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The way to better health

MH/ PRINT /0075 / MRD

PARTICULARS

YES

NO

- IP Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

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

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

- Vital Signs Chart (TPR Chart)

- Intake Output Chart

- Drug Chart (Duly filled)

NENENANENYAYSNANANENAN

- 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 Operaﬁve Plan

- Pain Scoring System

- Blood Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary
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The way to bhetter heaith Every heart beat counts

(A Unit of United Alliance Healthcare Pvt Ltd) AD M ISS | O N S LI P

Admitting Doctor:Dh:) og‘ b Speciality: I; !Dga‘-i n

Advised Date & Time: m7 [p) )20y = T-30 07

s

Provisional Diagnosis:

i, J Maodc/ CAD - Mitd
pebfiad M W V] D[fb}wcﬁ

Reason for Admission: [] Medicat Management [E/ﬂgical Management
' ' L] Others (please specify details) o o

Admission Type: [] pay care = [Qwerd™

[]icu (Specify details)

Surgery / Procedure Name (if planned}:

A A% RFM}de ;

Blood Product Requirement: Zr No |:| Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: 2 ‘Dcu-kg

Expected Cost of Treatment (as per Financial Counsel:?‘:g Form):

Payer: D:[jélﬁ Insurance [_] Others:

instructions to Nurse <(if any):

_ Wc%\/mﬂqﬁm
_@W

Any other Instructions (if any):

Dogtor’s Signature Name Reg. No. Date Time
}wb,., Dy -Jaisp vy 4294% il e
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For admission desk staff only:

Room Category: | | General Ward

str?gle Room

[ ] Twin Sharing

|:| Deluxe Room
" [] Suite Room

D Others

o

Admission intimation Receipt Details

Admission Time in HIS

Date

Time

Date Time
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Source: [ | OPD

[] Er
Qﬁrect

To be filled only if Blood requirement specified by the Doctor:

ls Blood Reservation and Blood Bank clearance completed as advised: [ | Yes [;l)é

Front off':ce Staff Signature

Name

Ky .

Emp. No. Date

olég 7, /23

Time
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ADMISSION FORM
Marital Status Full Address Telephone Number
m Nod, Guanmwn Lazggm, APTS | LALLHm Plam FrasT SmesT)|
Occul):tion Loy RPETTIR , Lisnimal - £ 000 14 Q205 20328
1)
Referred from _ Date of Time of Admission| Date & Time of Dlscharge TOZ[Z\Z-_ of Days
- e 07 | o1/ 20
o gier o w15y 1l eyt | 2ol
UNIT
cox &w\o% MLC O Yes [FNo~  If Yes AR No.:
FINAL DIAGNOSIS ICD Code
A2l  EloTtee WITH VBaywwe T40.3
pyecls MopeRATE LY Dy Fopcttoat T fo. |
g —3F . S’/P pPlth To LOD — (’w:)
Tp ptew To bex £ Zcp (o028 ) E/P Chmse
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WD D12 et D1z meal 7 Co 7r00-) Te4.3
DATE OPERATION / PROCEDURES ICPM Code
Coeonany putatoussm porlt ol /1o 5o
(1[4 g%
8 WATINE TePLe GRKR)Y DAEKE PV ks
GO O HFTS To LAD § PBD ¢ fawém 780 )
UCCEs UL BLE 0D DHN IOy Stropy 4 043
@ 8pre-Lge 12 d‘xn/
DATE TYPE O STHESIA
M [0 GENERAL [J SPINAL CAL ] REGIONAL [J EPIDURAL
2\ S |
DISCHARGE S'H\TUS
] Cured O Discharge at Request- . [J Expired < 48 hours
Dlz/ O Against Medical Advice .
mproved El Absconded [0 Expired > 48 hours
[0 Unchanged []T;ensferred (< OO O Post-Operative Death
m’ey ,S’l M aros
Signature Ltthe ox\s Itant Signature of Medical Records Officer

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT T

| hereby authorise the Administration, Medicai and Nursing and Paramedical, Staf f of the Hospital Investigate treat and )
administer such drugs as may be necessary and to perform such opertation under anaesthesia gr other wise s may he

. . . . . . N ’V,QDM (YMY\M
deemed necessary and / Qr advisable in the diagnosis and treatment of my illness / patient....\.......... . RN LS
who is My .oceeeene Y/& Ak (Relationship).

1 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, 1 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, 1 hereby authorise the hospital to transfer
me/the patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital authorities. .

1 also acknowledge having been informed if the General Rules and Hegﬁlations of the-Hospital and that all cash, jewellery
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the
next of kin and 1 absolve the hospital of any respeonsibility 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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Signature of Admitting Nurse Date Signature of the Patient / Relative / Gurdian
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Every heart beat counts

GENERAL CONSENT FOR ADMISSION

I, Y- the Wnt or [ Representative of patient have
{please tick the correct option above and befow)
[J] Read
[] Been explained this consent form in English, which | fully understand.

- lgive rriy_ full consent and authorization for admission and treatment at this hospital. The proposed treatment
plan has been explained to me. y

« | 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.

"« Talsoc consentto Uise of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor/ team.

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

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

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

= ldsclare that, | have and will inform the doctar of my medical history including previous illnesses, 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.

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

« lunderstand that in case of some unexpected event occurring during the course of my stay | may be suggested
atransferto 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 I 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. 1
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.

- ldeclarethat | have received and tully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my admissiaon, 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 atthe time of my signing this form.

= |, the above-named Patient/ named patient’s representative, do further hereby declare that1 am above 18 years
of age as on the date of signing this form, mentally sound and am giving consent without any fear, threat or false

misconception,

Signature / Thumb Impression* Name

Date

Time

Patient

°7-38 1~

Surrogate/Guardian

(if applicable #) 8 By Sor

(Write name and relationship with patient)

o1)1 oy
b7 1] 2

o7.3%

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

o

Witness @/ ’}X, @M lov AL

07/1} dohle]. 23|~

Interpreter
(if applicable}

* Right Hand for Males & Left Hand for Females | # Only if Patient is @ minor or unable to give consent
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

JCl ACCRHIITED NABH ACCREDITED

DISCHARGE SUMMARY
IP No. ~ IPH2024000053 D.O.A 1 07/01/2024
. UHID - _ MHI202400003 D.O.P : 08/01/2024
Name Mr. VENKATRAMAN SUBRMANIAM Room No. : 103
. Age/Gender _ 68Years/ MALE

