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The wag to better health MRD CHECKLIST
PARTICULARS YES NO

- IP Number allocated to each Patient P
- Name, Age & Sex of Patient v
- General Admission Consent J/
- Initial Assessment of Patient / Diagnosis /
- Nutritional Assessment by Consultant /
- Plan of care counter signed by the Consultant V%
- Treatment Orders - Date, Time, Name & Sign. e

Medication Order / Drug Chart - Date, Time, Name & Sign. yd
- Vital Signs Chart (TPR Chart) s
- Intake Output Chart /
- Drug Chart (Duly filled) P

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

- Anesthesia Assessment Sheet

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

- Surgery Notes - Post Operative Plan

- Pain Scoring System

- Blood Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary S
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ADMISSION SLIP

Y KW - Speciality: CL/ VA

Admitting Doctor: TN, | .,
Advised Date & Time? yﬂ;z]&z@ ]).fﬁf’”’* ) )
Asvan  fodl O frmmic /? YT ( /CCLF :

Provisional Diagnosis:

[ Fiedical Management

D Others (please specify details)

Reason for Admission: [] Surgical Management

l Admission Type:

[] pay care [1eR Ward
@—rc/ (Specify details)

Surgery / Procedure Name (if planned):
H\/Ledfc@ﬂ N\al\@ﬁ em.a.ﬂ -
/’.——

Blood Product Requirement: Q"NO/D Yes (Kindly specify details of components required in space below)

Expected Duration of Stay:

B Yoy

Expected Cost of Treatment (as Financial C}Junse!iyg Form):
Payer: [ ] self E’\mgt;ers:

CoL

Instructions to Nurse (if any):
A o T
—

Any other Instructions (if any):

Time}@

Dgtor’sg)gjjture

Name . /BUU Reg. No. Dﬁ&e ‘D\‘L
1\ 4 G pp LN




For admission desk staff only:

Room Category:

[ ] General Ward
[ ] single Room
[] Twin Sharing
1 Deluxe Room

[] Suite Room :
%
Bﬁ?{ )y

Admission intimation Receipt Details

Admission Time in HIS

I:I Direct

Date Time Date Time
> . :
\g\\ry\q’ \9Q~l ,5"/}2 /)’_3 }2'j57)'j
Source: OPD
(1 ER

To be filled only if Blood requirerﬁent specified by the Dactor:

Is Blood Reservation and Blood Bank clearance completed as advised: [ | Yes B"No

2
Front,office Staff Signature| Name
goomDé)(‘%b
(/ g

Emp. No.

o9

Time

[Dat
ls‘jn/zs 122154
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ADMISSION FORM

Where heart beat NOVEr SLORS..

Marital Status Fuléf}gdress WTHI NI Thw. Aew 47 oL Lz Telephone Number
M SHINTHIN K / s 4
’ 7 8
Occupation FRRA2vLLAH Rogy, 1 sAGHR, CHENMN G- éoool P qgg’qc 8v872.
erred fror [ Dateof Time of Admission | Date & Time of Discharge Total No. of Days
5’)— & hnlos !5_[[]2 2212057 | gatistas g D
' pr | 231\> {5
UNIT /
caﬂch ole ag~\ MLC O Yes [J-NG  If YesARNo.:
‘ FINAL DIAGNOSIS ICD Code
HEsAn  pep0 TOMEC ALy DITIEs  ZCHDRM
hwEl  DUEecE 1 SEveet CBLuwe  BppHe
Seroe(il  PUTE MPPEY Ty Uy < PECovERED —
TUPo mBoy Top ot « Nbempt v for eror
TYPE- T DURTEL Wmel s, Syt remic
My PEPIToftore  BBrolGmny pRo Sterte by PERPlyria) -
DATE OPERATION / PROCEDURES ICPM Code
DATE TYPE OF ANESTHESIA
— Q)GENERAL [ SPINAL ] LOCAL [C] REGIONAL [0 EPIDURAL
DISCHARGE STATUS
[O-€dred O Discharge at Request: [ Expired < 48 hours
| q [ Against Medical Advice .
[ Improve [J Absconded O Expired > 48 hours
O Unchar\ged O] Transferred t0 ... rwemmssmnmsmssssinseseees O Post-Operative Death
r]
2aW &,__,,_A@g,
Signature of the Consuitant Signature of Medical Records Officer

S.No.: 5



AUTHORISATION FOR TREATMENT | PAYMENT "

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

deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient. £~ AN IHALLICHN o)
who is myg.QL\[ ................................ {Relationship).

| hereby under take to settle all the bills for hospitalisation charges related to me/the patient named overieaf 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 authaorise the hospital to transfer
me/the patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital authorities.

| also acknowledge having been informed if the General Rules and Regulations of the Hospital and that all cash, }ewellery
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 .
Addene, Lemb QFEISHIBN WHSlusoal OFl AHESIMD QuEEKGSH

B85 ApeoIdnE: [HT6l [BTeUNEID, IDESSID, STHW, GFeramu DG5S STfiuTEsT aeTS@ / CHMUTER vt
................................................................................ &@ Gomaiurl GFngamarssear 615iig) IDEHSHISMT OSNEEED. LGS
IDEHEEST OEBEs Oalldpspas/ e fifes fsiad IHsTmD QpiiclGner. BT / Bdé Smiszser Gpmurefsr
FlEOnEERT OIFNENS APIRRIEID eSS Bt apeotb £ M8 SelsdGmeir.

Gusd FaMfiug Cure Gaenar MErel ShissT WHSGHuSSDenaT OFoaEmm 6LLS galfiamsd adenen Crmunafien GaODads
DS GIIDRNES, Up fddens / Sigpene dbsas s SLpmbp UG aang & nslientsst 4peons QU Bisir DISENTD
SHeflSHRps.

igSgauenarrulielr alumg sl S miset uboR a5 fsflsSOurems SCme.

Grmunefisa 2 MeniILTTe ar60s0H LIENILD, Koo WETL.daal QUITELEST wWmeab LngsmiLnes SLadhe wrnurGeitLer / Sy

apmadu & pefariiLh OaEnGaasiuC@Gsiteng. Abs wESHsoeT aergy/Srmuraiullsr embsslls FaLdSbe sunpifsoans
aem B S1FIdBmetT.

GuiEHIIL MHeDmGHID aransd sRafssiurL Upggner sosaurlLBLELET.
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Signature of Admitting Nurse Date {§ /l v /o'{; 22 Signature of the Patient / Relative / Gurdian
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Nature of Relationship
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GENERAL coN'sENT Fon ADMISSION

t
LM&L\&Z.%@MAMMe (3 Patientor [ Representative of patient have
(please tick the correct option above and below) ‘ ' o LT L

L] Read
l:] Been explained this consent formin English, which,l fuliy understand.

¥

- | give my full consent and authorization for adm|53|on and treatment-at this hospltal The proposed treatment
plan has been explained to me. .

Yoy
i

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

PR P

. | also consent to be administered necessary drugs medications, intravenous fluids, as ad\nsed by the treatlng
doctor/team.

+ lalso consentto use of assistants such asresident doctors, other doctors nurses, and other healthcare workers - -
by the hospital and treating doctor/ team T

» | consentfor clinical consultation, admlesmn dlsclosure of |nformat|on required for clinical management (under
conﬂdence) routine medical examination {physical exarmnanon palpation, percussion, auscultation), routine
lab and imaging mvestlgatlons general nursmg care, diet and physiotherapy assessment and counselling.

v L by - . .

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

+ lunderstand that the hospital will take due care of me / my patient but, that there is always a possibility of an

‘unexpected complication(s) which may necessitate longer, stay and / or-use of intensive care services. In such -
cases, procedure different from those contemplated and otner intervention(s) may sometimes be needed.

- ldeclarethat, | have and will mforrn the doctor of my ‘medical hlstory mcludmg previous ilnesses, allergies, drug
reaction(s), surgical procedure, relevant medical family history and all other facts relevant to my treatment. |-
shall not hold the hospital/ doctor responsible for any consegquences which may arise due 1o non-disclosure of
relevant information on my part,

« | declare that | have been explained about my rights and responsibilities as a patient as outlined in the patient
handbook.

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

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




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

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

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

| also consent to receive communication on treatment related information via text messages and e-mail as per
the details provided at the time of registration.

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

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

Signature / Thumb Impression* Name Date Time
Patient J\)\l% £-n ﬁUﬁNTHﬁJc(/gyW "5_2/)-/),_3 IQ-,Q iS—P:]
Surrogate/Guardian Lo PP} TI§)V 1T ﬂ N HW/WWC Cor/ ol
(if applicable #) ﬂ—[\} A (ﬂ‘-{ﬂT\/ ﬁr/ C’; °9 (Write name and relationship % patfent) l g_ { z / 25 / '2’ . Lg- DM’
Reason for Patient is unable to give consent because:
surrogate consent : [ N
Witness \k\pw\’z_ ﬂﬂfﬂfﬁ"/ﬂﬂ/ﬁ’\/(fony /S—}m,b) )2,‘[1-_ d
Interpreter U I

(if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unable ta give consent
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ADMISSION CRITERIA FOR INTENSIVE CARE UNIT
S. . v
No. PARAMETERS AE&F?SPRI?\?’E
Hemodynamic instability defined as
Pulse less than 40 or more than 150 beats/minute
1 Systolic arterial pressure less than 80 mm Hg or 20 mm Hg below the patient's usual pressure
Mean arterial pressure less than 80 mm Hg
Diastolic arterial pressure more than 120 mm Hg
Respiratory rate more than 35 breaths/minute
Cardio-vascular System
Acute myocardial infarction R I T
Cardiogenicshock  ° ' v o
Complex arrhythmias requiring close monitoring and intervention .
Acute congestive heart failure with respiratory failure and / or requiring hemadynamic support -~
2 | Hypertensive emergencies
Unstahle angina, paricularly with dysrhythmias, hemodynamic instability, or persistent chest pain
Post cardiac arrest
Cardiactamponads or constriction with hemodynamic instability
Dissecting aortic aneurysms
Complete heart block
Miscetianeous Conditions
Septic shock with hemodynamic instabifity
3 Hemodynamic monitoring
Clinical conditions requiring ICU level nursing care
Postprocedute elective admission
4 | PostGoronary Angioplasty
Post Cardio-vascutar Surgery
Following angiographic procedure .
Conmiplication resulfing from the anglographic procedure including any significant change in pulse in the
affected extremily, neurologic changes, persistent bleeding, or persistent nausea and vomiting post-
5 | procedure
Significant findings on diagnostic angiography warranting further therapy that would necessitata inpatient
admission is also a reasonable indication for admission
Admission atthe time of the study is encouraged if problems are suspected or arise
Pulmonary System
Acute respiratory failure requiring ventilatory support {Invasive / Non-Invasive)
Pulmonary emboli with hemodynamic instability
6 Patients in an intermediate care unit (HOU / Recovery room) who are demonstrating respiratory
deteriaration
Need for nursing / respiratory care not available in such intermediats care units
Massive hamoptysis
Respiratory failure needing imminentintubation
Renal {ailure
7 Qliguria or anuriafor more than 12 hours
Metabolic acidosis (pH <7.1)
Patients requiring hemodialysis can be performed in tCU when the blood pressure is borderline )




S. MARK v AS
Na. PARAMETERS APPROPRIATE
Endocrine System and Metabolism related
Diabetic ketoacidosis complicated by hemodynamic instability, allered mental status, respiratory
insufficiency, or severe acidosis
Thyreid storm or myxederma coma with hemodynamic instabilily
Hyperosmolar state with coma and/or hemodynamic instability or Serum Glucose more than 800 mg/dl
Other endocrine problems such as adrenal crises with hemadynamicinstability
8 Severe hypercalcemia (Serum Calcium more than 15 mg/dl} ‘'with altered mental status, requiring
hemodynamic monitaring
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 dysrhythmias
Hypo or hyperkalemia {Serum Potassiumless than 2.0 mEg/L or more than 6.0 mEqg/L) with dysrhythmias or
muscuiarweakness
Hypophosphatemia with muscular weakness
Signature Name Reg. No. Date Time
Daoctor Dr. Anish Nelson Dr. Anish Nelson |, '
(A/‘NV Reg. No: 88434 Reg. No: 88434 lb 19—}29 \g'gs |
S. MARK v AS
No. PARAMETERS APPBEPRIATE
1 | Stable nemodynamicparameters
2 1 Stable respiratory status {Pt. extubated with stable arterial blood gases) & airway patent
3 | Minimal oxygen requirement {not more than 3 L by nasal prongs}
4 | Intravenous / Inotropic / Vasopressor support and vasodilalors are no longer necessary
5 | Gardiac dysrhythmias are controlled
6 | Presence of distal pulses .
7 | Nosigns of bleeding and hematoma at punciure site
8 | End oflife care pathway chasen
Signature{ \ Name Reg. No. Date Time
Doctor ) T woe
D\h, Rl o~ KAV ]q\l\'\% \
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DISCHARGE SUMMARY
IP No. ~ IPH202302516 D.O.A 1 15/12/2023
UHID - MHI202381290 D.0O.D 1 23/12/2023
Name _ Mr. ANANTHA KRISHNAN.P.N Room No. :110.

Age/Gender  79Years/ MALE

Consultant : Dr.JAISHANKAR.K MD., DM., FIAMS
Director and Clinical Lead
Cardiology and Electrophysiology

AGNOSIS:

PATOMEGALY /ASCITES - 2 CHRONIC LIVER DISEASE
'SEVERE CALCIFIC AORTIC STENOSIS
ACUTE KIDNEY INJURY - RECOVERED
THROMBOCYTOPENIA
NORMAL LV FUNCTION
TYPE II DIABETES MELLITUS
SYSTEMIC HYPERTENSIOIN
BENIGN PROSTATIC HYPERPLASIA
PRIEF HISTORY: *
Mr. Anantha Krishnan. P.N, 79 years / Male, Presented with complaints of shortness of breath on and off
for 2 days.h/o bilateral lower limb swelling and mild abdominal pain ,h/o loss of appetite and generalized

.tiredness. He came to Medway heart institute ER on 15.12.2023 and he was advised to admit for evaluation and
further management. )

No H/O Syncope or presyncope.
Known case of Type Il diabetic mel/itus, systemic hypertension on medication.

N/K/C/O Hypothyroidism, CVA, BA, seizure disorder.

ON EXAMINATION:
Patient Conscious, Oriented and afebrile.
HR - 104pm
BP - 140/80mmHg
SPO; - 94%
- S182 (+) A2 elevated

CVS

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

PETTENT
s 9145794457

f {@MedwayHospitals @medwayhospitals in @medway-hospitals ,@medwayhospitals @ 18005723003
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 : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Abdomen - distension+, Liver & spleen palpable + Every heart beat counts
CNS - NFND {A Unit of United Alliance Healthcare Pvt Ltd)
INVESTIGATIONS:

BLOOD(14.12.2023): Hb- 11.6gm/dl, TWC- 4690cells/cumm, PLT — 100000 cells/cumm, Urea — 28 mg/dl,
Creatinine — 1.78 mg/dl, Na+ — 130Meq/l, K+ - 4.09meq/l, SGOT - 88U/L, SGPT — 35U/L.

BLOOD(15.12.2023): TWC- 75,000cells/cumm, Urea — 33 mg/dl, Creatinine — 1.63 mg/dl, NT pro BNP —
102, PT — 15.4secs, INR — 1.2 secs.

BLOOD(16.12.2023): Hb- 10.7gm/d]l, TWC- 4700cells/cumm, PLT — 80000cells/cumm, Urea — 31 mg/dl,
Creatinine — 1.61mg/dl, Na+ — 130Meg/l, K+ - 3.71meq/l, SGOT — 66U/L, SGPT — 34U/L. Alpha feto protein
—2.26IU/mL. ammonia — 60, albumin(ascitic fluid) — 1.8g/dL, proteins (ascitic fluid) ~ 4.5

BLOOD(17.12.2023): PLT - 85,000cells/cumm, TWC- 13950cells/cumm, Albumin — 3.5g/dL

1 1.OOD(18.12.2023): Hb- 10.4gm/dl, PLT-— 90000 cells/cumm, Urea — 56 mg/dl, Creatinine — 2.07mg/dI,
Na+ — 135Meq/l, K+ - 3.62meq/l, SGOT - 74U/L, SGPT - 27U/L.

BLOOD(20.12.2023): Hb- 11.9gm/dl, PLT — 151000 cells/cumm, TWBC — 7450 cells/cumm, Urea — 87
mg/dl, Creatinine — 1.83mg/dl, Na+ — ]36Meq/l, K+ - 3.69meq/1.

BLOOD(21.12.2023); Hb- 12.8gm/d]l, TWBC — 7180 cells/cumm, Urea — 84 mg/dl, Creatinine — 1.59 mg/d],
Nat+—137Meq/l, K+ - 3.67meq/], aPTT — 79.7 secs, INR — 1.5 secs.

BLOOD(21.12.2023): Hb- Ii2.1gm/dl, Urea — 88 mg/dl, Creatinine — 1.45 mg/dl, Na+ — 134Meq/l, K+ -
3.64meq/l.

ECG: HR - 65bpm, long QT interval
CXR(14.12.2023): Mild cardibrhcgaly. Bilateral mildly increased bronchovascular markings.

SCREENING ECHO (14.12.2023): Thickened and calcified aortic valve. Severe AS. Max gradient —
70mmHg, mean gradient — 4lmmHg. AV Vmax — 4.1m/sec. No AR. Trivial MR. Trivial TR. Mild PAH.
Concentric LVH. No RWMA. Normal LV systolic function. EF — 60%. Normal RV systolic function. No clot /

vegetation / effusion.
USG_abdomen(14.12.2023): Liver parenchymal disease. Splenomegaly. Prostatomegaly. Moderate ascites.

Minimal right pleural effusion.
Peripheral smear(15.12.2023) — Thrombocytopenia

Urine culture & sensitivity(15.12.2023): Few pus cells and no bacteria seen. no growth in culture.

Stool-occult blood(19.12.2023)- Negative

#9, 1st Main Road, United India Colony, Kodambakkam, Chennati - 600024. Tel: 044 - 4310 8959 WELRIXE
> Sh 911571 94451
'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 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 : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Mr. Anantha Krishnan.P.N, 79 years / Male, admitted with above mentigpggﬁmeg]tggyn&aseline
investigations were done which showed increased total counts and Creatiminef leweb Reniphesalismeavsemyple

sent which revealed thrombocytopenia. USG abdomen showed splenomegaly, prostatomegaly, minimal
bilateral pleural effusion, moderate ascites, liver parenchymal disease. Echo showed normal LV function. Due
to abdominal pain & splenomegaly Dr. Karthik (medical gastroenterologist) opinion was obtained & he adviced
for ODG scopy. Ascitic tapping was done & sample sent for ascitic fluid analysis. Patient improved
symptomatically & shifted to ward on 18.12.2023 with CBD insitu (+). Due to complaints of black coloured
stools, stools occult blood sample sent which showed negative. Patient voided freely & CBD removal. Due to
breathlessness, drowsy, disorentation to place & time patient shifted to ICU on 20.12.2023. ABG done. Due to
severe bilateral crepts, nebulisation started. Then patient symptomatically improved. Patient was treated with IV
fluids, IV diuretics , IV antibioties, analgesics, anti-pyretics, beta blockers & other supportive measures. He
symptomatically improved with above line of treatment. His medications were optimized and discharged in a
stable clinical condition.

.JON'DITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 1515 .
Temp - 98.6°F BP - 100/84mmHg
PR - 82/min SPO2 - 96% in room air
ADVICE MEDICATIONS
SL. | NAME OF THE DRUGS DOSAGE FREQUENCY ROUTE | RELATION DURATION
NO | WITH GENERICNAME M IA [N SHIP WITH MEAL
l. | TAB. ALDACTONE - A 25 MG 1" |0 0 ORAL | AFTERFOOD | TO CONTINUE
( SPIRONOLACTONE ) .
2. | TAB.DYTOR 10 MG 1 0 0 ORAL | AFTER FOQOD | TO CONTINUE
{ TORASEMIDE} ,
3. | TAB. INDERAL 20 MG 1 ‘0 1 ORAL | AFTER FOQOD | TO CONTINUE
( PROPRANOCLOL} .
4. | TAB. SILODAL 8 MG 0 0 1 ORAL | AFTER FOOD | TO CONTINUE
5. | TAB. UDILIV 30 MG 1 0 1 ORAL | AFTER FOOD | TO CONTINUE
( URSODEOXYCHOLIC
ACID)

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 ERN A AR Q5]
- ﬁ —————————
'F {@MedwayHospitals @medwayhospitals |1 @medway-haospitals ,@medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute Institute of Pulmonclogy
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74300TN2011PTC083665 MHI/HOSP/2022/118
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NABH ACCREDITED

6. | TAB.NUSAM 200MG |1 [0 [0 [ORAL AF(E%'EFWH’Edigﬁggﬁ?ﬁﬂgm Pyt Ltd)

7. TAB. NAC 600 MG 1 0 1 ORAL | AFTERFOOD | X3 DAYS

8. TAB. UDILIV 30 MG 1 0 1 ORAL | AFTER FOOD | TO CONTINUE
( URSODEOXYCHOLIC ACID) )

9. SYP. LACTIHEP 15 ML 1 0 1 ORAL | AFTER FOOD | TO CONTINUE

10. | TAB. RCIFAX 550 MG 1 0 I ORAL | AFTERFOOD | TO CONTINUE
( RIFAXIMIN)

11. | TAB. PROSTAGARD 8 MG 0 0 1 ORAL | AFTER FOOD | TO CONTINUE

12. | INHALER.LEVOLIN 0.63 MG 1 1 1 P/N TO CONTINUE

13. | INHALER.FORACORT | 0.5MG 1 0 1 P/N TO CONTINUE

14. | TAB. PAN 40 MG 1 0 0 ORAL | BEFORE FOOD | TO CONTINUE
{ PANTOPRAZOLE) ‘ ,

UIABE@ MEDICATIONS:
I

5l. | NAME OF THE DRUGS WITH| DOSAGE FREQUENCY ROUTE RELATION DURATION

NO | GENERIC NAME M |A N SHIP WITH MEAL

15. | TAB. TENEGLIP M 20/50 MG | 0 0 ORAL | AFTER FOOD | TO CONTINUE

DISCHARGE ADVICE

DIET LOW FAT, SALT & DIABETIC DIET.

PHYSICAL AS TOLERATED

ACTIVITIES

REVIEW REVIEW WITH DR. JAISHANKAR.K AFTER 2 WEEKS WITH

BLOOD SUGARS, CBC, RFT, LFT REPORTS.

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

| understood the Content of the
discharge summary.”

*CONSULTANT SIGNATURE

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

. L Cardiology and Electrophysiology
w sTyped by: Ezhilarasi.

Dr. K. JAISHANKAR
Reg. No: 494438

i#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 KA 91457 93457
[ ] ‘—.—.. ——————
f @MedwayHospitals @medwayhospitals ||} @medway-hospitals , @medwayhospitals & 1800572 3003
:,f: Medway Group of Hospitals Medway Centre of Excellence {Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonclogy <
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454 .

E-mail ; info@medwayhospitals.com | Website : wwwmedwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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INPATIENT INITIAL ASSESSMENT

Every heart beat counts

Date: 'g)‘ ,_)23 Time of arrival in ward:  |®.1%",

Allergies (if Yes, specify details):

Drugs {1Yes [ o
Blood Transfusion ] Yes [ANo
Food [ Yes [(¥No

Others ———

al

Vital Signs: Temp: G7.] (F) | Pulse /HR;_1©4 _ (beats/min) | BP: 1vo[ss  (mmHg)
Respiration; 3 _ (breaths/min) | SpO,:_%9 (%) | Height: ;LL@(cms)l Weight: ) {kgs) | BMI: @I 3 t-e‘m

Pain: [] Yes [JNo. If Yes, Score:_ O,
Pain Scale Used: [_{Numerical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: —_— Location: —

Pain Character: I:l DuI[E]Aching EI Sharp |:| Stabbing ]:l Shooting DBurningE] Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

Q
Pornag A0 Susnraapss of  Bfluviy o Batanoa xl(“_@@'di

{Nuwmm OV nrur.: LT RS

1

AT oyl Mrrz - Dnlwree  ANCofinusamibe _ S Smonwg Thope

(d\)"" qu\'ﬂn% W - \
CNBuwn o ranod®  ADNAOC Crfaeas S S. (J‘)WM)

PAST MEDICAL HISTORY (with duration ofillness):
Diabetes Meliitus: 1 Yes CINo. If Yes, duration: Hypertension: [W¥es CINo. If Yes, duration:

Others: BPi4

Past Surgical History:




Present Medication (for Medication Reconciliation):

hl

1

NS‘;_ Current Medication Dose | Route | Frequency 2?:::; :lr:: To behios'::iitglilesfacymﬁ.-ng
1 GUMER L Ao~ ;-\z/’/fi/{ww IﬁsDNo
91 T 04 M pr O —~>— [’{I"'/{W [dYes[]No
0 £ ROSTVY, iefND Gy | p0n |27 y C)¥es [INo
;\ W MAAX 6 :l.; P p—o 9 JAYes [INo
g
{ J 17 -0 caoduml P , [AYes (INo
OYes [INo
yes INo
ClYes [INo \’
[Yes[1No
[Yes[No
Family History:

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

Smoking: [ ] Yes (I No
Others:

Occupation:
Alcohol:[] Yes []No

Recreational Drug Use: ] Yes [ |No

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

N/

General Physical Examination:
Pallor: []Yes Mo Icterus: [ Yes [] No—
Edema:-ﬁ Yes []No Lymphadenopathy: []Yes [JNg—

Clubbing: (] Yes [1Ng—"

Miwp g cgyEs
M Pl A GOt 1y




L))

o
[

SYSTEMIC EXAMINATION
cvs! !

4

"Respiratory System: v
O Z‘ngmg/ 4}1_, M e sner e

Gastrointestinal System:

£ DS Popg

N

";ntral Nervous System:
) AP0

Urinary / Reproductive / Locomotor System:

AN

Skin / Opthalmic / ENT
[ Vagats

Suspected of contagious.disease: [] Yes Q’NO Immuno compromised status: []Yes O«o
Isolation required: [ Yes [ o, if yes, [JContact [JAirborne []Droplet

P?Iogical Evaluation:
Normal L1 Anxious [ Depressed [ Others:

N-@“tional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? [JYes D’No Is the patient severely ill? (e.g. in Intensive Therapy)[ ]Yes 1Mo

peduced dietary intake in the last week? []Yes (JNg~ s the BMI < 20.57 []Yes [ W0

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 patlent Is at Normal and not at risk

Provisional Diagnosis: EBAsl VNN ENTrvecs / 7 el

o] g ([ BPI

Plan of Care:

ErmLwz AR
D Tae TTANA H{GERITRTET

2 s .

)

T N G e P

[

b




Investigations Advised:

NT\MMTRW (P 24

Pkaar Confic” CXR.
Diet Advice:
] Nil per Oral [1Clear liquid diet [ ] Normalliquid diet [ ] Diabetic liquid diet

] Semisolid diet ] Soft solid diet

B/South Indian normal diet [ ] North Indian normai diet

(] Neutropenic liquid diet [] Others:

‘

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

PFE: Patient Family Educatior _

Special support needed at home d1Yes[]No If Yes, PFE done

Home equipment anticipated [ZYes []No If Yes, PFE done and equipment advised
Physiotherapy at home anticipated | L1Yes [1No if Yes, educated on physical limitations, if any
Wound care needs anticipated at home (AYes (INo If Yes, educated on signs on infection

Pain Management

‘Dﬂes CONo

If Yes, PFE done and medication advised

Special Dietary needs

E’Yes CONo

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

Continuous / ongoing care anticipated

1Yes [ INo

If Yes, educated on various aspects of dngoh“
|

Other special education need, i.e.:

JAYes [(INo

care required

If Yes, PFE done

Nature of post hospital needs like patient safety, - . .
infection control, fall risk, etc, addressed @(Yes CINo If Yes, specific education given
Others:
Signﬁture Name Reg. No. Date Time
. P ;’-\un_-:‘fN\::auu DDAP“BI‘BNH&&-Q -
Resident Doctor %MM D y Reg. No: 88434 R&eq. No: saandl D 1L\33 f,‘ll)‘J
=~
Consuitant ‘ \\B\S"W AR =< I Aoy it J{’ ﬂi}{y Ly I‘L}% { Q5% i
Patient Attendant J(\H w% Relationship Qo) — | 51]11?71.. \'7/‘2,)'/
\) .
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CONSENT FORM FOR CRITICAL CARE (ICU)

I, _MLN_B:EQ_\{_&M@\_“—_ the [] Patient or Iﬂ—Hﬁ)resentative of patient have (please tick the correct option
above and below):

JARead

have been explained in detail by the ireating doctor and | understand about the condition of me / and my patient or my
patient's iliness and 1 am aware of the all the possible outcomes.

een explained this consent form in English /¢ l h‘lﬂll , which | fully understand and understood the information
provided about ICU Treatment

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

CENTRAL VENOUS CATHETER INSERTION

Brief description of the Procedure:

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

Intended benetits:

Common reasons for having a central line include:

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

* Torapidly deliver large amounts of fluid or blood, forexample when a personis in shock.

« Togive multiple drug infusions in ¢ritically ill patients

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

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

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

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

\ * Insome cases, two of the lumens on the central line can be used to perform dialysis, with one lumen used to take blood out of the vascular

system and another lumen used to return the dialyzed blood to the body.

Possiblerisks and c_on{plications: e

* Discomfort during placement: Discomfort can result from the needle stick and placement of the catheter at the timeit is inserted.

* Bleeding: Bleeding can accur atthe time the catheter is inserted. The bleeding is usually mild and stops by itself

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

* Thrombaosis

*  Amythmia . . :

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

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

*  Worsening of clinical condition of the patient.

« Repeated pricking for blood samples.

= Difficulty in getting peripheral venous access.

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

Alternative Forms of Treatment: Peripheral Venous Access rot et 10

1

. . Tulons®




ENDOTRACHEAL INTUBATION

Brief description of the Procedure:

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

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

Intended benefits:

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

= toopen airwayssothat patient canreceive anaesthesia, medication, or oxygen

to protect your f your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

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

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

Possible risks and complications:

Injury to teeth or dental work

Injury tothe throator trachea

Bleeding

Lung complications or injury

Aspiration (stomach contents and acids that end up in the lungs)
Other Risks (T any).

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

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

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

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

®

Signature / Thumb Impression* Name Date Time

Patient

Surrogate/Guardian J}\p aﬂ}/ ﬂ“ﬁﬁP"{W Cgo‘“p ’5 [ lllzg ' [gl,go

(if applicable #) (Write name and relationship with patient)

L}
Pati bl i :
Reason for atient is unable to give consent because

surrogate consent

. » S "\'\"\M\H:A
Witness Pﬂ QW ? To %WE}I?_‘L D) 'E\\z,b"_t, [1‘%’0

Interpreter
(if applicable)

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

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

Signaﬂ‘ture Name Reg. No. Date Time

Dr. Anish Nelson Dr. Anish Nelson N
Doctor W Reg. No: 88434 Reg. No: 88434 tF‘_S' \z}ﬂ {QL?)E:' .




I A PP bl MHI/ICU/2022/036
v ‘Medway

H : Name: E
o ! unin : Heart
Medway Hospitals + DOB: Sex : A Tnstitute
The way to better heaith : DOA: '
(A Unlt cf United Alliance Healthcare Pyt Ltd) : Consultant: : E‘-'Eﬂ_l heart beat counts

o wsmiy fdFmsastar (omer fdFmeit fle /@fu) glyssd Ligend

aen Quwi GEmediL D Cpmursfwure swsbeg O Gpmunefulsr SrsiPshures
Bien, Sps gbdmea ugagEog (3wl whmb #6p osemabiid sfura slipluslsima FWOEFUS I1gd

QFLE)

0 aundl HmBABmes

0 ABsFmFLMEGED WHESQITD aasE simsdl FCplUlpEmssdngs whmp aog [ aag Cemuraiulsr SHeUTSW Fensosn BiseE e
Bpmumeiulsn Gpai UTFlsuub wipb ghu. sthBugpshan smabg slmmaysmmud Bid SfERESACH wbpd b

Qen g mesSBnai,

OETE (ppsniownas’t Liihg Geraidan sp Cunfluls BB iU ugab classinr pEsang wope gauy ASFms ubl HrouCL
HEsraney Basi Uflhg Qanedipmsa B

aeng osoeug ey Gpmunafuls oL, Hddeme elElusssiasa, Gemurafulsr Benevsmu CubuBsmnEie CaHmaluBhd WwHESHIN
Gramanmst UuD® wEesmafLb dardes aasg eMUUTGESH odm B o mAwalsACmsr. aogm /ooy Cprumeiulel  Gprusg
Adsmswsissah sansluTason uTgEtés | »_gpansgagpsten fn  enfpomsuw  Gsumms senF  efiupsm, whHw  dog
oEGasd Asn  sod  soalégpdsa o rul sl CUFAGERMEGHT G GFE@ESSD  Butdip  SwFTEae  EHEIN
Qruspampsmm  Qalwusd Esdanfurs Brel gluse oHeMeAGps. Guognh aagp Howsnsg HAdfmsuaiss oiEbg  SimemsT
Subufss Crmalufl ssistaily afupspssst Guopbersimerd glymae owlsatns.

eww Hengullsh sHLLT 2 L CFmSD

IHEHHn Qewsogpepulst sgébs alalgenssr:

@6 ol fey BHLLYT Sisheg bW sl a8ILE, o beorer, Cssnowrear, Geedin), GEETIIpaTT GYEM @@ Cufi BrmbEns
(Brée Bransdn@en) CormssliuL dampuangh, auusdng uurgsien un @ataml ginlfosulsh, aww mes aaug Cufug obhgb
BEIOTRIE; SUphEl, Gwmym wijy Sssg BEly salmiula esdun Quilu prerhdn@sh aassiu@nsigilug.

