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PARTICULARS

YES

NO

IP Number allocated to each Patient

Name, Age & Sex of Patient

General Admission Consent

[nitial Assessment of Patient / Diagnosis

Nutritional Assessment by Consuliant

Plan of care counter signed by the Consultant

Treatment Orders - Date, Time, Name & Sign.

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

Vital Signs Chart (TPR Chart)

Intake Output Chart

Drug Chart (Duly filled)

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

Anesthesia Assessment Sheet

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

Surgery Notes - Post Operative Plan

Pain Scoring System

Blood Transfusion if done

High Risk Procedures

A copy of the Discharge Summary
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‘ DISCHARGE STATUS
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AUTHORISATION FOR TREATMENT | PAYMENT

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

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

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

. e

| also acknowledge having been informed if the General Rules and Regulations of the Hospifal and \tﬁat'all cash, jewelléry
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the
next of kin and | absolve the hospital of any responsibility with regard to any loss.

| have read out and explained the contents of the above to the Signatory in his vernacular .
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GENERAL CONSENT FOR ADMISSION

1, Mm: ; 2 X%}g il S the ﬁtient or [ Representative of patient have
(please tick the correct optiéd above and below)

] Read
[] Been explained this consent form in English, which ! fully understand.

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

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

» lalso consent to be administered necessary drugs, medications, intravencus fluids, as advised by the treating
doctor/team.

= lalso consentto use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor / team.

Lt 1 . e

* Iconsent for¢linical consultation, admission, disclosure of informatioh required for clinical management (under
. confidence), routine medical examination (physical examination, palpation, percussion, auscultation), routine
lab and imaging investigations, general nursing care, dietand physiotherapy assessment and counselling.

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

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

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

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

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

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




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

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

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

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

+ ldeclare 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. l

- |, 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

A

Patient \ 5. @m@@ @‘DA ®® @2L|/L }Zﬁ ” 74l

Surrogate/Guardian

(if applicable #) \3‘5-59%‘ &é@ o 52[12}2) 13 /7Y

{Write name and relationship with patient)

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

el F AN
Witness PR/ 1/ K14 Oov 2 G71b - oajrz/z)

B

—

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unable to give consent
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ADMISSION CRITERIA FOR INTENSIVE CARE UNIT
S. MARK v AS
No. ) PARAMETERS APPROPRIATE
Hemodynamic instability defined as
Pulse less than 40 or more than 150 beats/minute
1 Systolic arterial pressure [ess than 80 mm Hg or 20 mm Hg belowthe patient's usual pressure
Mean arterial pressure less than 60 mm Hg
Diastolic arterial pressure more than 120 mm Hg
Respiratory rate more than 35 breaths/minute '
Cardio-vascular System
P Acute myocardial infarction
. | Gardiogenic shock
Complex arrhythmias requiring close monitoring and intervention
Acute congestive heart failure with respiratory failure and / or requiring hemodynamic support
2 | Hypertensive emergencies
Unstable angina, particularly with dysrhythmias, hemodynamlc instability, or persnstent chest pain
Post cardiac arrest
Cardiactamponade or constriction with hemodynamic instability
Dissacting aortic aneurysms
Complete heart block
Miscellzneous Conditions
Septic shack with hemodynamic |nstab|!1ty
3 Hemodynamic monitoring i
Clinical conditions requiring ICU level nursing care
Post procedure elective admlssion
4 | Post Coronary Angioplasty
Post Cardio-vascular Surgery
g 7
) . Foellowing angiographic procedure
Complication resulting from the angiographic procedure including any significant change in pulse in the
affected extremity, neurologic changes, persistent bleeding, or persistent nausea and vomiting post-
5 | procedure
- Significant findings on diagnostic angiography warranting further therapy that would necessitate inpatient
admission is also a reasonable indication for admission
Admisston atthe time of the study is encouraged if problems are suspected or arise
Pulmonary System
Acute respiratory failure reauiring venti!a{ory support {Invasive / Non-Invasive)
Pulmonary emboli with hemodynamic instabitity
6 Patients in an intermediate care unit (HDU / Recovery room) who are demonstrating respiratory
deterioration
Need for nursing / respiratory care not available in such intermediate care units
Massive hemoptysis
Respiratory failure needing imminent intubation i}
Renal failure
7 Oliguria or anuriafor mora than 12 hours
Metabolic acidosis {pH <7.1)
Patients requiring hemodialysis can be performied in ICU when the blood pressureis borderline




No.

PARAMETERS

MARK v AS
APPROPRIATE

Endocrine System and Metabolism related

Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status, respiratory
insufficiency, or severe acidosis

Thyroid storm or myxedema coma with hemodynamic instability

Hyperosmolar state with coma and/or hemodynamic instabitity or Serum Glucose more than 800 mga/di

Other endocrine problems such as adrenal crises with hemodynamic instability

Severe hypercalcemia {Serum Calcium more than 15 mg/dl) with altered mental status, requiring

8 hemodynamic monitoring
Hypo or hypernatremia {(Serum Sodium less than 110 mEg/L or more than 155 mEg/L) with seizures, altered
mental status
Hypo or hypermagnesemia with hemodynamic compromise or dysrhythmias
Hypo or hyperkalemia {Serum Potassturn less than 2.0 mEg/L or moreihan 6.0 mEg/L) with dysrivythmias or
muscular weakness
Hypophosphatemia with muscular weakness
Signature Name Reg. No. Date Time
Doctor }
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
S. MARK v AS
No. PARAMETERS APPROPRIATE
1 | Stable hemodynamic parameters ~
2 | Stablerespiratory 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 vasodilators are no longer necessary -
5 | Cardiac dysthythmias are controlied -
6 | Presence ofdistal pulses \A,
7 | Nosigns of bleeding and hematoma at puncture site —
8 | End oflife care pathway chosen —
Signature Name Reg. No. Date Time
Doctor A o
4399
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DISCHARGE SUNMARY
17 No. : [PH202302423 D.O.A  + 02/12/2023
UHID : MHI202381075 D.O.D  : 12/12/2023
Name " MAST. SIVAGURU.S Room No. @ 202

4

Apge /[ Gender : |3 Years/ MALE

Consultant : Dr. V. Rajesh, MS, M.Ch (CTVS)
Senior Consultant Cardiothoracic and Vascular Surgery

D.O.S: 07.12.2023

DIAGNOSIS:
SEVERE AORTIC REGURGITATION

MILD MITRAL REGURGITATION

RHEUMATIC HEART DISEASE

CLASS I1 ANGINA . ,
ADEQUATE LV S5YSTOLIC FUNCTION — EF: 52%

SURGERY: .
AORTIC VALVE REPLACEMENT USING 21MM ST. JUDE MASTER SER{ES MECHANICAL
VALVE DONE ON 07.12.2023

B

BRIEF HISTORY:

- Mast. Sivaguru. S, 13 years old male, a known case of Rheumatic Heart disease, Severe Aortic
Regurgitation, Mild Mitral Regurgitation, Adequate LV systolic function, has come for Aortic Valve
Replacement. Patient was diagnosed to have Rheumatic heart disease at the age of 8 and was on regular
medications. He was doing well with medications till 27.11.2023 when he developed palpitations,
associated with giddiness and nausea for which he was taken to Government Thiruvarur Medical Collage
where his Echo showed Moderate to Severe Aortic Regurgitation with holodiastolic flow reversal in
descending aorta. He was managed conservatively. He then came to Medway Heart Institute on 29.11.2023
for further management. His Echo showed Rheumatic Heart disease, Severe Aortic Regurgitation, Mild
Mitral Regurgitation with Adequate LV systolic function. He was advised early Aortic Valve Replacement.
Patient and aitenders were explained about the nature of disease, risks and the need for valve surgery.

~ Currently, he is getting admitted for the same. No H/O Breathlessness, Chest pain, Syncope or Swelling of
Legs. No H/O CVA, CKD, BA, seizure disorder or Hypothyroidism.

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

FATIENT
= 9415104457

'f @MedwayHospitals @medwayhospitals in @medway-hospitals y @medwayhospitals & 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute Institute of Pulmonology

044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454
E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN20171PTC083665 MHI/HOSP/2022/118
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" JCIACCREDITED NABH ACCREDITED

NAME : MAST. SIVAGURU.S UHID : MHI202381075 IPNO : IPH202302423

ON EXAMINATION:

Patient Conscious, Oriented and afebrile.

TEMP - 98.6°F

HR - 68bpm

BP - 100/60 mmHg

SPO, - 98% in room air

CvSsS - S182 (+), EDM (+)

RS - BAE (+)

Abdomen - Soft, non — tender

CNS - NFND

BLOOD INVESTIGATIONS:
Test Name Result Reference Value Units
HAEMOGLQOBIN 142 . -~ | Male: 13.7-17.5 gms%

. : Female:11.2 -15.7
HAEMATOCRIT 41.3 39-52 %
TWBC 8300 4000 - 10000 Cells/Cumm
NEUTROPHILS 43.0 40-70 %
LYMPHOCYTES 45.0 20-40 %
EOQOSINOPHILS 7.9 0-6 %
MONOCYTES 3.6 0-6 %
BASOPHILS 05 0-2 %
PLATELET 366000 Male: 1.5-3.5 Cells/cumm
, Female: 1.5-3.7
Urea 22 : 14 - 40 mgs/d]
Creatinine 0.56 . Male:0.7-1.2 mgs/d]
. Female: 0.5-1.0
_ Child : 0.2-0.8
Sodium (Na+) 140 135-145 mmol/l
o Potassium { K+) 3.69 ™ 34-55 mmuol/l
T. Bilirubin 0.37 0.2-1.0 mg/dl
D. Bilirubin 0.14 0.00-0.4 mg/dl
|. Bilirubin 0.23 0.4-0.6 mg/dl
S.G.OT 20 <38 U/L
S.G.P.T 11 <41 U/L
ALP 292 Adult: 42 - 141 U/L
GGT 11 Male : 10 - 45 U/L -
' Female:5-32

Total Protein 7.9 6.0-8.0 gm/dl
S. Albumin 4.7 3:5-50 gm/dl

" #9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel ; 044 - 4310 8959 HIPiT
- 9445794457
f @MedwayHospitals @medwayhospitals |1 @medway-hospitals ,@medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Maogappalr 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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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)
NAME : MAST. SIVAGURU.S UHID : MHI202381075 IPNO : IPH202302423
PROTHROMBIN TIME | 12.2 Normal : 0.9 - 1.5 INR
Therapeutic Level Myocardial
Infarction : 2.0 - 3.0 Deep Vein
Thrombosis : 2.0 - 3.0
Pulmonary Embolism : 2.0 - 3.0
INR 1.0 Artificial Cardiac Value : 3.0 -
4.5 Recur.Systmic Embolism:
3.0-4.5INR
T.S.H 3.76 Adult: 0.25 - 5.0 New bomn- ulU/mi
4days: 1.0-39.0 Child upto
14yrs: 1.0-9.0
146 "Adult : 60 - 152 ug/dl
New born - 4 days : 96 - 730
1 - 11 Months : 102 - 243
1 -9 yrs; 89 - 237
T4 10.0 ) "Adult: 4.6-9.3 ug/dl
: New born -4 days : 11.0-21.3
1 - 11 months: 5.8 - 16.1
1-9yrs:6.3-13.16

~q
L

ECG: HR - 68bpm, sinus rhythm, LVH (+).

ECHO: EF CALCULATED BY SIMPSON’S METHOD: LV EDV : 107ML, ESV : 52ML, EF : 52 %,
AORTIC GRADIENT — MAX GRADIENT - 6 MM HG, MEAN GRADIENT - 3 MM HG, ALL
CHAMBERS NORMAL SIZED, NO REGIONAL WALL MOTION ABNORMALITY. ADEQUATE LV
SYSTOLIC FUNCTION — EF: 52%, NORMAL RV SYSTOLIC FUNCTION, RV TDI : 15CM/S, TAPSE
. 19MM, THICKENED AORTIC VALVE, THICKENED MITRAL VALVE, PML MILDLY
RESTRICTED, OTHER VALVES STRUCTURALLY NORMAL, IAS / IVS INTACT, IVC NORMAL
IN SIZE AND COLLAPSING, E/A RATIO : 1.94, MEDIAL E/E : 6.65, LATERAL E/E : 6.20, TRA
GRADIENT : 15MM HG, RVSP : 25MM HG, AR PHT : 541 MS, MR JET AREA : 3.1 SQ CM,
RHEUMATIC HEART DISEASE, SEVERE AORTIC REGURGITATION, NO AS, MILD MITRAL
REGURGITATION, NO MAS, TRIVIAL TRA, NO PAH, NO CLOT / VEGETATION / EFFUSUION.

AORTIC DIMENSIONS:

AORTIC ANNULUS : 21MM

AORTIC SINUS : 32MM

ST JUNCTION : 26 MM

ASCENDING AORTA : 24 MM

ARCH OF AORTA : 17 MM

DESCENDING AORTA : 14 MM -
ABDOMINAL AORTA : 12 MM

CXR: PA film, BVM (+), lung fields clear.

i .

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 REAG 9
. r ~-~ 9445794451
'F @MedwayHospitals - @medwayhospitals  J§) @medway-hospitals ,@medwayhaspitals <) 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakanam Chengalpattu Villupuram Heart Institute | Institute of Pulmonolegy
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : infe@medwayhospitals.com [ Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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(A Unit of United Alliance Healthcare Pvt Ltd)
NAME : MAST. SIVAGURU.S UHID : MHI202381075 IPNO : IPH202302423

PROTHROMBIN TIME | 28.2 Normal ; 0.9 - 1.5 INR Therapeutic Level
Myocardial Infarction : 2.0 - 3.0 Deep
Vein Thrombosis : 2.0 - 3.0 Pulmonary
Embolism : 2.0 - 3.0 Artificial Cardiac
Value : 3.0 -4.5 Recur.Systmic Embolism:
[INR 2.35 3.0-4.5 INR

ECG: HR - 72BPM, sinus rhythm, LVH (+), T wave inversion in lead 11, III, V1 — V3 leads.

ECHO: S/P AVR WITH 21MM ST.JUDE MASTER SERIES VALVE, ALL CHAMBERS NORMAL
SIZED, PARADOXICAL SEPTUM, ADEQUATE LV SYSTOLIC FUNCTION, EF: 52%, ADEQUATE
RV SYSTOLIC FUNCTION. RV TDI:9CM/S, TAPSE: 16MM, THICKENED MITRAL LEAFLETS,

“OTHER VALVES STRUCTURALLY NORMAL, TAS/IVS INTACT, AORTIC GRADIENT - MAX
GRADIENT - 12MMHG, MEAN GRADIENT - 7MMHG, NORMAL FUNCTION OF AORTIC
PROSTHESIS, TRIVIAL VALVULAR LEAK, PARADOXICAL SEPTUM, INDETERMINATE,
DIASTOLIC DYSFUNCTION, MILD ECCENTRIC MR, MILD TR, NO PAH, IVC NORMAL IN SIZE
AND NON COLLAPSING, MILD BILATERAL PLEURAL EFFUSION, NO CLOT/ VEGETATION/
PERICARDIAL EFFUSION.

CXR: PA film, sternal wires seen, aortic prosthesis in position, lung fields clear, no effusion.

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

HATLINE
: > S 92457 94957
'F @MedwayHospitals @medwayhospitals |} @medway-hospitals y@medwayhospitals

£ 18005723003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam ’ Mogappair l Kumbakonam ! Chengalpattu Villu i i
puram Heart Iinstitute Institute of Pulmoneolo
044-?47§ 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04126-242000 044 - 4310 8959 044-2473 4454 ’
E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com

| CIN : 174900TN2011PTC0B3665 MHI/KOSP/2022/118



JCIACCREDITED NABH ACCREDITED

NAME : MAST. SIVAGURU.S

UHID : MHI202381075

ﬁ Medway
Heart

ﬂnstitute

Every heart beat counts
fA Unit of United Alfliance Healthcare Pvt Ltd)

IPNO : IPH202302423

. »
'f @MedwayHospitals @medwayhospitals ||} @medway-hospitals ! @medwayhospitals

&3 13005123003

ADVICE MEDICATIONS:
Sl. | NAME OF THE DRUGS , FREQUENCY ROUT | RELATIONSHI
NO. | WITH GENERIC NAME | STRENGTH | DOSAGE . .« N E | pWITHMEAL | DURATION
TAB. ACITROM 1 TABLET | IMG/ 0 0 | 1 | ORAL | AFTERFOOD | AT 7PM
! (NICOUMALONE) 2MG (ALTERNATE
DAYS)
) TAB. ECOSPRIN 1 TABLET | 75MG 0 1 | 0 | ORAL | AFTER FOOD TO
- (ASPIRIN) CONTINUE
TAB.LASILACTONE SOMG/
3 ( FURSEMIDE + I TABLET | 002 | 12 | 0 | 0 | ORAL | AFTERFOOD | X 2WEEKS
SPIRONOLACTONE)
TAB.PARACIP SOS
4 (PARACETAMOL) | 1TABLET | 500MG 1 0 | 1 | ORAL | AFTERFOOD | (IF PAIN
OR FEVER)
CAP. RAZO D
(DOMPERIDONE + 20 MG/
5 RABEPRAZOLE) | CAPSULE | e 1 0 | 1 | ORAL | AFTERFOOD | X1 WEEK
SY P.( SC(;IS%\{/IJ&FFIN , !\ BED TIME
6 PICOSULFATE+ ISML | - o | 0| 1 |ORAL | AFTERFOOD | . T
LIQUID PARAFFIN + 2o
MILK OF MAGNESIA)
TAB. BEPLEX FORTE
(ANTIOXIDANTS
7 | MULTIVITAMING: | 1 TABLET 1 0 | 0 | ORAL | AFTERFOOD | 1 MONTH
MULTIMINERALS)
. SYP ALEX PLUS
o (DEXTROMETHORPHA
N HYDROBROMIDE +
8 GUAIFENESIN + 10ML o | o | 1 | ORAL | AFTER FOOD E(’]EEVES%E
PHENYLEPHRINE +
CHLORPHENIRAMINE
MALEATE) ,
TAB. I TABLET | 250MG T 0 | 1 | ORAL | AFTER FOOD TO
o | PHENOXYMETHYLP CONTINUE
ENICILLIN _
POTASSIUM
0 TAB.ANXIT [ TABLET | 0.25MG | 0 0 | 1 | ORAL | AFTERFOOD | X 5DAYS
(ALPRAZOLAM)
n . . . . PANIEAT
#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 SIAN T QANE] 04457

Medway Group of Hospitals

Medway Centre of Excellence (Chennai)

Kodambakkam
044-2473 4455

Mogappair
044-26530011

Kumbakonam
044-2473 4455

Chengalpattu
044-27426829

Villupuram
04146-242000

E-mail : info@medwayhospitals.com | Website ; www.medwayho{spitals.com | CIN : U749006TN2011PTC083665

Heart Institute
044 - 4310 8959

Institute of Pulmonclogy
044-2473 4454
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Every heart beat counts

Tt

JCIACCREDITED. NABH ACCREDITED

(A Unit of United Alfiance Healthcare Pvt Ltd)
NAME : MAST. SIVAGURU.S UHID : MHI202381075 IPNO : [IPH202302423
DISCHARGE ADVICE

DIET 1. VITAMIN K RESTRICTED DIET

_ 2. HIGH PROTEIN DIET
PHYSICAL ACTIVITIES RESTRICTED.
FLUID RESTRICTION NIL
REVIEW WITH
REVIEW DR. V. RAJESH AFTER 16/12/2023
WITH PT/INR, HB, UREA,
CREATININE, SODIUM, POTASSIUM,
ECG AND CHEST X RAY

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

Typed by: Kalai : \,‘/

CONSULTANT SIGNATURE
Dr. V. Rajesh, MS, M.Ch (CTVS)
Senior Consultant Cardiothoracic and Vascular Surgery

Dr. V. RAJESH
Reg No : 62794

\3‘8%%‘

¥l understood the Content 5’ ‘tha
discharge summary,”

MMDT

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

> : 2™ 90457 04457
f @MedwayHospitals @medwayhospitals I} @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 Pulmonolcgy
044-2473 4455 | 044-26530071 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTCO83665 MHI/HOSP/2022/118
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S . * Master.SIVAGURU.S .
R (’ 13/Mule/ MHI202381075 i £ Medway
-1 . V ® 02/12/2023/1PH202302423 ' Heart
Medway Hospitals ~ DrRAJESH.V L /T nstitute
rhe way to peteer heattn 0 (WBMGIGINGI  ): . - Gvery heort veat couns

INPATIENT INITIAL ASSESSMENT |

Date: 9. |9_. 98 Time of arrival inward: /9 ~ 9 O .

Allergies (if Yes, specify defails):

Drugs OYes m,k’o/?

Blood Transfusion []Yes W

Food OYes @No/-

Others

‘Vital Signs: Temp: Qp’ ¥(°F) | Pulse / HR:; 6 o (beats/min) | BP: CQfC’é é@ (mmHg)
Respiration:__2"“breaths/min) | SpO,: %&(%) | Height:_{ &1_(cms)| Weight: 23° (kgs) | BMI: @"?9[901

Pain:[_] Yes %. If Yes, Score: oh © _ L _
Pain Scale Used: Bﬁeumerical Rating Scale (>12 years) E] CPOT (ventilétor'f comatose)’ ,
Duration: - Location: —_—

Pain Character: E/Dull DAching |:| Sharp |:] Stabbing ] Shooting DBurningD Referred / Radiant Pain

'.. 1.
p
3

CHIEF COMPLAINTS&HIS'I(;JRY OF PRE&ETgﬁ-Tﬁssmwim [’HU S%%P[ﬁfwn on
dor POt hdawe o Clakpun Ong ofh sy st Q

, %an o

- i el > v = I ¢ T WA
Diabetes Mellitus: [] Yes gﬂﬁ:as, duration: EE ‘ r preiensgn: [Yes Q’(]]‘Yes, duration:

oy St ™ B %,
o

Past Surgical History:




[}

Present Medication (for Medication Reconciliation):

- 3

S. _— Date & Time To be continued during | -
No. Current Medication Dose | Route | Frequency of last dose hospital stay . |- -

1Y - PENDCRLL %@1% (o | 0L 12-22 “Trves [INo
0| T-TRUSENIDE oMt DAl be-0md DvwesONo |
Gt T enerefL [ Fhl (o8 Dt N

N’ ol
(OYes []No

—

[IYes [ INo

OYes[1No

[ 1Yes [ 1No

[Yes CINo

[JYes[JNo

Yes[INo

Family History:

Janerls Wco o 6

I

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

“Smoking:[3 Yes Dﬁ_b Alcohol:[]Yes [g)té ! Recreational Drug Use: [ Yes (JNo
Others: .o . )

. Menstrual and Obstetric History (toc Be filled up for female patients):

General Physical Examination: o Lo

Pallor: []Yes M Icterus: []Yes lj‘N-o/ Clubbing: [] Yes LMo’
Edema: [ ] Yes W Lymphadenopathy: [ ] Yes [ TNo




'
'
!
'
1
. v,
[

SYSTEMIC EXAMINATION

. | Cvs:

S50® s P
Respiratory System: Bﬁ g @

Gastrointestinal System: a
AT/ hon fador -

Central Nervous System} _ . NFXU_'D r 5 . ..
. N ‘-j\ 1 4 g “ . t_‘ -l!\-.‘- @7

1 Urinary / Reproductive / chombtor System:

Skin / Opthalmic / ENT ‘

Suspected of contagious disease: []Yes [ g™ Immuno compromised Statys: [dYes[Obo—"
Isolation required: (1 Yes WD Contact []Airborne []Dropiet

Psychological Evaluation:
1 &srmal L Anxious L] Depressed [ Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? [JYes 5 Is the patient severely ill? (e.g. in Intensive Therapy)[] Yes (] No—
l Reduced dietary intake in the last week? I:IYespm/ Is the BMI < 20.5? [Yes 0

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

Provisional Diangsis:

Rhowastte. Woart disfae | nowma) &V Junckon

Plan of Car: ﬂdmﬂj N m%\
plan’ - puR on mond i
wm% o\d modiadty

LAY




Investigations Advised:

Diet Advice: L .
[] Nil per Oral [ Clear liguid diet

[ semisalid diet [] soft solid diet

[] Neutropenic liquid diet ]:| Others:

o~ .
u LR ]

] Normal liquid diet

] South Indlan normai diet

[ ] Diabetic liguid diet

[ ] North Indiar normal diet

)

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

PFE: Patient Family Education I

Special support needed at home [IYes[INo If Yes, PFE done
Home equipment anticipated OYes No If Yes, PFE done and equipment advised
Physiotherapy at home anticipated LlYes[INo |, If Yeg, educated on physical limitations, if any
Wound care needs anticipated at home [1Yes (JNo If Yes, educated on signs on infection
Pain Management [OYes []No if Yes, PFE done and medication advised
Special Dietary needs If Yes, educated on dietary restrictions, food
[1Yes [1No drug interactions and allergies
Continuous / ongoing care anticipated [(OYes[]No If Yes, educated on various aspects of ongoing
care required
Other special education need, i.e.: []Yes [INo if Yes. PFE done 3
Nature of post hospital needs like patient safety, . . .
infection control, fall risk, etc, addressed [IYes[INo If Yes, specific education given
A 1 . . .
Others: e Ty T s . ) :
. i’ q
f 1
.; s Rl .
Slgn%‘u\?\ Name Reg. No. Date Time i
Resident Doctor | \([J \3/1, ﬁn“\ ) ﬂmmma [YBLAE 1001347 2P
- A - — : '
Consultant /]7 @f % L/ ﬁr},ﬂﬂw 5079, QM);B‘Q K '}/;& oz
Patient Attendant o Kk Helationship T :
N <owert (i thoy) ofialag) ).2c
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The way to better heaith Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

UNIT : INSTITUTE OF CARDIO VASCULAR DISEASES

Master.SIVAGURU.S SERATION-NOTES
13/ Male/ MHI202381075 .~ )
Name of Patient 02/12/2023/1PH202302423 . Age :
| Dr.RAJESH.V
UHID No. : BT OONET ARSI Sex :

Pre-Operative Diagnosis : RWD, £ &Y AR, bood LVE

Post-Operative Diagnosis : —do -

- Operation Procedure gy 0&NG Rmm 7 JUDE MASTER JERIES VALVE

Please tick the type of procedure ;

~ D.O.Operation|p | 11 12| 2 o 2

Closed- O Open 2@
Comenes: 12 s I e
Surgeons Dt-%&h/ Ph < Lad o  Perfusionist M. Fleetfi
Anaesthetist A% - Flareen Nurse MbrLadkumas
incision Medlan gbametemY
Cannuiation Arterial & Venous 3¢ '
Oxygenator Med i n Storotamy . Fdcardfotomy. A%Z(_a_m:c
Total CPB . Time ‘hepadnfrasion @ (PR ewablfiched Gy abilo - PEVE
Total ACC Time ConnuaTion - Prc- LB vented . p ROp . Prieg aom&,my

Total = TCA Time

delo ep y‘wﬁ
) ) dong. AS praf-hu/ml e v
Findings and Relevant Details : ?
. Nate Qoxli. vale

. ~COLH N ol -
portre Vale - Tricuspad. e csconasy

wopled up ed excliod. Qtmm L Tauda meohanieal valir toploced o

ConErt, . — » 4 e nos
d ﬁ;l MNee - Rec A . 2 = 32 ~0 bupn ?n@_PW CU'Y-EMC )

e 7%!4 >4 Pedanted  Lodites. @wommj ebpeod. Uant SHe Clowdk .
=L, 7 HZIUAS V 24
- /}Mo’£ %44& enar d_m,u_cc/“rrﬁ?“f\ &LJLM‘I Heod~ Uckad p
AR AT welr -~
M/L ‘;-.l--ﬂ-/M % n mem14 oot T 3. loeodd off b—?;@ajé

Hovme/

?eaaeualigf Peotaminiead - Roeo nrnedadlzes
@»7 274# - Sy, / - Long T
Hempetace — Leesad - Rodlere Cheer Clpeuss

A s teda SN



POST-BY PASS HAEMODYNAMICS

RA LA Cardiac Qutput
RV _ LA Cl N
SYS SYS
PA MEAN BP MEAN
DIAS DIAS
PACW
Suppgrt : Isoprin Adrenaline
Dopamine |ABP
Dobutrex Others
POST-OPERATIVE INSTRUCTIONS :
—ABG _eCr ‘ﬁhmgr
R{ge oj%p - -% £ep ml .
.o Py addsd o Rsmae |
Drains: Chest

Mediastinal — !

Pericardial ——

Others f

Sponge Count : Dr. V. RAJESH
' (el M. s M.C CTIVS)
S
Carcbo and scular Surgery
LA
Surgeon : . Rafc&ﬂv Date : '7 7!9_/2_ 2.

{ S oelayiy_
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MEdway Hﬂspita’s ® MH/ PRINT / 0099 / NRS
The way to better health

CHENNAL : # 2/26, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024.
Tel : 044 - 2473 4455 | Mobile No : 9962 985 985
KUMBAKONAM : No. 142-B, Sri Balasubramaniyan Nagar, Pilliyam Pettai, Ammachathiram (Post),
Thiruvidaimarudhur (Taluk), Kumbakonam - 61 2103. (Tanicre Dist). Ph: 0435 - 2412345 | Mob : 7397720491
E-mall : iInfo@medwayhospitals.com | Website : www.medwayhospitails.com

PRE.OPERATIVE CHECKLIST

Master.SIVAGURU.S

13/ Mule/ MHI202381 075
Name : 02/12/2023/1p1202302423 Age: fz Gender: M UHIDNo:: 20335 /0 AT
——————  Dr.RAJESH.V '
werd < JRMITTERHEIRAURIMA pealo-s 202 oS | AF
Clinical Diagnosis : ’ )
Lup— &ev b ‘
S
Proposed Procedure :
CHECKLIST
1. Identification Band on Hand Chgcked ? P /
2. Surgical consent Signed?
a. Special Consent signed if required. \_—" 7
3. Anesthetist Consultation (If required?) -7
N
4. History AND Physical Onchart? : ‘ -
a. Height............ sl inas..... b. Weight........ 53'4’1?’5 w1 - -~
5. Allergic to drugs ? NKDH T (/
6. Surgical Preparation done ? / 7
7. | Nill by Mouth From ... AMN. ... vl
8. Blood Grouping & Rh Typing BPogmve v P
- =1
9. Invesiigation
- Q/Kiay JXEca LB v 1
10. Blood Sugar......... L.o£L g [D{rp Time..uounnn. TRy 2 2 T
51y . .
11. | TPR Chart _
Pulse... ]lD-..... Temp... 98-t BP °19[5'° ..... RR..2ALD.......... v | T
12. | Time Voided '
a. Retention [ Yes [j/IG v ﬂ
13. Enema ] Yes | /Pd’o/. / e

[MMC - POC - 2102 |




P

14. | a. Prosthesis Removed [ Yes [ No/ /zﬂotAppucable
b. Plates present Removed |:| Yes [] No/ Not Applicable
¢. Contract Lenses Removed [0 Yes [ No/ Not Applicable .
d. Dentures Removed : 1 Yes [J No/ Not Applicable v ﬂ
15. Valuables and Jewellery Removed /
[] Yes Q/No Secured [ Yes [4No e
16. Pre-Operative Medication Admistered ............c........ AT
——
a. TIMe ..ooeevenenn i 0, e b. Nurse ... Jlé.‘#}‘g.wﬁ .................... 4
17. Blood Transfusion requisition Onchart sz ¢ g " A
18. | XRay .oevrveeee b, No " P
ECG / ECHO o v
Ultra Sound .......cceviireevieereenne e
C.T. SCaAN it e e
MRI SCaN oo [
TMT e s e sn e e
Medication
g\ : @ :
: Tar. Konmiving 1<pivig o

J(ne
Tee. Do pex 0.8 srrg éaw&h

A TN T T 0 sy J

Others

7\ v)

S

LY

T
=

Nurse Signature
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2#ve. - MEDWAY HOSPITALS CARDIAC SURGICAL CHECK LIST

P

Nﬂme Maaalu f:u  Age "L?.'/H 7 7 UHID M HT02023
' ' ‘ : cS’l D?S' .
T Aoylc vedue
Dlagn05|s QLW f-c Hw ).‘Jrs eASO/Plan Lef, lo cwu}'
Swue_ AR . / s il Me / Adw Lv —funcl-wh € H,_d_o,q,_q))
' - . Ee B2,/ .
Serology N8= luf-w- (C D . S
e A v - T N R L
EURO Score I STS Score PRE OP DRUGS (ACE/ARB/ANTIPLATELETS):
" Diabetes Mellitus (HB1AC) - .. LT Assoclated Illness -
o .. S T=- [4-£ Ce ¥ '
Carotid Doppler .. " " Thyfoid Enzymes (4 .{©:.0 TSH- 29
Sr. Creatinine © " 56 Any other iliness of concen:
JMR - 1-O
Allen’s Test - o Mydcardial-viability if needed
Varicose Veins
Pulmencelogist Clearance __ Nephro Clearance: —
Neurology Clearance : _ Dental Clearance: PTOWIW‘tB "d"{'—

Mitral Regurgitation Assessment [“thl ~Ne Mo Lpu
Nursing: Billing Clearance:
Physiotherapy Spirometry taught

Concerns from Surgical Team :

SIGNATURE :

a )-éow?; . WMoz )
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-.[-!;l; Master.SIVAGURU.S
13/Mule/ MHI202381075 | |

s CONSENT FOR SURGERY

Dr.RAJESH.V

L0 MBI |
1. Mr./Ms#Mrs .......... SINAGURY.. S E]ﬁ Patient or epresentative of patient have (Pleas:
tick correct option and below): '

4 Read

B/IlWe have been explained the current clinical condition of me/my patient

B/Been explained this consent form in English, which | fully understand and understood the information
provided about the disease .RJﬂ.Eu.ﬂAm.q....J:".EA}.e.T.....D.’AE.&;E./.SEMW.E...hmn;.ﬁtmmﬁ&%ﬁﬂ about the
procedure ....ASRRNL.. LALVIE.... RRELACTHENT...{reensmieas)........... (full name of operation / procedure
given below in this consent form)

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

» | have been told about additional procedure that may be come necessary during the surgery which includes

...... R‘—@Rﬁmrm

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

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

+ lam now also aware that during the course of this operation /procedure the doétor will be assisted by medical
and paramedical team and that the doctor may seek consultation / assistance from relevant specialists if the
need arises.

» | am also aware of the expected course after fhe oberatlc% / procedure and the care to be provided and
understand that sometimes admission to an Intensnve Care Umt and or extension of duration of hospitalization
may be required and or there may berequirement of extra medlcmes or treatments thereby leading to increase
in the treatment expenses depending upon the body's response to the treatment/ procedure.




T« L‘:.‘Pe ana cinle ot*aub ;t—.d‘.

" Benefits Qd:‘m{)%m )—\.A-IL Azl

\

= Alternatives Mok Hra e

» The likelihood of success of the surgery (Percentage/ Othercommands) 9% /-

* Possibleresultsof non-treatment = }. Jecudr Eolioe

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

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

DETAILS PATIENT / RELATIVES WITNESS
Name ( in BLOCK LETTER) J 5@%
Relationship F“’”\QJ\' .
Signature \) . g_%g .
Date & Time @[WJDB c k1800
Name & Signature of Doctor with Reglstratlon No.: w‘*“
Dh. PRAY EV, JEYAMLY AR

2 nees3i.
Semor Coéu%tant

Cardiothoracic and Vas
i Doctor Seal
Reg No: 62724 Surgery ’

Iy
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CONSENT FOR ANAESTHESIA SERVICES

, Megtée . Sivpbeen .S
(please tick the correct option above and below)
ead

Operation/ Procedure

Lo R

/me patientor []the representative of patient have,

[]1/We have been explained the current clinical condition of me / my patient
L1 Been expiained this congent form in English, which 1 fully understand and undegstood the information provided about

VAt e K tPCAC e

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

+ My surgeon has explained the risks of the procedure and has advised me of alternative treatments and told me about the

expected outcome and what could happen if my condition remains untreated. | also understand that anaesthesia services are

needed for this operation, so that my doctor can perform the operation or procedure.

anaesthesia.

/E/Central Venous cagty
Bl

Eyﬁnsesophageal

ood & Blood product Transfusion

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

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

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

It has been may be needed explained to me that the following may be needed as part of anaesthesia during or after surgery
Arterial Line [ ] Lumbar Punctur:

[ Tracheostomy
ICU Admission / Recovery[ ] Others

%neral Anaesthesia

Expected Results

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

Alternatives

Drug injected into the blood stream, breathed into the lungs, or given by other routes

Sorethroat, injury 1o vocal cords, teeth, lips, eyes; awareness during the procedure,
memory dysfunction / memory loss, aspiration pneumaonia, permanent organ
damage, brain damage

Technique
(] spinal
(] Epidural Risks
[ Gthers

Benefits

- Early Recovery
- Relief of Anxiety

] spinal or Epidural Analgesia
/ Anaesthesia

Expected Results

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

[ with Sedation /GA

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

Nerve damage, persistent back pain, headache, infection, convulsions, bleeding /
hematoma, toxicity due to local anaesthetic, chronic pain, medical necessity to
convertto general anaesthesia, brain damage

O without Sedation Technique

Alternatives

OGA .

J Others Risks
Benefits

Post-operative pain relief with epidural catheter that can be left in-situ safer under
certain conditions

] major / Minor Nerve Block Expected Results

Temporary loss offeeling and / or movement of a specificlimb or area

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

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

[J with Sedation /GA -

OJ ithout Sedation Technique
ll%teGrgatives Risks

[ IV Regional Anaesthesia

[ Spinal/Epidural Anesathesia | geneiits

[ others

-PainFree

- Saferunder certain conditions




[ with Sedation / GA

[1 without Sedation
Alternatives

O Major/Minor Nerve Block

Oca

O Others

T] Intravenous Reglonal Anaesthesia

Expected Resuits

Temporary loss of feeling and / or movement of alimb -

Technique Drug injected into veins of arm or leg while using a tourniquet .

Risks Infection, convulsions, persistent numbness residual pain, injury to blcod vesséls
-PainFree

Benefits '

- Safer under certain conditions

1 Monitored Anaesthesia care
(with sedation)
Alternatives
[ General anaesthesia
O spinal / Epidural
O others

Expected Results

Decreased anxiety and light sedation similar to normal sleep

Technique Drug injected into vein of arm
Risks Prolonged sedation, need for airway control
Benetits Anxietyfree; Early discharge

] Monitored Anaesthesia Care
(without sedation)
Alternatives
[] General anaesthesia
CJ Mild Sedation
[ Others

Expected Results

Nochanges inthe system

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

PRENATAL /EARLY CHILDHOOD ANAESTHESIA

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

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

For the above mentioned operation(s) / procedure(s) that | have been made aware of, 1 give my consent voluntarily to doctor for
carrying out the said operation / procedure on [ myself or [_] my above named patient being fully aware of the nature, potential
risks and complications, intended benefits and possible alternatives.

|, 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.

{if applicable)

Signature / Thumb Impression* Name Date Time
Patient
N
Surrogate/Guardian ‘ ' N gg% '
(if applicable #) N 5—%% (Write name and refationship with patient) 6 , 2 [ 2_5 1223
Patient is unabie to give consent because: R
Reason for
surrogate consent
| »
Witness @6>— A~ on!§ [\SL .6{(’2,"),2) (22290
Interpreter

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

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

Signaturg-

Name

Reg. No. Date Time

Consent
obtained by

I O ecvmnmm an

X270

Bf/ss

/234

ot
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' jeats® ESTHESIA RE ORD CHeat

Medway Hospitals ANAES SIA C /Tnstitute

f 'l?:g way to better hEPa"lﬂl Y
(A Urit of United Allizoea Healthcare Pyt Ltd) 9_/2_5 Every heart beat counts

P patie Master.SIVAGURU.S Type of Surgery : [l Day Caré—FTElective [J Emergency
P Nam L3/ Male/MHI202381075 4,
: um[ 02/12/2023/1PH202002423 Blood Group _B_ Heightt§ / ﬁ cms Welght 52" kgsx
; Dr.RAJESH.V Pre-Operative Diagnosis: G v
oo (UL - RHD _oleys o .
T _Eﬂ/ |Proposed Surgery: Anaesthetic Plan

ASA Grade: O 1 O 11 O Ov OE /- A4 2Ry

History of Present lilness: COMORBIDITY —n4/° Present Medication :

ANGINA O HT O SMOKING 7-»

5] SVSPNOEA a// r/c«/éﬁ [1 DM [1 ALCOHOL lerul 131

O M f [0 ASTHMA/ COPD [0 GERD™

O ccF O HYPO THYROID O CKD / NEPHROPATHY . .
0 OTHERS [] STROKE/TIA [ DRUG ALLERGY Anti Platelet StOPPEd on:
Previous Surgery : ] EPILEPSY O

Physical Examination : ¢oA
O JAUNDICE [ PEDEL OEDEMA

[0 CYANOS!IS [] CAROTID BRUIT

)

SYSTEMC EXAMINATION
cvs: Lilgterml-

CNS : /\\hf‘/

] CLUBBING RS : pwuBY Others :
HR: A3 NIBP: ),b’/,) 2 spo2: G T+ TEMP: ) b
INVESTIGATION
SEROL ANGIO
HB ﬁl_'?frémunuam o) Ta —
PLAT o' 7 ECG \?:\\»Ej T e LOM
. —JB:QO ) T4 1 —— Urine: - -
Tc 025 6
UREA: Dz ' TSH - 3— MO Lor wm
cREAT: O 55 T-PROTEINS : -9 HBALG [ .35
SALBUMIN : G2 ' Others:
‘&f-g—j J E"f res ecHo  QBV £ T2
K+ .g PTT/INR : . CJLP O ,{ NO JZWA 1
APTT A‘\rp,[n/\. oD D’J’/
AIRWAY c OPPLER -
N @ AROTID DOPPLE o AT Pk sy
Aallampatti class ﬁ’f‘ .
Vouth Opening - Other Opinions:
Jeck Movement /\,o
TMDistance & /V
Pre OP Instruction : NPO From: /9 m ,q/
Pre Medicati
1o Medieation: ﬂf é? { Blood Reservation -
Night Before Surgery : / 9}7 ; 9/ PCV . ;lo Platelet -
Day of Surgery 7—%/ A o <5 ./ FFP : CRYO :
- &n Si/n.? €A C
Specia! Instruction : /W /L Whole Blood:
Remarks: /_’———’—
Dr. JEEVANANDAM | ~
Reg. No: 83722 = «/
S22 ADIP g :
Anaesthetist Name \mth"l?/ E 2:; 1P~ Sigﬂatu%ﬂ/



Anaesthesia Tech
ate: | Anaesthetise X ADBETHA Surgeon CDR- LagER 1 naesthesfa Technique
frﬂz{ 13 DR, PRavesn) J F1GAFTRegional (10thers
PRE INDUCTION ANAESTHESIA RECORD MONITORS AND EQUIPMENTS GENERAL ANAESTHESIA )

INDUECTION: ,
Pre Q, O Rapid Sequence D’ I\

[ ArRatation - Agent used: -
Mode of Ventilation: {_] Spontaneous [ ]Controlled

Pulse:_£2_ BP: Jag [ bo__ RR:_thdoyfray Onise O Left O right
Sensorium: hﬁgm f\ﬂ.&l E ECG [zf’ulse Oximeter ﬁEnd Tidal CQO,
Sign-in Completed: E¥es [INo [JGas Analyzer [ ] Oxygen Sensor
Equiqudm CINo Mﬁa [Joiscennect [SFemperature Probe
Sign:_&efr. No: g8i55 fdgpme: ¥ [WEetey Catheter [ Nerve Stimulator
Time.___9 .30 LlFEE E] Others:

PATIENT SAFETY [geve Type%si!e: pr Tiv

Position on Table:_____Aupint

Pressure points checked & Padded:[J Yes[ONo
Eye Care: (9765 CINo

Safety Belt: [JYes [3Ndg

Warming Blanket: [F¥es [CINo

Fluid Warmer: [IYes o

AIRWAY MANAGEMENT: 6 Q (N 5‘1/
Intubation Nasal ETT Size; Type:
CL Grade: | IV Secured at:Ecm
Any difficulties and accessaories:

Throat Pack: [ Yes [M'No [ JRemoved
NG/ 0G Tube: [ Yes [ No

[Yatandard Asepsis [ USG Guidance
O complications: ] Yes (5@

If Yes, details: e
R
1} Arterial Line -Type?)g&‘ Site: ﬁw

OTHER AIRWAY DEVICES:
[Odma Type & Size:
[1 via Tracheostomy [ ] Face Mask [] Nasal Prongs
D Othars:

BeE Type: W\%ﬁg \E/@l o)

Antibiotic / Dose / Time

I - CETYRaRmE (-t G @w

by

TED Stockings: [Yes lio &
. . . eve wype: Site:
Sequential Compression / Decompression:
Reversal of Anaesthesla
I:IYeslj‘Ng O others:
PROPOFQL
| MIDAZOLAM v
| FENTANYL 19039 Veid L0 5D
MORPHINE
VECUROKIUM A& ! o _] ¥
) | ETOMIDATE g
g KETAMINE
T | SUXA/RGCURONIUM -
O | CISATRACURIUMATRACURIUM
SEVO#SOELURANE [ [V vo vl v v°
AirfNO &~ v v v | v Ll
Time Ate Moo lnio 1 o 280 }ult o
200
Systelic
180
Diastolic A
160 .
Pulse ]
140
s & -
@ 120 =
=z Ea
g Resp. * AR = L] - .
7] 100] 7 M NPNZEIRP —- AR N, |,
5:' Operaticn <> NT WY 4 N 1
[ 80] 4 “ 14 # 4 p 1
>
60 A /h J,
y C v +
40 A
| Temp X
20
0
9 B Iho-t donds | log /- locrd | 1o | [poy -
o] il Ll L | =] 3
= [ PAP = < - A — =
= Eco, 22 - FI-I B S0 1 32 T
© [rine Output > PoomyA~— 1 £ — ny—a b : X
2 Ui Cutpt ) | =
FA . b2t
FCO, 275
PO, Too
N2 (27
olE 35
b L by — T 1
< RBS - — o I 1
LAC - - T == — p
BE © - -
Weo, 28 0 - —
T
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\
R

START STOP FLUID TRANFUSED BLOOD PRODUCTS
- (8] o
ANAESTHESIA 9. 45 9. 4o EE;\S?LOID COLLOID | | o ppget g7 pemp)
iz oD
PROCEDURE 10- AF 12:35  |vopuse o AL
CPB W] - 12.22 . &) mhh
AXC 117 - 1208 L] e -
CUF: {200 - MUF: _
HEPARIN PRESSURE MONITOR
DOSE TIME ACT PRE OP -,
s lg. Bb Hybjee PA ///Rv PCWP
ABP 4
PROTAMINE POST OP )
DOSE TIME ACT _ /
PA RV PCWP
' Kb 12 mn 1) ,
INOTROPES & INFUSIONS ABP
DRUG DOSE START END - DRUG | DOSE START END
*DILUT]ON (RANGE) TIME TIME DILUTION | (RANGE) TIME TIME
CF ADPEN MUAL 6:02 to 0105 z
Jima ] 5p ce [ Yyl mis 12.20 1800
Toh  [psmgte imal
Aciadoce g6t Y2:30 - | 12v40 -
)
REGIONAL ANAESTHESIA [YES{/ NO . nBP: [ c PR - Pl <psy .
DETALS: £3PB  gomit 20md & Ao velie oMo d -8 | pelr prlfELS velsc
. ECMO: Eccely AR (D cl"‘”f bedl
:I ". Q HVW O, 25-/ - mwu‘_ 9.3
\ 1"? &P Gtr i w Tavuv-r M,Lo/(l-et&.
* . M- (Dewm_g_m-rm'dm‘g tymidk TEE: »—l—ﬁ“u.ux‘.rd
el wrlee = Turchend W
. - M Q
T s
REMARKS / CRITICAL EVENTS (8 o
WU'“"‘*’ t *’““ Ly Renole
O Sl
@W D-M&Z
MAJEE?M?Q @/
ANAESTHESIOLOGIST NAME : p Wi SIGNATURE
REG.NO. Rég Ne




POST OPERATIVE PLAN :

Transferto: [\].81CU [ ]Others, specify:

Arrival in Recovery /ICU  Time:_ 1€.: 4 ¢ o
Sp0,: _ oo’ % HR:__9b  beats/min. Rhythm: Srwvs  RR: 12 _ 'breatﬁslmin
ABP: Hﬂlbjj! mmHg CVP: =1 mmHg PAP: __—  mmHg C.O: . L/min
Conscious state: &9494“0‘ ! Pain score: l

VENTILATOR SETTINGS : IONOTROPES:
(S fronv. 4 5D

(/TV'. é‘D - Ny S
ke 12

Fronp : w»o
Peep - 9~

POST OP ORDERS:
9 Do AT, BRY
To Do chesd -rﬁhma
¥ Wean  and  Entubar patient gl Apaled

MODIFIED ALDRETE'S SCORE (Score against each criteria)

CRITERIA PARAMETER Scale
Activity, able to move, 4 extremities 2
voluntarily or on 2 extremities {
command : No . ) Total Score :
, Able to breath deeply and cough freely \ﬂ
Breathing ‘Dyspnea, sﬁal!oiv-.or limited breathing 1 Patient fit for discharge:
Apnea ' 0 ' ES [INO °
. Fully awake 2] '
Yy .
Consciousnesss Arousable on calling 11
unresponsive 0
Circulati ’ +20% of pre-anaesthesia level \e
rculation - 7
(Blood Pressure) +20% to 49% of pre-anaesthesia level 1
+50% of pre-anaesthesia level 0
Maintains SPO, »>92% in ambient air - A2\
SPO, Maintains SPO, > 90P% with O, 4 -
Maintains SPO, <90% with O, 0 ‘

Anaesthetist Name & Reg.No. : Signature
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. JCl ACéREDITED NABH ACCREDITED I ns t | t u t c

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

OPERATION NOTES
NAME: MAST. SIVAGURU.S AGE/GENDER: 13 Years/ MALE
UHID NO: MHI202381075 IP NO: IPHZ202302423
DOA: 02/12/2023 DOS: 07/02/2023
SURGEON: DR.RAJESH ' ANESTHETIST:
DR. SYLVESTER/DR. PRAVEEN
ASSISTED BY: DR, PRAVEEN JEYAKUMAR PERFUTIONIST:
, T MS. SAI PREETHI/MS. DHIVYA
e PHYSICIAN ASSOCIATE: MS. SAIKUMARI SCRUB NURSE: MR. SASIKUMAR

DIAGNOSIS:

RHEUMATIC HEART DISEASE

SEVERE AORTIC REGURGITATION.