Consultant : Dr. JAISHANKAR.K MD,, DM., FIAMS D.O.D : 09/01/2024

) Director and Clinical Lead

L_ - Cardiology and Electrophysiology
DIAGNOSIS:

ATRIAL FLUTTER WITH VARYING BLOCK
MODERATE LV DYSFUNCTION, EF —37%
S/P PTCA TO LAD - (2005)
S/P PTC«% & RCA - (2008)
S/P CABG  (SYG'TO LAD & PDA) - APOLLO HOSPITAL, 30.04.2022
$/P STERNAJ: WIRE REMOVAL + WOUND DEBRIDEMENT (09.07.2022 - APOLLO HOSPITAL
SYSTEMIC HYPERTENSION ‘
TYPE II DIABETES MELLITUS
):PH
PROCEDURE:
1. CORONARY ANGIOGRAM DONE ON 08.01.2024 — NATIVE TRIPLE VESSEL DISEASE, PATENT
SVG GRAFTS TO LAD & PDA, PATENT LAD STENT , ISR OF LCX & RCA STENTS.

2. SUCCESSFUL ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY ABLATION USING
3D ENSITE FOR TYPICAL ATRIAL FLUTTER WITH COUNTER CLOCK WISE DONE ON
08.01.2024.

BRIEF HISTORY:

Mr. Venkatraman Subrmaniam , 68 years/male, Presented with complaints of palpitation on & off since 4
months, He was referred to Medway heart institute on 02.01.2024, evaluated in OPD and diagnosed as atrial
flutter with varying block. He was advised for Coronary angiogram + Electrophysiology study + radiofrequency
ablation using 3D ensite for which he has been admitted.

No H/O fever, cough, vomiting, diarrhea.
Known case of Type Il diabetes mellitus, systemic hypertension on medication.

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

ALLERGY: Penicillin

#9, 1st.Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959  \goot
e . s 94557 94557
f @MedwayHospitals @medwayhospitals ||} @medway-hospitals , @medwayhospitals & 1800572 3003 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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ON EXAMINATION: Every heart beat counts
(A Unit of United Alfiance Healthcare Pvt Ltd)

Patient Conscious, Oriented and afebrile.

HR - 104bpm
BP - 120/80mmHg
SPO; - 96% in room air
CVS - S1S2 (4)
RS - BAE (+)
Abdomen - Soft

@cns - NFND
INVESTIGATIONS:

BLOOD(04.01.2024) : Hb — 13.0gm/dl, TC- 7410cells/cumm, PLT — 188000laks/cumm, Urea — 36mg/dl,
, Creatinine- 1.10mg/dl, Na+ - 135mmol/l, K+- 4.65 mmol/l, INR — 0.9.
L., 2G: Atrial Flutter with varying conduction block (1:1, 2:1, 3:1) rate @ 114BPM.

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

SCRENNING ECHO(04.01.2024): S/P PTCA + CABG. All chambers normal sized. Paradoxical septum.
Global hypokinesia. Moderate LV systolic dysfunction. EF — 37%. Indeterminate diastolic function. Mild
RV systolic dysfunction. IAS /IVS intact. Aortic valve sclerosis. No AS /AR. Other valves are structurally
normal. Mild MR. Trivial TR, Moderate PAH. IVC normal in size and collapsing. No clot / vegetation /
effusion.

POST RFA INVESTIGATIONS:
ECG: normal sinus rhythm, HR — 64bpm.

SCREENING ECHO (08.01.2024): S/P PTCA + CABG + RFA. Dilated atria. Global hypokinesia. Moderate
LV systolic dysfunction. EF — 38%. Normal RV systolic function. Indeterminate diastolic function. Aortic valve
sclerosis. Other valves are normal. IAS /IVS intact. Mild MR. Mild TR. Mild PAH. No clot vegetation /

effusion.

" COURSE IN THE HOSPITAL:

Mr. Venkatraman Subramaniam, 68 years/male, was admitted with above mentioned complaints. Basic
investigation was done. He underwent Coronary Angiogram by Right radial access which revealed Native Triple
Vessel Disease, Patent SVG grafts to LAD & PDA, patent LAD stent , ISR of LCX & RCA stents followed by
SUCCESSFUL ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY ABLATION USING 3D
ENSITE FOR TYPICAL ATRIAL FLUTTER WITH COUNTER CLOCK WISE DONE ON 08.01.2024.
His post procedure period was uneventful and shifted to CCU. Right femoral access sitc normal, peripheral
pulses well felt, no hematoma/soakage. Post RFA ECG showed normal sinus rhythm and ECHO showed no
rericardial effusion. He was observed in ICU and shifted to ward. His medications are optimized and he is
being discharged in a stable clinical condition.

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

= 9455194557

f @MedwayHospitals {@medwayhospitals in @medway-hospitals ’@me'dwayhospitals & m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpatte | villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmanolegy
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mall : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Every heart heat caunts

(A Unit of United Alliance Healthcare Pvt Ltd)

CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15
Temp - 98.6°F BP - 120/80mmHg
PR - 62/min SPO2 - 96% in room air
ADVICE MEDICATIONS:
SI, | NAME OF THE DRUGS WITH | DOSAGE | FREQUENCY ROUTE | RELATION DURATION
NO | GENERIC NAME SHIP WITH MEAL
» M [A |N
1. | TAB. DEPLATT 75 MG 1 |0 0 ORAL | AFTER FOOD TO CONTINUE
( CLOPIDOGREL)
2. | TAB. ELIQUIS 2.5 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
{ APIXABAN)
3. | TAB. ROZAVEL 20MG 0 0 1 ORAL | AFTER FOOD TO CONTINUE
( ROSUVASTATIN)
4. | TAB. LASILACTONE 20/50M | 0 0 ORAL | AFTER FOOD . TO CONTINUE
: { SPIRONOLACTONE, G
FRUSEMIDE)
5. | TAB. SELOKEN XL 25 MG | 0 0 ORAL | AFTER FOOD TO CONTINUE
( METOPROLOL SUCGINATE)
6. | TAB. CORDARONE 200MG | O 0 1 ORAL | AFTER FOOD TO CONTINUE
{ AMIODARONE) .
7. TAB. FLAVEDON MR 35 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
( TRIMETAZIDINE) ;
8. | TAB. NITROCONTIN 2.6 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
( NITROGLYCERIN )
9, CAP. BECOSULES 1 TAB 1 0 0 ORAL | AFTER FOOD TO CONTINUE
10. | TAB. URIMAX -D 1 TAB 1 0 0 ORAL | AFTER FOOD TO CONTINUE
{ TAMSULOSIN +
DUTASTERIDE) .
11. | TAB. LIVOGEN 1 TAB 1 0 0 ORAL | AFTER FOOD TO CONTINUE
( FERROUS FUMARATE AND
FOLIC ACID)
12. | TAB. PAN 40 MG 1 0 0 ORAL | BEFORE FOOD TO CONTINUE
{ PANTOPRAZOLE )
13. | TAB. CREMALAX 1 TAB 0 0 1 ORAL | AFTER FOOD TO CONTINUE
14, | TAB. ALPRAX 0.25 0 0 1 ORAL | AFTER FOOD TO CONTINUE
{ ALPRAZOLAM) MG
15. | TAB. DOLO 650 MG | 1 1 ) ORAL | AFTER FOOD X 3DAYS
( PARACETAMOL )