S FULBLOUED usieiss:
oo @evme QUIGSHISHETE QUIE SNTEIBSEDs) HpSEaTLma D aTa rigLb:

»  gn dAfu srEsgasaie, gm Oufuw praioreig P aTeomalhE g VeSS STHGD asuETa, PRl STaoTalig 1V
WHEHISEET CUPRIGEISIETE. JYSLIGULTLIgd WGHSEsh whmte &Conesgll Cunsipssy BEEHHana wmbasaien
SESHBET_(HETELD.

o ofs senelihg Araud osvig Bidssms JFCEWIE pEGETEG, IBHREEI LIS S HUT BiFdulsh
<PpbAmBGEELTEI.

s o uimdm gussTer Bosuiaxsten Crmunaleghid geindd Cuwhult ua LEBEH 2 I BFIGHE0HMET 6lpHFHMSHDE.

* 9@ Cuflu sxem @mow fmy /Eosda Cenywuns BIsEonsssams sadfasts. 9B PUGEE Tbsome Hrmb
Cxmaiupinn adLms Hnonefss BE o FabdmE0.

s UufBFngmanuasRbe Suphey Bres wrgiflsmar oty Gastigw Bmsneuuwisite GprwineliempdE HpbusHmiu Crrwreldg
ondflgsd Brssl afuushg udens, aaigne DHeb aBés aow e s Geldng

o qund, enuBm oeded GLe anfunts s1 Bwenslurg el L sFdmsmm CEIQUINE EBISSSHDEGT SSGLNN SPRIGISNE.

»  mbeusf enavsht emfuns semBemniGyafey - @ aphigag AW Brée BratsEpsg Crpsims clmenalb@n ST,
aFpFduts qubbmsien g6 Cprurslag sursnibysjatame (@55 SWSSHME SPSAOLSHETE LHHEEET) MPRGUSDE.

o oo Crpjeysaled, Lwsonsalldad Galisushg emow ensvsit Bg BreitE @ipsvssenl LuSUBESsomd. Sr&sETen  ienwitlelmbe
Brépeans abUusDe o G@Gwasowbd, Lwsndsad Celmliule BissHns b Lasad Smby SglysgShE NGnm @Glpaeanb
L& R SHeILD.

FnGFuwpsiter @16 wimb Hescosei:

¢ GQurpdsluBwburg oEFmsflub: eofwutdh GHIWGUTEH WHEw sHiLagl GurmssId CrIsmst s o L G ghndas
CEpyHHs SICFenEfiLnd ghuL sambb.

s Qrasssdep ALY o L RegissiuGn Crrids @risssda PapseaGn. Bhs Grssssday apssons WeFAw seneals
Courrs @EEEG oMb s siamsba RemealEn.

°  Opihp: o L@@ HRpsSstuGD apstang Gemuyb (EFILD), sowsdiibe udefur @155 glLSHNGH Seiugit
Agenan aafigtasis gbd0lEh. sHLL] QUIGESUUED BLsms SMumwlLBsgss oo CuaitLsy OFlsFdn Aply sasmb
QemissiuBeg CoTpokberar @LFamiisnud (GsnDaSaEsH0n.

*  Grese one;

*  Quisip Bwdaigiy

s memsnyuljsd e_emdsthm GEMO (HERguifed guaiem@ ogssb): iy uGSulie gm eww FAayssl L] CuThSELLELEUNE Dad
feng [ EingSen anfwrs SLGHE GreaNonams HiveE HiaE Sapal@uTams obs end EpEugIEEst ca@eed. [ewured
EeiB wyams somealsgn. GE Hepuremss, moyulislsdgba Cualtu sfilfnpsaan sihon EInNEDE
slenssmbd @by o Guraw ealusar qpah FeoTulysd Waifn iy ofésth Cumuotn Qruwinfo.

Bhe wessa Sawepapsny Suptstdimalsnma s, Spbsan.aa BuTdn almamamsT Repambd aaQ amse almbas
Faplnn’ s s

= Grumafulsl wmH@Hen fo Ldifma GonFoeml Heb,

¢ @555 wiHflsgnders HoLUsRGIU end GHHIH.

*  upGasl Brsspren sgneardaw Cupsigsh A,

o oifs smelaren amGaniGysanjed GosnaulufbCurg v minids GiogiTl LEHsE SISHELL GG,

dAadlFmsuier oMby aufppeon augaksst ypGast fer [ pragdAbs seosd




WFHD CQUIHEGDEKST Geml GFEEEHsL

WhHEa GrUsxpepulsh HIHESOTE of T

pfEl CULEGPEST GIend Osma@mss (Endotracheal Intubation) eeiug, SMRsGam SWOTS FaTdis @WENTE D00 BoaElphREI L  ELIEESG
QriwiuGh G sasniion Adsms Geuduenurgd. B, g APEERmE WFFITDSMU UINolbs aoms GAUdnE DD WwishHHeIpD Hs|poc
T HRSENG. s somAlLSDE oS, 2 memE fe nemg Gemuteiuia pissGPMEEST 96 ChMbasAns CsteiL amrabips @GT aum sulumesss
CUIGHBLLGEITE. WwEsSGIEN aFDD JPSEILUGHAEN RS AFabEIn, Bsdmom HeTUDsmss abssEGsoRID M GPTLUTGID.
sandflugnstal @Es @l sene) Cerunaluld aws wpne OsrarmL SEmlngl GUIGSSIOTE SIS Boie] GFILILGD. o I QE@ssiulLasnsl B
Gorew sl Ao ddm sapfer gn Hfu sBpiUCe uld b o LRegmbFiulL GEnd 285 BLHSH SHEGONE OOBSILED. WFRb@PTL,
@reoaennEs FHpEey O hEamE whpw i oibineg Udats amy og fadng. osining wieseUNl GG Ay Swpssoms ORODg: g
whmb @LE rster gpEs ADGEILEST QaGans Apspngb, @abarg mejuliGinE BEemssiulynsdvs. Bhs aFs Apoon,  oening
pepuizas@et Ap Hoy sppl uenssas GETUEN Uddmen. wiESGETL aHLgl, SRord EmEASMIDY. HMF LHmbD Haeuiubss oy BT
o geneg. B omsp BeHaTe Hessmsh g, gabunm (penyh Bhsd [ 2 himag Gprurell sibop 2 miGm sardssilUngl ApFsbET
Filn penotegrs wipd afonesrs g, geFes GasfBy SREDELTE ol whesl gaiare Beadd oiE Acoudng. epbsturasuls
applarg BLn Crpoa FAGSGITETS SONS SHL  ULIGGEGINITD o Asmme sardds SIS GUTSMTD ostag somdliuds Fzob
Bossand. SHEoEL  FHESHN STE QFED CUERGLRS GEIl Creess smduors @essssmsBn. @56 Grwdgpop oohsmm s [/
sEpiuTmESmU smLild Hohs Haauls wasang. fhd sardéeoturs o msag EeruleladEhs wHDD Dayulrgne Ssdpa somLuls,
FMIeMors GFen) sumhaens S Sgnoglsdm.

oL gLt ‘o’ @shsew usushswsin:
dpeuhid JHAGIW SIS HHEIE Bhs LHHEN CFURWHD o BESMEG /o msms CrtuTlsds SHmauiLL bampb:
- 2_swsliping 10ghE, 90 wEknss Sebag Rsfpesr Cursmabent) QuRESHETS WELLTSEY BOES Bl ansliiis)
. p_migeng [ o misens Cprwreiuls Eenyuiyensult LTEIETIL IS
GaTHbEas o gou:
sandlums Spruref HursAail Gurg osbag sardiugs Arob Smseneung
saurdiugng GErunsise o gal CsmmeuiiBibGurg
Crmumaiég S@Messnul gimnpEmsGDeuTs whnn sronsba s aanrdlés Guarsturs
P sGenowrer Srub disisg Crmulsdmbg Wi sumaushnens Beil. stesenaing g Serursf o spelioly wEEHET DHp SE0NE LGS
Bemeoullsn £ip svaubsluBsg owduwors Gusdnturg.

Fmgguiapsier @i et wipb Assedmd:

U6l oisteoEl LibElLawlimg S

GEmTeen, oGl (wpFsBmpTls Snub

Gl fat

misnpuisy FlESs0EsT GG STWD

o mighAl Gaefufupsns® (aulbfeuden o arslGunm send, sdaisend noruirdsisn SFihaEmSGDEUTS)
i Bissit (b Bapdioreme):

FrdBHupahen wrpm erfapenssl:
o LNGEM EEFHaNS ST gRATEES (poputegs, i GRanssih o salsnos BhsssmEh. quemd, apFF QUEIERIBIEST GBIl BFmEss
odwiuBbeurgl, Geum widp HSFes wpsnmsst snplELUGMSHEG afulsbans.

Cupgiini (ol @hges Gewsiupenmpulss gpath Sl HULBLOUCEsTT  Lsosissl, FTaSwpsien BLims whpw Haessss, BES CFusUpmDSES
o sssmyy Op wimm sufipensst upl BoCurs Grer pfiEHneAEng. apsbans wEHEn Crusigpspuliand S (prosst Semurefisg CEmuTed
CaupuLdsmBld  asueasd B ofibAnEACHE:  whph Sbs WEHES  CFusgpmpulds R GlsH dadg  apsels 2 SFEIaNMERsEHD
sefissiu_slsams agumsuyd e = mau. GefldlsssarstdGna. CuEDLdmouTe Crrumsiaase swburaisn Saoonos opoaddias whnb
el GamoaLgh Bepden Cuialdh, A Crinsals Asmsd ghuLsmED adaumsUD GraT SIMEHGEACHsH. Cuola Rl Geer BEs5 wmSHHe
Grwsigpoptung GpmjymLw Guigerer @ iEsT whpD Asscssmar Bral adbAmEECDs. apHtunm wEsge QFwsipenuigib il srgwgpsier
SNSHIEET QD HbasasT snabemsb ulmusi srdsfisbae sismsLd Bar LfESiosT s ned.

B5s o GFwsppspuidn Sdsnw woHd FrdHugpdien GLissT kb Hbsdsst ohpb o F8sAsELUED BEELEST 1DHED  FTSBLILpSTET
wrhppemedt Lbrll mrdr oebeg @B Guwil @f0dL DUl Geten stang  Gmmumedl pugeniowns  AMEHABEGD Beveouisy aasm sleubsiUCL  GofserIL
ESHN GFuURPmBEEG SWaIGLUGEIL & ag @UUSENE BHI6 DismsasEms.

8oBe Guuly GEitP Lol Gsiten Bprwmsiwnen [ Cprumsinisr Srfflfuren Frst, BligaugHa os@uilialgn st 18 HenGss augise G s,
Fynet Housy EMpeolb QETSL mUITE BmEEGner whmb absealls MFFD, MFGDISSA SEUE HRDTeT SENGENTLLD FHssumosd HFCFLRPNSS
@iygse oefasi8ns aeny s qpsob brsr Gwogobd o mrelGiomfuistsalSme.

spEGWImiLb / st sl afiysd Grams* Gy Bad @pr

@paireri

ugsomelt | unguETaSHT
(GurmhETTsh F) ) (Cuwsi & Gpmumsfise, sishsw o jpsipanD
SIS SpHD]

CrmuTsiiumed @uLissd aplis Buevslisans; gCaraiisx d

ugleomsit QULIGEY
| smpiigauFis STyamD
Fj
GuemAGUWITTL wremiT
(QumshFLosamsn)
*qaEsg g Gumealish b Cuaisetss @Le Quamsirs Crans ufls) | o fu awuE ITHATTE SIO0G FUUSH QEIBGSEE SUIBTHNTS
Qprunsd BmbsTe 1w GSw.

£0p, oSG B WwESSEUITAL Bl Slufiinn L udras [ EOLMpD GGG SO, giuL. FTHAWpSET usigmss wimb Hescss,
SLaEhasy smHLGD Hamwss, affufEsiuBd BaLspsal & Adsme, wimp FréaHugpsier wonbp afepampsd Lid Gemuseful b [/
Gprwratuisit TyAfRsuicd a@Esgbsm slsnbBuiBoa. Cogib oo, BEs masHsd alaflaaiul ue, Ssuma WpWeLLUTE UfEEOSTe By
GIEILGmE HIer o_maAlwrs Bl dGnes.

GGG Qrouy _udle) e, [ Y] Gpyib

LDGEHEIHT




MHI/HOSP/2022/205

Mr.ANANTHA KRISHNAN.P.N
ﬂ 79/Male/ MHI202381290 7N\ Medway
15/12/2023/ 1914202302516 (

Medway Hnspitals® Dr.K.JAISHANKAR /'ltls?itaurtte
i ot tamea ostcars et (S REAR A

Every heart beat counts

PROCEDURAL CONSENT FORM

lacknowledge that:

The treating doctor has explained my medical condition and the proposed procedure(s)

(name of procedure(s) A’gCé’C L& Tt Pe G .

] understand the risks / complications of the procedure, including the risks / complications that arre specific to

me, which are as follows
v

v | was able to ask questions and raise concerns with the doctor about my condition, the procedure, the

The doctor has explained the benefits, probable outcomes and reasons for the procedure.
The doctor has explained other alternative treatment options and their associated risks. The doctor has
also explained my prognosis and the risks of not having the procedure performed.

associated risks, and my treatment options. My questions and concerns have been considered and
answered to the fullest of my satisfaction.

v The doctor has explained to me that ifimmediate life-threatening events happen during the procedure, they
will be treated accordingly, and | hereby consent for the same.

v | have informed the Doctor of all my previous iliness, drug reactions, surgical procedure and all other facts
relevant to my treatment. | shall not hold the hospital or the Doctor responsible for the consequence, which
may arise from the non-disclosure of the same.

KINDLY FILL EITHER:
Consent of Patient, OR _
Consent of patient representative / surrogate

CONSENT OF PATIENT
On the basis of above statements,

| hereby authorize Dr. k,{) AT (K R4S and those that he/she may designate

as associates or assistants to perform upon me the stated diagnostic / thera.eutic procedure.

Signature Name Date Time
Patient
Witness / Interpreter \N‘\M?Y f-pARA T o %N) lblia)23. |60
Doctor b/\\;\ (ﬁf—%/,,m [é/ /@/’yj } &350




ANAESTHESIA / SEDATION requirement

Required

[ give consent and agree to the administration of anaesthesia / sedation by Dr.

Not Required

for the performance of this procedure. | am aware of the risks of the

sedation and also consent supplementation with any other mode of anaesthesia if necessary.

Signature

Name

Date

Time

Patient

Witness / Interpreter

Doctor

CONSENT OF PATIENT REPRESENTATIVE / SURROGATE

The patient is unable to consent because

and I,

(name / relationship to the patient), therefore consent for the patient. | acknowledge that | have had an

opportunity to discuss this procedure, as stated above, with the doctor / doctor’'s designee and hereby

consent to this procedure.

Signature Name Date Time
Patient
Witness / Interpreter
Doctor
The patient is unable to consent because and |,~

pd
(name / relationship to the patient), therefore consent for the patient. | acknowledge that | have haﬁ’ an

-
i

opportunity to discuss anaesthesia / sedation, with the doctor / doctor's designee and hereby consent to

anaesthesia/sedation

Signature

Name

Date

Time

Patient

Witness / Interpreter |~

Doctor

)
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INFORMED CONSENT FOR PHYSICAL RESTRAINT
1, MR, N PI‘DBVRN AN - the []Patient or IE-R‘Ep/resentative of patient have (pfease tick the correct option
above and below):

i) Read

[4T/ We have been explained the current clinical condition of me/ my patient
Et Been explained this consent form in English, which [ fully understand and understood the information provided about

procedure
Physical Restraint

Indications for Restraint :

7
Types of Restraint : D«%&mity (Ankle or Wrist) []Boxer [] Elbow restraint [] others :

BRIEF OFTHE PROCEDURE

“Physical restraints “ means any manual method or physical or mechanical device, material, or equipment attached or adjacent to the
patient's body that the individual cannot remove easily which restricts freedom of moment or normal access to one’s body

Intended Benefits : 1, Prevention of injury to self 2, Prevention of injury to others 3, others (if any specify): 2

Potential Risks & Complications : 1

1, Increase mmdence of falls 2, skin breakdown 3, Loss of muscle lone 4, Loss of Balance 5, Loss of decline independent mobility or
ability to ambulance increased afitation or deliium 6, Loss of independence, dignity and self-respect 7, Depression, anxiety, aggress:on
panic 8, Reduced social contact 9, Others (|f any specify) :
Potential Alternatives

The patient may require chemical restraint,kindly discuss with your doctor

| declare that | have received and.fully undierstood 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 werefilled in my presence at the time of my signing this form.
For the above mentioned procedure(s) that | been made aware of, | give my consent voluntarily for carrying out the said procedure my
above named patient being fully aware of the nature, potential risks and complication, intended benefits and possible altenatives,

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

Patient k

Surrogate/Guardian \\F& Uh,ltS HNWWN C f’bn& ":f_ 1,212_3 (2 ,4—0

(if applicable #)
{(Write name and relationship with patient)

Patient is unable to give consent because:

Reason for
surrogate consent

Witness ?‘%Q\J"‘“y p-h- € bba ﬁ_ouwm Hf[])_]?z?- fngo_

(Ao )

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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: Patient Details (Affix Labef hers)

: Name:
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+ Every heart bheat counts

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 document.

Signature Name Reg. No. Date Time
Consent
obtained by
PHYSICAL RESTRAINT VITAL SIGNS .
I CRT ni Pulses | Resp | BP |spoz |Releasing ‘
Date & Time r?ght <3 Sec Skin intact | Temp (rate/ | (rate/ | (mm/ res?rfaint Sign
b position yes/No () min) min) | Hg) 2nd hourly
[&!]v‘zg[ing - 98 = :FH 2% ’2?/ G &ﬁham @n‘ﬁ\
[é'ng e | b Qo % % S‘quhw'{ (%\./
132 §
o qre |ee |00 [ P, 1S
)
t£.00 e | fo Q¥ | 756 |Gy, i‘&w Rl
A
1200 S v I T 5;’4 U _Froed %&’4
)
Ko e |42 [ B4 |5 |9 L |
- V&S
Qo Age | 8 [Ro |=u| ar[8%.) &g
° AN &wzﬂ :
NADO A | ae | 8’ | =] 20 [Shl] R
9 \%
PUA Y W | % [ %& N g@ &;\\‘\,
9 W \é\
PRAENY afe| ¥ | an [ZE] O] Rasdy R
DO S e U s O I e IRV @Ug
Note ¢ vital signs for IGU patients will be monitored in the ICU flow chart
Complications: [:] yes D No (If yes, specify the symptoms)
Impaired Skin integrity Cyanosis | | Pallor
Cold and clammy skin Tingling sensation Numbness

Injury or fail due to restraint

Increased confusion / Agitation / Disorientation

Others
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ICU PROGRESS NOTES

2 AT Dy Prtumeann s

L Time : 1@-3’0
Doctor's Name : Lfo #‘mﬂﬁﬁr ,
ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:
(as Appropriate)  gOFA score: SAPS Il score: APACHE I score:
ICU Day Issues last 24 hours
Background Seavens AS - s
o N v - *
tew [ 7 oD N
om (1w

Central nervous system
Conscibus / orieffted / sedated with
Sedation score

Cardiovascular system
HR- PO Rhythm -
BP- tw(ys CVP-

Cardiac Output -

Suppiements

Calories / Proteins achieved :
IV fluids -

24 hour Urine output

Fluid balance

Creatinine clearance

Acidosis Lactate
RRT - SLED / [HD / CRRT

GCS-EV M Pupils Cardiac Medications:
Pain score Drains
Respiratory system . GIT
Oxygen supplementation — i 2. pa RS Pt
Saturation / PaO2- M Sty Bowels ~Y /N Loose stools / Melena
Ventilator : Spontaneous / Controlled Drai
Dec wfviverie rains
LastCxR- ¥ NGtube:Y/N Day NGA-
Drains - USG
CT
Nutrition & Fluids Microbiology
Oral fepds / NG feeds Invasive lines
“*TPN — formula used 1 2.

Foley's Yes/ M
ET Tube / Tracheostomy tube - Y / N Day
Culture reports

Antimicrobials with days
1. MATGRIER

2. A Lin
3. 7 Mwgfua

Labs

Hb (1,4 TC %4630 Platelets G

Urea 2 23 Creatinine - g

Na (¢(> K T oA — 3.
Bilirubin AST ALT ]

INR L - po !r“{m_u -4 .

Others

DVT prophylaxis — Y/N
Drugs : Mechanical - TEDS / SCD
Stress Ulcer Prophytaxis — ¥/

Drugs

Pressure sore Y / N

1" Alpha bed Y /N~




Plan for the day

— wess [ ap, [
_ ﬁb\/wv-: # /%W/QUM’( OUDS AN raD-
— Pran e YN ) - ‘
e LA DM T DRS4S
— WRSWAST g anon — oS Tog BN
_ W_m;: = -
|
Boct Signatur& Name F!Jehg;:lzg.w oo Date Time
oetor -y %;g“ﬁ;";gfg; Reg. No: 88434 %//,%2 (A -8




Mr.ANANTHA ERISHNAN.P.N
79/ Male/ MHI202381200

MHI/IP/2022/041

15/12/2023/1PH2023025 16
' ‘ Dr.K.JAISHANKAR
(: A R

Medwal] nusgracesa-
The way to better health
(A Unit of Unlted Alliance Healthcare Pyt Ltd}

AMedway
( " Heart
ﬂnstitute

Every heart beat counts

DOCTOR'S PROGRESS NOTES

DATE ' NOTES
5/3 Q/J;_;W&m(z O e
s IR
—
=
W pr%mﬁ%% L A by
I Leaflo B l@w;ﬁ-
o' al
Cart gy, <o A /
By e T — fo PR LN
Cengtlh -——Mﬂ'\&/(‘@ﬁ Rn g
(fi;'41»m# b ng T BN Grangan, ) -~£%nktuk§(Af Heho A
Nl | v - et Topg bC
e @ ’
—Pa\sve
3 S o B [
..—C/?c/\'\ -
—_— \'.:__,e%lfy( L_{\L! 17
\Q\fr\vn a,
B 1
%




Mr.ANANTHA KRISHNAN.P.N

79/ Maulc; MHI202381290
15/12/2023/1PH202302516
“ Dr.K.JAISHANKAR

Medway Hospi i@

The way to better heaith

40/ NRS

DOCTOR’S PROGRESS NOTES

DATE NOTES
I’F%,']SL_JD.B URINE  uidtRE. = NDoRel
g




Medway H’aspi'tals®

The way ta better health
{A Unit of United Alliance Hez!thcare Pvi Ltd)

Date : IL))IL]MJ—_'S
Time: 2 [,0 P
Doctor’'s Name : _ Dy .Vbqh-l._bk!\-l-fﬂv‘ P.

MHI/ICU/2022/040

Mr. ANANTHA KRISHNAN.P.N
79/ Male/ MHI202381290
15/12 /2023 /1PH202302516

Dr. K JAISHANKAR

LA

Every heart heat counts

; AMedway
: ( " Heart
ﬂnstitute

ICU PROGRESS NOTES

MELD scdre: AARC score:

ICU SCORES CLIF ACLF / AD score:
(as Appropriate)  SOEA score: SAPS Il score: APACHE |l score:
ICUDay — | Issues last 24 hours
Background
o — HTO .fO P l'&ﬂuy
- C/r o Levere Aovhe SLlewoed / , T o -
. - o . - . “Thrambo penda
eun—[ 10 e o5 foan /Dm } LA _ GTQWHJ[(L'IL A pwo calin B U

~ Laver  poyeschagraad daeoin,

= MYyened L FT 'lhm»dﬁu‘%c Lt !MN

Central nepwous s'ys m
Consetdus / ofi d / sedated with
Sedation score
GCS-E VrMb
Pain scote —-

Pupils = drm W
Drains —

Cardiovascular system

HR- €4m  Rhythm - a8 L Cardiac Output -
BP - 1 2o |TommBYP -

Cardiac Medications:

N

Respiratory system GIT
Oxygen supplementation — 1~ P/A it
Saturation / Pa02- — gqq, pp Bowels - Loose stools / Melena
Ventilator : Spongneﬁts / Controlled Drains m

léast CxR- NGtube:Y/N—" Day NGA-

. _ <
rains USG . L% pa roaoel dse ooy -ﬁalmu\v;
cT /O thtanany

Nutrition &, Fluids Microbiolog’y /
Oral4€eds / NG feeds Invasive lines
"TPN — formula used 1. enne P L 2.

Supplements EJ__,M’)
Calories / Proteins achieved ;

IV fluids -

24 hour Urine output  ~ Hafv\o\-b\’
Fluid balance ~ A} odrve bolong,
Creatinine clearance a

Acidosis Lactate
RRT - SLED / IHD / CRRT -

Foley's Yes /No™!
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CONSENT FORM - PHYSIOTHERAPY

l, ﬁ]ﬂﬂﬂﬂiﬁl@.ﬁ_&hﬂﬂw" the FAPatient or [Jrepresentative of patient have (please tick the correct option

above and below):

Iﬂ'Read

[_17We have been explained the current cllmcal condition of me / my patient

[ABeen explained this consentformin (Tf.k‘ml ) {Name of Janguage) which | fully understand and understood

the information provided about Operation / procedure

D']AA.IS;A'(\ ﬁ"ﬁf\ & ngruva

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

Brief description of the Cperation / Procedure: Q-QO\M e x’,\ fVU() bh X a_ﬁ‘L\O ¥
C l/\_('A\' ﬁu 0 NUAMA OV

| understand the intended benefits of undergoing the procedure . The intended benefits from this procedure a:?;ﬁ‘y’

I To I'YYIYWOM.L MWAL &\’\MVKN) ‘TO IW_ -

2 Aj_t groanhye }O Lrng Ao~ H(DL-—

| understand that all pracedures carry certain r(sks The potential risks and complications from this procedure:
»
T

| have been explained the implications of not undergoing this procedure and the aiternative methods of treatment like:

NRT

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

declare that all fields (of this form) requiring insertion or completion were filled in my presence at the time of my
signing this form.




Signature of Patient/ Patient’s Relative (onlfy if Patient is unable to sign):

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

Dr_ QU ol (&-

intended benefits and possible allernatives

l, the above named Patient f named patient’s representative, do further hereby declare that [ am above 18 years of age as onthe

(name of doclor performing the operation | procedure) for carrying out the said operation /
procedure onBﬁyseiforD my above named patient being fully aware of the nature, potential risks and complications,

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

Slignature / Thumb Impression*

Name

Date

Time

Patient
) T T

Surrogate/Guardian

(if applicable #)

(Write name and relationship with patient)

Reason for
surrogate consent

Patient is unable to give consent because:

Witnhess

Interpreter
(if applicable)

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

I, the undersigned docter, 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 Req. No. Date Time
Consent e |
obtained by JPJ‘J/‘F, m" Djﬁb"\ Z'L\ Y\—]af V13vee |
Procedure / I ~ .
performed by /Mz/ b '5\)%"‘ - QLA ) \nl 13 |1 2ee~
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URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET (LD AN ERSTLAG )
DATE 14-119.]2.2
COLOUR PotE\ Etioyd
REACTION ‘
SPECIFIC GRAVITY
APPEARANCE SL\wrayTuPen,
ALBUMIN
P SUGAR NI .
! ACETONE
BILE SALT
BILE PIGMENT
UROBILINOGEN
PUS CELLS A_L
EPITHELIAL CELLS A.S
RBC N
CASTS N
CRYSTALS N
OTHERS RocteR\6 PRECENT-

MICROBIOLOGY-CULTURE REPORTS

DATE | SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
1512k 1
ML
- N wth
ce o aw
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ACTUALWEIGHT ... 25 08 HOAG. oo T.... 71‘”'2)2'j
PREVIOUS DIABETIC MEDICATIONS —DQA‘F{TM ..... (T‘Jamﬁw.(/‘m .........................................................
DATE TIME BLOOD SUGAR s DIABETIC DRUG Sign. ENDORSED BY
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INSTRUCTIONS FOR INSULIN INFUSIONEY. ' 7~

Mix 40u short acting Insulin in 40 ml. of

mg / dl

BLOOD SUGAR

INSULIN INFUSION

K- B0 i)

normal Saline (U -1 ml.)

Siart Insulin Infusion 1-2 u/ hr
{"-2 ml/hr.).

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

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

Te monitor K+ separately.

Urine Acetone

]

<100

150-200
201-250
251-300
301-350
351-400
>400

Stop Infusion for 30 mins, recheck Glucose level,
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.

Adj

Adjust Infusion rate to 4u / hr.

Infusicn rate to 2u / hr.

Adjust Infusion rate to 6u/ hr.
Adjust Infusion rate to 8u/ hr.
Adjust Infusion rate to 10u / hr.

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 (IU -1 ml. )

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

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

*  Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone

BLOOD SUGAR INSULIN INFUSION
mg / dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

>400 Adjust Infusion rate to 20u / hr.
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Dr.K.JAISHANKAR

ACTUAL WEIGHT _ iy AN AERAAL

SERUM CREATININE CLEARENCE

MH/DC/IP/2023/038

TSH
PREVIOUS DIABETIC MEDICATIONS
BLOOD CHARGE
DATE| TIME | SUGAR DIABETIC DRUGS Sll:;(:li;?lﬁE S| GSJQ_:_:SRE NURSE
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O Resmve. INVESTIGATION SHEET TR

Date LAl12po |iglp)ze | tefie b [ 1t]1a]03 1812002 | oolialag
HAEMATOLOGY -

Hb IL.b [o. F 10 /) o

PCV QA0 PN A3
Platelets 406(3'913 25,000 Looooy | K5 00D “ecooo | 5100
TLC 2690 Hgoo [ 125D 2 150
Polymorphs L,A.-l 6508 T8 < 4 bg . )
Lymphocytes 124 2 .b 5- & 5 -4
Eosinophils 5.6 R (o), he b
Mono / Basophils | {.5]6.4 . dale0 41 [0 0] F sy,
E.S.R Qf -

BIO-CHEMISTRY

Urea AR 32 2 56 Al
Creatinine 4.8 AL3 [-6! 20T | 182
Sodium 190 120 N\ 195 i3% 1%b
Potassium A .09 2. 2:62| 3.4 [Hb2
Bicarbonate 'R 90 25 00 21
Chloride Q5.4 Q& 938+ b | 99, |&a
Magnesium ' ' '
Calcium b 28 Sb A b
Phosphorus . 3.9 30 L A+ ) 2.4
LFT Frals FOo [EEZ '
T Bilirubin AAx K 1+ 20 R ok
D,Bilirubin 0. .2 0466 © « 24,
|.Bilirubin O 5 6 R 05> B o
8.6.0.T 2R : 1) 6z
S.G.PT QU 2 27 le
ALP (R4 122 20 b
GGT bE L2 52 15
Total Protien A R\ LR g. 0
S.Albumin Q.0 Z/] 3. 59
CARDIAC ENZYMES
Troponin |
CKNAC - CPK
CK - M.B. MASS
LDH
Ntpro bnp toQ.




Date

14|12)22.

COAGULATION
PT/INR ol R -

Fibrinogen = ¢4

D Dimer fg,\}BM

LIPID PROFILE

Total Cholesterol

5

Triglyceride

=Y

H.D.L

<t

L.D.L

V.L.D.V

A4
4

THYROID FUNCTION .
T.8:H

T.3

T4

SEROLORY

HIV .