MILD MITRAL REGURGITATION.
ADEQUATE LEFT VENTRICULAR FUNCTION.
SINUS RHYTHM ' |

CLASS I1 ANGINA

SURGERY DONE:

L AORTIC VALVE REPLACEMENT USING 21MM ST. JUDE MASTER SERIES
T VALVE. )

FINDINGS:

Aortic valve : Trileaflet, thici(cned, rolled up edges, especiélly RCC,LCC, Eccentric
regurgitation

Aortic annulus : Normal

No evidence of infection.

Supra annular placement — pledgets on LVOT side

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel ; 044 - 4310 8959 BG g ey ga5]

f @MedwayHospitals @medwayhospitals |} @medway-hospitals ,@medwayhospitals (£ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology

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

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



7\ Medway
Heart

ﬂnstitute

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

JCIACCREDITED WNABH ACCREDITED

PROCEDURE:

Median sternotomy. Pericardium marsupialised. Systemic heparinisation. Cardiopulmonary
bypass established by aortic and double staged single venous cannulation.

Aorta cross clamped. Left ventricle vented through right superior pulmonary vein. Transverse
aortotomy done.Antegrade hypothermic delnidocardioplegia given through coronary ostia.

Native aortic valve inspected and excised.. 2Imm St.Jude Master series valve replaced in
aortic position with 2-0 Ticron interrupted pledgetted mattress sutures. Aortotomy closed in
two layers with 5-0 prolene sutures. Left atrial vent site closedHot shot given through aortic
root. . Heart deaired with aortic root vent.

Aortic cross clamp released. Heart picked up in sinus rhythm. Rewarmed fully. Weaned off
bypass gradually. TEE showed no paravalvar leak with good prosthesis function. Protamine
administered. Hemostasis secured. Pericardium reapproximated partially. Routine chest
o closure done with one drain tube insitu.

v

CPB- 81mins
ACC- 6lmins

Supports:
He was shifted to ICU nil supports.

. CONSULTANT SIGNATURE
Dr. V. Rajesh, MS, M.Ch (CTVS) .
Senior Consultant Cardiothoracic and Vascular Surgery

Dr.: V. RAJES]
RegNo : 6279

n . n n N . BITITENT -
#9, 1st Main Road, United India Colony, Kodamakkam, Chennai - 600024, Tel : 044 - 4310 8959 SR ALY OANS]
'F {@MedwayHospitals @medwayhospitals |} @medway-haospitals y @medwayhospitals Eﬁ% 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappalr Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmanology
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 ; U749C0TN2011PTC083665 MHI/HOSP/2022/118
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Pulmonary Artery

— AOI‘th Valve 2/ ~* Al

Pulmonary Valve A,
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y - Ventricular Septum '
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The way to better health
(A Unit of United Alllanca Healthgare Pyt Lic)

Every heart beat counts

; h‘lnste:.SWAGURU.S
1

! 13,'Malcnﬂ1fu20238107i'23
: 0241242023/ (PH202302

AN ‘ 9
Date of Procedure / Surgery : ?{’[ \9\] LOA 2 ’ N‘?\ (_eiex\\«@pu'\

+ Nature of Procedure / Surgery : PvR_ Coﬂ\’er\\’\é‘l

Name of the Implant : cyTin rf\cxs‘ke"@ 93"4&%

Site of Implantation : p‘oﬂc{ <

" Narme of the Consultant / Surgeon : %
Ko DalColL

e vt
Imaiantation Stickeiz

Size : A\

Batch No. : 2,\\ % o ('\—1 SIM™ Masters Sarias Mechanics) Heut Velve [ SIM™
- [
Manufacturer Date : ApAZ2 ’ oc“— \\9 avnecass  [Mavssos SN

Expiry Date ‘A2 g {oc. o8 / o
i T

Signature of the Doctor with Registration No.

Name of the Patient / Relative :
Signature :
Date :

Time :
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The way to better health
(A Unilt of United Alliance Healtheare Pt Ltd)

[Py
. PATIENT’S INFORMATION SHEET

B‘laste_:.'._SWAél_J_RU.S

N s mssouns AGE/SEX |2]m | UHIDNO 20228107
Dr.RAJESH.V ;
ST T SURGEON ARARSTRIDT
%, RATESH Dy, Ragesh Pr. TCev ANINDYm
/
— .
O o L RUD | Sever e M.
2 NORMAL Ly FUneTION  EF-hay .
* VBLDWR | TRIVIAL TR
5, -
o
7. ]
3.
I;%ER%%INIZI;’PROCEDURE/ R \) fl J.) F\ ﬁ
PREVIOUS PROCEDURE/
SURGERY
CONTACT NO. & 1. Sawri CﬁF*T#EQ 2.
RELATIONSHIP qqh?’q ;z 0 03}‘




MEDICATION HISTORY

S.No

STARTED
ON

PAST MEDICATION
(On Admission)

Dose

Frequency

STOPPED
ON

20);1)9_3

ff-P(:NULL\t\\
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]

2 123

(T . LM‘LRC%U{;

Y, —o—o

10

S.No

STARTED
ON

CURRENT MEDICATION
(After Admission)

Dose

Route

Frequency

STOPPED
ON

20ln}23
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ANY RELEVANT INFORMATION:

Admission / OT Receival

Date and Time : }\19)2)

o A
From :M Sps

Condition of the Patient :
d / Unstable

@/ Disoriented

5. Intubated / Extubated

3, s / Semiconscious / Unconscious

4. Febrile { A febril

Transfer Out
Date and Time : :F)ID'IQB

From: 993 To: ctol

Cor{(dl_itiyl of the Patient :
1. Stable / Unstable 2. Oriented / Disoriented
3. Conm / Semiconscious / Unconscious

4. Febrile / A febile” 5. Intubated / Extubated

Transfer In

Date and Time :

From : To:

Condition of the Patient ;
1. Stable / Unstable 2. Qriented / Disoriented
3. Conscious / Semiconscious / Unconscious

4. Febrile / A febrile 5. Intubated / Extubated

1) Known Case of
Diabetic Mellitus

2) Known Case of
Hypertension

3) Known Case of _
Bronchial Asthma/COPD

Year Months Days

4) Known Case Of Others

Denture

Yes Q/N )

Permanent Fixation

|

Temporary Fixation : Present / Absent

Allergic Reaction : Drugs/Food

O Yes G/ No

If you means mention about Drug / Food Name :

Pressure Uleer Present

| Yes E/No

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




ANY RELEVANT INFORMATION:

Sign With
Date

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

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

3. Site: 3. Inserted Date and Time | 3. Removed on :
Neek Line : IJL/ EJL Site: . | Inserted Date and Time Removed on
Arterial Line : Right/Left Site: Inserted Date and Time Removed on
Sheath Arterial / Venous: | Site: Inserted Date and Time Removed on
Pressure Bandage Site: Inserted Date and Time Removed on
Drain Site 1. Mediastinal : Inserted Date and Time Removed on

2. Pleural Right / Left : Inserted Date and Time| Removed on
Urinary Catheterization | Inserted Date and Time Removed on
Nasal / Oral Gastric Tube| Inserted Date and Time Removed on
Intubation Date and Time| Extubation Date And Time Reintubation Date And Time
Other Information
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ey | T'S INFORMATION SHEET
NAME HII|"!|ﬂ||||?lﬂ]l"!ﬂ|||||W”|||||H|”|||!||"I|||| AGE/SEX UHID NO
CONSULTANT - SURGEON ANAESTHE”_[:IST
PR . PAJEQY zpca RGBEQH ;Da nammq
DIAGNOSIS \\
(In Capital Letters) BH‘D ‘ .QEUERE_‘ H‘E |
2. k, ‘\\
NoebL L FUN CT[ON N
v, Ve | v
" -
J:‘ F~no
6.
7.
8.
PRESENT PROCEDURE/ R 7 Qimm ST Sune
MASTER SERES \ae
PREVIOUS PROCEDURE/
SURGERY
CONTACT NO. & . m@QUQ b LhRstL)
RELATIONSHIP SraL 8 pt e



MEDICATION HISTORY . .
SNo | STARIED PAE&%%EQ&?N Dose | Route | Frequency STOPPED
' slishe  hoe. poeemne | remu| Plo | Yoo g |3b3
° [olss  |ph. EvpppRDL Jdamgl  Plo | Yoo ] 9 b b3
° Dl BB QL ACTONE [dbgomn  plo Vo 0.0
4 - B : - o
5
6
; ;
8 1
9
10
SNo | S D Abmsomy | Dose | Route | Frequency STOPPED
1| 41202 | Sype duemapere | sml | pfs [<i-f
2 +Ju-1r) f\tP,g . 8vo L’f O-bJMf Ta 1 Fé1
3 g-v 3> | T Jrugemine 40#\5; 7o [~ [-D
4 | o3| T Bepex Yopm | (Ten | Ao |-0-D
5 e 7 opepiand Twm Ao 07D
6 Sy T. pﬂﬂwccﬁmm)c, SO0 W }')[0 |—0 «/
7 -0zl T weThprocoL ,Q\IDM[{V o ] ~0~f
8
9
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ANY RELEVANT INFORMATION:

“Admission / OT Receival

Date and Time : O7F ! lo?'cJ 3@

¥rom : 0')' To: S)j\_w

Condition of the Patient : oN V{;NT——

1. Stabte / Unstable 2. Oriented / Disotiented

| 3.Conscipds / Semiconscious / Unconscious

1" 4. Febrile /A fobfile

5. Intubated / Extubated

Transfer Out
Date and Time : 9 / lJ’L‘ I

From : $Dl¢w To : 09

4, Febrile / A febrile

Condition of the Patient :
—
1. Stable / Unstable 2. Oriented / Disoriented

/
3, Conscious / Semiconscious / Unconscious

5. Intubated / Extubated

Transfer In

Date and Time :

From 1 To:

Condition‘ of tﬁe Patient :
. 1. Stable’/ Unstable 2. Oriented / Disoriented
3. Conscious / Semiconscious / Unconscious

4. Febrile / A febrile 5. Intubated / Extubated

1) Known Case of
Diabetic Mellitus

2) Known Case of
Hypertension

3) Known Case of
Bronchial Asthma/COPD

Year Months Days

4) Known Case Of Others

Denture

0 o0Oo-

Yes - \Q/ No
Permanent Fikation R

- Temporary Fixation : Present/ Absent

Allergic Reaction : Drugs/Fooed"

,D.Yes

. If yéu means mention about Drug / Food Name :

e,

- &
P

Pressure Ulcer Present

= iYes ' Q/No

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




ANY RELEVANT INFORMATION:

" Sign With
Date
Peripheral Cannulation L. Sit@yeup VTR 1. Inserted Daté'and Time | 1. Removed on :
o3lalre 8.30 | N hb( \3x
d 2. Site: 2. Inserted Date and Time | 2. Removed on : (?\/Q/@
3. Site: 3. Inserted Date and Time | 3. Removed on:
ine : Site: pe- D i Removed on
Neek Line : L/ EJL T Igv Inserted ateéd Tan:a»o { o it ﬁ/
C!H]Dbg @I > e AAhE
Arterial Line : Right/Left| Site: a2l m}.m_ Inserted Date and Time Removed on &/
etlohia ©10:90 | 8]l nd 3u0] Y
Sheath Arterial / Venous: | Site: Inserted Date and Time Removed on
Pressure Bandage Site: Inserted Date and Time | Removed on
Drain Site 1. Mediastinal : Inserted Date and Time Removed on
oilidhs @ 1350 | ogl2ln@qu| .
2. Pleura) Right / Left : Inserted Date and Time| Removed on oTe
Urinary Catheterization i
Ty Inserted Date and Time Remtived 02 o — ‘-16 \'\‘S‘;”?zé,.
oty @ Q.o | oAlelx
Nasal / Oral Gastric Tube| Inserted Date and Time Removed on

otloks © Wby | saliohz @590

Intubation Date and Time Extubation Date And Time! FR-35MSintubation Date And Time

pxllolaz @12.%5 otlploz @ 1890
Other Information ) pPRBTCAME  LurTH rr‘i)g CB”'PD@TN T_Qm
y od PHLPUBMEN ON @) g3t , cHEDT PN
T O FURHEE  MEDICATION
‘ 3 EWT et ov 6rliab3

i $ R Dove on alnbs
% ELHO DNE ON- pluls
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SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist /I'l:lsei?ulzté

Every heart heat counts
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{A Unit of United Alliance Hea!thcare Pyt Ltd)

Master.SIVAGURU.S

Aa _ —~ ' 13/ Male/ MHI202381075
Name of the Procedure __ AV (QPQJ) L7 ) Location ; CT-oT -\ Date & Time :—E(:\—‘J‘Ll > @ 2/ 14/2023/ 1202302523

- * Dr.RAJESH.
Doss e Prosdr ol Procedrl Sl : B3 CING U0
I i |
SIGN IN Q-30 AR TIMEOUT  }OY 5 sigNouT (=40
Before Induction of Procedural Sedation After procedural Sédation and before procedure When Ddttor indicates that the Procedure is completed
{Anaesthelist/ Qualified Physician administering Procedural {(Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor
Sedation + Nurse + Technician + Doctor performing the procedure) performing the Procedure
Patient Confirmation All team members introduce themselves by Name and Role To be done for each procedure in case of multiple
o procedures
Identity by two identifiers Ehres’ Identity by two identifiers Hes Name of the Pmcedurn\done wiitien down Llres
- - - aX o ‘
Procedure [ Hfes Procedures EHes Name and site of all speciméns / 1nvesngaﬁons C1Yes CINA
Side CIRt CILt CINA Side IRt [JLt CINA confirms labeling and sent to lab .
Qm l, Expected Bload loss 9300 W\L 0,‘\9.3[’ - P
Consent [y Fosition Qupint [JXes jgupl Q. | Anyrecovery concems L] Yes Sdone
Known Allergy [1Ves 0T R Yonsent i ' I Yes, Pls. specify :
If yes, plaese specify Required equipment and implants available [LPrEs LI1NA
Difficult airway / aspiration risk [0 [ Yes, equipmenti Essential Imaging displayed { #es [INA %*Td)j W
/ dentures and assistance available | Antibiotic prophylaxis within last 60 minutes g’fes WA
Possibility of hypothermia [CJNo [X¥esWamerinplace | Name of the Antibiotic given VAt Colts 2o 1. S q &/ Any Equipment instrument problam that needs to be =
Venous Thromboembolism Prophylaxis Pro@jer \ [Pres’ CINA] [0 ‘Lrlafd\,dézsﬁsd specily [CYes
All concerned anesthesia equipment and medication check complete | Anticipated duration briefed 3res [Jt ‘ p r 9 f7 0w, ¢ é; ? ﬂ{j}uﬂw“ Z;
KJSpa? [;stf [ Others pls. specify Anticipated blood loss briefed ¥ CINA Z 29 5&57"
Pre OP medication taken rres OONo Adequate fluids and bloed available [WYeg [TNA Cou ake
Team briefed on any critical or unexpected steps et Carrective action :
Required equipment for dFfes CINA For procedural sedation cases
procedure available Any patient specific concerns : [ ]Yes T94one _
' Intra procedura glycemic control [ Yes KWdA -~
yd Any concemns about sterlity []Yes k1Mone

Anaesthetist!Doctorgiv]ng%r/éoctor peiamu Ara. | Nurse: @e;?\ Technician : Others Please Specify .
Procedural Sedation ST aL :
for Copletitan RIn gacqeamar |- g gmﬂqﬂ’%[ o6 G - 1N . CRRSTND

Doty ] Date : Date : 2L -
Time : {?"l]_‘;;[?' Time : T;QE_(EB Time : ;—;—\ ,f.é > @9—% }

1 &

£ AJLB@Q]%E?!! int
IR@E @L%'T% 17 ﬂ?ﬁ
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Every heart beat counts

CONSENT FORM - PHYSIOTHERAPY

MC(M‘(’A -~ Sl gunisL the[FiPatient or []representative of patient have (pfease tick the correct option
above and below):

d \j.ead
[J-t7We have been explained the current clinical condition of me / my patient
DBéen explained this consentformin ‘ﬁlmd . (Name of language) which | fully understand and understood

the information provided about Operation / procedure (’P
01 _mpEeaTIVE  (hPTio

DULNONg Ry RENABI ITANIOW

(full name of operation / procedure given below in this consent form) ‘-

Brief description of the Operation/ Procedure: - %BE‘Q ' (‘ 0\15 f" PMCu,u«t ‘o R

Q‘p:‘wwwhby . Aeom e, MOLW mﬂu%»

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

O Eraprppe Spom , O @w’pww Lhst- Qbfmzbn

lunderstand that all procedures carry certain risks. The potential risks and complications fro#n this procedure:

§%CW1MWWQ£MW , 10 Eveprove ADL

%5

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

il

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




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

For the above mentioned o

Dr.

N

intended benefits and possible alternatives

T

I, the above named Patient / named patient’s representative, do further hereby declare that 1 am above 18 years of age as on the

&

eration(s} / procedure(s) that | have been made aware of, | give my

nsentvoluntarily to

: (name of doctor performing the operation | procedure) for carrying out the said operation /
procedure on l;lmﬁelfor[:]my above named patient being fully aware of the nature, potential risks and compilications,

w?.obtﬂl &
o G

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 ‘
hi
Surrogate/Guardian e A M}QV L (Se " oot )
{if applicable #) t g -1 [ 12 ) [55
{(Write narfie and relationship With patient) 13 <
Patient is unableuo give consent because: 4
Reason for ) R .
surrogate consent
Witness @ ;W . P 2[\;1}61. 'fh?’[?/} 5 @
Interpreter '
(if applicable) .

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

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

d -

-

+

»

-Signature Name _ Re;_:;. No. -~ Date Time
Consent | .
cbtained by C%r :D.mon.aﬂ?ah P 0266 ‘Tlflf 23 | 514
Procedure : : .
performed by P ZPW% P D2fo ‘F( I‘z.[zg (5- 00
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IN-PATIENT INITIAL ASSESSMENT FORM - PHYSIOTHERAPY

Chief Complaints:

Ho Pulbitals, on 4 ab x 1y days
Ho thotgatin. st alf x Zdany

Occupation: [ ] HeavyActivity 1 Moderate Activity ] Light Activity

Pasit Medical / Surgical History:

Ylo Peses, ale Hha age al gy

/'Cfda @!@m_al lhemd- 4&-5~ane,§< S On W-@_A.»ﬁcmeu\

On Observation:
Built: (1 Thin Eﬁrlﬂ Well Built [JObese | Postural Deviation: [] Yes M[ Muscles Wasting: [1Yes Eﬁ
Deformity: CIYes 206 | Swelling: (JYes HFfio | Gait Deviation: (1Yes[3H0 | External Appliances: (1 Yes [0

On Palpation: [T INSIGNIFICANT
Tenderness: [(1Yes[FNo | Warmth: (JYesEINo | Muscle spasm:[IYes [FNG
OedemalYes (fNo | Crepitus:CIYes FTNo | Tone:[Ix6rmal ClAbnormal

FALL RISK SCREENING A4
Fall Risk Screening for Adults: [] Age more than 65 years []History of fall in last 3 months
[] Walks with assistance ] Any neurological problem

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

Fall Risk Screening for Pediatrics: /\DPr
[ H/O fall in last 3 months  [JNeurological problem (vertigo, seizure, etc) []Deranged mobility
In case of 2 or more criteria is met, initiate detailed fall assessment and fall prevention protocol.

Respiratory Status: Brain Injury (¥ applicable): p{ g -

[J&com Air (10, Support [(IVentilatory Support [ BIPAP O Traumatic []Non Traumatic

[0 Tracheal Mask [1Nasal Prongs [JFace Mask 1 Mild C1Moderate [1Severe
Intubated: [ Yes m [0 Conscious []Unconscious

Tracheostomy: []Yes E’ﬁ' GCS:E +V +M = | RLA:  levels




-

Spine Injury: [0 Present [¥1 Absent

AIS:ISNCSCI SCALE:

[ Cervical (1Dorsal [JLumbar [ Sacral [] Coccyx

Associated Injuries: Speech impaired: []Yes IZIﬁcT

Voluntary Movements: []Present [(JAbsent | Tone Modified: []Hypotonic ENormal [JHypertonic
ASHWORTH SCALE:

[ Tightness [JContracture [ Deformity [] Sensory Deficit

Balance: EIG/ood [IFair [(JPoor | Co-ordination: DrGGBd [ Fair [J Poor
Functional Activities

Self Care: @)ﬁ‘dependent ] Dependent | Bed Mobility: E]ﬂdependent ] Dependent
Transfers: Eﬂfdependent [1Dependent | Ambulation: El/n-dependent []Dependent
FIM Score:

Breathlessness (if applicable).
Dyspnoea Grading Scale:

Abnormal Breathing Sounds: [1Wheezing [Stridor [ Crackles [JPleural Rub (] Pneumothorax Glick [] Stertor

Abnormal Breathing Pattern:  ___—

Pain Assessment: Pain; es LI1No

Pain Score: =} , X2
Tick whichever is applied: [0 Numerical Rating Pain Scale [ Visual Analog Scale L1 Wong-Baker Faces

[ Pain Scale [ Critical Care Pain Observation Tool ] FLACC

—

{
Location: Ww Duration: 2 0[4,.14 Frequency: gy, L& &l Characterm

[ Acute [] Chronic []Burning I}ﬁmlg [NRadiating CINumbness

D'Sﬁp [ Cramping [ Stabbing []Crushing

Aggravating Factors: Relieving Factors:

On Eaponlion Y




|

Examination (Please tick and mention abnormal findings onfy):

] Range of Motion:

\

Nesnal

[] Muscle Strength:

] Reflexes:

,\[qu

Mool

Plantar Response: L1 Diminished &Brisk [J Clonus

Biceps: DDiminished\Eﬁsk CIClonus

Triceps: []Diminished []Brisk [IClonus

Supinators. [JDiminished [28risk []Clonus

Knee: [ Diminished P8risk (JClonus

Ankie: ] Diminished [Z8risk [1Clonus

Sensation: &-oool_ ,

Investigation & Findings:

@uD ySevesa ., Mool 1y Fualfoy, i

Tyiaial TR, e ~S2e.

d VAR

Physiotherapy Management Plan:

e Poyulinie dove
—cloey & pemndlon b o Bl oot ool
— 'BJ'\:.TDI\ML(_Q‘ &_é a&o% l,
—’ﬂmeﬁi% Rie Ul ~4 UL

T e Hepeoue. A

Physiotherapist

Signature \

Name

Emp. No.

Date

TIme

o

o S Fre AL P

2o

o3lalsy

(4loa




RE-ASSESSMENT FORM

Date &
Time

Qe s

loito

Fall Risk Score:

Pain Score: g to

' ) Sife M
e

_ t 2%y @v&e«mﬁg@'
QP Cr)mcc B?,(ﬁ Emc@

r~ Pt o @'\L U(’{ﬂ/@
“Mo\m‘&—wﬁ/\
~ To Prporan Lapadty o

—To WW w
—To Cox ot ﬁ}iﬁj sl

Post Intervention Pain Score: Sjw

Treatment Care & Plan:

.
—
\ e

Physiotherapist

Signature Name Emp. No.

Gl il (RS GE 225G
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PHYSIOTHERAPY TREATMENT CHART

TIME

PHYSIOTHERAPY TREATMENT

REMARKS

DATE
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PHYSIOTHERAPY TREATMENT CHART

DATE | TIME PHYSIOTHERAPY TREATMENT REMARKS
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CONSENT FOR BLOOD / BLOOD COMPONENTS

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

component or combination of component is transfused. Among the most common components are:
‘/le(p

d Cells for bleeding or low hemoglobin
Platelets forbleeding or low counts
Plasma for restoring blood volume or providing clotting factors
Cryoprecipitate for special clotting factors

The Doctor has explained the benefirs that are expected from my/the patients being transfused as well as the risk are:
1. Thave been informed the transfusion option available, which may include banked blood (allogenic) provided by
voluntary donors or self-donation (autologous). If an emergency condition exists, banked blood will be invariably

— be used. Self-donation is possibleif time permits.

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

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

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

5. Iagree/Not agree the administration of blood and/or components in the interest of proper medical care, with my
signatureI give consent to administering blood products for myself or for the patients. [agree thisinformed cor-sent
may serve for consent to give additional necessary blood products for a time certain to end with this hospitalization
or for the complete course of thisillness. If [ have been advised that the future need for transfusion blood productsis

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

WItness ..ueoeecneecmneenn 23 el R Patient signatu
i BEUTE wccucrreerrrmsrnseesessserassssessesesecesssmssasesasesssesssses
Doctor e G e, U"E’W ..... aHent sigh &@
T 1R LA or Guardians name .......... NEE s e
3, (LN D reemeeemeneenesesens
g Guardians signature \)\:Sﬁ% .........................
Date ...ooveverereveeneerens B ]!211(91.’) .......................... ) )
Relationship to patient ......... FHT&ﬁR .........................

[nformed consent not obtained because of a life threateningfemergency medical condition. I have provided the patient
information sufficient to be considered informed consent and I have proceeded with ordering blood products to be

administered in sufficient quantity to alter, improved or reverse a life-threatening/emergent medical condition.

Time: g » 0o Date:é fo]> 3 Doctors Signature: ......o.cceueunne. etemetssnse ettt
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1. Brisb arqsgeaudo SenLsdsnn elmiusCaiey ubr ersnde HeeuceisalLr Gaang. SF6 seramia gramoailusuTser aiphEwser aumdudgyamer
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(A Unit of United Alliance Healthcare Pvt. Ltd.)
Patroned by RYA COSMO UGTA FOUNDATION
Ground Floor, New No. 8, Old No. 22, 4th Cross Street, Trustpuram, Kodambakkam, Chennai - 24. Ph : 72990 57877
LICENCE NO : 473/28C
p BLOOD DONOR SCREENING & CROSS MATCHING REPORT =
Recipient's Name : MRSTER -SIVHGTURU- S Age/Sex: B\) I
LP. Number : .93 Hospital : MEDWAY HEERT INSTITUfE
L Ref.byDr.: Dp RATESH V Date : 07/79—/.20).2 Y,
4
[ DONOR RECIPIENT
<+ | (POSITIVED Blood Group / Sub Group »B' (POSITIVE)
B NEGAAVE . Rblype NEGITIVE
\_ J
s ™
UNIT PARTICULARS BLOOD IS CHECKED FOR
Blood Bag No. : /9'9-77 ABO Grouping / Sub Grouping II(
D.O. Callection : {h }/2.})02,3 Rh Typing IE/
D.O. Expiry ’7 )0/ )2029’ Haemoglobin Content mf—
CROSS MATCHING PCV Determination A
Saline Cross Matching m/ BLOOD IS NEGATIVE FOR
Bovine Albumin Cross Matching =] HIV1&2 nzaf
Coombs Cross Matchrng ﬁ . —-Hepatitis B Surface Antigen (Hbs Ag) A"
Gel Method [T | Heapatitis C Virus (HCV) A~
COMPONENT Malarial Parasite (MP) & MF) |_—l7r
1. Whole Human Blood |P. IZI Serological Test for Syphilis (VDRL) A
2. Fresh Frozen Plasma BP 93 [=1] OMBATIBILITY
3. Packed Red Blood Cell 1P [7] | Compatible %
4. Platelet Concentrate I.P =] Incompatible
UNIT PARTICULARS
p Apheresis Number of Units issued :
5. Plateletpheresis El Active substance ml : T m
6. Leucapheresis [~] Issued on : 07/ 12pb23
7. Plasmapheresis [—] Issued time : 09-50
r NONE OF THE ABOVE TEST HAVE BEEN DONE FOR THE RECIPIENT V- A b
\_ Blood Bank medical Officer / Technician
( PRE TRANSFUSION CHECK (For use of Hospital Staff Only)  (TO BE FILLED WITH PATIENT'S CASE RECORDS)
Transfused on : MO—‘f’[ lz !9'0% Blood Group/RhType: B PosiTivz
To Patient LHRER Sy ey Blood Bag Number  : 4
Transfused by : Sn Remarks : 4‘42%;\%5; ETH <
ot Reg. No: 74617
| Time: Started at: Il.00 Completedat: 11O Signature of M.O.

( PLEASE AVOID RETURN OF THIS BLOOD UNIT )
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BLOOD AND BLOOD PRODUCTS RECEIVED AND FEED BACK

MHI/HOSP/2022/093

AMedway
( " Heart
Institute

Every heart bheat counts

Master,SIVAGURU.S
13/ Male/ MHI202381075
02/12/2023,/1¥H20230242)

Dr.RAJESHV
(LW |- ’
PROCEDURE o LIYR. oo INDICATION....2UEIERY.......uniT[ 6T aicu | picu [ cou]
BLOOD GROUP & TYPE : Bu’ POSI' TIYE
DATE / TIME NAME OF TRANSFUSION NAME & ANY REACTION
oF PRODUCTS BAG NO DR. SIGN
RECEIVED START| END . YES NO
f |
ol sras | 15 Oeer {211\ | roplirin N L
® a; pump)
0. 15 Dr. AJEETHA Pl
R’eq Nn: 74617
Note: IF REACTION YES, Report to Blood Bank and collect Reaction form, Fill and send along with

5mi plain sample, 2 ml EDTA sample, Urine Sample and remaining Blood bag with
IV - Administration set.
IF NO REACTION Please send this feed back form to Blood Bank without delay.

S.No.: 20
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The way to better health
A Unit of United Alliance Healthcare Pyt Lid)

MHIfHOSP/2022/089

A Medway
Heart

Institute

Every heart heat counts

Master.SIVAGURU.8
13/Male/MHI202381075
02/12/2023/1PH202302423

Dr.RAJESH.V
URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET X ““"”“””“"“"“."_“'_"_“_”“!"m_“ﬂ”."."!". .....
DATE 2z lnloy
COLOUR pole gellou
REACTION ; {
SPECIFIC GRAVITY 1201 O
APPEARANCE - fee
ALBUMIN
LSUGAR
ACETONE
BILE SALT
BILE PIGMENT
UROBILINOGEN ocred
PUS CELLS o3
EPITHELIAL CELLS (-
RBC AT
CASTS AT
CRYSTALS o]
OTHERS T ]
MICROBIOLOGY-CULTURE REPORTS
FDATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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MHIIP/2022/065
A Medway
Heart

/Tnstitute

Master,SIVAGURU.S s
13/Male/MHI202381075
02/12/2023/1PH2025302423

DIABETIC CHART i |’
ACTUAL WEIGHT .......... 320 T}—[”ﬂ ........... HbAC.......... e
PREVIOUS DIABETIC MEDICATIONS ..., OO SOTUR
DATE TIME BLOOD SUGAR DIABETIC DRUG Sign ENDORSED B\Y
\\‘Y\V)' 12 %P 1R & M{(a“ — Rk é@W
1?&1&7 L&o i NQ/{(&Q — @)5( hi Aoz Vsrsr-
mrbf?} 6230 los” fm/af/? N?o #Og:fom{' Ol p30
Zhalas | L:30 D% Mjra(}ﬂ NPD oo !’}:8%_,@

INSTRUCTIONS FOR INSULIN INFUSIONS

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

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 Biood Sugar 150-200 mgs.

*  To monitor K+ separately.

BLOOD SUGAR

INSULIN INFUSION

Urine Acetone

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 [nfusion 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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DIABETIC CHART ::: 02/12/2023/1°H202302423

MHIIP/2022/065
A Medwayy
Heart

[nstitute

Master.SIVAGURU.S
ee-  13/Male/MHI202381075

e Di.RAJESH.V

toc NIRRT A ORI
ACTUAL WEIGHT .......oooonnd 33l HBAC.....e..... e
PREVIOUS DIABETIC MEDICATIONS _......cocoov.... e eeeetoeeseeeeeseeetasetasateressEsaseeseaseratesesseessbeieesasebsbeseassessiessasiesesteasasiessasarsnens

DATE | TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
V—
iy [12-4¢ o el _ — TR\ Prmeonn
¢
i\g\w SO0 48 mglcth - _ - ¥e, crevesy
-~

/

INSTRUCTIONS FOR INSULIN INFUSIONS

INSULIN INFUSION

BLOOD SUGAR

*  Mix 40u short acting Insulin in 40 ml. of mg / dI
normal Saline (IU -1 ml.)

*  Start Insulin Infusion 1-2 u / hr <100
(1-2ml/ hr.).

*  Monitor Blood Glucose hourly (every 2nd 150-200
hourly when stable) and adjust Insulin rate 201-250
according to the following Algorithm.

251-300

* Target Blood Sugar 150-200 mgs. 301-350

*  To monitor K+ separately. 351-400
Urine Acetone [ >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.

Adjust Infusion rate tc 2u/ hr.
Adjust Infusion rate to 4u / 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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Every heart beat counts
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Master.SIVAGURU.S
13/ Male/MHI202381075

02/12/2023/1PH202302423

BLOOD GROUP v

Dr.RAJESH.V .

N posT ArR INVESTIGATION SHEET t I SR G Y
Date dqfulos
HAEMATOLOGY
Hb th~
P.C.V 1R
Platelets 2 bbeood
TLC 2 2100
Polymorphs HN o
Lymphocytes )
Eosinophils 7.9
Mono / Basophils 2.6 /o5
E.S.R 05
BIO-CHEMISTRY
Urea 22—
Creatinine o 56
Sodium 14O
Potassium 2 4G
Bicarbonate ng
Chloride G2
Magnesium ‘
Calcium

ﬁPhosphorus
LFT
T.Bilirubin o3+
D.Bilirubin o
LBilirubin Y
S.G.0.T 29
S.G.RPT L
ALP 250
GGT (! .
Total Protien G
S.Albumin Jio F
CARDIAC ENZYMES
Troponin |
CKNAC - CPK
CK - M.B. MASS
LDH
Ntpro bnp




“Date’:""

29luloy

COAGULATION - -
PT/INR:- 3

- [ [=O

Eibrinogen o7

(20 i

D Dimer _ .

LIPID PROFILE

_Total Cholestero] . .

- Triglyceride v

. H.D.L

" LD.L

VLDV -

" THYROID FUNCTION
“TSH - -

T.3

I

SEROLORY--.. . |-

HIV.. -

. HBsAg- ~ {.

- R

CMDRLbeO]. |

covib19 -}

RT-PCR_|

IgM_ .
g

HBA1C

FBS/PPBS

RBS

423

SAMY[ASE

" S.LIPASE

"C.RF

PROCALCITONIN -

" DDIMER ~

~8.0smolality
- URINE

Osmolality

Spot - Na

(g -
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Master.SIVAGURU.S
F== 13/Maulc/MHI202381075

1 Pai
. 0271272023/ 1PH202302423

BLOOD GROUP : Na
' UH Dr.RAJESH.V
B VE INVESTIGATION SHEET 00 ENORERRN DA R
Date 293 | Sreds3 | alpas,
HAEMATOLOGY .
Hb M2 | 116 | 1o}
P.C.V ni.%
Platelets 946000 ‘
TLC 8300
Polymorphs 1
Lymphocytes nCen
Eosinophils .q
Meono / Basophils 2.5 l 9.5
E.S.R L0
BIO-CHEMISTRY o
Urea o 8 L< 3.0
Creatinine 6, 5L fn-5q 5. 5b !
Sodium 40 - 137
Potassium .59 9 )
Bicarbonate u:)r,., ' i
Chloride ag,
Magnesium )
Calcium
Phosphorus
'LFT
T.Bilirubin 0. 329
D.Bilirubin OERIE
I.Bilirubin O, 23
S.G.0.T & o
S.GPT A
ALP 09,9
GGT N -
Total Protien 7.9
S.Albumin T
CARDIAC ENZYMES '
Troponin |
CKNAC - CPK
CK-M.B. MASS
LDH
Ntpro bnp




Date

290013

%‘\;)d}

o Jla]as

COAGULATION
PT/INR

12:9] Lo

15-*1 1%

l:f-LflI'H

Ribrpregen

24 .9

NPT
D Dimer v

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

LD.L

VLDV

THYROID FUNCTION

TS.H

2.1

T.3

It

T.4

10. 0

SERQLORY

HIV 0

HBsAg

V.D.R.L

N EOHVE

CcCOoVID 19 . Y

RT- PCR

IgM

HBA1C

FBS/PPBS

RBS

123

S.AMYLASE

S.LIPASE

C.R.P

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na
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( PLEASE AVOID RETURN OF THIS BLOOD UNIT )

MEDWAY HOSPITALS BLOOD CENTRE
(A Unit of United Alliance Healthcare Pvt. Ltd.)
Patroned by RYA COSMO UGTA FOUNDATION
Ground Floor, New No. 8, Old No. 22, 4th Cross Street, Trustpuram, Kodambakkam, Chennai - 24. Ph : 72990 57877
LICENCE NO : 473/ 28C
= |
Recipient's Name : MPSTER -SIVHG{URU > Age / Sex : Bny
L. Number : 2)1 23 Hospital : MEDWAY HEART INSTITUf
L Ref.by Dr.: Dp_ RATIESH v Date : 07/]2/.2022 J
- DONOR RECIPIENT )
P @?@ Blood Group / Sub Group - m
B NEGAFIVE il Lo B NEGATIVE
. /

UNIT PARTICULARS BLOOD IS CHECKED FOR

Blood Bag No. : 4'9'77 ABO Grouping / Sub Grouping |__Z]/

D.O. Collection : 0 ))3.}20} 3 Rh Typing IE/

D.O. Expi : Haemoglobin Content Iz

_CROOSS;:ZTCHI:Z )0/ )'2029' PCV Determination ‘zl/

Saline Cross Matching @/ BLOOD IS NEGATIVE FOR
L Bovine Albumin Cross Matching [~ HIV1&2 T

‘Coombs Cross Matchiig [ﬁ Hepatitis B Surface Antigen (Hbs Ag) m

Gel Method o Heapatitis C Virus (HCV) A

COMPONENT Malarial Parasite (MP) & MF) mf

1. Whole Human Blood 1P Serological Test for Syphilis (VDRL) ]

2. Fresh Frozen Plasma BP 93 =1 OMBATIBILITY

3. Packed Red Blood Cell |.P [Eef | SRR %

4. Platelet Concentrate |.P =] InEompmiibie

UNIT PARTICULARS

Apheresis Number of Units issued :

5. Plateletpheresis EI Active substance ml :

6. Leucapheresis EI Issued on : %}3
7. Plasmapheresis =] Issued time : q-s0h j
( NONE OF THE ABOVE TEST HAVE BEEN DONE FOR THE RECIPIENT /V A )
k Blood Bank medical Officer / Technician )
( (For use of Hospital Staff Only) (TO BE FILLED WITH PATIENT'S CASE RECORDS)

PRE TRANSFUSION CHECK
Transfused on : o¥liz 202 2 Blood Group /Rh Type: B " PosiTivi
To Patient  : Meswe, Blood Bag Number  :
Transfused by : q,—\yﬁvmw Y Remarksg 2 ;:‘E%g\ﬁg‘ ETH .
- Reg. No: 74617
 Time : Startedat: Il.00 Completedat:  \\:10O Signature of M.O.
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Patient [ 0271272023 /1rH202302423 LBLOOD CROUR B ﬁft— ‘I _
P NaME: o aesy ON ADMISSION
T VITAL INFORMATION SHEET Heightin GM_ Weight n K,
e VR T Qrmm gT- DE MAUER
Diagnosis: IM_ED) SEV QR; EF__BO)‘/ Procedure : QEQ”::g v L\/":_-_ I'S_l i 33 EZ\JJ(;

1 | no.oFpays EOS 47(9:0 _7 ?)op,ﬁ popD -E\ pey @ 8519 l
owe | [p3laks] oglialys (1222 | olpies [V w3 [12]12{n
HOUR 2| 6|10 2| 610] 2 6[10/2| 6 [16 2| 6|10| 2| 6|10| 2| 6|tof 2| 610 2| 6(10] 2| 610]2 |6 |10] 2| 6|10 2| 6|10(2 | 610| 2| &|10] 2| 6[10| 2| 6|10} 2| 6|t0| 2| 60| 2 | & |10| 2| €[10(2| 6[10| 2{ &
405’
40!
395
39’
385
3 A
s
I
37 " A{ e “ ?
B5 17 g y=
36’ i
Puse [ Usly [ W8 Jlo38N 108 kay. YO4 [ %o |94
RESP/” Sl | AL ia})]vu,&n 0o [10  2elm[ge
BP, lrg:)lw b8, [PPR Lol oy Sy |7 &%*FE&&‘ Lo B |
5P02 AP Jeod. A4 g S ﬁ&“l' 7139

paLyweiGHT | | RSt Brorasr QZ_M" A
24 HRS INTAKE \%ﬁlﬂmp | 781 mt J2oond| 1Roens Ao s
2RsoutPuT) N3\ )| 2o M | dioomd | decom| - oy

BALANCE | -390t ~T99 me | — Qnnndi| - geot™ ‘
\_ moTioy ¥ x. X - % | M
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Every heart'beat counts

[BLOOD GROUP B e -]

é‘ 02/12/2023/ 1PH202302423
L RESHY ON ADMISSION
| LR VITAL INFORMATION SHEET Feightn OM_|_Welght n g
Diagnosis: Seu 9_& [@HD Procedure : 1‘;’?" cwvny &51? [%
NS | Do A |DA A | DAY DRY-3 | Doyt | DAY=
| e |12 25| 3] @43 [Aleles [slafer |elples | Hi2fu
HOUR 2| 6(10] 2| 6[10) 2| 6|10]2 | 6 10| 2| 6{10] 2| 6110| 2| 6{10{ 2| 6110] 2| 6({10]| 2| 6{10{2 | 6[10| 2| 6{10 10 10 10 10| 2 6{10| 2| 6(10| 2| 6[10] 2 | 6]10] 2| &/10(2| 6[10| 2| 6
40.5°
49°
39.5°
3
385’
38’
315’
ap ] ol NI P Y
' 36
PULSE "B |eh | 72 (3 |#H [Lio |13 |aar
RESP Do 40 og (28 (20 | |aw [ 8o [0 |20
BP. o/ fe{ 101 /20,6 G410 | SO0l ey foal 1o /30 ]a0 (o100 [ AsToo
| sPo2 q-wf,,’,, q9¥ 9% V. q74] 95 ab |adr G| 92
DAILY WEIGHT Py
24HRSINTAKE | [ vy i ,,‘)L\mml’ | Room{ t 4 oom) 1300nf
28RS OWTPUT| [oery un | 1360M) | 200 mf| 1 2c0ml] lesomd
paance | [T ~ 25D —{ooml o[~ s<omd
MOTION X VY P ™ el U
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cvery heart beat counts

EARLY WARNING SCORE MONITORING CHART

Name: ) s Patient Id No:

"R

L 1 [ ] | (e kol fo PLICS [ | LA |

s,
—
—
Aty |
s W B0, % 10 T |40 (o | po
R T T 0 O Loty P WA [ oo [ 510
CAN AN SNAAIC ARl ol A < slea
n

Note: Nurses argATaing b CaPLode-g9Ti0B) whenk gy g Fscore & Ay single -.-:._ 74 re of >5

-

Score and Every Hourly
monitoring

- Every 4" Hourly
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Medway Hospitals
The way to better health Dr.RAJESH.V

prmm— s 11111 T
EARLY WARNING SCORE MONITORING CHART

Name:

MHI/IP/2022/103
Medway

Heart

’Institute

art beat counts

| o~ [ [ T 1 1 T T T T ] ]
T — :

K e T BTN A A et
CADT= ST | LAY A
VUSRS NS

Score and
monitoring

frequency Every 2" Hourly
Every 4" Hourly
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o i oo _WIMMDMWUIIIIGL  |are beat counts
EARLY WARNING SCORE MONITORING CHART

Name: . Age/Sex: Patient Id No:
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Note: Nurses arelpeffiedto Cafpt -. gefscore of 3'in any singlé paraféter or *Bgi egate score of > 5
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Master,SIVAGURU.S
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02/12/2023/1pH202302423 . )
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LAV

®

MHI/IP/2022/066 -

ﬂM’Edway‘ .
( " Heart .
ﬂnstit'uie . .