TTENT

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

: . ) = 9455794557
'f @MedwayHospitals @medwayhospitals |} @medway-hospitals ,@medwayhospitals faicy m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart Institute Institute of Pulmonclogy
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4370 8959 044-2473 4451

E-mall : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTCOB3665 MHI/HOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

DIABETIC MEDICATIONS:

SI. | NAME OF THE DRUGS DOSAGE FREQUENCY ROUTE | RELATION DURATION

NO { WITH GENERIC NAME M A N SHIP WITH MEAL

1 TAB. XIGDUO XR 10/500 MG | 1 0 0 ORAL | AFTER FOOD TO CONTINUE
_ 2 TAB. JANUVIA 100 MG 1 0 0 ORAL | AFTER FOOD TO CONTINUE
. 3 TAB. AMARYL M1 1 TAB 1 0 0 ORAL | AFTER FOOD TO CONTINUE

4 TAB. GLUCOBAY 50 MG 0 _-1 0 ORAL | AFTER FOOD TO CONTINUE

5 INJ. HUMALGG 25 MG 16U (0 20U | S/IC BEFORE FOOD | TO CONTINUE

DISCHARGE ADVICE

DIET LOW FAT, SALT & DIABETIC DIET.

PHYSICAL DAILY WALKING FOR 30 MINS.

ACTIVITIES .

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

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

0~ GV

il

whielwwns abreyss CONSULTANT SIGNATURE
i_l{!ifyiﬂ%malﬂ pooyssepuny, Dr. Jaishankar. K MD., DM., FIAMS

Director and Clinical Lead

W Cardiology and Electrophysiology

“ d the Content of the
Typed by: Ezgi'gg%ei::tﬁ:rge seur:gaer;." Dr. K. J AISHANKAR
Reg. No: 4944‘8

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

HITIENT
HELFHEE
. e 9455794557
'F (@MedwayHospitals @medwayhospitals ] @medway-hospitals ,@medwayhospitals @ m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 § 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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' Mr.VENKATRAMAN SUBRAMAN ! 7~
: ﬂ 68/ Male/ MHI202400005 ! Medway
T ® 077012024/ [PH2024000053 i Heart
Medway Hospitals Dr.KJAISHANKAR ' Institute
e o ot e et L9 e Every heart heat counts

CONSENT FORM FQR CRITICAL CARE (ICU)
L, m? ‘VWGMWQU qub the DB&%nt or []Representative of patient have {p/ease tick the correct option

above and below):
d
ave been explained in detail by the treating doctor and | understand about the condition of me / and my patient or my

patient’s iliness and [ am aware of the all the possible outcgmes.
B—Bﬁ explained this consentform in English / amﬂ « , which | fully understand and understood the information

provided about ICU Treatment

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

CENTRAL VENOUS CATHETER INSERTION

Brief description of the Procedure:

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

Intended benefits:
Common reasons for having a central line include:

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

* Torapidly deliver large amounts of fluid or blood, for example when a person is in shock.

» Togive multiple druginfusionsin critically ill patients

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

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

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

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

* Insome cases, two of the lumens on the central line can be used to perform dialysis, with one lumen used to take blood out of the vascular
systemand another lumen used to retum the dialyzed blood to the body.

Possible risks and complications:
« Discomfort during placement: Discomfort can result from the needle stick and placement of the catheter at the timeitis inserted.

‘- Bleeding: Bleeding can occur at the time the catheter is inserted. The bleeding is usually mild and stops by itself

« Infection: Any tube (catheter) entering the body can makae it easier for bacteria from the skin to get into the bloodstreamn. Special care in
cleaning and bandaging the skin at the catheter site can decrease therisk ofinfection.

*  Thrombosis

*  Arrythmia

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

I have been explained the implieations of not undergoing this procedure like:

*  Worsening of clinical condition of the patient.

* Repeated pricking for blood samples.

= Difficulty in getting peripheral venous access.

«  When high dose vasopressors are needed, ischemia to the distal part ofthe limb.

Alternative Forms of Treatment: Peripheral Venous Access




ENDOTRACHEAL INTUBATION )

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

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

A

Intended benefits:

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

* toopen airwayssothat patientcan receive anaesthesia, medication, or oxygen

to protect your /your patient’s lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

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

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

Paossiblerisks and complications:

* Injurytoteeth ordental work

* Injurytothethroatortrachea

+« Bleeding

*  Lungcomplications orinjury

+  Aspiration (stomach contents and acids that end up inthe lungs)
= (OtherRisks (ifany):

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

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

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

I, the above-named Patient/ named patient's representative, do further hereby declare that | 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 fmpression* Name Date Time

Patient

Surrogate/Guardian M“"" [ Wt
(if applicable #) ¥ {Write name and refationship Lith patient) %\ I ‘24 1 l2> ) sg

Reason for Patient is unable to give consent because:

surrogate consent

Witness &// L. No&inf 63\‘ (9"{ \%‘a\g

Interpreter
(if applicable)

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

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

Signaturq /N%me Reg. No. Date Time

P =
Doster \&}; L B BV [ ARY e oy 1201
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' 68/Malc/MHI202400005 2~
E 07/01/2024/(PH2024000053 Medway
Medway Huspl'tals® i Dr.K.JAISHANKAR ) Heal‘ t
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INPATIENT INITIAL ASSESSMENT

Date: ':F, [ ‘}LP Time of arrival in ward: (] &2 2
Allergies (if Yas, specify details):