HBsAg -

V.D.R.L

COVID 19

RT- PCR

lgM
Ig

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

CRP

PROCALCITONIN

0.9k

DDIMER

S.0smolality
URINE~

Osmolality

Spot - Na

Mobion o ceed

Coy paumany: Wolo

2%

f\b? o %\"/‘Q-
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(T A O 3 | F patont Dotails (i Label rorg) 4
BLOOD GROUP . . -+ Name: '
SV ~ INVESTIGATION SHEET"  v0n: -
Date 2 /1.1 !13 !17 I/o,n wﬁz‘ °5 |2 ! IL/;"s ?J«\\»l‘;, -
HAEMATOLOGY Qciva—w\’) ‘ -
Hb oy 1.9 ' 1 1e-g VAR
PCV - . L i
Platelets Gpoe o <) tas —
TLC =t en Xgo
Polymorphs | 98y =
Lymphocytes te, o f;pt Y
Eosinophils 1.} 4 b
Maono / Basophils aa e |2 ol
E.SR - ’
BIO-CHEMISTRY
Urea S b Y &4 %%
Creatinine A\ o) I, 2?2 -39 ouw s
Sodium (2a 12k 136 3% AN
Potassium 2.4 9 % b 2., 62 -6 2Ly
Bicarbonate OA— o2 2
Chloride B b 399, 29
Magnesium ' I
Calcium i Db :
Phosphorus A 2. 4
LFT - ' -
T.Bilirubin : .93 -
D.Bilirubin MN.9¢"
I_Bilirubin 0T
S.G.O.T ta
S.G.PT : , | )
ALP - 9
GGT <44
Total Protien ) 9.0
S.Albumin 2.9
CARDIAC ENZYMES|
Troponin |
"CKNAC - CPK
CK - M.B. MASS
LDH
Ntpro bnp




Date

COAGULATION
PT/INR

Fibrinogen

D Dimer

| _LIPID PROFILE
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9.00 a.m. TIME DRUG RTE.
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12.00 Noon
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5.00 p.m. - .
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7.00 p.m. 200 |iano 2enon/
8.00 p.m, "
8.00pm., | ~—- 200 |2} 200 I700
10.00pm. | —. 9 po {isee
11.00 p.m.
12,00 MN
1.00 a.m.
2.00 a.m. 2.0 Y704
3.004m. -
4.00 a.m.
5.00 a.m.
6.00 a.m. 200 (1900 300 2000
7.00 a.m.
8.00am.
SUB TOTAL .
24HOURS NTAKE = |G 0O ) OUTRUT= 0900 M/




1

N

Medway Haspitals®

The way to better heaith
(A Unly of United Alllangq Healthcara Pvi Ltd)

1

Department of Dletetlcs

f

NUTRITION ASSESSMENT AND CARE PLAN FORM

MHI/DIET/2022/47
A Medway

Heart

Institute

Everg heart beat counts

Mr.ANANTHA KRISHNAN.P.N
79/Mdl&/MH]202381290

1571 2/2023/[PH2023025 16
Dr.K.JAISHANKA

[ ﬂlﬂIWH!HIWIHIJHMII i

Diagnosis: Q M WARD

oom

I N \ Ippe. JER-60/

SUBJECTIVE GLOBAL ASSES MENT

Helghtivbté..... nght:..%.g. ......... Kgs Food allergies: Yes/ NetT yes,@eclfv ......................
O
Religious Beliefs: mgetarlan O Mon Vegetarian [ Eggetarian” 1 Jain
o
Diet Prescription;, v SO SR —— S
s~ e

A .

{a) Patient's related Medical Histofy { - L R
3
1} Weig/;ﬁhangz [overall change in past 6 months) ,
I~ [=F Os Os os
/ No walght change/ e ' J5-10x 105 15% >15%
galn el "
2 Dletarytntake | Ouratiope” . !
. T
. 2 . 3 - O 4 Os
: )iz ] E E
oral 1 Ho thange Sob - optimal Fullliquld dietf Hypa -calot&:' Stanation
1olid dlet mederate liquld diet
' everall decrease
Enteral f Adequate f ! |sub=optmal Inadequate Typo - calorlc Stzrvation
Parenteral Excesslve feeds
Mulritlon
v
3) Gastrointestnal SVmeraﬁcn: .
= O: Oz : o« 7 Os
-
Ko symptoms Hausea Vamiting Diarrhoea severe ancrews
moderate G
symptams
4) Functional Capacity {Nutrition related functionat I } Duration: M AL LY \%l 'y r\ o
O 02 - < 0 - b s /D'( Os,
P
' Nane improved Difficuity with Ditficulty with Ught activity Bed ,fcha[r
Tt ambufation normal activity rldd.-.n wnh no
- ' i orlimie activity
N 4 '
g) Co - morbidity (Disease and [ts relationship to nutriton requirements) " . / f
O [m]F] Ozx Os
Healthy Mild co - Moderate co - severt to- Very tavera
marblgity morbldity/ age morbidity multple co-
15 yeart morbidity
B PhysTeal exarmination
1) Decreased fat stores or 1055 of subrutaneous fat
1 Oz Oz o4 as
-
Normal Mild Moderate Severn
2] Slgn of muscle wasting
;A/ Oz Oa O« Os
Normal Milgd Mgderate Severs
Tota!Scors o Sum f above T companents
Hutritional Status : Based on this patient {s o
Well Nourished =ty £
: —=
Moderately Mainourished 315 to £8) ( ‘ P )
Seversly Malnourished 118 10 35) —
Hutritlon Intervention:
ID_/I:H/ O enteral | I Parenteral
Diet counselting provided: | Ve (=
Frequency of re-assessment: M O fort - night , | O Monthty
-~ .
Enteral / Parenteral Obaly Calarle count: | Ol es _p-nu/—

Dlettan Signature f Name f Date J Time:

Maria Catflerineiuhn

{ Senior Dietitian

C™)
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DATE AND TIME DIETITIAN NOTES SIGNATURE
' e o sds |
ol A st sl GARES u o4
' Ynothinn uodt o el FO
(=S S& .
N 04—

D“\V'&“ \

AN

Ove

@['1[)‘*1

WLen

ool Ao PISNU MM

\,Bb.lué\-

il o) cu [fuesmas

‘ngm-@““*‘ °

FGD&.

ol WA ' ?‘w&@ i colid
% and g@m\ o {
E Auahdro At & O

et Sl

" Senior Dieiitian

Y Senjor Diatitian
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v b s coues TN R0
PSYCHOLOGICAL WELLBEING REPORT
. r
Date: [GL[ {7—[‘7{5 Time: l- ls P’Y\A .
Unit: (11

Clinicaldiagnosis: JSM astic M‘MW
Surgery/ Proceduw

Impression: Mﬂw\'@«? Gluﬂ.t.;..e,,\ ML tM) ﬂﬁw trthe oY

— opaluwa f:?jg,u/ff affn’w\/‘/“"tr W

A PENVEU (VYT P

/
Employee ID: H ot sPs Signature of the Psychologist:
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: MIr. ANANTHA KRISHNAN.P.N MHI/NUR/2022/053
ﬂ & "; ®. 79/ Male/ MHIZ02381290 ‘ Medwary
BV N 15/12/2023 /1PH202302516 Heart

Medway Hnspitals® ﬂ nstitute

) 7, Dr.KJAISHANKAR
e e oo et (AR AR AN Every heart heat counts

NURSING ADMISSION ASSESSMENT (ADULT)

Date of Admission: $ £ {--2-5Time of Arrival:_|9.])5 _Mode of Admission:[_] Walking [ﬂ_wf@lchairDStretcher
Accompanied by Relative: m No If Yes, Name of the Relative:_[N\P. N%&Q‘{PM Hes

Relationship with Patient: _MContact Person’s Name: %E bgﬁg&\faﬁg Relationship: _gbl\l.
Contact No.: Primary Ia-nguage spoken: [ Tamil [_]eEnglish [ Indian [_] International
Interpreter needed:D YesM E/

Patient status: Mous El Unconscious EIDisoriented | Patient Vulnerable: es I___I No

Menstrual History : LMP : Ml Menopause: .

Medical History : DM f HTN / Co - Morbility : - Yes If yes specify
Drugs History : Antiplatelet < (Speciiz;)

Psychological Status: Mr\n DAnxiousD Withdrawn E[Agitated [:]Depressed DSleeping Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? |:I YesDN(
If Yes, specify details:

Socio Economic Status: D Employed Dﬁetfred DOwn Business D Home-Maker Eﬁers:

Vital Signs: Temp: 4. [ (°F) | Pulse / HR: fﬂ;ﬁ (beats/min) | BP:_}-fo / &¢  (mmHg)

Hespiration:_,gg {breaths/min) | SpO,: %/ (%5) | CBG: '4_0 ‘(mg/dl) | Height: M9 (cms) | Weight: é_p (kgs)

Allergies / Adverse Reaction:[_| Yes D.Nc/ [[IMedication [_] Blood Transfusion [ | Food [_] Not known
If Yes, specify:

Pain: L___l Yes m If Yes, Score: 4’7! K’ Pain Scale Used:[:l Wong-Baker FACES Pain Rating Scale (7-12 years)
[1] Maferical Rating Scale (>12 years) [_| CPOT (ventilator / comatose)
Duration: Location:

Pain Character:; D DullDAching [:] Sharp D Stabbing D Shooting |:| Burning|:| Referred / Radiant Pain

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

Last 3 months Weight: |:| Increased D Decreased o Change
Type of Patient: I:] Diabetic E[ Non Diabetic Type of Diet: P M

?
Dietician lnformed:@eﬁ:] No. If Yes, mention the Name: p)S, St harsni Time: ,él,]ﬁ .

Orient Patient if: onscious Orient Patient Attendant if: [ |Unconscious [ | Disoriented

U] HQGT/D Side Baifs [ Joiiet Bell  []Patient Information Board [Jesthroom % Controls
[(Jusesf Footstool []GrabBars [ ]Nurses CallBell [ Television [JLightControls [ ] Telephone

Functional Assessment:

Particular Assessment| Remarks Qutcome

Visual Impairment [ Yes [ g’

Hearing Impairment | [] Yes

-

Chewing Ditficulty | [] Yes [0

Walking Difficulty | [] Yes[IN6




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing B [ ]

Dressing /7 1 O]

Eating 177 ] ]

Walking o~ ] '

Toilet Use v O] ]

Pressure Injury Risk Assessment: Braden Scale *

Sensory Perception - Score |. Moisture Score Degree of Activity Score
No Impairment ~—\ 4 Rarely Moist 4 - ‘Walks Frequently 4
Slightly Limited 3 Occasionally Moist Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast Y
Mobility Score Nutrition Score Friction & Shear Score
No Limitation 4 Excellent 4 No apparent problera 4~ ' 3
Slightly Limited et 3 Adequate T 3 Potential Problem . 2
Very Limited 2 Probably in-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1 |

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

Total Score: t 3’ Action needed: D Yes Mssure infury present at the time of admission: |:] Yes Dl\’lo/

If yes, Location; Grade: Size:

Witnessed by: ___ Signaturer______ 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) ::’s 2(’5
. . . . . No P
Secondary diagnosis (= 2 medical diagnosis) =]
Yes ( 15f -

Ambulatory Aid o
None / Bed Rest / Nurse Assist 0
Crutches / Cane / Walker L 15
Furniture ' 30
IntravenOL;s.;l Therapy / Heparin Lock / Tubes Insitu No 0

py/Hep Yes 20
Gait
Normal / Bed Rest / Wheel Chair _ m
Weak 0
Impaired 20
Mental Status
Oriented to own stability
Overestimated or forgets limitations . 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, Na o
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes 15

Score Interpretation: 0-24: Low-risk; 25-44: Medium Riék; Above 45: High Risk Total Score L((,/




As per the score, tick the following appropriate boxes:

E).ow Risk Interventions (0 -24)
amiliarize the patient with the immediate surroundings
Remind the patientto use call bell before getting out of bed
Keep the two side rails in the raised position at all times for all patients regardless of age
[+ Keep the call bell, bedside table, water, glasses within the patient's easy reach
L} 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
L} Teach fall-prevention techniques, such as sitting up for amoment before rising from the bed
[} Bed wheels should be locked
L} 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 promotefalls
[ Use safety belts during movement in wheelchair
The patients are notambulated by themselves. They are to be ambulated only with assistance
‘Medium risk interventions (25-44)
pply all the low risk interventions
Tieyellow fallrisk tag in the bed and Wheel chair/ Stretcher
El/»Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
ed or wheel 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
timination when planning patient’s care
Do not leave patients unattended in diagnostic or treatment areas
E/Accompany the patient while going to bathroom
. dvice the patient to use grab bars near the toilet, bathtub, and shower
Make sure the family and other visitors understand the restrictions mentioned above
I‘_:'}igh-risk interventions {(above 45)
Apply allthe 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 .
Provide a commode at bedside (if appropriate)
rinal / bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with them
[f appropriate, consider using protection devices: safety belis

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 alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

Has colostomy been done

NYENNNNERNENNE

Any other potential needs of the patient




DVT RISK ASSESSMENT

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

S. No. Parameters — Yes / No Score
1 |Active cancer (on-going treatment or diagnosed within 8 months or patliative care) D Yes Q’NO 0
2 | Bedridden recently >3 days or major surgery within four weeks [:] Yes D/No 0
3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle I:l Yes Iz/ﬁo by

(Assess for both legs) -
4 | Coliateral (nonvaricose) superficial veins present (Assess for both legs Yes ol &
P g
5 | Entireleg swollen (Assess forboth legs) [:] Yes I:]/No &
6 |Localized tenderness along the deep venous system (Assess for both legs) [:] Yes I_:] No| &
7 | Pitting edema, greater in the symptomatic leg (Assess for both legs) D Yes E]/ No| &
8 | Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) D Yes m No ol
9 | Previously documented DVT (Assess for both legs) |:] Yes Q’No o)
L=
Alternative diagnosis to DVT as likely or more likely (Assess for both legs} / Co-morbidity like ESLD /
10 |Renal disease, Renal failure, CCF Cellulitis (commanly mistaken as DVT), Dependent (stasis) | [ ] Yes Q/ﬁo O
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the muscle, Sprain or rupture of a leg tendon, Fracture.

Risk Score Interpretation (Probability of DVT): Final Score | @
Tick the score obtained (\/)
‘/ Action Taken Date Time
Low Risk 2t0 0 v ‘ d/&l'é 1020+
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
- With | With Patient's| Name & Signature of the
Valuables Description Patient| Attendant |Patient/ Patient’s Attendant Remarks
Dentures Opper D’ﬁver -
OBoth O Nil 1
Hearing Aid ClRight ClLeft
Eye glasses / O Yes D-No/
Contact lens P
Jewellery Oves Mo
Other valuables
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
ign. Name Emp. No. Date Time

Patient /

Patient’s Attendant

=

L

Helétg:\s/ﬂip

I5lnln

Nurse

ol

v -

p.%.

Unit In-Charge
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Bz ANANTHA EKRISHNAN.P.N | |
‘ 79/ Male/ MHI202381290 . AM’Edway
V ® 15/12/2023/ (PH202302516 ‘ Heart
Medway Hospitals HABR Dr.K JAISHANKAR : Institute
J’Jﬁ:ﬁdﬁ:ﬁﬁgﬁﬁfﬂ% ! - - "I"”Ill”hl |||H"'””l"||m””‘|!|“"mﬂ“| E Everu heart beat ciunts

PAT]ENT CLINICAL HANDOVER RECORD FOR NUHSES
Date: lC? U/,Q/Z Shift: [_|Morning @E@nng [:]N|ght _
SITUATION /W‘/JWM Coliifi < Arooh e Crenotsc 7()“1‘ aef=

Diagnosis* T2 DM GCS [ qlie

NEWS / PEWS Score: —

Ventilator day: — L ] Q ' Central line days:—
S Peripheral line day: Right: ~  Left: @g/IO

Ryle’s Tube: (] Yes CkNg™  Day: VIP Score:@ / ¢

Urinary Catheter: [] Yes Day: _-
Barrier nursing: [] Yes MDR: [JYes Mf Yes, specify organism: —_ )

BACKGROUND «  *

Type of'surgery: — - Date of surgery: . L
Allergies if any: /nevietoV? .
On room air / oxygen: B NI =42 'FM _‘0? b 2 IV fluids on flow: ;

——

Complaints / New Symptoms in last shift:

ASSESSMENT - ' N ;
Vital Signs: Temp45 | (“F) | Pulse / HR: in (beats/min) | Respiration: 9\ ‘7)L (breaths/mln)
BP:) 143 /o (mmHg) | SpO; G b (%) | Helght”:?g (cms)l Weight: b ) (kgs) | BME: 1A M@J 2 |.5fh{1

OtHers :

Fall Risk Score:_¥C_ Fall Risk Protdgol: (] Low[ IMedium &EJHGh L0 A
Braden Score: [ |Minimal Risk: 23-19 [y] AtAisk-Mild Risk: 18-15[] Moderate Risk: 14-13 |:|H|gh Risk: 12-10_1Severe Rlsk 9-6
Pressure Ulcer Scale for Healing (PUSH): DYesDNoQ_}/' Wound Dressing done: []Yes [INo [alMA"

Current diet: N M ’ ¢ Drains: _

E RECOMMENDAT ON
Refermal doctors:  (AQd¥e OPM@Nm

Pending medications:

&
! Pain Score:__| (0. Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating' Scale / NHS / CPOT

Pending medication indent:

. "
R Pending lab repo;‘ts/ Investigations: W—:ﬂj E’;’VI 'H be‘&& { p‘- lffl‘i

Critical value alert and its corrections:
Changes in nursing care plan:[_] Yes Eﬁo. If Yes, modified care plan date:
Pending follow-up orders: Qr@m:o

“.cwelﬂ

Special instructions if any: -Tb 0[0 CRQ RFT/ LFT/_ o WY O,

Signatyre Name Emp. No. Date Time
v . y OO
Handover given by F% @‘5 AT T ;\-1] @’2 é‘; rj;’[g_h,g H&O .

7 47
Handover taket.1 ’by @6&(}53\ . m Mhﬂ 09 ){’wli"“ ) &.h 9”‘,, tq‘\\, d
Document endorsed| <[00 sy~ {_g(/ P' P02 57’ Mlb?: (% 2D
L |
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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IVAIMUREALGD . svers nears neas conamts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: (_) ))),) 2.3 shift: [_]Morning [_]Evening Q’(g];ht

S

STuATIoN 1 1 o0 | geveta Caddifie Pl efrerohs

Diagnosis: 179, GCS: 15‘} 1.5
NEWS / PEWS Score: -~ POD:

Ventilator day: ‘_O&ru Central line days:
Peripheral line day: nght Left: QJQiD W

Ryle's Tube: [ Yes IZTNO Day: . VIP Scare: ¢ (_5_

Urinary Catheter: [] Yes [[TNo  Day:
Barrier nursing: [] Yes I__"]ﬁo MDR: []Yes [FINo. If Yes, specify organism:

BACKGROUND ) .

Type of surgery: ~ Date of surgery:
Allergles if any: \\) ® 9@ 300 ) Ouzﬂ -
On room air / oxygen: IV fluids on flow: _

Complaints / New Symptoms in last shift;

ASSESSMENT .

Vital Signs: Temp; ﬂj_XPF) | Pulse/ HR: S j (beals;’mln) | Respiration: l {breaths/min}) n_
BP: ]H Z[ﬂ( (mmHg) | SpO;: ’q i(%) | Helght"' lb?(cms)] nghtt_b&(kgs) | BMI: 24\ 3“3 ]M )
Others:__~

Pain Score: _[__Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Flatfng ‘Scale @ { CPOT

Fall Risk Score._"£© Fall Risk Pgw Low[ ] Medium [(JIHigh

Braden Score: []Minimal Risk: 23--9 [ 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 [ INo[ A Wound Dressing done: [] Yes [ ]No [ANA

Current diet: P M O&\y}- ' Drains: —

R

RECOMMENDATION .
Referral doctors: ﬂ?ﬂ‘ G“ WSLO QP}N%
Pendmg medications:

Pending medication indent:

Pending lab reports / Investigations: CB C, LP 7 RET H ‘& A 3

Critical value alert and its corrections:

Changes in nursing care plan:[_]Yes MH Yes, modified care plan date: -
Pending follow-up orders:
Speclal instructions if any: ] %
— L}
Pl A 1 oPPwng
Signature Name Emp. No. Date Time

Handover gvonby | () Modfmmii®s {0 st 20

Handover taken by ez | R sy Loy (Lfeedez| D Z4

Document endorsed /‘MVGJL’ \Lﬂr’-/ﬁ{&‘fw [ v 0002~ lbf I T e
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NURSES PROGRESS NOTES

Observations / Action

1223 | P+ hovee) @ Jod 4ralon £2om
@) VIR | onomig oludy  hdagp. P
v Qoo oud - Pr  wax
\\Q/wm-ﬂfm/nﬂ,o/u A +allg .
P oo Pam Al 1a- omd 2o lag, ol
on_ Yoo @Molwguhw RERIRIW
2010 |2 B0 10 ol 2} Von .
n030 | P+ woskeediom €9
dioned  talion:
20RO | P+ M0 A (4 o AHvom oL
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ({, /1 o Shitt: oing [Evening [_]Night

Everg heart heat counts

3 ne#il | Derrp , 2o
SITUATION_ ;@u&ww/ﬁd Aot FenedS, T,

Diagnosis: F>=£™¢ Ges: K It("

NEWS / PEWS Score: \;.L POD; —

Ventilator day: 1,9.\“’ Central line days: —
S Peripheral line day: Right: LQ? Left: tef

Ryle's Tube: [1Yes[4No Day: VIP Score: @ b/

Urinary Catheter: [ ] Yes [[JNo  Day:
Barrier nursing: [ ] Yes[INo MDR:[JYes QNO. If Yes, specify organism:

BACKGROUND

Type of surgery: Date of surgery:
B Allergies if any: ?\“Q b

On room air / oxygeng-{£. R-oom ol IV fluids on flow: —

Complaints / New Symptoms in last shift:

ASSESSMENT :

Vital Signs: Temp:MF) | Pulse / HR: fﬁ '{beats/mm) | Respiration: (9&{] ”(breathsfmln)

BP: [,13[!,0 (mmHgq) | SpOz:ﬂE%) | Height: < [5€(cms) | Weighg: ‘g(kgs) | BMI: o, g% e
Others :

Pain Score:QFﬁPain Scale used: PIPPS / CRIES / FLACC /Wong-Bakér FACES Pain Rating Scale /NRS / CPOT

Fall Risk Score; 5O Fall Risk Protocol: []Low[ IMedium [_High
Braden Score: [ |Minimal Risk: 23-19 Q{F;isk-mud Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_ISevere Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): E]YesDNoQNﬁ Wound Dressing done:[]Yes IZINQZ‘W\

( Current diet: _@m QJ,{?@/{' Drains: —

RECOMMENDATION
Referral doctors: Mﬁg 0}/ ran o7
Pending medications:
Pending medication indent:

Pending lab reports / Investigations: /1/1- .
R Critical value alert and its corrections:

Changes in nursing care plan:[]Yes 126 If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: ﬁ‘ ﬁé’{/l{ , G)‘J”LQ Céi’/ @ g&u7 <TH 52\4/»; cﬂ &y pepo

Signature Name Emp. No. Date Time

Handover given by W ﬁ) /{/(/o—ﬁ\_gxmﬁ 2 9% /é//?/ﬂ«? 1%+ ¢4

Handover taken by /@/ S AOQ/L4M1A,~_J\MJ—4 Ol bl XN

~
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: Ib][z\zg Shift: [_]Morning [«{Evening Elnght

1S

e wdee mm«%/o Tt

NEWS / PEWS Score: POD

Ventilator day: N - Central Ime days —_ o
Peripheral line day: HightW: ' '
Ryle's Tube: ] Yes Day: . . . _, VIP Score: () / [ f

Urinary Catheter; [ ] Yes o Day:
Barrier nursing: [ ] Yes o, MDR: DYes [ INo. If Yes speclfy organism:

%

BACKGROUND : .

Type of surgery: . . Date of surgery: &-

AIIerg:es if any: NEO?; '

On room air / oxygen: A-tE teorer | [V fluids on flow: o . -

-

Complaints / New Symptoms in last shift:

A

ASSESSMENT ’ A L )
Vital Signs: Tempqg’ °P | Pulsel HR Q’@ _ &8  (beats/min) | Respiration: Qq (breaths/min) ‘
BP: H:S 'a, (mmHg) | §p02.9 (/o) | He:ght.ﬁb%(cms)l We(gbt:'.“.&o (kgs) | BMI::_Q\B%I[QQ'

Others :
Pain Score: E[lO_Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Hatmg Scale / r»ﬁ(/ CPOT

Fall Risk Score._élg_ Fall Risk PW Low[_]Medium B‘H‘lg{ .
Braden Score: [ |Minimal Risk: 23-19 (YAt Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 |:]ngh Risk: 12- 10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH) ClYes[] No@NA/ Wound Dressmg done: |:]Yes CINo [EINA™

Ly Y2

\ Current dlet gj)hnd,f@& . _ Drains: ‘ o
RECOMMENDATION
Referral ddctors:
b J o f
Pending medications: '
Pending medication indent: m & ! e &, Bk
B A , Protewn ))
Pending lab reporis / Investigations: UYL CJS QT ”' YI¥Y '0“*5“) lc T, P
c————-—\ 4
Critical value alert and its corrections: .S"l‘ A FB
Changes in nursing care plan: DY&S.ZﬁO. If Yes, modified care plan date:
Pending follow-up orders: ~—
Special instructions if any: ~——
Signature Name Emp. No. Date Time
Handover given by EX\ 7 S AW e Olen Wl12)2z | 19.80

H:andover taken by % IP(IM’ m[A:tﬂL]l o041 - |b h}[g 1920
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. Na.
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Every heart heat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: %[\&Iig _ Shift: |:|M0rning [Evening [2Hight

SITUATION . / H;ﬁ\l Cﬂz/ CL j@e aﬂ/ﬂﬁoﬁ (X@wgw

Dlagn05|s GCS:
POD:

NEWS / PEWS Score:

Ventilator day: Central Ilne days:
Peripheral line ddy: Right: eft: C,QPML{'C/ .

Ryle's Tube: [ Yes Day: VIP Score:D /‘ -

Urinary Catheter: s (]No _ Day: p {
Barrier nursing: [ Yesi}ﬁ( MDR: []Yes [io~T Yes, specify organism: ;_

L4

BACKGROUND . -
Type of surgery: «— Date of surgery: —

Allergies if an NKIQH
on rgom air ,i,xygen ﬁ JL V:Pa “%m IV fluids on flow: M[P f’ rg nﬁ‘ffbm
t "

Complaints / New Symptoms in last shift:
15 M

ASSESSMENT . o)

Vital Signs: Temp%[("F) | Pulse / HR: 80 &L (beats/min) | Respiration: cBO (breathslmrn)
BP: ”5} §H (mmHg) | $pO,: C?C’(%) | Height: jjb@’(cms)] weight: o0 (kas) | BMI: d[ 8
Others :

Pain Score: __.LPam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating ScaleCPOT
A Fall Risk Score‘_é_i Fall Risk Protocol: []Low[]Medium M

Braden Score: [ |Minimal Risk: 23-19 E’A/Fhsk Mild Risk: 18-15[_] Moderate Risk: 14-13 [ JHigh Risk: 12-10[JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH) [IYesINo VA~ Wound Dressing done: EIYes CINo ™

Current diet: Drains: Tt
QPbols ASE
RECOMNENDATION

Referral doctors:
Pending medications:

Pending medication indent:

\ AN
Pending lab reports / Investigations: \)SKW\Q &%") W Q\W’N&a\c M Q@&\h Q\bm (fDQ
R AR | PSS 0o

Changes in nursing care plan:[] Yes ;Ntﬁf Yes, modified care plan date:

Pending follow-up orders:
Special instructions if any: \, W\

Critical value alert and its corrections: 2\ =i

Signature Name Emp. No. Date Time

Handover given by q? Qbhﬁ_ , N 'Q\QD&L\N‘Q)&Q&N\ X N ‘ﬂr\\\ﬁ}& Tl
Handf:)\lrer t?ken by M/ Dantn . - 03 . er) {pmg'{ -20
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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(‘ ey, '-?W MHw2022104B
: tNa  79/Male/MHI202331200 Mediwey
V ® P UE15/12/2025 /1120230051 ( Heart
Medway Hospitals Cixy? 2 glf Dr.K JAISHANKAR ﬂ nstitute
s e e o, ORISR ever o o oo
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: \'3\’\\9&9’3’ " shift: orning [[]Evening Dthht )
R ,Ap/sz{c CTENY 04’ /£
ST, o, Svee CHAIE R TOETC T

NEWS / PEWS Score —

Ventilator day: - Central line. days —_
S Peripheral fine day: nghtCODha L eft: cﬂ(aﬁaﬂ!c ‘ )

Ryle's Tube: (] Yes [fNo  Day: VIP Score:  pf &
Urinary Catheter: [ ] Yes [1No Day:

Barrier nursing: [ ] Yes[3do  MDR: []Yes [0, If Yes, specify organism: —

BACKGROUND -

Type of surgery: — Date of surgery:
B Allergies if any: NKDA

On room air / oxygen: -Q£¢7’_02 209 IV fluids on flow: —

Complaints / New Symptoms in last shift;

ASSESSMENT

Vital Signs: Tempfi_ﬁ_‘.j_(“F) | Pulse / HR: f.‘i_ 4 {beats/min) | F{esplrallon g (breaths/m:n)

Others :

Fall Risk Score: Fall Risk Protocol: [] Low[J] Medium &3fiigh

Current diet: @m M« Drains: ——o

I%DI LFQ {mmHg) | SpO, ﬂ E (%) | He:ghﬂthﬁ (cms) | Welghtiég {kgs) | BMI: ::QE 2#;/”1

! Pain Score:Q[_LQPdn Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Braden Score: ["] Minimal Risk: 23-19 1At Risk-Mild Risky 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Hegling (PUSH): Oyes Ko CINA Wound Dressing done: []Yes [INo [GHA ™~

RECOMNMENDATION

Referral doctors: - Mé!fg, -

L}

Pending medications:

ié'af At
Critical value alert and its corrections: < m tL W' 8

Changes in nursing care plan:[_1Yes [ING. If Yes, modified care plan date:

R Pending lab reports / Investigations: Vet ne C g &POQ'L—

Pending follow-up orders: —

Special instructions if any: ——

Pending medication indent: ~ e , Au tie ﬁf(,u‘cﬂ

Signature Name Emp. No. Datg

Time

Handover given by q%\/ /ZQ M{—-ﬁq’ 17 113 S J%)L"—h& [Z'OD

Handover takenby | G Q lwiomorown. | ek, |brlelen |1zao
“cument endorsed mp; &;@&é ) Donh— - |2 24 15~6p
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Mr.ANANTHA KRISHNAR P.N MHI/NUR/2022/048

G’ E: 79/ Male/ MHI202381290 "‘\;IMedway
| 19/12/2023/1m202302516
Medway Hnspitals® : : Dr K JAISHANKAR ﬂ n s?i?u';te
e wa 6 peear e - | BN cvery e woas coumes

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ]'1—!12]_7_2 shift: [ ]Morning E’E@ung [INight J
SITUATION AT EPeRLs ,
Diagnosis’ |22 I 1‘F‘N gcv&&t@?&lﬂfam gcs: {v s
NEWS / PEWS Score: , POD— ] .
Ventilator day: - N . Central line days: — - i

S Peripheral line day: Hight@“blLeft,@P\—oﬂxf—- '

Ryle's Tube: U] Yes%n Day: ) vIP Score: Of 5 L. - Y
Urinary Catheter: [] Yes Day:
Barrier nursing: [] Yes IE'EJ? MDR: []Yes I'_“p‘(o_. If Yes, spacify organism: ) . o
BACKGROUND
Type of surgery: « . , " _Date of surgery: ¥ -
Allergies if"any: NYDB ! ‘
On room air / oxygen: Qe ©9 Fm IV fluids on flow: ~ /

Complaints / New Symptoms in last shift: . . C, . <R

ASSESSMENT . AN T
Vital Slgns Temp%_("ﬂ | Pulse/ HR ﬁ (beats/min) | Respiration E (breaths/min)

|4g’54: {mmHg) | SpO;: i (%) IHelght NDQ’ ;15X (cms) | Weight_m(kgs) | BMI&_B_IQI_N@'

Others :

Pain Score: _[f_D_Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NF‘/CPOT
Fall Risk ScorE._b_E‘Fall Risk Protocol;, (] Low[]Medium M

Braderi Score: (] Minimal Risk: 23-19 Mk Mild Risk: 18-15[_] Moderate Risk: 14-13 [JHigh Risk: 12-10]_]Severe Risk: 9-6

Pressure Uleer Scale for Healing (PUSH): OYes( N0|:| NA Wound Dressing done: [ [Yes [ INo I],N(’
Current diet: (DMd,e_Q oo ! . ' Drains: ;_9__ ‘

R

RECOMMENDATION \ ,
Referral doctors:  M\ULE ‘ ! ) '
Pending medications:

'
’ ~ . “

Pending medication indent:
Pending tab reports / Investlgatlons (.7{'”\2. C,/g A *IC/ ':DC—* SJ“ A lbUM-Q_ ]
Critical value alert and its corrections:

Changes in nursing care plan:[_] Yes g,uo‘ If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: JpA0 CRC, EFT T owmmroow:

Signature Name Emp. No. Date Time

Handover given by ﬁ/ g AQDJA)\‘}'{WW Ol . ]# bALLE D,

L=

Handover tak_gn by M)L % ?m\m%m YR\ : \:‘c\hjt)l. l@\‘-&.o

Document endorsed ‘T/@u/t——-_ ' *Efﬁﬂfﬁ,/g,zv_(f/ ) - Ed\/ { \7/ f’lﬁ) /% eAC




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No.
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Medway Huspitals®

The walf to better health
{A Unit of United Alliance Healtheare Pyt Lig}

e ANANTHA KRISHNANPN | MHI/NUR/2022/048
‘ R 76/ Malc/ MHI202381290 /'\Medway
u & : 15/12/2023/1PH202302516 Heart )

Or.K JAISHANKAR ﬂn stitute

WG every neare beat counes

Date: \W\\ﬂg&. Shift: [_]Morning [_]Evening Mht ’
SITUATION ?@nglgﬁﬁ&&g' ’
Diagnosis:'(p_m‘f\{ H‘(«\\SG\% U\.\L\Q\L m GCS: \ﬂl"o’ ;
NEWS / PEWS Score: POD:. — '

Ventilator day: . v . Central line days: -
S Peripheral line day: Right \'D\DQLeft:&Q\r&_\Q
Ryle’s Tube: []Ye o Day: VIP Score: D\~

Urinary CatheterntYes []No  Day:
Barrier nursing: [] Yes[ Ao  MDR: DYES‘GN{ If Yes, specify organism:

]
.
.