Every heart beat counts )

Date| From:p-|{ (o To: n Bed No: )0}
Date] From:2 {12[5 Bt > _| BedNo INTAKE & OUTPUT
rs:Started Time: ;5. 2 2 Ended Time : . t5°
NPO Started at : NPOQ Over at: CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE g0 m Aoe LN
OUTPUT 2 gopral JQ:D o UA
Total Intake: boounr Total Output: Y emite Difference: ~)¥0 W
INTAKE (ml) OUTPUT (ml) _

. Tube Intravenous Infusion . . ) N/G | Drain | Endorsed
Time | Oral Feeding Type of Fluid | Additions | Amount 1 Time | Urine| Vomitus Aspirate| Tube Others [Jtctailll RN sian by
i A (00 | D |12 (A2
13-%0 l<—0 55—0 &\4& 1o ‘4’0 b
220 | 150 eo |a-% |Iyo S ¢o
A-%|({0 O oo lb-oo|Reo 750

Foe PnTare| — lboons oo

ToTA |O0TPYT |- Frond
Ne.a
o::;._tr
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1

@' e aviae07 PN
Megway "?ESFI: (:,”2,2023”?“202 Es?l?tﬂg e
i 14111111 TR Evern st but counts *
Date| From: || 8|43 To:Y 343 Bed No: 1
24 Hrs : Started Time : Ended Time : INTAKE & OUTPUT -
NPO Started at : NPO Qver at : CHART
SHIET Morning Afternoon Night Restricted Fluid (RF)
INTAKE | 1o n ~{adhL 200
ouTPUT| Q50 mU. S ODMLs Aco M
Total Intake: &\oo”& : Total Output: [ s omd Difference: Lol
INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion . . ) -
Time | Oral | Feeding Type of Fluid | Additions | Amount potalyl Time | Urine | Vomitus Ash;‘;(r;ate 2::::2 Others Eam Slan Endt?;sed
§.00 |500 kpomd|340 (100 leo
1o 40 | 50 fwpo [R' 50| 200 300
45| £DO Hop | tS] 200 5ho
2.0 (60 1200] b0 un|tf0 |50
12. 6D 200D ‘Moo (120 []e0 9 5o
IS o0 (ce0lp.ap| 16D oG
1£.3d Lob 1ot [ WT] 160 g0
lb3o| (O 100 | 320 B0 ly el
(e 1O [ROO] Q501 Apo N
91,0 950 -H | X80 [ &<1
2271169 Qor L ‘ gﬁ&
"r D'l"CLP ﬁﬂ/\‘ﬂ%k 2 OM'DU/Y\,}’ Neo
ot mf + ) b
e —nd<h




Mast=r.SIVAGURU.S ) ' L , ,
3 Muiu,ﬂ'“lﬂ?ﬁ MHINP/2022/066 . .
@ } ;2;1212023/:9%02302423 2N\ Medway
Medway Hnspitals® Dr.RAJESH.Y ( ﬂlr:is%?urtz .
LAt (O ER MU NI )
’ Every heart beat counts

Date | From: A{‘m'[ggj To: 5 lfg,[pgj Bed No: 0 = 2
24 Hrs : Started Time : F10° Ended Time : )09 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 2o Foo M AGO
OUTPUT 5o, EWO m! Looml
Total Intake: lm mﬂ Total Output: IBOOM) Difference: lop mj]'

INTAKE (mi) _ OUTPUT (ml)

. Tube Intravenous Infusion ] _ _ N/G | Drain [ "I Endorsed
Time | Oral Feeding[Tyne of Fluid | Additions | Amount| ota | Time | Urine| Vomitus Aspirate| Tube Others |jictailll R sign by
o1 | Hod Loo |DLa0] 150 rg®
e 190 500 | ppzp (96 340
{omm (@0 1{09 (620 |8 0O Awo
(2e23| 9o© 609 |mpg|tgo Joo
[0 (O° doe  |op | 950 oo
ol ] C@Q . 590!‘-’\(- 530'1‘60 {50 | o5 0
\8:z2|\S® 9so | 530 Q80 L2oo
P\ o0 10 §O

Qa0
P> [\s© 200 T oH Thnliak e < |} md

Totpl outpul - pom)f
Belanth —  loomlf oo
Yoyl
O3]




Master,SIVAGURU.S

13/Male/ MHIZ™ =)
ﬂ 02/12/2023 1 ;h

Dr.RAJESH.V

MHIP/2022/066 .

ﬂMEﬂnf.ag Lo
( " Heart
institute” -

. ®
Miff;’;?;?,?:;?:?ef:?:ﬁ?s - Hﬂl!ﬂlllllllll RO CR g |
Date| From: <5 [i2]2> To: 4123 Bed No: 252 T ~
24 Hrs : Started Time : ¥~ oo Ended Time : Sfeo INTAKE & OUTPUT -
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE oD Lo opd
OUTPUT | gs0 soem/
Total Intake: /.4 06y Total Output: | . ¢ Difference: <o
INTAKE (ml) ] OUTPUT {
. Tub Intravenous Infusion it ;
Time| Oral Fe:diﬁg Type of Fluid | Additions Time | Urine | Vomitus AS':';?ate 'Dr;ag;l Endg;sed
1.00]100 Leo| ek
g .op| tp0 OIsD
\Hj‘) LoD %50 €O
D90 <D net| asd (o0
Lol (T0 L0 V24D | 26D
15.2p] /60 oD is-Ep (00
740 |00 260 2| 16D
v | 150 9sv | oo 15O
AT |10 joso | 239 |s©
925|900 ' laxv |Lizo | 200 |
9519|157 | 400 Tod) Thiake |- 14gom) -
Tofnf) st & | 2sjom) ool
Balanee |- - I'Y\p .[..la«"_{_ )
b=z
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Medway Hospital

The way to better health

Master.SIVAGURU.5
13/ Maule/ MHI202381075
02/12/2023/1PH202302423

MHI/IP/2022/966 |

Aﬂledway
( " Heart
ﬂnstitute .

S oY ﬁ\@ﬁ?@ﬁﬁﬁﬁimnmnwml[qmuﬂlfl,uf B S o e s
24 Hrs : Started Time ‘:L’@fﬁ) " ' Ended Time: INTAKE & OUTPUT
NPO Started at : ' NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE (600 goom\ £00
OUTPUT o6 e 50 ml 400
Total Intake: foo50 Total Outp'ut: { 4O Difference: 5~
INTAKE (ml) . ‘ OUTPUT (ml)
Time ( Oral Ft-er:(?i?lg Type ofl:::l?:eno::t;irt]::::nﬂ.mount _"5_5 Urine  Vomitus Ashli‘;ilte 2:131;:2 Others R’N Sign Endgyrsed
alc|vp |[Tao (e. 20 o= s QP Yo louT AN " [Jooedl
e [Rod 200 |19:30] 900 Qo0
123420 oGy gs| g0® Lo ©
\Yred oo bo o459 5O Hyo
1530 |50 4o 0 | 1870 {00 1BcO
(\Stnl 0O Q00 | 9ue0| 240 /(—’; 50
19w0| %5 © 16S0 |9z 0| DO (¥x0
g ST |9po | bigs| (oo LgsD
axe?| (o0 1300
Gotal ta |Tpdalke - |I%00
Totad wuk - |l8so
E’aQ:mtie_ — 4 ssom/f Zlée
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MHIIP/2022/066

AMeyway
( Heart . -
nstitute ©

Every heart heat counts

Date| From: oq[)&(ogq To: [o f, , [, 4 BedNo: 8o l/:)/ N
24 Hrs : Started Time : 7 .o " Ended Time : —f . ) INTAKE & OUTPUT
NPO Started at : ' NPO Over at : : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE s wd 2o Asonrd .5 Ut | Dy
QUTPUT Aou mj M 6 g6 M‘ J
Total Intake: !-,’0 N Total Cutput: &Qo o M Difference: EOU'“J
INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion e i
Time | Oral | Feeding|Tyos of Fluid | Additions | Amount R Urine | Vomitus Ash:;‘rite e Others [gotaidll " o S
20 | Bém 5o [Udp| bHon Lo
19.00| Son sso |IP.lo| Wwo Lo0
12 -%0| Do éﬁ‘u \"f‘gb- Ilb Qo0
ly.oe| 5O Foo | 18:30| sp0o 1200
b.oo| ¥O :E"SO o33 oo 900
17 bo| Lo ©. o |62P | 200 Ao T
903" | o © 4eo
W[ Qo0 {150 T I'n [ 20
29%Y |50 l2oo Total b - NILY.
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gl 1%
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nMg_dway
( " Heart
ﬂn stitute

Medway Haspitals® Dr.RAJESH.Y

e e e R O Euvery heart beat counts
Date| From: (Olw To: ulpt Bed No: Roa-Cm)
24 Hrs : Started Time : Fwo Ended Time : $#~0O INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE bhao heoc TEo
OUTPUT [oo . ATe121 111 Yoo L
Total Intake: 1800 pAA Total Output: Oom YA Difference: - Dpo s

INTAKE (ml) OUTPUT (ml) _

. Tube Intravenous Infusion o _ ] N/G | Drain B | Endorsed
Time | Oral Feeding Type of Fluid | Additions | Amount _ Time | Urine| Vomitus Aspirate TUEIIJIE Others ‘fi‘if?gﬁf RN sign | 1 :;se
7wo00f 109 715 1]0a [

“lix | %0 o-ic BO ) Joo
|3y O It 1e «%E@o NFe o)l L
Csa] |00 19-4t] e | Aco
g Jao 239! o0 sl [t¢o

1280 < o %’oo R§o N Qoo e%ﬁ
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[Fobh o0

Feoilos | ToRAL | TAK |~ |IBpom
ool 14 — 1400 TOTAL o P 7 QosowJ fﬁ‘)c
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5:_20 LoeW [e'ﬁb




Waster.SIVAGTDN g

"MHI/IP/2022/066

13/Male/MHIZ0; ) '
® . el Neart

Med Haspital ; v ,

e s e e USSR o Y institpte
Date| From: v/ 1),.!2/) To: t2-{12./2.2 | Bed No: M@ INTAKE & OUTPUT
24 Hrs : Started Time : J-~p4u Ended Time : J<g, CHART
NPO Started at : NPO Over at ;
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 40~ 7. . oo Jr5 A»é—/aly
OUTPUT Lot ZDY Aoporh
Total Intake: / Q SONAL Total Output: o0 O AL Difference: . )§ o A

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous [nfusion . i . N/G | Drain i Endorsed
Time |Oral | Feeding[Type of Fluid | Additions | Amount Time | Urine | Vomitus | pqpirate| Tube |Others e
Fhio oo oo |9 Qr 200 200
8o | 6o tho |19 9n|boo 4eo
Q.00 | lot LYY ji%;-b:—a 200 tooo
SITNBLY lbo |18-%0| b Mt 14 yoap 3

R.30ldoo bén (22348 o4 ITeow tagy
1loolioe dbo|8-poll Eowr |8gont
2% [ 20 g 460 | 745 [250m) 2 locral
a7 90O (1bo
Ly 10D 1o bo ToIh | IATAKE [asound
Uewoltoo | 340 Jorh_ | pePU) [loomy  _a ‘

T\ 0O ILbo % ¢l
%OD aoe W } bSO
00| t5b uh 1800

6-00 | I5o 456
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G. b ‘DY.RAJEEH].V AI-IME_dwai .t
® f | eart..
Medway Hospitals R e c Finswaute -
(A Uit af Unhed Aliancs Heatthcare Pyt Lid) Every heart beat counts |
Date| From: [8] [2fd% To: 18] L2/97 Bed No: ‘292 , INTAKE & OUTPUT
24 Hrs : Started Time : -y Ended Time : 2,07
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE Foo p )
OUTPUT boo el .
Total Intake: Total Qutput: Difference:
INTAKE (ml) OUTPUT (mi)
. Tube Intravenous Infusion N/G | Drain Endorsed
Time | Oral - i i i -
°| 7™ | Feeding[Type of Fiuia | Additions | Amount |18 Time | Urine | Vomitus| aspirate| Tube |Others {Eeeeell ™= | by
g-e0 So0 K-20| w0 300
%46 1900 o 900 | 200 bom
t0-col 2a0 |. Yoo
A 00
2L éd}

pAa0
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Medway Hospitals

The way to better health

Oral Anticoagulation Chart

Master.SIVAGURU.S

MHINP/2022/075
A Medwalt}

Heart

Institute

Every heart heat counts

Name 13/Male/ MHI202381075 Age / Sex :
02/12/2023 /1PH202302423 . . - ’
UHID / IP No. O RAJESELY Ward Unit : 81U @
Consutant I T Diagnosis < Rutp » geveke AK .
Date Q nzl22 Time :
Name of Surgery : AVR C Q[mm ey - Jupe Date of Surgery : ™ [D«l?.j
Prothromb in Time ; ;
Date _ . Ordered Time of Sign of
& Time Control Patients INR Drug order with dase by Administration| Nurse !9,5
Value Value , - W 09?‘0
T~ Y N
A fisl taw | ged [ | I Actkom o?/w} DR Rejert. 1200 D@éﬁ?"
q s — — — . & [0~ -—% %
d
1o 12l 22 120 1 Fn 14T 2rg & 9. 00 %@ﬁ:
1*"] 12—1 22 - —— - 2 yan y la’ y ho %% l%‘))

)‘l)n.lq.:; p

AY




b

Date
& Time

Prothromb in Time

Control Patients
Value Value

INR

Drug order with dose

Ordered
by

Time of
Administration

E‘;ign\ of
ilurse
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MHI/DIET/2022147
ﬂ ’\ Medway
: ' - Heart

®
Medway Hospitals /Institute

The way ta better health
{A Unit of Unlted Alllance Healihcare Pyt Ltd)

Every heart heat countsa

Master.SIVAGURU.S
13/ Male/ MHI202381075

- . Department Of Dietetics |: 0271272023 /1PH202302423
: Dr.RAJESH.V
. NUTRITION ASSESSMENT AND CARE PLAN FORM | IIHlﬁll!IIII\IllIﬂII.IIIIlIIIﬂIHIWIII\IIIIIIIIIHIIIII

Dmgnoslsa%go \ AR - el b Valwe . E\':_JQM
Height:..m ........ cm Weight:.. 3;3. A Kgs Foncyrges Yeséuo/ Ifyes,speclfy. ..........................

Religious Beliefs: [] vegetarian yNon Vegetarian ’ [7] Eggetarian [ Jain

Diet Prescrfpriun:......t%mé.....L.(i.. E— tb\j m ‘ R m [_10.9\ . Q M
SUBJECTIVE GLOBAL ASSESSMENT (ADUUS)

L. - Pauem’s niated Medical History
1) ' Wel}brﬁaﬂge {overall change In past 6 menths)
=g . Oz [&F =] Os
Mo weight change/ <SN 4 S-10% 10-15% »15%
galn

b1} Dietary Intake numig/

9{ O: [=]F] 04 Os
Onal A Mochange $ub - optimal Fuoll Gquid dieyf . Hypo -calodic Starvation
solid ciiet moderate [quid dret
, - averall decrease
Enteral / Adequate f Sub-cptimal Inadequate Tyno-caloric Stanation
Parenteral Excesive . feeds
Kutrition
3) Bastrglntestinal Symptomsdfuration: . !
g;/ a: Os O Os
i1
/';Io symptoms . Hausea vomitng/ - Dlarrhaey severe anorexa
moderata Gl
- symptoms
4 Functionat Capacity {effrition related funcd )
=g } Q: O3 O« Os
E
Mone /improved Difficulty with Difflculty with Light activity Bed / chair »
ambutadon normal acvity fidden with na
orlitfe activity
L] Co- y{Disease and its refationship 1o nutrition requirements) . ;/-
O: . a: (=¥ jEga O s
Healthy Midza- Moderate 2o - SEvErne Co - Very sevire
morbidity morbkdity/ age marbidity myltiple co -
»75years marbidity
a) Physical examination
1 f Decreased fat stares n:/l'qss of subcutaneous fat
=1 O oe (=) os
Norma} Mild Moderate Severs
T $lgn of muscle wasting .
l;\/ O:2 O O+ Os
4 Normal Mid Moderate . . Severe
Total Scors = Sum f above 7 cmponents
Nutritisnal $tatus ; Based on thls patlent Is o
Well Nourlshed - ,E"’ﬁ 14)
. =
Modenately Malnourlshed » s to 18y 5N
Severely Malnourished ! 119 to 35} u "/
Kutrliton lntervention:
IM O enteral ]I:I Parenteral
—
Chet counselling provided: [j)../_ O ke
Frequency of re-assessment: ,E]w-}u/ DI kort - nlght ] Monthly
Enteral / Pareateral “ ’ﬁ:ﬂv Calorie count: | Oves ( Eﬁ,"

P

DletiiznSlgnature / Name /Oate / Time: p Q%&LLLB;"\ Q",U?e)_{ :_[ 1By 4o

. Mana Catherincs2tii
£ Senior Distitian
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DATE AND TIME DIETITIAN NOTES SIGNATURE
Z‘\D-%\.H A\S%@UM‘G&J Wtdom |
RENTe A buodd e guaund e B
posied 2 eoldnd b Bub
1o~ RwD
. podk
B oo aledunies 4o JSS I @’
~ = W Qe DN‘D&S\ iEtia Cather > J.
‘y’bégp;* M . B“ ‘)k@ 6\‘& rSenfErtD,-';;g;ann ‘
| b T %r %@wﬁ')
i . - = S
Iﬂ'\w’v\ ) o b @QM \?—“‘J._.i_
L 0. S e '
T

g\\?/‘“ l
{2002

R

- Mand Calpesing A
Seniof Diztitian
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{A Unit of United AlEance Healthcare Pvi Ltd)

“Master.SIVAGURU.S
13/Male/ MHI202381075
02/12/2023 f1PH202302423

Dr.RAJESH.V

IR
Department of Dietetics

CARE PLAN FORM - A

~ MHI/DIET/2022/148
A Medwayy

Heart

Institute

BEvery heart heat counts

JATE AND TIME DIETITIAN NOTES SIGNATURE
. - NP i~ eooud -
Ou\\n/(ru_, Nviiomes . Paluink  eand |
15100 . \adl:rﬁd O&Q’gﬂ
—_—

ALY

(=R v e

Lo 82

wg%d&cuﬂu‘&ﬁl

)‘:Qpc&-\mﬁb-

Q=) |

Flzpi
' Iz Ca[herinelunn
orior D:'etitian

et | (il
P

Maiia Cathering Jor
Senfor Dietitjan
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ﬁMEdway o
@ o ( " Heart
Medway Hospitals Institute

The way to better heaith .
{A Unit of United Afffanca Healthcare Pyt Ltd) Every heart heat counts

INTRAOPERATIVE NURSING RECORD

Master.SIVAGURU.S
13/ Male/ MH)20238]075
02/12/2023/1PH202302423

Dr.RAJESH.V D ' 9
UMM |} o - Togerd
Name of Surgery ' AvR_ (© pen f‘w"d_) Date of Surgery : T—T—\\l\ RN
Mode of Transfer to OR [ }Hed [IStretcher []Other []
AnaesthesiaType  ~ : [JEpidual ] Spiral [JLOC []MAC -
Q—Gﬁ\N [ ] Regional

Position : [JLithotomy []Prone %pine [JRight Down [] Left down
) [ILateral [] Other ]

Pressure Protection Pad '
_ Q,Hc/aldrest [ ]Sand Bag [JPillow [] Axillary roll
Moulder roll - @i{é protection[ ] Chestroll [ Cysto/Gyn

[ Sling ] Boot [] Stirrups/Leg Holder

[ L aem rest padded / Sceured ﬁR&Aﬂns tucked Fpadded

L] Nil COR (L [[1Other (Specify)------mm---~
Skin preparation in OT \[_lehlorhexidine Prep Midone Iodine":)[% Lodophor scrub

[] Alcohol Prep L] Others (specify}:h—r—-----------'-

Electrocautery : m}mpolar \D’ﬁad Loacation--f-% ----- Bipolar
Tourniquet [ Location n - g
me

[ Applied Time w-feeeeeee- (1 Released Ti

—— ~

Other equipment used  : —-

Personal : Qﬁégeonm%ﬁ&h“[j Asst. - -
Wcsthetist -Dﬁ.’.%m}\h Asst. — - =

Type of Specimen

Lab : [1 Pathology[ ] Permanent [] Frozen ] Time sentq
[] Cytology L j:]Time of repo S
[ Microbiology § —--eemmeeeev ] Time sent _
(] Biochemistry | d



Ragking/ Drains / Catheters
Type Size Site Type Size Amount Sign

Rig — _
@.@ﬂ%@n% Sy Fv m;l:%’faﬁ?mm — . dﬂ%&m

ne ecor%gﬂﬂm\mm dons. b‘3 B Hovhavon mxfwa thhy "O‘ba/g

Sponge Court
Coitid .
Count Raytex | Gauze| Gauze | Neuro Igggirll Vein | Bulldog -dI‘ Circ. | Scrub
Sponges | Lined | Unlined | Patties | .o | Canula| clamp Needle| Nurse| Nurse

sign

v
215

NG
L7 Y

ol Costo|Cemged ‘< '{ Cootoedt éjﬁ?&k 3

Change over \

comt (oo Cong N oo &"“
First closure B \ ‘
cout __leospe | posse] " Casiad
Final closure \/ X{ g@
count Gs0eT _ wm 250

-
/E/bount Correct

Corrective action taken ‘
\
T

T
>
e
y

\

& =%

Surgeon informed

Dreﬁmg//cvast Immobilizer 0 otk d)mg%l\\'a C\m D\%‘W\ PV;WM

Condition of patient at end of surgery : EQ,VSﬂc1 ] Fair [ ] Critical
Transferred to : (g O L] Patient Room D CCU L] Recovery Room

Scrub Nurse Signature 8\”_
Name : KtN QOQMA}
Date & Time :
Hutoy @ 1340

Circulating Nurse Signature d@‘

Name ;
% chrdve o/ 1;:% .

Date & Time
- AHrlan @ e
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Master.SIVAGURU.S
!B"V( Mehean 13/ Male/ MHI202381075 2)
{‘\ H@d E't . “{/ 02/12/2023 /11202302423 X S
Institule - Dr.RAJESH.V
" e bone Zouasen ||l||ﬂ| mlllllﬂlﬂllﬂl|||||lﬂ|lﬂ||||\|||||lrl||||||!| -
1 PSYCHOLO(:ICAL WELLBLING REPOR’I
Date: Dfo 1n 38 ' Time: 3. %FW\

Unit: 0% -A
Clinical diagnosis: KWD , Ao A
Surgery/ Proceduré:

Impression: \E’\,wqbi’ A ,,a woe X

e et -

- 0.)-* " rﬂrexﬁ;ww;\rt.

L -,

Employee ID: w1021 YVP sy " Signature of the Psychologist:




" “Master.SIVAGURUS — — MHI/NUR/2022/053

13/ Male/ MHI202381075 ﬁMEﬂWﬂy
( " Heart
A Tnstitute,

02/12/2023/1pH202302423
" Every heart beat counts

NURSING ADMISSION ASSESSMENT (ADULT)

R

Medway Hospitals

The way to bhetter health
{A Unit of United Alliance Healtheara Pyt Lid)

G
Date of Admission: 9 /¢5 |12 Time of Arrival: ] .'SD Mode of Admission\:B\/ﬁlalkingDWheelchair]j Stretcher

Accompanied by Helative\Q/Yes I:] No I[f Yes, Name of the Relative:
Relationship with Patient: Contact Person’s Name: SO X T .t Relationship: A THER.

Contact NO-QQ 2| ?29,9;9_03&_ Primary language spokerkﬂﬁmil [(Jengtish dian [ ] International
Interpreter needed:D YW i

Patient status@’éonscious DUnconscious E[Disoriented | Patient Vulnerable:DYesMo

Menstrual History : LMP : —_— Menopause: —
Medical History : DM/ HTN / Co - Morbility : - Yes If yes specify
Drugs History : Antiplatelet — (Specify)

Psychological Status-\%m 1 AnxiousEl Withdrawn DAgitated I:]Depressed DSIeeping Difficulty

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

Socio Economic Status: [ ] Employed [C]Retired [_]Own Business DHome Maker\D/ Others: _StUdJ—f U\Q

Vital Signs: Temp:O§ (°F) | Puise / HR: I (beats/min) | BP:_[D[0D  (mmHg)
Respiration: Q_D(breaths/mm) | SpOzrj‘So (%) | CBG: }Si {mg/dl) | Height: ) r(f (cms)| Weight: %z_i(kgs)

Allergies / Adverse Reactiork:B{es []No [ IMedication [_]Blood Transfusior{B’l-(ood [ ]Not known

If Yes, specify:

Pain: I:]Yes DNo. if Yes, Score: @! (> Pain Scale Used:[ ] Wong-Baker FACES Pain Rating Scale (7-12 years)
umerical Rating Scale (>12 years) I:] CPOT {ventilator / comatose)
Duration: < Location: -

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

A

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

Last 3 months Weight: [_] Increased [_] Decreased [_] No Change

o)
Type of Patient: [] Diabetic Non Diabetic  Type of Diet: NOYr1 j Qﬂ.»{ Oj‘
Dietician Informed: I:] Yes[l No. If Yes, mention the Name: PQ s C“N ﬁm D}Lff@ Time: _} '2-‘; BC}
Orient Patient if: Conscious Orient Patient Attendant if: [:l Unconscious |:] Disoriented

@ﬁ:om \D'ﬁfc\ie Rails Q"Iﬁl‘et Bell \Z{atient Information Board 1] Bathroom  ~_E4Bed Controls
se of Footstool %Bars \E‘Iﬁrses Call Bell “-E"!élevision‘\D{!&g‘ht Controls [_] Telephone

Functional Assessment:

Particular Assessment| Remarks Qutcome

Visual impairment | [] YesJZﬁo

Hearing Impairment | [] Yeﬁ_[Z]T\Io

Chewing Difficulty | [] Yeszﬁ/o

Walking Difficulty 3 Yeg@ﬁo

N



-

Daily Activity Of Living:

-1
[

Activity Independent Assisted Dependént . -
Bathing T B ]
Dressing = O ]
Eating ~ T ] ] -
Walking N ] ]
Toilet Use NZA O O

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception Score Moisture Score_ Degree of Activity Score

No Impairment Ny Rarely Moist e Walks Frequently s
Slightly Limited 3 Occasionally Moist 3 Walks Occasionally 3

Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast ' 1
Mobhility Score Nutrition Score Friction & Shear Score

No Limitation - Excellent e Nao apparent problem g
Slightly Limited 3 Adequate i 3 Potential Problem

Very Limited 2 Probably In-Adequats 2 Problem Present 1
Completely immobile 1 Very Poor 1 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: 2 % Action needed: D Yes DNo Pressure injury present at the time of admission: l:] Yes [:]No

If yes, Location: Grade: Size:

Witnessed by: Signature: Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value

No M.,o/

Yes 25

History of falling (immediate or within 6 months)

No \,B/

Secondary diagnosis (= 2 medical diagnosis)

. Yes 15
Ambulatory Aid V‘
None / Bed Rest / Nurse Assist \,0/
Crutches / Cane / Walker 15
Furniture 30
Intravenous Therapy / Heparin‘ Lock / Tubes Insitu :L ‘; A 2%/
Gait
Narmal / Bed Rest / Wheel Ghair . 0
Weak 10
Impaired 20
Mental Status
Oriented to own stability ~
Overestimated or forgets limitations . 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, . No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes Js~

Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score \ Q




As per the score, tick the following appropriate boxes:

. \E).ow Risk Interventions (0-24)
Y amiliarize the patient with the immediate surroundings

Remind the patient to use call bell before getting out of bed
J:l/ eep the two side rails in the raised position at all times for all patients regardless of age
\B}Keep the call bell, bedside table, water, glasses within the patient's easy reach

emove excess equipment or furniture to make a clear path

Keep the patient's bed in the low position at all times except during procedure
«J& Teach fall-prevention techniques, such as sitting up foramoment before rising from the bed
\Q/ged wheels should be locked

Encourage family participation in the patient's care

Ensure that fioor of the bathroomis dry and not slippery

Review medications for potential side effects that can promote falls
g)a‘se safety belts during movement in wheelchair

The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)
Apply all the low risk interventions
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 orwheel 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 level of consciousness, gait and
elimination when planning patient's care
Do not leave patients unattended in diagnostic ortreatment areas
Accompany the patient while going to bathroom
Advice the patient to use grab bars near the toilet, bathtub, and shower
Make sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply all the low and medium risk interventions
Tiered fallrisk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in aroom close to the nurses’ station
Answer these patients call bells as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal / bedpan should be within easy reach {if appropriate)
Encourage family members or other visitors to stay with them !
Ifappropriate, consider using protection devices: safety belts

OO00o0O00O000 Oopoo ooo 00d

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes

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 .

SENSANSKATS B

Has colostomy been done

Any other potential needs of the patient

Remarks (please specify)




DVT RISK ASSESSMENT

Assign a score of 1 if (YES) In parameter nos. 1 to 9, and assign a score of -2 it (YES) in parameter ne. 10

S. No. Parameters Yes /No _ |Score d
Active cancer (on-going treatment or diagnosed within 6 months or palliative care) [:I lezr No | O N
Bedridden recently >3 days or major surgery within four weeks E] Ye@/ No O ”

3 ((:AasITs ggseflg?gOTSI :g;)compared with asymptomatic side, measured at 10 cm below tibial tubercle I:I Ye“\lZﬁNo o

4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) D Yes\[z/No L®)

5 |Entireleg swollen {Assess forbothlegs) D Ye@o 0

6 |Localized tenderness along the deep venous system {Assess for both legs) [:] YeRE/No L

7 | Pitting edema, greater in the symptomatic leg (Assess for both legs) D Ye&mo D

8 | Paralysis, paresis, or recent plaster immobilization of the lower extremity (Assess for both legs) D Yes\lz’ﬂo O

9 | Previously documented DVT {Assess for both legs) I_:l Yes,g/l’slo b
Alternative diagnosis to DVT as likely or more likely (Assess for both legs} / Co-morbidity fike ESLD / ﬂ

10 |Renal disease, Rt?nal failurP:, CCF C'ellulitis'. ‘(cor_nmonlly mistake{'l as DVT), Dependent (stasis) D Yeg\z/No b

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.

Risk Score Interpretation (Probability of DVT): Final Score O
Tick the score obtained (\/)
‘/ Action Taken Date Time
Low Risk -2t0 0 (9, Jo
Moderate Risk ito2
High Risk 3to 8
Personal Belongings / Valuables:
- With | With Patient’'s| Name & Signature of the
Valuables Pescription Patient| Attendant |Patient/Patient's Attendant Remarks
OUpper O Lower
Dentures -
e OBoth JHIT '
Hearing Aid \E:i?ht ClLeft
1
Eye glasses / oY
Contact lens es “DNO/-
Jewellery OlYes 2o
Other valuables
(specify) -
Report (List of X-ray, ECG, lab reports retained with the nurse):
Sign. Name Emp. No. Date Time
Patient / Q Relationship
Patient’s Attendant | \y.sr¥s. | I ATHT o ER |2)i0b2[1D.80)
Nurse M M- Dot N B I
Unit In-Charge \'w,é/ £ . Nalin) 0ofy 2429 | 18,200
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E AMed‘way
( " Heart
E ﬂnsf[itute

Every heart beat counts

Date: }tw, tg “ '

LN AR BT

PATIENT CLINICAL HANDO\iER RECORD FOR NURSES

~
shift: [ |Morning [_{Evening []Night

[

SITUATION

Diagnosis: Sell P .
NEWS / PEWS Score: ~—
Ventilator day: —

Peripheral line day: Right: =  left: ~ -~
Ryle's Tube: [ Yes 3o Day:
Urinary Catheter: [ ] Yes [_JNo Day:

Barrier nursing: [ Yes [ NG

GCS: \ﬂ‘ g

PCD: -~
Central line days:

—

VIP Score:

MDR: DYeﬂQNd. If Yes, specify organism:

BACKGROUND

Type of surgery: -

Allergies if any: (9 € et [ ANOLBN,

Onroom air/oxygen: g f\ 2O M eJ v~
Comptlaints / New Symptoms in last shift:

' B

~—

Date of surgery: .

IV fiuids on flow: ™

ASSESSMENT

BP:
Others :

Pressure Ulcer S?ale for Healing (PUSH): [JYes[INo[ A

Current diet: o) Q('T CQ/{"'

Vital Signs: Tempq_%v_e"ﬂ | Pulse /HR: ' ﬁ {beats/min) | Respiration: ©~©  (breaths/min)

(mmHg) [SpOQ%é (%) | Height:]El (cms) | Weight: 22 3 (kgs) | BMI: M rﬂkl'?lmz"
~ .

Pain Score:gz/o.® Pain Scale used: PIPPS / GRIES / FLACC / Wong-Baker FACES Pain Rating Scale /@/ CPOT
Fall Risk Score: Fall Risk Protocol: ow[ 1 Medium [JHigh
Braden Score;[/TMinimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [ THigh Risk: 12-10[_]Severe Risk: 9-6

Wound Dressmg‘done:EIYes DNcﬂNA.\

Drains: /d }

RECOMMENDATION

Referral doctors:

Pending medications:

g AT
Pending medication indent:
Pending lab réports [ Investigations:
Critical value alert and its corrections:

R

Changes in nursing care plan:[_]Yes

0. If Yes, modified care plan date:

Pending follow-up orders: o
Special instructions if any: e
Signature Name Emp. No. Date Time
Handover given by XY B~ mond he.s o/l o hepsl/FiaT
vioertmionty | Sfd | A ppialue | cose |k |@a
Documentendorsed| ' t\:, &N Jons oo 2/ f—i—fi?_j Rotd




MHIINURJ20%2!O48

NURSES PROGRESS NOTES

Date & Time Observatians / Action Signature with Er(ﬁ—;;: !\I\o.
. Pelm o Poyy  oof €
O —_— -
W

9/\/

Vot <ot Adr e  onl

A\

|

<
50 lort foOx %/N'
\()( (‘f’(\;"e Ay )" Of‘y\:—'ﬂ t\q’;\\ﬁ@ TLA
G".(; e\
O N L(ﬂ,w‘\ fov
o A /
/
ol el C’/L\QCQ(QJ a0
& 0w v =il
{
1 Paunel PEC o hend
A olo nQ_
' ot fed  food
E,‘QJ ) /IO(!— T\'Am)m’;)h\ yeoof «}@9/
sPf ey rvﬂ/mg_@( R (/c: —d
X !_34 ﬁ?LC S ’
N <
ndn [/-e» S O V=Y ™~
Ind
ryLa® ?JW}\# ole Ly \}U—# -,
1 ! "/ =1
Signature B Name Emp. No. Date Time
cnorumenl \QJ/ Ky Neciay | zdl SSTLYFR .
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Medway Hospitals » 3D DrRAJESHY Ihstitute
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{A Unit of United Alliance Healthcare Pvt Ltd)

Date:

PATIENT CLINICAL HANDOVER- RECORD FOR NURSES
} 2)23 Shlft DMornmg E]EvenlngE.NTth P SRR

; FEN
| N Loy .

SITUATION . et /:.

Diagnosis: (8(-’:!/ R GCS: , Sthy

NEWS / PEWS Score; © . POD: —

‘Ventllator day: —-'- . o ' -~ Céntral Iine days: = | et
- Peripheral line day: Fllght —  left: —/. ’ T -
Ryle’s Tube: []Yes™MNo Day: =~ 3 VIP- Score: O/ (S

Urinary Catheter: [ ] Yes [[JINo
Barrier nursing: [_] Yes[elNo

Day:
MDR: []Yes]ﬂble. if Yes, specn‘y organlsm

BACKGROUND .. ...~ i o Laanln BN
Tirpé of surgery: —

Allergies if any: NQDA
On room air / oxygen: ¢ I\ Roossy ?’)‘b@ ’

Complalnts / New Symptoms in last shift: =

Date of surgery: . _ . -

. IV fluids on-flow:. v w5

ASSESSMENT
Vital Signs: Temp: ‘[E (°F) | PulselHR &} (beatslmln) ! Hesplraﬂon g Q (breathslmm)

P: 190 [\3_0 mHg) | SpO, ﬂj_—_(%) ! Helght (5 J (cms)| Weight ngs) I BMI W9 l%’?/m

Others : /:}

Pain Score: ©fco Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_© _ Fan Risk Protocol: [FTTow1Medium [JHigh

Braden Score: [_]Minimal Risk: 23-18._F-AtRisk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10(_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): (JYes[(INef INA  Wound Dressing done: [] Yestt=ivo [JNA

Current diet: /\b IQM oo 0 @ Drains:

N

—

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 [LlNG If Yes, modified care plan date:

Pending follow-up orders: —

Special instructions if any: -

Signature Name Emp. No. Date Time
Handaover given by ﬁ";{{‘ ﬁ . ﬁ‘-@ il !' 9 Vo oy rd (3//,2}%3 :7!‘00
Handc_:vervta'ken by I- Ca;l;_" £. Qd;tﬂ)lﬁdl ' fa) .,‘DD"T ’ ;gl,gg 1-2p
Document endorsed| }\99/ 8. Nalkn; QO:?’LI. l},] (2492 2>




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time _ Observations / Action Signature with Emp. No.
?,}il oo .,n!:mw'r Dot Aloreg
1900 | Pohent fraumdondy Fplos by
dapmn —flo  pveniiy pluby et
3&%& - Doudnord g L (o te_
Aproe | Dup WM aAL. cpw&//t 4";}7 o
B Ly ﬂa,iuu,f,L
2200 ;rdr&ﬁ‘ Wﬂxﬁ : £ | Aty
ReLA84 . L
& -co wai—%d 1{%&1%- AGhs {
- @hd Stacpad ol . \\'\Q_«E,
F 0o TRt and ?Mn-}— seprst| A
_tixs, ,onm.ta.g_o!_&n.u . -
o v owdn  2lalp me's
, o 5"
T ’| Signature™ - " | Namé B Emp No: Date Time
endorsed by | \3“‘9/ -—Q' N“-QJ | eedly [s8d (g
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- {A Unit of United Alliance Healthcare Pvi Ltd)

Date:

:'53' Master. SIVAGURU. s MHI/NUR/2022/048
U 13/Malo/ MHI202381075 2N\ Medway
- u Pup 02/12/2023/1M202302423 Heart
® ' S -
Medway Hospitals + 00 Dr.RAJESHY /Institute’
The way to better health o (GICIACRAN RN - | . eoey meare boat coiges

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
2118193 shit: Emng [Evening [INight

S

SITUATIO% ' : d

Diagnosis: ey At - @ECS: L\

NEWS / PEWS Score: : POD: —

Ventilator day: ~— Central line days:

Peripheral line day: Right: -— Left:e—

Ryle’s Tube: [1YestIRo Day: VIP Score: © [r -

Urinary Catheter: [ ] Yes [MfN&_ Day: :
Barrier nursing: [ ] Yes[JG MDR: []Yes M\?es, specify organism:

1B

BACKGROUND

Type of surgery: ~— Date of surgery: .—
Allergies if an N\C Dﬂ

On rosarair / oxygen: . IV fluids on flow:

Complaints / New Symptoms in last shift: «—

A

ASSESSMENT

Vital Signs: Temp: l S°F) | Pulse / HR: SQ (beats/min) | Respiration: &a (breaths/min)

o
BP: 110\59 (mmHg) | 8p0,:F8 (%) | Height:| & | (cms)| Weight: 23 £ (kgs) | BMI: [4+ & f’ﬂ m

Others : —

Pain Score:Ql_lQPain Scale used: PIPPS / CRIES / FLACC fWong—Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_20 _ Fall Risk Protacol: [] LowHeedium [High

Braden Score: L inimal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [JHigh Risk: 12-10 ]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes G INA Wound Dressing done:[]Yes NG INA

Current diet: N W OPMB/%' Drains: —

R

RECOMMENDATION

Referral doctors: ——

Pending medications: —

Pending medication indent: _—

Pending lab reports / Investigations: —

Critical value alert and its corrections: ——

Changes in nursing care plan:[1Yes [JNG. If Yes, modified care plan date: -~

Pending follow-up orders: —

Special instructions if any: —

Signature’ Name Emp. No. Date Time

Handover given by E. (‘(2-&0 E‘_ WM @'90# 2 f fp_!o'g 2| 190.30
Handover taken by | . )t,{deL e 3@0 V7Y 1 l NS 3/plR 12D

Document endorsed| ~ QLQQ/' e Na.QM ] @CD‘GPL,L 3/2-43) I3 D
i - . ’ { -




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp‘.‘ No.
.%! 112&3 o Mﬂn&n dudy Nelis /
30 L=\ pafiont dac— oo o |
Tl b7 g J«\/ e
b o]  vecovole -
é:"? lf;‘n ;\-:P’r LQ/\QL }\\_Lg/ @D
[6: S o _':>;§ Drhlé";—@x/ Dt e B @
=2 (5 o A2
toen o= P (oAl ON= g |
R 5 [ N /7 .
,,J"ﬁ = Sa_ T+ 2 4 574 é‘:ﬁj
Signature . Name Emp. No. Date Time
engﬁfs"e'ﬁeé’;' \D"y ‘ &.Q_' edin, co & L‘ 3[{1{&3 j27 5

~
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u ® : 02/12/2023/1PH202302423 Heal't
Medway Hospitals i DrRAJESHYV ' : ﬂ nstitute
The woy to hetter heawn RO S e Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

—

Date: Yt by Shift: [_]Momning vening | ] Night
SITUATION d —
Diagnosis: @9 A I gest bium
NEWS / PEWS Score: ~ POD: —
Ventilator day: — Central line days: .—.
Peripheral iine day: Right: Left: —
Ryle’s Tube: M Yes o Day: VIP Score: & | 5~
Urinary Catheter: [ ] Yes o Day:
Barrier nursing: [] Yes[ MO  MDR:[JYes [ JNe}f Yes, specify organism:
BACKGROUND
Type of surgery: — B . Dateofsurgery: —.
Allergies if any: ook lter\@ I '

On room air / oxygen: (o~ 2= © 1 3 v IV fluid$ on flow: — -
Complaints / New Symptoms in last shift: .

ASSESSMENT .. ) : AR
Vital Signs: Temp: _q_'@F) I P@/ HR: ga (beats!mln) | Respiration: 9= _(breaths/min)

BP: | o g!ﬁ (3] (mmHg) | 8pQ, %G (%) | Helght (=] (cms) | Weight: b& F(kgs) | BMI: M 99 mL'_

Others :
Pain Score: ﬁﬁ_&Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale ‘ CPOT
Fall Risk Score_lﬁ'Fall Risk Protocol ow[_]Medium Dngh

Braden Score: [_IMinimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk:.14-13 [[JHigh Risk: 12- 10|:|Severe Risk: 9-6
Pressure Uicer Scale for Healing (PUSH): ClYes[INo I;LNAf Wound Dressing done: [ |Yes [JNo I:]N/A

Current diet: I‘/(OT" f J @% ! Drains: v/

R

RECONMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Pending fab reperts / Investigations:
Critical value alert and its cotrections:

Changes in nursing care plan:[] Ye. 0. If Yes, modified care plan date:

Pending follow-up orders: —

Special instructions if any:

-—

Signature’ Name Emp. No. Date Time

Handover givenby | > A-yneonPSle. | o] laliapsdlend
Handover takenby | {los Harvah Guate | eioc Plels] puw

Document endorsed| [E\J,O/ 8L ellin) ool 3[12-[R3| 2ols
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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- The way to bhetter health
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DTRAJESHV ﬂnst{tute

: VRIS
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart beat counts

Date: Z [ f%‘ L} Shift: [_|Morning [_|Evening [MNight
SITUATION  Sev -
Diagnosis: R'HD, [AF & < GCS: [S_} 5"
NEWS / PEWS Score: @ . POD: .
. Ventilator.day: ) . K .7 Centralline days: -~
Peripheral line day: nght —  left — .
Ryle's Tube: 1 Yes[ING Day: VIP Score: —  ’

Urinary Catheter: [] Yes o Day:
Barrier nursing: [ Yes 0  MDR:[Jves [ INe™f Yes, specify organism:

BACKGROUND

Type of surgery: — Date of surgery: —
B Allergies if any: PO DH

On room air / oxygen: O yTrin oL IV fluids on flow: —

Complaints / New Symptoms in last shift: —

ASSESSMENT
Vital Signs: Temp MF) | Pulse / HR: %ig: (beats/min) | Respiration:_ 2 15 (breaths/min)

: o IE (mmHg) | SpO;: 8 (%) | Height: {__ (cms)| Weight:2.8 .Fkgs) | BMI: H s k’ﬁ m2
Others :
A Pain Score:MPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score: & Falt Risk Protocol; A Tow IMedium [JHigh

Braden Score: %imal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Maderate Risk: 14-13 [JHigh Risk: 12-10"]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes[_INo Wound Dressing done:[]Yes [ INo
Current diet: Drains:

RECOMMENDATION

.‘ Referral doctors:

Pending medications:

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

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

Pending follow-up orders:

Special instructions if any: & & eer Q@W(ﬂq gﬂg}’lﬂ. ', UJ(.QLIY] M

| Signature Name Emp. No. Date Time
Handover given by Hed Honnal Geas ooy jAlizls | Foo
Handover taken by =N P raon e b ~ o/ Hlotps, |F239
Document enﬂoréed| oo Lé' 2 L. N O.Q_;d'j': oog G 2193 2 s




MHI/NUR/2022/048 .