=
Drugs Yes [J No Peol Qﬁ.\\( e,

Blood Transfusion []Yes ZfNo
Food [1Yes PTNo
Others

Vvital Signs: Temp:%g 3 (°F) | Pulse / HR: ZQ’ [zﬁ {beats/min) | BI;: pe [‘5? {mmHg) : /;./L
ng; '

Hespiration:% '(breaths/min) | Sp0,: _?fl(%) | Height:ld—_& (cms)| Weight: f(&"é (kgs) | BMI

3
Pain: D Yes E‘(o. If Yes, Score: /j ©
Pain Scale Used: Numerical Rating Scale (>12 years) D CPOT (ventilator f comatose)
Duration; —_ . Location: A

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

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

\;«\‘ S e Suad o ’am Q,m v el AR A \é\&_ .
‘)&P \’S‘\%‘Q&QN s 2RA ‘U‘\W\»\é&« v
&5o_ :

PAST MEDICAL HISTORY (with duration of iliness): i )
Diabetes Mellitus: [¥es [INo. If Yes, duration: { b\_»;g. Hypertension: EHYes CINo. If Yes, duration: (A ¥& -

QA\B-— oA\d W E"-’-klg\,u-é\\‘—L §

r

Others:

’L\ c/\—o CAD \ REw

A

Past Surgical History: &\\? A e Lo —2oot
RV ¥ LR ARes —2009

etntn ~ 2o\\2 (e THLap o Pha . S
o) uive ecaoud) A vspod dalitea M\"ﬁ\?—é’--




Present Medication (for Medication Reconciliation):

:‘;- Current Medication Dose | Route | Frequency \2?}:5%:;':: To beh?srgiit'::zttia f‘i{l_lr_in'g 1.
AL ve st opee AL 25 }}&o -0 o q\}\'\% [€Prés [INo
2] NV~ bR PAYT A [T o oo ‘) [Zl¥es [INo
> T RoowAREL \ o o1 10\\\% [A%s CINo
L[S CorbORonE © [2opv p\q 6 O o HAves [INo
tsl“ e Yow \52\‘15 Mo ‘oA —g\\))b’ AYes CINo
be | 3 C«R‘é_mp;‘ui Y. vl | el 8ot G\ Aoy [AYes (INo
C. ®% Colurgy o Vo -0 - \ L\ 2 [2¥es [INo
B~ LRETLATONE. Mo | ko "\\/\-X’?«‘; [AYes (INo
Al - P\‘?“Lacpgpru 2 \ew qm\ 211 Elvesg’uo
Co e : [ Yes [INo
Family History:

Personal / Soctal History (Tick whichever is applicable)

Lifestyle: (] Sedentary [ZActive Occupation:

Smoking: [] Yes [Hdo Alcohol: [] Yes (Mo
Others:

Recreational Drug Use:[]Yes [ |No

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

General Physical Examination:
Palior; []Yes [FTNo Icterus: (] Yes Dﬁo -
Edema:[]Yes [ INo Lymphadenopathy: [] Yes o

Clubbing: [] Yes mﬁ




-

- SYSTEMIC EXAMINATION
cVs:’

’81,3—2,® f NOR

Respiratory System:

RAZE) | i

Gastrointestinal System:

%%‘q Wy

Central Nervous System:

& ~

Urinary / Reproductive / Locomotor System:

e

Skin / Opthalmic / ENT

N 0\&"”\5 '53 «f?W‘er

pm\"‘l'a"’\;‘]\%*\

Suspected of contagious disease: [] Yes-FINo
Isolation required:

" Immuno compromised status: []Yes No

[dYes m, if yes, (] Contact []Airborne [Droplet

Psychological Evaluation:
orma! (1 Anxious (] Depressed [ Others:

Weight loss within the last 3 months? []Yes DN/}

‘Reduced dietary intake in the last week? LlYes [ INo

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

Is the patient severely ill? (e.g. in Intensive Therapy)[] Yes W
ls the BMI < 20.57 [ Yes [ING

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

Provisional Diagnosis:

Er el

ore \BP w\ ‘vwm\ s)\sr'rw-ﬁc,eaupaoza

Plan of Care:

P AR P

— il > ]
.,e{zm\l\owc}-} &/“*
e w\\a' Wﬁt

u?_%m.w G




Investigations Advised:

~—

Diet Advice:
] Nii per Oral [ Clear liquid diet

[] semisolid diet [] Soft solid diet

] Neutropenic liquid diet [_] Others:

] Normal liquid diet (] Diabetic liquid diet

[] South Indian normal diet [_] North Indian normal diet

,.lr e o\&—*—@kﬂo‘-

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

PFE: Patient Family Education

Special support needed at home [1Yes D‘Nﬁ If Yes, PFE done

Home equipment anticipated O YesEmo If Yes, PFE done and equipment advised

Physiotherapy at home anticipated []Yes Z/NO If Yes, educated on physical limitations, if any

Wound care needs anticipated at home [dYes D/No If Yes, educated on signs on infection

Pain Management [1Yes ANo If Yes, PFE done and medication advised

Special Dietary needs i Yes, educated on dietary restrictions, food
[Ives (N0 drug interactions and allergies

Continuous / ongoing care anticipated If Yes, educated on various aspects of ongoing
[1Yes Iﬁo care required

Other special education need, i.e.: [JYes Eﬁ\l o If Yes. PEE done

Nature of post hospital needs like patient safety, IZ/ . . .

infection control, fall risk, etc, addressed [1Yes L4No If Yes, specific education given

Others:

/-

Signature Name Reg. No. Date Time
Resident Doctor —W A DY gm.‘b\ \«2 gﬂ\ .3,\ ‘\ .?_\J: 9.. DOP ml
Consultant \Ld\ﬂ))“ “D.{.jfa:ls"nahkav £T"“‘[’f‘3 g[t[ 5{«1;- ['b:—p
Patient Attendant | { VB Rlatonstip — | /976 9525
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INSTRUCTIONS FOR INSULIN INFUSIONS

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

normal Saline ( ml. ) Stop Infusion for 30 mins, recheck Glucose level,
«  Start Insulin Infusion 1-2 u / hr <100 if B.S. is still <1(?0 give 'GIucose ar?d recheck

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

Then restart infusion with rate 1 u/ hour.

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

hourly tNhen stable) an‘d adjust !nsulln rate 201-250 Adjust Infusion rate to 4u/ hr.

according to the following Algorithm.