"BACKGROUND /

Type of surgery: .- Date of surgery: .~
Allergies if any: Qe D Q\c;

On room air / oxygen: Q \m N0 . Vfluids on flow:

Complaints / New Symptoms in last shift:

A

ASSESSMENT

Vital Signs: Temp:_gg_("F) | Pulse / HR: E)Q . _(beats/min) | Respiration: &3 + (breaths/min)
:BP:!JQE“Q% - (mmHg) | SpOz:gQa_(%) [ Height:&b& fcms)| Weight:_bg_.(kgs) | BMI:&\*%} g%“{\l
Others ; b -

Pain Score:QSslPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scaleu’,Nﬂ‘f/ CPOT
Fall Risk Score:_bﬂ Fall Risk Protocol: []Low[] Medium.zﬁ;h

Braden Score: [ ] Minimal Risk: 23-19.Zﬁ Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [JHigh Risk: 12-10_]Severe Risk: 9-6
Pressure Ulcer Scale cf)or Healing (PUSH): (Ives[] NaEﬁA Wound Dressing done: [ lYes I'__]NOQW

Current diet: Yo\ M ’ Drains:

R

RECOMMENDATION
Referral doctors:

Pending medications: \ ‘\Y\\

Pending medication indent:

Pending lab reports / investigations: \%\;;\QN d% ﬁQ, wﬁ%_-,‘) &Q:C, ;Qﬁ ol\__VT @é&g

Critical value alert and its corrections:

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

Pending follow-up orders: .
Special instructicns if any:

Signature Name Emp. No. . Date Time

Handover given by Bz - Quaarafoknae sy wlan]enw

Handover taken by @y\ . Voo 0’5"} . hd / f@b?} J %

e

Document endorsed }7625#,_- Tk Zgl;@w_’, J S, '«'E’//;jz( >4
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MHI/NUR/2022/048

= QO e &M ‘Q poweded

NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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The way to hetter health
{4 Unlt of United Alliance Healthcara Pyt Ltd)

- Mr.ANANTHA ERISENAN.PN | MHI/NUR/2022/048
o 79/ Male/ MHI202381290 ! 2\ Medway
1571212023 1pH202302516 \
: @ Dr.K JAISHANKAR ! H e rt
Medway Hospitals S : ﬂ nstitute

AT RNSRLI b

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart beat counts

S

Date:\%\\.l\@z ) Shift: szorning []Evening [_]Night
— ¢ (VK

SITUATION PD] SHITH | LEDE ealerlC 9P 7OPITC BT
Diagnosis: 12V GCS: 15118
NEWS / PEWS Score: 2 POD: __
Ventilator day: ?\(\B)’K' ngw.‘;ﬁ =~ Central line days:i—
Peripheral line day: Right: @ Left: ’
Ryle's Tube: [ Yes [JNo Day:g) 2 VIP Scorep) I

Urinary Catheter: [e.}’f9s LiNo  Day:
Barrier nursing: [] Yes[ JNo  MDR: [Yes [_ING) If Yes, specify organism: —

| BACKGRGUND
Type of surgery: = Date of surgery: —
Allergies ifany: NED A
On room air / oxygen: 2 Lo FIVD ONT Lox| IV fluids on flow: —

Complaints / New Symptoms in last shift: —

ASSESSMENT

Vital S(;Tns: Temp: 1 - FF) | Pulse / HR: (321 (beats/min) | Respiration: 94 (breaths/min)
BP‘: 27113 (mmHg) | Sp0,;: A9 (%) [ Height{ &8 (cms)| Weight: 40 (kgs) | BMI_0o |« 2k JI\DQ
Others : il

Pain ScoreiilﬁPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scal CPOT
Fall Risk Score:_ 0P __ Fall Risk Protocol: (] Low[ ] Medium [Zwrgh /

Braden Score: [_]Minimal Risk: 23-19-F71 A Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_1High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes[] NO-EN? Wound Dressing done: [ ]Yes [ INo [¥A

Current diet: Drains: —
! 2 Die PILt
RECOMMENDATION
Referal doctors: . ¢ » AnalTH)
Pending medications:
$ il

Pending medication indent:

| 0 @D o
Pending lab reports / Investigations: , TC ¢ be s ot Il G’w M

Critical value alert and its corrections: Mr.ANANTHA KRISHNAN.P.N

Changes in nursing care plan:(]Yes | |MO. If Yes, modif 7°/Male/MHI202381290
. 15/12/2023 /111202302516

Pending follow-up orders:

SrecH eI ) o AT pler
Signature Name Emp. No. Date Time

Handover given by M_ @—@\/\-f o ,L Ol |f/£’9_} ”‘cb

Handover taken by ' %3)/— /«(‘agfa?k O tgl—‘ [&fatn] Jr>

Document endorsed \é_cva/ €. Nealint poRlL (81282 | /8 ‘>
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MHI/NUR/2022/048

NURSES PROGRESS NOTES

-

Observations / Action

Signature with Emp. No.

Date & Time
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. @
Medway Hospitals
The way) to better health
(A Unlt of United Allfance Healthcare Pyt Lid)

; Mr.ANANTHA KRISHNAN.P.N MHI/NUR/2022/048
(’ 79/ Male/ MHI202381290 2™ Medway

Dr.K.JAISHANKAR

T T /Tnstitute

i 15/12/2023/1PH202302516 Heart

Every heart berat counts

PATIENT CLINICAL HANDOVER FIECOFID FOR NURSES

Date: Y&,)u‘ ag Shift: [_]Morning DEG%Q I Night

L
SITUATION M\{ ff,uv\i
D|agn03tsE\%,\ML gt {0’}' GCS: [’T) l —
NEWS /P Score: POD:
Ventilator day: \ Central llne days:
W S:eft

Peripheral line day: Right: :
Ryle’s Tube: [ Yes Day: o VIP ScorefO [ S\ . -

Urinary Catheter: [] Yes

No . Day:
Barrier nursing: DYeyNo/ MDR: [ Yes WYes. specify organism:  ‘e—

"BACKGROUND——— ) . ; Coe .

Type of surgery: ' Date of surgery: -
Allergies if any: w P
OM air / oxygen: . 1 IV fluids on flow;

Complaints / New Symptoms in last shift:

ASSESSMENT ' . - S
Vital Si Ti Pul HR: beats/mi Respiration: breaths/mi

ital Signs: em%}’ﬂ | Pulse / gﬁ ( eats/min) | Respiration l & (brea s/min) o
BP mkmmmHg) | SpO;: 3% (%) | Height: (cms)l Weight: “Q toikags) | BML: \ m

Others :
Pain Score%m Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /W

Fall Risk Sc re:_Bg Fall Risk Protocol:- [ Low[] MedluW

Braden Score: Wﬁlsk: 25-19 [[] At Risk-Mild Risk: 18-15[_] Maderate Risk:-14-13 []High Risk: 12-10[!58?5%: 9-6

Pressure Ulcer Scale for Healing (PUSH): [1Yes[CINo [ Wound Dressing done:[ ]Yes [ INo
Current diet: Qb‘ (F Drains: -

M s
RECOMMENDATION

Referral doctors:
Pending medications:

Pending medication indent:

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

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

Pending follow-up orders:

—
Special instructions if any: ——

Signature Name Emp. No. Date Time

randowergivonty | (S0 | R Golhogr | 0% [T

~ °n b [
Handover taken by E“/ A“' nny -]—Rm old 18 ‘zn b 1.

Document endorsed D - - N ol 0o Y- |2 S\;’T&? Aol




MHINUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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% I | A
| L2.00 = P&BWFF {\!},‘.ﬂﬁ‘M- 1IX3) rxﬂkﬂ/ﬂ
Kom : O
’ - U,
!,Q\l()b "72)0‘4’ C@W&OM g(' @W’rﬁﬁ%}, '
fgo =) 504 A dyvae e fppat
‘ ( i -3
|Yro0 S R+ ™ et 2
r / ] -
Bro0 S\ pl h] o] ,t\-/n,brrUI(J )
/: I [ [ 1 @
(850 | =8pr Y ol g, oo ]
/ ! — Y T A e / . Ty
1300 | O/? pd- v[/ ¢ Ml g[? Prusoxdeol
L 0
_U}@O | St (g oy ol o ioa{ %75]
- V\lx‘gﬁw Gefu%j; Qo s
* | signature Name Emp. No. Date o Time
omoseary] 7 2 el coflt | gy 3+




; 181290
® & IEm. A
Med H ® : UHI Dr.K JAISHANKAR Heart
edwa ospitals Institute
i et € e heaich L
{AUnit of United Alliance Healthcare Pyt Ltd) 1 Cons fvery heart beat counts
vy e ssmsssfessmamssmEEm -
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: \g\\” \”5 Shift: [_]Morning [_]Evening [;,Nﬁht
“ pRi€
SITUATION e osfic Sten
' Diagnosis: SeVerE GOLM *OJ‘ o GCS: |S L
f NEWS / PEWS Score: POD: —
Ventilator day: \ :B‘, c. Central line days: —
Peripheral line day: Right: < Left: UL?
Ryle's Tube: ] Yes o Day: VIP Score: O [I
Urinary Catheter: [_] Yes Day:
Barrier nursing: [] Yes o MDR:[JYes 91([1‘ Yes, specify organism: .—

BACKGROUND

Type of surgery: — Date of surgery: —
B Allergies if any: ] KD*F) .

On room air / oxygen: Lo © M e IV fluids on flow: ——

Complaints / New Symptoms in last shift: —

ASSESSMENT
Vital Signs: Temp:q1:3 (°F) | Pulse / HR: L 1’ (beats/min) | Respiration: R4 (breaths/min)
sp: 120 1‘10 {mmHg) | SpO,:_‘jj_(%) | Height; L bg-(cms)| Weight: Lo (kgs) | BMI: R } 2 Eg {m\‘

Others : -

E Pain Score:_O_,‘_liPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating'Scale IN/FISMPOT

Fall Risk Score:_{5S_ Fall Risk Protocot: []Low[ ] Medium M
Braden Score: []Minimal Risk: 23-16 [_] 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:[1Yes I:lNo CINA
Current diet: Drains:

RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent: o
Pending lab reports / Investigations: Nt J
R Critical value alert and its corrections:
Changes in nursing care plan:DYee‘QleﬂT Yes, modified care plan date: __ <

Pending follow-up orders: __

Special instructions if any: —

Signature Name Emp. No. Date Titme
Handover given by 20 A.  Sitha ©onL  / l‘-'ihﬂ-{!% - 3o
Handovertakenby | ¢ (4 -t g 6209 ‘ HlLQ’ 03 |5 3o
Document endorsed ' ]‘\5;9/ Q- Nolied o8\ |om-;,\2'1 2o




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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Mir.ANANTHA KRISHNAN.P.N MHINUR/2022/048
79/ Malc/ MHI202381290 .
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- ) o é 15;12/2023/1?»4202302&6 | Heart
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ) / )s [ 22 shitt: [F¥orning -[_JEvening [ | Night
SITUATION ._}_'
Diagnosis: sAR)eis: w).c@u -'PUT‘ oo ¢ GCS: [ﬁ
NEWS / PEWS Score: POD: _
Ventilator day: . Central line days: —
Peripheral line day: Right: —  Left’ &/FE‘WQA « :
Ryle’s Tube: (JYes[dNo Day: VIP Score: ¢ /;

Urinary Catheter: [ Yes [4No Day:
Barrier nursing: [] Yes[ANo  MDR: [JYes[iN0. If Yes, specify organism:

BACKGROUND

Type of surgery: - ' Date of surgery:
Allergies if any: Ni {(‘.D

Cn room air / oxygen: RQO [ a,: r IV fluids on flow: . —

Complaints / New Symptoms in last shift: —_

ASSESSMENT ‘
Vital Signs: Temp‘Q_B(“F) | Pulse / HR: GH (beats/min) | Respiration: d&_ {breaths/min)
120 [E (mmHg) i SpO, J_(%) | Height: /62 (cms)| Weight:_{ & (kgs) | BMI; 2], Ség i %
Others :
Pain Scorer_l‘DZ@Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS7 CPOT

Fall Risk Score: all Risk Protocol: [ Low[]Medium [High ,
Braden Score:”]Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-16]_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [1Yes[[INo[JNA Wound Dressing done: CYes IjNo [CINA
Current diet: L ] - Drains:

R

RECOMMENDATION

Referral doctors:

I;ending r%edicatiohs:

Pending medication indent:

Pending lab reports / Investigations: /\I ! /
Critical vglue-alert and its corrections:

Changes in nursing care plan:[]Yes D‘N{[f Yes, modified care plan date:

Pending foII;Jw-up orders: -7 - . e~

Special instructions if any: -

'| Signature Name Emp. No. ‘Date Time

Handover given by gp«- (A %_”_L O ‘5 n ! a?/ )_-\/3_,_? ] @0
Har_ldovgr taken by y A Am% ) 99_1)/ 19| l 4,;[7_3 19,00
Document endorsedi - M“"o/ 2. Nodhew™ oLy, (a]ix i& 3 ) tod
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79/ Malc/ MHI202381280 f\ Mxdway
13/12/2023/1PH202302516
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: o'@\\g’\p Shift: [_]Moming [_JEvening [:I)J'rght

SITUATION T gestiC Sleneds \3
Diagnosis: (y’.‘-re)‘?" c(ﬂ.v‘@ GCS:\S \
NEWS / PEWS Score:{) POD: —

Ventilator day: . y Central line days: —
Peripheral line day: Right: ~——  Left: ”’?L\ﬂhc’
Ryle's Tube: [ Yes [ANo Day: VIP Score: ® (S

Urinary Catheter:4~1 Yes o Day:
Barrier nursing: [] Yes MDH:DYesg,bloﬁYes, specify organism: —

BACKGROUND

Type of surgery: — Date of surgery: __
Allergies ifany: KD P .

On room air/ oxygen: 20O by IV fluids on flow: _

Complaints / New Symptoms in last shift: __ .

ASSESSMENT
Vital Signs: Tem :ﬂf!t Pulse / HR: GH beats/min) | Respiration: 22 (breaths/mi

o] 5°F) | Pulse (beats/min) | Respira !021 . (breaths/min) ’ .
BP: {20 ]"[0 (mmHg) | SpO,: Ifl (%) | Height:{£ & (cms)| Weight:_ ©©(kgs) | BMI: ofl Skj m
Others : T

Pain Sv::ore:‘D to Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS LCPOT
Fall Risk Score:__é___ Fall Risk Protocol: [_|Low[ ]Medium igh -
Braden Score: L4Afinimal Risk: 23-19 [ At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [1High Risk: 12-10[_]Severe Risk: 9-6

Pressure Uleer Scale for Healing (PUSH): [Yes E]NOD«N’{ Wound Dressing done: [I¥es [INo DNA/
Current diet: - Drains: -

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent;

Pending lab reports / Investigations: N?J

Critical value alert and its corrections:

Changes in nursing care plan:[] Yes DNO. If Yes, modified care plan date: __~—
Pending follow-up orders:

Special instructions if any: ~—

Signature Name Emp. No. Date Time

Handover given by ﬂ,‘, A e }10\ QQLJ—— 20 /{9/9.3 2 o
Handover taken by SE E Q‘ f\ kmﬂf N © [FD mlolb.bl a1
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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b Vi ANANTHA KRISHNAN PN MHUNUR/2022/048
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. M _ ® S UHI 15/12/2023/1PH202302516 K Heart

Medway Hospitals g gg:: Dr.K.JAISHANKAR Institute
The wal to better heatth o AT T very heart beat.commts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: go 1 [:1.3 shift: [fMorning [ JEvening [JNight
SITUATION ams-hc_ &taonout
Diagnosis: w&'{-‘ ¢ GCS: (& (if
NEWS / PEWS Score: g POD: —
Ventilator day: —. Central line days: ——.
Peripheral line day: Right: —— Left: CB:FE@-L <
Ryle's Tube: []Yes <TNo Day: VIP Score: O/ Lo

Urinary Catheter: [{Yes [No Day: S _
Barrier nursing: [] Yes[JNo  MDR:[Yes D-ND’. If Yes, specify organism:

BACKGROUND . . RS
Type of surgery: < Date of surgery: ™
Allergies ifany: R .p B :

On room air / oxygen: 2o o OJJ\‘T‘ WV fluids on flow: — .-

Complaints / New Symptoms in last shift:

ASSESSMENT
Vital Signs: Temp‘MF) | Pulse / HR: éﬁ {beats/min) | Respiration: SLQ_ {breaths/min)

P 120 l@ {mmHg) | Sp0. ﬂj_(%) | Height _{b_g_(cmsﬂ Weight: _{Aﬁ_(kgs) |BMI: QO Skgfh 2
Others :
Pain Score:QLLD_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_B%  Fall Risk Protocot: [ Low[Medium [JHmh

Braden Score: [ ]Minimal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15]] Moderate Risk: 14-13 [ JHigh Risk: 12-10[_]Severe Risk: 3-5

Pressure Ulcer Scale for Healing (PUSH): []YesDNOIE‘NA Wound Dressing done:[]Yes DNOLZ‘(
Current diet: - ! .. ' Drams : i

R

RECOMMENDATION

Referral doctors:

Pending medications: -
Pendlng med:catlon indent: .
Pending lab reports / lnvestlgatlons

Critical value alert and its cerrections:

Changes in nursing care plan:[_]Yes [4No. If Yes, modified care plan date:

Pending follow-up ordérs: -

Special instructions if any: —

Signature Name Emp. No. Date Time

Handover given by g,a 8°.e_m]ﬁ'w j)- b On 8N Qohiﬂg §:00

Handover taken by @J s BN Juu— o fyﬂ o f\'}{% (D234

| pocument endorsed| ~ ~ e L 2. Nalie so®y [ X[z 3 |3°
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NURSES PROGRESS NOTES

Observations / Action

Signature with Emp. No.
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The wy to better health

{ “WrANAN (A KRISENA. N MHINUR/2022/048
“ v 79/Muale/ MHIZ02381290 "m.-ay
. b 15/12/2023/19H2023025 16
: ®  orrons Heart
Medway Hospitals  DRAJASHANKAR Institute

(A Unit of United Aliznce Healthcars Pi Ltd)

gL AT Every heart

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

L

: : shift: [ ]Morning’ venin Night
Date 4’4’(99’(‘}5 ‘ [ g g [INig

SITUATION ' o g{) (6
Diagnosis: }@ o GCS:

NEWS / PEWS Score: . POD: —

Ventilator day: — . Central line days: =~
Peripheral line day: Right: ), Left: . ;

Ryle’s Tube: [1Yes[4No ~Day: VIP Score; Cﬁ’g‘

Urinary Catheter: ] Yes [ ]No Day:
Barrier nursing: [} Yesﬁﬁf’"fllDFl: []Yes []No. If Yes, specify organism:

BACKGROUND : : ' .

Type of surgery: « ) Date of surgery:

Aflergies if any: /9:9&'\& (\’\‘”\‘3 P 7
On room air f oxygen: &\ Lo ) c,,S'\ IV fluids on flow: — :

Complaints / New Symptoms in fast shiftf - .

ASSESSMENT - . . .

Vital Signs: Temp:wﬂ | Pulse / HR: 7 {beats/min) | Respiration: 2 (breaths/min) - ,
BP:.|02 {g{c) (mmHg) | Spoz:%L(%) | Height@@}nsn weight: ©© (gs) | BMED T 57‘?./h D
Others : - ] B L 7

Pain Score: gLaPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating ScaS / CPOT
Fall Risk Score:_@ Fall Risk Protocol: []Low[ ] Mediun{—E]’High

Braden Scort?| I Minimal 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): I:lYes[]NOD.NA— Wound Dressing done:[]Yes I:Ir}l}EINA

Current diet: #’-(‘D t Q/LFQJF Drains:_‘()r/l

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

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

Changes in nursing care plan:[Ye No. If Yes, modified care plan date:

Pending follow-up orders: -

Special instructions if any:  w=—"

- Signature Name \ Emp. No. Date Time
Handover given by @9(\} ﬂ © Mmon LL. Ok ’ Do [ 20y Oris)
Handover taken by ~—— «ﬁ%@ p ‘(% oo —f—

Document endorsed @ QCDMWC: Jolv R~ Q@/ ps| (43




MHINUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action
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: bir ANANTHA KRISHNAN.P.N "3 MH/SBAR/IP/2022/029
79/ Malc/ MHI202381290 ‘
- ﬂ 15/12/2023/1#H202302516 :
Medway Huspltals Dr.K.JAISHANKAR - :
[r ot o e ot o) 0O A B R :

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: f Shift; Mornin Evenin Night
l12/22 [Moring [lEvening LINGM vt v,
SITUATION ' ﬁf _
Diagnosis: SBP# » bM Ges: 157
NEWS / PEWS Score: 0 POD:
Ventilator day: - Central line days: -
Peripheral line day: ngm// Left: L( |
Ryle's Tube: [1Yes IZ’I( Day: VIP Score: F Ny Fé}{
Urinary Catheter:[_] Yes [fNo. Day: I- P
Barrier nursing: [] Yes [ANG  MDR:[JYes [INo. If Yes, specify organism: ?
BACKGROUND NN }‘QOM
d Type of surgery: — Date of surgery:b et DA =S sCoH ¢

o Allergies if any:

. On room air / oxyge/(Bp ;w'ftEﬁ IV fluids on flow: 7:-'1/:,! 1oy
Complaints / New Symptoms in last shift; -~ Ty 3 O_ML Ho_
ASSESSMENT o .
Vital Signs: Temp: MF} | Pulse / HR: % (beats/min) | Respiration: @ (breaths/min)
BP: (mmHg) | $p0,; 44 (%) | Height: _— (cms)| Weight:_~ (kgs) | BMI:
Others : - )
Pain Score: Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

A Fall Risk Score._g‘;_j-_ Fall Risk Protocol: [] LowI:l Medium [_JHigh

Braden Score: [_]Minimal Risk: 23-19 L AcHik-Mid Risk: 18- 15[ ] Moderate Risk: 14-13 [ JHigh Risk: $2- 10DSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [(Yes[ INo[FNA Wotind Dressing done: E]Yes (ONo[4NA

Current diet: Drains:
Worz ru=
RECOMMENDATION y&”mi ':e’ E
’L Referral doctors: nzﬂ;fi oy DO anw pololin7 'WPIM@D/L— PO R
Pending med:catlons No~tico FLLI DA~ TRNZ pTtern et s
Pending medication indent: - P> T #%D//Jfﬁ rﬂOﬂé’

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

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

Pending follow-up orders: $ENDLIR

Special instructions if any:

Signature Name Emp. No. Date Time
= 7 9‘4&—-—@3@&/ 2= 94%9* Fors
Handover taken by {(J«'/f? .
7 O Fenid oY o1l g lon [sTrT?

Document endorsed] . ('//" W 22<7 2idf/2 | A
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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Medway Hospitals
< The way to better health
(A Unlt of United Alliance Healthcare Pvt Ltd)

Mr.ANANTHA KRISHNAN.P.N
79/ Male/ MHI202381290
15/12/2023/iPH202302516

MH/SBAR/IP/2022/029

Dr.K.JAISHANKAR

(DM TG VLR

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 5|4 LQ) o, shift: LAWorning [ ]Evening [ Night
SITUATION )
Diagnosis: ﬁPH /"Qm ’HT[O GCS: If’l.)"
NEWS / PEWS Score: — POD: -~

—

Ventllator day: - Central line days:
Peripheral line day: Right: —

Ryle'sTube: [ ]Yes[3W8 Day: VIP Scare: O/~
Urinary Catheter: [] Yes Lo Day:

Barrier nursing:  [] Yes[ Mo~ MDR: []Yed[_Io1f Yes, specify organism:

Leﬂ:@g)

B

BACKGROUND

Type of surgery: At)'}
0 H .
Allergies if any:  py |

On room air / oxygen: f\\ @ (& If»twu

Complaints / New Symptoms in last shift: —

Date of surgery: M " )

8 IV fluids on flow:  SOM0LH-A

ASSESSMENT
Vital Signs: TempﬂS- B"F) | Pulse / HR: gi! (beats/min) | Respiration: !QD

{breaths/min)

BP: (?Ek 20 (mmHg) | SpO,: E] I (%) | Height: — (cms}| Weight:~ (kgs) | BMk—
Others :

Pa—

Pain Score:____— Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CFOT
Fall Risk Score:_*5% Fall Risk Protocol: [] Low[EM&dium [JHigh

Brélden Score: D Minimal Risk: 23-19 l:] At Risk-Mild Risk: 18-15Q—Moderate Risk: 14-13 |:]High Risk: 12-1 0[:|Severe Risk: 9-86
Pressure Ulcer Scale for Healing (PUSH): [ JYes[_]Nof_lMA~" Wound Dressing done: [ ]Yes CINg [ INA

R

Current diet: - Drains:
Wosmal  oltal
; RECOMMENDATION H
=3 (Ovotestn)- opindon . Cresd
Referral doctors:  — ..'}
. Thvt Blonok, Ao+

Pending medications: _

:}{ Ue pofiec) ]

ocetee]  Breoe! @ 2173

Pending medication indent: —
Pending lab reports / Investigations: 3“0@[ ASL

Critical value alert and its corrections:~

Changes in nursing care plan: (] Yes {__IMe. If Yes, madified care plan date:

Pending follow-up orders: egm-fé f_ﬁ £,
Special instructions if any:
Signature Name Emp. No. Date Time
Handover given by Qﬂ, " u_é’amg,ﬂﬁ oyl &\‘IQJQ‘& | pm.
Hand tak .
andover taken by M g n (?‘p,u,: Q,@\'? N lufu, .'Lpr)
Document endorsed tgé;’ (},,;: Ges B\ I [112 oy
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No. |-
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Mr.ANANTHA KRISHNAN.P.N _ MH/SBAR/IP/2022/029
79/Mu1L)‘MH1202381290

15/12/2023/1pH2023025 16 -
Dr JAISHANKAR ’ 5 ' ’

TR

PATIENT CLINICAL HANDOVER RECQRD FOR NURSES .
Date: le\ﬂa Shift: {_ ¥orning D‘Eﬁ;!g [INight-. . - - AR

- ®

Medway Hnspitals®

« Jhe way to better health
(A Unit of United Alliance Healthcare Pvt Ltd)

]
SITUATION Coe Tk |
Diagnosis: PR . ' GCS:\ 8 U\ S
NEWS / PEWS Score:  “— . POD: ~— '
Ventilator day: . . Central linedays: o LV .
Peripheral line day: R|ght Left: * j)“t,\ T o ‘
Ryle’s Tubé: [ Yes Day: . -VIP Scorer  — .

Urinary Catheter:I:IYes-Eﬁo Day: *°
Barrier nursing:  [] Yes [ NO MDH []Yes-E‘N/ If Yes, specify orgamsm

BACKGROUND

B Type of surgery — i Date of surgery —
Allergies if any: S R A K
On room air / 0% L{P q,ﬂak; fyu o IV fluids on flow: VLH\J B ’
Complaints / New Symptoms in Jast shift: ™«

- . e

ASSESSMENT o . .
Vital Signs: Tempﬁgi("F) | Pulse /HR:__ "] 2 ' (beats;;min)' {" Respiration: L (breaths;;min)
P: \ha [3,, (mmHg) | SpO, j_g_(%) | Helght""' T _(ems)| Weight; < (kgs) | BMI: ~
Others : '
Pain Score: - Pain Scale used: PIPPS / CRIES / FLACC / Wong- Baker FACES Pain Rating Scale / NRS / CPOT

A Fall Risk Score,_'ﬁ,_ Fall Risk Protocol: []Low[] Medium{C3High

Braden Score: [_]Minimal Risk: 23-19 [_] At Risk-Mild Ruswtaderme Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[_IN A Wound Dressing done:[]Yes DN&E@
Current diet: Drains:

f\{ ind GQJ | N‘I)

RECOMMENDATION

—

Referral doctors:

Pending medications:

Pending medication indent:

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

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

Pending follow-up orders: —

Special instructions if any: <

Signature / Name Emp. No. Date Time

Handover given by M7 5 [M . Q0 A 205% Ul £pm

'
o) = — T ir-. Lo g

Handover taken by N / O‘S.éf v W! v E{e I~ 237 _ [ 24 /{2 8/0#!.
Document endorsed (-a ?L{\* A we | 68 Lihe | Syr
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NURSES PROGRESS NOTES

Date & Time

Observatnmﬁ / Action

Signature with Emp.-No. |
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. ®
Medway Hospitals
~ The way to better health
{A Unit of United Alliance Heahhcare Pyt Ltd)

| Mr.ANANTHA KRISHNANP.N MH/SBAR/IP/2022/029
’ b 79/Male/ MHI202381290
u ! 1571272023/ 181202302516 :

Dr.K.JAISHANKAR . . S IR

ORI 0

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: MZL%_/LE Shift: [ [Morning [_]Evening [~Hight
SITUATION . /
Diagnosis: . /24 n M1 i _ ] GCS/—‘ L™
NEWS / PEWS Score: 0/ & ’ T POD: &
Ventilator day: — . Central line days —_
Peripheral line day: ngl-n'/ Left: :
Ryle’s Tube: (] Yes [Agde  Day: VIP Score: &S s

Urinary Catheter: [ | Yes [JNo  Day:
Barrier nursing: [ Yes [ JNe— MDR: []Yes[_]No. If Yes, specify organism:

BACKGROUND .
Type of surgery: _ Date of surgery:
Allergies if any: b

On room air / ox@o /Vf’ —2u F"E-F’%z“?é IV fluids on flow: ._

Complaints / New Symptoms in last shift: -

ASSESSMENT -

Vital Signs: Temp#23.2(°F) | Pulse / HR:_Z> (beals/min) | Respiration: -2 | [ (brealhslm:n)
BP: (mmHg) | 8p0, E'Zb_(%) ] Helght :__— (cms)| Welght T (kgs) | BMI:

Others : '
Pain Score:___©_pain Scale used: PIPPS / CRIES / FLAGG / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk ScoreZ=" Fall Risk Protocol: [(JLow[IMedium (JHigh : ‘ :
Braden Score: [ |Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18- 15[3mate Risk: 14-13 [_]High Risk: 12- 10|:|Severel Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [JYes[INo[21§A~ Wound Dressing done: [] Yes [:]No Cna
Current diet: . .+ Drains: -

R

ARECOMMENDATION

Referral doctors: HME«%N}DN,
Pending medications: .