NURSES PROGRESS NOTES

Signature with Emp. No. | -

1 Date & Time Observations / Action
2liafe3 mia&} opu'fu notes
/ _—Ul—_.
19:30 ’{}uhefd' MLW el fiken %W”
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Date:

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

" Master.SIVAGURU S~ —— MHINUR/2022/048

E 13/Male/ MHI202381075 ﬁMedway

“ ® ' 02/12/2023/1PH202302423 Heart
Medway Hospitals : DrRAJESHV Institute

IESBRMAMRTIREEEIND | evers neort beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

H { VAR Shift: %ing DE@}g [ INight

SITUATION d <
Diagnosis: { ool BIL GCs:tM N
NEWS / PEWS Score: ~ POD: —

Ventilator day: ~— : .
Peripheral line day: Rightt — Leftt —

Ryle’s Tube: []Yes[fNc Day: VIP Score: —
Urinary Catheter: [] Yes [(¥No Day: _
Barrier nursing: [] Yes E‘Kg MDR: [JYes Qﬁﬁ). If qu, specify organism;

Central line days: ™

BACKGROUND

Type of surgery: ™ Date of surgery: ,~.
Allergies if any: A)Q¢+ tArgs0 0 }

On room air / oxygen: o n 209 p) Iy IV fluids on flow: —

Complaints / New Symptoms in last shift:

—

ASSESSMENT

Vital Signs: Temp: ﬁ 'Q"F) | Pulse / HR: 88 {beats/min) | Respiration: o (breaths/min)

BP: [0 l@@ (mmHg) | SpOZ:?KZ (%) [ Height: /s {cms)| Weight: 53~"Hkgs) | BMI:_ {4~ j[‘f’] }"D
Others : ~ ) -

Pain Score:_ﬂ_LZLQPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale CPOT
Fall Risk Score@_ Fall Risk Protocol: B@D Medium [ ]High

Braden Score: irffal Risk: 23-19 [ At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [[IHigh Risk: 12-10[_JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): (dYes{_INo [ JNA—" Wound Dressingﬁc;one: Yes[INo IQNA/

Current diet: SO \(M’ 0( r E’/{.‘ : Drains: 41

RECOMMENDATION
Referral doctors:

Pending medications:

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

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

Pending follow-up orders:

—

Special instructions if any:

o
Signature Name . Emp. No. Date Time
Handover given by d}l A= MO n?g }m . ot | i N 2 (o, (/?’/.3, )
Handovertakenby |  Howy Hiwal 6 vate olec  {4lofe |9

Document endorsed| "_“}J\,,p/ Q. Nalin: -99’& L 4]2|93 |foiss
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emb. No.
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 Wiastor SIVAGURT S MHINUR/2022/048
’ : 13/Male/ MHI202381075 7\ Medway
“ ® 1 02/12/2023/IPH202502423 , H eart
Medway Hospitals |1 DrRAJESHYV | Institute
Aokt sane mimama P 1 o T Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: I%[ (of23 Shift: [ ]Morning [_]Evening Z/ Night
SITUATION
Diagnosis: QLD , SevhAR acs: L5 ts”
NEWS / PEWS Score: & POD: —
Ventiiator day: Central line days: —
Peripheral line day: Right: — Left: —
Ryle's Tube: [ Yes % Day VIP Score: s~
Urinary Catheter: [] Yes |Z]'/No
Barrier nursing: [ Yes [#]No MDR [Yes I;lN/If “Yes, specify organism:
BACKGROUND
Type of surgery: — Date of surgery: —
Allergies if any: DR
On room air / oxygen: #7 o s IV fluids on flow: —

Complaints / New Symptoms in last shift: ~—

ASSESSMENT ..
Vital Signs: Temp: %8 (°F) | Pulse /HR: ___ $©  (beats/min) | Respiration: R (breaths/min)

BP:_ {90 [ g0 (mmHg) | Sp0,: 94 (%) | Height: ] <1 (cms)| Waght&&r—i”(kgs) | BMI: ﬂ% m%

Oth
ers ; —
Pain Score:_© L& pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score; li Fall Risk Protocol: [¢]Low[JMedium [(JHigh
Braden Score;[Affinimal Risk: 23-19 [] At Risk-Mitd Risk: 18-15[] Moderate Risk: 14-13 []High Risk; 12-10[_JSevere Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): []YesElNo,E]’m\ Wound Dressing done:[_]Yes DNOZ]G
Current diet: ﬂo‘gma/q &'fe{’ Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications: .

Pending medication indent: N v
Pending lab reports / Investigations: ¢

Critical value alert and its corrections:

Changes in nursing care plan:[1Yes SZNo. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: F(a—"l HVK J ML .

Signature Narme Emp. No. Date Time

Handover given by Heowt Harrnalh  Cvoxe T L N

Handover taken by =) - rrond fe ot/ |Glppa [ 30

Document endorsed| ' p;/ Q. Nalin, 0oLy S! 122 2w |




MHI/NUR/2022/048

NURSES PROGRESS NOTES

y St
i

Date & Time Ohservations / Action Signature with Emp. No.
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i aster. SIVAGURU.
' G’ : ?3 ;,::;,- [MHI202381075 7 N\ Medvay
® v 02/12/2023/12H202302423 Heart
Medway Hospitals b L RAJESHLY ﬂ nstitute
oo VMM evers nears oo counss

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: lg/hjff?{b Shift: [_]Mofning [“]Evening [_] Night

SITUATION
Diagnosis: §eal £ - GCS: Gpr{\
NEWS / PEWS Score: FOD: —

—

Ventilator day:
Peripheral line day: Right: = Left; —

Ryle’s Tube: [ Yes o Day: VIP Score: ——
Urinary Catheter: [] Yes - Day:

Barrier nursing: [] YesT INo . MDR: []YesDNgfﬂYes, specify organism:

Central line days:

BACKGROUND .

Type of surgery: = ' Date of surgery: =~
B Allergies if any: z9od—{AnO = 4

On room air / oxygen: N flmer W IV fluids on flow: ~

Complaints / New Symptoms in last shift: —

ASSESSMENT _ :

Vital Signs: Temp:%&’ {°F) | Pulse / HR: =159) {beats/min) | Respiration: 2 (breaths/min)

BP:{e= [@a {(mmHg) | SpO,: (%) | Height: Cu)/f (cms) | Weight:33 * %(kgs) | BMI: gﬁ:“Z[ w7 / W.P"
Others : . S '

! Pain Score:%ipain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale @j CPOT

Fall Risk Score: {¢5)_ Fall Risk Protocol:~TTow[ IMedium [High
Braden Score: m/ﬂisk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes CINoETNA Wound Dressing done:[]Yes [ INo I;LNA’

Current diet: o r\-'J QQTQ,Q‘ Drains: /U\“ K

RECOMMENDATION
v Referral doctors:

Pending medications: -
Pending medication indent: pad :_’

Pending lab reports / Investigations:
Critical value alert and its correctiong;

Changes in nursing care ptan: (] Yes [}N®. if Yes, modified care p'an date:

Pending follow-up orders: —

Special instructions ifany: =

Signature Name r Emp. No. Date Time

b prondie ekl wlefps (9400

Handover given by

B
Handover taken by . Zﬂ»/ Dot — 075%% / ‘}-«ZO

v
. T — -ga\‘__ r b
Document endorsed)| WP e- Nalin; oo &Ly S|12{28| Rola |
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NURSES PROGRESS NOTES

Signature with Emp. No.

Date & Time Observations / Action
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Medway Hﬂspitals®

The way to better health
(A Urlt of United Alllance Healthcare Pyt Lid)

Date: ﬁ LJ;E 1%

Master, SIVAGURU 3
13/ Mule/ MHI202381075
02/12/2023 /121202302423
Dr.RAJESH.V

(ST ER AR

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
shift: [_]Morning [_]Evening Eﬁight

MHI/NUR/2022/048

AMedway
( " Heart
A nstitute

Every heart heat counts

®

S

SITUATIO

Diagnosis: M} - /(e’{" (Q(YL—- GCS: L(I L&
NEWS / PEWS Score:— POD: -
Ventilator day: — Central line days:
Peripheral line day: Right: " Left:

Ryle’s Tube: [JYes[INo Day: VIP Score: dl .

Urinary Catheter: [] Yes [fNo  Day:
Barrier nursing: [ | Yes[ANo  MDR:[JYes m. If Yes, specify organism:

B

Allergies if any: A}Wﬁ)’/]
| oatéom

BACKGROUND
Type of surgery: Date of surgery: ——
0o air / oxygen: IV fluids on flow: —

Complaints / New Symptoms in last shift: —

ASSESSMENT

Vital Signs: Temp: |<P" h (°F | Pulse/HR: é /_'] Em"eats/mm) | Respiration: %Mﬁreaths/mm)
BP: ¥ |3Fz (mmHg) | SpO;: l (%) | Height: §2(cms)lWe|ght 22 rgs) | BMI: (_&ﬁ LC7

Others :
Pain Score:

14 Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Scarel%ll Risk Pratocol: £1:ow[ Medium [THigh
Braden Score: [“TMinimal Risk: 23-19 [_] At Risk-Mild Risk; 18-15[_] Moderate Risk: 14-13 [ High Risk: 12-10[_Severe Risk: 9-6

Pressure Ulcer Scale for Healing {PUSH): [IYesFTNol_INA Wound Dressing done: [ 1Yes [FNo LINA

Currentdiet: A t&p Drains: -~

RECOMMENDATION
E Referral doctors:

Pending medications: : '

Pending medication indent: ﬁ)/?

Pending lab reports / Investigations:

R Critical value alert and its corrections:

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

Pending follow-up orders: —

Special instructions if any: «—

ﬂ]nature Name Emp. No. Date Time
Handover given by A M c. EXe Wmt oo
Handovertakenty | G Yoo wh bl [ 2
Dociment endorsed A & Naﬁ—' ) o0 914 {d12182] @2
\ | -
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NURSES PROGRESS NOTES
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Date & Time Observations / Action
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. ®
Medway Hospitals
The way to better health
(A Unit of Uinited Allzance Healthcare Pvi Lid}

Date: 6‘\'}/‘ 2>

F aster SIVAGURU-S
13/ Make MHl20‘2331075
02/12/2023/ (PH202302423

S L

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Shift:/[z'fﬂf)rning []Evening ["]Night

MHI/NUR/2022/048

AMedway
( " Heart
ﬂn stitute

Every heart beat counts

®

SITUATION 1 /f <
Diagnosis: @ Ltp .,/ Coues P2 GCS: 5]
NEWS / PEWS Sdore: o POD:

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

Ryle's Tube: ] YesFANo Day: VIP Score:

Urinary Catheter: [] Yes [4No Day:

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

BACKGROUND
Type of surgery: —_—
Allergies if any: M kD&
[y
On room air/ oxygen: @p- B
Complaints / New Symptoms in last shift: )\f ’ '

Date of surgery:

IV fluids on flow: —

ASSESSMENT

Vital Signs: Temp:ﬂ@‘g("F) | Pulse / HR: EHX) h(ﬁeats/min) | R-espi‘ration: Ao (breaths/min)
BP: {10 ‘jo (mmHg) | $pO,_q.b (%) | Height; [ (cms)| Weight: £3-F(kgs) | BMI: )Ly @% f;m/

Others : — —

Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Protocol=-FTLow[ ] Medium [THigh

Braden Score: [_Winimal 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): DYBSDW Wound Dressing done: []Yes [] NA

Current diet: Nﬂ( med L . ’__

Pain Score;
Fall Risk Score:

Drains:

RECOMMENDATION

Reterral doctors:

Pending medications:

Pending medidation indent: ' hh‘ ]

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care pIan:DYesmo. If Yes, modified care plan date:

Pending follow-up orders:
Special instructions if any: § NV<T

Signalture’ Name Emp. No. Date Time
Handover given by /? %@\ Dai !Bh OO:E) A ')J&l;d 12-o
Handover taken by B TA Je ﬁﬂlsfﬁﬂ o+ é:f; 23 | for0+

Dociiment endorsed] \3‘—99/

S - N@‘-ﬂiﬂ;‘

ce& Ly
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MHI/NYR/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 Alliance Healthcare Pvt Ltd)

[ T

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

> Master.SIVAGURU.S MHI/NUR/2022/048

13/Male/ MHI202381075 2N
02/12/2023/1PH202302423 H
Dr.RAJESH.Y : :

, ﬂ nstitute

Medwaiy

eart

Every heart beat counts

Date: [ i[%[g Shitt: I:]Morniﬁg \:]}vening [ INight -
7

SITUATION 1
Diagnosis: (’@_ (g% l'S eves ¥ P : acs: (& (1€ - i
NEWS / PEWS Score/©" POD:, —
S Ventilator day:"— Central line days: —
Peripheral line day: Right: —_.  Left: ™
Ryle's Tube: ] Yes El/c; Day: _ VIP Score: «—
Urinary Cétheter: [] Yes @ﬁo Day:

Barrier nursing: (] YesiANo  MDR: [IYesgbld If Yes, specify organism: .

BACKGROUND
Type of surgery:c— Date of surgery: »—
B Altergies if any: \J KD B .
On room air / oxygen: 205 3] M . IV fluids on flow: —— -

Complaints / New Symptoms in last shift: ~—

ASSESSMENT .
Vital Signs: Temp: f} £1°F) | Pulse /{ HR: b (beats/min) | Respiration: a'O &0 (breaths/min)

Others :

A Fall Risk Score:Y> __ Fall Risk Protoco!:/E‘GwEl Medium [IHigh

Current diet: @ ng Q/% Drains:

Pyt ho (mmHg) | 5p0,: 9 & (%) | Height: 157 (cms)] Welghtgg-..g(kgs) ] BM'jﬂ_Lj /

Pain Score:_© 1 {° pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /

{ CPOT

Braden Scor Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Maderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): I:]YesDNOD/A/ Wound Dressing done:[_]Yes DNOQ_NA(

RECOMMENDATION
* Referral doctors:
Pending medications:
Pending medication indent:
Pending lab reports / Investigations: NI )
R Critical value alert and its corrections:
Changes in nursing care plan:[]Yes l;]Nerers. modified care plan date: -

Pending follow-up orders: —

Special instructions’if any: —

| Signature Name Emp. No. Date Time
Handover given by ﬂ,“ A . M#LQ ‘ 02 4 f,,,L_g | Q.00
Handover taken by Al Kot As, 99,9 Mﬂ/,gg (530
Document endorsed »£0Q - , NM ‘ 08sR 6’! 12183110, 0p




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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277 VP Master.SIVAGURU.S
: ,.,wf\_\ N 13/Male/ MHI202381075
oot 0271272023 /11202302423

' D
: Dr.RAJESH.V

MHIINURI2022!048

‘ b T T

ﬂnstltute )

Every h?art beat counts

Ventilator day:

Ryle's Tube:
--Urinary-Cathete
Barrier nursing

_ PATIE_I_\II CLINICAL HANDOVER RECORD FOR NURSES
-Date: Tﬁi[zh}» R .M‘,M.Shlft._[:_I.Mormng._E]Evenmgﬁght.____.___._;__.__ﬁ.____N_-,_..*v_ﬁy%-.___._.-____.___.___
| Diagnosis: Sives aos: [S11r T
—— ——|--NEWS-/-PEWSIScore-¢2 POD:——=— ;

—

Central line days:

—-a— ) --1-Peripheratine day:Right:-——

l:IYesE]‘/o

r-{=}-Yes =
D Yes%gp(

Left:-- oo

VIP Score: —

MDFl DYes,BN/ If Yes, spemfy organlsm

BACKGROUND

——

!

S —

—Allergies if-anys
On robm air / oxygen: &1 B0 T

Type of surgery. —

—

Date of surgery:

IV fluids on flow: _

“Complaints / New Symptoms in last shift: —

ASSESSMEN

iT

" 'Vital Signs: Témp: %

F &¢F) [ Puise /HR: Y (beats/miny | Respiration. 20 (breaths/n?
- (miiHgY T SpO; 98- (%) | Hetghto ) s~ ems) | Weight: 5273 (kgs) | BMIjIﬂ‘ﬁ g

—— ——————|—Others-;

Pain Score:_f’),_hU_Paln Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NR%POT

Fall Risk Scork:_{%”_ Fall Risk Protocol: wIMedium CJHigh

Braden Score

—e o s Prassure-Ulcen
Current diet:

Scale for-Healing-(PUSH): [ Yes ElNo

THfinimal Risk: 239 [T At Risk-Mild Risk: 18- 15[TModerate Risk: 14-13 [JHigh Risk: 12-10[_ISevere Risk: 9-6
A- —————Wound{iressmg done: E]-Yes =N 9@1@\———————

Drains: «—

RECOMMENDATION
t.— 1t Referral-doctors: 2] '
| Pending medidations {“f ‘
Pending medigation indent: " IU I

Pending lab re

ports / Investigations:

V-t

Critical value &

__Pending follow

Special |nstru£

—— —] —-GhangeS'in-njsingcareplan:E}Ye

-up orders:

ert and its corrections:
smriwes,—modiﬁedcareplan'date.

ions if any: P(MHM&-LM , }7'0 2%7"),]& Mn

| Signatire” Name Emp. No. “Date ] Time |
Handover.given.oy o Havialk um EABS #"ha:lﬁ Hfizo-
_Handﬁver"ta‘ken by ’P aég- ,pav / M ) o0 ?—’/ }—/‘mu ,@’;._(t_,
Docurnent endorsed| ____» ol MOC)&_M r ‘I“ 2710375,
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_Medway Haspltals_______ f . orrasesuy :r ZInstitute”
bt dplitieren ||ﬂ|||i|ﬂ||||il|]||||||||H||||ﬂ||||\|l|||]”||l||||||[[l | Every heart beat counts

_Date:_’ [12:/02}-— e

PATIENT,C

CLINICAL HANDOVER RECORD FOR NURSES

- _______..Shift:/_DfMGming_];l Evening. [_] Night

--SITUATIO

- |

1

Diagnosis: l—H) Severe ¢pp_ GCS: ]b,]’ K

-NEWS-/-PEWS; Score—o—
Ventilator day: !

‘POD;-——
Central line days:

—Peripheral-line-gay:-Right:-——w=——Left:——
VIP Score:

Ryle's Tube: (] Yes AN Day:
~Urinary Gatheter: [1-+Yes- Bﬂé——aay:
Barrier nursmgi |:| Yes NG  MDR: DYes,E]m‘ If Yes, specify organism:

BACKGROUND

Type of surgery

1

—

Date of surgery:

IV fluids on flow: -
FAW

—Allerglw NK«D
On roorhrdrr / akygen 2o

“Complaints / New Symptoms in last shift: N1 | - i

ASSESSMENT

Vital Signs: Temp ()| Pulse/HR: " [beats/min) | Respiration: ___ (breaths/m

--|-Others-: !

~BP:

"~ (mmHg)"| SpO; " (%) | 'Helght| § "”(Cfﬁfs)’rWéigﬁtﬁg'-'g"(kﬁé)T'BMl:—"! Q } sl

in)

Tl T

Paln Score: _@

| "Braden Score;%:mal Risk: 23-78 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 |:|H|gh Risk: 12-1(

Fall Risk Scor

_lgFall Risk Protocqi/Eh./

owl_1Medium Dngh

Wound-Dressing-done:[=]Yes [N
Drains:

_Pressure Ulcer Scale-forHealing-(PUSH):[Yes =] h_l}BﬂA
Current diet: Né)o

—

DSevere Risk: 9-6

e —

RECOMMENDATION

I—Referral-doctors:

Pending_medications: { '

Pending medidation indent:

Pending lab reports / Investigations:

Critical value alert and its corrections:

—Ghanges-in-nufsing-care plan:Bﬁ}@ﬁlnrlf-Yesrmodiﬁed-care plan-date:

_ Pending followrup orders: e .
T Special instructions it any:
o “Signature” “Name “|'Emp. No. Date Time
i

Handover-given by-|-— Pl Picitbra o CoE 2w 122 )3 LAY

fHandoVer‘taken by O T SC/\QW Cf N) - i snson|ooa
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp No.

CTOT RECEIVAL REPORT

Patient Received From 203 To ¢ 9T With Blue Op File And Case
Sheet

ECG: | ECHO: | XRAY: | ANGIQ CD: po//h
i

ﬂh')_'-lf\’

CT FILE:

@) 9-39

Patient Posted For Procedure:  A-VR L 0pen fLQM?’j

Under Anesthesia: J» {7 3

N

Allergy Status: Nt Trowhn

Known Case Of: —

Past Surgical History:

-—

VITAL SIGN:

TEMP: OI,SF HR: 712bfm SPO2: 9y, BP l\o l?omm)?

CTOT SHIFTING REPORT

Patient Shifted From (o7 To Q¢ With Blue Op File And
Case Sheet Along With

*Surgery Safety Check List
*Intra Operative Record

*Nurses’ Record ,(:}\-.3
L i /\

D 2 XRAY: | ANGIO CD); 775
ECG: | ECHO: ] f ¢ D

{CT FILE: -—

3 ; ):)_)13

Patient Posted And Underwent For Procedure: AVE. (8 Pen heedf]
Under Anesthesia: )y {1 8

o

) 13440

Procedure: AvR. (open /:\aa/rf')_

Drain tube size and placement: ) fy'— ‘Pjyh'f' ma&@-{—fmm

Pacing wire placement: Present/Aksefit Site:

Implants: a\\ﬁm’\ v\

Cautery burn/skin peeling/towel clip mark: Present/Absent
Site: :

VITAL SIGN:
TEMP: AF £ HR:joo bfm spo2: 297, BP: 40 /!Dmmgq

otes: 9\\\ o Y"\j{‘ 5"){*" mm‘C&( oLkl ,%‘) “m{)\\f’
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®

Medwayy Hnspitalsc.l) g‘l Dr.RAJESH.V ﬂ nstitute
(ot e e D | : oo WAL | every neart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: @:{.’w,;g. ——Bhit: [ IMorning Bﬁening [_INight
SITUATION ) R M '
Diagnosis: RH;D 2 ,QE\/ Hi. - acs: 5T Ve M '
NEWS / PEWS Score: — POD: .
Ventilator day: §D; - it Central line days: D 7 T
Peripheral line day: Ri C.l)BﬁHL Left '
Ryle's Tube: es [ INo VIP Score: o ff‘
Urinary Catheterﬁﬁes JNo
Barrier nursing: Yes [No Yes QN/If Yes, specify organism: —
BACKGROUND " & ¢ e R B
Type of surgery: AN Date of surgery: &1 ,W—LB

B Allergies if any: ¥ k‘,])n ' '

On room air / oxygen: [(3.Y8 vgm_ . " IV fluids on flow: mB”_Ufrg- !
Complaints / New Symptoms in fast shift: B . ,

—

ASSESSMENT .
Vital Signs: Tempﬂ[,:'f (°F) | Pulse / HR: Mbeatslmln) | Flesplratlonggh I]:_i (breathsimln) e
BP: t"bhlg@)(mmn-@ | SpO.: WO/ (%) ) | Height;1 £} (ems)| WE|ght % (kgs) 1B [Q ggm

Others : im"]-\-k@h poh_\. lmt

Pain Score: Q&_Pam Scale used PIPPS { CRIES / FLACC / Wongs Baker FACES; Pam Hat:ng Scale / NRS / @
Fall Risk Score:_ % - Fall Risk Protocol: [TLow[IMediumETFigh - - -, <:
Braden Score: [ Mlmmal Risk: 23-19 E] At Risk-Mild Risk: 18- 15%ata Rlsk- 14-13 [1High Risk: 12- 10|:]Severe Risk: 9-6
Pressure Ulcer Scale for Healmg (PUSH) DYesDNﬁDNA Wound' Dressmg done: I:]Yes CINe [ INAST

Current diet: W?O N Sy . Drains: ~-.

L4 . . -

R

RECOMMENDATION

Referral doctors:
]

i . -

Pending medications: SRR l. ) s :

Pending medication indent: ,  § ¢ :DR *Eﬂa@h Ty . o S T
Pending lab reports / InvestigationS' L v . o

Critical value alert and its correcnons . Lt

|

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

Pending follow-up orders: ~——

—

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by : ;’4,' :b _,Mai O Jn 0.‘.[.]}11;3 }a.20

Handover t'aken by { ) ! 1 ™. PQA\-IFFNA Jadis ! - :H\l|25 \a, 30
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H ® PUHL 02/12/2023/1PH202302423 Heart
Medway Hospitals NABH 33: D RAJESH.V | ﬂ nstitute

(Rt ot A e o 30 teon MIRMDISMHIENTAIN |very neart heat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: :}\\,,‘Q_g, ’ shift: [ |Morning []Evening lgﬂ(ght
SITUATION .
Diagnosis: 24Dy SEN AR . acssls : ‘.
NEWS / PEWS Score: POD: Daos |
Ventilator day: — Central line days: Dl
Peripheral line day: Rightwmeﬂ D,
Ryle's Tube: [(dve Day: : VIP Score: Olg
Urinary Catheter:Q’ﬁS [CONo Day: D
Barrier nursing: \g}ﬁss ONo  MDR: DY&S\Z@. If Yes, specify organism:
BACKGROUND
Type of surgery: SNE - Date of surgery: :jr\\ﬂ‘n-s
Allergies if any: NRDA-
On room air / oxygen: om  Naia) Cavmla Qula IV fluids on flow: V- OR\WTE

Complaints / New Symptoms in last shift: -

ASSESSMENT

Vital Signs: Temp: ﬂgfﬂ | Pulse { HR: ]&Q!ml: {beats/min) | Respiration gﬂmﬁ__(breathslmm)
BP:IQH‘?IMM (mmHg) | SpO,: Yoy (%) | Height: |5 (cms)| Weight: BS (kgs) | BMI: “:!! %]Mp—
Others : _{MP—"Aramuq , B3, it

\/
Pain Score: ﬁLﬂ.Pain Scale used PIPPS / CRIES / FLACC / Wong:Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: =5 Fall Risk Protocol: [ ]Low{ JMedium

Braden Score: [ ] Minimal Risk: 23-19 [_] At Risk-Mild Risk; 18- 15%erate Risk: 14-13 []High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): |:]Yes o[_INA Wound Dressing done [(dYes [INo[CINA C!‘T—

Current diet: | \auyp DIET Drains: ™M EDA STINAL

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 m. If Yes, modified care plan date: e

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. | Date Time
Handover given by ())md/,' 1. TRaveres ol Huales [ha
Handover taken by A L A. ﬂl@gﬂl 4 noalL M lehs |20
B Th 1
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Date & Time Observations / Action Signature with Emp. N;.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: \19’}23 Shift: Q‘Mornmg [JEvening [_]Night
SITUATION
Diagnosis: R WD) . Severe e GCSs:|S \5
NEWS / PEWS Score: © POD:

Ventilator day: —

Peripheral line day: Right: (U lTp[léﬂ: D2
Ryle’s Tube: [ Yes Day: : VIP Score: () l g
Urinary CatheteUZ‘ Yes [] No Day: Do

Barrier nursing: , [A4"Yes[JNo MDR:DYes;LNd If Yes, specify organism:

Centra? line days Da

BACKGROUND

Type of surgery: A2 Date of surgery: ~{ l 2 12-2 .

Allergies if any: p k 2]

On room air / oxygen: gy 2.0OM vd‘-"l : IV fluids on flow: | B3 lL'[ITG i

Complaints / New Symptoms in last shift:

ASSESSMENT . .
Vital Signs: Temp: @_@_("F) | Pulse /HR: SD {beats/min) | Resplratlon RE lm (breaths/min) .
BP: 100 (,SL,( (mmHg) | SpO,: 10 o (%) [ He:ght 5] (cms)| Weight: 85 {kgs) | BMI: jﬁ 'i!ﬁ ]m

Others : tﬁwmh—?_zmg >
Pain Score:&jlb_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NB&7/ CPOT

Fall Risk Score:_2% _ Fall Risk Protocol: []Low[]Medium [_JH/gh

Braden Score: [_]Minimal Risk: 23-19 [_] At Risk-Mild Risk: 1a-15I;LM6derate Risk: 14-13 [JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yespm:[] NA Wound Dressing done: []Yes [ JNo [ JNA

Current diet: 11 QUID DIET Drains: MED InSTImaL

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: ‘T\G (e
Pending lab reports / Investigations:

Critical value alert and its corrections:

4]
Changes in nursing care plan:[]Yes Q'NE:. If Yes, modified care plan date: '] l

Pending follow-up orders:

Special instructions if any:

ﬂ;nature Name Emp. No. Date Time
Handover given by ﬁﬂ'\ A .ﬂ?’l)"fh& o720l e ! ’%}13 [2@0
Handover taken by - . %unqnjcaim-ﬁ')ﬁ oLYL 313 Beoteo
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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Every heart bheat counts
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®

Dr.RAJESH.V

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: % -124-25 Shift: [_]Morning Qﬁﬁning I Night
SITUATION -
Diagnosis: JAK-D - Sev aA ages: [ 4 fl&"
NEWS / PEWS Score: POD:
Ventilator day: Cu BT - LD 2.) Central line days: Q.
Peripheral line day: Right: Left:
Ryle's Tube: [1Yest"TNo Day: VIP Score: 0/ (i

Urinary Catheter:[ Jfes [ ]No Day:
Barrier nursing: [ Jfes[JNo  MDR: [1Yes[JKo. If Yes, specify organism:

BACKGROUND
Type of surgery: AL
Allergies if any: "‘QU T mu w ;'f

On room air / oxygen: IV fluids on flow: -
Complaints / New Symptoms in fast shift:

Dateofsurgery: OF *[21+26

ASSESSMENT

Vital Signs: Temp:qa" (°F) | Pulse / HR: [0 (beats/min) | Respiration: l % {breaths/min)

BP: EZQZE; {mmHg) | SpO,: Q»;: (%) | Height:__j_g’_-"_(cms)} Weight:_3 3 (kgs) | BML éi* S“/?'/ML
Others :

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

Fall Risk Score:___% { Fall Risk Pztyol: U LowD'ﬁedium [IHigh
Braden Score: [ Minimal Risk: 23-19 [F/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[JNq[ A Wound Dressing done:[]Yes DN(@NA
Current diet: Ll_clu,\\cQ UUQ/\' Drains: =—

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

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

Changes in nursing care plan:[1Yes<“INb. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:

Signature, Name Emp. No. Date Time
Handover given by W 8\) RV ST QL3- |09-lddf 152
Handover taken by prg2n s AAQOMa ! m a7 € . g }/I/)f}yq 182
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with ‘Emﬁ. N.o.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ¢ ‘\7“}0}2 shift: [ _]Morning [ ]Evening [ Night

SITUATION

Diagnosis: RATP - S EVERE acs: IS 18
NEWS / PEWS Score: POD: —r

Ventilator day: CuU3 AL D2 Central line days: 2-
Peripheral line day: Right: Left:

Ryle’s Tube: [1Yes o Day: VIP Score: ©f ju

Urinary Catheter: ges [ONo Day:
Barrier nursing: Yes[[JNo  MDR:[JYes[JM6. If Yes, specify organism: —

BACKGROUND

Type of surgery: A\/R . Date of surgery:
Allergies ifany: AJ DA - ~

On room air / oxygen:o ) PJJ : IV fluids on flowr—

Complaints / New Symptoms in last shift:

ASSESSMENT .

Vital Signs: Temp:q___%F) | Pulse / HR: \ﬂ: (beats/min) | Respiration: <o (breaths/min}
BP: GIO /f { (mmHg) | Spozi_g_y;{%) | Height:_lg_l_(cms” Weight: R 2 (kgs) | BM!: ‘ | } Sle 8 {mL
Others : -

Pain Score:MPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / I\h{S’I CPOT
Fall Risk Score: Fall Risk Protocol: [_]Lowl[ ] Medium{_THigh

Braden Score: [ |Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing {(PUSH): [IYes[ ]No[L3NA Wound Dressing done: ] Yes [No[_JNA

Currentdiet: Soff Py=f- - Drains: __

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Pending lab reports / Investigations:

N

No. If Yes, modified care plan date: ~—_

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes

Pending follow-up orders:

. | - .
Special instructions if any: W toca) eck

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

Handover given by ‘Q-ngnc‘ l'VLQ_Q_nc, (’el/u% Qags . Gt[\g/‘Q,'Z. 0320

Handover taken by Mo . (D . W O3o t-:_f]_h?_h} 20

Document endorsed . I(V Q%\/\_/ A oo Q’(D ]l,ﬁ_s =oa)
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NURSES PROGRESS NOTES

]

Date & Time Observations / Action Signature with Emp. No.
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The way to better health |
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MHIfNUR/2022/048

‘ , . Pat Master.SIVAGURU ] y- \
@ -Na' 13/Male/ MHI202381075 aart
o : » UH 02/]2/2023/%202302423 Heart
Medway Hospitals 100 o pasEsyy Institute

‘D(

Every heart beat counts

_____ LR T
PATIENT CLINlCAL HANDOVER RECORD FOFI NURSES -

-

: Shift: ornin Evenin Night
Date: garpaz. . g O] g Ulnight -~
SITUATION ’ . T's D i
s .
Diagnosis: I} 2 BE - * GCS: ) .
NEWS/PEWRS Sg:%re f’i v AR _ ‘POD: POP - '
Ventifator day: -~ — . . . ., - Central line days: DB C
Peripheral line day: nght ¢ 2. ' WLett: D9
Ryle's Tube: ] Yes o Day: - . ) : VIP Score: 0[5_ . o

Urinary Catheter: [] Yes ANo  Day:
Barrier nursing: msDNo, ‘MDR: DYBS'E'NE If Yes, specify organism: . . .

BACKGROUND - : . 1
Type of surgery: VR ' . Date of surgery:. & l2 LQ'S
Allergies ifany:  IVEDF- - ' _ o
On room air { axygen: . O Boor Ly - - . IV fluids on flow: . _— N

Complaints / New Symptoms in last shift:

.t

ASSESSMENT . - .- —

Vital Signs: Temp: O(_Eg:f_("F) | Pulse /HR: “Q Llnjjbeatsfmm) | Hesp[ranon =2 L.,-_{)\"I(br'eaths/min)

BP: otb[bo {mmHg) |_Sp02: q A%) | Helght_[_gj_(cms)] We|ght_3_3_(kgs) | BMI: 1y -C % .
Others : X AHA A o e

Paln Score:ﬁ_@Pafn Scale used: PIPPS /CRIES FLACC ! Wéng-E_iaker FACES Pain Rating Scale / CPOT
Fall Risk Score: 35 Fall Risk Protocol: []Low¥edium (JHigh ~

Braden Score; [ |Minimal Risk: 23-19 fsk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [JHigh Risk: 12-10[]Severe Rigk: 9-6
Pressure Ulcer Scale for Healmg (PUSH): [Yes DquZﬂA Wound Dressing done:[TYes CINe A

Current diet; Cg&%: d,ﬂ Q:t_ . e Drains: ' )

R

RECONMENDATION

Referral doctors: .‘ : -

Pending medications: ! T .
Pending medication indent: o -

Pendirig lab reports / Investigations: NI

Critical value alert and its corrections: - . ) ' -

Changes in nursing care plan:[]Yes [[INo. IfYes; modified care plan date: —

Pending follow-up orders: —.

Special instructions if any:

Handover given by %"" D. M N

Signature Name Emp. No.

Handover taken by

pen v« A0-F-o

Document endorsed ;?Zé 1. r O 5 A D2 2b
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Date & Time Observations / Action * Signature with Emp. No.
\_ Merns ng oLy LoncHo  on A A,
a8 Y _adton” T pusr e
420 ;Daej?@ﬂt 'i’vom nPQ/F/d: a&cﬁf/ n g
Ot pr Lonacd oree’ =
and mg? onbod. uf beol s -
morﬁ)‘}mfr@f@{ bt L on Por
nf . Moﬂ,uai'ﬂ el rio_ cutputs
L on AP rDoﬁQn-r hadl  towpd m—nﬂ
toad Y oo oo Poa fRrry
O Lreon QU oY ) 4100
Q. vo bt VoRdfry Lo .
i
proule.  Cormdm Yoo pOgitiny
Wo-po | o'y yormelny ® DRE tayy i
done - Dl S Clent  uave | e
el nbeRood . ,
. on ¥ plan T quﬁ{% -
u _Q\Aif{"l’cfm okgpy V|
n.Qo- Dt ,,& lorufoty @
m%ms@&o bl it
9 [0 Chorrts (U000
n voJ@p Vlhu@ncﬁ . Pen.ﬁffonﬂ— )
SLSFH0d e QA ety
Rotio' = Dwd @ Nad =
- PO Y
Do ving L\foh’
3o —  faha b Roco ook U/cm,. Oblte Oofr—
~ pst ByR on T Ppchtor orlmg, -
[3-00 | ~ _pedsag hofocl oc0g o M‘r\;, Ol
oﬁjz Skt
| Signature Name ~— Emp. NS; : Date Time
enggfsue':el?; . \\9,0—/ WC&M\}* @&ﬁ Q‘l[blg?g 16‘00

v




Medwayy Hnspitals®

The way ta better health
(A Unit of United Alllance Healthcare Pvt Ltd)

Date:

I T = MHI/NUR/2022/048
bMaster. .
@ 13/Mu‘lu,’MH12023810‘{5 A Medway

ﬂnstitute

Ili ll\l IHNII\l ﬂIMIlI\IIIllllllllll'll||||‘l||ll|l|\ Every heart heat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

1
.
:
1 (2/12/2023/1PH202302423 Hea rt
]
1
.
I

S

d - : L) . . Nl ht
o [ /4 /‘J . Shift: [_Morning [;lExé'mng [INig

gi]:glrjxﬁ.srils?zaff 0, §EY A GCs: f‘S[kS

NEWS / PEWS Score: POD:

Ventilator day: L Centra line days
Peripheral line day: F{lghtCU 1'M.efl

Ryle’s Tube: {1Yes M8 Day: - VIP Score: 0{@

Urinary Catheter: (] Yes [JNo  Day:
Barrier nursing: [-Yes[[JNo  MDR: [[]Yes [INg. If Yes, specify organism: .

BACKGROUND o
Type of surgery: 'F)V_L Date of surgery:":f [D—‘ 23

Allergies if any: F }qg .
On rop,ar(/oxygen ) h ﬁﬂom (IQI IV fluids on flow: —

Complaints / New Symptoms in last shift:

ASSESSMENT : . .
Vital Signs: Tempﬁq_gi("F) | Pulse / HR: l 0 4 (beats/min) | Respiration: g] x> (breaths/min)

§( f L ‘5 olmmHg) | Sp0,: g _'i_(% ) | Height: Z:S !(cms)| Weight: S (kgs) | BML: “__} lr_ﬁ /mL
Olhers

Pain SGOFB:,,&}J_OPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / { CPOT
Fall Risk Sé.ore:_c—ig_ Fall Risk Protocol: [] Low@‘rﬁium [(JHigh

Braden Score: inimal Risk: 23-19 [] At Risk-Mild, Risk: 18-15[_] Moderate Risk: 14-13 [THigh Risk: 12-10[]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [:IYesDNoG(_’ Wound Dressing done: []Yes [JNo [ [NA—

Current diet: /4 . Drains: —
O from o 1

HECOMMENBATION
Referral doctors:

Pending medications:
Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:{_]Yes li/Yes, modified care plan date: ___

Pending follow-up arders:

Special instructions if any: ‘773 OLO /) "[T) mho Yf(}u)

Signature Name | Emp. No. Date Time

Handover given by M /A K[CU')&?’?/ n/ [O/'ja o./fu_g_;)_ /925

Handovertaken_by HB:A-\/ M (" o L2 oes” O{h%f')l {9150

Documenit endorsed NOO M (o4 ) / 9/ p_},,ggg £0 + 00
; ? o
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp.' No.
5 [ [ L verning d’,m[,u /\/evfefé
i = 7 4

N

1R300 s petiont Jabm over  Pyem L
! Morning (ﬂm?,u %la//)f
/\/,u)fﬁg 7

= Dctjj.afl}‘ CBM/)QUOS S ay linds.)
< DruLx onf \hdo | @wmz_%

p‘ﬂ ujbd] Q  Peinvded

i oo . 7>man/Ajum QL ced - e
pex drua quyd =

{(}'.m) s I\/CA ULL.V/\.&/Q/F D YN

\/4. ooty onf Mo b (2 ‘Z’i_n/

EUOJ 7

£ [ )q f\ﬁ\/grﬁ tton [tore

[2:.20 ~(-‘~,, J‘?’//CO&LLD}" \,/,/+a/ @M_ | LMB
L o)iciwd 2 Feeorchi & ‘

!7/.,%9 — /Qdﬁphﬁ‘— ! hanfﬂ,mn ey Lo

f,xa,Q/— rﬂu%d Q?ﬁec% (.

P
/\f,up T 90
'| Signature ‘ Name s Emp. No. Date Time
Document ' : ; o t
endorsed by “9}/ - \SQ\QLV\L 0 024 C]\‘qgg ‘Q\%



®

i ) @
Medway Hospitals
The way to better health
{A Unit of United Alliance Heaftheare Pyt Ltd)

* Master.SIVAGURU.S
13/Male/ MHI202381075
02/ 1272023/ IPH202302423

Dr.RAJESH.V

IR A DA

MHI/NUR/2022/048
/ ‘Mzdway

Heart

ﬂnstitute

Every heart beat.counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES - -: ¢

Ventilator day:
Peripheral line day: Right:

\/D_a Left:

Ryle's Tube: (] YesFTNe  Day: s
Urinary Catheter: [] Yes Day: °
Barrier nursing: [] Yes MDR: []Yes

Date: OIIIR)Q 3 . shift: [_]Morning []Evening ight }
SITUATION. = L .o v
Diagnosis: D 5 gev Ak , GCS lrhr
NEWS / PEWS Score: O POD: ”

Central line days: —

VIP Score: © (§7

No. If Yes, specify organism:,

BACKGROUND . . _ -
Typeblffsurgery: A—V’E_

Allergies if any: [ - T

On room air / oxygen: T\ wobm N
Complaints / New Symptoms in last shift: —

- ) Date c;f surgery: ;lf’[ 1 2/,2,;

IV fluids on flow: —

ASSESSMENT

Others :

Pressure Ulcer Scale for Healing (PUSH): [(IYes[INo (WA

Current diet: Mq}-a—oﬁﬂ dret o

[

Vital Signs: Temp'af_»é_(o':) | Pulse / HFl 1o (beats/mln) | Flesplratlon &D &L (breaths/min)
BP: !@ !332 {(mmHg) | SpO,: 33: (%) | Hetght [x” [ (cms) | Weight: 2 é (kgs) | BMI: H %/m”

"/’7

Pain Score: Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Hat:ng Scale / NRS / CPOT
Fall Risk Score._& Fall Risk Protocol: [] Lowlﬂﬁédlum [(CHigh

_Braden Score: Qmﬁmal Risk: 23-19 [] At Risk-Mild Risk: 18-15( Moderate Risk: 14-13 [JHigh Risk: 12-10[ ISevere Risk: 9-6

_ Wound Dressing done: I:IYes [INolj'(
Drains:

——

-

RECOMMENDATION
Referral doctors:

Pending medications:

.. Pending medication indent: N P }
Pending lab reports / Investigations: ,
Critical value alert and its corrections:’{ ) -

N

Changes in nursing care plan:[]Yes
Pending follow-up orders:

Special instructions if any:

o. If Yes, modified care plan date:

o do prTaE

Foiosyoio

Signature Name Emp. No. Date Time
Handover given by | of- A P P YN
Handovertakenby | 5.y Do rl}mulnm iy g o)1)y |73
Document enddrsed m& moﬁ{_ﬂ 0024 fol/;%f,;?g /b o0




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Q‘P mej P (){

Date & Time Observations / Action Signature with Emp.\ No.
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The way] to better health

v :B;l: ior SIVAGURU.S T MHI/NUR/2022/048
a . . '
(" 13/ Male/ MHI202381075 E £\ Mednay
M ® 02/12/2023/(PH202302423 E Heart
Medway Hospitals O RAJESHLY : Tnstitute

{A Unit of United Alliance Healthcare Pvt Ltd)

Date: (o ID‘)&?

Every heart beat .counts

IllﬂllllNllllll|||l]|||l|l1||l|[|||l|'\|||‘e|ll||llll|llll\! ‘
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Shianing [JEvening []Night

SITUATION

Diagnosis:
NEWS / PEWS Scbre!/ o
Ventilator day:

Peripheral line day: Right:

Qo fM— GCS: b’// -

POD: R A Pop
\/ Left: —

Central line days:

Ryle’s Tube: [1Ye No Day: VIP Score: O
Urinary Catheter: [ ] Ye No Day:
Barrier nursing: [ YesDMt’J MDR: [ ]Yes . If Yes, specify organism:

BACKGROUND

Type of surgery: AU/ #—

Allergies ifany:  Aflc DA

On room air / oxygen:  Z#A

Complaints / New Symptoms in last shift: ’\} /r}

Date of surgery: #/U—/:'!_?