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

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

Urine Acetone >400 Adjust Infusion rate to 20u / hr.
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EARLY WARNING SCORE MONITORING CHART

Name: . Age/ Xy \D‘A Patie, Pt Id Nn'
A AR % v VN V\n“
1, NEWSkey DATE W WEEANNE AN % \éﬁ; ) a v l=l.\‘ LV \“ DATE
o 1 23 )a J % \ Q PJ ™E
) TIME
e - HE— s
"| Respirations 21-24 2 2124
Breath/ min 18-20 —t M ¥ +— e 18-20
" 1517 15-17
' 12-14 12-14
h 511 1 3-11
.‘ : <8 X <8
B >38 & —y— — sl . — | JENE >86
SPo2Scale 1 94-95 1 5495
Oxygen Saturation (K} 92-93 2 9293
' ' a1 <91
5po2 scale 2 oxygen >95 on 0xygen >36 an oxygen
(saturation (%] use scale 2
i target range is 88-92 %
g n hypercapnic
e Z::r;::l:if:t::w 95-96 gn 02 2 95-06 on 02
ttian of quallfied 93-940n 02 1 93940002
lan >93 on air >83 on alr
| BR-92 88-92
b 86-87 1 . 86-87
|! 84-85 2 84-85
k <B3% <83%
I
!
1 Alr or Oxygen ? A= Air ] gt Let———————— 12— A= Air
! O2kitref min 2 02litee/ min
! II Davice Device
1
C 2220 »220
N "'Blaod Pressure
| : 201-219 e 201-219
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| 81-90 2 j B1-90
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H <50 - <50
ihizstolic BP mmHg mmHg
»>131 >131
se 121-130 2 __ 121-130
ts / min 111120 2 _ ~ _111-120 _
!"-_ 101-110 1 101-110
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!\ 71.80 > - > v ol *.__| i 71-80
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51-60 Lt — 5160
41-50 1 41-50
3140 3340 ..
<30 <30
o Alert Alert
Consciousness Confusion Confuslon____ . .
Score for New onset of v v
confuslon p p
{ no scora kf chronic) U m -
i E »39,1 degree 2 >39.1 degree Celshus
| Celsius N [ P [ _ — [ P R (PR R s N
i Temperature 38.1-35.0 1 _ 381390 _ .
' Degrea Celslus 37.1-38.0 37.1-38.0
36.1-37.0 ——— = — A — o 36.1-37.0
35.1-36.0 1 35.1-36.0
<35.0 < 35.0
NEWS Total A il LA S) - < < [a) - .
Monltoring Frequancy ﬁ‘ A Wi 0 UP a7 bl [frle Jria, ¥l e
Escalation of Care Y/N Ve [AA00 L A TH NI =7 [ [(US (U Ay f
Initials by AN = - <l [ RS ) )(‘
Initlals by Sr. RN “"/ j

) - L3 ] \% kf’ e
Note; Nurses are §rifndmpid Calfeote Q’h@fﬂﬁé'mv}et co slng\’ﬁ(ame{e‘?{{ aggregate score of > 5

Score and 4 Every Hourly
monitoring
frequency -3 Every 2™ Hourly

2 Every 4" Hourly
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To: (of.[%<P

Date | From: g {1[»—14 Bed No: /¢ /f
24 Hrs : Started Time : ~ 20 Ended Time : ' 150 INTAKE & OUTPUT
NPQO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
OUTPUT ~ 45940
Total Intake: Total Output: Difference:
INTAKE (mi) OUTPUT (ml)
. Tube intravenous Infusion N/G | Drain v Endorsed
Time | Oral . b ; / _ ‘ N
| Feeding|Type of Fluid | Additions | Amount |kt Vomitus | Aspirate| Tube |Others [Wiofalg) wnisian] “op,
freo 5570 S
Qr50 | 900 o
e 182
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S LR A - - } <. .. i Pallent Detalls (Affx Labet here)
. -Hama.m'y venlatasemar)
. X B AR i - UHD LoD ) eco
j.Department of Dietetics .. .| [~ - :009-2'2[1122% sex:%ga_Q_Q
' NUTRITION ASSESSMENT AND CARE PLAN f{ggM et A T
(OG- o

f
b

Diagnosis: - / [ T ]
a T20M™ IHTN S/PDTC 39|+ .
Height:eiigueess cms Weight:.. Food allergies: Yes
/l 1‘9 ? G 13- - - " v B - L.
Religious Beliefs: L__Wegetarian \ on Vegetarian ~ ' [} Eggetartan [ sain

Diet Prescripficn:..gu -

’t;[onn m ; (mw ‘ 4 L Q Q .. ’ ..... jﬁor& g D ’_J [/
SUBJECTIVE LOBALASSES?MENT (ADULTS) - . 01 1 . Q 04—

- e ' : N . . .
) - Patient’s related Medical Ristory ‘o S v .
1) Welght Change [overall change In past Elr_nogt.hs) ~
Oz S . as' - - T G, Os
Ho welght thangef 1.5* . . 5.10% , . » 10-15% >15%
galn i - 1 . L .
3 Dietarytmake | Dursaei? .
/'D1.~ T L '@ R EEEE I =R Os
Oral Mo change Sub - optimal Full Dquid diet/ . Hypo - caloric Starvadan
LR o= | sofid diet ‘ T , moderale . . liguld dret
- ! = To- Y overall decrease’ ol [ L
Envteraty Adeguata / Sub - opdmal Inadequate Trpo - caloric Starvation
Parenteral Trcessive . - feeds
Friton ! . . 1
i1 -
1) Gastrointestnal Symatoms Dyration: . -
LerT O: HEEE - 4 as
/ ]
Ko |‘mpleml N . " Hausea Vomldng /- . -, s Dlarr_hon' - severs anorexla
! . ll - cea by moderate GI e T v
! ' symptoms - +
4) Functional Capadity Mrﬂloﬂ related kunctional Impairment) Burations | : T - ,' ) . 4 t
P . Oa ' Os O DOs
vy, | Nose Il:ppmwgd . - ~  Diffculty with - Difficulty with . Ught agthvity Bed fchalr=
L ambiaton - v I nofmal:&ﬁvlw S s Adden with no
- of (e aetivity
5) ] Co - moebidity [Dlsease and hs r:ll_ﬂnml;lp 18 nutriton requirtménts) = ' Wi b .o N
BEE . o2~ _/L:VI' o+ - as
N Realthy Mild ca = Moderate ca - severe co - Very severe
- $ A . morklaity marbidityf age s meorbldity multpleco-
N TS “r . L - 1 »T5yeans . . morbidity
8) Fhysical enamination ~ B i
1) Decreased fat uolew: of subcutaneous fat N . -
N 0?2 0a = s
Womdalc v Mld . .t }. Moderme’ . Severe
— = - T
1) Sign of miscle wasting . . '
#4191 O: w 04, Os
Kormal Mitd Moderata . P . Severe
Total Scove = Sum f above 7 mmponents
‘
- P .
Nutritlonal Status ; Based on this patientis » B ! teo 3
Well Nourlshed sz / a 3 .
Modanately Malnourished i (15 o 18]
Severely Malngurished Ongwe3s)
Nulritlon!mmenum:/,.-
AT o O enienl [Orarenera
Dist counselling provided: —Cﬁ’ O ko
Frequency of re-assesiment: Weekly CIFort. night [ Monthly
Enteral f Parenteral [J Daity Caloriecount: 1 [ ¥es l’w