Pending medication indent: -

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

Changes in nursing care plan:[]Yes [4®. If Yes, modified care plan date:

Pending follow-up orders: .

Special instructions if any: b [g_

Signature Name Emp. No. Date Time

Handover given by f 4 O &/nﬁ/ r/'-s-ﬂaﬁgﬁf 367 '5’?} 3> W

Ll ALY o - T ¥ 1

Handover taken by %T‘Q/ <
' , Ve Sfue Sa @nuf ols Qagy _ .
Document endorsed 9)& L M QSJM ks b."F‘g%lnM Szt 3%&? A
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No. |-
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Medway Hnspitals®

. +The way to bhetter health
(A Unit of United Alliance Healthcere Pvt Ltd)

" Mr.ANANTHA ERISHNAN.P.N
79/ Malef MHIZ02331290

15/12/2023/1PH202302516

MH/SBAR/IP/2022/029

®

Dr.K.JAISHANKAR

R GG R A

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

‘&@ Shift: Qﬁnrnmg D—ﬁmg [ INight

SITUATION
Diagnosis: B, GCS: lﬁ/\iﬁ
POD: =

NEWS / PEWS Score: —
Ventilator day: - Central line days: —

Petipheral line day Aight: Left:
Ryle's Tube: Yed[ANo Day: VIP Score: D (¢
Urinary Catheter: [ ] Yes{ANo Day:

Barrier nursing: DYesﬂ-No MDR: [_]Yes[-No. If Yes, specify organism:

BACKGROUND
Type of surgery: —
Allergiesifany: = —

Date of surgery: L

On room air / oxygen: IV fluids on flow:

Comptaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp:qg-% (°F) | Pulse /HR:_ "1 &~ (beals/min) | Respiration; c®  (breaths/min)
BP: S\Q\“-" (mmHg) | SpO,; 94 (%) | Height=— (cms)| Weight: < (kgs) | BML:
Others : —

——

a——

Pain Score: Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score:_ (33 Fall Risk Protocol: [ ] Low[] Mediugn [Aigh

Braden Score: ] Minimal Risk: 23-19 [_] At Risk-Mild Ris:‘:é?QModeraté Risk: 14-13 []High Risk: 12-10[JSevere Risk: 96
Pressure Ulcer Scale for Healing (PUSH): []Yes[_IN A Wound Dressing done: [ JYes [ INo AJNA

Current diet: Drains:
Ned A4

)

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 [S0. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:

Signature ) Name Emp. No. Date Time
. Y T
Handover given by %K-G—-' LS}N ~ Qo ( D[LH r/{, -—-(2903 'L'Lflh,/]ﬁ r)) Pﬂ“
Handover taken by m We Yol 2 &“ 3‘123 7R
Document endorsed} (ge;?, towd B¢ Qq/!{l !M S |
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp: No.
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VN 7O/ Mate/mH 12 Medway
. @ s et QO Neant
Medway Hospitals sy A '" Dr.JAISHANKAR /Tnstitute
(:1;; ::Janiat;ra?:faf:;;f ::f::) ' ) . C MMMMIMMMM{MUL—. Every heart heat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 2‘),1 ]Q/)O/E - Shift: [ |Morning DEvenlng [ Night

S

- oy __9 ‘
SITUATIONH/P Loveile C,O{J,U(ﬁc 0(0%")%%@ |

Diagnosis: €

NEWS / PEWS Score: -© POD: =—
Ventitator day: — Central line days: <~
Peripheral line day: Right: u»tj ]’KLGC '
Day

Ryle's Tube: [ Yes VIP Score: © }.5

Urinary Catheter: [] Yes
Barrier nursing: [] Yes MDH [JYes ;Nﬁ{Yes. specify organism: - ___

BACKGROUND
Type of surgery; — ’ Date of surgery: —

Altergies if any: N &' B
On room air { oxygen: a’f]’ - IV fluids on flow: __~

Complaints / New Symptoms in last shift:

ASSESSMENT ) . :

Vital Slgns: Temp:!&‘Z {°F) | Pulse / HR: g& (beats/min) | Respiration: gQ—(breathslmin)

BP: fBO s 2(mmHg) | SpO;: 26 (%) | Heightet |4 ¢ (cms) | Weight::t&o(kgs) | BMI: 21 - Skﬂ‘lmq’
Others: __ *—

Pain Score: ©/{® _pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score: SC _Fall Risk iy: [ Low[JMedium W

Braden Score: [ | Minimal Risk: 23-19 LA"At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_|Severe Risk: 9-8
Pressure Ulcer Scale for Healing (PUSH): DYGSDN@ NA Wound Dressing done:[]Yes []NO/Q—NA/

Current diet: Drains: ———
N
Pr dyel

R

RECOMMENDATION

Reterral doctors:

Pending medications:

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

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

Pending follow-up orders: «—

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by AL A - .ﬁﬂ%(% ©22.2_ /I‘J- /a& 1°]\ &
Handover taken by % M .'P olra 'HA £ Mo C }12[2_3 (C?’ N
Document endorsed \LOQ_}, NG 0,50 0004~ .Q%ZCQZGQQ /o o°
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NURSES PROGRESS NOTES
Date & Time ‘Observations / Action Signature with Emp. Ne.
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" Medway Hnspitals® Qeiyrs -
ot e A e 1 LT O AT R T

(A Unit of Unfted Alllance Healthcare Pyt Ltd)

{ Mr.ANANTHA KRISENAN P~ ©  MHINUR/2022/048
§ 73/Malc/MHI202381290 7 N\ meaway
H ¢ 15/1272023/1PH202302516 Heart
¢ Dr.KJAISHANKAR Institute

Every heart hent coantts

Date: 2 2 |19(2.3 shift: [ JMorning [JEvening {_}ight
SITUATION o) o N0
Diagnosis: Seyeg eaﬂ,aé, (e @@‘HTLQ GCS:( 8 U.f
NEWS / PEWS Score: & POD: —~
Ventilator day: — ‘ Central line days: _
Peripheral line day: Right: — Left;
Ryle's Tube: ] Ye o Day: - VIP Score: O{ o

Urinary Catheter: (] Yes T INo Day:
Barrier nursing: [] Yesi5INo  MDR: []Yes{{_INo. If Yes, specify organism: _

BACKGROUND

Type of surgery: ~ Date of surgery: -~
Allergies if any: [QLK’DH o

On roqprdir / oxygen:0 ) Y oom A9 IV fluids on flow: -~

Complaints / New Symptoms in last shift:

ASSESSMENT : .

Vital Signs: Temng_fll)_("F) | Pulse / HR: :[ b (beats/min) | Respiration: Q1) (breaths/min)

BP: l? [3) ! {31) (mmHg) | SpOz:Q:}:_(%) | Height:_i[éﬂ_(cms)l Weight: ié_Q(kgs) | BMI:_ 9] .Bkﬂjﬁ{l
Others : -
Pain Score: __0f tD pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /NRS / CPOT
Fall Risk Score:_.£~0)_ Fall Risk Protocol: []Low[ IMedium[3+igh

Braden Score; inima! Risk: 23-19 [_| At Risk-Mild Risk: 18-15|:| Moderate Risk: 14-13 I:]High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): []Yeg[ANo[CINA Wound Dressing done:[]Yeg [ INo [CINA
Current diet:» Drains:

Plaboti? Aot

R

RECOMMENDATION
Referral doctors:

Pending medications:

Pending medication indent:
Pending lab reports / Investigations:

Critical value alert and its corrections:

1y

Changes in nursing care plan: I:IYes(D-NG. If Yes, modified care plan date: -

Pending follow-up arders:

Special instructions if any: -~

Signature Name Emp. No. Date Time
Handover given by M $ MRoverthy  |ames 29/l .50
Handover taken by G%)/ :D&W\QV\M ) 00N &3} [-ng 07—_\4’0
. i : =) .
Document endorsed \NOO BModens S 2hiz }% J0. e
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MHI/NUR/2022/048

. NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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- Medway Hospitals
The way to better health
{A Unit of United Alllance Heahhcare Pvi Lid)

MHI/NUR/2022/048

Mr.ANANTHA KRISHNAR B Mechw

P.N 2N

G’ 79/Malc/ MHI202381200 -t
15/12/2023 /1PH202302516 Heart

Dr.K.JAISHANKAR ﬂ nstitute

IR AR
PATIENT CLINICAL HANDOVER RECORD .FOR NURSES

Every heart beat counts

S

Date:r 2| 1|22 Shitt: orning [ JEvening []Night
SITUATION l\@
Diagnosis: et F) — Sae g ~ GCS: (g .
NEWS / PEWS Score: — POD: —

Ventilator day:—

Peripheral line day: Right,_~— * Left’ " — .
Ryle's Tube: (M} YesﬁNo Day: VIP Score:
Urinary Catheter: [] Yes [ JNo Day:

Barrier nursing: [ ] YesJNo  MDR:[Jves D‘ya/Yes specify organlsm:

Central line days:

T

BACKGROUND

Type of surgery:

Allergies if any: o= ¢ tana <o

Onroom air / oxygen: o ,» ARA<0OPA S ,(
Complaints / New Symptoms in last shift: —

Date of surgery: —

IV fluids on flow:

ASSESSMENT )

Vital Signs: TempCZ? A | Pulse/HH BEQ o (breathslmm)

BP: [ng& (mmHg) | Sp0;: z (%) | Height: g (cms)| Welght 6‘5 0 ° (kgs) | BMI: -{r c'?(:l/K
Others { I*

Pain Score:
Fall Risk Score;

S (beats/min) | Flesplratlbn

L)P in Scale used: PIPPS / CRIES / FLACC/ Womg-Baker FAGES Pain Rating Scalé@ /CPOT
H Fall Risk Protocot: [ ]Low[ ]Medium [ igh

Braden Score: [ finimal Risk: 23—19.I:I 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 []Nom Wound Dressing done:[_]Yes [ INo [ INA

Current diet: 0,.( S { O( k\ Drains: /ﬂ*‘/

R

RECONMMENDATION
Referral doctors:
Pending medicatioﬁs:

Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its correctiong:

Pending follow-up orders: — ) Lo -

=

Special instructions if any:

Signature ' Name Emp. No. Date Time
Handover given by d\} O~ m@n/g/\,_ A P 712{?3 (PL30)
Handover taken by Y /Q/W/{L\ Lop— ¢ /ﬂ/p 125
Document endorsed Moo mﬁ,‘;? 00y 5?3/{!5};;; o P




MHI/NUR/2022/048

. NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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ADULT NURSING
CARE PLAN

Mr.ENANTHA KRISHNAN.P.R
79/Malc/ MHI202381290
1571272023 /1PH202302516

Dr.K.JAISHANKAR

[ S

_—
MHI/NUR/2022/044

ﬁ Medway
Heart

Institute

g EEEEEE—— ==y

Every heart bheat connts|

Initial Date: & f2-]e-2

Modified Date: Time:

Reason for Modification:

Diagnosis: 1O Dey [ | CeVERE POPTIC STENGSL /?uﬂ feak

Patient Specific : . Sign &
L Nursing interventions
Problems / Needs Measurable Goals [¢] Evaluation Initials
NUTRITION D%will have adequate nutrition [T~Prévide Prescribed diet on tima M
[J Keep NPO with no nausea and vomiting [ Encourage patient to consume the served meal .
DRe/g:Jar Diet O Patient will consume daily nutritional | (] Record amount of food consumed A -
(] Others: requirements in accordance to his E FH“M . p nm OL( /(,(,— S
activity level and metabolic needs n
Y va Eﬂfﬂf y
p thiey|, Vptse
OXYGENATION D"Pﬁent will have normal O, saturation Bﬁhourage chest physio / deep breathing and
] Room Air [ Patient ABG levels will raturn to and coughing exercise / Spirometry exercises
[J Nasal Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M
D‘Iﬁ:lask ] No other respiratary abnormalities medications / Oxygen as per doctors order
] BiPAP / CPAP O Patient respiratory rate will remains [ Utilise pulse oximetry to check O, saturation and pulse rate
(] Ventilator within established limits - O it any O, abnormalities detected inform immediately to
[ Tracheostomy O Patient will indicates, either verbally the concerned physician AT
[ Others: or through behavior, feeling [ Place patient with proper body alignment for maximum E F(L ™ O& X j"

comfortable when breathing

breathing pattern

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

[0 Note for changes in level of consciousness

] Send sputum for culture and sensitivity based on
physician order

[ Maintain ctear airway by suctioning or encouraging
patient with successiul coughing

fe—=r"

] ,%t?w# Rpo s
mﬂ/gg%;ﬁ,( Dnad W' ‘%ﬂi’rg .

V=

FLUID & ELECTROLYTES
ral
[ Intravenous
[ Enteral Nutrition
[J Parenteral Nutrition
[ Others:

'E’F‘ﬁent will have balanced fluid and
electrolytes balance

Enhance fiuid intake unless restricted

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

Monitor intake and output

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

Monitor BP for orthostatic changes
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Patient Specific Nursi ; Sign &
ursing Interventions
Problems / Needs Measurable Goals g Evaluation Initials
/
MOBILITY 1 Patient will mobilize freely DaEﬁlrage regular ambutation ROM exercise
ohile / Immobile [ Patient will perform physical O] Apply Anti-Embolic stocking / SCD M
Walk with assistance activity independently or within [ Evaluate the need for assistive devices
[ Physiotherapy limits of disease (] Assess the safety of the environment
[ others: [Tl Patient will use safety measures (O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) f L Vg Qa’
[ Patient wil demonstrate the use of [ Note for progressing thrombophlebitis LT .
adaptive devices to increase mobility (e.q., calf pain, Homan's sign, redness, U,ﬁ@\ ‘J AL
} localized swelling, a rise in temperature) e
’ plinlc Lok
. ; M
bed  mubtied 1E8
ELIMINATION I Batient will have normal elimination | [J"Encourage fluid intake
1 Catheter, bedpan, urinal pattern [} Encourage fibre diet intake M
[ Nasogastric tube [ Patient will control of urinary (1 Encourage early ambulation
(] Bowel movement " in-continence or urinary retention, [] Report any abnormalities to physician
rination control of howel incontinence, O observe voiding accessories as foley's / 7 .
[ others: and regular elimination patterns silicone catheter 4_@ ('//Q’(% lfté(hm,\
' . ] Check placement before feeding E F -
[ Aspirate NG tube, check colour [ consistenct r—'l,w
/ volume / Hemetemesis as per doctors order ' /f a N
and follow proper protocol YL b
[0 Check far malenaf constipation / urinary retention Pﬂ hf/n—.l e/ mhﬂcm
" +
pattstd  pae moerral, 0T
SKIN INTEGRITY FT Patient will maintain normal G/ Minimize / Eliminate friction and shear [

Maintain normal skin integrity
[J Pressure points site
assessment
{dHApPL  [JOPI

GRADES OF PRESSURE
INJURY

[J GRADE 1 [0 GRADE 2

[0 GRADE 3 [J GRADE 4

[] Unstageable

[ Deep Tissue Injury

] Healing Status

[d PUSH Decreased

] PUSH Increased

(I Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

] Cthers:

healing stalus
[ Patient will discharge with intact
skin integrity

(J Minimize pressure (offloading) with special beds

[[] Make sure wrinkles free bed / comfort suriaces
and devices

[ Early skin inspection and treatment

[ Keep position changing 2 hourly and manage pain

[ Manage moisture, clean and dry skin

(] Maintain adequate nutrition and hydration

(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

P Mol foin &
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Patient Specific . Sign &
Measurable Goals Nursing Interventions
Problems / Needs g Evaluation Initials
YGIENE [J-#4tient will stay clean and [+Encourage patient to do daily bathing and oral hygiene
Bed-Bath well-groomed [ Change patient's gown daily M

[ Assist-Bath
] seit-Care [1CBD Care

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

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

E 07%@@@“‘07

o (if present) [0 Patient will recognize individual [0 Apply moisturizing solution N
O others: . weakness or neads Qs p
R g o N pmifuuh /ﬁwy -
. pleaned U | "pize
SAFETY [T Patient will have no life-threatening {1 Check the identity with ID band before any
[4-Check ID Hand situations interaction with the patient M
O IV care OEw 1 Raise side rails
CENTRAL LINE Provide proper invasive line care L d drn 49
[ side rails [] Keep bed locked and low at all time E -
1 Others: [ Educate care providers to be the patient U/\,O
O Follow restrain policy (if needed) E & &
¥ rg O chetd B
. =)
COMFORT AND SLEEP : me havé comfortable sleep m:vide clean calm and restful environment M
[APain Control 1 Patient will verbalize / or through {] Provide privacy at all time
leep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern
COthers: adequate sleep O Provide pharmacolegical and E (PJ' ce™m +/b oM. C%
, non-pharmacological therapy Qﬁ 'h ,.fLL_,
N [ ! I
Pogd%n | PIELS
OBSERVATION D@nt will have normal range

E—Monitor vital signs regularly
Monitor vital signs on ordered time

Bx{ﬂél Signs of vital parameters M
] Assess physically for any abnormality
E’ﬂaod Sugar O Inform doctor if there is any abnormality
O Others: ] Monitor GCS of patient N3 Heorzro i, C,,czr(
[] Determine and treat the underlying cause of altered LOC | g P
[J Regular blood sugar monitoring as per doctors order Lf -
Lndle & Pecedd),
N patent Al
dtnbl . 93
PSYCHOLOGICAL / ﬁPatient will achieve spiritual needs 'Iﬂray or encourage the patient to pray
[] Patient will be able to control his O Use inspirational words M

SPIRITUAL SUPPORT
S%ritual Needs

Beliefs / Values / Customs
O Anxiety and Copying Pattern
[ Identify Stressors

[ Others:

feeling toward his ililness
(] Patient will maintain normal
psychological pattern

[] Respond to spiritual needs as they arise

[0 Evaluate spiritual needs

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

. (fu—? ool [)S /7' )
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Patient Specific N Sign &
ursing Interventions
Problems / Needs Measurabte Goals 4] Evaluation Initials
COMMUNICATION D‘Pﬁent will communicate eitectively fm/lntroduce the care giver
[OJxérbal with positive feedback [J Encourage the use of call bell M
[ Non-verbal ] Obtain interpreter if needed _
] Sigh language [] No negative speaking about the patient’s condition /7;, ool
[] Others: or prognosis in the patient's presence } Wﬂj &{/
Fal

o 2 MM(—"”/Q/?M

Manlal; codt

SPECIAL INTERVENTIONS

[ pedication

[ Wound care

[ Isolation

[ Ostemy Care

[ Blocd / Blood products
transfusion

[ Fluid tapping

] DVT Management

] Others: .

(316 manage on time

lﬂjouble check for high alert medication

[] Observe and report any medication reaction

L1 Provide proper measures of wound care

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

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

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

[ Monitor DVT score and continue treatment
as per doctors order

M
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ADULT NURSING
CARE PLAN

Mr.ANANTHA KRISHNAN.P.N
79/ Male/ MHI202381250 .
15/12/2023/(PH2023025 16 '

Dr K.JAISHANKAR

VAV OCA O AR AT

: MHI/NUR/2022/044
ﬂ Medwayy

Heart

Institute

Every heart beat caunts

Initial Date: {2 /[9,! 23

;I'ime: é:r’w

Modified Date: Time:

Reason for Modification:

Diagnosis: 7o pm /#TAJ / Stuxe Aplbe Steret e

Patient Specific
Problems / Needs

Measurable Goals
N T

Nursing Interventions

Evaluation

Sign &
Initials

| Provide Prescribed diet on time

NUTRITION Will have adequate nutrition __] < P gbw_
O Ke PO with no nausea and vomiting [ Encourage patient to consume the served meal M ‘P’l ;\9* J ' ‘%‘t’
egular Diet [ Patient will consume daily nutritional | [] Record amount of food consumed
Others: requirements in accordarnce to his E P.’ ‘,.Q.QQ e} N @A
activity level and metabolic needs ) @ Nd"?’% “{.
" ot thed Al | Bes
' Pationd: nhest | B\
OXYGENATION E&mwill have normal Q, saturation ncourage chest physio / deep breathing and
om Alir Patient ABG levels will return to and coughing exercise / Spirometry exercises

Nasal Cannula / High Flow O,
[ Mask
] BiPAP / CPAP
[ Ventifator
O Tracheostomy
O Others:

remain within riormal fimits

[ No other respiratory abnormalities

O Patient respiratory rate will remains
within established limits

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

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

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

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

[ Place patient with proper body alignment for maximum
breathing pattern

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

[ Note for changes in level of consciousness

[ Send sputum for culture and sensitivity based on
physician order

M

{n, @J e Koo

E PO Poaw A¢@.

(gu_pp/f Lpeo 9%/
’, !

Potnk  Qrps

O Maintain clear airway by suctioning or encouraging N
patient with suceessful coughing 0 0 '_}
| PO NG ‘P@
1:;;2“'6 & ELECTROLYTES 3 P;@ wilt have balanced fluid and Enhance fluid intake unless restricted kll
ral " electrolytes balance [C] Check IV sites and assess if there is any complication M PJ-—- c—‘-ﬁ/

O Intravenous [[] Provide tube feedings rw
[ Enteral Nutrition [0 Monitor intake and output
O] Parenteral Nutrition O Measure or estimate fluid losses from all sources such 9/‘,0_0
[] Gthers: as diaphoresis, wound drainage, and gastric losses E P" Jaﬂi/w

C

O

Monitor for possible sources of fluid loss
Monitor BP for orthostatic changes
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
O ile { Immoblle
Walk with assistance
(] Physictherapy

| C}-Fatient will mabilize freely

[ Patient will perform physical

limits of disease

activity independently or within

| FEncourage regular ambulation ROM exercise
[0 Apply Anti-Embalic stocking / SCD

[0 Evaluate the need for assistive devices

[0 Assess the safely of the environment

M ) E}[W on
L

L

Maintain nermal skin integrity
[J Pressure points site
‘assessment
OHAPL [CIoP

GRADES OF PRESSURE
INJURY

[0 GRADE 1 [] GRADE2

[ GRADE 3 [] GRADE 4

[ Unstageable

[ Deep Tissus Injury

0 Healing Status

(0 PUSH Decreased

O PUSH Increased

[ intermittent Assisted

O Dermatitis

[ Presstre injury / blisters site
care given

[ Others:

healing status .

skin integrity

[ Patient will discharge with intact

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

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

[] Early skin inspection and treatment

(] Keep position changing 2 hourly and manage pain

[ Manage moisture, clean and dry skin

O Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[ Follow doctors and TVN order properly

[ Monitor the healing status

[} Educalte patient and family members about further
skin care

WS~
[ others: O P-tient will use safety measures O Consider the need for home assistance |
to minimize potential for injury {s.g., physical therapy, visiling nursa)
[ Patient will demonstrate the use of [J Note for progressing thrombaphlebitis E p+ O bUfLﬁe’ @)ﬂ
adaptive devices to increase mobility {e.q., calf pain, Homan's sign, redness, w 5
localized swelling, a rise in temperature) [%4
wbe. N s
v P &P
©
bod — moB¥L Jiaﬁ[ : oA\
ELIMINATION /Elﬁém will have narmal elimination (4-“'5 Encourage fluid intake
Catheter, bedpan, urinal pattern [0 Encourage fibre diet intake M %VO M,ﬁv/
11 Nasogastric tube [ Patient will contro! of urinary O Encourage early ambulation @QJ F—y—n Vot 'J; ‘/ggﬂ——
1 Bowel movement in-continence or urinary retention, [ Report any abnormalities to physician Rl
[ Urination control of bowel incontinence, O oObserve voiding accessories as foley's /
[0 Others: and regular elimination patterns silicone catheter @‘
' [ Check placement before feeding E P’r Q @"‘\Mﬁ
[ Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[0 Check for malena / constipation / urinary retention Q%@_ @
N
KIN INTEGRITY [ Batient will maintain normal [CJeMinimize / Eliminate friction and shear

ﬂ@goi

—_—



[ seit-Care []CBD Cara
(if present) -«

changes to meet self-care needs
] Patient will recognize individual

O Apply maisturizing solution

Patient Specific N . . Sign &
ursing Interventions
Problems / Needs Measurable Goals g Evgluatlon Initials
HYGIENE Q/Pﬁam will stay clean and L1 Encourage patient to do daily bathing and oral hygiene g,[ } & c P
[ Bed Bath well-groomed <| O change patients gown daily M P—} paed mﬁ') / ~
Assist-Bath 10 Patient will demonstrate lifestyle [0 Encourage hand hygiene (] y '1/2

[O Consider the patient's need for assistive devices

P SgyClr

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

e (% V/ﬁ (\’\G‘rv'dl*’(‘}’l

[ others: weakness or needs ‘%
N W'f S ?ﬁj e cin § %
loo by ?@MG[

SAFET W will have no [ife-threatening yheck the identity with ID band before any ‘)ﬁ/\/
’%,W%k:) Hand L~ situations : interaction with the patient M i,rp @W\G& / i
Wcare  [IEWV [ Raise side rails ) bend |

CENTRAL LINE O Provide proper invasive line care ~—
[ side rails [ Keep bed locked and low at all time EQD w@ %—i
O others: ' O Educate care providers to be the patient — >
[ Follow restrain policy (if needed) C
. N 2 hand D |
- : o
COMFORT AND SLEEP [] Patient will have comfortable sleep %Pro’vide clean calm and restful environment M \ﬁ %
Pain Control ignt will verbalize / or through Provide privacy at all time FA— ™~ nﬁ
Sleep Patterns behavior about pain relief and [J Monitor pain scale / sleep pattern ) A
[ Others: adequate sleep O Provide pharmacological and E PL N{)\—p\ CQ}WM'“"‘\ C&
non-pharmacological therapy [ it Al
: N/R hod tom e €
W C"ﬁ@zlp s i
OBSERVATION (O Patient-will hava normal range -Monitor vital signs regulary \
Aal"Signs Mrametars [ Monitor vital signs on ordered time M v [_Q mMone \}{ o
GCS [C] Assess physically for any abnormality A Vv
] Blood Sugar O Inform dactar if there is any abnormality
O Others: 0 Monitor GCS of patient

Nz Vg rrorioad

PSYCHOLOGICAL /

SPIRITUAL SUPPORT
iritual Needs
Beliefs / Values / Customs

L Anxiety and Copying Pattern
L Identify Stressors
O others:

feeling toward his iliness

psycholdgical pattern

%’@t will achieve spiritual needs
Patient will be able to control his

O Patient will maintain normal

[E4-Pray or encourage the patient to pray
O Use inspirational words

[0 Respond to spiritual needs as they arise
[ Evaluate spiritual needs

O3 Provide empathy and reassurance

28—

[J Encourage verbalization of feelings / therapeutic touch

M P,f PgVC’DL,%?%d

e

N fg/éﬁ’i’?ﬁ“’ﬁ |
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Patient Speclfic
Problems/ Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION

2

Mu will communicate effectively

troduce the care giver

al with pdsitive feedback Encourage the use of call bell (Oé’— (g ” C‘Tt-xn,\ m{.!.ru\:!:}to_ﬁu/;;/"
Non-verbal [0 Obtain interpreter if needed 2 'prin
[ Sigh language [[] No negative speaking about the patient's condition ¢ N
[ Others: “ , or prognosis in the patient's presence E Pﬂr ot L}J% ﬁﬁ—f
b . ALY /
: v Moshiodined app &
| . Lo
|
SPECIAL lNTERVENTIONS (| }oﬁnage on time %’ﬁuble check for high alert medication
O ication Observe and report any medication reaction ' 3o de
'ound care L] Provide proper measures of wound care Pc} /KQQ{ NS A 4”“’
O Isolation O Follow hospital palices and protocols of isolation ?:"W &%PX i

[ Ostorny Care

O Blood / Blood products
transfusion

[] Fluid tapping s

] DVT Mariagement

] Others:

.

and explain to the patient / family

[ Check ior cress matching and typing, to ensure
compatibility

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

O Monitor DVT scare and cantinue treatment
as per doctors order
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MHI/NUR/2022/044
v \ Medway

Heart

ﬂnstitute

Every heart beat counts|

Initial Date: r?"f“‘lli

Time: : (Q 1 O0

Modified Date: Time:

Reason for Modification:

s |

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Diagnosis: T3 Hm ’/Hlﬂ\f / .QEVERE

¢ BLURle gpbTic STENpNS/.
Evaluation Isnigl[; Ii

’ﬁ@mmou
Keep NPO

‘Z/Patient will have adequate nutrition

with no nausea and vomiting

E/F'rovide Prescribed dist on time
O Encourage patient to cansume the served meal

Mmoo P hmf Aiel-

Nasal Cannula / High Fiow O,
O Mask
[ BiPAP / CPAP
[ ventilator
O Tracheostomy
[ Others:

3

remain within normal limits

[0 No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

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

[ Regular Diet [ Patient will consume daily nutritional | (] Record amount of food consumed <
[ others: requirements in accordance to his E ‘ )d b"@ :p G)\ 0 Y
activity level and metabolic needs GQ’QQ’\
3
N
% \od Dindesk
OXYGENATION g}aﬁ\t will have normal O, saturation ncourage chast physio / deep breathing and
(] Boom Air Patient ABG levels will return to and coughing exercise / Spirometry exercises

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

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

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

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

[] Nota for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

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

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

M Frry With Q[Fﬁag_

ke

o 0d & Lires,

-2

=

N (—mu& &Q@& }Q@_&\_

FLUID & ELECTROLYTES
Oral

O intravenous

[J Enteral Nutrition

[ Parenteral Nutrition

[ Others:

ationt will have balanced fluid and
* electrolytes balance

D/{nhance fluid intake unless restricted

[ Check IV sites and assess if there is any complication

O Provide tube feedings

[0 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 fluid loss

[0 Monitor BP for orthostatic changes

Fr Vl/waﬂ/‘a&ﬂ ©&n
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

JzJa@ﬁ]LITY'
Mobile / Immobile

[J Walk with assistance
{1 Physiatherapy
[ others:

[% Fatient will mobilize freely
[J Patient will parform physical
activity independently or within
limits of disease
O p_tient will use safety measures
to minimize potential for injury
[J Patient will demonstrate the use of
adaptive devices to increase mobility

]

Muurage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD
[ Evaluate the need for assistive devices
[0 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.9., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
B 1 .

PF ook u?’\aq’
on bed.

.