IV fluids on flow:

—

ASSESSMENT

Vital Signs: Temp:ﬁ&("F) | Pulse / HH:qg {beats/min) | Respiration: Q—G {breaths/min)

BP: Jeo [ ¥O  (mmHg) | SpO.: ? (%) | Height:_&L(cmsH Weight:_&&(kgs) | BMI: )éf r § /‘j/lnﬂ_
Others :
Pain Score:_Oflv Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: K1) Fall Risk Protoco}: [ Low[] Medium—ﬁﬁjh

Braden Score: [ | Minimal Risk: 23-1 QB{Fﬁsk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH :[:IYeSIZ]N/oZﬁA Wound Dressing done:[]Yes[_INa A
Current diet: I\jﬁv'm Wi M Drains:

p——

R

RECONMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: /\ﬂ/
Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Pending follow-up orders:

Special instructions if any:

Handover given by

Signature Emp. No. Date Time

O

[2reo

Handover taken by

fo ’/1)’/;,? Fd

797:}%;

o0 2

Ol 18D

. 3 T o
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MHI/NUR/2022/048

NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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The way to better heailth
[A Unlt &f United Alliance Heahtheare Pv L1d)

Date:(© \\),\rw

7 Baster SIVAGURD S MHI/NUR/2022/048

1 13/Male/ MHI202381075 2N Medway

“ ® t 02/12/2023/1P4202302423 Heart
’Medway Hospitals : Dr.RAJESHV ﬂ nstitute-

Every heart beat.counts

NIRRTy |
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Shift: [ IMorning [AEvening [Night -
SITUATION ,
Diagnosis: RO 7 Sordt acs: 1sly
NEWS / PEWS Scare-- 1 POD: 30,

Ventilator day: —

Peripheral line day: Right: " Left: —
Ryle's Tube: []Yes [[INc Day:
Urinary Catheter; [ ] Yes (9o  Day: (L
Barrier nursing: [ YesQﬂD/MDR: ClYes [Ao. If Yes, sp?c_:ify organism: pJ)

Central fine days:

VIP Score: ©

BACKGROUND

Type of surgery: A V-

Allergies if any: nNeD B

On room air / oxygen: oh'b’QOm .
Complaints / New Symptoms in last shift: N/ L

Date of surgery: ?f’h?—} 2p

IV fluids on flow:

ASSESSMENT o

vital Signs: Temp: 3_&_(“5 | Pulse /HR:_[ () [ ]: (beats/min) | Respiration: c‘! o (breaths/min)

BP:Q% l }__’3 (mmHg) | SpOz:ig_,(%) | Height:_li_(cms)[ Weight: 23 (kgs) | BMI 92 N L
Others : -

Pain Score:_@l_CQPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NBS-/ CPOT
Fall Risk Score: &0 Fall Risk Protocol: []Low[ ] Medium [JHigh

Braden Score: [_]Minimal Risk: 23-19 Mk-Mi[d Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing kPUSH): LYes[INo 1A~ Wound Dressing done: C1Yes [INo [IMA

Current diet: ~D Fral dz"d . . Drains; - —

RECOMMENDATION

Referral doctors:

Pending medications:
Pending medication indent: ﬂ\; _
Pending lab réports / Investigations:
Critical value alert and its corrections: ‘____
Changes in nursing care plan:[]Yes B‘Nt’)./Iers. modified care plan date:
Pending follow-up orders: —
Special instructions if any:
Signature Name Emp. No. Date Time
Handover given by 2?/’ ;Lf . 0&:} Joc Ol [Ofla-ha. 10,
Handover taken by -1 ﬁ - ﬁLB Ny, 60 Qle [9/12}23 f@{’ﬁa
oty . y j {1 e . _
Documentendorsed] A Q0 hoalon? 004 Lo/ro (24 P o0
. —




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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. =it MHI/NUR/2022/048
Q ' Master.SIVAGURU.S ﬁ
(’ A 'l 13/Male/MHIZ02381075 Medway
. H ® E 02/12/2023/1PH202302423 Heart
" MEdway Hnspita's i E | Dr.RAJESH.V ﬂn stitu te,
o o o et LD £ (RN M EOEAM A Every heart beat.counts

PATIENT CLINICAL HANDOVEF{ RECORD FOR NURSES ' -

Date: {o\1349> shift: [_IMoming (] Evening\%ht -
SITUATION
Diagnosis: R 8D &-? el ’0‘2 GCS; [S/}l )
NEWS / PEWS Score: (% POD: - -
Ventilator day: —— Central llne days: .
S Peripheral line day: Right: — Left; — ’
Ryle's Tube: [JYes LMo Day: — . VIP Score: & / S\

Urinary Catheter: [ ] Yes [dNo Day: — _
Barrier nursing: ] Yes@,o MDR: []Yes iLINe. If Yes, specxfy organism:

BACKGROUND oL . / : [ 3
B Type of surgery: ﬁ ) R Date of surgery: 3 [R 2
Allergies if any: m RD bk o )
On room air / oxygen: @ Af Ra LM D ! R IV fluids on flow: -
Complaints / New Symptoms infast shift:,. , ~ ; P
N R . o : i }
ASSESSMENT

Vital Signs: Temp: ‘?g (°F) | Pulse / HR: (f (beats/min) | Respiration: 2. 2 (breaths/mln)
B 1L0 [ 7D (mmHg) | spO, . GF (%) | He:ght ] !(cms)[Welght 23 (kg9 |BM|o?j 24 3’107‘3
Others : - M L :
(2] l [, T o t—
vPaif Score: qi‘am Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES:Pain Rating Scale / NRS / CPOT
Fall Risk Score:_'J:D_ Fall Risk Protocol: []Low[ ]Medium [SHigH

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

Current diet: M b M AL p Lﬂﬂ Drains: .

R

RECOMMENDATION

Referral doctors:

Pending medications: -—

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

Changes in nursing care plan:[ 1Yes [MNG’ If Yes, modified care plan date:

Pending follow-up orders: ™

Special instructions if any:

Signature Name Emp. No. Date Time

Handover gi'ven by q%, ) A f)f—B o L o0 &( [45 / Q)@ ?UB
Handover taken by Paw\ «Pamh@m 2 Wy |20

Document endorsed| ~ ﬂ_(% M 0034 M/L"_b? iXe)
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Master.SIVAGURV.S " ﬂ
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(M” 13/ Male/ MHI20238107C HM -1
02/12/2023 /IFH202302- 23 eart

ﬂnsftitute

Every heart beat counts

Dr.RAJESH.V

o T
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Shift: orning [_]Evening [_]Night

S

SITUATION
Diagnosis: &P r Soues A3

NEWS / PEWS Score: ©
'/Le,aft:

; -
GCS: I{f“

POD: jtd4 poy
Ventilator day: Central line days:

Peripheral line day: Right:

Ryle’s Tube: [JYes FNo  Day: VIP Score: %

Urinary Catheter; [_| Yes %y/o Day:

Barrier nursing: [ ] YesFJNo  MDR: [JYes [ANo. If Yes, specify organism:
BACKGBOUND .

Type of surgery: ML Date of surgery: = [ 15 Lq b

Allergit‘e:’,il‘}ly: M}_Ob’
On rooffi air / oxygen: R4

Complaints / New Symptoms in last shift: M r}

IV fluids on flow:

ASSESSMENT

Vital Signs: Temp:j'_q_ﬁ"F) | Pulse / HR: ﬁé (beats/min) | Respiration: L (breaths/min)

BP: {1o [ P (mmHg) | SpOz:fl Z')E(%) | Height: [ﬂ {(cms) | Weight: 23 (kgs) | BML: &{' 3/C7 /}’DZ-—
Others :

Pain Score:%Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: O Fall Risk Protocol: [ ]Low[] MediupZﬁgh

Braden Score: [1Minimal Risk: 23-19 LA At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 DHigh Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[] Noﬂd Wound Dressing done:[_]Yes D@Zﬁf\

Current diet: va Q&J— ohe J\y/— Drains:

R

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: l\h’
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:DY% If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by 3 o ﬁf)k h_ 14 /, sho | f2ran
Handover taken by M R N as . (dhb_g 18’ Oo
Document endorsed !@L yalont O@c@@ l;[,%j{@ » | /000
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NURSES PROGRESS NOTES
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i Medway
“ 13/ Male/ MHI202381075 H t
02/12/2023/1PH202302423 ear

Institute

| ULMMTEE | evers heor b cou
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: } \l D-[\Q a Shift: [_]Morning [g,lz(ening [CINight
SITUATION
Diagnosis: @ &ﬁ \J EEE FT@ GCSB‘ <
NEWS / PEW, @Jco POD: g)op W
Ventilator day: Centralline days:._
Peripheral line day: Ftlght — Left: —
Ryle's Tube: [lYes N6 Day: VIP Score:— -
Urinary Catheter: [ ] Yes E]m/ﬂ/u, Day: [2(
Barrier nursing: [] Yes[ J[No  MDR:[]Yes If Yes, specify organism:
BACKGROUND
Type of surgery: H‘{'E Date of surgery:xﬁt I |23 L )
Allergies if any: k\ m P . :
On roo/alr gen: gm Y. IV fluids on flow: —
Complaints J’ New Symptom in last shift:

ASSESSMENT
Vital Signs: Temp: 9¢ ir(°F) | Pulse / HR:_Sob | pryfbeats/min) | Respiration: 9y hwAbreaths/min)
BP. 38 [ (mmHg) | Sp0; A (%) | Height; 15t (cms)| Weight: S (kgs) | BMI_ 237 Slep{ym—

Others ; L s—
Pain Score: JPpain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRs7CPOT
Fall Risk Score? Fall Risk Protocol: How MedlumD‘lrgﬁ

Braden Score,QMn‘n’waTYHusk 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]JHigh Risk: 12 10[_}Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [IYes[[INo[JN&"7 Wound Dressing done:[]Yes CINa Cpa”
Current diet: Drains: —

Acilven AP

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: [\ t l‘ (
Critical value alert and its corrections:

Changes in nursing care pIan‘DYes . If Yes, modifi ed. care plan date:

Pending follow-up orders:

Special instructions if any: T &O CEC/ C)YCQ(/ O\(@Q.QO/ (O /,C. /(P]‘

TOMOYT
Signature Name Emp. No. Date Time
. h
Handover given by ( L , (ﬁ\n [\ ‘h P(‘B-R DT ) !rj_g ]i } b_ !r) 3 10'! %
Hando‘ver taken by ‘SZQ{ Mg J\\US gi_)_m PV o0 9K 120iedonl 1o 2o
Document entdorsed th ’ M(DO 1 gq y n o4 ﬂ{/fO}&R J/ 1)
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.'| .-
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0271272023 /1PH202302423
Every heart beat.counts

®

Dr.RAJESH.V

1
| S ————— -

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 1) [ 12 f 3 shift: [_]Morning [_]Evening [_]Might
SITUATION '
Diagnosis: R&D - Severe /)g GCS:N’/LS'
NEWS / PEWS Score o PQD:. —
Ventilator day: — . Central line days: ™~
Peripheral line day: Right: — Left: — :
Ryle’s Tube: O Yes[Ll4o Day: — . VIP Score:. @/ e
Urinary Catheter: [] Yes [_I[No Day: — o
Barrier nursing: [] Yes[{JNo  MDR:[]Yes [ Neif Yes, specify organism:
BACKGROUND

B Type of surgery: A Vv R Date of surgery: tf [ =4 23

Aliergies ifany: A DR _
On room air / oxygen: oM EDD'\'? At R 1V fluids on flow:

Complaints / New Symptoms in last shift:

ASSESSMENT
Vital Signs: Temp'j_(°F) | Pulse / HR: (9 (2} ¢ | (beats/min) | Respiration: <O | 20 (breaths/min)
fo (mmHg) | Sp0.: 5)‘:} “1 T (%) | Helghtjs_l(cms)] Weight: 3‘3 {kgs) | BMI; £4 5&@ f g/l
' Others : Ma
Pain Score: © Pain Scale uéed: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Scor Bi@— Fall Risk Protocol: [ Low[ ] Medium [SHigr—

Braden Score: [ |Minimal Risk: 23-19- L4/ Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [ 1Yes[UINofTINA ~ Wound Dressing done:[[]Yes [dNoEINA

Current diet: /\j o RN pe D cf&@ Drains: —

R

RECOMMENDATION

Referral doctors: _

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

Changes in nursing care plan:[_]Yes [\&T If Yes, modified care plan date:

e

Pending follow-up orders:

Special instructions if any: -

Signature Name Emp. No. Date Time

Handover given by Mr A PR g 00 & [Q/R/{S 7 oo

Handoverakenby | Hangol Coaie | otor |1o/ph]Fs

Documeitiendiorsed| 700 val i he 0034 - i{/_,-gr/qaq 000
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NURSES PROGRESS NOTES
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13/ Male/ MHI202381075 L o Medway
H 02/12/2023/1PH202302423 Heart

Dr.RAJESH.V

ﬂnstitute

Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: }-2,}/»?,)-2:3 Shift: [_IMorning [ ]Evening []Night
SITUATION g .
Diagnosis: R B=P¢ - SEVER 4 GCS: l,g’M’
NEWS / PEWS Score: @ POD: —
Ventilator day: — Central line days: —
Peripheral line day: Right:  —  Left: -
Ryle’s Tube: O Yes[fNo Day: .. i VIP Score: 0/ £

Urinary Catheter: [] Yes FNo Day: —
Barrier nursing: [ ] Yes[JNo  MDHR: []Yes [_IN®. If Yes, specify organism:

BACKGROUND -
Type of surgery: ANE Date of surgery: £ / )A,} » 8
Allergies if any: fj X DB '

On room air / oxygen: o\ ROOM B/R IV fluids on flow: —_

Complaints / New Symptoms in last shif: —

ASSESSMENT .
Vital Signs: Temp: 9 # (°F) | Pulse /HR: o (beats/min) | Respiration: 96 (breaths/min)

e 2 8¢9 (mmHg) | SpO,: g £ (%) | Height: k7 (cms)| Weight: 3&__(1(95) [ BMI M,_Sym 2
Others : hatl ) o
Pain Score'_dto_ Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score_£a _Fall Risk Protoco!: []Low[ | Medium [High ‘
Braden Score: [ Minimal Risk: 23-19 [ -4t Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12- mDSevera Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [IYes o CINA Wound Dressing done:[_]Yes [CINo [ INA

Current diet: ;\[omm—av? A Drains: _

HECOMMENDATlON ’ -
Referral doctors: - r:' e '

Pending medicat]ons: —

Pending medication indent: ~ . . . . . .
Pending lab reports / Investigations: - . o . . ,
Critical value alert and its corrections:  — ‘
Changes in nursing care plan [:]Yes [INo. If Yes, modlfled care pfan date - . "
Pending follow-up orders: " " - A . . o
Special instructions ifany: 2. - . LT ‘ <
Signature Name Emp. No. Date Time
Handover given b
9 Y M Erjuu TB'VH-U—- 09 RJ-{! 1290 23] o

Handover taken by ] -...__.> WJA o OIQ 3‘80”" AL
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Master,SIVAGURU.S

MH]!NUR/20221044‘

ADULT NURS‘NG 13/Male/ MHI202381075 : M oL
M 02/12/2023 /154202302423 ' H eE;“Fi
- ® :
Medway Haspitals CARE PLAN D RAJBSH.V E Pinstiiuse
The way to better hoalth R e
(A Unit of United Alllance Hes!thcare Pvt Ltd) Lo ' Evertt heart beat caunts
Initial Date: s [\ | > % Time: {2 22,0 | Modified Date: Time:

Reason for Modification:

il

Diagnosis: g&m ﬂ.ﬁ_)

{7 Nasal Cannula / High Flow O,
O Mask .

(] BiPAR { CPAP .
[ ventilatar - '

] Tracheostomy

O Cthers:

¢ remain within normal limits
[J No other respiratory abnormalities
O Patient respiratory rate will remains
within established limits
[J Patient will indicates, either verbally
or through behavior, feeling
comfortable when breathing

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

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

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

O Place patient with proper body alignment for maxirmurn
breathing pattern

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

[J Note for changes in level of consciousness

[ Send sputum for culture and sensitivity based on
physician order

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

M

PatientSpecific . . . Sign &
. Nursing Interventions g
Problems / Needs - Measurable Goals g Evaluation Initials
NUTRITION [:I-Pﬁ'lt will have adequate nutrition ﬁProvida Prescribed diet on time M
/%}eep NPO with no nausea and vomiting [ Encourage patient to consume the served meal
Regular Diet O Patient will consume daily nutritional | [] Recard amount of tood consumed g
[ (] Others: requirements in accordance to his E Oﬂ' }\-ULJ ’OQYW/ C@r f
activity level and metabolic needs Q,{L' g:{ /’l
N PE W W %
(2]
OXYGENATION /E Patient will have normal O, saturatierrT ] Encourage chest physio / deep breathing and
oom Air [0 ‘Patient ABG levels will return to and coughing exercise / Spirometry exercises

= |
~Eh

S

UID & ELECTROLYTES
Qral
[ Intravenous
[ Enteral Mutrition
[ Parenteral Nutrition
[ Others:

electrolytes balance

ot
5 Patient will have balanced fluid and

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

00 onooo \




*

0] Walk with assistance
[ Physiotherapy

activity independently or within
limits of disgase

] Evaluate the need for assistive devices
[0 Assess the safety of the environment

Patient Specific . . Sign &
- Interv i o
Préblems / Needs Measurable Goals Nursing entions Evaluation Initials
BILITY EFﬁaﬁerrl’Wlli mobilize freely E,Eﬂc/ourage regular ambulation ROM exercise
Mobile / Immobile Patient will perform physical Apply Anti-Embolic stocking / SCD M

Q,Eatiem will have normal eliminatiot

[ Others: [ p.tient will use safety measures [0 Consider the need for home assistance
to minimize potential for injury {e.g., physical therapy, visiting nurse) r [ o 3 7
[J Patient will demonstrate the use of [J Note for progressing thrombophlebitis E 0‘0 4 QO )7/ J >
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, :
localized swelling, a rise in temperature) Q/d @_,U / 1 @/7/
el >q)5t
ELIMINATION C+Eraourage fluid intake

(] Maintain normal skin integrity

] Pressure points site
assessment

OHAPL O opI

GRADES OF PRESSURE

* INJURY R

(] GRADE1 [1 GRADE 2

[1GrRADE3 [ GRADE4

[ Unstageable

[ Deep Tissue Injury

[ Healing Status

O PUSH Decreased

I PUSH Increased

{1 Intermittent Assisted

{7 Dermatitis

[ Pressure injury / blisters site
care given

] others:

~ N

B -

healing status
[J Patient will discharge with intact
skin integrity

] Minimize pressure {off-loading) with special beds

] Makse sure wrinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

[0 Keep position changing 2 hourly and manage pain

[0 Manage maisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[0 Foltow doctors and TVN order properly

(] Monitor the healing status

[0 Educate patient and family members about further
skin care

[0 Catheter, bedpan, urinal pattern [0 Encourage fibre diet intake M
[] Nasogastric tube [0 Patient will control of urinary [ Encourage early ambulation
(] Bowel movement in-continence or urinary retention, L] Report any abnormalities to physician
IjUrinalion control of bowel incontinence, [0 Observe voiding accessories as foley's /
‘Others: A and regular elimination patterns silicone catheter (’ ~ 4__9
o ] Check placement before feeding E 8 P ) onN ‘
[ Aspirate NG tube, check colour / consistenct f@
/ volume f Hemetemesis as per doctors order ,f@u-’f LCAN ﬁ . /O//?’/
and follow proper protocol v - T
[ Check for malena / constipation / urinary retention 6
N
SKIN INTEGRITY [ Patient will maintain narmal J Minimize / Eliminate friction and shear




o

[

L Identify Stressors
O others:

[1 Provide empathy and reassurance

Patient Specific . . Sign &. .
Interventions
Problems / Needs Measurable Goals Nursing Interv Evaluation Initials
HYGIENE -~ ﬁ Patient will stay clean and -E]ﬁcourage patient to do daily bathing and oral hygiene
] Bed-Bath well-groomed [ Change patient's gown daily M -
[] Assist-Bath O Patient will demonstrate lifestyle [0 Encourage hand hygiene
Sel-Care [1CBD Care changes to mest self-care needs [J Consider the patient's need for assistive devices E q_ OB @\/
(if present) O Patient will recognize individual [0 Apply moisturizing solution - (]/{ Yo D ‘
[ Others: . weakness or needs ~ e 1 /4
. Pl M . vy
- ‘.I
P SRS | e
SAFETY / [ Patient will have no life-threatening [0 Check the identity with ID band before any M
/E’Check ID Hand situations interaction with the patient
IV care OEv [ Raise side rails
CENTRAL LINE LI Provide proper invasive lina care J
(1 side rails [] Keep bed locked and low at all time E =D JO‘-’ N~ @ ﬂ)(‘
O Others: O Educate care providers to be the patient P17 Y4
[ Follow restrain policy (if needed) . /
N D ‘BCWM{@ Séoig
COMFORT AND SLEEP [] patient will have comfortable sleep O Provide clean calm and restful environment M
[ Pain Control [ Patient will verbalize / or through O FProvide privacy at all time
[ Sleep Patterns behavior about pain relief and [0 Monitor pain scale / sleap pattern
O Others: adequate sleep O Provide pharmacological and E I
non-pharmacological therapy
. | N L
ERVATION /’]j/Pa'ti;;t will have normal range Dﬁmrvital signs regularly
Vital Signs of vital parametars [ Monitor vital signs on ordered time M
O Ges ] Assess physically for any abnormality
E Blood Sugar O Inform dacter if there Is any abnarmality
Others: 1 Monitor GCS ef patient ot
O Determine and treat the underlying cause of altered LOC | g &} P '}_‘L ( ' @@){
[J Regular blood sugar monitaring as per doctors order Mu N ; Q /é frel
N % ADELS %4;1
PSYCHOLOGICAL / [ Patient will achleve spiritual needs [ Pray or encourage the patient to pray
SPIRITUAL SUPPORT 3 Patient will be atle to control his O Use inspirational words M
O Spiritual Needs feeling toward his illness [0 Respond to spiritual needs as they arise
L] Beliefs / values / Customs [} Patient will maintain normal O Evaluate spiritual needs
0 Anxlety and Copying Pattern psychological pattern [ Encourage verbalization of feelings / therapeutic touch E

an



-

®

Patient Specific I Sign &
ons bt
‘Problems / Needs Measurable Goals Nursing Interventi Evaluation Initials
E;}L)MMUNI(:ATION E]{atient will communicate effectively -E]ﬁtroduce the care giver M
Verbal

1 Non-verbal

O sighfanguage
Others:

A

with positive feedback

[0 Encourage the use of call bell

[0 Obtain interpreter if needed

[ No negative speaking about the patient’'s condition
or prognesis in the patient's presence

Ep\‘ Qbmmunq‘wr/iﬁ
ud@(/ .

<0,

(h

(ot MumnAsaUS
n P Byl

1%&#@0 #f—

2

ECIAL INTERVENTIONS

)

[ l-fomanage on time

[Z-Bouble check for high alert medication

Medication [ Observe and report any medication reaction M
[ Wound care O Provide proper measures of wound care
[ Isolation O Follow hospital polices and protocols of isclation
[ Ostomy Care and explain to the patient / family
[ Blood / Blood products [0 Check for cross matching and typing, to ensure

transfusion compatibility E
[ Fluid tapping . [ Practice strict asepsis while transfusing blood or
[] DV¥T Management ™ ' bload products and fluids
1 Otherst ’ [ Monitor DVT score and continue treatment

as per doctors order N —
Signature Name Emp. ID Date Time
oMine’
\\309/ £ N L Go e 2)p193  |]2ion
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t P4 “Master. STVAGURU.S MHI/NUR/2022/044,
ﬂ ADULT NURSING it 1a/mamrusozssions ey
tUb 0271272023/ 100202302423
L, ©® : eart
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{htof ot A Hestears LS + e INLMROSRIRLAT M Every heart beat counts
Initial Date; < \ 1225 Time:’ Modified Date: Time:

Reason’for Mpdification:

Diagnosis: S/ &2 A R

B

Patient Specific Measurable Goals

Problems / Needs

Nursing Interventions

Sign &

Evaluation =
Initials

Eﬁnt will have adequate nutrition

NUTRITION
O Keep NPO with no nausea and vomiting
egular Diet [ Patient will consume daily nutritional
[ Others: requirements in accordance to his

activity level and metabolic needs

-

,E]/Provide Prescribed diet on time
] Encourage patient to consume the served meal
[0 Recard amount of food consumed

MP{—L‘—D*JQL\Q*
e T e

N P dhad. possmad dig

[ Patient will have normal O, saturation
[] Patient ABG levels will return to and
(emain within normal limits

Erox@NA'non
Room Air

[ Nasal Cannula / ngh Flow O,

(] Mask * . 1 No other respnratory‘abnormallttes
O BiPAP / CPAP' [ Patient respiratory rate will remains
[ Ventilator ! within established limits

[ Tracheostomy [ Patient will indicates, either verbally
O Others: or through behaviar, feeling

comfortable when breathing

d

PA{courage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

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

[ Piace 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

?% SN Rsar,
C'/\,.\\/ @

oo BT | camy

P wms Stable
o | Vo

FLUID & ELECTROLYTES atient will have balanced fluid and
Oral electrolytes balance
Intravenous

[] Enteral Nutrition

[ Parenteral Nutntmn
) Others

O Enhance fluid intake unless restricted

[ Check IV sites and assess if there is any complication
[ Provide tube feedings
—EI/Monitor intake and output

[J Measure or estimate fluid losses from all sources such

as diaphoresis, wound drainage, and gastric losses

[J Monitor for passible sources of fluid loss

O Monitor BP for orthostatic changes

as



-

. Patient Specific

Measurable Goals

Nursing Interventions

Evaluation

Sign &

*Problems / Needs . [nitials |
MOBILITY LT Patient wil mobilize freely ] Encourage regular ambulation ROM exercise Mo IO i /{/i‘ no <

[ Mobile / Immobile [ Patient will perform physical [0 Apply Anti-Embolic stocking / SCD M U\J‘Q/Q//

[ Walk with assistance activity independently or within [ Evaluate the need for assistive devices f/

[J Physiothefapy limits of disease [0 Assess the safety of the environment ay 37

O Others:

[0 P.tient will use safety measures
to minimize potential for injury

O Patient will demonstrate the use of
adaptive devices to increase mobility

{J Consider the need for home assistance
(e.g., physical therapy, visiting nurse)

{1 Note for progressing thrombophlebitis
(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

E !"‘J“MO)";U'"FQ“/_ q

woe tl

v Pt MebTliged o)

ELIMINATION
] Catheter, bedpan, urinal
{1 Nasogastric tube
] Bowel movement

ZP/atienl will have normal elimination
pattern

[ Patient will contral of urinary
in-continence or urinary retention,

O Encourage fluid intake

O Encourage fibre diet intake

O Encourage early ambulation

[0 Report any abnormalities to physician

@ F

Urination control of bowel incontinence, Observe voiding accessories as foley's /
[ others: and regular elimination patterns silicone catheter p = > Ao o)
) ’ o [] Check placement before feeding E @' vﬂ) 9 :&{\
[ Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order foQY i /L) "’g’?;i/
and follow proper protocal
[ Check for malena / constipation / urinary retention P..t— L,Dad Ww
e@.mvmﬁbh Pﬂﬂw' #gw&’/l
SKIN INTEGRITY [ Patient will maintain normal [ Minimize / Eliminate friction and shear
[ Maintain normal skin integrity healing status {7 Minimize pressure (off-loading) with special beds
[ Pressure points site O Patient will discharge with intact ] Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M —
OHAPL Oorl O] Early skin inspection and treatment
] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE . [J Manage moisture, clean and dry skin
INJURY - [1 Maintain adequate nutrition and hydration
O GRADE 1 [ GRABE 2 O Proper application of medications and dressing b &
U] GRADE 3 [ GRADE 4 O Follow doctors and TVN order properly I\»{O,w @Jf) DO\G ma/
[ Unstageable 0 Monitor the healing status E

[ Deep Tissue Injury

(J Healing Status

[ PUSH Decreased

[ PUSH Increased

I Intermittent Assisted

[ Dermatitis-

[ Pressure injury / blisters site
care given

[ Others:

r

[J Educate patient and family members about further

skin care

W cc?rﬁ%’ﬁ@

(A Jak nesmal
N Qkin Méﬂa’!‘w
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Patient Specific
Problems / Needs

[

Measurable Goals

Nursing Interventions

Evaluation

/]

Sign &
Initials -

[FPatient wil stay clean and

HYGIENE %/Encourage patient to do daily bathing and oral hygiene ﬂ"/‘GG =
1 Bed-Bath well-groomed Changs patient's gown daily M T .
[ Assist-Bath O Fatient will demonstrate lifestyle O Encourage hand hygiene )
[O-Sel-Care  [JCBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices
{if present) £1 Patlent will recognize individual [0 Apply moisturizing solution E -
] Others: weakness or needs
i v =~ 4 |
(A Asomed el
N T
1
FETY O Patient will have no life-threatening | [ Oﬁﬂé identity with ID band before any M ciLCD 199»-@/ @
Check ID Hand situations interaction with the patient
O v care OEeav E Raise side rails 532
CENTRAL LINE Provide proper invasive line cara
O side rails O Keep bed locked and low at all time E &2 }J‘ ,\(// @ @t £
[ Others: [] Educate care providers to be the patient /d 1
O Follow restrain policy (if needed)
N ID band present | 4oy L
. : o
COMFORT AND SLEEP [ Patient will have comfortable sleep O Provide clean calm and restful environment M R
[ Pain Control O Patient will verbalize / or through [ Provide privacy at all time
O Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern
] others: adequats sleep O Provide pharmacological and E -
non-pharmacological therapy
. N —
D%VATION Ij'{tiemt will hava normal range D’m)r vital signs regutarly VX 9 M _ @
ital Signs of vital parameters ] Monitor vital signs on grdered time M
] Gcs [0 Assess physically for any abnormality '-/—_) _'57
B Blood Sugar O Inform doctor if there is any abnarmality ~
Others: ] Monitor GCS of patient = R
[] Determine and treat the underlying cause of altered LOC | E P‘-cf ,l @/‘
[J Regular blood sugar monitaring as per doctors order & ﬂ'u}’) Q e /
= 8 ] ’
P-L’ *[ﬂ.Q \ gﬂ} ‘
\ N Vi il

ase  Stable

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ Spiritual Needs
L] Beliefs / Values / Customs
Ol Anxety and Copying Pattern
[ Identify Stressors
[ Others:

[ Patient will achleve spiritual needs

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

[ Patient will maintain normal
psycholdgical pattern

] Pray or encourage the patient to pray

O Use inspirational words

[ Respond to spiritual needs as they arise

[ Evaluate spiritual needs

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

M
E

—
N —




Ty

o

‘ F?g:p;:s??ﬂg:ds Measurable Goals Nursing Interventions Evaluation ISI;HZ;

“ COMMUNICATION O 'P{ient will communicate effectively | [ Introduce the care giver @ldﬁ-a( C‘Q\r\r\,-\w’\ Q‘i
[ verbal with positive feedback {0 Encourage the use of call bell M orH T 293
[] Non-verbal ] Obtain interpreter if needed 2
[ sigh language [J No negative speaking about the patient’s condition M_ C DPOVAD o e N P
[ Others: or prognosis in the patient's presence E . (@i\

~ath

o{0S

B;pﬁAL INTERVENTIONS
Medication

Manage on time

Iz{ouble check for high alert medication

] Observe and report any medication reaction

M N
L] Wound care [ Provide proper measures of wound care | — &—33
[ Isolation O Follow hospital palices and protocols of isolation ' 7
[l Ostomy Care and explain to the patient / family
[ Blood / Blood products [J Check for cross matching and typing, to ensure N
transfusion compatibility E -
[] Fluid tapping [0 Practice strict asepsis while transfusing blood or
[0 DVT Management blood products and fluids
[ Others: [ Monitor DVT score and continue treatment B‘Mﬂ.
as per doctors order N o9 _E%_
.
i ven oof
Signature Name Emp. ID Date Time
~ N
2- ~yelin \3-00

Endorsed by
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The way co better heaith : AN R Evers heart beat counts
Initial Date: e ( vo- (o Time: § 300 Modified Date: Time:
Reason for Modification: Diagnosis: S@,L“ Fo Ll
E?;E;IT: n?sp,?:li::ds Measurable Goals Nursing Interventions Evaluation ﬁflgt:;li

NUTRITION

%}eep NPO,
Regular Diet

[ Others:

ﬁ Patient will have adequate nutrition
with no nausea and vomiting

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

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

mr@‘ﬂi‘”“d @dmf—

<

s L

E 61(4’ l:eﬁ-{ﬂq‘@\(wq

g

n Pt had mesrat ol

7

b;bé"

E'?YGENATION
oom Air

L] Nasal Cannula / High Flow O,
O Mask .

[ BiPAP f CPAP

[ ventilator

O Tracheastomy

[ others:

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

1 0 No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

O Patient will indicates, either verbally
or through behavior, fesling
comtfortable when breathing

L
O ‘P(ent:vill have normal O, saturasieti | (1 Encourage chest physio / deep breathing and

coughing exercise / Spirometry exercises

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

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

O If 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 changes in level of consciousness

(O send sputum for culture and sensitivity based on
physician order

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

M gﬁmg — %ﬁr‘(‘r

‘/Ej/ﬂl/

JFTTD & ELECTROLYTES
O Cral
[ Intravenous
1 Enteral Nutrition
[ Parenteral Nutrition
[ Others:

electfolytes balance

[] Patienpwit-have balanced fluid and (’\ﬁance fluid intake unless restricted

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

[0 Monitor intake and output

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

Monitor BP for orthostatic changes

O
0
O




s

L ]

Patlent Specific
. Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initlals

ILITY
Mobile / Immabite
[ Walk with assistance
O Physiotherapy
[ Others:

ment will mobilize freely
[ Patient will perform physical
activity independently or within
limits of disease
[0 P.fient will use safety measures
to minimize potential for injury
O Patient will demonstrate the use of
adaptive devices to increase mobility

D‘{couraga regular ambulation ROM exercise
[0 Apply Anti-Embolic stocking / SCD
[[] Evaluate the need for assistive devices
[0 Assess the safety of the environment
[J consider the need for home assistance
(e.g., physical therapy, visiting nurse)
[ Note for progressing thrombophlebitis
{e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

QI
e Mets;,c/

B

et > 5P Py

CJ_D@_,Q’

+ MobT (¢ zed

N
Loelf

MINATION
Catheter, bedpan, urinal
Nasogastric tube

O &l movement

[] Ratieril will have normal elimination
pattern

[ Patient will cantrol of urinary
in-continence or urinary retention,

FEncourage fluid intake

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

M apo@w*@m

prdpen o=

Urination control of bowel incontinence, Observe voiding accessories as foley's /
O Others: and regular elimination patterns silicone catheter OP o) et 4‘—{3:5 4
[0 Check placement before feeding E & v ﬁq
[ Aspirate NG tube, chack colour / consistenct Q)_JJI {7 wd h/
/ volume / Hemetemesis as per doctors order (Qu"ﬁ"il M /o QX=
and follow proper protocol
[ Check for malena / constipation / utinary retention : P{—; LD‘ICLOI W‘Y\G\j
N ' .
&Qu‘mfnaﬁah MI{@M o
SKIN INTEGRITY [ Patient will maintain normal O Minimize / Efiminate friction and shear

[ Maintain normal skin integrity

(] Pressure points site
assessment

OHAPL ORI

GRADES OF PRESSURE
INJURY

[0 GrRADE 1 [] GRADE 2

[0 GRADE 3 [J GRADE 4

[ Unstageable

[J Deep Tissue Injury

] Healing Status

[ PUSH Decreased

] PUSH Increased

[ Intermitient Assisted

[ Dermatitis

[ Pressure injury / biisters site
care given

[ Others:

healing status
[ Patient will discharge with intact
skin integrity

[ Minimize pressure (off-loading) with special beds

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

[ Early skin inspection and treatment

[ Keep position changing 2 hourly and manage pain

[1 Manage moisture, clean and dry skin

[ Maintain adequate nutrition and hydration

] Proper application of medications and dressing

[ Foliow doctors and TVN order properly

O Monitor the healing status

[0 Educate patient and family members about further
skin cars

M

E A
e’

N
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[

E‘:ggl'; trr?s? ?ﬂg: ds Measurable Goals Nursing Interventions Evaluation ) E:I%I:lli .
HYGIENE [3Fatient wil stay cléan and B/Eﬁcourage patient to do dally bathing and oral hygiene ,j()/(}r cr?@ © prod/ ‘
[ Bed-Bath well-groomed Change patient's gown daily M UDQ_() cf Al
] Assist-Bath [ Patient will demonstrate lifestyle [0 Encourage hand hygiene
F%Zﬁ'-Care L]cBD care changes to meet self-care needs [ Consider the patient's need for assistive devices P /(’r M
(if present) [0 Patient wili recognize individual O Apply moisturizing solution E f) < Zi < 0 / @4
[ Others: weakness or needs jualsoy S, J)(

n Pt Grootved popfy

L

[1'Check ID Hand

a Patier;éy&mﬁe no life-threatening
situations

[J efieck the identity with ID band before any
interaction with the patient

M‘SDJ&NJ D,

=,

T W care OEewv E Raise side rails

CENTRAL LINE Provide proper invasive line care -
O Side raits O Keep bed locked and low at all time g —P db NS @ =
[ Others: . [J Educate care providers to be the patient T4 /yf

[0 Follow restrain policy (if needed)
. (ﬂ .
N 1o LHand ?)re s Nt -Ha-gf
o[y

COMFORT AND SLEEP [ Patient will have comfortable sleep | ] Provide clean calm and restful environment M —
[J Pain Control [ Patient will verbalize / or through [1 Provide privacy at all time
[ Steep Patterns behavior about pain relief and ] Monitor pain scale / sleep pattern
[ Others: adequate sleep O Provide pharmacological and E

non-pharmacological therapy C,‘
! 1 N ’J
—
SERVATION O Z?yenrﬁill/rﬁva normal range O f\‘u‘lo/r'lit-o’r-\;ital signs regularly . p /fz" ( 0—9

Vital Slgns vital parameters ] Monitor vital signs on ordered time M . @%
J&ecs [ Assess physicalty for any abnormallty &]’3— e /é/‘/,v(‘
[ Blood Sugar [ Inform dactor if therg Is any abnarmality
O Others: ] Monitor GCS of patfent

H|

Determine and treat the underlying cause of altered LOGC
[ Regular blood sugar monitoring as per doators order

Lo

oles”

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
LI Spiritual Needs
[ Beliefs / Values / Gustoms
O Anxiety and Copying Pattern
[ Identity Stressors
] Others:

[ Patient will achieve spiritual needs

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

[ Patient will maintain normal
psychological pattern

[ Pray or encourage the patient to pray

[ Use inspirational words

[0 Respond to spiritual needs as they arise

O Evaluate spiritual needs

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

M —
/

E

N
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Patient Specific
Problems / Needs

Measurable Goais

Nursing Interventions

Evaluation

Sign &
Initials

MMUNICATION
Verbal
[1 Non-verbal
[ sigh language
[ Others:

[ Pgtiertwill communicate effectively 4
with positive feetiback

ﬁlntmduce the care giver

O Encourage the use of call bell

{1 Obtain interpreter if needed

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

m 7 QQMV:;@?ZW

=

EWFQQYY\W\UVE?J‘TO

i
@7‘4/\4

n [t Commung

Lo Qﬁm

7

SPECIAL INTERVENTIONS
dication
Wound care

[ Isotation

O Ostomy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

[] VT Management

[] Others:

DMaTage ontime

6Double check for high alert medication

[ Observe and report any medication reaction

[ Provide proper measures of wound care

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

] Check for cross matching and typing, to ensure
compatibility

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

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

[ el 2+ oy
m Gen

Endorsed by

Ciiven
Signature Name Emp. ID Date Time
\Df,y/ ¢. Naliny oY 4_\‘2_“93 1800
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Every heart beat counts)

Initial Date: St 2‘ 2 Time: & oo Modified Date: Time:
Reason for Modification: Diagnosis: 41D, &£V AR
Patient Specific . ; . Sign &
Nursing Interventions
Problems / Needs Measurable Goals g Evaluation Initials
NUTRITION E3-Fatient will have adequate nutrition | [J Provide Prescribed diet on time m P -f— M N Ofrv(/-.o;ﬂ Tf\*ﬁ
[ MKeep NPO with no nausea and vomiting ] Encourage patient to consume the served meal ol BT,
4 fegular Diet [ Patient will consume daily nutritional | [] Record amount of food consumed
[ Others: requirements in accordance to his E g £5 N Ur'/"‘é’?a .
activity level and melabaolic needs -P % o b @: s
T =
N (B A
OXYGENATION [ Patient will have normal O, saturation | ] Encourage chest physio / deep breathing and <
[1 Room Air ] Patient ABG levels will return to and coughing exercise / Spirometry exercises .
{] Nasal Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M ﬁ_QDM al 'y -/J vy
[ Mask ] No other resplratory abnormalities medications / Oxygen as per doctors order e
[ BiPAP / CPAP [ Patient respiratory rate will remains | {1 Utilise pulse oximetry to check O, saturation and pulse rate
[ Ventilatar within established limits O It any O, abnormalities detected inform immediately to
[ Tracheostomy [ Patient will indicates, either verbally the concerned physician
O Otners: or through behaviar, feeling O Piace patient with proper bady alignment for maximum N
comfortable when breathing breathing pattern E (’?_-@ on~~ o L {OJ/M]
[ Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis
[ Nots for changes in level of consciousness
[ Send sputum for culture and sensitivity based on W
physician order ,}r— A 0
[ Maintain clear airway by suctioning or encouraging N - &?/ﬁ/\ /&é—
patient with successful coughing Zleg |,
FLUID & ELECTROLYTES [ Patient will have balanced fluid and [ Enhance fluid intake unless restricted .
O Oral electrolytes balance [ Check IV sites and assess if there is any complication " | pg :D_{' O C,L ,a_,:.i ok ’S— A
O Intravenous O Provide tube feedings M@VL} e
[ Enteral Nutrition [J Monitor intake and output
[] Parenteral Nutrition [0 Measure or estimate fluid losses from all sources such g,, '
[ Others: as diaphoresis, wound drainage, and gastric losses E _ |
[0 Moanitor for possible sources of fiuid loss SD, ( b Qﬂ\-a‘a‘"*/L Mt I M-
] Monitor BP for orthostatic changes & —" Lon




1 i\
Patient Specific sl . Sign &
. Problems / Nee ds Measurable Goals Nursing Interventions Evaluation Initials

MOBILITY
[ Mobile / Immokila
[ walk with assistance
] Physiatherapy

O Patient will mobilize freely

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

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

[0 Ewvaluate the need for assistive devices

[] Assess the safety of the environment

Mo P M@&J‘“;{n‘qp

1 Others: {1 P.tient will use safety measures [ cConsider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) \
[ Patient will demonstrate the use of [ Note for progressing thrambophlebitis E L ( } ‘P
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, P ’?‘ MO Pt Lo \
localized swelling, a rise in temperature) (TP AL -
N el .l
e
ELIMINATION atient will have normal elimination Ij’!;;ourage fluid intake

[ Catheter, bedpan, urinal

[] Nasogastrictube
] fnovement
rination

pattern

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

[ Encourage fibre diet intake

[ Encourage early ambulation

| Report any abnormalities to physician
[J Observe voiding accessories as foley's /

Bl

N

O Others: and regular elimination patterns silicone catheter R v
O Check placement before feeding E @Q.l st I,VaAJ:" g g W 7
[0 Aspirate NG tube, check colour / consistenct ‘ W\P\-‘ é and
/ volume / Hemstemesis as per doctors order Potttooun wo~oed O REAN
and follow proper protocol
[] Check for malena / constipation / urinary retention /( :
N P AU cenfld | el
M '
SKIN INTEGRITY [ Patient will maintain normal [ Minimize / Eliminate friction and shear
1 Maintain normal skin integrity healing status 3 Minimize pressure (off-loading) with special beds
[ Pressure points site [ Patient will discharge with intact [ Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M _
OHAaPl Oop) [ Early skin inspection and treatment

[0 Keep position changing 2 houwrly and manege pain

GRADES OF PRESSURE [0 Manage moisture, clean and dry skin

INJURY
O GRADE1 [ GRADE2

[] Maintain adequate nutrition and hydration
[0 Proper application of medications and dressing

-0 GRADE 3 [ GRADE 4 [ Follow doctors and TVN order properly -
O Unstageable ] Monitor the healing status

[ Deep Tissue Injury ] Educate patient and family members about further E

[ Healing Status skin care

[J PUSH Decreased
(O PUSH increased

O Intermittent Assfsted

[ Dermatitis

O Pressure injury / blisters site
care given

[ others: N




!
Patlent Specific . 7 Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials”
HYGIENE [ Patient will stay clean and [0 Encourage patient to do daily bathing and oral hygiene Cl /
(] Bed-Bath well-groomed [0 Change patient's gown daily M P j(‘ a’uo oA 6-"1’\
] Assist-Bath (O Patient will demonstrate lifastyle I Encourage hand hygiene yaledd
O self-Care []CBD Care changes to meet self-care neads [] Consider the patient's need for assistive devices
(if present) O Patient will recognize individual [ Apply moisturizing solution E P(f_ %1,90 W_‘,l é&.
O others: weakness or needs el p L) b el S
N M@WM AL
M =3
SAFETY O Patient will hava no life-threatening | (0 Check the identity with ID band before any
[ Check ID Hand situations - interactian witt?the patient M Do B and S on-
Owecare [OEV O Raise side rails PyitonX 2o
0 CENTRAL LINE E Provide proper invasive line care
Side rails Keep bed locked and low at all time E X ,,,Gl
1 Cthers: [] Educate care providers to be the patient Q .:D g By et oa e 6% o
[ Follow restrain policy (if needed) !
N bad &) S
COMFORT AND SLEEP [J Patient will have comfortable sleep [J Provide clean calm and restful environment M
[ Pain Control [ Patient will verbalize / or thraugh [0 Provide privacy at all tme
[ Sleep Patterns behavior about pain relief and O Monitor pain scale / sleep pattern
O Others: adequate sleep O Provide pharmacological and E
nan-pharmacological therapy
' N
0 OBSERVATION [ Patient will have normal range O Monitor vital slans regularly M . .
Vital Slgns of vital parameters ] Monitor vital signs on ordered time ; h‘:! ( L
] Gcs [0 Assess physlcally for any abnormality V ! < f\c«’iﬂ& @-—l
O Bload Sugar O Inform doctar if there is any abnormality 1
O others: [0 Monitor GCS of patient . [
[ Dstermine and treat the underlying cause of altered LOC E vy, _gAA
7] Regular blood sugar monitoring ag per dostors arder \/ ! M ¢ [ 2 {}m

PSYCHOLOGIGAL/
SPIRITUAL SUPPORT
[ Spiritual Needs
[ Biliefs / Values / Customs
L1 Anxiety and Copying Pattern
L1 1dentify Stressors
O others:

[J Patient will achieve spiritual needs

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

O Patient will maintain normal
psychelogical pattern

[ Pray or encourage the patient to pray

[0 Use inspirational words

[ Respond to spiritual needs as they arise

[ Evaluate spiritual needs

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




E p+ &0 Pyt ot g,

Al {(x2o ¢ .