Olettan Signature £ Name / Date { Time: @"",—# 0256
& lilzy ' b:opree




MHUDIET/2022/147

DATE AND TIME

DIETITIAN NOTES

SIGNATURE ™

R AMES

o i‘, [620'0 -

g hlzy

1o OO

A L8 yeans e2d goslsmen
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DIET ORDERS (te be prescribed by Doctors oiily)
Nate | Tims Diet ) Signature | Feg. Ne:._ Dais imie Diet :’Signati.-aré Reg'. No.
A\ gion] ®) dod LSk da | W ey
¥ ,{(2,1 Y NT? 0 ,(fmw\/&iw @e, 12 /%
1] v Aok (v
%fd (8. 9"7 - a ~ %@-
alay 122 o Ticbet ¢ CLi el %7 l/&gz‘s’b{
NURSE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift MName of Nurse Emp. No. Initials | Date Shift Name of Nurse Emp. No. Initials
Morning Morning
Evening } Evening
1bet| Night | a. )\IE N fre < | oAt i Night
r@ - fMorning - Morning
Q [] 24 Evening M QU‘quq i O t 9& rfLL Evening
AIARERENrSY) ooy b Night
| l / ' Morning A)m ‘[QQ / ary) joéﬂ. Morning
Q\l L;u; Evening -’-glnnn,fb a WAL _ OO M Evening
Night Night
Morning Morning )
Evening Evening P
Night Night ]
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- VANKATRAMAN SUBRAMAR | —-
£ Areivay 68/ Malc/MHI202400005 re)
@ @*ﬂ@&ﬁ‘& C‘) 51”:} 07701 /2024 /1PH2024000053
/ Instltute Or.K.JAISHANKAR ,
e —— A AR
A\ PSYCHOLOGICAL WELLBEING REPORT
/ Date: pater]ay | Time: 3. ﬂff[zrm _
Unit: 1A

£PS AREA o DM

Clinical diagnosis:

Surgery/ Procedure:

Impression:' /XQLLT o M&\NEI&

e tadan i TNy ! fwanvv'\\w

- M w;m-mrr‘ill,ﬂiq_\'®

A

Employee ID: HHL0 214 s Signature of the Psychologist:
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PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

68/ Malc/ MHI202400005
07/01/2024/1vH2024600054

Dr.K.JAISHANKAR

BT IARA

Mr.VENKATRAMAN SUBRAMAN ]

MHI/NUR/2022/111

AMedway
( " Heart
ﬂnstitute

Every heart beat counts

Diagnosis: (A0, BpY ;79D St ™, 5{p enoepiiergies if any: Ponelihs,
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure
T (wd | prres  |8hby |gas Eps + REA

Method of Transfer: [] On Bed [J QnAWheelchair [J On Stretcher

ASSESSMENT OF PATIENT:

General conditio

Language Barrier:%tl No [ If Yes, specify:

n of Patient: M

nscious [ Semi-conscious [ Un-conscious

Fall Risk Category: [JLow Risk D}edﬁ Risk [ High Risk

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

Temp (°F)

RR (breaths/min)

Pulse (beats/min)

Sp0; (%)

BP (mmHag)

Pain Score

98k

2ob|mn

Qoblmn

Cby.

[Po [ g mmiy

Yo

Pain Scale used: [JPIPPS (28 weeks to < 38 weeks) [1CRIES (38 weeks - 2 months)
L] FLACC Scale (2 months - 7 years) [l Weng-Baker FACES Pain Rating Scale (7 years - 12 years)
Werical Rating Scale (>12 years) ] CPOT (ventilator / comatose)

. , 4]
Any pre-medication given: Ty QUlbeL'-;Mch -1 5[ CU‘HU-%
Any critical information:
Any specific recommendation:
Signature Name Emp. No. Date Time

Handover by |~ @ — M-Sl Ol |8l | s
Handed over to ,QM le?gwéf}% A0 1,.;;‘, oM (?I) }QQ! £ 25
After Procedure: i
Procedure completed: Yes [] Yes | Any critical information: r\f } }
Vital Signs (1o be documented at the time of shifting):

Temp (°F) RR {breaths/min) Pulse (beats/min) Sp0, (%) BP (mmHg) Pain Score
Ger 1 98 btlwurl QA0 Ime | 19/ [13p]go 0/
Pain Scale used: [ |PIPPS (28 weeks to < 38 weeks) [JCRIES (38 weeks - 2 months)

U] FLAGE Scale (2 months - 7 years) [ Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
umerical Rating Scale (>12 years) [ CPOT (ventilator / comatose)
” Signature _ Name ) Emp. No. Date Time
O | avllon] | olde |ehl] 2
Handed over to R lovonste o2 [ehlen]1am
M !




R . MHI/CRD/2022/028

() g

- ®
Medway Hospitals A Tnstitute
The way ta better heaith
{4 Unlt of United Alliance Healthcare Pyt Ltd) Every heart beat counts

e . AIARTOITIRIMN AT W T
Mr.VENKATRAMAN SUBRAMAN TROPHYSIOLOGY & ABLATION PROCEDURE

68/ Mulej MHI202400005

Patient N 07/01/2024/1FH2024000053 Sex: M/F
Or.K JAISHANKAR

Consultar TN RO ACRTOLT

CONDITION AND PROCEDURE
Drd. .ﬂ.f&ﬂ.&&“{ﬁﬂaas explained that I have the following condition:

—

No: UHID

Each and every heartbeat is preceded by an electrical wave that travels from the right-upper corner of the heart called the sinus
node (the natural pacemaker in the heart) to spread to the upper chambers (atria) and then through the junction of the top and
bottom portions of the heart, called the AV Node and Bundle of HIS to the lower chambers (ventricle). This electrical wave
then dies out and a fresh wave starts again from the sinus node for the next beat.