Y

e Pr mgh‘w
&N ke

LIMINATION
Catheter, bedpan, urinal
(] Nasogastric tube
] Bowel movement ;
[ Urination
[ others:

Eﬁant will have normal elimination
pattern

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

Drmge fluid intake

O Encourage fibre diet intake

[l Encourage early ambulation

] Report any abnormalities to physician

[1 Observe voiding accessories as foley's /
silicone catheter

[ Check placement before feeding

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

e o P

wie
Novmal elc mﬁﬁaﬁm

[1 Check tor malena / constipation / urinary retention

ool R hood

TRLQM N

N INTEGRITY
Maintain normal skin integrity
[ Pressure points site
assessment
O HAPL I OPI

GRADES OF PRESSURE
INJURY
[0 GRADE 1 [] GRADE 2
[0 GRADE 3 [J GRADE 4
[] Unstageable
[ Deep Tissue Injury
O Healing Status
{1 PUSH Decreased
] PUSH Increased
O Intermittent Assisted

[ Dermatitis Vo

[ Pressure injury / blisters'site
care given

[ Cthers: .

mt will maintain narmal

heallng status. .
[1 Patient will discharge with intact
skin integrity

[+Minimize / Eliminate friction and shear

[0 Make sure wrinkles free bed / comfort surfaces
and devices
[0 Early skin inspection and treatment

[J Manage moisture, clean and dry skin

] Maintain adequate nutrition and hydration

[ Proper application of medications and dressing
[ Fallow doctors and TVN order properly

[ Monitor the healing status

skin care

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

[J Keep position changing 2 hourly and manage pain

PWMW@M
Mmm’zaj/f/f’/im

hée W'H ?‘77

] Educate patient and family members about further
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

m,bl‘ﬂf?-IENE

Bed-Bath

[ Assist-Bath

O Seli-Care [1CBD Care
' (if present)

1 others:

/El'ﬁtient will stay clean and

well-groomed ~
1 Patient will demonstrate lifestyle
changes to meet self-care needs
O Patient will recognize individual
weakness or needs

MOurage patient to do daily bathing and oral hygiene
[ Change patient's gown daily

[ Encourage hand hygiene

[ Consider the patients need for assistive devices

3 Apply moisturizing solution

m Vel groomed

E e SayCleoe.

v R oo & s Qpee

G Cheok I
heck ID Hand

atient will have no life-threatening

m the identity with D band before any

w PrIr G o

. situations interaction with the patient
3V care OEwv E Ralse side rails
CENTRAL LINE Provide proper invasive line care
O side rails [] Keep bed locked and low at all time E P«} C@ @ M
O Others: ' [ Educate care providers to be the patient '_
. ' [ Follow restrain policy (if needed)
N B \oavdh it
D R030¢
MFORT AND SLEEP Q’Pﬂ\t will have comfortable sleep /E]ﬁfide clean calm and restful environment M P = eld Lorm{og £
Pain Control O Patient will verbalize [ or through O Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [J Monitor pain scale / sleep pattern .
[ Others: adequate sleep ] Provide pharmacological and E Pf{‘

non-pharmacological therapy

<
AR

Y Qmw“

E}BGEﬁIATION
Vital Signs

O Gecs
O Blood Sugar
O others:

ationt will have normal range
of vital parametars

mr vital slgns regularly

[ Monitor vital signs on ardered time

[J Assess physically for any abnormality

[ Inform dactor if there is any abnarmality

[ Monitor GCS of patient

[] Determine and treat the underlying cause of altered LOC
[ Regutar blood sugar monitoring as per doetors arder

o P Vil one
moncforyne

E W\OI\M'W w'w%

e %iﬁﬁf S et

N, e Goded

PSYCHOLOGICAL /
RITUAL SUPPORT
Spiritial Needs

L] Beliefs / Values / Customs
Anxiety and Copying Pattarn

[ Identify Stressors

U others:

L‘Eﬁaﬁenl will achieve spiritual needs

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

[ Patient will maintain normal
psycholdgical pattern

D«P@:r encourage the patient to pray
[ Use inspirational words

0 Respond to splritual needs as they arise

[J Evaluate spiritual needs

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

P Ea (L\WD a,f
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Patient Specific . Sign &
Problems / Needs p Measurable Goals Nursing Interventions Evaluation Initials
MUNICATION Eﬁ'ﬁem will communicate effectively Mroduce the care giver M,(/(au_: refCen @# o Qﬁ/
erbal with positive feadback ] Encourage the use of call bell M . - X%

[ Non-verbal O Obtain interpreter if needed COMIMNUAI XA Ding
[ sigh language [ No negative speaking about the patient’s condition
[ Others; or prognosis in the pattent's presence E QQDOA @5

1

@N\W‘“
NSHRYAT
N A W\m&\

B}PE@\L INTERVENTIONS
Medication

O wound care L

[ 1solation

[ Ostomy Care '

[J-Blood #Blood products,
transfusion

[ Fluid tapping

[ DVT Management

[J Others:

b

manage on time

/EI{ouble check for high alert medication

[d 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

O Practice strict asepsis while transfusing blood or
hlood products and fluids

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

QD\\M\Q&%\‘;M
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0%, s Inarst—
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Heart

Time: ¢ 100 -

The vy  better heaith B A
Initi;I Date: \\\\9_\&3 ) Moditied Date: Time:

Reason for Modification:

Diagnosis: W&N\ ,(\.—‘&\ LENERE (R C®¢ DR M\g\g\ 9 DT lC(LF

Patient Specitic
Problems / Needs

Measurable Goals

Nursing Interventions

Sign &

Evaluation o
Initials

%&emo
Regular Diet

[ Others:

NUTRITION - EF-Patient will have adequate nutrition

with no nausea and vomiting

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

r

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

M ¥ Pron o oL

e [ bT\,DMoh@ﬂL

N P haod pm dief c“%\,’\/l

-
GENATION
Room Air !

T
[ Nasal Cannula / High Flow O,

[ Mask -

(1 BiPAP / CPAP
[ ventilator

[ Tracheostomy
O Others:

(1 Batient will have normal O, saturation

] Patient ABG lavels will return to and
remain within normal limits

[] No other respiratory abnormalities

] Patient respiratory rate will remains
within established limits

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

[} -Evrstrage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

[ Place patient with proper body alignment for maximum
breathing pattern

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

[ Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

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

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

7Pren #g1e) )
onfto «w

e P PO

PJ A 0D Poem
N 0

pr—

A oL\

]

FLUID & ELECTROLYTES —
ral
[ Intravenous
[ Enteral Nutrition
[J Parenteral Nutrition
[ Others:

—

—E{aﬁent will have balanced fluid and
, electrolytes balance

[3-Enhance fluid intake unless restricted

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

] Monitor intake and output

[0 Measure or estimate fiuid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
] Monitor for possible sources of fluid loss
O Monitor BP for orthostatic changes

u 2 Pter 7o LY

" et
e ¢ +Tio u\w
mmol

T m&
" ‘—i!D cMommffOﬁfeof




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
obile / Immobile
Walk with assistance

O Physiotherapy
[ Others:

| CFPatient will mobilize freely

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

[ P_tient will use safety measures
to minimize potential for injury

E/Eﬁ:’urage regular ambutation ROM exercise
Apply Anti-Embolic stocking / SCD

[ Evaluate the need for assistive devices

O Assess the safety of the environment

(O Consider the need for homs assistance

(e.g., physical therapy, visiling nurse)

pley AR
%M@J»@? bped hd

Pt ey

[ Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E ¢ \ @_
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, U
localized ;wellfng, a rise in temperature) H 4] b m\ @ i
o, e,{] o
Mo bt [ Z
ELIMINATION -’E]{atient will have normal elimination Bﬁcouraga fluid intake
E'g;lheler. bedpan, urinal pattern ] Encourage fibre diet intake M ...% [PC-)-Q}/U QBD@ @D\y\
Nasogastric tube [ Patient will control of urinary Encourage early ambulation
[] Bowel movement in-continence or urinary retention, [ Report any abnormalities to physician - D L,
[ Urination contral of bowel incontinence, O Observe voiding accessories as foley’s /
[J others: . and regular eliminaticn patterns silicone catheter (\_ D‘?LE]
[ Check placement before feeding E P P Mm
[[] Aspirate NG tube, check colour / consistenct
/ volume f Hemetemesis as per doctors order = ] \
and follow proper protocol ¢
[] Check for malena / constipation / urinary retention P } on C’B;D |- ’3 _@_
N s
0L
SKINTNTEGRITY [ Pafient will maintain normal %/Minimize,l Eliminate friction and shear 3 pyor- MoSntatn
alntaln normal skin integrity |- -tiealing status Minimize pressure (off-loading) with special beds
[ Pressure points site Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces & bpytﬂ@jﬂc%
assessment skin integrity and devices M @ b’a’“ n (—I
OHAPL  Oopl ] Early skin inspection and lreatment
] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE (J Manage moisture, clean and dry skin
INJURY [0 Maintain adequate nutrition and hydration
O GRADE 1 [] GRADE 2 ] Proper application of medications and dressing
] GRADE 3 [ GRADE 4 [J Follow doctors and TVN order properly
[ Unstageable O Moniter the healing status g@"ff\
[ Deep Tissue Injury O Educate patient and tamily members about further E
[0 Healing Status skin care o %;
O PUSH Decreased v
[ PUSH Increased oM
O Intermittent Assisted v
[ Dermatitis . \ E
[ Pressure injury / blisters stte J\ACUV\!\'CUJ’J ANOH
care given A
[ Others: N Wl

Sl Friequndts

= —

ot




Patient Specitic
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

HYGIENE
ed-Bath
Assist-Bath
[ Sel-Care [JCBD Care
{if present)

| E-Fatient will stay clean and
well-groomed

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

[ Patient will recognize individual

i
1

ourage patient to do daily bathing and oral hyglene
Change patient's gown daily
[J Encourage hand hygiene
[J Consider the patient's need for assistive devices
O Apply moisturizing solution

LY

] Others: weakness or needs
ool | s
N P(}- 0 T,.y oo P
SAFE - [0 Patient.will have no life-threatening | (J E‘hﬁ:'k_t_h_e identity with ID band before any M '—Sf P}—CQY/IC,I K _LfD
eck ID Hand Uations interaction with the patient
O v care OEev O Raise side rails b ) 1
CENTRAL LINE I Provide proper invasive line care .-f\ (‘Db
[ side rails [ Keep bed locked and low at all time E
[ others: [0 Educate care providers to be the patient 1 i
. [0 Follow restrain policy (if needed) < SA
N TD bano o Bas’y
£
COMFORT AND SLEEP [ Patient will have comfortable sleep | [0 Provide clean calm and restful environment M
[ Pain Control O Patient will verbalize / or through O Provide privacy at all time —_
[ sleep Patterns behavior about pain relief and ] Monitor pain scale f sleep pattern
[] others: adequate sleep [J Provide pharmacological and E —
non-pharmacological therapy
N —
OBSERVATION .E’Fm[f;.va normal range %mmﬂml slgns reqularly é PW Vv [g
ar’S[éns of vital paramaters Monitor vital signs on ordered time M
GCS [ Assess physlcally for any abnormality CQ’LQJ’/W 7 V"O'coly?;@
[ Blood Sugar O Inform dactar it there is any abnormality A
1 others: [0 Monitor GCS of patient

O Determine and treat the underlying cause of altered LOC
[ Regutar blood augar monitaring as per doctors order

. proowl

*ERY

£l Necodt
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [ Pray or encourage the patient to pray
SPIRITUAL SUPPORT O patient will be able to control his [ Use inspirational words M -_—
0] spiritua! Needs fesling toward his iliness [ Respond to spiritual needs as thay arise
(1 Beliefs / Values / Customs O Patient will maintain normal O Evaluate spiritual nesds

[J Anxiety and Copying Pattern
] Identify Stressars
U Others:

psychological pattern

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




/

et

T

%o

Patient Specific N . Sign &

) ursing Interventions b
Problems / Needs Measurable Gcf'fxls g Evaluation Initials

[ commuNIcATION 0 nt will communicate effectively B)ﬂ&mduce the care giver [9 o
rbal with positive feedback Encourage the use of call bell M'c‘éf ‘ 7} s T
Non-verbal (] Obtain interpreter if needed nulnd
[ Sigh tanguage , {J No negative speaking about the patient's condition MQJ}
[ othars: ! or prognosis in the patient's presence E q U_j{'a.(/\ %
C)@MM/\N\MA .

LY

NGO ol
commesni codedd]

edication
'ound care
O Isolation
(] Ostomy Care *
[ Blood / Biood products
transfusion

SPECIAL INTERVENTIONS
E W

To manage on time

mm check for high alert medication

(] Observe and report any medication reaction

O] Provide proper measures of wound care

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

[ Check for cross matching and typing, to ensure
compatibility

~T

y S puaedleallon
gl vor adpg) oLy

cort bt

[J Fluid tapping [ Practice strict asepsis while Iranstusing blood or ,ﬂ \
[J DVT Management blood products and fluids UJJ’L B\M 0
[ Others: [J Monitor DVT score and continue treatment . x 3 .
as per doctors order N J\/l@ab\ CCLH Oon | vem pﬂ*’a
—
[ |-
Ab P dn ty o ol | o2
Signature Name Emp. ID Date Time

Endorsed by

. Neling

Do&&

[2]12)4 3
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Heart

activity level and metabolic needs

EﬁW/gfw

' Institute
il |
Tie way ta petcer heaieh PR T T N A
Initial Date: |9 l ]Ll 2-2 Time: 2~ 0O® Modified Date: Time:
Reason for Modification: Diagnosis: fg v Q@ia:{i C O_O&{H C g#anef L<
Patient Specific . : . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
NUTRITION D/Pﬁenl will have adequate nutrition «E/Provide Prescribed diet on time M Q Q M
O Keep NPO with no nausea and vomiting {0 Encourage patient to consume the served meal P‘}‘
_[Regular Diet [0 Patient will consume daily nutritional | [] Record amount of food consumed
[ Others: requirements in accordance to his

NPt hoo @ diet

] Mask

(] BiPAP / CPAP
[1 Ventilator

[ Tracheostomy
[ cthers:

OXYGENATION
oom Alr
Nasal Cannula / High Flow Q,

[Pattent will have normal O, saturation

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

[ No other respiratory abnormalities

[ Patient respiratary rate will remains
within established limits

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

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

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

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

[ 1f any 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

[ Note for changes in level of consciousness

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

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

M P+ e Poonmn
azr

SPo," O(r%,

fp,} M bn  Ppom

S E %%f\%‘

)
©

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

O

atient will have balanced fluid and
electrolytes balance

Enhance fluid intake unless restricted

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

Monitor intake and output

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

Monitor BP for orthostatic changes

OO OOoOoOoa4d

%y




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOSILITY
[ Mobils / Immobile
(] Walk with assistance
] Physiotherapy

LT Batient will mobilize freely

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

Dﬁ'tcourage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD

[0 Evaluate the need for assistive devices

[0 Assess the safety of the environment

Mo Mog;[l‘ﬁ_i

we dl

gg%

1 Others: [ P.tient will use safety measures ] Consider the need for home assistance
to minimize potential for injury (2.g., physical therapy, visiting nurse) u) M .Q
{1 Patient will demonstrate the use of {J Note for progressing thrombophlebitis E L
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness, ' WL 'o) & 0';,'—
localized swelling, a rise in temperature)
P oA
[ ]
MOBR\TTE o
LIMINATION EJ Patient will have normal elimination {7 Encourage fiuid intake

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

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

O Encourage fibre diet intake
Encourage early ambulation
1 Report any abnormalities to physician

M P wan O co bl .

RS

[ Urination control of bowel incontinence, Observe voiding accessories as foley's /
[ Others: and regular elimination patterns silicone catheter y ] ZQ
[0 Check placement before feeding E P d" AR U~ Cg/&ﬁ
[0 Aspirate NG tube, check colour { consistenct 0{90 f;,_
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[0 Check for malena / constipation / urinary retention &h\
N U — A &,[')\ 24
>
KIN INTEGRITY mﬁm will maintain normal [-Minimize / Eliminate friction and shear

Maintain normal skin integrity
[ Pressure points site
assessment
O Hapl " or

GRADES OF PRESSURE
INJURY

[0 GRaDE 1 [J GRADE 2

[0 GRADE 3 [ GRADE 4

[ Unstageable

O Deep Tissue Injury

[1 Healing Status

[0 PUSH Decreased

[0 PUSH Increased

O Intermittent Assisted

[0 Dermatitis

[ Pressure injury / blisters site
care given

[ others:

healing status
[ Patient will discharge with intact
skin integrity

1 Minimize pressure (off-loading) with special beds

O 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

O Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[C! Follow doctors and TVN order properly

{1 Monitor the healing status

(] Educate patient and family members about further
skin care

MP'IL

Mad whodt -

W ‘Q/]C:'M ]\mﬁ\:ng }U

5=
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Patient Specific
Problems / Needs

Measurable Goals |

Nursing Interventions

Evaluation

Sign &
Initials

HYGIENE

’D/ Patient will stay clean and

LHEncourage patient to do daily bathing and oral hygiene

ClBsd-Bath well-groomed , O Change patients gown daily M P *rL 3/\4035 D""’-—&pl L &
sist-Bath [ Patient will demonstrate lifestyle [ Encourage hand hygiene ‘
Self-Care [ JCBD Care changes to meet self-care needs [ Consider the patient's need for assistive devices (\
{if present) O Patient will recognize individual [0 Apply moisturizing solution E P{_ Ly @M W’V\Qﬁ/ g
(] Cthers: weakness or needs 007
) Y
N Pt coell 90 o _—Wﬁ”
SAFETY Paffent will have no life-threatening | [2-€heck the identity with ID band before any M {r_ P B ‘ gﬂ P
B—Cﬁeck ID Hand situations ' interaction with the patient [P Z’»,D J -
IV care Oedv E Raise side rails Clns
CENTRAL LINE Provide proper invasive line care w5
[ side rails y [J Keep bed locked and low at all time E P "' r _jD 8 @ S
O others: [0 Educate care providers to be the patient ¥l 0’7’
O Follow restrain policy (if needed) ;
—
. NPE D kel | A
o
COMFORT AND SLEEP [ Patient will have comfortable sleep O Provide clean calm and restful environment M —
[ Pain Contral ] Patient will verbalize / or through O Provide privacy at all time
] Sleep Patterns behavior about pain relief and [0 Monitor pain scale / sleep pattern
O Others: adequate sleep [ Provide pharmacological and E —
non-pharmacological therapy
L i ) ' N !
OBSERVATION ! Patient will hava normal range | [ Manitar vital signs regularly R
ital Slgns of vital parametars [0 Monitar vital signs on ardered time M \'2] E@JA OeAKL Sf,{/\
GCS [] Assess physically for any abnormality > MC p
[ Blood Sugar [ Inform dactar if there is any abnarmality
[ Others: [1 Monitor GCS of patient ¢

[ Getermine and treat the underlying cause of altered LOC
[ Regular blood sugar monitaring as per doctars order

N P} Ve @hag,k@f&

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
(1 Spiritual Needs
L1 Beliefs / Values / Gustoms
(] Anxiety and Copying Pattern
(] Identify Stressars
O Others:

[ Patient will achieve spiritual needs

1 Patient will be able to control his
fesling toward his illness

[1 Patient will maintain normal
psycholdgical pattern

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

[0 Respond to splritual needs as they arise
O Evaluate spiritual needs

O Provide empathy and reassurance

(3 Encourage verbalization of feelings / therapeutic touch

Stero N Qaf o)t
M —
E —




@

Patient Speclfic

Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

JCOMMUNICATION

[ verbal

] Non-verbal

[ sigh tanguage
[ oOthers:

with positive feedback

—
atient will communicate effectively

| FT Intreduce the care giver

[0 Encourage the use of call bell

[] Obtain interpreter if needed

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

M ph Comgeabo)

i Pd\ wgﬁf/\uqunw
N P4 %OQ C’oﬂlmmam&

SPECIAL INTERVENTIONS

edication
[ Wound care
[ Isotation
] Ostomy Care

[ Blood / Blood products

9&) manage on time

\

ouble check for high alert medication
] Observe and report any medication reaction
T Provide proper measures of wound care
{7 Follow hospital pelices and protocols of isolation
and explain to the patient / farmily
O Check for cross matching and typing, to ensure

MPVL

decta

EP+MW

transfusion compatibility (3] ‘@ 0‘;[..
[ Fluid tapping [0 Practice strict asepsis while transfusing blood or NG w en
[] DVT Management blood products and fluids Ly
[ Others: [0 Monitar DVT score and continue treatment &)\ e .
as per doctors order N ALLQ, ‘é‘/ N
oh‘wen o
Signature Name Emp. ID Date Time
Ay
R Nl 223 | 1,
Endorsed by p ¢ N @O@L’- lq l \2) ] 3.
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e o e e | Tnstivute
(A unit of United Alliance Healthcare Pvt Ld) :. (-,__-_,::,:.,_.._.,_ e E Every heart heat counts
Initial Datef}[) |[3_J:L2, | Time! &+ 0 o Modified Date: Time:
Reason for Modification: Diagnosis: PV Cs1 e Cal@&ﬁ foC_ ‘ﬂ o apsttle. _9'}-21'19 s F—(
gf;is;; tﬂ?:’fﬂ:: ds Measurable Goals Nursing Interventions Evaluation ﬁ:g{;lﬁ

NUTRITION LI-1Patient will have adequate nutriton 1] Provide Prescribed diet on time M P+ B | WO 'O'Wbl &
[ Keep NPO with no nausea and vomiting [] Encourage patient to consume the served meal b PS

gular Digt [ Patient will consume daily nutritional | ] Record amount of food consumed

Cthers: requirements in accordance to his E @ v 74) @ﬂ@ d;

activity level and metabolic needs [’ 11/(
N

CYGENATION tient will have normal O, saturation | [ J-Encourage chest physio / deep breathing and

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

[ Nasal Cannula / High Flow O,
[ Mask

Ll BiPAP / CPAP

] ventilator

[ Tracheostomy

[ Cthers:

remain within normal limits

[0 No other respiratory abnormalities

O Patient respiratory rate will remains
within established limits

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

[0 Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors arder

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

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

[ Place patient with proper body alignment for maximum
breathing pattern

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

[] Note for chariges in level of consciousness

[ send sputum for culture and sensitivity based on
physician order

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

M pd e Prow

ary -

\3

28

>

FLYID & ELECTROLYTES
Cral

[ Intravenous

] Enteral Mutrition

[ Parenteral Nutrition

[ Others:

[0 Batiefit will have balanced fiuid and
lectrolytes balance

ance fluid intake unless restricted

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

Monitor intake and output

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

Meonitor BP for orthostatic changes

;
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Patient Specific . . Sign &
Nursing Interventions .
Problems / Needs Measurable Goals g Evaluation Initials
MOBILITY %Pé\ﬁnl will mobilize freely mcourage regular ambulation ROM exercise K X
obile / Immobile Patient will perform physical [ Apply Anti-Embolic stocking / SCD M 4 M }3/’ [ ! S:ox
[] Walk with assistance activity independently or within [0 Evaluate the need for assistive devices P 0 "

[ Physiotherapy limits ot disease D Assess the salety of the environment
[0 Others: (O P.tient will use safety measures O consider the need for home assistance
to minimize potential for injury {e.g., physical therapy, visiting nurss) h: r\\\,uj/
[J Patient will demonstrate the use of [J Note for progressing thrombophlebitis E pa\ V""‘D ,\ ! @ L—[‘
adaplive devices to increase mobility (e.g., calf pain, Homan’s sign, redness, LAD @/L ﬂ@/
localized swelling, a rise in temperature)
N
ELIMINATION iatient will have normal elimination | (4 Encourage fluid intake

[] catheter, bedpan, urinal
[ Nasogastric tube

] Bowel movement
Eﬁc}nation
Others;

pattern

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

Encourage fibre diet intake

Encourage early ambulation

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

Check placement before feeding

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

OO Ogogod

[ Check for malena / constipation / urinary retention

@ [r> T2
T
N

SKIN INTEGRITY
aintain normal skin integrity
O Pressure points site
assessment

OxapPl [JoPl

GRADES OF PRESSURE
INJURY

O GRADE 1 [] GRADE 2

O GRADE3 [ GRADE 4

[ Unstageable

[ Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

[J PUSH Increased

1 Intermittent Assisted

[ Dermatitis

1 Pressure injury / blisters site
care given

[ Others:

Eﬁient will maintain normal
healing status

| [ Patient will discharge with intact

skin integrity

[Z/Minimize / Eliminate friction and shear

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

[C] Make sure wrinkles free bed / comnfort surfaces
and devices
[J 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

[0 Proper application of medications and dressing

(] Follow doctors and TVN crder properly
] Monitor the healing status

[0 Educate patient and family members about further

skin care




(1 others:

Patient Specific . . Lo Sign &
r Nursing Interventions
Problems / Needs Measurable Goals g Evaluation Initials
HYGIENE EPatient will stay clean and O «En/courage patient to do daily bathing and oral hygiene
[ Bed-Bath well-groomed [ Change patient's gown daily M P’)l -
] Assist-Bath . [ Patient will demonstrate lifestyie ] Encourage hand hygiene
[1-séi-Ccare [JCBD Care changes to meet self-care needs [J Consider the patient's need for assistive devices
(if present) [ Patient will recognize individual O Apply moisturizing solution E e
[ Others: weakness or needs
N
SAFETY [LPatiént will have no life-threatening  |-E3"Check the identity with ID band before any M 4_ :D D b aJqu
| T Check ID Hand situations Interaction with the patient ‘P ct
O W care OEwV I Raise sida rails BHA_- -
CENTRAL LINE O] Provide proper invasive line care
[ Side rails I Keep bed locked and low at all time E Sfo ﬁ} PC'Q @
[ others: [0 Educate care providers to be the patient ,6[‘[1 /I
[ Follow restrain policy (if needed)
N
COMFORT AND SLEEP E,Beﬂe’nt will have comfortable sleep | [J Pegvide clean calm and restful environment M —_
ain Control Patisnt will verbalize / or through [ Provide privacy at all time
(] Slesp Patterns behavior about pain relief and O Monitar pain scale / sleep pattern
O others: adequate slesp O Provide pharmacalogical and E
non-pharmacological therapy
y ' ! o N ’
OBSERVATION [.Patient will have normal rangs | [-Manitor vital signs reqularly N
ital Signs of vital parameters (] Monitor vital signs on crdered tima M ?4' Vi W aAL <S oA
[l acs [0 Assess physically for any abnormality _haks l —
[ Blood Sugar O Inform doctor if there Is any abnormality =23 24
[ Cthers: [ Monitor GCS of patient e -~ ‘UJj
[ Retermine and treat the underlying cause of altered LOC | E
[0 Regular blood sugar monitaring as per doators order _Q,}um L W
N
PSYCHOLOGICAL / [] Patient will achieve spiritual needs [] Pray or encourage the patient to pray
SPIRITUAL SUPPORT [ Patient will be able to cantro! his [l Use inspirational words M
d Spiritual Needs feeling toward his illness [0 Respond to spiritual needs as they arise -
O Beéliefs / Values / Customs [1 Patient will maintain normal [0 Evaluate spiritual needs .
a Anxlety and Copying Pattern psychological pattern [ Encourage verballzation of feelings / therapeutic touch E
a tdentify Stressors O Provide empathy and reassurance —




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION —
rbal
Non-verbal

[ sigh language

T Patient will communicate effectively
with positive feedback

mroduce the care giver

[0 Encourage the use of call bell

[ Obtain interpreter if needed

[J No negative speaking about the patient’s condition

Mg Lommunt Lo st

Jan

ok /

M%h( q

Kot

[ oOthers: - or prognosis in the patient's presence E mﬁ - coael
N
PECIAL INTERVENTIONS | [+-To manage on time uble check for high alert medication
Medication Observe and report any medication reaction M GL/UL goj,u\?ﬁ { i
L] wound care [ Provide proper measures of wound care . ]
[ Isolation [0 Follow hospital polices and protocols of isclation A e
(0 Ostomy Care and explain to the patient / family v
[ Blood / Blood products [J Check for cross matching and typing, lo ensure -
transfusion compatibility E
[] Fluid tapping [ Practice strict asepsis while transfusing blood or
(] DVT Management blood products and fluids
O others: [0 Monitor DVT score and continue treatment
as per doctors order N
Signature Name Emp. ID Date Time
~ .~
C}p/ . n 1 ! 2. 3 1
Endorsed by \O £ Na’OJ OO&L]' %‘I |2 H’"‘D
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Every heart beat counts

Date: [r Jo-laop

Time: =] "v

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
cannet always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to
feel pain or discomtartin 1 or 2 extremities

deficit which would limit
ability to feel or voice pain or
discomfort

4.No alrment
pohds to verbal
commants. Has no sensory l_’

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

sionally Molst

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

4. Rarely Molst

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

to moisture turned

1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY nfined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very
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

Walks outside room at least \

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body

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

2.Very Limited
Makes occasional slight changes in body
or extremity position but unable to make

3. Stjght Limited
akgs frequent through slight changes in
body or extremity position independently

4. No Limitation
Makes major and frequent
changes in position without

- frequent or significant changes assistance
position independently ‘5
1. Very Poor 2. Probably Inadequate 3. quate 4. Excellent

NUTRITION
usual food
intake pattern

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 IsNFO and / or
maintained on clear liquids or [V's for more
than 5 days

Rarely eats a complete mealand 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

ts pver half of most meals. Eats a total of
4 sdrvings 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

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

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

pparent Problem

in bed and in chair independently and has sufficient muscle

TOTAL SCORE

e

Initial & Emp. No.
of Staff Nurse: [4

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

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

2R
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

Unresponsive {does not moan, fiinch,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 enly 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, bt |
cannot always communicate discomfort

or the need to be turned OR had some

sensory impairment which limits ability to

| 4-NG Impairment
Responds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

discomfort to feel pain or discomfortover 1/2ofbody | feel pain ordiscomfortin 1 or 2 extremities | discomfort 4
1. Constantly Moist 2.Very Molst ?ncasionally Moist 4, Rarely Moist
MOISTURE kin is occastonally moist, requiring an

degree to which
skin is exposed

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

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

extra linen change approximately once a
day

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

to moisture
turn/ed/, 3
A" Bedfast 2. Chairtast 3. Walks Occasionally 4. Walks Frequently

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

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

atleast once every two hours
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 accasional slight changes in body

or extremity position but unable to make
frequent ar significant changes
independently

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

4. No Limitation

Makes major and frequent
changes in position without
assistance

£

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
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 IsNPQO and / or
maintained on clear liquids or IV's for more
than5 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

Wte
ats 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

4. Excellent

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

of nutritional needs

not require supplementation

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

orchair

%Naﬁparenwroblem
oves in bed and in chair independently and has sufficient muscle
strength to lift up completely during move. Maintains good positionin bed

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited

Responds to verbal commands, bet|
cannct always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to

airment
Responds to verbal
commands. Has no sensory
deficit which would limit
abllity to fee! or voice pain or

)

4

l\

Skin is often, but not always moist. Linen

Skin is usually dry, linen only

discomfort to fesl pain or discomiort over 1/2of body | feel pain or discomfortin 1 or 2 extremities | discomfort
1. Constantly Moist 2.Very Moist Monauy Maist 4, Rarely Moist
MOISTURE kin is occasionally moist, requiring an

degree to which
skin is exposed

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

must be changed at least once a shift

extra linen change approximately once a
day

requires changing at routine
intervals

i ist detected ev

0 maoisture MM 3
1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently

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

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

physical activity

must be assistad into chair orwheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2.VeryLimited

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

 3cSfight Limited

Makes frequent through slight changes in
body or extremity position independently

e

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

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

2. 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

N\

4 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 nutritibnal needs

4. Excellent

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

FRICTION
& SHEAR

1. Problem

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

2, Potential Problem

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

}/m) Apparent Problem

Moves in bed and in chalr independently and has sufficlent muscle
strength to lift up completely during move. Mainlains 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 Risk: 9- 6

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

ks

T

)
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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

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

A

discomfort tofeel pain or discomfortover 1/2 of body | feel pain ordiscomfortin 1 or 2 extremities | discomfort .
1. Constantly Moist 2. Very Molst .’bf@iona[ly Molst 4. Rarely Molst
MOISTURE Skin js”occasionally moist, requiring an

degree to which
skin is exposed

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

Skin is often, but not always moist. Linen
mustbe changed alleastonce a shift

extra linen change approximately once a
day .

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

to moisture turned

1. Be_dfast 2. Chairfast alks Dccasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks gécasionally 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.Very Limited
Makes occasional slight changes in body
or extremity position but unable to make
frequent or significant changes
independently

3, Skdgfit Limited
Makes frequent through slight changes in
body orextremity position independently

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any faod 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 IsNPO and for
maintained on clear liquids or IV's for more
thanSdays

2. Probably Inadequate

Rarely eats a complste 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.Ad

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

4. Excellent

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

W .