' gi’;‘gggfﬂ;‘:d < Measurable Goals Nursing Interventions Evaluation Isni;-:t'i'; Iﬁ
COMMUNICATION -E}Patienlwill communicate effectively IZﬁntroduce the care giver \ ' Er > g

[ verbal with positive feedhack O Encourage the use of call beli M P -'}- Cofnthad asu (,a_.ﬁf N

[] Non-verbal [ Obtain interpreter if needed — Ut tod a2 t) .

[] Sigh language [0 No negative speaking about the patient's condition

[ Cthers: ar pragnosis in the patient's presence aa%

s

=

tetomb

o

SPECIAL INTERVENTIONS

/[240 manage on time

Eﬁuble check for high alert medication

L[] Medication [ Observe and report any medication reaction M
0 wound care [ Provide proper measures of wound care Doe e, E(%
[ Isolation [ Foltow hospital polices and protocols of isolation & Vou, ;
] Ostomy Care and explain to the patient / family
[ Blaod / Bloed products [0 Check for cross matching and typing, to ensure
transfusion compatibility E D Ao M
[ Fluid tapping [ Practice strict asepsis while transfusing blood or %' .
1 DVT Management blood %?roducts and fluids g - (\
[T Others: L] Monitor,DVT score and continue treatment
as per d\ctors order N ,\_Q ﬂb’Mﬁ ﬁl ) S /%'
22
Signature Name T Emp. ID Date Time
\
. b / .
Endorsed by \\3 d”o/ L. N ™~ ™ oOR ‘-T gl P—,&& ]-3..-03
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ADULT NURSING |
CARE PLAN

Master.SIVAGURU.S
13/ Male/ MHI202381075
02/12/2023/1FH202302423

MHI/NUR/2022/044
f-‘ Medwa:q |

Heart

Dr.RAJESH.V / ;
‘ ! Institute
The way to better heaith (LS A A
(unhefUmedAllanceMealtheere Ptind) e ' Every heart beat counts
Initial Date: 6/] l/)*{ - Time: § Modified Date: Time:
Reason for Modification: Diagnosis: Qﬁjb /LU. (ﬁ /7_.
Patient Specific . . . Sign &
Nursing Interventions
Problems / Needs Measurable Goals g Evaluation Initials
/‘
NUTRITION p,Pﬁtient will have adequate nutrition 4’E]ﬁovide Prescribed diet on time M
O Keep NPO -1~ with no nausea and vomiling O Encourage patient to consume the served meal Takes nosmal Aot M T
| [AFegular Diet [ Patient will consume daily nutritional | (] Record amount of food consumed - T
[ Others: requirements in accordance to his E P J M @ (ﬂj O,E' A
activity level and metabolic needs “onlL
N —hed (D Ab—| A
ﬁaﬁGENATION B’ﬁnt will have normal O, saturation_%ourage chest physio / deep breathing and ' .
Room Air <10 Patient ABG levels will return to and coughing exercise / Spirometry exercises ,Pgu‘hﬂnf‘ [ Orn
[0 Nasal Cannula / High Flow O, remain within normal limits [0 Provide well-ventilated environment / respiratory M /P
] Mask [ No other respiratory abnormalities medications / Oxygen as per doctors order r ’g 2%
] BiPAP f CPAP [ Patient respiratory rate will remains | [ Utilise pulse oximetry to check O, saturation and pulse rate Loor- QA

1 Ventitator within established limits [ It any O, abnormalities detected inform immediately to
(] Tracheostomy [ Patient will indicates, either verbally the concerned physician ~ -
] Others; or through behavior, feeling [ Place patient with proper body alignment for maximum + A5 OV ko6 ’
comfortable when breathing breathing pattern E P . Aﬂ_
[0 Evaluate skin colour, temperature, capillary refill and VﬂuJ 0211
central venous peripheral cyanosis
[0 Note for changes in level of consciousness
[ send sputum for culture and sensitivity based on ~
physician order o _ p(‘/ j,,A tan, Pog " /%/
[J Maintain clear airway by suctioning or encouraging N - M
patient with successful coughing M
’D,FEU'ID & ELECTROLYTES /—Eﬁn wili have balanced fluid and %,Errrmnce fluid intake unless restricted M
4 Oral . electrolytes balance 4 Check IV sites and assess if there is any complication :
[ Intravenous [ Provide tube feedings ™ Q Je-d J.L /f‘%:’
L] Enteral Nutrition O Monitor intake and output V4
[ Parenteral Nutrition O Measure or estimate fluid losses from all sources such ‘g},{‘
[] Cthers: as diaphoresis, wound drainage, and gastric losses E G__ [ () WMt S
(O Monitor for possible sources of fluid loss : 'H) o ont-
[0 Monitor BP for orthostatic changes A0
LS Clgit— |
roadid ad o] | 7 U

.



Patient Specific
" Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Inttlals

obile / Immobile
[ walk with assistance
[ Physiotherapy

BILITY /‘D/Patient will mobilize freely

[0 Patient will perform physical

limits of disease

activity independently or within

%Elﬁouraga regular ambulation ROM exercise
1 Apply Anti-Embolic stocking / SCD

[0 Ewvaluate the need for assistive devices

[ Assess the safety of the environment

m fedick

hoo L‘\"}ﬂj uaﬂ

R

[J Catheter, bedpan, urinal

[0 Nasogastric tube

(] Bowel movement
Urination

1 O Cthers:

pattern
1 Patient will control of urinary

in-continénce or urinary retention,
control of bowel incontinence,
and regular elimination patterns

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

v el

Vol a’iwg

O 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 nurse) LI '944'
O Patient will demonstrate the use of | [J Note for progressing thrombephlebitis E 'P:f MO bf ’ | Z2ep =
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, w Q_l\ ') U/
localized swelling, a rise in temperature)
v b Al cuer |
Hot~
ELIMINATION atient will have normal elimination ncourage fluid intake

= Pt sesf volded

N /?Wuofc&w(r

SKIN INTEGRITY

| &= Maintain normal skin integrity

(3 Pressure points site
assessment

OHAPL Oorl

GRADES OF PRESSURE
INJURY

[0 GRADE 1 [J GRADE 2

[J GRADE 3 [] GRADE 4

O Unstageable

[] Deep Tissue Injury

O Healing Status

[ PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

[ Dermatitis

[ Pressure injury { blisters site
care given ‘

[ Others:

| C1-Patient will maintain normal
healing status

skin integrity

O Patient will discharge with intact

L L)-Minimize / Eliminate friction and shear

[ Minimize pressure (off-loading) with special beds

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

O Early skin inspection and treatment

{7] Keep position changing 2 hourly and manage pain

O Manage moisture, clean and dry skin

[ Maintain adequate nutrition and hydration

{1 Proper application of medications and dressing

[C] Follow doctors and TVN order properly

[ Moenitor the healing status

[ Educate patient and family members about further
skin care

Kett
oo

M

P/te )Om«‘\'on

Mairdels 30

sk fnfegm}ff,

T+ nwd N dued
N Agtatg A

P et
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Patient Specific : Sign &.
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
HYGIENE jZ/Patient will stay clean and ‘ﬁ Encourage patient to do daily bathing and oral hygiene
[] Bed-Bath well-groomed {1 Change patient's gown daily M P + w Oﬂ % Ot 9 J? pg%
[ Assist-Bath [0 Patient will demonstrate lifestyle [] Encourage hand hygiene
Self-Care []CBD Care changes to meet Self-care needs [J Consider the patient's need for assistive devices *
(if present) O F:atient will recognize individual [ Apply moisturizing solution E P+ W q_( ' 5(p o QJ .Aﬂ\__,
O Others: weaakness or needs q oLV
D low s | g
L7 ]
SAFETY Patient will have no life-threatening__{1] Check the identity with ID band before any M
Check ID Hand situations interaction with the patient 1D M @ /P,éf'h,——
[ care’ Oewv B Raise side rails 1
CENTRAL LINE Provide proper invasive line care ’
[0 side rails [0 Keep bed locked and low at all tima E '__Lp bﬂ,h,at @ ,?i"__
[ Others: [0 Educate care providers to be the patient o b
. . [ Follow restrain policy (if needed) C
nAD bed G| A
COMFORT AND SLEEP Patient will have comfortable sleep | }Frovide clean calm and restful environment M
Pain Contro} ~10 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 [J Provide pharmacological and E
non-pharmacological therapy
: N ~
BSERVATION [0 patient will have normal range ,éﬁani\or vital signs regularly . y / é g
/IZ/\%H Signs /Efa\.‘;aj paramaters [ Monitor vital signs on ordered time M V M 2,7 hs € ; FJF
Ol Ges O Assess physically for any abnormality A l ot /CP 7
] Blood Sugar O Inform dactor if there is any abnarmality L
O Others: O Monitor GCS of patient

[ Determine and treat the underlying cause of altered 1,0OC
[J Regular blood sugar monitoring as per doclors arder

E\/}_q checked € Pl

&HeCO.yHa_J

NVL3 [hetleed A
beeercleoof

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ Spiritua! Needs
L Ballefs f Values / Customs
[ Anxiety and Copying Pattern
Identify Stressors
Others:

/%«Fﬁiem will achieve spiritual needs
Patient will be able to control his
fesling toward his iliness

O Patient will maintain normal
psychological pattern

[1 _Pray or encourage the patient to pray
Use inspirational words
] Respond to spiritual needs as they arise
O Evaluate spiritual needs
[0 Encourage verbalization of feelings / therapeutic touch
[0 Provide empathy and reassurance

M f}oww -J),gjﬂo%f(a/

&Xﬁr)o N
Positon |0rlt

By Ty |
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Patient Specific . . Sign &
. Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
COMMUNICATION /E/Patient will communicate effectively fﬁ Introduce the care giver PP V@_ﬁ ;_p
Verbal with positive feedback ] Encourage the uss of call bell M N . /@éff I
] Non-verbal [ Obtain interpreter if needed fomnmuga §.Hon
[ Sigh language O No negative speaking about the patient’s condition o .
[ Others: or prognosis in the patient's presence E P% ? Q 4/ ' f _}?_Q_”
{om murnic QJ

N PK‘C&W f_&ji:/

{ Ostomy Care
L] Blood / Bloed products

and explain to the patient / family
[ Check for cross matching and typing, to ensure

fA}K}U
ECIAL INTERVENTIONS | [ manage on time Double check for high alert medication Me g n \
ﬁdicaﬁon / /‘ /E Observe and report any medication reaction M G-hon& %4 v a’bQ‘W
[J Wound care O Provide proper measures of wound care ﬂ
O Isolation I Follow hospital polices and protocals of isotation 52 D :

pos
£ /me@cczﬁon jllvu%

transfusion compatibility ——Li:L
[ Fluid tapping [J Practice strict asepsis while transfusing blood or @&“i <
[ DVT Management blood products and fluids (75! ,@ e2d LL(?/; C fm}d
[ Others: [ Monitor DVT score and continue treatment d
as per doctors order N QAJ_M ;J Ub(/] /ﬁé,_
St
Signature Name Emp. ID Date Time
LY
MQ/ X - @L.Q! Ny ¥
Endorsed by O ¢ Oo&)'f 6 [‘l[& 3 loio>
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2™ prediay
Heart

Institute

Every heart beat counts

Initial Date: |1 oz

Time: %

Modified Date: Time:

Reason for Modification:

Diagnosis: Leo p<

Patient Specific Sign &
Nursin i
Problems / Needs Measurable Goals ing Interventions Evaluation Initials
RITION _Bﬁient will have adaquate nutrition -—’m’rovida Prescribed diet on time M f&"h/
Keep NPO - with no nausea and vomiting O Encourage patient to consume the served meal M?o ,@5
[J Regular Diet (] Patient will consume daily nutritional | [ Record amount of food consumed
1 Others: reguirements in accordance to his E
activity level and metabolic needs
N

O Mask -

[ BiPAP / CPAP
[ ventilator

O Tracheostomy
[ others:

(o) ENATION
oom Air
Nasal Cannula / High Flow O,

A

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

] No other respiratory abnormalities

L] Patient respiratory rate will remains
within established limits

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

Eﬁent will have normal O, saturation Hmourage chest physio / deep breathing and

caughing exercise / Spirometry exercises

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

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

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

O Place patient with proper body alignment for maximum
breathing pattern

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

[0 Note for changes in level of cansciousness

{1 Send sputum for culture and sensitivity based on
physician order

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

.ﬂw-m;ﬁ’ HEN on ;‘ ‘
M

AoD M ows
E
N

F & ELECTROLYTES
Qral

O Intravenous

[ Enteral Nutrition

[ Parenteral Nutrition

[] Others:

[

pm(ent will have balanced fluid and

electrolytes balance

L

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




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

BILITY
obile / Immabile e
Walk with assistance

] Physiotherapy

| CrPatient will mobilize freety

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

/%courage regular ambulation ROM exercise

“TO Apply Anti-Embolic stacking / SCD

[] Evaluate the need for assistive devices
[] Assess the safety of the environment

w b pechilged ooll

Plie

[ Catheter, bedpan, urinal
[ Nasogastric tube

[] Bowel movement
Urination

O others:

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

%ﬂl will have normal elimination |
7~ pattern

O Encourage fibre diet intake

[0 Encourage early ambulation

[ Report any abnormalities to physician

] Observe voiding accessaries as foley's /
silicone catheter

|

O others: O F_tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[J Patient will demonstrate the use of O Note for progressing thrombophlebitis E
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness,
localized swelling, a rise In temperature)
N
ELIMINATION Encourage fluid intake

=
<
T~
>
3N
-3

bl

Check placement before feeding E
[ Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
O] Check for malena / constipation / urinary retention
N
SKIN INTEGRITY | E’Qem will maintain normal 71 Minimize / Eliminate friction and shear \ -
%Méintain normal skin integrity healing status O Minimize pressure (oif-loading) with special beds f-{ oL nd M’m‘e
Pressure points site [] Patient will discharge with intact O Make sure wrinkles fres bed / comfort surfaces
assessment skin integrity and devices M
OHaPt OoPI {J Early skin inspection and treatment }L‘: ; ) 2ot M@__
[] keep position changing 2 hourly and manage pain N n
GRADES OF PRESSURE ] Manage moisture, clean and dry skin
INJURY (] Maintain adequate nutrition and hydration
ClGRADE 1 [J GRADE 2 [ Proper application of medications and dressing
[ GRADE 3 [ GRADE 4 O Follow doctors and TVN arder properly
[ Unstageable (1 Monitor the healing status
] Deep Tissue Injury [0 Educate patient and family members about further E
[ Healing Status skin care
[ PUSH Decreased
O PUSH increased
O Intermittent Assisted
[] bermatitis
[3 Pressure injury / blisters site
care given
[ Others: N




Patient Spelclfic

Fd

: . . R Sign &
Nursin - bl
Problems / Needs Measurqblg Goals g Interventions Evaluation Initials
HYGIENE ' E/Patient will stay clean and &0 Encourage patient to do daily bathing and oral hygiene Vegp
[ Bed-Bath ! well-groomed | [] Change patient's gown daily M PJ' %M'O nnl-ﬁe ﬂdr
[ Assist-Bath [ Patient will demonstrate litestyle 1 Encourage hand hygiene i
Self-Care []CBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices .
(if present) O Patient will recognize individual ] Apply moisturizing solution E
O others: - weakness or needs
N
/ﬁsﬂfETY Q/Pﬁen! will have no life-threatening emheck the fdentity with ID band before any oy
Check ID Hand situations o interaction with the patient Mo bond 47 /?Jyﬁfb/
O v care Oew O] Raise side rails ,
CENTRAL LINE L] Provide proper invasive line care
[ side rails [l Keep bed locked and low at all time E
[ Others: - [] Educate care providers to be the patient
O Fallow restrain policy (if needed)
N .
OMFORT AND SLEEP E’Pﬁent will have comfortable sleep | Provide clean calm and restful environment - M —_—
Pain Control [ Patient will verbatize / or through O Provide privacy at all time
{0 Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern
[ Others: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
i ! ! N

OBSERVATION
%ﬁsmns
GCS

] Blood Sugar
O Others:

-]

Mt will have normal range

of vital parametars

,»E]%nitor vital signs regularly

] Moniter vital signs on ardered time

[0 Assess physically for any abnormality
[ Inform dactor if there is any abnormality
[0 Monitor GCS of patient

w Vidad  Shgne clbet

Y i

f ,/fem-ﬂeﬁj

[ Spirituat Needs
[ Beliefs / Values / Customs

O identify Stressors
[XOthers:

fealing toward his illness
O Patient will maintain normal

[ Anxiety and Copying Pattern ‘__/ psychological pattern

1 Respond to spltitual neads as they arise
[0 Evaluate spiritual needs
[l Encourage verbalization of feelings / therapeutic touch

/H "Provide empathy and reassurance

(O Determine and treat the underlying cause of altered [LOC E
[ Regutar blond sugar monitaring as per dootors arder
N
PSYCHOLOGICAL / {1 Patient will achieve spiritual needs [ Pray or encourage the patient to pray P N o/ [€7'
SPIRITUAL SUPPORT [J Patient will be able to control his [J Use inspirational words M eovids &’{ﬂf‘“ 1£<f] Y. e




— =

=y

1

., ;?gs:: : sp .fe‘lil[:::d s Measurable Goals Nursing Interventions Evaluation ﬁ:ﬂ;é
MMUNICATION [HFatient will communicate effectively _LErTntroduce the care giver ;fézo(—,ﬂwd verkaf
Verbal 1" . with positive feedback [ Encourage the use of call bell M N J)‘ /fIJP%"”
[ Non-verbal [0 Obtain interpreter if needed por Pmin— N
[ Sigh language [0 No negative speaking about the patient's condition
[ Cthers: or prognosis in the patient's presence E
N
Z
SPECIAL INTERVENTIONS F/To manage on time Double check for high alert medication
/%Méicaﬁon Observe and report any medicalion reaction M —_— DM Iz
Wound care [0 Provide proper measures of wound care /Q
O Isofation O Follow hospital polices and protocols of isolation
[J Ostomy Care and explain to the patient / family
(] Blood / Blood products [ Check for cross matching and typing, to ensure
transfusion N compatibility E
[ Fluid tapping [™-... [1 Practice strict asepsis while transfusing blood or
[] DVT Management N N hlood products and fluids
[J Others: > ] Monitor DVT score and continue treatment
. as per doclors order N

Signature
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ADULT POST-OPERATIVE NURSING CARE PLAN

’ MHI/NUR/2022/112
2 ‘ Medwary_

ﬂnstltu'ge

Every hzart beat caunts

‘Heart

Initial Date:

ool -

Time: N_‘ Ny

Modified Date: M Time:

Reason for Nodification:

Diagnosis:

PuD, S PR

Patient Specific
Prochlems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

-~
PAIN . /,D/ Patient will have less, pain . ,EI/ Evaluate location, character, quality and severity of pain
[ comfortable Posnu)n . \ ‘ [J Administer pain medication as prescribed and as needed
in Scale [0 Observe for any changes in vital signs i Wm f
D{:in Score - ‘| 0 Maintain proper positioning of patient HM@MQEQT
[ others? [J Assist or turn patient every two hours QU PQ:-O’ m 9
[0 Assess incision area for redness, heat, induration, 1 d\ - 7
swelling, separation and drainage M m\ @w
Non-Pharmacological thera, &
O g py Yok 4 Paml — A
OXYGENATION [ Patient will have no shortness ] Provide well ventilated environment
] Room Air or difficulty of l:!realhing ] Check oxygen saturation

1 oxygen Hoad
[T Nasal Cannula -

I Perfarm suctioning if needed
[ ventilator settings as per physician orders

N VENTILEMOR.

% Nebulizer E Monitor rate, depth of respiration %’B
Ventilator Administer oxygen and nebulizer therapy if needed
(71 Others: O Encourage s)glometry. deep breathing and ﬁ U‘p ';b RT 6

coughing exercises o

[J Monitor amount, viscosity, colour and odour of PM W oA \QQCM\ (M—-
sputum if present Xk — ngL -9 &“ . =\
ANXIETY ’ i [] Patient will cope’ properly with his [0 Explain all procedures to patient or family member
[ increased Pulse Rate illness and react positively to his in simple language they understand
[ Anxious Look . surroundings” [ Encourage and support patient while incteasing
' anxiety level -—
! [] Help patient to cope with outcomes of surgery
[J Keep patient in comforiable position in bed M__
to enhance sleep NC\—- >\ '-h
MOBILITY [ patient will mobilize fresly [ Apply Anti-Embolic stacking / SCD
] Mobile / Immobile [ Patient will perfarm physical [ Evaluate the need for assistive devices
L] Walk with assistance activity independently or within [ Assess the safety of the environment
[ Physiotherapy [imits of disease [0 Consider the need for home assistance
1 others: [ Patient will use safety measures (e.g., physical therapy, visiting nurse) o
to minimize potential for injury_ [0 Note for progressing thrombophlebitis @“ YYFD E)] I Q
[ Patient will demonstrate the use of (e.g., calf pain, Homan's sign, redness, 0
adaptive devices to increase mobility localized swelling, a rise in temperature) F)m T on Br;‘
‘ N 1 H_ (] mnn

S.No.: 8



Patient Specific . . . Sign &
ntions
Problems / Needs Measurable Goals Nursing Interve Evaluation Initials
FLUID & ELECTROLYTE [ Patient will have balanced fluid [0 Enhance fluid intake unless restricted
(1 Cral and elecirolytes balance O Check IV sites and assess if there is any complication | M

[ Intravenous

[ Enteral Nutrition
[1 Parenteral Nutrition
[ Others:

{0 Provide tube feedings

[ Monitor intake and output

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

[J Monitor for possible sources of fluid loss

rodioed o
Chardy

[C1 Monitor BP for orthostatic changes

(Qoumd:

S

L. Yrousidouisl
RISK OF INFECTION [J The patient will be discharged with [0 Usé aseptic technigue in all aspect of patient care N )
[ Prevent Infection no hospital acquired infection [ Restrict visitors and use appropriate PPE M
[] Others: O Meticulous hand washing before and .
after patient's care
O Inspect wound for signs of infection, purulent u:&@d QX C
drainage or discoloration 1@0 o, !
[0 Administer antibiotics as ordered i J m FO [&D
1 O cvC dressing changing every 24 hours and | W \ retoud
"h surgical site dressing to changed by surgeons ar She
RISK OF FALL [] The patient will have safe, [ Keep bed on low position
O Giddiness * free from fall hospitalization [0 Use side rails {bed, cribs, and stretcher) and safety M

[ Independent State
[ Dependent State

straps during mobilizing the patient out of bed

[0 Remove clutter, keep items patient needs within reach

[0 Avold movement out of bed after surgery for 46 hours

[ Review patients’ medication like narcotics and
hypotensive agents

e bopp EQC{%L@W

[ Offer urinal or bedpan to the patient if needed

S TLoh a.l ety
9

SKIN &WOUND CARE

(0 The patient will have intact skin

O Check all drains from the operation site

ﬁk— .%%gﬁ— Lo |0

(] Observe REEDA while staying in the hospital and more frequently M
[ Oczing on discharge [] Provide wound care as ordered —
[ Foul Smell [ Minimize pressure E ﬁ ?n —PBQ
Ol Provide adequate nutritional support Q % J'm“ Q:r f-p
- [0 Repeort signs of poor healing or trauma to doctor e
N g\z-w\ - Mot
DIET & NUTRITION (1 Patient will have adequate nutrition [l Encourage patient to consume prescribed diet
LI NPO with no nausea and vomiting Record amount of food consumed M
[ Soft Diet [ Provide high calories, high protein diet as prescribed
[] Semisolid Diet ] Monitor patient's weight
[] Solid Diet {1 Administer supplemental vitamins and minerals g,f/\/
[J RT Feeds as prescribed (e’:ﬁf’

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

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




Patient Specific . . Sign &
Nurs N
Problems / Needs Measurable Goals ursing |ntervent|ons Evaluation Initidis
CARE OF CATHETERS, [ Patient will have patent, properly [ Check the catheters, drains etc frequently M "
DRAINS, ETC. maintained catheters, drains etc [0 Observe 1/O Chart

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

= mATiEod

@D Ut (’W

N @bSewa V6 choo

st
Ao

DISTURBED BODY IMAGE

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

{_] Note non verbal body language, negative attitude
and self talk
] Note emotional reaction (grieving, depression, anger)

M

0 Acknowledge and accept expression of feeling E —
of grief and hostility
N

OBSERVATION [ Patient will have normal range [ Monitar vital signs regularly M
[ vital Signs of vital parameters [0 Assess physically for any abnormality
[ ces [1 Inform doctor if there is any abnormality mo M P
[ Blood Sugar 0 Menitor GCS of patient E
[ Others: (q ‘!@HBLQJ) tq —'2“.‘4'0

N yrted S/é*rw szz/'/‘%}

Hs

HEALTH EDUCATION

[ Patient

[ Family / Guardian

[ Diet

(] Disease process

[ Infection control / PPE

L] Médication

7 Educate about TAC level
and immunosuppressant
Personal Safety
Treatment Regimen

O others:

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

L1 Provide proper education regarding follow-up diet

O insist on importance of hand hygiene

[ Explore action, reactions and adherence about medication

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

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

[J Use the teach-back technique to determine the patient's
understanding regarding importance of treatment
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ADULT POST-OPERATIVE NURSING CARE PLAN

MHINUR/2022/112
.ﬂ Medway _ .
Heart

Institute

Every heart bgat counts

L[] Physiotherapy
[1 Cthers:

limits of disease

[T Patient will use safety measures
to minimize potential for injury

[ Patient will demonstrate the use of
adaptive devices to increase mobility

1 Consider the need for home assistance
(e.g., physical therapy, visiting nurse}

[J Note for progressing thrombophlebitis
(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

Initial Date: & ! |2 ]9_3 Time: 2.0 © Modified Date: — Time: —
Reason for Modification: Diagnosis: 2HD S¢€v AL
‘;‘:;is;tn?gfﬂ::: ds Measurable Goals .Nursing Interventions Evaluation ﬁ:g;g
PAIN szElient will have less pain valuate location, character, quality and severity of pain A’)
[ Comfortable Position 1 p Administer pain medication as prescribed and as needed <&l
Pain Scale [ Observe for any changes in vital signs
[ Pain Score [0 Maintain proper positioning of patient
[ others: [0 Assist or turn patient every two hours . Lo
[ Assess incision area for redness, heat, induration,
swelling, separation and drainage Moo~
[0 Non-Pharmacclogical therapy RY-tat 6,.
OXYGENATION _E/Patient will have no shortness _ | 4 Frovide well ventilated environment Jﬁ.“
aom Ajr or difficulty of breathing 1 Check oxygen saturation e
Oxygen Hood L] Perform suctioning if needed OW
] Nasal Cannula [ Ventilator settings as per physician orders (\) .
[ Nebulizer L] Monitor rate, depth of respiration E GlI’l el’»" oAb 'Q_,‘
[C] ventilator {J Administer oxygen and nebulizer therapy if needed mo . olbr/ —~
[ others: Encourags spriometry, deep breathing and ey b e ’ =
coughing exercises F alment 1o Y
[0 Monitor amount, viscosity, colour and odour of N /Q -~
sputum if present -RQJO " SP
ANXIETY I:]/Patient will cope properly with his [ Exptain all procedures to patient or family member M H
{1 increased Pulse Rate iliness and react positively to his in simple language they understand N . :
p’Anxious Look surroundings pEncourage and support patient while increasing Fr [ wd Qﬂ OUUl
anxiety level E &{J}Ll }Q ) .
] Help patient to cope with outcomes of surgery “\M ] H~0 ng_l-l OMJ Lh o
[l Keep patient in comfortable position in bed | P-é dm S0 ,Vc_a_, [ TS
to enharce sleep N %4’) Cflpu'eﬂ /Q o e
MoBILITY Patient will mobilize freely pply Anti-Embolic stocking / SCD H Qof A
%)”gbaﬂe / Immabile -1 Patient will perform physical L= Evaluate the need for assistive devices M fFf* \/(A 0 ﬂ B ? »‘4‘/
Walk with assistance activity independently or within [ Assess the safety of the environment JUU;)L)( 1,'7_- aﬂ( —Ef.ﬁ, L

E /\GLBUf\dﬁ o

el L SloNn -

oH

Bapory Erbromear
NP pPrLoSdo—<f
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- Patient Specific . . Sign &
Nursi rventions i b
Problems / Needs Measurable Goals ng Interve Evaluation Initials
, “FLUID & ELECTROLYTE | [ #4tient wil have balanced fluid [J Enhance flutd intake unless restricted ‘o siead o chostb | M
fal and electrolytes balance Check IV sites and assess if there is any complication M rnen — 1L
[ Intravenous o}l

[ Enteral Nutrition
[ Parenteral Nutrition
O Others:

Provide tube feedings

D/Monitor intake and output

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

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

Mwi&uu& 2o gt
chaeled TV giles

Fio Chath
monifores] |

iy

ISK OF INFECTION

[ The patient will be discharged with

[" Use aseptic technique In all aspect of patient care

y weel

akeptic priecaulley 4

Prevent Infection no hospital acquired infection [} Restrict visitors and use appropriate PPE r—-g:u_,
[ Others: [0 Meticulous hand washing before and aﬁo( (o U._'leal o
after patient's care v \
[ Inspect wound for signs of infection, purulent LM‘QOQ GWf‘ }" T
draiqage or digcplgration "QQB\ ch 0 oh,lDUV‘ﬁ Cosly Ll
[ Administer antibiotics as ordered !
O cVC dressing changing every 24 hours and W Aechud qua| =
surgical site dressing to changed by surgeocns N o . ea (g ¢ C
nugantlec | alnl
RISK OF FALL [] The patient will have safe, [] Keep bed on low position
(] Giddiness free from fall hospitalization [ Use side rails {bed, cribs, and stretcher) and safety M
O Independent State straps during mobilizing the patient out of bed
[0 Dependent State [0 Remove clutter, keep items patient needs within reach
[J Avoid movement out of bed after surgery for 46 hours E

O Review patients’ medication like narcotics and
hypotensive agents
QOffer urinal or bedpan to the patient if needed

N QSZQ‘ ¢ Pwest acd

) locieac fo e P
———— w4 . — T
SKIN &WOUND CARE O ﬁa patient will have intact skin CJ4Check all drains from the operation site MDD pozing 1N "HUL
[JObserve REEDA while staying in the hospital and more frequently Quoi pﬂ Q"’H e

Oozing
U Foul Smell

on discharge

[J] Provide wound care as ordered

O Minimize pressure

O Provide adequate nutritional support

[CJ Repart signs of poor healing or trauma to doctor

e obatt okt wh

N
DIET & NUTRITION atient will have adequate nutrition | (J Encourage patient to consume prescribed diet (/'1‘/5 Oh H CLU-!\.‘Ca .,ﬂ/;
[l MPO with no nausea and vomiting ecord amount of food consumed M ‘Pf‘ ;
Soft Diet [ Provide high calories, high protein diet as prescribed dﬂl}t{: ‘-
[] Semisolid Diet O Monitor patient's weight . R
[ Solid Diet [0 Administer supplemental vitamins and minerals ?'\C{"l Q)-»D - O \,b‘ w l!} ’
[JRT Feeds as prescribed E 01,1‘ 3, 1 w

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

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

N On faﬁ/ Dlek

A 2oV




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

CARE OF CATHETERS,
DRAINS, ETC.

Patient will have patent, properly
maintained catheters, drains etc

Zl/ Check the catheters, drains etc frequently
Observe I/O Chart
Watch for any symptoms related to kinked or
blocked tubes

[0 Maintain adequate cleaning and dressing

%ouf aﬁ\{-&b@_

E mmmw-\nd Tfo thosd

T

= ¢
N TR

(e

LA
DISTURBED BODY IMAGE | [] The patient will demonstrate [[i Note non verbal body language, negative attitude M
initial acceptance and o newly and self talk -
body image [0 Note emotianal reaction {grieving, depression, anger)
O Acknowledge and accept expression of feeling E
of grief and hostility
N
1
OBSERVATION wﬂt will have normal range ’Ez«no’nitor vital signs regularly M ™ oyuef 084 Vf'{" A
ital Signs of vital parameters Assess physically for any abnormality s ~orll
GCS

[l Blood Sugar

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

{1 ﬂaﬂl
E hfwnd L \&m \N\"s@

Bt

[ Others:
y WA C\'wizxveel' R
HEALTH EDUCATION [ péAtient / Family / Guardian / %/Provide proper education regarding follow-up diet & IU-E on( CLEOLLt
[ patient omestic Partner / Care-giver / Insist on impertance of hand hygiene M : P . @ C .é)r';
%/Family,f Guardian others will gain adequate Explore action, reactions and adherence about medication ” 'l and,l 'H O n o —
Diet knowledge regarding treatment [] Provide clear, thorough, and understandable explanations 'P ax
[ Disease process modalities and life style regarding safety precautions.
[ infection control / PPE moditications O Explain to perform activities / skin care that recommended [\EQJLLQJ m
[ Medication by concemed doctor E w : !} bo ].h
L] Educate about TAC level O Use the teach-back technique to determine the patient's W ‘D“’ql (
and immunosuppressant understanding regarding importance of treatment 1.'\\’.1,\ Q)J-l’ ri ‘-Pﬂm lu !
O Personal Safaty
Treatment Regimen M’E Ed—‘-l /Z' oy
U others: { ~2n e2A¢
ANY OTHER NEEDS il
E
N
Signature Name Emp. ID Date Time

e
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Initial Date: 09 f ]Q_) 22 ' Tlme. 8 00 Modified Date: Time:
Reason for Modification: Diagnosis:
9 4D, Qev pp
Patient Specific Sign &
- Nursing Interventions
Problems / Needs Measurable Goals . g Evaluation Initials
paIN— ;],Paﬁnt will have less pain ‘mvaluate location, character, quality and severity of pain G) ‘[(D ufi’dbd @)nﬂ:&)m Q/V\
omfortable Position e [0 Administer pain medication as prescribed and as needed D (P n /%
[ Pain Scale [] Observe for any changes in vital signs 811
[ Pain Score [] Maintain proper positioning of patient Oﬂﬂ—@e
[ Others: [ Assist or tun patient every two hours {| 'Y} Q)Y"hﬂ)& ﬂ) q,) ﬁ»UD
[ Assess incision area for redness, heat, induration, Al
swelling, separation and drainage I., Ac l
v ' [0 Non-Pharmacological therapy N 07 t’- F ﬂm 5
OXYGENATION ' O Patient will have no shortness O Provide well ventilated environment BN H@ om Ji)?flf ’SL"\
] Room Air - or difficulty of breathing [0 Check oxygen saturation M \ =7
] Oxygen Hood i [ Perform suctioning if needed ,Q pD 9 — G/ Q / QFf
[] Nasal Cannula [ ventilator settings as per physician orders ’ ’ ! \.)
] Nebulizer [ Monitor rate, depth of respiration E Oﬂ %om Mﬂ
] Ventitator ] Administer oxygen and nebulizer therapy if needed B
O Others: O Encourage spriometry, deep breathing and Z
coughing exercises 4 !7[
, . [0 Monitor amount, viscosity, colour and odour of P{- Waz 3
sputum if present et et M\( o 3/
ANXIETY [ Patient will cope property with his [J Explain all procedures to patient or family member M ‘
[ Increased Pulse Rate illness and react positively to his in simple language they understand ¥
[ Anxious Look surroundings [[1 Encourage and suppart patient while increasing
anxiety level E —_
] Help patient to cope with outcomes of surgery
[0 Keep patient in comfortable position in bed
to enhance sleep N -
" el -r
D%eaﬁ_lw %’ﬁnient will mobilize freely E%pply Anti-Embolic stocking / SCD m ba {D
obile / Immobile Patignt will perform physical 1 Evaluate the need for assistive devices M e
[ walk with assistance activity independently or within L] Assess the safety of the environment ol ]()/ e
[l Physiotherapy - , limits of disease [ Consider the need for home assistance e
1 Others: [ Patient will use safety measures (e.g., physical therapy, visiting nurse) E b-i ‘Rwﬂﬂ\ do CLQ\BQIDJ]
to minimize potential for injury -+ [ Note for progressing thrombaphiebitis W“O
“| E] Patient will demonstrate the use of (e.g., calf pain, Homan’s sign, redness,
adaptive davices to increase mobility localized swelling, a rise in temperature) g‘,’q’, M-Bbr kg@a{ .wdp ‘Hﬂ(k’—-
‘ oy
l S.No




" Patient Specific

Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

"FLUID & ELECTROLYTE
1 oral’
{1 Intravenous
[ Enteral Nutrition
[C] Parenteral Nutrition
[ Others:

[ Patient will have balanced fluid
and electrolytes balance

O Enhance fluid intake unless restricted.

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

I 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

[OJ Manitor for possible sources of fluid loss

[J Monitor BP for orthostatic changes

morfeorod. 2
Chaart

£ chouk
i Pl motnkene d)

- Po\hw enm

ol ]
RISK OF INFECTION ] The patient will be discharged with | [ Use aseptic technique in all aspect of patient'care t/& Qd @—3 QP'(] C. :
[ Prevent Infection no hospital acquired infection [ Restrict visitors and use approptiate PPE M meﬁmé [ 4 2 '
[ others: [0 Meticulous hand washing before and - 6!?{'—7\ .
after patient's care ik
O Inspect wound for signs of infection, purulent E Mﬂﬂl 4)5 Q’P'h Q
drainage or discoloration
[ Administer antibiotics as ordered f WO MW 'FOH'OM ol
[J cVvC dressing changing every 24 hours and ’
surgical site dressing to changed by surgeons N
—
RISK OF FALL [} The patient will have safe, [] Keep bed on low paosition )
[ Giddiness free from fall hospitalization [ Use side rails {bed, cribs, and stretcher) and safety M &Q‘Dt bQO( @ n LD Lo E
[J Independent State : . straps during mobilizing the patient out of bed Poq ?%’) ©
[ Dependent State ] Remove clutter, keep items patient needs within reach T \ ;
) ] Avoid movement out of bed after surgery for 46 hours E l@f}f oD %’O@ﬂ'm\a‘\g
[0 Review patients’ medication like narcotics and- : iT
v hypotensive agents -
L] Offer urinal or bedpan to the patient if needed )
' ' N —

SKIN.&WOUND CARE. -
[ Observe REEDA o

[ oozing
[Z1 Foul Smell /

[0 The patient will have intact skin
while staying in the hospital and
on discharge

O check all drains from the operation site

mare frequently
[J Provide wound care as ordered
O Minimize pressure
[ Provide adequate nutritional support
[0 Report signs of poor healing or trauma to doctor

DIET & NUTRITION
O NPO
] Soft Diet
] Semisolid Diet
[ Solid Diet
] RT Feeds

O Patient wilt have adeguate nutrition
with no nausea and vomiting

| Encourage patient to consume prescribed diet:
Record amount of food consumed

El_ Provide high calories, high protein diet as prescribed

[ Monitor patient's weight

O Administer supplemental vitamins and minerals
as prescribed

[0 Administer parentral or TPN per protecol if digtary:-
needs are not met through oral intake

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

v ek Pot

Ep had o Fort Dt

Pt Jad peatsor
dier”




[ Watch for any symptoms related to kinked or
blocked tubes
O Maintain adequate cleaning and dressing

Patient Specific . . . Sign &
e
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
CARE OF CATHETERS; atient will have patent, properly /E/Lh/eck the catheters, drains etc frequently N WM erd ?JID gt -
DRAINS, ETC. maintained catheters, drains stc Observe I/O Chart (‘Mag/% ke L

e o chadd pohodetnd

Q-

v e ot b

DISTURBED BODY IMAGE.

[ The patient will demonstrate

[0 Note non verbal body language, negative attitude

Hethn

M

[ Family / Guardian

others will gain adequate

Explore action, reactions and adherence about medication

initial acceptance and to newly and self talk
body image {1 Note emotional reaction (grieving, depression, anger)
[0 Acknowledge and accept expression of feeling E
\ of grief and hostility ) -
N —
' M ory
OBSERVATION [ Patient will have normal range ] Monitor vital signs regularly M % ny {ZD(B@A’ W g?
] Vital Signs of vital parameters [0 Assess physically for any abnormality a4 % YO | GO
{JGes [0 Inform doctor if there is any abnormality v, 4 U
] Blood Sugar ] Monitor GCS of patient: E V-H-QJA /Dl‘m U %
[ Others: Ao plAa ll»
N
ot =2
ALTH EDUCATION Patient / Family / Guardian / /mrovide proper education regarding follow-up diet E?QP lﬂeﬂn-o-‘ﬁ abobbt
Patient Daomestic Partner / Care-giver / {J Insist on importance of hand hygiene M ‘HAJL Pt L@ﬂoﬂfﬁfg@ﬂ S[/\
0

L] Diet knowledge regarding treatment U Provide clear, thorough; and understandable explanations &Y Peo £ 22710
[ Disease process modalities and life-style regarding.safety precautions. ) J
[ Infection contro! f PPE modifications [1 Explain to perform activities / skin care that recommended
] Medication by concerned doctor E —
] Educate about TAC level [ Use the teach-back technigue to determine the.patient's
and immunosuppressant understanding regarding importance of treatment
O Personal Safety t T
Treatment Regimen M o g] ”%
Others: N ©
W %‘ ven olos
ANY OTHER NEEDS M ~
E
N
Signature Name "Emp. ID Date Time
(ob > T2/ ] 4 o
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Initial Date: }p [(o} 22 Time: ¢ 0 © Modified Date: Time:

Reason for Modificati_on:

Diagnosis: WM

Patient Specific
Problems / Needs

Measurqble Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION [_katient will have adequate nutrition EtProvide Prescribed diet on time M H M & .@.
%}(eep NPO with no nausea and vomiting ] Encourage patient to consume the served meal .f‘DJ-& . 0-,::5-{
5 Regular Diet O Patient will consume daily nutritional | [J Record amount of food consumed

Others: requirements in accordance 1o his M =

activity leve! and metabolic needs E pd- ® w a’m 18—
o -
N DT had % %’%’
®¢ §
OXYGENATION E’Fﬁient will have normal O, saturation Eﬁcourage chest physio / deep breathing and
oom Air L Patient ABG levels will return to and coughing exercise / Spirometry exercises é’ Sl
O Nasal.Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M H\ g FO m“/\/" /Q_@ R
[ Mask, [ No other respiratory abnormalities medications / Oxygen as per doctors order o 21 o
] BiPAP / CPAP [ Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
O Ventitator within established limits 1 if any O, abnarmalities detected inform immediately to
[ Tracheostomy ] Patient will indicates, either verbally the concerned physician
O cthers: or through behavior, feeling O Place patient with proper body alignment for maximum

comfortable when breathing

breathing pattern

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

] Note for changes in leve! of consciousness

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

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

&

G

=
Cy
-v
[®]
{
~9
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FLUID & ELECTROLYTES
[FOral
O Intravenous
[ Enteral Nutrition
O Parenteral Nutrition
[ Cthers:

[-Patient will have balanced fluid and
slectrolytes balance

[C-Enhance fluid intake unless restricted

[ Check IV sites and assess if there is any complication

[ 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

[0 Monitor for possible sources of fluid loss

[ Monitor BP for orthostatic changes

G




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

BILITY [} Fatient will mobilize freely I3 Encourage regular ambulation ROM exercise g NS é
‘Mobile / Immobile O Patient will perform physical O Apply Anti-Embolic stocking / SCD M 'P“[‘ Mop! b %
[0 walk with assistance activity independently or within 1 Evaluate the need for assistive devices 07’9") |
] Physiotherapy limits of disease ] Assess the safety of the environment LU(Q,M -
] Others: [ P_tient will uss safety measures [ Consider the need for home assistance
to minimize potential for injury {e.g., physical therapy, visiting nurse) . J ~
O Patient will demonstrate the use of | [_] Note for progressing thrombophlebitis E P‘} J/(@b) ] ul
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, OJJ @U)/
localized swelling, a rige in temperature) W
' \ BT Mpb ey S e
U}DJ{ o
ELIMINATION [2-Fatient will have normal elimination | L9 Encourage fluid intake

[ Catheter, bedpan, urinal
] Nasogastric tube
] Bowel movement
E«U’r‘lnaﬁon
Others: T

pattern

[0 Patient will control of urinary
in-continence ar urinary retention,
control of bowel incontinence,
and regular elimination patterns

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

IN INTEGRITY
Maintain normal skin integrity
[ Pressure points site
assessment
OHarPE I OPI

GRADES OF PRESSURE
INJURY .

[ GRADE1 [ GRADE2

U GRADE 3 [] GRADE 4

] Unstageable

U] Deep Tissue Injury

(] Healing Status

(J PUSH Decreased

(CJ PUSH Increased

[ Intermittent Assisted

] Dermatitis ‘

[ Pressure injury / blisters site -
care given

 Others:

€7 Patient will maintain normal
healing status

[J Patient will discharge with intact
skin integrity

[2-Minimize / Eliminate friction and shear

O Minimize pressure (off-loading) with special beds

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

{1 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

[ Proper application of medications and dressing

[ Follow doctors and TVN order properly

[0 Monitor the healing status

[0 Educate patient and family members about further
skin care

Lo

o




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluatlo.n

Sigh &
Initials

[ Others:

HYGIENE CJ-Patient will stay clean and [J-Encourage patient to do daily bathing and oral hygiene © s I
0 Bed-Bath well-groomed [0 Change patient's gown daily M P'a’ 8"’0 éfy—
[] Assist-Bath [ Patient will demonstrate lifestyle [0 Encourage hand hygiene
DSeII-Care CICBD Care changes to meet self-care needs [ Consider the patient's need for assistive devices
(if present) (1 Patient will recognize individual [0 Apply maisturizing solution E P 4 %«\g@ r{\gj_ @,«
O Others: weakness or needs (‘,uﬂ,Un (O
. . f
P v DT 6 e %
SAFETY H 'Patient will have no life-threatening Check the identity with 1D band before any B 2N P 4
[] Check ID Hand situations interaction with the patient M + DD ‘V
IV care Oewv [ Raise side rails
CENTRAL LINE ] Provide proper invasive line care
(] side rails 0 Keep bed locked and low at all time E & Iﬂ() Wﬂﬂ
U1 Others: ' O Educate care providers to be the patient
O Follow resirain policy (if needed) Ny
o 2P e
' o
- ; =7 7
COMFORT AND SLEEP [ Patient will have comtortable sleep O Provide clean calm and restful environment M —
O Pain Controt [ Patient will verbalize / or through O Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [ Monitor pain scale f sleep pattern
O Others: adequate sleep O Provide pharmacological and E —
non-pharmacological therapy
N -—
OBSERVATION [Patient will hava normal range [t Manitor vital signs regularly .
T vital Signs of vital parameters O Monitor vital signs on ordered time M M AVA {:dl/l oL e % b
0 ces O Assess physically far any abnormality gy i '
(] Blood Sugar [ Inform dactor if there Is any abnormality A=A
O Monitor GCS of patient
%GU/I/—

7] Determine and treat the underlying cause of altered LOC
] Regular blood sugar menitoring as per doctars order

Do

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
(] Spiritual Needs
L1 Beliefs / Valuss / Customs
[ Anxiety and Copying Pattern
[ Identify Stressors
O others:

[] Patient will achieve spiritual needs

O Patient will be able ta control his
tegling toward his illness

[0 Patient will maintain normal
psycholdgical pattern

[J Pray or encourage the patient to pray

] Use inspirational words

[] Respond to spiritual needs as they arise

[ Evaluate spiritual needs

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




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION

[ Batient will communicate effectively

[ Introduce the care giver

M Pt Lommmus cadios
11(24@/0-1 L]

[ Verbal with positive feedback O Encourage the use of call bell ﬁaﬂga H .
] Non-verbal [J Obtain interpreter if needed
[[] Sigh language O No negative speaking about the patient's condition .
[ GCthers: , or prognosis in the patient's presence E P 4 torn )‘YLLU’U GJ'UJU %’@‘/

: CoMH

‘ N el or

SPECIAL INTERVENTIONS | [3-To manage ontime ouble check for high alert medication + guq

[Hvedication ' Observe and report any medication reaction M Dl J
{] wound care L] Provide proper measures of wound care P h ’5&‘1’
O Isolation L] Follow hospital polices and protocals of isolation [ CFP ¥ ‘ .