Diseases of the Sinus node can seriously delay the origin of heart beats resulting in a slow heart rate (Bradycardia) that can
cause giddiness or loss of consciousness. In some disorders the rate of the heart is higher (Tachycardia) than the normal, This
may be because an abnormal area in the heart either the atria (Supraventricular - SVT) or the ventricles (Ventricular - VT)
starts behaving like the sinus node, but at a very fast rate. This can pause palpitations, chest discomfort, giddiness or
breeathlessness. In some other conditions an abnormal link of connection between the atria and the ventricle (Accessory
Pathway) can cause the electrical wave to return back to the atria from the ventricle and then again back to the ventricle to
cause a circus like movemnent of the electrical wave that causes the heart to gallop at rates over 200 per minute.

The abnormal sites of impulse creation or the abnormal links of communication can be accurately pin pointed by mapping
with electrical wires that are kept in various key locations of the heart and mapping the progress of the electrical wave as it
excites the heart.

After an injection of local anesthetic, a fine wire about 2mm in thickness (Catheter) is put into the vein in the groin / neck
through a sheath that has a bleeding, preventing valve. The catheter is carefully passed into and maneuvered in to a particular
region in the heart. In this fashlon three to five catheters are inserted into various region of the heart and the other end of the
catheter is connected by a Juncnon boxtoa sophisticated computér called an Electrophysmlogy Laboratory.

The study of the electrical wave from the different regions of the heart that are displayed simultaneously on a multichannel
monitor with electronic cursors help in accurately identifying the location of any abnormal focus that is discharging or
abnormal connections that are conducting electrical waves and to diagnose the illness (Electrophysiology Study) and further
ontreat it by Radiofrequency Ablation.

RISKS OF THIS PROCEDURE

The risk of coronary angiography depends on:
(i) The nature of coronary artery disease
(ii) The pumping status of the heart
(iif) Your age and general health

These are some of the more serious risks that can happen, but are not the only risks:

Less than 1 in 10,000
(0.0001%)

1 in 1000 people (0.001%) (b) A stroke. This can cause paralysis and long term disability
(c) Heart attack.

(a) skin injury from radiation, causing, reddening of the skin




. - -
'

{d) A dangerous reaction to the x-ray contrast medium (dye). If this happens, -
you may have severe reactions such as asthma, shock and convulsions.
Death in extremely rare cases about 1 in 2,50,000 to 4,00,000  injections -

{e) Need for major surgery to the leg at the puncture site.

(f) Need for emergency heart surgery or angioplasty.

{g) A higher lifetime risk from x-ray exposure.

(h) Death

(1) Perforation of the heart and blood vessels by the catheter that may

require a surgery or reparative procedure

1 in 100 people (0.01%) (j)the heart may not beat in a proper rhythm which will need urgent treatment

(k) Surgical repair of the groin puncture site. This may need a longer stay in

hospital.

(1) Minor reaction to contrast medium such as hives. .

(m) Loss/impairment of kidney function due to the contrast medium

1in 20 people (0.05%) (n) Major bruising or swelling at the groin punture site
Most People {0) Minor bruising
PATIENT CONSENT:
I acknowledge that Dr ... has explained my medical condition and the proposed procedure. I

understand the risks of the procedure, the anaesthetic including the risks that are specific to me and the likely outcomes if
complications occur. The Doctor has explained other relevant treatment options their risks and my right to refuse the
treatment . He has explained my prognosis and the risks of not having the procedure . [ was able to ask questions and raise
concerns with the doctor about my condition, the procedure and its risks, and my treatment options. My questions and
concerns have been discussed and answered to my satisfaction. I understand that in the unlikely event of complications, I
may require a blood transfusion, an additional procedure or surgery. The doctor has explained to me that if immediate life-
threatening events happen during the procedure, they will be treated accordingly. T understand that no guarantee has been
made that the procedure will improve the condition )

On the basis of the above statements,

TAGREE TO HAVE THE PROCEDURE

~ Signature Name Date Time
Patient/Guardi \

i oty AIRAN | V' BtAMANIRM | oy | 302
witness ,S/H!f. y va«ummnni-s-(“son) {Hf 24 g-o >
Doctor u:],ﬁ By - Solatsndlone .

Interpreter
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CORONARY ANGIOGRAM REP 6&91& of United Alliance Healthcare Pvt Ltd)

JCI ACCREDITED  NABH ACCREDITED

PATIENT NAME : Mr. VENKATRAMAN SUBRMANIAM THID : MHI1202400005

AGE/GENDER : 68Years / MALE IP NO : IPH2024000053

CONSULTANT  : Dr. Jaishankar. K MD., DM,, FIAMS D.0O.A : 08.01.2024
Director and Clinical Lead D.OP : 08.01.2024

Cardiology and Electrophysiology

CATH DATE 08.01.2024 DONE BY DR. JAISHANKAR
CATHNO 3554 ASSISTED BY SN. SATHYA
CATH DURATION 5 MINS TECHNICIAN MR. TAMIL
HEIGHT 176CMS PHYSICIAN ASSISTANT MS. SHALINI
WEIGHT T8KGS :

CLINICAL DIAGNOSIS: ATRIAL FLUTTER WITH VARYING BLOCK, MODERATE LV
DYSFUNCTION, EF - 37%,S/P PTCA TO LAD — (2005), 8/P PTCA TO LCX & RCA - (2008),
S/P CABG (SVG TO LAD & PDA) -~ APOLLO HOSPITAL, 30.04.2022, S/P STERNAL WIRE
REMOVAL + WOUND DEBRIDEMENT (09.07.2022 - APOLLO HOSPITAL, SYSTEMIC
HYPERTENSION, TYPE Il DIABETES MELLITUS, BPH.

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

APPROACH : RIGHT FEMORAL ARTERY
SHEATH : 6FR

CATHETER : 6FRJL/JR

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

LMCA - NORMAL. BIFURCATES INTO LLAD AND LCX.

