sacrum R-Redness
Sc-Scapular BD-Black discoloration
Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep
CONDITION
H-Healing
SCo-Status quo
S-Sloughing
LINES / TUBES CONDITION

O-No redness, swelling, no leak, no air
R-Redness at site

Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock

B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulle
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