] Ostomy Care

(1 Blood / Blood products
transfusion

[] Fluid tapping

[] DVT Management

[] Others:

and explain to the patient / family

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

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

[0 Monitor DVT score and cantinue treatment
as per doctors order

E P'f“ buo 0211)\-5% //
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Initial Date: | ) / [ 2 ) 23 Time: y WaYs Modified Date: Time:
Reason for Modification: Diagnosis: AU R
Iﬁfgglr:n?sp?ﬂszds Measurable Goals Nursing Interventions Evaluation Isnlﬂsalss‘

NUTRITION T Patient will have adequate nutrition T Provide Prescribed diet on time M ‘P _L !’ ‘ NO (S %
O Keep NPO with no nausea and vomiting [ Encourage patient to consums the served meal .
[JRegular Diet [ Patient will consume daily nutritional | [J Record amount of food consumed \
[ others: requirements in accordance to his E P { ‘.\&J\ @ el
activity level and metabolic needs A
NPT had @) Did  PETG
XYGENATION [=Patient will have normal O, saturation | +-Encourage chest physic / deep breathing and
oom Air O Patient ABG levels will return to and coughing exercise / Spirometry exercises

[ Nasal Cannula / High Fiow O,
] Mask

(] BiPAP / CPAP

1 ventilator

[ Tracheostomy

[ Others:

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

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

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

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

O Place patient with proper body alignment for maximum
breathing pattern

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

] Note for changes in level of consciousness

[ Send sputum for culture and sensitivity based on
physician order

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

MP+ Mo . B

Poom ocuv ,

e

a

E.PA on ?oom Ay

N PO, - %%

e
(=

ELUID & ELECTROLYTES
Oral

O intravenous

O Enteral Nutrition

[ Parenteral Nutrition

[ others:

{1 Patient will have balanced fluid and
electrolytes balance

X1 Enhance fiuid intake unless restricted

[ Check IV sites and assess if there is any complication

] Provide tube feedings

[J Monitor intake and output

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

] Monitor for possible sources of fluid loss

[J Monitor BP for orthostatic changes
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‘Patient Specific

Signh &

[ Walk with assistance
O Physiotherapy

activity independently or within
limits of disease

[0 Evaluate the need for assistive devices
[0 Assess the safety of the environment

Problems / Needs Measurable Goals Nursing [nterventions Evaluation Initials
MOBILITY Q{étient will mobilize freely E»Eﬁcourage regular ambulation ROM exercise
obile / Immobile ] Patient will perform physical Apply Anti-Embolic stocking / SCD M

[ Catheter, bedpan, urinal
[ Nasogastric tube
] Bowermovement
rination
Others:

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

Encourage fibre diet intake
[ Encourage early ambulation
[0 Report any abnormalities to physician
O 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
[J Check for malena { constipation / urinary retention

O] Others: O P_tient will use safety measures [0 Consider the need for home assistance
to minimize potential for injury {e.g., physical therapy, visiting nurse) (‘
[0 Patient will demonstrate the use of [ Note for progressing thrombophlebitis E ,P "} v h
adaptive devices 1o increase maobility (e.g., calf pain, Homan's sign, redness, Mo ‘Q_‘b
localized swelling, a rise in temperature)
v/ Mo J;z@/ &
ELIMINATION ,Zﬁmt will have normal elimination Encourage fluid intake

SKIN'INTEGRITY

|1 Maintain normal skin integrity”]

O Pressure points site
assessment

OHaP Oorl

GRADES OF PRESSURE
INJURY

1 GRADE 1 [ GRADE 2

Ll GRADE 3 [] GRADE 4

L Unstageable

(] Deep Tissue Injury

[ Healing Status

O PUSH Decreased

[J PUSH Increased

[ intermittent Assisted

{0 Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

| 1 Patient will maintain normal
healing status -

[ Patient will discharge with intact
skin integrity

AT Minimize / Eliminate friction and shear

[3 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

[0 Manage moisture, clean and dry skin

O Maintain adequate nutrition and hydration

O Proper application of medications and dressing

[ Foliow doctors and TVN order properly

(] Monitor the healing status

{0 Educate patient and family members about further
skin care
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Regular blood sugar monitering as per dectors order

Patient Specific . : . Sign &
Nurs| bt
Problems / Needs Measurable Goals ursing Interventions Evaluation Initials
HYGIENE Patient will stay clean and J=-Encourage patient to do daily bathing and oral hygiene
[ Bad-Bath well-groomed [0 Change patient's gown daily M
ssist-Bath [0 Patient will demanstrate lifestyle O Encourage hand hygiene
Self-Care []CBD Care changes o meet delf-care needs [0 Consider the patient's need for assistive devices (/\,IQJ
’ (it present) O Patient will recognize individual O Apply moisturizing solution E Pr o)
[ Others: weakness or needs o ol
N Pt oeeld
: al 2
" LW
FETY . ,Miem will have no life-threatening Check the identity with ID band before any M
Check ID Hand situations interaction with the patient
1V care Oesv B Raise side rails
CENTRAL LINE Provide proper invasive line care
[ Side rails - O Keep bed locked and low at all time E CQ&QQ,OAQC& w @%51_
' Others: L] Educate care providers to be the patient ;}.)Mcﬂ A
. (3 Faollow restrain policy (if needed)
<)
N D Baund B =
COMFORT AND SLEEP %‘Pmﬁt—vﬁll have comfortable sleep <~ Provide clean calm and restful environment M
Pain Control Patient will verbalize / or through [ Provide privacy at all time N
[ Sleep Patterns behavior about pain relief and [0 Monitor pain scale / sleep pattern O kAcQg_g/J I
[ Others: adequate sleep [0 Provide pharmacological and E ﬁ) ’Sﬁ-a—bé—
non-pharmacological thera| Lombfo =1Ch .
P ogical Py Pf g-(? P
; N Lep. MM—\%
(oo o
OBSERVATION L HPatient will have normal range %—Monitor vital signs regularly
ital Signs of vital parameters Manitor vital signs on ordered time M
O Ges [J Asseas physically for any abnormality
[ Blood Sugar [ Inform doctor if there Is any abnormality Y
[J Others: 0 Monitor GCS of patient ' \*’Hﬂb Qg
[ Determine and treat the underlying cause of altered LOC E
|
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PSYCHOLOGICAL /
SPIRITUAL SUPPORT
L1 Spiritual Neads
O] Beliefs / Values / Customs
[ Anxiety and Copying Pattern
L Identify Stressors
[ Others:

[] Patient will achieve spiritual needs

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

[ Patient will maintain normal
psycholdgical pattern

[] Pray or encourage the patient to pray

[ Use inspirational words

[ Respond to spiritual needs as they arise

[0 Evaluate spiritual needs

1 Encourage verbalization of feelings / therapeutic touch
[ Provide empathy and reassurance
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' Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION

7T Patient will communicate effectively

ﬁ Introduce the care giver

~ : .
4Verbal with positive feedback [0 Encourage the use of call bell M P z LoWinuu M% @J
] Non-verbal [0 Obtain interpreter if needed - o
[] sigh language [J No negative speaking about the patient’s condition }
[C] Others: i or prognosis in the patient's presence E PJ DOQM g “ %
nw‘mum
N PL % DA
Lok e’
SPECIAL INTERVENTIONS | [+"To manage on time T Double check for high alert medication
[ Medication [ Observe and report any medication reaction M M CQJ\M'?Id Cthg ES&
] Wound care [ Provide proper measures of wound care v onoh,
E Isolation {7 Follow hospital polices and protocols of isolation ?H (oo -
Ostomy Care v , and explain to the patient / family
(1 Blood / Blood products [ Check for cross matching and typing, to ensure C(DUQ_ W\Q-c'&}@\% ot~ N
transfusion campatibility F
[ Fluid tapping [] Practice strict asepsis while transfusing blood or OOSS E\ Ql”r
[C] DVT Management blood products and fluids
[ Others: [0 Monitor DVT score and continue treatment D e M %—
as per doctors order
o230 3 AL D 2 0/4
Signature Name Emp. ID Date Time
oot
[}
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z?:;];::msspfﬂ:::ds Measurable Goals Nursing Interventions Evaluation ﬁ:ﬂ,"ali

-ﬁ Patient will have adequate nutrition

NUTRITION [ Provide Prescribed diet on time P’ E l ¥ cjé)
] Keep NPO with no nausea and vomiting [CJ Encourage patient to consume the served meal M T\E\OA v, . %q ’
FTRegular Diet [0 Patient will consume daily nutritional | (] Record amount of food consumed N
[ Others: _ requirements in accordance to his E P\— ‘\0& ® %\ Q&‘ @&
activity level and metabolic needs - —A 0K
N -
OXYGENATION ‘Patient will have no-rmal Q, saturation Encourage chest physio / deep breathing and
[ARoom air Patient ABG levels will return to and coughing exercise / Spirometry exercises

[ Nasal Cannula / High Flow O,
O Mask

L] BiPAP / CPAP

] Ventitator

] Tracheostomy

] others:

remain within normal limits
[ No other respiratory abnormalities

'FO Patient respiratory rate will remains

within established limits

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

ki
P

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

[ Utilise pulse oximstry to check O, saturation and pulse rate

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

[ Place patient with praper bady alignment for maximum
breathing pattern

[ 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

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

M pl o Room
ne
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FLUID & ELECTROLYTES
FTOral
O Intravenous
[ Enteral Nutrition
[ Parenteral Nutrition
] Others:

E-Patient will have balanced fluid and
* + electrolytes balance

[ Enhance fluid intake unless restricted

[ Check IV sites and assess if there is any complication

[0 Provide tube feedings

[0 Monitor intake and output

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

] Monitar for possible sources of fluid loss

[0 Monitor BP for orthostatic changes
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation .

Sign &
Initials

BILITY
Mobile / Immaobile
Walk with assistance

[ Physiotherapy

LFatient will mobilize freely

[ Patient will periorm physical
activity independently ar within
limits of disease

Q/fncourage regular ambulation ROM exercise
[ Apply Anti-Embolic stocking / SCD

[J Evaluate the need for assistive devices

[] Assess the safety of the environment

M P)L M(QL;:;Z/

“2u.

82,

[ Others: ] P.tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g.. physical therapy, visiting nurse)
[J Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E \NQS&
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, m O‘Q—\\\J}
localized swelling, a rise in temperalure) 200
N
ELIMINATION [Patient will have normal elimination | 4" Encourage fluid intake

[ Catheter, bedpan, urinal
[ Nasogastric tube

pattern
[ Patient will control of urinary

] Encourage fibre diet intake
[ Encourage early ambulation

§ez.y

(] Bowel movement in-continence or urinary retention, ] Report any abnormalities to physician - @ ;D ai'tUM 1.
€T Urination control] of bowel incontinence, Observe voiding accessories as foley’s / )
[ Others: and regular elimination patterns silicone catheter
[ Check placement before feeding \
[ Aspirate NG tube, check colour / consistenct @ 5:\)1 mIng “G’)
/ volume / Hemetemesis as per doctors order i D ¢
and follow proper protocol T
[ Check for malena / constipation / urinary retention
N
SKIN INTEGRITY L3 Patient will maintain normal A Minimize / Eliminate friction and shear
%’Mamtam normal skin mtegnty . healing status _* O Minimize pressure (off-loading) with special beds .
Pressure points site - [ Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces _}’ M CL! M,hja n
assessment skin integrity and devices Efa”
ClHAPL  [JOPI O Early skin inspection and treatment 4‘3 ’

GRADES OF PRESSURE
INJURY

(] GRADE1 [J GRADE 2

[J GRADE 3 [] GRADE 4

[ Unstageable

1 Deep Tissue Infury

[] Healing Status

] PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

C] Dermatitis

(3] Pressure | injury / blisters site
care given

[ Cthers:

[] Keep position changing 2 hourly and manage pain

[J Manage moisture, clean and dry skin

[] Maintain adequate nutritian and hydration

[ Proper application of medications and dressing

[ Fallow doctors and TVN order properly

[ Monitor the healing status

(] Educate patient and family members about further
skin care
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Patient Specific . Sign &
- N Int t
Problems / Needs Measurable Goals ursing Interventions Evaluation Initials
HYGIENE J-1 Patient will stay clean and [I" Encourage patient to da daily bathing and oral hygiene f 22
[l Bed-Bath well-groomed [] Change patient's gown daily M ,P '/‘ UTWE‘) “J’Q’u’ : {'ﬁ’—f
[l -Assist-Bath [ Patient will demonstrate lifestyle O Encourage hand hygiene N L4
[] seit-care [JCBD Care changes to meet self-care needs [] Consider the patient's need for assistive devices f
. {if present) [ Patient will recognize individual O Apply maisturizing solutian E ?r\ \NQX\ D @{.
{1 Others: " weakness or needs 8 LV
N .
SAFETY LJ-Patient will have no Iife-threatening 4 Check the identity with ID band befare any g ' / ? g P '
E,Check ID Hand situations interaction with the patient M ‘P(F DD /b/
Wcare  [JEWV 3 Raise side rails Proesect Gl I
CENTRAL LINE O Provide proper invasive line care i
[J Side rails ¢ [ Keep bed locked and low at all time E [y M& @ g&%
O Gthers: [0 Educate care providers fo be the patient ‘n‘ ® ol
S ‘ a [] Follow restrain policy {if needed)
N
COMFORT AND SLEEP [J Patient will have comfortable sleep {1 Provide clean calm and restiul environment M
[ Pain Control [ Patient will verbalize / or through [ Provide privacy at all time _
[ Sleep Patterns behavior about pain relief and [0 Monitor pain scale f sleep pattern
[0 Others: adequate sleep [ Provide pharmacological and E —
noen-pharmacological therapy
L] N '
OBSERVATION FTPatient will have normal range [=Monitor vital signs regularly M ,
L vital Signs of vital parametears ] Monitor vital signs on ordered time 4, to g ol 24
O Gcs (] Assess physically for any abnormality ]0 Vi ey 1 vy
[ Blood Sugar [ Inform doctor if there is any abnormality .
O others: ] Monitor GCS ef patient ﬁ‘*_(] Qa e !
[3 Determine and treat the underlying cause of altered LOC E P”f
[0 Regular bload sugar monitoring as per doators arder M,u_cp ole
N
PSYCHOLOGICAL / [] Patient will achieva spiritual needs [ Pray or encourage the patient to pray
SPIRITUAL SUPPORT O Patient will be able to contral his O use inspirational words M
O Spiritual Needs teeling toward his illness [0 Respond to spiritual needs as they arise -
[] Beliefs / Values / Customs [J Patient will maintain normal [ Evaluate spiritual needs
[ Anxiety and Copying Pattern psychological pattern [0 Encourage verbalization of feelings / therapeutic touch E
O Identify Stressors [ Provide empathy and reassurance —

O others:
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‘Patient Specific Sign &
Prablems / Needs Measurable Goals Nursing Interventions Evaluation Initials
COMMUNICATION D/Patient will communicate effsctively | [ Tntroduce the care giver . o
erbal with positive feedback 0 Encourage the use of call bell M Pjt Commene codt B Ef&"‘—
[ Non-verbal [ Obtain interpreter it needed e p] 22 84
[ sigh language [] No negative speaking about the patient’s condition ‘-F v
O Others: or prognesis in the patient's presence E 'P ‘A)QOJP %
£ mmmxuc-a,é@rb N
v
N
SPECIAL INTERVENTIONS | !-}-To manage on time ["Double check for high alert medication
[SMedication [] Observe and report any medication reaction M P’/L DeLa g;z.m
[ wound care O Provide proper measures of wound care C(D \ w .
O Isolation O Follow hospital polices and protocols of isolation Ma’*

[ Ostomy Care

[ Blocd / Bload products:
transfusion

[ Fluid tapping

[J DVT Management

[ Others:

and explain to the patient / family

[ Check for cross matching and typing, to ensure
compatibility

[0 Practice strict asepsis while transfusing blood or

Ba macliafep
gfion 0o et checkof

blood preducts and fluids
[0 Monitor DVT score and continue treatment

J

Endorsed by wQ/

as per doctors order N
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK  mm[® 21

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

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4. No Impairment
Sponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

c o 7

4| A

[

discomfort tofeel pain or discomfort over 1/2 ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Moaist 2. Very Moist 3. Occasionally Moist }ﬁarely Moist

degree to which
skin is exposed

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

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

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

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

T

to moisture turned

1. Bedfast 2. Chairtast 3, Walks Occasionally 4.Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butfar very ,%alks outside room at least
degree of existent, Cannot bear own weightand /or | short distances, with or withouwtrtwice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed crchair

atleast once every two hours
duringwaking hours

MOBILITY
ability to change
and control body
position

1. Completely Immoblle
Dees 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
tfrequent or significant changes
independently

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

4. No Limitation

M major and frequent
thanges in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

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

2. Probably Inadequate

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

3. Adequate

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

4, Excellent

Eats most of every meal,
| MEver refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
notrequire supplementation

FRICTION
& SHEAR

1.Problem

Requires moderate to maximum assistance
in moving. Complete lifting without sliding
against sheets is impossible. Frequently
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

3 o’i\'pparent Problem

Moves feebly or requires minimum-] Moves in bed and in chair independently and has sufficient muscle
strength to lift up completely during move. Maintains good position in bed

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

or chair

TOTAL SCORE

Initial & Emp. No.

of Statf Nurse: ﬁpo

- 7
Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; M Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9 - 6 Initial & Emp. No. 99/ \39’
core Interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9 - of Sr. Staff Nurse: o4 23 EQ
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Date:

12

@b

Time:

£

N

SENSORY
PERCEFTION
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
sensary 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 1o

4 mpairment

esponds to verbal
commands. Has no sensory
deficit which would limit

ability to feel or voice pain or

discomfort tofeel pain ordiscomfort over 1/2cfbody | feel pain ordiscomfortin 1 or 2 extremities disymfort 4
]
MOISTURE 1. Constantly Molst 2.Very Moist 3. Occaslonally Moist 4/ Rarely Moist

degree to which
skin Is exposed

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

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

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

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

to moisture turned +
1. Bedfast 2.Chairfast 3.Walks Occasionally ‘gﬂalks Frequently !

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

degree of existent, Cannot bear own 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 lsast once every two hours
during waking hours

g
7
T

i
i
i

MOBILITY

ability to change
and control body
positian

1. Completely Inmobile
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
trequent or significant changes
independently

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

m Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual focd
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
mare 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 IsNPG and/ or
maintained on clear liquids or IV's for more
than 5 days

2. Probably Inadequate

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

3. Adequate

Eats over haif of most meals. Eats a total of
4 servings of protein (meat, diary
products) per day. Gccasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probahly meets most
ofnutritional needs

4. E;zéilent

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

s

~

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

@o Apparent Problem

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

orchair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

NIV
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.‘ Every heart beat counts
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

Unresgionsive (does not moan, flinch,or
grasg) lo 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
cannoct always communicate discomf‘o);t’
or the need to be turned OR had some
sensory impairment which limits ability to

4. No Impairment

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

H

b

discomfort to feel pain or discomfort over 1/2of body | feel pain ordiscomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2.Very Moist 3. Bccaslonally Molst ﬁarely Moist
de to which SkKin is kept moist almost constantly by | Skin is oftan, but not always moist. Linen | Skin is occasionally moist, requiring an | Skin is usually dry, linen anly

k.grf.\e ° sed perspiration, urine ete, Dampness Is | mustbe changed at leastonce a shift extra linen change approximately once a | requires changing at routine
ts Inis t:xpo detected every time patient is moved or day intervals Jf( H
0 moisture turmed

1. Bedfast 2. Chairfast / Walks Occasionally 4, Walks Frequently

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body

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

2. Very Limited
Makes occasional slight changes in body
ar extremity position but unable to make

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

4. No Limitation

’gfl?es—major and frequent
anges in position without

i
4
4
1

position frequent or significant changes assistance H’
independently
1. Very Poor 2. Probably Inadequate 3. Adequate 4. Excelient

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 supplernent OR Is NPO and/ or
maintained on clear liquids or IV's for more
than 5 days

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.
QOccasionally will take a dietary
supplement

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

Eats most of every meal.

er 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

of nutritional needs
e

FRICTION
& SHEAR

1. Problem

Requires moderate to maximurn 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 mest of the time but occasionally

slides down

'6. No Apparent Problem

or chair

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

TOTAL SCORE

Initial & Emp. N
of Staff Nurse:

A1 [

Score Interpretation: Minimalt Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9- §

Initial & Emp. No.
of Sr. 5taff Nurse:

=0
“g@.\ﬁo \ﬂ
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Every heart bheat counts-

3

LI -
Ny Date:| 57 1o | =2
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Time:] M | & | M
SENSORY 1. Completely Limited 2.Very Limited 3. Slightly Limited 4. No Impairment
PERCEPTION Unresponsive (does not moan, flinch,or [ Responds only to painful stimuli. Cannot | Responds to verbal commands, but | Regponds to verbal
ability to respond | grasp) to painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort }Xr:ands. Has no sensory
meaning-fully to | level of conscicusness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some, deficit which would limit H J-(

pressure-refated
discomfort

limited ability to feel pain over most of body

sensary Impairment which limits the ability
to feel pain or discomfort ovar 1/2 of body

sensory impairment which limits ability to
feel pain or discomfortin 1 or 2 extremities

ability 1o feel or voice pain or
digetmfort

MOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

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

3. Occasionally Moist
Skin is occasionally moist, requiring an
extra linen change approximately once a
day

//4. Rarely Moist

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

Ly

to moisture turned

1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely fimited or non- | Walks occaslonally during day, butforvery [ Malks outside room at least
degree of existent. Gannot bear own weight and /or | short distances, with or withoui/| twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed orchair

at[east once every two hours
during waking hours

A\

MOBILITY
ability to change
and control body
pasition

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. SlightLimited
Makes frequent through slight changes in
body or extrernity position independent|

4, Mo Limitation

akes major and frequent
changes in position without
assistance

¥

NUTRITION
usval food
intake pattern

1.Very Poor

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

2. Probably Inadequate

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

3. Adequate
Eats over half of most meals. Eats a total of

4, Excellent
ts most of every meal.

4 servings of protein (meat, diaryf Never refuses a meal.

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

Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

g
r

FRICTION
& SHEAR

1.Problem

Requires moderate to maximum assistance
in moving. Complete lifting without sliding
against sheets is impossible. Freguently
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 shee{(.
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occcasionally
slides down

3. No Apparent Problem

Mpves in bed and in chair independently and has sufficient muscle
§trengthto lift up completely during move. Maintains good position in bed

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

R F -
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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 mast of body

2. Very Limited

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

3. Slightly Limited

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

,?{:’Impalrment
esponds to verbal

commands. Has no sensory
deficit which would limit
ability to fee! 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 atleast once a shift

3. Occasionally Moist
Skin is occasionally moist, requiring ar
extra linen change approximately once a
day

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

to moisture turned tf
.|
1. Bgdfast 2, Chairfast 3. Walks Occasionally /%,ngks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very alks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or with twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

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

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

4. imitation

akes major and frequent
changes in position without
assistance

Z

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 preducts) per
day. Takes fluids poorly. Does not take a
lrquid dietary supplement OR Is NPO and for
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 prolein (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

’?Eéellent
ats most of every meal.

Mever refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Daoes
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

3,Mo Apparent Problem
oves in bed and in chair independently and has sufficient muscle

assistance. During a move skin probably”] strength to lift up completely during move. Maintains good position in bed

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

or chair

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:

RS[F =)
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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 discomfor}y]
or the need to be turned OR had some
sensory impairment which limits ability 1o

4. Nptmpairment
sponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain ar

discomfort tofesl pain or discomfort over 1/2 of body | feel pain or discomfortin 1 or 2 extremities | discomfort
1. Constantly Molst 2.Very Molst 3. Cccasionally Moist 4, Rarely Molst
MOISTURE ,Slzfis usually dry, linen only

degree to which
skin is expased

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

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

Skin is occaslonally moist, requiring an
extra linen change approximately once 3/
day

requires changing at routine
intervals

to moisture turned tf
1. Bedfast 2. Chairfast 3. Walks Occasionally /Walks Frequenily

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very / alks outside room at [east

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during/waking hours

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 cccasional slight changes in body
of 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/

zn/oumitatlon
akes major and frequent

changes in position without
assistance

i

NUTRITION
usual foed
intake pattern

1.Very Poor

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

2, Probably Inadequate

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

3. Adequate
Eats over half of most meals. Eats atotal of ;
4 servings of protein (meat, diary
products) per day. Cccasionally 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
ofnm}i‘tional needs

/%/écellent
ats most of every meal.

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

FRICTION
& SHEAR

1.Problem

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

2. Potential Problem

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

3.No Apparent Problem

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

Initial & Emp. No.
of Staff Nurse:

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

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

S.No. : 22
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PRESSURE INJURY RISK

Date:
Time:
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

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 ot 2 extrermities

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

dp2

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 cnce a shift

3. Occasionally Moist

Skin is occasicnally 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 insice room

physical activity

must be assisted 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 Immaobile
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 maijor and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

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

2. Probably Inadequate

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

3. Adequate

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

4, Excellent

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

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Complete lifting without sliding
against sheets is impossible. Frequently
slides down in bed or chalr, 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 pesition 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 position in bed

orchair

TOTAL SCORE

Initfal & 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:

S.No. : 22
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

1. Completely Limited

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

2,Very Limlted

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

'}{élghlly Limited

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

4. NoImpairment

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

discomfort tofeel pain ordiscomfortover 1/2 ofbody | feel pai/rwr discomfortin 1 or 2 extremities | discomfort %
MOISTURE 1. Constantly Moist 2.Very Molst )A)fcas[onally Moist 4, Rarely Moist

degree to which
skin is exposed

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

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

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

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

to moisture turned ) 9)
1. Bedtast \ )éhairfast 3. Walks Occasionally 4. Walks Frequently

ACTIVITY Confined ta bed Ability to walk seversly limited or non- | Walks occasionally during day, butforvery | Walks outside room at least

degree of existent, Cannot bear own weightand /or | short distaneces, 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. Compietely Immobile
Does not make even slight changes in body
or extremity position without assistance

.,/ﬁ Very Limited

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

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

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fiuids 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

V4

/Zﬂﬂ‘robablylnadequate

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

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

ol

=2./ Potential Problem

Moves feebly or requiras minimum
assistance. During a move skin probably
slides to some extent against sheats,
chair, restraints or othaer devices.
Maintains relatively good position in chair
ot bed most of the time but occaslonally
slides down

3. No Apparent Problem

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

or chair

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

Q|
Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or O/‘
more servings of meat and }
diary products. Occasionally N
eats between meals. Does
notrequire supplementation
i o
TOTAL SCORE UD (SR
nitial & Emp. No. D}&/;J’;ﬁ ((i
of Staff Nurse: Mg o
Initial & Emp. No. M{/ PA
. 2
of Sr. Staff Nurse: iy, —9‘9‘ ;ﬂ)
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Every heart beat counts
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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 oyer 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, bud]
cannot always communicate discomfgf
or the need to be turned OR had so
sensary impairment which limits ability to

,mo Impairment
sponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

discomfort to feel pain ordiscomfortover 1/2ofbody | feel painordiscomfortin 1 or 2 extremities | discomifort f
MOISTURE 1. Constantly Molst 2.Very Moist 3. Occaslonally Malst ‘/4.,Fi,arely Moist /

degree to which
skin is exposed

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

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

E?J& occasionally moist, requiring an
ra linen change approximately once a
day

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- | MWalks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand f or{ short distances, with or without | twice a day and inside room

physical activity

mustbe assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

MOBILITY

ability to change
and conirol body
position

1. Completely Immobile
Does not make even slight changes in body
orextremity 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. htLimited
akes frequent through slight changes in

body or extremity position iIndependently

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 distary supplement OR Is NPO and / or
maintained on clear liquids or [V's for more
than 5 days

2. Probably Inadequate

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

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 oiffered OR Is on a tube feeding or
TPN regimen which probably meets maost

4. Excellent

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

of Putritional needs

not require supplementation

W

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Complets 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

/é. No Apparent Problem

Moves feebly or requires minimum( Moves in bed and in chair independently and has sufficient muscle

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

or chair

strength to lift up completely during move. Maintains good position in 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:

T 13E|¥ | W

»
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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 mast of bady

2, Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
meaning 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 discomfart in 1 or 2 extremities

%«No Impairment

esponds to verbal
commands. Has no sensory
deficit which would [imit

ability to feel or voice pain or
discomiort

oA

M

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

(afet.'caslonally Moist

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

4. Rarely Molst

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

to moisture turned g 5 A_
1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- [#¥alks 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

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
hody 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 NFO and f or
maintained on clear liquids or IV's for more
than Sdays

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. quate

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
oanutriﬁona'. 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

e

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

Maoves 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

or chair

Moves in bed and in chair independently and has sufficient muscle
strength to [liftup completely during move. Maintains good position in 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- 8

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

g@bﬁ’, o
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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

Respands 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

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

4

discomfort to feel pain or discomiort over 1/2of body | feel pain or discomfortin 1 or 2 extremities | discomfort
1. Constantly Molst 2.Very Molst 3. Occaslonally Moist /g,ﬂﬁ'ely Molst
MOISTURE kin is usually dry, linen only

degree to which
skin is exposed

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

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

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

requires changing at routine
intervals

g
7
y

. y

to moisture turned

1. Bedfast 2. Chairfast zw’alks Occasionally 4.Walks Frequently
ACTIVITY Contfined to bed Ability to walk severely limited or non- | #Valks occasionally during day, butfor very | Walks outside room at least
degree of existent. Cannot bear own weight and /or | short distances, with or without | twice a day and inside room 4
physical activity must be assisted into chairorwheelchair | assistance. Spends majority of each shift | atleast once evary twa hours

inbed or chair during waking hours

MOBILITY 1. Completely Immobile 2.Very Limited 3. Slight Limited 4. No Limitation

ability to change
and control body
position

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

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

akes frequent through slight changes in
ody or extremity position independently

Makes major and frequent
changes in position without
assistance

NUTRITION
usual faod
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any foad offered. Eats 2 servings
or less of protein(meat or dairy products} per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or IV's for maore
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. quate
}dtbsd:ver haif 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

Ve,
AN

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 exlent against sheets,
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occasionally
slides down -

Apparent Problem
oves in bed and in chair independent!

or chair

y and has sufficient muscle

strength to lift up completely during move. Maintains good position in bed

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

B[
A
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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
cannct always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to
fee! pain or discomfortin 1 or 2 extremities

8o 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 Molst

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

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

3. Occasionally Moist

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

_sHarely Moist

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

to moisture umed

1. Bedfast 2. Chairfast 3. Walks Occasionally Afﬁalks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very | Walks outside rcom 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 inio chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

atleast once every two hours
during waking hours

MOBILITY
ability o change
and control body
position

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

2. VeryLimited

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

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

Limitation
akes maijor and frequent
changes in position without
assistance

g
4
i
t

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
malintained on clear liquids or IV'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 only 3 servings of
meat or diary products per day.
Occasionally will"take a dietary
supplement

3. Adequate

Eats over half of most meals. Eats atotal of
4 servings of protein {meat, diary
products) per day. Qccasionally 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

s

& Excellent

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

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 occasuonally
slides down

_;zﬁo Apparent Problem

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

or chair

TOTAL SCORE

initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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(38 weeks - 2 months)

; ) .. | Senior Staff
Date & i Pain Character . . . . Staff Initial L
i Patn (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Emp. No Initial &
Time | Score | birning, referred / radiant pain) P-N0-| Emp. No.
", Pt wgs S f eLpng
F)
Alhs 1\3 o —
o | 0w 0 Peln — - Het | e’
: ows | ‘o7
~ . q
ﬂ o r; — — — ) ‘yy/
e N (olky | 0¥
7 — 7
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R PAIN SCALES ‘ o
PIPPS 6 or less = Minimal to no pain
(28 weeks to < 38 k 7 - 12 = Mild pain - Provide comfort measures .
. wee S? >12 = Moderate to severe pain - Pharmocolegical intervention i '
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, i . '

further pain assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher.

FLACC Scale

¢: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both | .. )

(2 months - 7 years) . .

'l — —
iy -

Woneaak ®)(®) (@) () (&) (&
'ong-Baker FACES = , - . pu —
Pain Rating Scale

(7 years - 12 years) 0 2 4q 6 8 10

No Hurt= Hurts Littie Hurls Hurts Hurts
Hurt Littla Bit Maore Even Meora Whele Lot Warst

Numerical Rating Scale (age more than 12 years)

| | | | | | | [ ] l ]

L | | | | | 1 | I ]

0 2 3 4 5 6 7 8 9 10
None Mird Moderate Severe

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

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing
BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-Intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

Non-pharmacological
interventions

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

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

Pharmacological Interventions as per doctor’s prescription

i
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

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

{2 months - 7 years)

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

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

Ho Hurts Little Murr:. Hum Hurts
Hurt Litﬂa Bit Mora Even Mora Whals Lot Worst

] ] | ] ] A1 | ] ]

/Numerical Rating Scale (age more than 12 years)
|
|

l
2

L
. B

1 [ | 1
7 8 9 10

]
0 12 3 als s
T SR S S t

Nonhe Mild Moderate Severe

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

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

BODY MOVEMERNTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation ! e [ /)
COMPLIANCE WITH VENTILATION (Intubated patlents): O - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 Flghtmg 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
Interventicns

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-social therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacological Interventions as per doctor’s prescription
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P

i ._. | Senlor Staft
Date'&| Pain Pain Character _ ) . Staff Initial .
(dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score |" hyming, referred / radiant pain) & Emp. No. Emp. No.
PAIN SCALES
PIPPS 6 or less = Minimal to no pain

{28 weeks to < 38 weeks)

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

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

(2 months - 7 years)

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

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

[k -—— —~ -
oo o9 °6 o\ [ “@o Ao
c/ [ [ — [ Y1
0 2 4 6 8 10
No Hurts Hurts Little Hurts Hurts Hurts
Hurt Littie Bit Mora Evon Moro Wholo Lot Werst

Lh}u.m%ical Rating Scale {age more than 12 years)

b
o 1
¢

l
8

:
*

I 1
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None

Soverp

Critlcal care Pain
Observatlon Tool (CPOT)
{ventilator / comatose)

FACIAL EXPRESSION: O - Relaxed, Neutral, 1 - Tense, 2 - Grimacing

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION {Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or}

VOCALIZATION (non-intubated patients): 0 - Talking on normal tona or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

Non-pharmacological
Interventions

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and 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

Transcutaneaous electrical nerve stimulation (TENS): J - Interferntial therapy | Psyche-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacological Interventions as pEI: doctor’s prescription

1
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Date & Pain

\ (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initi
Time | Score burning, referred / radiant pain) & Emp. No.

Pain Character Staff [nitiai Semoj;s;aﬂ

Emp. No.
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- \ 6 or less = Minimal to ng pai T R . it " o 7
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{28 weeks to < 38 weeks)

>12 = Moderate to severe pain - Pharmocalogical intervention

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

{2 months - 7 years)

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

1

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

56 ~ Numerical Rating Scale (ége more than 12 years)
(?,@ @,,@ /@® @‘ I DR R R R P R N N S
Vo r 1 I 1 I I I 1.
2 5 7 8 9 10

1 1
10 1 3 4 6
o Huns Little Hur%s Hurts Hurts * f T ? T f
Hurt Litl!e Bht More Evan Morte Whols Lot Worat

None Mild Moderate Severe

Critical care Pain
Observation Tool (CPOT)
(ventilator / comatose)

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

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

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

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

Non-pharmacological
Interventions

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

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

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

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

Pharmacologlcal Interventions as per doctor’s prescription
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PAIN SCALES

PIPPS
(2B weeks to < 38 weeks)

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

(2 months - 7 years)

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

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

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

o~ - g, Numerical Rating Scale (age more than 12 years)

€S, o) 0] o) <o) 4% ' TR S S SR R SR B SR

\Z/ — = — ~ — 1t 1t i+ 1 T 1+ 1T 1 1
o 5 4 P P 10 1 2 3 4 5 6 7 8 9 10
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Hurt LIt Bt Mora Even More Wholo Lot Warst None Mild Moderats Severe

Critical care Pain
Observation Tool (CPOT)
{ventilator / comatose)

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

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

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

Non-pharmacological
Interventions

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

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

Thermal Therapies (n¢ longer than 15 1020 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-social therapy/counselling: K - Individual Counseling; L - Family counseling.

Pharmacological Interventions as per doctor’s prescription
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(28 weeks to < 38 weeks)

Date &| Pain Pain Character . . . . Staff [nitial | SeMior Staff
Time | Score (dug'u ?f.it?s,sr'é?éﬁ'e???Eé?SafBgﬁt{"g' Duration | Location / Site Interventions & Emp. No. é:::;a:qi
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PAIN SCALES
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 [s > 4,
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration fs Indicated for a score of 6 or higher.
FLACC Scale

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

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

ﬁlﬁerical Rating Scale (age more than 12 years)
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Critical care Pain
Observation Tool (CPOT)
(ventilator / comatose)

+

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness [ Agitation

COMPLIANCE WITH VENTILATION (Intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION {non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

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

Non-pharmacological
Interventions

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

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

Thermal Therapies {(nc 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/counseliing: K - Individual Counseling; L - Family counseling

Pharmacological Interventions as per doctor’s prescription
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D i Pain Character .
1§te & Pain {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site
ime | Score | hbuming, referred / radiant pain)

Staff Initial Senior Staff

Interventions Initial &
& Emp. No. Emp. No.

PAIN SCALES

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

PIPPS
(28 weeks to < 38 weeks)

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

(2 months - 7 years)

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

(ke

Wong-Baker FACES 8@/ .G“@, ,___q@-’@ ,._._E'?"@ /%:\ ]
ong-Baker o 1
Pain Rating Scale
(7 years - 12 years) 0 2 4 6 8 10 -
I No Hurts Hurts Littte Hurts Hurts Hurls
Huzt Littls Bit Mora Evan Moro Whole Lot Worst

/N{nirical Rating Scale (age more than 12 years)
| | | 1 i | 1
| I 1 | 1

| |
0 12 3 4 5 6 7 8 5 10
(RS S O 4

None Mild Moderate Severe

5

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

Critical care Pain
Qbservation Tool (CPOT)

(ventilator / comatose) MUSCLE TENSION: 0 - Refaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

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

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

Non-pharmacological Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin

Interventions

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

Thermal Theraples (no longer than 15 1o 20 minutes): G - Cold application; H - Hot application; [ - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacological Interventlons as per doctor's prescription
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Every heart beat counts

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

Tl |-
pate h \OI79 23 Alpdes \-
Time {Q«:}) £-no éyﬂo
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed 79 0
1 |within6monthsor palliative care)
Bedridden recently >3 days or major surgery V7,
2 o
within four weeks i)
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cr below tibial tubercle ps) O |2,
{Assessfor both legs)
Collateral {(nonvaricose) superficial veins present
4 {Assess for both legs) < O & o
5 |Entirelegswollen (Assess for both legs) a O ) @
Localized tenderness along the deep venous
6 system (Assess for both legs) /O 0 @ o
7 Pitting edema, greater in the symptomatic leg
{Assess for both legs) yo, O 0
8 Paralysis, paresis, or recent plaster immobilization
ofthe lower extremity (Assess for both legs) 2 O 0
9 | Previouslydocumented DVT (Assessforbothlegs) | < O O o
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis O a
10 | (commonly mistaken as DVT), Dependent (stasis) d
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematorna (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINAL SCORE | O 0
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 }/@*‘D Lo et
r{IYes | [JYes

DVT prophylaxis started

o
|2\
CI

(|
v

O No

Signature & Emp. No. of RN ¢
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Signature & Emp. No. of Sr. RN
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DVT RISK ASSESSMENT

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

Date [o3 13| Shuts, | @\ 1otk n/lz/i 2] p{23

Time| 4.06| biog [HO% | £:07] .0 g L0

S. No. PARAMETERS
Active cancer {on-going treatment or diagnosed
1 |within6 months or palliative care) O -0 O @ o

e

Bedridden recently >3 days or major surgery
2 withinfour weeks + I

Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle

(Assess for both legs) (9 © 0 ed 2
4 Collateral (nonvaricose) superficial veins present 19, 0 _
(Assess for both legs) © o
5 |Entirelegswollen (Assess for both legs) O o [
Localized tenderness along the deep venous
6 system (Assess for both legs) O 0 o &
7 Pitting edema, greater in the symptomatic leg O O
(Assess for both legs) O o 0

Paralysis, paresis, or recent plaster immobilization
ofthe lower extremity (Assess for bothlegs) s

o]
O
e,

o

CI TG et

9 | Previously documented DVT (Assess for both legs) )

Alternative diagnosis to DVT as likely or more likely
{(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis
10 | (commonly mistaken as DVT), Dependent {stasis) 0
oedema, Lymphatic obstruction. Septic arthritis, ) D o
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma ({collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture. O O

FINAL SCORE | -] 4 )| RN

Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3tc 8 mO(D rrop \.{\c)v MDd Mo J) f‘]D?D
A,

DVT prophylaxis started DYO DYD %:ﬁ,s 5;? c%:,%s %_X;S S;is

Signature & Emp. No. of RN (% Q%— N\S‘;;n“’ "(“%&oj o %ﬂ:

signature & Emp. No.ofstRN | 1 |/ Lo/, | y0e |00 (£

AT\ TV WV A
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Whore keart heat never gitops...

Dat N @ x 5
Variables - y\9\9 7,!,19»\13 3\[2\ §15\ oV %\M \“*O’P Ao N dia}l}
Time ola. s6 '© 0% @,
\\,}?;D 300| & 6°| 1 [ 9D | g1 |pge@ [gp2 | 800
History of falling No \/B/ o1 .8~ /6 Sl I <« | @
(immediate or within 6 months) Yes 25 25 25 25 25 25 25 25 25
Secondary diagnosis _' No | & N g /0/ \g/' 0| 04 @g~| 0
(= 2 medical diagnosis) Yes | 15 | 15 | 15 [ 15 | 15 | 15 | 15 [ 15 | 15
Intravenous Therapy / No| 0 | 0~ 0O 9o~ w7l e T 0o 10| o
Heparin Lock / Tubes Insitu Yes [“20 | 20 | 20 | 20 [ 20 | 20 | 20 | 20 | =20
AMBULATORY AID ”
None / Bed Rest / Nurse Assist 4| o1 07 A\ T 0 07 0
Crutches / Cane / Walker 15 | 15 15 15 15 15 15 185 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair A | ot o | o] | o o | .o
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 b 0+ o | A4 w 'l 0 o1 Q/ W
Overestimated or forgets limitations ) 15 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics, ,
laxatives, hypnotics, sedatives, No | & | o—| o7 (6)( o 0 0 0 0
immunosuppresent, anticonvulsants, Yes 15 15 15 1 1 1 15 1 16+
anti-hypertensives, hypoglycemics -/5/ NFT BT e \/
and psychotropics
Total Score ') © O [ £ 5 N3 ) \g Lo~
Low Risk (0 - 24) o P R R
Medium Risk (25 - 44)
High Risk {45 or above)
Y \ | Y s LY o
: P
Signature & Emp. No. of AN C@dh m 7 /%\%%ﬂ{ %‘K \’% s
Signature & Emp. No. of Sr. RN \39/ : gi" o
s P L ;M%N’i/ﬂ \'9‘19),‘( 25X ‘Jﬂ{’? Qadkc wvﬂ%"gﬁ/
0-24:Low Hlsk, 25 -44: Mediun_1 Risk; 45 or above: High lesk\'

PR




INTERVENTIONS Date

B\

4

w
=,
=

TS

3
<

&

Tick as per the Risk Score Time

Low Risk Interventions (0-24)
Familiarize the patient with the immediate surroundings

20

3
3

S
K

Remind the patient to use cal! 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

NANAYAN

)

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

K\\\\\

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

Bed wheels should be locked

Encourage family participation inthe patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

Use safety belts during movement in wheelchair

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

Medium risk interventions (25 - 44

Apply allthe low risk interventions

SAPYSINNY NSNS

<8 S [RS8 S

A SN N SR NERN I NN NN

NS SRR SN SIS

USRRR LSS /SR

NN AN AYANA

NNERNAAAIR

Tieyellow faltrisk tag in the bed and Wheel chair / Stretcher

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

Use restraints and bed monitors as ordered by the doctor

Allow the patientto ambufate only with assistance

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

Do not leave patients unattended in diagnoestic or
treatment areas .