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

Wenwroblem
os in-bed and in chair independently and has sufficient muscle

strength to lift up completely during move. Maintains good position in bed

orchair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

SPLE b

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. 1
of Sr. Staff Nurse:

)
| 18
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2.Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a
sensory impairment which limits the abllity
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
feelpain or discomfortin 1 or 2 extremities

mPairment

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

A

1

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occasionally Moist

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

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

to moisture turned
1. Bedfast 2. Chairfast 3. Walks Occasionally | 4-Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weightand for | short distances, with or without | twice a day and inside reom
physical activity must be assisted into chair orwheelchair | assistance. Spends majority of each shift | atleast once every two hours 4‘ 4 4’—
inbed or chair during waking hours
MOBILITY 1. Completely Immobite 2. Very Limited 3. SlightLimited 416 Limitation

ability to change
and contro! body
position

Does not make even slight changes in body
or extremity position without assistance -~

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

Makes frequent through slight changes in
body or extremity position independently

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor
Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings

or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and f 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
af Wiona! nheeds

A.Bxcellent

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

not require supplementation

FRICTION
& SHEAR

1. Problem

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

assistance. Spasticity, contractures or

agitation leads to almost constant friction

2. Potential Problem

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

'{ No Apparent Problem

Moves in bed and in chair independently and has sufficient muscle

or chair

strength to lift up completely during move. Maintains good position in bed

TOTAL SCORE

23

Initial & Emp. No. 4
of Staff Nurse: -

N

vt

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

Initial & Emp. Na.
of Sr. Staff Nurse:

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

1.Completely Limited

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

2. Very Limited

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

3. Slightly Limited

Responds to 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

3. No Impairment
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. 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 at least once a shiit

3. Occasionally Moist

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

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

v

to moisture turned J’( c)’P
1. Bedfast 2. Chairtast 3. Walks Occasionally 4 ANalks Frequently 1

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 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 independently

4440 Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake paftern

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 ORIs NPO and/or
maintained on clear liquids or I\V's for more
than&days

2. Probably Inadequate

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

3. Adequate

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

(4./Excellent

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

FRICTION
& SHEAR

1. Problem

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

2_Potential Problem

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

5 Apparent Problem

oves 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

3~

0.9

Initial & Emp. No.
of Staff Nurse:

\#

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

Initial & Emp. No.
of Sr. Staff Nurse:
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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
leve! of consciousness or sedation OR
limited ability to feel pain over most of body

2. Very Limited

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

3. Slightly Limited

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

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

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occaslonally Molst

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

4. Rarely Moist

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

to moisture turned %
1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently

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

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2.Very Limited

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

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

4. No Limitatlon

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 c¢lear liquids or IV's for more
than 5 days

2. Probably Inadequate

Rarely eats a complete meal and generally
eats oniy 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.Adeguate

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

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. Spasticily, contractures or
agitation leads to almost canstant 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 during move. Maintains good positionin bed

or chair

v
Eats most of every meal.
Never refuses a meal. e
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eals between meals. Does
not require supplementation
)
TOTAL SCORE {'5/
T
Initlal & Emp. No.
of Staft Nurse: i 44’

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

Initial & Emp. No.
of Sr. Staff Nurse:
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SENSORY
PERCEPTION
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 tofee! 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 discomiort
or the need to be turned OR had some
sensory impairment which limits ability to

4. No Impairment

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

discomfort tofeel pain or discomfortover 1/2ofbody | feel pain or discomfiertin 1 or 2 extremities | discomfort % 2
URE 1. Constantly Moist 2.Very Molst 3. Occasionally Molst 4. Rarely Moist

MOIST . Skin is kept moist almost constantly by | Skin is often, but not always moaist. Linen | Skin is occasionally moist, requiring an | Skin is usually dry, linen only

degree to Wh'cdh perspiration, urine etc. Dampness is | mustbe changed at least once a shift extra linen change approximately once a | requires changing at routine

skin is exposed | getacted every time patient is moved of day intervals 3

to moisture turned 3 }

1. Bedfast 2.Chairfast 3. Walks QOccasionally 4, Walks Freguently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand/or | short distances, with or without | twice a day and inside room

physical activity

must be assisted inta chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2.Very Limited

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

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

4, No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2.Probably Inadequate

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

3.Adequate

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

4. Excellent

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

FRICTION
& SHEAR

1. Problem

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

2, Potential Problem

Moves feebly or requires minimum
assistance. During a move skin probably
slidas 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

Maves in bed and in chair independently and has suificient muscle
strengthto lift up completely during move. Maintains goed position in bed

or chair

TOTAL SCORE

Inltial & Emp. No.
of Staft Nurse:

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

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

red £y \o
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Date:
Time:

i
v
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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.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 or discomfort over 1/2 of body

3. Slightly Limited

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

4, No Impairment
Responds to verbal
commands, Has no sensory
deficit which would limit
ability to feel or voice pain or
discomiort

MOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

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

3. Occasionally Malst

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

4, Rarely Moist

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

to moisture turned

1. Bedfast 2. Chairfast 3.Walks Occasionally 4, Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand/or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY

ability to change
and conirol body
position

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

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

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

4, No Limitation

Makes major and frequent
changes in position without
assistance

D

NUTRITION
usual food
intake pattern

1. Very Poor

Never eals a complete meal. Rarely eats
more than any food offered. Eals 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Daes 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.
Occasionaliy will take a dietary
supplement

3. Adequate

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

4. Excellent

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

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Complete lifting without sfiding
against sheets Is impossible. Frequently
slides down in bed or chalr, requiring
trequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constantfriction

2, Potentlal Problem

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

3. No Apparent Problem

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

or chair

Lo
Lo

TOTAL SCORE

23

of Staff Nurse:

Initial & Emp. No.

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:

&

o[
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PAIN SCALES

-

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

PIPPS
(26 weeks to < 38 weeks)

The CRIES scale Is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 Is posslble. If the CRIES score is > 4,

CRIES
(38 weeks - 2 months) further paln assessment should be undertaken, and analgesic administration Is Indicated for a score of 6 or higher.
FLACC Scale

(2 months - 7 ye_ars) 0: Relaxed & comfartable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both

Numerical Rating Scale (agé more than 12 years)

o ey —N A
CO GO e @9 1@}‘ [ s T TR NN SN (NN NN S B
Wong-Baker FACES >/ - — ~— — )% SN I I S N B S R RO SR
Paln Rating Scale ‘0 1 2 3 4 .5 6 7 8 9 10
(7 years - 12 yaar:s) 0 2 6 8 10 - j '
' No Hurts Hurts Little Hurts Hurts Hurts f f f * T * ?
Hurt Little BiL Wore Even Mora Whals Lot Warst Nons Mild Moderate Severe

B

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

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

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

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

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

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

-pharmacologlcal 3 e _—
Non-p g Thermal Therapies (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy

Interventions - °

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psyche-soclal therapy/counselling: K - Individual Counseling; L - Family cohnsglin'g

Pharmacological Interventions as per doctot'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 pafn assessment should be undertaken, and analgesic administration is indlcated for a score of 6 or higher.
FLACC Scale

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

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

gl Numerieal Rating Scale (age more than 12 years)
AR PN N /iz{
& P oo a9 ‘,@}‘ I [ S T SN R R R B
O/ — —_ — /R T T T 1 1
0 > 6 8 30 0 1 2 3 4 5 6 7 8 9 10
No Hurts Hurts Litite Hurts Hurts Hurts ? t J * * f ?
Hurt Litta Bit Mare Even More Wholo Lot Worst None Mild Moderate Savere

Critlcal care Pain
Observation Tool (CPOT)
(ventilator / comatose}

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessnass / Agitation

COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {or)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

MUSCLE TENS!ION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

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

Non-pharmacological
Interventions

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

Cutaneous Stlmulation 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-social therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacologleal Interventlons as per doctor’s prescription
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PAIN SCALES | ‘ |
PIPPS - 6 or less = Minimal to no pain - J

(28 weeks to < 38 weeks)

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

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

(2 months - 7 years).

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

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

—

~ g, o Gmerical Rating Scale (age more than 12 years)
@) (@) (eF) (B9 (@) (& )' L oL
u e’ — — — ¥ f_'\ | | I ' 1 1 1
2 5 8 9
0 2 4 6 8

3 4 GZ 10
e N:rm‘r 40t 3

Worst

No
Hurt

Hurts Llle
More

Hurts
Even More

Hurts
Whole Lot

Hurts
Litte Bit Mild

Moderate Severe

Critical care Paln
Observation Tool (CPOT)
(ventlilator / comatose)

7 ;

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating,: 2 - Fighting ventilatar (or}
VOCALIZATION (non-Intubated patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

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

Non-pharmacologlcal
Interventlons

Distraction: A - Relaxation-canducive environment; B - TV; G - Music; D - Physical and mental exercisers

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

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-social therapy/counselling: K - Individual Cqunseling; 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 paln assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher.
FLACC Scale

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

Wong-Baker FACES

Nu

-,

cal Rating Scale {(age more than 12 years)

l |

A —————

[l —— —
® [0 o6 ) @9~
0 2 4 6 8

Paln Rating Scale £\ I ! I | 1 1
(7 years - 12 years) 10 0 1 2 3 4 5 6 7 8 9 10
No Hurts Hurts Littie Hurts Hurts Hurts ? * * ? ? ? ?
Hurt Little Bt Maorg Even More Whote Lot Worst None Wi Moderate Sovore

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

]

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

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

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

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

' 1

_Non-pharmacologlical
Interventions-

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

Cutaneous Stimulation and massage: E - Pasitioning; 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 preseription
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Pain Character ._. | Senior Staff
Dgte& Pain (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions :tég'"':a' Initial &
Time | Score | buming, referred / radiant pain) P-No.| Emp. No.
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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 intarvention

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, ° L
(38 weeks - 2 months) further paln assessment should be undertaken, and analgesic administration is indicated for a score of & or higher.
FLACC Scale

(2 months - 7 years)

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

~~ - P, T N Numerical Rating Scale (age more than 12 years)
o) S OO @® @9 4o I T TR TR N A R N S N
Wong-Baker FACES N, it = A = =3 T T T T 11 1T
Paln Rating Scale ) h 0 1 2 3 4 5 6 7 8 9 10
(7 years - 12 years) 0 2 4 6 8 10
Na Hurts Hurts Little Hurts Hurts Hurts ? * T * f J
Hurt Little Bit Mare Even Mote Whote Lot Worst Ncne Mitd Moderate Severe

Critlcal care Paln
Observation Tool (CPOT)
(ventllator / comatose)

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (Intubated patients): O - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION {non-Intubated patlents): Q - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

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

Non-pharmacological
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 stimutation (TENS): J - Interferntial therapy | Psycho-soclal therapy{counsell[ng: K - Individual Counseling; L - Family counseling

Pharmacologlcal Interventlons as per doctor’s prescription
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

6 ar less = Minimal to no pain
7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate to severe pain - Pharmacological intarvantion

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

(2 months - 7 years)

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

/

Wong-Baker FACES

(@) (@
\/ N
0

= Fag AN
- — fam VA
q 6 8

|
Paln Rating Scale ! I ! ! ! J ! I !
. Pa
(7 years - 12 years) 2 10 1 2 3 4 5 6 7Y 8 9 1o
- No Hurts Hurts Little Hurts Hurts Hurts * f t ? ? *
Hurt Litte Bit Mora Eyan Maore WWholo Lot Worst None Mitd Moderate Sevore

] ] | | I l ] ]

Ny{'lerical Rating Scale (age more than 12 years)
|
|

]
I

Critical care Paln
Observatlon Tool (CPOT)
{ventllator / comatose)

fr

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing
BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {(or)
VOCALIZATION (non-Intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

*  Non-pharmacological
. Interventions,

o . Distraction: A - Relaxation-caonducive environment; B - TV; C - Music; D - Physical and mental exercisers'

Cutaneous Stimulation and massage: E - Posilioning; F - Rubbing / Massage the skin

Thermal Therapies (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy )
, Transcutaneous electrical nerve stimulatlon (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Rhiarmacoloalcal Interventions as per doctor’s prescription
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{28 weeks to < 38 weeks)

Pain Character e

. Da.te &| Pain (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Ss(t;ﬂ InI:aI nitial &

Time | Score burning, referred / radiant pain) mp. No.| pnal &

p
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PAIN SCALES | “
v PIPPS 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 paln assessment should be undertaken, and analgesic administration Is Indicated for a score of 6 or higher.
FLACC Scafe

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

l

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

~~ - P, g N /Numerlcal Rating Scale (age more than 12 years)
o/ ~—— _— —_— — — | | 1 | | | ]
0 S 6 8 1 2 5 8 9 10

1 1 1 |
0 3 4 6 7
4 10
No Hurts Littlo Hurts Hurts Hurts f * f f f f f

Hurts
Hurt Litds Bit Mora Evan More Whole Lot Worst None Mild Moderate Severe

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

v

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION {non-intubated patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

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

Non-pharmacocloglcal
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

Pharmacologlcal interventions as per daoctor’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

MHI/NUR/2022/047
AM’Edway
Heart

ﬂnsti

tute

Every heart heat counts

Date |\ (204 fg5[12+ rﬂ\ﬂ%j&&ﬁ 9]2/23).20 12128
Time| [2-0 |8~ | Lol 1Y) boo | s
S. No. PARAMETERS
Active cancer {on-going treatment or diagnosed
1 | within 6 months or palliative care) f= O (D 0 ) O
Bedridden recently >3 days or major surgery ©
2 | within fourweeks O ® @ & 4s)
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle O D Q o
(Assess for both legs) 0 (@
Collateral (nonvaricose) superficial veins present | ¢ @ £
4 {Assess for both legs) O ) ©
5 |Entire leg swollen (Assess for bothlegs) © O Q C ® O
T
6 Localized tenderness along the deep venous ) @ (O
system (Assess for both legs) O m O
Pitting edema, greater in the symptomatic leg
7 | (Assess or both legs) © o O o |16 |0
Paralysis, paresis, or recent plaster immobilization
8 of the lower extremity (Assess for both legs) 9, D (Q & D D
1
9 | Previously documented DVT (Assess for both legs) O O (D O 0 8]
Alternative diagnosis to DVT as likely or more likely \
(Assess for both legs) / Co-morbidity like ESLD / 03
Renal disease, Renal failure, GCF Cellulitis @ 0
10 | (commonly mistaken as DVT), Dependent (stasis) 7 @) @
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINAL SCORE | 19 -l 8| VY|P O
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 (‘Wu' A_o“-’j \5\{3 UJUJ oW Lﬂ Lo
. Ove v OYes | OYes | ClYes | OYes
DVT prophylaxis started Mo}" g&s };u&s -D§° D)‘o Do | ONo
L o T -

Signature & Emp. No. of RN

ST

Signature & Emp. No. of Sr. RN
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Assign a score of 1 if (YES) in parameter nos. 1 to 9, and assign a score of -2 if (YES) in parameter no. 10
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DVT RISK ASSESSMENT

MH/DVT/IP/2022/028

Date|onll0- | ny12 oy |19 9119 [ 9019992 [a0)10]
rime| 9bm | gom| 9pm [ g el gar aplet Qpen
S. No, PARAMETERS
Active cancer (on-going treatrnent or diagnosed .
1 | within 6 months or palliative care) < 0 O 0 R, O
Bedridden recently >3 days or major surgery
2 | within four weeks Q ') O @ @ ©
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle
{Assess for both legs) ® © O © o O
Callateral (nonvaricose) superficial veins present (& IS
4 (Assess for both legs) ® © @ O
5 |Entirelegswollen (Assess for both legs) © (o (@, o ©
6 Localized tenderness along the deep venous
system (Assess for both legs) ~ O ® r@ ©
7 Pitting edema, greater in the symptomatic leg
{Assess for both legs) 0 © © e, (@] @)
8 Paralysis, paresis, or recent plaster immobilization o 0
of the lower extremity (Assess for both legs) P ((9 /G o)
9 | Previously documented DVT (Assess for both legs) 0 Ic © 'e) o 's)
Alternative diagnosis to DVT as likely or more likely
{Assess for both legs) / Co-morbidity like ESLD / - | . v
Renal disease, Renal failure, CCF Cellulitis o/ -
10 | (commonly mistaken as DVT), Dependent (stasis) | { v -
cedema, Lymphatic obstruction. Septic arthritis, -9 <
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINALSCORE | v | v | <& | ¢ |+ |-2
Low Risk; -2 1o 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 lpo*‘ \_Q]p \‘,o \wj \p@
e
Y h( Y [ves
DVT prophylaxis started 5}{&5 Sﬁs D Yes J%,N‘;s \%is \Eﬂis CINy

—D'P? \

Signature & Emp. No. of RN

Y
EL 22
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e

Signature & Emp. No. of Sr. RN
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MODIFIED MCRSE FALL RISK ASSESSMENT CHART

Date ”’Jr ﬁ 9. \ 9 >3 qﬂ \97?. l) ,b;Z 2
Varlables = l#‘{ B\ Uo\} “N)\ \ ‘\ \ ﬁ \\ \ 12 \ﬂb &\\3\‘;
ime ’:\) O dDiO’C c&\@c} '&be &0\00 g:—m ‘3‘60 Dou(ﬁL gj&g
Historyof faling No | 8 @& [ 7D [ [ (@)
(immediate or within 6 months) Yes [ 25 25 25 25 25 | 55 | 25 55 25
Secondary diagnosis No 0 o | 0 0 0 0 o 0 o
(= 2 medical diagnosis) Yes @ (/15 2 65) ﬁ ) @ (65) /(1 %) @ /15)
Intravenous Therapy / No m ] 0 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes @ (fz@ (29 @ (EO) ((26) 20) @ fzby
AMBULATORY AID | e D [
None / Bed Rest / Nurse Assist @ 0?__\ 9\ /0‘a ,,E-; /_‘g\ /0_\ 0 }\
Crutches / Cane / Walker / @ C15) 5) [/15 C15) ((1% (15) (t? i5)
Furniture 30 | 30 [ 30 {30 [ 30 |80 | 30 | 30 | 30
GAIT
Normal / Bed Rest / Wheel Chair @) ) | (0 @ () @ @ @ /A
Weak 10 [ 10 [ 0 | 10 | 10 10 | 10 [ 10 | 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability D) m (3 @ ) @ @ (o) @
Overestimated or forgets limitations 15 | 15 |16 15 15 15 15 15 15
MEDICATIONS -
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No | O 0 |0 0 0 ,9;\\ a9 | o {,9\
immunosuppresent, anticonvulsants, = @ i ‘ ) : @ ,
anti-hypertensives, hypoglycemics Yes @ @ 15 @ 15 @ > (_@
and psychotropics
Total Score A@P; é( b§ %6 B; )0{ 03\5 . EIS’ b f
Low Risk (D - 24)
Medium Risk {25 - 44)
High Risk (45 or above) AT S | T \'/ )
G W VL™ A L s T G P
Signature & Emp. No. of St. FlN ((Z};/ e ‘ ;/{J ;kylj:y//:?_mﬁld//o ;Z{/_/gﬁ’)’

\ L
' 1 -

0 - 24: Low Risk; 25

1 34 Lo

- 44: Medium Rigk; 45 or above: High Risk




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
treatmant 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

T

. = - J J J dD()

Apply all the low and medium risk interventions

Tiered fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in a room close to the nurses’
station

Answerthese patients call bells as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal/bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with
them

If appropriate, consider using protection devices: safety
belts ’

N

W2 \‘ﬁ
e Vi _.,?\ AP | AP
INTERVENTIONS pate [vfife] VA \‘o\\"” WY \‘o\ PR o
Tick as per the Risk Score Time | }2 - 0 &0 Q! 2;*00 & 000 %@b \{9750 &P
Low Risk Interventions.{0- 24) /
Familiarize the patient with the immediate surroundings e 7 v/ / -/ v \/
Remind the patientto use call bell before getting outofbed |~ " , / _/ v y S - v
Keep the two side rails in the raised position at all times for
all patients regardless of age — | T Y v’ e Ve v’
Keep the cali bell, bedside table, water, glasses withinthe | _ / s /
patient's easy reach L / / \/
Remove excess equipment or furniture {o make a clear . T o’ d / \/
path - : -t <
Keep the patient's bed in the low position at all times except [ - - /
during procedure 7 Y, - / \/
Teach fall-prevention techniques, such as sitting up for a N / vl
moment before rising from the bed el <« ‘“// v
Bed wheels should be locked — o 4 / o -~ < \/
Encourage family participation in the patient's care — o / / w v Vi
Ensure that floor of the bathroom is dry and not slippery - — s o ]~ /
Review medications for potential side effects that can o 4
promote falls 1 / -~ e _id
Use safety belts during movement in wheelchair -~ 1T A 1, 1 P
The patients are not ambulated by themselves. They are to / § 7 -
be abultedonly w1thaSS|stance L1 / e e /
Medium riskinterventions (25 - 44) 4
Apply allthe low risk interventions | (A - P e (gl
Tie yellow fall risk tag in the bed and Wheel chair /Stretcher - g b o
Make sure that proper transfer precautions are instituted ~ -
for heavy or debilitated patients in a bed or wheel chair or — i
] -~ "
on atoilet seat
Userestraints and bed monitors as ordered by the doctor [ L e "
Allow the patientto ambulate only with assistance ‘;/' 7 e e e
v ~ ~
\'d
M| | ver 2 N&
v o (Ve
L~ b v
w v o
v /
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Where heart beat never stops...

Mr. ANANTHA KRISHNAN.P.N
79/ Male/MHI202381290
1571272023 /1PH202302516

®

Medway Hnspitals® Dr.K.JAISHANKAR
The way to better health (G ARG A e

(AUnit of United Alilance HealthcarePvttedy —  ——— o __.a .

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date A VT ob| % ‘
Variables L%\ V/ \S\ \o‘\ - 101 12 '@Ng\ QG\A t;a\\w)
Time |y R ' D [g.00 >
() W !O_D iy Q-00|14: 094y 0% |8 “1@9
History of falling No /_9) o To ] ||| o 0
(immediate or within 6 months) Yes | 25 [ 25 o5 | 25 | 25 25 25 25 25
Secondary diagnosis No 0, 0 0 0 0 0 .0 o 0 0
(2 2 medical diagnosis) ves | (18/ |6 |15 |18 |46 |45 | 15 | 15 | 15
o«
intravenous Therapy / No 6| 6 | ¢ c ¢ 0 0 1] 0
. . L)
Heparin Lock / Tubes Insitu Yes @ ;9/ 2 20 /20/ 20" | 20| 20 20
L
AMBULATORY AID
None / Bed Rest / Nurse Assist /-\9“ 0 - -0 0 0 0 0 0 0
Crutches / Cane / Walker 12|15 [958 | &7 W B | 15 | 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair ,9/ O g/-'_ p AP AV.di 0
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability @ 07 ‘t 0| 0 _ M 2 /9/ 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, | yag 1 1 1 1 15| 151 15 15
anti-hypertensives, hypoglycemics @ _/5/ s}/_ F /5’ /
and psychotropics
Total Score B LS \n 5 5% (v e G(
Low Risk (0 - 24)
Medium Risk (25 - 44)
High Risk (45 or above) t/? el o |~ A / /
- ! IS ~ N
Signature & Emp. No. of RN @9&3{/@:{9’ @%‘{' %O'ﬁ @‘/;.y %@h
L) U w - L4
Signature & Emp. No. of Sr. RN % % w;:( e \\g\; ;:: \l,gi(?[
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INTERVENTIONS Date

|~
-

\

- 1y

AP T

Tick as per the Risk Score Time

c

>
o
| O

<
o

K
¢l %
S

R

Low Risk Interventions{0 - 24)
Familiarize the patient with the immediate surroundings

93",
&%%

Remindthe patient to use call bell before getting cut 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 )

Keepthe patient's bed in the low position at all times except
during procedure

SOV SIS

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

R

Bed wheels should be locked

A

Encourage family participationinthe patient's care

Ensure that floor of the bathroom is dry and not slippery

AN N PN

Review medications for potential side effects that can
promote falls

VISKNg

Y

Use safety belts during movementin wheelchair

N

\

\

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

N

Al

\

Medium risk interventions (25 -44

Apply allthe lowrisk interventions

g

h

\

Tie yellowfall risk tag in the bed and Wheel chair / Stretcher

B

A\

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

T

Allow the patient to ambulate only with assistance

1y S\

A)

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

)

94 <o <kls el s [ s [S19s 5

Do not leave patients unattended in diagnostic or
treatment areas

Accompany the patient while going to bathroom

NN NN NN

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

NS TS RN S INSS KN SIS TS SIS

Make sure the family and other visitors understand the
restrictions mentioned above
High-risk interventions (45 or abovc}

N

Apply all the low and medium risk interventions

Tiered fallrisk tag in the bed, wheel chair and stretcher

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

NARY Y P

Answer these patients call bells as quickly as possible

Provide acommode at bedside (if appropriate)

ANV R V‘\\RYY\ﬁ\\ ‘\\\‘\‘\\\\\\\\\‘7’&.

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 ’

'\\\\5\ \\\

A}

X

\

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN
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Medway Haﬁpitals®

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

T
Mr.ANANTHA KR(SHNAN P.N
79/ Male/ MHI202581 290 :
157 14/2023/19}1202302510
Dr.K.JAISHANKA

I

LT T
MODIFIED MORSE FALL RISK ASSESSMENT CHART

MH/MMF/IP/026

Variables Date 9.0 i D'] } I .} 9"5 11 [ 9‘8 7‘}“9’
Tmedgpm | M |E v I M IE A
History of falling No 'd O T ;J/ C0/ | o 0 0
(immediate or within 6 months) Yes 25 25 25 o5 25 25 25 25 25
Secondary diagnosis No 0 0 0 0 40 | O 0 0 0
(= 2 medical diagnosis) Yes | 15 \1,5/1 5 £ g™ 15" [\a5 | 15 15
_ AMBULATORY AID 0 0 0 0o L 0 0 0 0 0
None / Bed Rest / Nurse Assist
Crutches / Cane / Walker 15" I | <15 1/ (’15/ \IE” | 15 15
Furniture 30 30 30 30 30 30 30 30 3o
Intravenous Therapy / No 0 0 0 0 40 | 0 | O 0 0
Heparin Lock / Tubes Insitu Yes 2_{ eﬂ/) L/Zt{ 26/ 20 % \20’ 20 20
GAIT o | o o | o }.o | o | o
Normal / Bed Rest / Wheel Chair o 5 11(/ 2| 97
Weak 1¢7] 0|10 10 | 10 | 10 | 10 [ 10
Impaired 20 | 20 20 | 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability o \a e a/ ~07 [ #T|NO 0 0
Overestimated or forgets limitations 15 15 T 15 15 15 15 15 15 15
1 MEDICATIONS L
Includes PCA / opiates, diuretics, 0/ /
laxatives, hypnotics, sedatives, No \0_ AT A [ 90 O 0 0
imrpunosupprt?sent, anticonvuls.ants, Yes 15 15 15 15 15 15 \JB/ 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score vy & Ao | P bro | ® | LO
Low Risk (0 - 24)
Medium Risk (25 - 44) \
High Risk (above 45) / v \/‘ \/h v v
. ”
Signature & Emp. No. of RN é‘d @é}ﬁ' @6 %
grature & Emp \,/"Q;,kjm/“ﬁ/j \
Signature & Emp. No. of Sr. RN \t‘//ﬁlé‘ d.iy 7ot b’fp “79)9— 1%%

0 - 24: Low Risk; 25 44: MedlumLﬁ\sk Above 45: ngh Risk




INTERVENTIONS Date ;p,ﬁp,,r ./

Tick as per the Risk Score Time Froe
P

,I§f
W

Low Risk Interventions (0-24)
Familiarize the patient with the immediate surroundings

Remind the patientto use call bell before getting out of bed

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

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

Remove excess equipment or furniture to make a clear
path

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

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

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

Use safety belts during movement in wheelchair

" The patients are notambulated by themselves. They are to
be armbulated only with assistance

Medium risk interventions (25 - 44

Apply all the low riskinterventions

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

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

Do not leave patients unattended in diagnostic or
treatmentareas

Accompany the patient while going to bathroom

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

by,

" Make sure the family and other visitors understand the
restrictions mentioned above

High-risk'interventions (above 45),

] R IR SR < RIS RRE S S ST SRSF T

Apply all the low and medium risk interventions \ Ve v L w7
Tie red fall risk tag in the bed, wheel chair and stretcher v e 7
Locate the high-risk patients in aroom close to the nurses’ | M e
station g = v 1
Answer these patients call bells as quickly as possible -’ i " I/ f
Provide a commode at bedside (if appropriate) v e (Ol v
Urinal/bedpan should be within easy reach (if appropriate) YV — S
Encourage family members or other visitors to stay with -
them v v /
If appropriate, consider using-protection devices: safety { . /
belts / - . ~ ,— e
Signature & Emp. No. of RN w’/ St KA Y\% w W
Signature & Emp. No. of Sr. RN i a:is ord V//ﬂ “Q);-/ ‘.g-'
= A2 AR LT

i}
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{8\ Medway Hospitals © | DRUG CHART MH/ PRINT/ 0042,/ NRS
H ?3""? The way to better health : ‘ ; s
Mr.ANANTHA KRISHNAN.P.N ; - ! ..
Name of the Patient ::?d;/l:gﬁ:ﬁiizi:: 6 e Age....oeeee SeXeiiveninne Bed No, .cccceereene i ‘
Clinical Diagnosis Dr.K.JAISHANKAR C emre— [ o [ | SO Wi ) \
Primary Consultant Name . [T ereereeeeneneeee PIP NG, tovrterrrieesivesrssrassatesesrens s araresenssssessessenees 0
. ] : A
Name of the Medicine Dose | Route |Frequency '.}g,f,'i,/ =3 -')—A&L—?-ZD-Z i [2% (93005 0 -
‘ - |- ‘
" :Dy-fn/a | MV 10 -070C b ig"*'l !
2 7| 7 4 T DT el
» FArITae Sog Jv |1~ ‘ B | el | e S, ]
. LY >
AT PUpbetone Mar fh | —=o. ’_ﬁdi pe %"ﬁ
L~ . '63
T S!u-m -t §o |Plo | G- \% | A ‘% a
1§ T B T /% @ )
,/—’F'um Llwv lem-g, % (—e. .Ijﬁ},gf’ g zal ?‘4 2 71//
‘. 4 |
LT arvé om Zo;y fe |o—p-o- o | |
e i - Py i3
T moc Loo| Plo| (—o. S 1o MY’& >
J Iq /0 "g /é |~ o/ 8/l N -jf-‘:
(’%{P' (Actinep Zevég Plo | 11, ol aart P ot pin w/ﬁ’ i
3 I( !-/5
T.:rﬂ ’Dé_ﬂ-ﬁ"‘(-/ ZOVj F/ﬂ f'_B'/f., \?& \éﬂ %%\f(‘ h‘ Qp ‘»‘;
] 7 t ? —
$ aAds 0T
/'E RCIELp yvey |0 fs |12 % o | (SN ] P
Administered by (Nurse Signature) : ‘% g& ﬁ\ ,W’ﬂ;{(: ’
Verified by (DMO Signat : -‘F\ ’
rified by ( igna ure‘)_’__) ' Q‘/ ¢ y%/
Nurse Signature : (277257 -DMO Signaturc:s(:y( Q/"@wg’ Primary Consuitant Signature : c.}:ﬂ/r %wg
Nurse Name L //\O’Z ; DMO Name e y. Primary Consultant Name : e . 0 AL
Date & Time )_O/p;éa@ 4 I
Date & Time 9__@/[2/2;,@ Lecpr, | Date & Time W/MPZ e 2 t@/;% Reg No. bf quué
g N "
/ A AL LT=T (o 1T (o T )b\\\ ................ Adverse Reaction, if any ....cuececeeee. N “ ................................ entemresesssesmesdresesmipAiesssResseERRERSEERSserrinneRnS
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The way to better health

SOS MEDICATIONS

DIRECTJONS

' TIME TO BE DRUG ROUTE / OTHER GIVEN BY NURSE
DATE GIVEN (APPROVED NAME) DOSE DIRECTIONS DR. SIGN. TIME / INITIALS
,ZJ%AP aer/nM INF L O-IOOf PN d A Sypeisty
4
/
TIME TO BE DRUG ROUTE / OTHER GIVEN BY NURSE
DATE GIVEN (APPROVED NAME) DOSE DR. SIGN. TIME / INITIALS
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Medway Hospitals © DRUG CHART - MH/ PRINT / 0042 /NRS
The way ta better health : , .
Mr.ANANTHA KRISHNAN.P.N v
Name of the Patient . 79/Mele/MHI202381200 ... Ve T- NP SBX.vreeiriinn Bed No. .......c.c...... .
15/12/2023/1PH202302516 \
Clinical Diagnosis L DrKJAISHANKAR . O IP NO.ocver s Ht...occvveeene W "
Primary Consuttant Name : . [IRIIIIGCHNMCGRONIEAN ..o PID NO. covreeeeesrcrremsssssnnssssssrssssssssssssssesssssees
Name of the Medicine Dose | Route Frequency‘il \“’\ v 1L l“" 13 q_'ﬂ \')—\2‘5 *
K S YAV
C A pr Tox ; Pl ||I-1— ( ‘(N‘ g & ‘l\ﬁ)ﬁ”
e
g b QY & o .
T.Dyroe Loms| Plo_Li=070 or_| W
?*P%\,\ C(C’\/J( jp'o | TR

\

!

\

. . ) T _ = d

Administered by (Nurse Signature) : (%, . g&’ ®/‘%§i 2
Verified by (DMO Signature) : gy\ s( %

Nurse Signature : DMO Signature :

{

[
/ é\/fc 77

|_Primary Consultant Signature

]

DER ‘;’ '—SM\MIL?