Accompany the patient while going to bathroom

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

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

High-risk interventions (45 or abovc;

Apply all the low and medium risk interventions

Tieredfall risk tag in the bed, wheel chair and stretcher

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

Answerthese patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

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

Encourage family members or other visitors to stay with
them

If appropriate, consider using protection devices: safety
belts

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN

EQ{S\% |




MHI/NUR/2022/046

Master. SIVAGURU.S

P

' ® 13/Male/MHI202381075 : a Medway
Medway Hospitals R a0z i HS?]?Urtte
(i f ot s et L L

MODIFIED MORSE FALL RISK ASSESSMENT CHART

-y

™ ! 3
Date \\qx'r )ﬁ I}LT"’\\A”) b\\?- c{\\}/d\w\";
Variables Time & Py oo gz o0 2
m—d;‘ L0 g7 [\ 9)7'(’0 g
History of falling Nno | 07| @] o/ oo lw] o] 0| o 0
(immediate or within 6 months) Yes | 25 25 | 25 o5 25 25 25 25 25
Secondary diagnosis No | 07| &4 | 97 O | 9| o 0 0
(= 2 medical diagnosis) Yes | 15 | 15 |15 |15 [ 15 [ 15 | 15 | 15 | 15
Intravenous Therapy / No | A ,0/ /9( o7 o 87 o 0 0
Heparin Lock / Tubes Insitu Yes 20 s0 | 20 20 20 20 20 20 20
AMBULATORY AID s
None / Bed Rest / Nurse Assist A .P/ }/ S 97 &7 o 0 0
Crutches / Cane / Walker 15 [ 15 |15 | 15 [ 156 | 15 [ 15 } 15 | 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT !
Normal / Bed Rest / Wheel Chair 2 (9/ y w| 97 -40/ o 0 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 0/ (0/ /0/' \/0/\ \9/ / 0 0 0
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 o | o 0 o | o o 0 0
immunosuppresent, anticonvulsants, | yag 1 1 1 ﬁ/ 15 15 15
anti-hypertensives, hypoglycemics ’r’/ 16/ ./14 ‘-’5/
and psychotropics
Total Score % \{ \ _7/_ \{ L& \ {
Low Risk (0 - 24) N N4 VLS
Medium Risk (25 - 44)
High Risk (45 or above) 7
LY st
\
Signature & Emp. No. of RN (@9@1\ \]'B\ﬁ W@é} Mﬁm"/?’%v
Signature & Emp. No. of Sr. RN o ‘QSL
’ P % % ﬁi// \\%D( oD

0- 24: Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk




P S C -
INTERVENTIONS Date A\‘fw S V2 \§ Y] * v
Tick as per the Risk Score ; o e A
P Time 2 W[ 4TI\ (Loeo| b _
ow R Brve 0 D i e /" / -
Familiarize the patient with the immediate surroundings | / —\/ \/, -
Remind the patientto use call bell before getting out of bed e 17 7 N
Keep the two side rails in the raised position at all times for e
all patients regardless of age e / / aEd
Keep the call bell, bedside table, water, glasses within the : s
patient's eéasy reach v -~ // 4 /
Remove excess equipment or furniture to make a clear / J
path . R A s /
Keep the patient's bed in the low position at all times except i -/
during procedure - . ' / -
Teach fall-prevention techniques, such as sitting up for a o e / D
moment before rising from the bed . / /
Bed wheels should be locked 17,1 | < 72
Encourage family participation in the patient's care P A/ S 7,
Ensure that floor of the bathroom is dry and not slippery 1 A S S S
Review medications for potential side effects that can X 4 [
promote falls - ; %/ yd -~ '/, ]
Use safety belts during movement in wheelchair _/ — | / ' < I )
The patients are not ambulated by themselves. They areto < / / : /
be ambulated only with assistance v // o / _
Medium risk interventions (25-44 Z -

Apply alithe low risk interventions

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

Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or wheel chair or -
onatoiletseat

Use restraints and bed monitors as ordered by the doctor

Allowthe patient to ambulate only with assistance

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

Do not leave patients unattended in diagnostic or
treatment areas

Accompany the patient while going to bathroom

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

Make sure the family and other visitors understand the
restrictions mentioned above .
High-risk interventions (45 or abovc;
Apply allthe low and medium risk interventions -

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

Laocate 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

It appropriate, consider using protection devices: safety

belts -
Signature & Emp. No. of RNU"@;}"I : M g;%ﬂ/

bt
& .
£

Signature & Emp. No. of St RN |\ 197 .
Sl L adn i
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Where heart beol nover stopd...

MODIFIED MORSE FALL RISK ASSESSMENT CHART

y!
Variables o7 |t bl e |8 llLtB Y '“"UQ\\W q ]1113'5 A s !ﬁ} w2
daria ]
i o
Tme |y o Qoo 890 | 19001407 | 8. obfinwo 3o €°°
History of falling No @ ,0/ A ,0/ @ @ @ \.9/ g
(immediate or within 6 months) Yes 25 25 25 25 25 25 25 25 25
Secondary diagnosis N | @ [ o] o A (o | ) J@ | o
(= 2 medical diagnosis) Yes| 15 [ 15 | 15 | 15 | 15 | 156 | 15 | 1 15
Intravenous Therapy / No 0 0 0 0, 0 9 0 0 0
Heparin Lock / Tubes Insitu Yes @@ 20" 20" | 26 /2/3) ﬁ(ﬁ @ 39~
AMBULATORY AID 9/ ~
None / Bed Rest / Nurse Assist @ "9/ ,0/ @ @ @ \9/ ,,0/'
Crutches/lCane!Wamer 15 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT § /
Normal / Bed Rest / Wheel Chair @ y N @ @ (@ \,0/ 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 0 o o ,/{ @ @ @ \/9/ L0
Overestimated or forgets limitations d 5) 15 15 15 15 15 ]15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No @ 0 P 0 0 p 0 0 0 0 0
immunosuppresent, anticonvulsants, | yeg 15 e 1 15 @ 5 -1 1
anti-hypertensives, hypoglycemics ' A5 )b( @ U ; V A5
and psychotropics
- =
Total Score 2% | 35725 | Ny g 3r|2% b8 | ¢
Low Risk (0 - 24) '
Medium Risk {25 - 44) " \/ v | ANV — IV =
High Risk (45 or above) '
= ] b Iy
i 5 | o o 2
Signature & Emp. No. of RN ~ : o\ /%Rfﬂ p 7 %k i
Signature & Emp. No. of Sr. RN ' vq/ VQ/ e
ona P ] B V> ASAAY
oJ 0’ 2451 ow RIgK: 25 s M@ﬁ}’n{ Rigk: 45 or above: High Risk




INTERVENTIONS Date

o

o [ele M gy Q\k?x? ek

R\

afuks |

Tick as per the Risk Score Time

Low Risk Interventions{0 - 24)
Familiarize the patient with the immediate surroundings

i

Da %.9’6 [\1_@ W

i
Q
8]

Remind the patientto use call bell before getting cut cf 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 patlents bed in the low position at all times except
during procedure

\

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

Bed wheels should be locked

Encourage family participation in the patient's care

NEAYRN

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falis

\

Use safely belts during movemnent in wheelchair

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

Mediumrisk interventions (25 - 44

Apply alithe lowrisk interventions

Tie yellowfall risk tag in the bed and Wheel chair / Stretcher

A

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

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

B

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

\

Do not leave patients unattended in diagnostic or
treatment areas

Accompany the patient while going to bathroom

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

Make sure the family and other visitors understand the
restrictions mentioned above
High-risk interventions (45 or abovc)

NSRS NN Y (NS

AN

Apply all the low and medium risk interventions

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

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

N
$14¢

Answer these patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

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

Encourage family members or other visitors to stay with
them )

If appropriate, consider using protectlon devices: safety
belts

_+ Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN

Qf«c LERER AN

FZ 1S N L S NS KRR EC CTRR s SN S] K]S

SRl L R ] J T O SORSCRN S J o SRCR

2%%%;@1 VAR RN YR \13§\A§\\\\\&\\\\\\_‘ :

~
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date | {o|jp\- FD\Q[\ \\\\9}9 \\Y\‘V‘}LJN oo

Variables Time | <O 2208 2000 [ 23] 890 Dy O

History of falling No @7 | &1 87|\ 07| p— 0~ o 0

(immediate or within 6‘ lTlOl'lthS) Yes 25 oK 25 25 25 25 25 25 25

Secondary diagnosis No |~0 1 07| & & \,0/ 0 0
(= 2 medical diagnosis) Yes| 15 | 15 | 15 [15 |15 | 15 | 15 | 15 | 15
AMBULATORY AID w-! e—T .00 0~ o 0| 07| 0 0

None / Bed Rest./ Nurse Assist 15 | 18 15 15 15 15 15 15 15

Crutches / Cane / Walker _

Furniture 30 30 30 30 30 30 30 30 30
intravenous Therapy / No 0 0.1 0 0 0 0 0 1 0 0
Heparin Lock / Tubes Insitu Yes 2" 20/. 20" \zy 20 20 \.2( 20 20
GAIT W 6197 87| o 6~ [\~ © 0
Normal / Bed Rest / Wheel Chair -

Weak 10 10 10 10 10 10 10 10 10
Impaired 20 | 20 | 20 20 20 20 20 20 20
MENTAL STATUS - b

Oriented to own stability | o | &7 T[] o 0
QOverestimated 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
immunosuppresent, anticonvulsants, | veg | _15 16 45 .15/ 45 45" 15 15

anti-hypertensives, hypoglycemics
and psychotropics

Total Score 35| 08| asy |2 £l 94

Low Risk (0 - 24)

N

Medium Risk (25 - 44) e | A — ||

High Risk (above 45)

Signature & Emp. No. of RN | %—U/ 9@‘/ 6—'{’;’” %(‘% %

Z

Signature & Emp. No. of St. RN |- ‘\2-;’( Iy M | U%Q %%
— ;

’ ..0-24:Low Risk; 25 - 44: Medium Risk; Above 45: High Risk




INTERVENTIONS Date |\ tb\\z N& W

"]
M
—
N
‘a

—

Tick as per the Risk Score Time M ) 2 p Y 00 ©

Low Risk Interventions (0 - 24) “ .
Familiarize the patient withthe immediate surroundings

Remind the patient to use call bell before getting cut of bed v

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 T

Remove excess equipment or furniture to make a clear
path

<IN

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 whesls should belocked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

Use safety belts during movement in wheelchair

The patients are not ambulated by themselves. They are to
be ambulated only with assistance
Mediumriskinterventions (25-44)

NI B N A

CRCRRMY RN R

Apply allthe low risk interventions

NIYS S
Wy A BARDY NN R s

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

Y

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

\

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

VNSNS

VNI

Consider peak effects of the medications that eifects level
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

\

O STYOS Y MY Sk

5
AR

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

\

IS RS SORN NEY NSNS N SCY MRS [E

SUSRES T SIS0y <y s IS S ﬂi\\ﬁ%j

SRS SIS SRS T TN ST TSNS

High-risk interventions (above 45)

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

Answerthese patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

Urinal/bedpan shouid be within easy reach (if appropriate)

Encourage family members or other visitors to stay with
them

If apprapriate, consider using protection devices: safety
belts ’ T A

Signature & Emp. No. of RN Mm "

s
£

Signature & Emp. No. of St. RN [%\,
1

™=
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Heart

[nstitute

Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

D Congnitive Limitations - unable to I:l Low motivation / desire to learn

ty JA None [] Vision ! Hearing limitations [] Use of Interpreter
[] Limited Reading Abilities [l Physical barriers [] Educate family
|:| Religious / Cultural Factors I:l Language barriers I:] Simple Language

Written Instuctions

understand and follow directions

Completed By : Date s ‘; S;z’;ﬂime D _} 22@ Nurse Signature :

{ .
AT,

l.earning Record

u(;%gw

Need Date Visit 1 Date_ Visit 2 Date Visit 3 Signature
oN? Pog;\"k)'\l_ Plofidp®y2|Plo
D\ % o\

Disease Doctor
Information on @ﬁkﬁ
Dﬁease ! Diagnostics s M d \p) Gp (/ P e |¥ .

,IZ/Treatment ; . ‘.‘,7'2’4 ' O ] 4 oM
Medications 1 l ’ Doctor / Nurse

] Information on Safe and
Effective use of medicines o

[] Information on drug / drug and Cr‘%}é/h(
drug f food interactions

[] Discharge Medications

Surgical Instructions Nurse

ﬁ Pre - Operative Instructions A

-

[] Post - Operative Instructions

{Wound / Dressing Care)

Pain Management Nurse
& ] Reporting of pain F Yy V) p|eo Vv .
[4-Pain Management oo/ ; N
g oo P o'

Safe and effective use of medical

Equipment (if required)

Doctor / Nurse

Name of Equipment

Rehabilitation Techniques




Need Date| Visit1 | Date| Visit2 | Date| Visit3 Si‘gnature"
L{P|O LIP]O LIP]|O :

Nutritiopal Guidance Dietician

Diet Instruction for patients at
/Z/ 0 At LJ -] - '-/;_ : ; m
- ]

-~

Nutritional risk ‘\ (G
(] Diet advice for home “1-F -1 - | Nursewiitan
Discharge Planning i
[[] Self care
[] Follow up

[[] Reporting Congerns
Immunizations

[[] Parenting education
[] Others

Risk Factor Reduction
[J smoking Cessation Doctor
[] wWeight Control

] Exercise

[] Hypertension

[] OtherRisks -~
LEARNER (L) - R(Patient, M - Mother, F-Father, S-Spouse Other (State Relationship)

PROCESS (P)- OD -/Oébiscussion, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalizadﬁ:lerstanding

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 Film
X-Ray Report ECHO Report
X-Ray Film Ultrasound Report
Compact Disk Any Other Report
Name of Attendant / Patient : Signature :

Name of Discharge Nurse Signature :
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MHI/IP/2022/055

AM&dway
( " Heart
ﬂnstitute

Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

—

Barriers to Learning

Plan to Address Factors

m Naone

Ll

Vision / Hearing limitations

[] Use of Interpreter

[[] Limited Reading Abilities

d

Physical barriers

D/ Educate family

[] Religious / Cultural Factors

[

Language barriers

ol
[:] Simple Language

[] Congnitive Limitations - unable to

EI

Low motivation / desire to learn

[] written Instuctions

understand and follow directions

1

Completed By : Dateg‘ )QQ’SDTlme 93 120 Nurse Signature: ___ ( %7“ 5”*[

Learning Record

”

Need Date Visit 1 | Date Visit 2 | Date Visit 3 Signature
Aot (e ol 429 LTrTo R
Disease ) Doctor
/g’lﬁformaﬁon on g, f)
Disease / Diagnostics o |oP[¥ Plaolv Lloo "‘g\'b
‘/m Treatment {‘;-’ W 4? D v, ",} v
Medications Doctor / Nurse
;Lkﬂormation on Safe and @\‘\ éb’f
Effective use of medicines 0 las v o b [V o o N /
[] Information en drug / drug and X \ )
drug / food interactions
[] Discharge Medications
Surgical Instructions Nurse
—E/Pre - Operative Instructions 2 lopi 7 P, 0 lop IV (Q/@[%[ H
gﬁost - Operative Instructions 1 N v ST
(Wound / Dressing Care)
Eain Management Nurse
&1 Reporting of pain 5 lsolV] B ln uL )05?’}1/
[ 1Pdin Management y / Pl V1 LMW
Safe and effective use of medical Doctor / Nurse
Equipment (if required)
Name of Equipment
Rehabilitation Techniques

—

.r‘//




ct

Need Date | visit1 | Date| Visit2 | Date| visit3 | signature

NEVTENN VA FL PR )
. B - Y We 2 EEELEY EN B .
- PO clelo Llelo] :,-

Nﬁtriltiya#ﬁuid'a'ncq .e 1. e il Digtician
Y SR LT FaX ==

/z-/Diet Instruction for patients at - o
...Nutritional risk . : ‘

easitling .

[] Diet advice for home A . 41 A<= —F | Nurse

N . L T s S S PR N -] ek hare 1

Discharge Planning "

-[]] Seifcare - R — 7.;. i

[]Follewup  ~° ' .

[ Reporting Concerns L. . -
‘ Immunizations _— ' Y I A ¥ o N S O (R R

.[[] Parenting education ... ..~ - - . nE - 12 R Y N RS R

"[J Others : Y

i RisK Factor Reduction

EISmoking ge_ss_a_tion cae ma tF e A s e 4 as e - Y . e e e e (RPN [ [T e -'Doctor'“""

[[] Weight Control

[ Exercise

[[] Hypertension

[] Other Risks pa U

" LEARNER (L) - Ppétlent - Mother, F-Father' S-Spouse Other___ (State Relationship)
' PROCESS (P) oD - Ora'r'écussmn D Demonstratlon W- Written Material

;OUTCOME (0) -RD - Return Demonstratlon V - Verbalized Understan i e _

;"ertten Materlal glven and explamed (|f any) ! R

Reports Given : !

Given Penﬂiné NA o | Given ° Pending - NA '
DischargeSummary_____ ___ - DietAdviee =~ __ v ' .|
ECG REPOH o o) ] cT ScariRePort - - --.._ b

Doppler Report _ A » ' CTsScanFim e
X-RayReport : ;! _ ECHO Report L e g
X-Ray Fim. . 7 e UItrasound Report T ' ;
CompactDisk * .t t i L - AwOtherReport "7l o)

3 - . )

éName of Attendant / _Patfent: L ' A 'Signature::' a

‘Name of Discharge Nurse - o Signature :

e E e a .- . - E - . .. . - - - I E——
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1y heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

D/NGI'IE

|

Vision / Hearing limitations

[ use of Interpreter

[] Limited Reading Abilities

O

Physical barriers

[] Educate family

(] Religious / Gultural Factors

[

Language barriers

[] simple Language

[[] Congnitive Limitations - unable to

Ll

Low motivation / desire to learn

Written Instuctions

O

understand and follow di{ections
L

e

#0600

Completed By : Date ) & \‘\9’\13 Time

Nurse Signature :

Fav

Learning Record

Need

5

Visit 1

Visit 2

Visit 3 Signature

PO

ﬂgﬁ,

L

P

‘ﬁ:ﬁ Plo

0 L

Disease

Doctor

[ Information on

Disease / Diagnostics

<

Ty

[] Treatment

<

Medications

o [0 |00

[T
3 1SS

Doctor / Nurse

1 Information on Safe and

Effective use of medicines

JM—

] Information on drug / drug and

drug / food interactions

[[] Discharge Medications

) ]

Surgical Instructions

sS
<

™ ™

0

NI.I/IFe

S B

_I:l Pre - Operative Instructions

!

[] Post - Operative Instructions

(Wound / Dressing Care)

(/)

<

Pain Management

10])

<
Bls

_E] Reporting of pain

JT:\,_':"T

_ﬁ Pain Management

Nurse,
" %

Safe and effective use of medical
Equipment (if required)

Doctor / Nurse

1

Name of Equipment
Rehabilitation Techniques

~




-

Need Da.ts5 Visit1 | Date| Visit2 | Date| Visit3 | signatare
s\ LPOQ\‘\q, Llploladn [L]P |0 -
Nutritional Guidance Dietician
T . = W\ ~ ) .
iet Instruction for patients at N A
%onal risk S 1eq S e 0 PP B .

[] Diet advice for home -1-1- —- |- —|~ F | Nurse
Discharge Planning

[] Self care JUN B

[] Follow up L 1—

[ Reporting Concerns

Immunizations

[] Parenting education _ -
[ Others -

Risk Factor Reduction T T—1

[] smoking Cessation . Doctor

s —

[] Weight Control b

[] Exercise - 1

[] Hypertension T |

] other Risks L 41 | .

LEARNER (L) - P-Patient, M - Mother, F-Father, S-Sﬁse Other ’ (State Relationship)
PROCESS (P)- OD~Oral Discussion, D- Demonstration, W- Written Material

OUTCOME (O} - RD - Return Demonstration, V - VerWrstanding

Written Material given and explained (if any)

NV
Reports Given :
Given Pending NA . Given Pending NA

Discharge Summary Diet Advice

ECG Report . CT Scan Report

Doppler Report CT Scan Film

X-Ray Report : ECHO Report

X-Ray Film Ultrasound Report

Compact Disk ) Any Ofher Report

Name of Attendant / Patient : ' Signature :

Name of Discharge Nurse Signature :
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Heart

ﬂnstitut‘e

Every heart beat counts

PATIENT AND FAMILY EDUCAI ION RECORD

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

L /Zﬁone [C] vision/Hearing limitations [1 Use of Interpreter

[] Limited Reading Abilities [] Physical barriers [] Educate family

[ ] Religious / Gultural Factors [] Language barriers [J simpie Language

[] Congnitive Limitations - unable to [ | Low motivation / desire to learn [ 1 written Instuctions

understand and follow directions ~

Completed By : Date _ 1o} 19_-1&: Time Bud Nurse Signature :

Loy, —

Learning Record

Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature

A - Flol\e [L]P

o-‘eAYVL Plo

Disease

Doctor

[] Information on

Disease / Diagnostics

Of)

=

ELTFEatment v -lop

C

/Mﬁﬁations Dlop [U

E] Information on Safe and

D bn \/ Doctor f Nurse
1

e,

szmformation on drug / drug and

Effective use of medicines o
plop
drug / food interactions Y

<

oy | V1

[] Discharge Medications

-

Surgical Instructions

._Dm - Operative Instructions D o |U

D/P;s(— Operative Instructions
(Wound / Dressing Care)

[

@ @ﬁi@
PN

Pain Management

R R ]

[] Reporting of pain

[] Pain Management

Safe and effective use of medical

Equipment (if required)

Doctor / Nurse

Name of Equipment
Rehabilitation Techniques




Need Date Visit1 | Date Visit 2 | Date Visit 3 Signature
L{P|O L|P|O LIP|O .
Nutritional Guidance Dietician
P,me/t/lnstruction for patients at
Nutritional risk Ot
/Diﬁﬁdvice for home -1 -~

[~y
Discharge Planning

[] Self care

[ Follow up

[C] Reporting Concerns
Immunizations

[[] Parenting education

[] Others

Risk Factor Reduction

[} Smoking Cessation

Doctor

[1 Weight Control

] Exercise

[ Hypertension

] other Risks

LEARNER (L) - P-Patient, M - Mother, F-Father, 5-Spouse Other

(State Relationship)

PROCESS (P)- OD - Oral Discussion, D- Demonstration, W- Written Material

OUTCOME (O) - RD - Return Demonstration, V - Verbalized Understanding

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 Film
X-Ray Report v ECHO Report
X-Ray Film / Ultrasound Report
Compact Disk Any Other Report

Name of Attendant / Patient : U . 9 H MTH{E

Name of Discharge Nurse

b
Signature : »

Signature : (&3
pL el
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Inter Disciplinary Team Rounds (IDTR) Checklist

Date: o [(9/[‘9,)) Time: (% 1 ),f)

Checklist Yes No NA } Action / Remarks

- MEDICAL -
Daily Consultant Visit

uischarge Planning

- /
"= of care discussed 7/
b(
ol

Others if any

" NURSING « |
safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

v
7
7
Skin Care ]
A
L

Response to assistance

Others if any

DIETICIAN -
Diet Adequate

Special Request
DHYSIOTHERAPIST

vailable for Assistance for
Activities of Dally Living /

Others if any
 BATIENTICARE SERVICES

§ loom Cleaning satisfactary

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

- Inter Disciplinary Team Members

: Signature 4 Name. ' Rea. / Emp. No. Date Time
Doctor \ o S3-SwwHHs | ) en1v2 10| 1y
Nursing Staff (98\/’— A NJ\Q,\&. 1 olh [ A [wins /@ 220
Dietician ey P eI Tonn o

== ! Soninr Djatitlan 9“1@1 ?J}I"Qv““ RS Y
Physlotherapist : % Dorbbak 0350 1/ p3| 1o
Patient Care Service Staff r
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PN 13m0 100 MHIIP/2022/051 %
€ ) e G
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FAMILY COUNSELLING FORM
CONSULTANT- $DR. DPITqH | DIAGNOSIS- PUN, Oty AR
HOSPITAL FAMILY
PATE | MEMBERS | MEMBERS MEDICAL UPDATE F'G‘?SEQL Pl.)ég-lgllg\l D%?gr? "

* Explained  about  pationt

Aels{ . ovesmn| [omett) orelftfon,  pew Qf:wj &
o\ L HQQPQ ted bo (ﬁwj - é@% .
A

n2dC

9 C’)fp\ \ows Ho dﬂm \‘LV} e j aue.b‘my ]
Ui‘ll (S\)R\‘\ P ?ﬁ\\f‘”uns V\u H QMJ‘ o w‘he,n 41 Oé GLU*J w th Eﬂ = %}A p\
@la?‘i";) Q\L :?)jb\(] T
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WOUND ASSESSMENT CHART
- Wl e
SITE OF WOUND ‘
CHEST e
LEG L/R
ABDOMEN
SACRAL REGION
| "EEL
OTHERS
SIZE OF THE WOUND
SUPERFICIAL / DEEP IN NATURE
'S:?g:%?gyg{gm used :
§A§§f§?ﬁ?;9nRuss od DM HTN Age | Obesity
WOUND TISSUE TYPE(S) PRESENT
necrotic - - - - - - - -
slough | O O m Ol O O O |
undermining (. O o (] - O 0 (.
‘ granulation B D/ O O O [ | |
overgranulation O | O O O O O -
epithelialisation | Cl O | O O O O
other | O O O O O O O
SURROUNDING SKIN TISSUE TYPE(S)
macerated O O O (| | | O O
erythema O O O | O O LI O
oedematous O O O | O O | Oa
cellulitis O O | O O a O ]
blistered O O O (| O O O O
bruising | O | O O O O O
dry/scaling | 3 O O O O o> O O
healthy | & »z/ O = O o | O 0




WOUND ASSESSMENT CHART *
&
EXUDATE AMOUNT
none | [ ,m/ O O O O O ]
evidence of some moisture O a O (| O | I:I O
evidence of significant flow O O | O | | (| O
EXUDATE
Serous O O \I:_l | O O | O
sero - sanguinous - - - - -l - (- (.
N
Purulent O O O | O O O
ODOUR
e
none | gr g/ O i O - O [
some evidence of odour O O | O | O O | ‘
significantly malodorous ] O O O O O O O
PAIN AT WOUND SITE
(il)0-1-2-3-4-5-6-7-8-9-10 (max) \/to 1\/60
INFECTION SUSPECTED*
O O O O I O | |
SWAB SENT
| | | O | (| | O
ANTIBIOTIC THERAPHY
O O O | | O | O
BLOOD GLUCOSE / URINE ANALYSIS
O O O O O O O o 4§
PATIENT / CARER TO DO DRESSING zﬂ »m/ O O = O O O
SIGNATURE (5%*“ W/
20
" *SIGNS & SYMPTOMS OF WOUND INFECTION: - -~ =
* Pytexia " . 'excessexudate- -  *SUSPECT WOUND INFECTIONIF: < -
. Iica.iisea' pé;h ' .l-.pug _ o .0‘ granulatioﬁ tissdé tﬁeeds ea-lsilg;‘\ ce Beal_ing is glower than aniicipated
- erythe“rﬁa LT ‘.:' éﬁensivle"édour_ . -fragile bridge of epithelium occurs Wounﬂ breakdown -

localoedemia* . - Cme U oL s ecoodourinoreas L R




£8-sinet Natails {Affiy [ahe] here)

Master.SIVAGURU.S
H 13/Ma10/MH1202381075

= ® 02/12/2023/18H29
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it Al Heotmre Pt 50 RS
IN-HOUSE TRANSFER FORM

MHINP/2022/054

AMedway .
( " Heart
/nstitute

Every heart beat counts

Part A (to be filled by Nurses)

[ A

N~

Date of Transfer: oG h?—ZE- Time: ]\.&D Transferred from: g DRy To:

J

Diagnosis: RHUP ) Q g\ﬂ;éﬁféc S ; '

A N ﬁ;"
~ "Lﬂl).)x‘,zh RV aLRN

. . )
vital Signs: Temp: Q_H (°F) | Pulse/ HR: _} g H pifbeats/min) | BP: Qo Z Lo (mmHg) | Respiration:&#_ (breaths/min)

Part B (to be filled by Physicians) Rl IR 1t Ul T -

Check for Transferring Doctor Receiving Doctor
..<spiratory (Breath sounds) D"CIear |:I Crepitation [:I Rhonchi |:| Others: D Yes DNo
Abdomen [Asoft [ ] Tender [ ] Distended [ ] Others: [ Ives [INo
Heart Sound A Normal [_] Feeble [ ] Loud [_| Others: [ [ves [ ]No
CNS B/Conscious LI oriented GCS Score: ( c]l . [ Jves [ |No
;?;:J{ggf:) Patlents Surgical Site: [_}Healthy [ | Soakage [ |Others: — [ ]Yes [_]No

Present Medication (for Medication Reconciliation)

Nc;. Current Medication Dose Route Frequency E?:gsst‘ Jg:: To behf;:;ip;:i?aguring
L Qtlfpf dveppcrne  {tem | Pl | 1-1-] |oalhln @1.30| CPresCiNo
¥l T IRVEE mine om| Plv| 1-1-0 koglpliz ) Qes| E¥esOe
a.| 1 Repies haTe (o | Plo| 1-0-0 |eglnlos ® Lo #iYes CINo
S E Z’S‘Inlkld gL P/o] 2/-0 |ogliloa Oy, E¥esONo
b T PARNCATHWDL | (DOMG /’/‘D [~0~/ @qZ!lLB Da3p fﬁ)!eSEINo
i1 T MALIDARD (DL &-rf:}j /ol 10—z | eqlnhy @830 1 Yes CINo
&l T. Ppgg. D Lokl plol [—0.1 |09lnhe @F.p) HYesHNo
2.1 Copbhkere leord  plp| (-0 09lioby ©p 9p|  DOYesONo
g (dYes[INo
ElYes COINo
(JYes [INo
lYes [INo
[JYes [INo

[1Yes[INo (

|




Additional Details (if any):

L

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

Sign. Name . Reg. No. Date Time
Transferring C 2B 0 \[ 25 [y 1440
Doctor A DR . yww (332>>L 1 j/\ \\ \]'
Receiving ’ . 2} 2%\ 1S
Doctor Q,. TLNE D‘f'l Ty Brap& ®D] 9/\ \\ B?
Part C (to be filled by Nurses)
Check for Transferring Nurse Receiving Nurs
Drains [ Jchest [_]Abdominal [_] Others: [UAes [ ] No
. Air Way TypédZﬁtent [:] Tracheostomy D Others:
R
espiratory Oxygen Therapy: D No |:| Yes via: Rate: lifmin MS D No
NG Tube / Oral [Jves Qﬁa [ ]For Feeding [ ] Gastric Suction [ | Fluid Restriction [FVes [1No
Foley’s Catheter [ ves gﬁo [(F¥es [ ]No
Intravenous Access %heral Line ] Gentral Venous Line [_] Others: Wes [ ] No
Pressure Injury I:IYés m If Yes, give details: Mes D No
Score Fall Risk: § $ WELLS: NEWS / PEWS: [FVes [ ] No
Patient Belongings ’Zﬁes [INo 1t Yes, give details: [J¥es [ ] No
Handover Details MedICE'itI.OI"I Adrr)mlstranorg Record explalned:\ﬁYes |:| No qus D No
Lab & Diagnostic Reports handed over% [ INo
Patient Attendant Yes [ |No If No, give details:
Informed D D g ) — E/Y'es D N
Additional Details (if any):
™
Nt
k]
Sign. . Name Emp. No. Date Time

Transferring - %/ w
Nurse C“D y

Y.

bt

&9 hzlm D

e | e | pouithe | oov

R=)28 |} 0

L
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| "Master.SIVAGURU.S
13/ Male/MHI202381075
02/12/2023 (PH202302423

HOME MEDICATION USAGE sy
FORM A
Allergies: l\\ DA -
Diagnosis: QHD / @ LV %Lundloﬁ’h»
pe : D Batch No.
Prescribed drug name Medication name brought Dose | Freq. | Oty. | & Expliiy

by Patient/ _Attencler date

T pgonide | T Pt Vool 8 [FRAC]|

T Melfl periclin T- Mellogfpentillinlasomy 1> | to F427557

\J U

—

Signature Name Emp. No. Date & Time

Doctor | @2‘ @xwwm %@%'Q]aﬁla%arfpm

- I
4

inica \ f
Pl?alrmaclist C%@/ Auﬁjb(/\ﬂ 0t 6{ &’l l&-l;i %5%;5}?




s

’

-

‘\ \‘ . L
This is to certify that, I take full responsibility of the quality and potency of the medications thex

have brought to the hospital. Medications that I have got are stored with proper medication
storage recommendation given by the manufacturer (Room temperature (below 25°C) or Fridge
temperature (2°- 8°C)). Any Adverse effects that is caused or effects that affects my recovery due
to improper storage condition of medications that I have got from home, will be under my
responsibility. I am aware that several medications that are available in Indian and International
market are spurious and bogus which can cause harm to my health. I assure that Medway

Hospitals or its employees will not be held responsible for any outcome/ results in the future.

Signature/ Thumb Name Date Time
impression : )

Patient ~— M,J

-

Coardinn ‘ ZHaktfs OLLIOLS 250
e rulten) g Mt

(MName and Relationship with the Patient)

Reason for Guardian consent:

Signature/ Thumb Name Date Time
impression
Assigned Staff /
w H~ MON I« Q—{IQ—-fQ—:, D1 goa~
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A R AT

PERFUSION DATA SHEET

wet

HLM...P.’.‘b.CL

MHI/OT/2022/088

A Medway
Heart

Institute

Every heart heat counts

b

102

104

HEPRIVALE ™

Date .Qi',_LQ[!a?B_ Calegory.CMS_ Risk Factors il
Ageisex G (e 3 3-54 || surgeen; Heparinsation time
Height G} cms. 24 o R3 || Anaesthotist: 4 Pumpon: J12j.9
Welght 23 Kgs. 20 o34 Z"””s"’"':t:_Mg PSP [Ms - Hans Pumpot: f.2.23
Surface area: !!8' m 1.8 ,2-/& A:S;?;::‘:“Z:: TRM Q _,r Tatal Pump Time: ﬁ’, min
Haemoglobin f}L (Q liymin 16 | \gs Haemofilter 90 gi! ] Aortic occiusion time: 61 min
Haematocrift )y 1. 3 05 0.59 CP Device SPTCTRA TCAtimo —
2D, Sevmnp. Moowmal [V .Pu_ne.lqan EE-B8+.
Predlagnosis Mt ‘dMﬁ) T:U.MQQ'TR Pmcedura A VR ( l\l L YVLWA SGPL MQPJ\-CL’V\A\ LO~( VUL[/‘L,\
Cannulation (Can type and size): Rﬂ ~ R sve DSSVC: portic {€ Fy - Femant Femn Vain LsvC:
) e | mvrass PRESSU::: MM.Hg, FLOWS LPM o NEMPERATURES BLOOD GAS ANALYSIS AND CHEMISTRY
AMP [apa] Line Blood | Gas | Fi0, Reg | ART | VEN PH |PCO, | PO, | BE |OSAT| K+ [ Na [HcH
Pra
R ™ 4 - o] r33 45 lbor. 3-8,
1432 — 1pg] —isp| |-2-3]2 |80z |83 £3| I5A2Y 132 1975|440 135 |30
irlgal = sl i3] @310 lgny) (429
12]1a] — [sol=ligd |2 412 g0z (354 L5 | bl a3y ] [afd 2528 132
JUas| o ol —1- | [= 1= = b5 -
LY
N N ~.
N \N o
I,
\ N N\ N
- N N AN
X \, N\ N
q \ N\
\ ~
\N
CARDIO PLEGIA BLOOD/CRYSTALLCID | Time [l 35 RBS 4
(et sl De iy P& T sooihdl 2204t
FLUID LOSS OR GAIN OXYGENERATOR PRIME
I PRE DURING]  POST
i 98- 5 wac - =] [ TTvom{mou
Pump add Blood Wﬁ oTHER
Fluid 3@ [#] th . Bicarb i n  MEQice
Blearb Heparin {1 SwAl.
Mannitol; 1 r:nr::l = -
Heparin: i 5 . Othars vavesSTM 1“445553 SERTER MeCHAMTICAL.
Potassium Total {cc) [; }f qg' ﬁwi . Slze &I 5‘"‘\3] 4-58%“_
Others.
Others BLOOD ADDED
QOthers. Type £ +\E p :
Others — Unit Ne Product Type- -Tlme omments
Total Galn EW [ 'ﬁg T'.F ’PRH < II : UO .
Post perf pump vol uva rd
aR, lI:-‘_ossl:lElleepecllng 'gwﬂ T“. /4 X C
Urina
CUF / MUF: [dggwl AN - f,9 Ig
Blood Sampies 1 HEP TIME ACT £ m‘ »
Others ¥ U -
Total loss. m@ ’ l E B 9’ W
PERFUSIO,

Fluid loss/gain

URE Qa“ 0
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G‘ AHMedway
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T VIP SCALE (VISUAL INFUSION PHLEBITIS)
Master.SIVAGURU.S '
PATIENT NAME : T 202361075 IP No. / UHID No
12/2023 /1PH202302423
AGE / SEX : t::migsn.v Ward/BedNo.  SPC0 | Bod ,_@
lllll\\lﬂ\\\\\\U\\l\\!\\\N\\\l\\\\‘l\l‘.\\\l\\‘.\\\\\\\\\ |
ANY SCORE>O SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE |SCORE| DESCRIPTION | ACTION FOLLOW UP N No.
(W ) o
Pt ¥l | 1.oo %m mat | s PHENT  [#IbHED D%QHZVHTION go%0
Wbt : 0 b
e ;uarm\ Ol [T unge Prorprar | Tloouen " %T:B;f ('QM’\ 2y,
e g0 |(uerrAL| O(S | PRTENT |pwsten Moefc—avmﬁ@ru Ry
€ o0 | X0 °[+] pnmlr Frusep | P {L%%gﬁm "Z:';mh
T .
fuee | BIRGIAE | Pades | prased] N5, BTG 7| £ 050
(2 ,
o{\%b} £ oo ORI °ly POTENT | HE0ObED]  oROERLATION ‘%ﬁ\
: :
Ji\_u_:@h,‘inﬁ oL 1% Lov\k‘ .Ffméki__@bﬁ@m}aﬂ @ﬁ(m
o [Siasad | olv|  Podenk Hushed] - Heefoler
Y )91 300 &,M o)g’ Potenic o4 — L=
Lo | pro| Bopter | “ois | patort [Puske | — B,
veoe| Sitdal o) | Pubod fuwed - |
I}Svﬁb IE-E?M 0/:_&" patentc P’w{fuo _ 6;/5%4%2 :
)
nl)} Iy ng%&ﬂl ols [Daﬁénj‘ Il(u.xﬁxw* - 7206
t
=2 R B N
\PD‘.E:_——— — IV J\__Lf\(l (%JY\JO\Q}!}
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MEDICATION ADMINISTRATION RECORD

[]
1
r
1
1
1
1
t

Master.SIVAGURU.S
13/ Mule/MHI202381075

i 02/12/2023/1PH202302423
i Dr.RAJESH.V

NI

(

MHIPHARM/2022/028

ﬁ Medwiiy
Heart

Instltute

Everg heart heat counts

b

of Allergy

DrugChart. [ of Height (cms): 16| C*\  Weight (kg): 25 T &d‘?
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)
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DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS .

1. Use generic name when prescribing drug
2. Write in BLOCK LETTERS, clearly and legibly

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

1. Check entries in every section to avoid omissions

2. Nurse in-charge should verify drug chart on daily basis

3. For new prescription, follow the timings of doctor's prescription on Day 1 only, and then
follow standard timings

4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs of 06:00hrs, 18:00hrs,
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NUR.SE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
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DOCTOR INSTRUCTIONS ' NURSING STAFF INSTRUCTIONS ™™ "'~ "

e ; - 1. Check entries in every section to avoid omissions

1: US.e g'ener:c name when prescribing drug' 2, Nurse in-charge should verify drug chart on daily basis

2. Write in BLOCK LETTERS, clearly and legibly  _ | 3. For new prescription, follow the timings of doctor's prescription on Day 1 only, and then

3. Sign and enter MCI registration no. or apply seal follow standard tlmtngs
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DIET ORDERS (to be prescribed by Doctors only)
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NUR-SE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

QOriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5

NEURO

MOTOR ARMS/LEGS

S-Strong

Wi-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
s @ e O
4

i 2 3
o ©
o O
7 8

Non-localising-4 PUPILS REACTION

Abn.Flexion-3 Br-Brisk

Abn.Extension-2 S]-SILI]Zgish

No response/flacid-1 O-Absent
CARDIOVASCULAR

CAPILLARY REFILL

Br-Brisk
SI-Sluggish
O-Absent

HEART SOUNDS

31 82

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffied

EDEMA

D-Dependent
G-Generalised

O-Absent
NECK VEINS VALVE CLICK/
JVP SHUNT NUMBER
N-Normal Valve Replaced /
In-Increased Shunt
+Present
O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL

BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

GA-Gastric contents aspirated

Dr-Dependent Drainage
ABDOMINAL TONE

GASTRIC RESIDUAL
So-Soft .

r G-Green B-Bleeding
F-Firm Y-Yellow C-Coff d
Tn-Tender ~Yellow -Coffee groun
Ob-Obese
D-Distented
LIVERSIZE
N-Normal

E-Enlarged
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EYES

Spon-4

Opens {o speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
. ® @ .
4

1 2 3
o ©
> ©
7 8

Non-localising-4 PUPILS REACTION
Abn.Flexion-3 Br-Brisk

Abn.Extension-2 Si-Sluggish

No response/fiacid-1 O-Absent

CARDIOVASCULAR

CAPILLARY REFILL EDEMA

Br-Brisk D-Dependent

SI-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/
S1 S2 JVP SHUNT NUMBER
M-Murmur N-Normal Valve Replaced /
Rb-Rub In-Increased Shunt

G-Gallop +Present
SM-Sound muffled O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green  B-Bleeding
Y-Yellow C-Coffee ground
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NEURO
EYES MOTOR ARMS/LEGS
Spon-4 S-Strong
Opens to speech-3 Wk-Weak
Opens to pain-2 O-Absent

Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4

A-Anasthesia

CP-Chemical paralysis

PUPILS SCALE (mm)
™ ® . .
4

-1 2 3
o O
> ©
® €

PUPILS REACTION

Abn.Flexion-3 Br-Brisk
Abn.Extension-2 SI-Sluggish
No response/flacid-1 O-Absent

CARDIOVASCULAR

CAPILLARY REFILL. EDEMA

Br-Brisk D-Dependent

SI-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/
31 82 VP SHUNT NUMBER
M-Murmur N-Normal Valve Replaced /
Rb-Rub In-Increased Shunt

G-Gallop +Present
SM-Sound muffled O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS ~ CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi " CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECI=Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green B-Bleeding
Y-Yellow  C-Coffee ground
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GENITOURINARY (GU)

PD

URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE
BS-Blood Stained aan
HA-Haematuria BD-Block discoloration

MISCELLANEOUS
OISITION CHANGE CHEST PHYSIO
Su-Supine V-Vibrator

RL-Right lateral

CP-Chest percussion
LL-Left Lateral

DC-Deep breath & cough

N-Nebulizer
ACTIVITY
N . TRANSDUCER ZERO
assive exercise PARAMETER

Am-Ambulated :
ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

SKIN

COLOUR SURGICAL {SX) WOUND
Pk-Pink C-Clean
F-Flushed 0z-0Oozing
P-Pale G-Gaping
Cy-Cyanotic Op-Open
M-Mottled I-Infected
D-Dusky
J-Jaundice
PRESSURE SORE
SITE AREA
S-Sacrum R-Redness
Sc-Scapular BD-Black discoloration
Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep
CONDITION
H-Healing
SCo-Status quo
S-Sloughing
LINES / TUBES CONDITION

O-No redness, swelling, no leak, no air

R-Redness at site
Sw-Swelling at site
Dr-Draining
D/c-Discontinued
P-Positional
HL-Heparin Lock
B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulle
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GENITOURINARY (GU)

PD
URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining - CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE
BS-Blood Stained S alean
HA-Haematuria BD-Block discoloration

MISCELLANEOUS

OISITION CHANGE CHEST PHYSIO
Su-Supine V-Vibrator

RL-Right lateral

CP-Chest percussion
LL-Left Lateral

DC-Deep breath & cough

N-Nebulizer
ACTIVITY
PE-Passiv . TRANSDUCER ZERO
- e exercise
PARAMETER

Am-Ambulated )
ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

SKIN

COLOUR SURGICAL (SX) WOUND
Pk-Pink C-Clean

F-Flushed 0z-Oozing

P-Pale G-Gaping
Cy-Cyanotic Op-Open

M-Motiled I-Infected

D-Dusky

J-Jaundice

PRESSURE SORE
SITE AREA
S-Sacrum R-Redness
Sc-Scapular BD-Black discoloration
Oc-Occiput BL-Blister
‘ SP-Skin Peeling
D-Deep

CONDITION

H-Healing

SCo-Status quo

S-Sloughing

LINES / TUBES CONDITION

O-No redness, swelling, no leak, no air
R-Redness at site

Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock

B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

[R-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulle
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GENITOURINARY (GU) SKIN
PD COLOUR SURGICAL (SX) W/OUND DRESSING
Pk-Pink C-Clean B-Betadine
URINE FUNCTION DRAINAGE F-Flushed 0z-0Oozing Al-Antibiotic
o P-Pale G-Gaping [rrigation
CL-Clear Dr-Draining CL-Clear Cy-Cyanotic Op-Open
T-Turbid B-Blocked BS-Blood M-Mottled l-Infected
Stained D-Dusky
HC-High Coloured SITE J-Jaundice
: C-Clean
BS-Blood Stal_ned R-Redness PRESSURE SORE
HA-Haematuria . .
BD-Block discoloration SITE AREA DRESSING / Rx
S-Sacrum R-Redness IR-Infra Red
MISCELLANEOUS Sc-Scapular BD-Black discoloration ~ DU-Dueodem
Oc-Occiput BL-Blister E-Eptoin dressing
OISITION CHANGE CHEST PHYSIO SP-Skin Peeling B-Betadine dressing
Su-Supine V-Vibrator D-Deep EU-Eusol sitz bath
RL-nght lateral CP-Chest percussion ST-Sofra Tulle
LL-Left Lateral DC-Deep breath & cough
N-Nebulizer
ACTIVITY CONDITION
PE.Passi . TRANSDUCER ZERO H-Healing
-Passive exercise SCo-Status quo
Am-Ambulated PARAMETER ) ;
m-AmbUiate ABP-Arterial BP S-Sloughing
RAP-Right Arterial Pressure LINES / TUBES CONDITION

PAP-Pulmonary Arterial Pressure

LAP-Left Arterial Pressure O-No redness, swelling, no leak, no air

R-Redness at site
Sw-Swelling at site
Dr-Draining
D/c-Discontinued
P-Positional
HL-Heparin Lock
B-Blocked
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