Primary Consultant Name
Nurse Name Sl St p_n«;a‘tc— DMO Name e [FHPW e :
Date & Time 2 \\x\l y D 3H0
Date & Ti D Ti ‘
ate & Time u\u,[ WD e ate & Time Ql\lb['l% & EP g Reg No. 49448
Allergic to Nl'l\ ........................ Adverse Reaction, if any ........oceceeeenceas e s eeme s eA st R et et RRR
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SOS MEDICATIONS

% TIME TO BE DRUG ROUTE / OTHER GIVEN BY NURSE
DATE, " GIvEN (APPROVED NAME) POSE DIRECTIONS DR. SIGN. TIME / INITIALS
/,
¢/
’,.r
— ] TIME TO BE DRUG - ROUTE / OTHER GIVEN BY NURSE
DATE [ " gIveN : (APPROVED NAME) DOSE DR. SIGN. TIME / INITIALS

PIRECTIONS
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Assessment

"Mz ANANTHA KRISHNAN.P.N |} MHU/IP/2022/055
79/Male/ MHI202381290 E N\ Medway
15/12/2023/1¥FH202302516 ! H eart
Dr.K.JAISHANKAR Institute
A

PATIENT AND FAMILY EDUCATION RECORD

To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

.B/NOI'IE

L]

Vision / Hearing limitations

Use of Interpreter

[[] Limited Reading Abilities

L]

Physical bartiers

Educate family

[[] Religious / Cultural Factors

O

Language barriers

Simple Language

[[] Congnitive Limitations - unable to

L]

Low motivation / desire to learn

Oy O3

Written Instuctions

understand and follow directions

oz

Completed By : Date {512

23 Time ]55,20 Nurse Signature :

Learning Record

Need

Date Visit1 | Date Visit 2

Date Signature

sl [ L7100}

MM '

Disease

Doctor

[ Hriformation on

D/isease / Diagnostics

2

%Y

9

%r*ﬁgjsh Nelsor
eg. No: 88434

[T Treatment

™

Medications

i

VD 23

5

b 1T Loy

Doctor / Nurs‘é'

EI Information on Safe and

Effgctive use of medicines

S EER

1

ND

i

formaticn on drug / drug and

drug / food interactions

o

[[] Discharge Medications

Surgical Instructions

Nurse

_|___| Pre - Operative Instructions

[] Post - Operative Instructions

(Wound / Dressing Care)

Pain Management

Nurse

TC] Reporting of pain

pp

oD

‘]j Pain Management

o oD

A By

INTT=—J
Cadinie

<

oD

Rlaw)

Equipment (if required)

Safe and effective use of medical

Doctor / Nurse

Name of Equipment
Rehabilitation Techniques




Need Date Visit 1 Date Visit 2 Date Visit 3 Signature
PR LIP]|O L|P|O L|P}O

Nutritinance Dietician
_Diet Instruction for patients at
%tritional risk Yoo (7 S /
I "1

[ Diet advice for home — -

=

213 Cetharine  John
Niirgatitian

Discharge Planning
[C] Self care
] Fellow up

[C] Reporting Concerns
Immunizations

] Parenting education
[] Others

Risk Factor Reduction
[] Smoking Cessation ‘o . ] Doctor

[[] Weight Control

[ Exercise
[[] Hypertension

[] Other Risks
LEARNER (L) - P2Patient, M - Mother, F-Father, S-Spouse Other_ (State Relationship)
PROCESS (P)- OD - 9(4 Discussion, D- Demonstration, W- Written Material

OUTC'O‘MIéV {O) - RD - Return Demonstration, V - Verbaliz ,cud(derstanding

Written Material given and explained (if any)

Reports Given :
Given Pending NA Given Pending NA
Discharge Summary : Diet Advice
ECG Report CT Scan Report
Doppler Report \ CT Scan Fiim
X-Ray Report \ ECHO Report
X-Ray Film : \ Ultrasound Report
Compact Disk \\ Any Other Report
Name of Attendant / Patient : \ Signature :

’

Name of Discharge Nurse -\/— Signature :
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1
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M. ANANTHA KRISHNAN P37
79/ Male/ MHI20238 1260
1571272023 trH2023095 16

Dr.K.JAISHANKA

LT

MHI/IP/2022/055

_ AMedway
( " Heart
ﬂnstitute

' PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

Every heart beat counts

Barriers to Learning

Plan to Address Factors

Fr¥one [[] vision / Hearing limitations [] Use of interpreter
Qﬁﬁed Reading Abilities {1 Physical barriers [] Educate family
] Religious ! Cultural Factors [0 Language barriers [] simple Language
[] Congnitive Limitations - unableto |[ ] Low motivation / desire to learn [] wiritten Instuctions
understand and follow d\lrec\iggzs? o %r N
Completed By : Date _\b\ ¥V Time %O ™ Nurse Signature : V‘ /
Learning Record
Need Date| Visit1 D&t& Visit 2 Dits\ L, Visit 3 Signature
QR L TP [0} [TTF [o]seV L{p|o
Disease - Doctor
nformation on
Disease / Diagnostics ™~ P O \(@f .~
[Jreatment P |y D lanh/ ‘ 2%
~Medications . lp N ) ¢ 5{] Doctor /NurSe/
[ information on Safe and |
Effective use of medicines M
[] Information on drug / drug and
drug / food interactions
[_] Discharge Medications
Surgical Instructions (p pmv Nurse
L] Pre - Operative Instructions ' ‘ E"‘(
[ Post - Operative (nstructions UW
(Wound / Dressing Care)
Pain Management Nurse
(‘E]/Reporting'of pain P leolv P on]\s POD vl o
4] Pain Management pko I/ ID onl v/ lonk I“""'; cr
Safe and effective use of medical ' ' t Doctor / Nurse
Equipment (if required) (
Name of Equipment
Rehabilitation Techniques




Need Date| Visit1 | Date| Visit2 | Date| Visit3 | signature~
L[rfo L[r]o L[r]o U

Nutrithance . Dietician )
I\

Diet Instruction for patients at
Nutrjtiohal risk 1N SN Do DU
H Diet advice for home —tT11

Discharge Pianning
[[] Seif care

[[] Foliow up

4

\

" [[] Reporting Concerns

Immunizations .

[] Parenting education
[] others
Risk Factor Reduction
[[1 Smoking Cessation Doctor

-] Weight Control r
[] Exercise -
[] Hypertension
[] Other Risks

LEARNER (L) - ng‘atient, M - Mother, F-Father, S-Spouse Other (State Relationship)
PROCESS (P)- OD »Oral Discussion, D- Demonstration, W- Written Material

OUTCOME (O} - RD - Return Demonstration, V - Verbali Understanding

) Wfﬁten Material 'given and explained (if any)

[

Reports Given :
Given Pending NA _ Given Pending NA
Discharge Summary : Diet Advice
ECG Report : CT Scan Report
Doppler Report s CT Scan Film
X-Ray-Report : ) ) ' ECHO Report
X-Ray Film ) Ultrasound Report
Compact Disk Any Other Report
Name of Attendant / Patient : Signature :

Name of Discharge Nurse Signature :

’



{ MrANANTHA RRISHNAN .3 MHU/IP/2022/054

0 | 79/Mule/MHI202381290 7N\ Medway

u o : 15/12/2023 /t0n1202302514 Heart
Medway Hospitals p PUKJAISHANKAR Institute
e way o eteer eaten i . o natitute

IN-HOUSE TRANSFER FORM

Part A (to be filled by Nurses)

Date of Transfer: 13’ IQ/]Q,E'Time: n. oo Transferred from: Q.LO To: )i A

"uri | Sovast &}(J}L},»C ﬂvswfr‘c‘ QW&/ w PV

. . o
vital Signs: Temp: 9§% °F) | Pulse / HR: 5t (beats/min) | BP: ! L / O (mmHg) | Respiration: 4.5  (breaths/min)

Diagnosis:

Part B (fo be LRI IEV D Il Any Critical Investigations:

eck for Transferring Doctor Receiving Doctor
Respiratory (Breath sounds)| [ ] Glear [} Crepitation [ ] Rhonchi [_| Others: [ Tves [ ]No
Abdomen [ ]soft [ ] Tender B/Distended [ ] others: lAYes [ [No
Heart Sound [ Normal [ ] Feeble [ ] Loud [ ] Others: __Srafimuit 4 |~TYes [ [No
CNS B’Conscious [ oriented GCS Score: Yes [:|No
z?;ps;ircfgleg)Patients Surgical Site: [ | Healthy [] Soakage [ |Others: %es [INo

Present Medication (for Medication Reconciliation)

NS(;_ Current Medication Dose | Route | Frequency g?}gs‘i‘ ::}';‘: To beh?srgiigl,'i?a:”ri"g
v | T pros ey $ong | Pr. | 0 -2 | 18lhbs Oz [Yes[ONo
0 N85 . LvouN m,c,(éx pen | t -1 J1Yes [INo
9 NG4S - Povgeony™ 015‘-\0 P [ —0o—| /l:IYesE]No
L; TNYLM 200% P, o0 [Yes[INo
.i, T. WO uv Joon | p,, f-0—y A 1Yes [1No
f: Ts NAe (,ao: n. {t—=9o-1 [TYes []No
{ | T M0jeorR W\O i),, (~0—o [AYes [1No
{ | W P ng\ D;. -0 —| [dYes [1No
1 [ wg <03 VR v N 20 -0 ~19-4 CJ¥es CINo
v 0P urunhEe 20n| P | 1 ~1 [}Yes [1No
V1 7 loeseme ’}oLg 0. | ~ o [AYes (No
v | s Mone rd \gﬂ:) AV [ ltYes [1No
V| VR ety X0 | p, [~o—| [fYes CINo
ClYes [1No
(JYes [1No




Additional Details (if any):

Patient Condition: E/Stable D Sick-need urgent care D Others:

Sign. Name Reg. No. Date Time
Transferring Dr. Anish Nelson Or. Anish Nelson 7 k'
Doctor M Reg. No: 88434 Reg. No: 88434 \E{]\C)X ¥
o " A
Receiving ) @Y s a {
Doctor N/ "W M’fgﬂ g/ 7*}23 "%
Part C (to be filled by Nurses)
Check for Transferring Nurse Receiving Nurse
Drains []Chest [ ]Abdominal [ Others: ] Yes o
. Air Way Type: D Patent D Tracheostomy D Cthers:
Respiratory Oxygen Therapyﬂﬂo |:] Yes via: Rate: li/min m [:] No
NG Tube / Oral [ ]ves E,No [|For Feeding [ | Gastric Suction [ | Fluid Restriction [ ] Yes [ o
Foley’s Catheter % [INo [+ Yes []No
Intravenous Access %E;eral Line D Central Venous Line |:]Others: a/ﬁa's D No
Pressure Injury DYes ]:}Nb If Yes, give details: D Yes B’No
Score Fall Risk: §C WELLS: NEWS / PEWS: LAVes [ |No
Patient Belongings | [_]Yes [ANG If Yes, give details: [] Yes [0
. Medication Administration Record explained:—a%-s [ No
Hand Detail es No
andover betalls Lab &piagnostic Reports handed over: Dye{ [:| No D/‘( D
Patient Attendant ,Zl?es [INo I No, give details: MS [ No
Informed
Additional Details (if any): N \‘(
Sign. Name Emp. No. Date Time
Transferring © [/ T M o
Nurse C\;\ N,OU \P\' - 99) \? l 9/9’7 \‘Q
Receiving 2 - o L
Nurse }E‘“ @t-, E . C}.ﬂ:gu_/u&. OLod |8/ 12/23| 15
] . L



The way to bhetter health
(A Unit of United Alliance Hezlthcare Pyt Lid)

[ islninfeltateialalaate e e MHI/ICU/2022/056
' Wiz ANANTHA KRISHNAN.P.N ~~
u | 79/Male/MHI202381290 Medway
® ' 15/12/2023/1PH202302516 _ Heart
Medway Hospitals | D KJAISHANKAR /Institute

o AOE  i Every heart heat caunts

Inter Disciplinary Team Rounds (IDTR) Checklist

Date: I,E‘]'\),\Qél Time: [DMES.

Checklist IYes | No NA | Action / Remarks

Daily Consultant Visit

Plan of care discussed

AR AN

Discharge Planning

Others if any

Safety Precautions Ensured

Care of Lines and Tubes

Skin Care

Response to assistance

«
-
Infection Control Measures «
~
~
-~

Others if any

Diet Adequate

Special Request
bHYSIOTHERAPIST

Available for Assistance for

7
Activities of Daily Living ,//,
" Others if any 7

PATIENT CARE SERVICES

Room Cleaning satisfactory

. 120m Amenities Adequate

8illing Update available

" Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signature Name, Reg. / Emp. No. Date Time

Doctor ML o Reg. No: 88434 Reg. No: 8848;4n 1‘5 ’17.122 L.‘IZQ ’

Nursing Staff -/rbyivff”v W 1~7 8002 —— (51%,/@ D)

e emermatong

Dietician [ Contwnpaae 2421 W | 141053

.........

Physiotherapist ()“.@' FyreTnen o % 15lizt2s] Jyteo

Patient Care Service Staff -
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+ ANANTHA KRISENAN.P.X
) Male/ MHI202381290
5/12/2023 /191202302516

Dr.KJAISHANKAR

IR AR

FAMILY COUNSELLING FORM

MBIIP/2UZ21001

|

Medway

Heart

Institute

Every heart heat counts

CONSULTANT-SDP. JAH Su-An ZBR.

[ DIAGNOSIS- T2 %0 [y [ @ EVERPEC ARG AMor CTENOSKS

HOSPITAL | FAMILY
DATE FINANCIAL | PATIENT | DOCTOR
MEMBERS | MEMBERS MEDICAL UPDATE UPDATE ~ | Rep-siGN | SIGN
ISIIQ-)E (%@-02. %N ' Pornbu  Lonoihon oYW 7N FAney 4 A)w
~
D' .
3 Reg. s Sy

liebd poelor | gan! Prripe  OPIED no PTRRDED,

l’f}p -?.ngcfh'

| b o ‘f”%

g’w%p@doga

P -

OO LD WA O P PVImty
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Medway Hospitals
The way to better health
{A Unit of United Alliance Healthcere Pvt Lid)

ViP SCALE (VISUAL INFUSION PHLEBITIS)

Every heart beat counts

MHI/1P/2022/116
y ‘ Medway

Heart

ﬂnstitute

Mr.ANANTHA KRISHNAN.P
79/ Male/MHI202381290
1571272023 /1PH202302516

PATIENT NAME :

N

IP No. /

UHID No

AGE / SEX : Dr.K.JAISHANKAR Ward / Bed No. " L
ISR
ANY SCORE>0Q SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE |SCORE| DESCRIPTION | ACTION |  FOLLOW UP M No.
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MHI/IP/2022/116
G’ AMedway
@ Heart
Medway Hospitals Tnstitute
The way to better health
(A Uniit of Ynited Aliance Healthcare Pt Ltd) Every heart beat counts
VIP SCALE (VISUAL INFUSION PHLEBITIS)
Mr ANANTHA KRISHNAN.P.N
PATIENT NAME  79/Male/ MHI202381290 1P No. / UHID No
15/12/2023/(PH202302516 .
AGE [ SEX: Dr.K.JAISHANKAR ‘ Ward / Bed No.
R
1 ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE { TIME | SITE |score| DEscriPTION | AcTiON "FOLLOW UP £ No.
. ]
o . ¢
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Medway Haspitals®

The way to better health
i Unitof United Alliance Healthcare Pyt Ltd)

VIP SCALE (VISUAL INFUSION PHLEBITIS)

Mr.ANANTHA KRISHNAN.P.N
PATIENT NAME 79, Male/ MHI202381290 IP No./UHID No
15/12/2023/1PH202302516

AGE / SEX : Dr.K.JAISHANKAR Ward / Bed No.

DGR ARGNEL TR Teu

ANY SCORE>O SHOULD BE MONITORED IN EVERY SHIFT

DATE | TIME | sITE | SCORE| DESCRIPTION ACTION FOLLOW UP S/N

s

7
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. i . MHI/PHARM/2022/028
o e Mr.ANANTHA KRISHNAN.P.N
4 ‘Medway

79/ Male/ MHI202381590
15/12/2023 /1PH202002516 Heal't
" Dr.KJAISHANKAR /l' nstitute

L L Every heart beat counts

r

; - ®
Méedway Hospitals
The way to better health
(A Unlt of United Alllance Healthears Pyt Ltd)

|
MEDICATION ADMINISTRATION RECORD

] Height (cms): T8 Weight (kg):ibﬂ_

Drug-Chart: I of

KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)

AT

o

Drug Detalls Description of Allergy Doctor’s Sign:
Z3
: Name: i
- / ) (\} O Dr. Anish Nefgg & §"
. ’ .o Reg. No: B3 TR
7. - P : Reg. No. 9 e
.(_
‘. -l\, DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS
r . o 1. Check entries in every section to avoid emissions
! US? g.enenc name when prescribing qu 2. Nurse in-charge should verify drug chart on daily basis
2. Write in BLOCK LETTERS, clearly and legibly 3. For new prescription, follow the timings of doctor's prescription on Day 1 only, and then
3. Sign and enter MCI registration no. or apply seal follow standard timings
4. No prescripﬁgn should be altered / overwritten 4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,
5. Use 24-hour format wh i Q8hrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs, 2
- Us@ 2a-hour format when wniting time 11:00hrs, 17:00hrs, 23:00hrs, Qahrly: 02:00nrs, 06:00hrs, 10:00hrs, 14:00krs, 18:00hrs, 22:00hrs § 7
Stat / Once Only / Premedication Drugs '
=
" Doctor Administered f’
Date | Time Prug Dose | Route - =
Sign. Reg. No. Sign. | Emp. No. | Time
; : Dr. Anish Nelsoh
el 1208 s VTSR Cfueg | @ M Reg.No: 8843} &7 |00y 12025
. Dr. Anish Ne| .
)y, |z vRas paoud - Pras ;!mv‘ Reg. No: Sanel Dz | el v
[ ’ ) ’ .
. n e Dr. Anish Nelspn ]
gt |l2saa] NEAS Fromp s R ﬂ&M P N RO | 60 |52
heb.llsgn Loor Fnpma L Pl A 85851 | R oo |i54d
po|as® B | 8BS

Ihob 182 Qli‘. Pose s |Tv

rysas N BTy [ s
Crucy) KUsIuroe;

r '!uml !



REGULAR PRESCRIPTIONS Date~» | Tobe ﬁHEd\:J Nursing Sfiff only. 3ign @pdtim‘e.gi;/éﬁ )
To be filled in by Doctors only Time ¥ 'GSHEE \‘&y W Y\@\w \(’N])‘ n}\d\ -
DRUGNAME L I R N R R N
IS A @00 k/\ - '
Dose Route Frequency ( e / \ I R I T
Aoms. " 4p5-0-3> =9 @y/ X/C’ o~
Dr. Sign & Reg. No. / Seal Start Date & Time -
TV U Y s e e
el @0 Yy oo [ XTI T
Ko\%ﬂ‘w o(eDate Tlme Ve 7 ¥ 7
SREIVIRE OIS SOOI G AU A SR (S SO
Additional Info:
DRUGNAME o
) T. PROSTAGATD 1
'g"?‘g Dose Route Frequency | .\ | | .t L
%% § s Plo 6 - o~
£3 | orsignaReg. No. / seal Start Date & Time ; o N[ ,
‘i7 ' fﬁ)l I)Z@;I‘Q-)fo D004 QW&OQ{?&;DRG/ """ ﬁ“]
/ Stop Date & Time ]ﬁﬁ )‘/Q R
ey b
Additional Info:
DRUG NAME ‘53._@0_6@ 31? q%0 . L
NRAS LeVEr U &0 7 %% Lt
-’g.ﬁ Dose Route Frequency 4 i % " it
Es .63 Plva [ —1- A \F_ ¢ cc‘& """""""
2% " 400 B e TR Z
8% | Dr.Sign & Reg. No. / Seal Stagt Date & Time
58 |7 lﬁt‘ﬂ}% @4o | T
/ Stop Date & Tlme -
- 900, om0 [
Additional Info: :}\,\.ﬁ)@/ %’y*Qp@/ : |-
DRUG NAME 1.2 [1e3 )9 o &0 |
NV Az ) 8‘80 ﬂ%{ﬁWi {gﬁ.;@ -----------
§% Dose Route Frequency T j
53 0oy oo S Y Y L A )
B 5 : .
=2 | Dr. Sign & Reg. No. / Seal Start Date & Time
c¥ / L,L - 451]9_1)3@[2\,&‘.0 IR R ) Y il By L SR
Stop Date & Time ; -
_ Qovo | lgmidetefaX] |1
Additional Info: b & . ng
DRUG NAME q.6%
2. 9 AGAD $00 P"'}l/agz%z """""""""""
Dose Route Frequency ’ N
'é% S? iy (=~ | 1 T T T
g“ Dr,8ign & Reg. No. / Seal Start Date & Time
P B L e
3 SiepPate A Jimes =, &
i inia Al Y (ol v e T I . T
Additional Info: JEN % ‘
Area In-charge y A \y
Nurse Signature: /g@ﬁyg/}ﬂé% é-/j\;\’z"ﬁ




[

., REGULAR PRESCRIPTIONS Date—p | To be filled b; Nu;ing Sta;f only;gign\ind time given
. ~ Y N . . b ;
Tabe filled in by Doctors only - | Time + \Ew%\\ef &m, m\*b ;'1\® 'JN’
“ | DRUG NAME © . Y AN ISR PRI N NP S
| Rorenae g 00 f=A T

% _ | Dose Route Frequency
83 U e 7l iaiuintel ai-"y ninbieil ebehickl tiebeiels hiniuded Sty
-+ 2 ' \ = o3 AL

Dr. Sign 21?”0-/593' ?‘a’ ]D;af”éelg wl| b D ................................
> / -
Stop, Date & [
Aﬂ ¢ w/\ .

p) 5&00* R0,

---------------------------------

--------------------------------------------

F T L e e e e R R B
@Sl DRUG NAME - g,a;;?';zz @ oolasd

23 ———h ) e B (R SRR
3| IR Qoo [ S /%éﬂ%@*
%£ Dose Route Frequency weel L L L L]
H oony |l > %

Dr. Sign & Reg. No. / Seal Start Date & Timg .
-L. \l‘ﬂ] P RLY2 SRN SCEED EECOE| SECEE ELCE REALh A e

Y—"o Stop Date & Time

l" %’ ' N AN

Additional Info:

DRUG NAME | Pa | -°‘9_'5C,%°_'[:9? AV
T Ubluy - 1Q60 F Y

. ==
o

'-g‘- h =
g’ Dose Route Frequency w e
2 a0 | o 22
T ,
€4 Dr. Sign & Reg. No. / Seal Date & Time . -
Py TS O
— ~— Stop Date & TI =
w7 p Date & Time - —
4™ - L e o S 20 N N
Additional Info: . ' &D»OO rardl 00"&/ i
DRUG NAME oo |4 @%‘éo @%;\9
Y N o . [ B P B B
. 7 . O xil
tlbose Route Frequency

i 6@“‘7{ plo AD g .....................................
‘ ‘é

Dr. Sign & Reg. No. / Seal Start Date & Time B
_ ‘ PBri\"'-]l-'&Qlﬁbo. T

n— 2
op Date &Time . ~
"~ Addit ﬁ 52000.—-—)!‘*’-)--3@@--39'53--36% 399» ................
tional Info. . N 2&‘“0 ' ) 0&4_@ P
DRUG NAME / %W .

!E SNt (Mulnin de_ - o [ ) ‘ T ~
Dose Route Frequency .
= o oo . f (2% S ]

3 Start Date & Tipe U
3%&@9"\]0'/8@ t d L&[&;ﬂcg‘m - )-@ O T T TSR, LTSy
S8 i Q Stop Date & Time 00 |av9

[ren Irliylgo.(@ wso

Additional Info:

" T AIALEA




REGULAR PRESCRIPTIONS Date =¥ | To be filled by Nursing Staff only. Sign and timle'giveﬁ‘

To be filled in by Doctors only . -, Time ¥ J{& /fg ﬁ@& %p\ep,\,,\\\v ')P\M‘\/ -
DRUG NAME

O Ao foiw L oo -“3?-{‘3@%%%‘?&?? ............ N

Vsl ISt
/ﬁ)se oute Frequency |  |._.._l. ? __________________________________
b D m)) . . e LY.
: f ) W
Dr. Sign & Fésg No. / Seal Start Date &[Ime .
Z\Q - Mr‘% et EEE EEEER] Bl el EEEER] EEEEE EEEEEE BT
V)/ Stop [5ate d’Tlme// . )
e Y e e e D e e
DRUG NAME {2 P[F30 g2 _
: /_ -1 o0 &z %S/f < gol _
%2 | Dose Route Frequency | | | </ __________________________________
%% // éfotél/ r\/ I/. z ™ =
= i Start Date & Ti —
] o Sor g o/ 5 /e e o N N W "
61 Mﬁ { Stop Date & Tlme ‘ Iy

Lyl ol OO N O O
Additional Info: 19.00 %’%& K0 T

DRUG NAME IRy .
| oo CNERH— - |doo [T |
% £ | Dose Route Frequeney __ | | | N R I R R
% A | i I J
@%/Dn Sign & Reg. No. / Seal Tﬂlﬁe&ﬁ 645' - / -
=3 LBPE o, | [T YT T T
oii M‘ZS ( Stop Date & Time —
A R 5102 T IR, Y i i I .
Additional Info: : ‘ : e
DRUGAVE | I 5 I
Arpitn - |Qoo PR
42 | Dose Route Frequg:nqy U ’!
g e >~ T2 [ [T 22 DR N R

finical Ph
Medway Hed!

D/r.Sign &VReg. No. / Seal StaIlD;j&Time 20 ey &% ___________ \ ________________
W /. Stog Date & TI D 6'00 % '
Vsl s | 3

Additional Info: | 0UUTrTTUUTUTTTT 2
DRUG NAM
-

-%L(/{ fa gob @%,7 --------------- S R EREE

Dos Routg 7~ Frequency N 1 |
o7 | 7 B I S e @vagi’mﬁ‘/
.| or. sign & Reg. No. / Seal Start Date & T, e 3
S ]lgn e '5.“32@6153‘?\&&6* QU L
51 . Stop Date & Tlme N . v
) il 2o Y : 4 |

Additional Info: T | "";’74 ---------------------------
Area In-charge % rV \39/ J y
Nurse Signature: l Jp/ ] Qﬂf\




,." REGULAR PRESCRIPTIONS Date=p | To befilled by Nursing Sta‘E only. Sign and time given
To he filied in by Doctors only - - Ti \@9\4 \g&l‘ \\9‘@’ W\
.Tob . ime ¥ WO QTN A

-| DRUG NAME

] 7
| S ety T e o
Dose Q,@"Q Rou}gw Fre?uency Y I S N I 'D \ Q, N

Dr. Sign & Reg. No. / Seal Staﬂéat] & TW{L&Q 9\ e
. 9 ¥ (o R 352 CLTEY EELE SEEEE SETEET EEEEE
W Stop Date & Time (%'m % - l

mSuvdy

O

W | L
Additional Info:
sz | DRUG NAME {21000 5
g2 NpYo) SELLEEECER Y O U SECE BLAEL EEEEE SEEER EEEED
%i Dose \ Route Frequeney I R O S I A T
53 o Vo A7 ,
. «. Sign & Reg. No. / Seal Start Date&'l'n;?{i\) booo b oAl o 1]
r ¥ TR
fa) Stop Date & Fime '
/ AL AR m@ pzo,ga&‘w
i . fr——— il it | S il i jpd-—iid il bt S
- | Additional Inf?” 28007 el 25 | M
DRUG NAME __ __ J Ao [P ool S
s T TNoeeal (Propranslol) || 800 ——-‘—7\ B~ 0 [ 7 R Il R
- - 9\
%2 | Dose Route Frequency' | | | | || [
55 20w Pfo | —.
8 g | Dr. Sign & Reg. No. { Seal. Start Date & Time "/ ~7™ . : 1ol2 | Dot
52 0‘7/ ki \H’Q 0o 0 ug}o’d’,ﬁﬁ— """""""""""
Stop Date & Time >
QK o2 - \
Additional Info: B a5
DRUG NAME 0 Qe [ AT
s DeoRrR 80 =R
_ hose Route Frequency bl |
| 9 % V] 2o~ -to-d [T B U I HR R
%3 Dr Sign & Reg. No. / Seal Start Pate _ 2| |
L T R e e e e e s
o % & Time
E /o IQth s@wes| L[ L]
~// | Additional Info: e
DRUG NAME A :
N T R e I I SR
AT Ovqone g- BECZ
53 Dose Route Frequency C@ 6*6 ______________________ S N O
N fo >
=2 | Dr. Sign & Reg. No. / Seal Start Date & Time ot
3 I (b0 . S R
o Stop Date & TIme
- < M lr L
| Additionaiinfe: | 77U T T
Area In-charge . C v %/e?/ 09/ \;{
Nurse Signature: . o &// 9 q/ $ - é\./‘,

cunqan\ HISY U5
CruiCe) b IIISER]



Clinical Pharmacist
Medway Heart Instituta

Clinical Pharmagist
Medway Heart Institute

Additional Info:

ANTIMICROBIALS l Date— | To be ﬁ!le;c; Qt?y Nu\:%ing Staff only. Sign and time given |
To be filled in by Doctors only -y Time ¥ Iqu}”l\‘“\ N \%\)gl . i
DRUG NAME Coartac 2 ee8) | becedemeedbemec e e e e e
INT MaTaE: PouT ‘
Dose Route Frequency / ________________________________
(-3 a‘.n o | —> =}
Dr. Sign & Reg. No. / Seal Stagt Date & Time / 1 >
a0 - ST
S:ST Dj:&Tl
? 13000 1 O S I
Additional Info:
DRUG NAME AN E N
<. & 2EC (% 200 8_90 *_7:51‘:_\;% kg/ A
Dose\) Route .- Frequency |§{ _______ N I S N
g o — -
2 ’ i !
Dr. Sign & Reg. No. / Seal Start Date & Time :
S T amn A ——
o [T i \
\o\ )i S I O O O Y < W

Qo0 |

DRUG NAME
T. Than =g k HPTD
Dose Route Frequency
A’ﬁ\\} ,P‘. l — o

Madway Hearl Institule

Clinical Fharmacis

Dr. Sign & Reg. No. / Seal

do

Start Date & Time

Additional Info:

DRUG NAME
71 ~Ftelecgdrsins
Dose Route Frequency
Dr. Sign & Reg. No. / Seal ™ Start Date & Time
Stop Date & Time

___________

Additional Info:

DRUG NAME
LRE2 ¢ N

Dose Route Frequency
] WA W e/

)

Dr. Sign & Reg. No.

rt Date & Time

Stopb?a & Time

...........

Additional Info:

Area In-charge
Nurse Signature:

\
A\




. i ANTIMICROBIALS l Date -9 | To be filled by Nursing St i; m}?nly. Sign and time given
2 To be filled in by Doctors only Time ¢ \b\o\. ﬁ\?\k ” }9\\
. -Ou 2-0ln. 40
DRUG NAM gl BV
WL = A oeoct b LBl L]

S

i

- ;’- l

|

Additional Info:

Dose Hout% Frequency | | | Ul
s : B o
oS o 1508 S@* “;‘I B PRI ke W .
(l/ > Stop Daté & Time
& 80 Pl lagel [ L] -
Additional Info: B 38 0¥y
.3
DRUG NAME _ 0 3,95
22 [ ) - LR (I I PR ——
~t. Qe ferss Qo @
Dose | Route n, Frequency | || | e _] I R
X \9‘0 | o~ ) DL-?} \Y
gromafeto/sa 3T ol o oo PRl
(M\j/ Q Stop Date|& Tllre A % gﬂsﬁv ,EO‘J{V
A R I e S T o O T O e
Additional Info: )
DRUGNAME
Dose Route Frequency  { | {4} 4 4
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
el e L e e e e e e
DRUG NAME
.IDose Route Frequency
______ AN R RS R -
Dr. Sign & Reg. No. / Seal Start Date & Time J
"t Stop Date & Time
Addionaltnf: b 77T Tt
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & T[n%le

Area In-charge
Nurse Signature:




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

A

_ . Intravenous Rate / Additive Drug Doctor Administration
Pate | Time Fluid volume | ny ration Route Name 7 Dose | Range | Sign. |Reg.No.| Start Time Endln&?ﬂ : Sign..
R 1900 FI'T”
'5|'2}a IHu6e Ng AD/AQ &W/HT ﬁ\/. %a - FRvsemww s n"/’ ‘is\,,g\ 1Kbo \RED %
el |
&510%;;]&4)5 NS @/4)0 ‘F"‘yh"n v ) - ppord b ai’| }200 @g@ %
} . e /=
Mbjio)z2 |19 .0 Aool | Vot [ |SIng Alborain QoY Ao (m H\-?Lo 200 548
Aleled | Boley
WW 100 Aoomd, Qon&/h'\' Qv N Al human &b X¥/ g 1%60 | A2 'ﬁt

P
4




DIET ORDERS (to be prescribed by Doctors only)

Date | Time Diet Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
Dr. Anish Nego.
15]12,’13 1980 OM OFf 7&/\, Reg. No: 88§34
)l redp | &, D ol l/x/i/ 4583
19l 8- 32 Py Aet- | va/ Ao -
Dr. Anish Netbon
jpp) s |p 02 D OU«D.&{Z AY"W Reg. No: 88434
lijopd 9tn | “Diabefic el [ |(2e555
i) Bin|  Dickeh. dEf- L | IS ,
NUR-SE IDENTlFlCATIOI\i RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
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