ILAD - TYPE Il VESSEL AND GIVES RISE TO | DIAGONAL ; NORMAL. PROXIMAL LAD HAS
LUMINAL IREGULARITIES.MID LAD STENT INSITU AND PATENT, DISTAL LAD HAS TOTAL
OCCLUSION.

LCX - NON-DOMINANT AND GIVES RISE TO 3 OMs. PROXIMAL LCX HAS LUMINAL
IRRREGULARITIES.DISTAL LCX STENT INSITU WITH TOTAL OCCLUSION (ISR).OMs HAVE
LUMINAL IRREGULARITIES.

LUl

B gAEET 84551
&3’ 18005123003
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ﬁ Medvay
Heart

ﬂnstitute

Every heart beat counts

Unit of United Alli Ith Pvt Ltd
RCA - DOMINANT AND GIVES RISE TO PDA AND PLY BRANCHES PROXIMAL REA HA% Pt

LUMINAL JRREGULARITIES.MID RCA HAS 80% TUBULAR STENOSIS.DISTAL RCA HAS
STENT INSITU WITH TOTAL OCCLUSION (ISR)

JCIACCREDITED NABH ACCREDITED

GRAFT ANGIOGRAM:
. SVG = LAD - PATENT GRAFT.DISTAL LAD AFTER ANASTOMOSIS HAS DIFFUSE DISEASE.

SVG-> PDA - PATENT GRAFT
IMPRESSION:

NATIVE TRIPLE VESSEL DISEASE
._ PATENT SVG GRAFTS TO LAD / PDA, PATENT LAD STENT/ ISR OF LSX & RCA STENTS,
- MODERATE LV DYSFUNCTION -

RIGHT DOMINANT SYSTEM

ADVICE:

OPTIMAL MEDICAL MANAGEMENT

I

CONSULTANT SIGNATURE

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

To visit at www.medwavhospitals.com

Dr. K. JAISHANKAR
Reg. No: 49448

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 s
. — , , S 55T 845051
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ﬁ Medway
Heart

JCIACCREDITED NABH ACCREDITED ’ Institute

Every heart beat Counts
ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY A : 3

PATIENT NAME : MR. VENKATRAMAN SUBRAMANI PATIENT ID : MHI202400005

AGE/SEX : 68 YEARS/ MALE IPNO : IPH2024000053
CONSULTANT : Dr. Jaishankar. K MD., DM., FIAMS D.O.A : 07.01.2024
Director and Clinical Lead D.O.P : 08.01.2024
Cardiology and Electrophysiology
@ CATH DATE 08.01.2024 DONE BY DR. K.JAISHANKAR
CATH NO 3554/3555 ASSISTED BY MS. SATHYA
CATH DURATION 1.5 HOURS TECHNICIAN Mr. JAYAGAR
FLUORO TIME 30 MINS PHYSICIAN ASSISTANT MS. SHALINI
Lo HEIGHT 176 CMS WEIGHT 78.6 KGS
ACCESS:

1. RIGHT FEMORAL VEIN X 1 (§Fr FOR HD GRID CATHETER & ABLATION )
2. LEFT FEMORAL VEIN X 2 (6Fr FOR CS, HIS BUNDLE)
3. RIGHT FEMORAL ARTERY X 1 (5Fr FOR ARTERIAL PRESSURE MONITORING)

SITE CATHETERS

HIS 6F QUADRIPOLAR
RA 8F HD GRID

CS 6F DECAPOLAR
MAPPING & ABLATION 8F THERAPY

INDICATION :

) 1. ATRIAL FLUTTER WITH VARYING BLOCK
- 2. H/OPALPITATIONS 4 MONTHS

ECG: ATRIAL FLUTTER WITH VARYING CONDUCTION BLOCK (1:1, 2:1, 3:1) RATE @
114BPM.

ECHO: DILATED ATRIA. GLOBAL HYPOKINESIA , MODERATE LV SYSTOLIC
DYSFUNCTION. EF - 38%.

CORONARY ANGIOGRAM: NATIVE TRIPLE VESSEL DISEASE

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

JCIACCREDITED NABH ACCREDITED ' Institute
ELECTROPHYSIOLOGY STUDY: Every heart beat counts
: (A Unit of United Alliance Healthcare Pvt Ltd)
RR 752 ms
QRS 106 ms
QTe 459 ms
QT 398 ms
THERE WAS NO VA CONDUCTION AT BASELINE RULING OUT THE ACCESSORY
PATHWAY.

1. TACHYCARDIA ANALYSIS:
PATIENT WAS IN INCESSANT ATRIAL FLUTTER AT START OF STUDY.

USING “NAVX” ENSITE 3D MAPPING - ACTIVATION, PROPAGATION & ENTRAINMENT
MAPS WERE DONE. RA GEOMETRY WAS CREATED.

. THE TACHYCARDIA WITH A VARIABLE CL: 250 — 270 MSEC WAS SEEN. USING CAVO
TRICUSPID ISTHMUS FOR CONDUCTION.

2. ENTRAINMENT MAPPING:

ENTRAINMENT FROM HD GRID IN MID RA COULD BE DONE WITH A PPI - TCL = 0 MSEC
AND ENTRAINMENT FROM MID CORONARY SINUS PPI - TCL ~ 40 MSEC. HOWEVER FROM
CTIIT WAS 0 MSEC. THUS IT WAS SUGGESTIVE OF A COUNTER CLOCKWISE TYPICAL
ATRIAL FLUTTER USING THE CAVOTRICUSPID ISTHMUS AS ZONE OF SLOW CONDITION.

3. RADIO FREQUENCY ABLATION:

USING 7F FLEXIBILITY ST. JUDE COOL PATH (35W, 43 °C, 60 — 120 SEC), CTI (6’0 TRICUSPID
ANNULUS) SITE WAS TARGETED FOR ABLATION ATRIAL FLUTTER TERMINATED
s DURING ABLATION.

THEREAFTER FURTHER ABLATION WAS DONE WITH ATRIAL PACING ALONG THE
CAVOTRICUSPID ISTHMUS. AFTER COMPLETION OF CTILINE .

BIDIRECTIONAL BLOCK COULD BE DEMONSTRATED. PACING FROM LRA- TRANS
ISTHMUS TIME 150 SEC. PACING FROM CORONARY SINUS OS TO TRANS ISTHMUS TIME
TO LRA WAS 150 SEC.

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

/Tnstitute

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

POST RFA:

DIFFERENTIAL PACING WAS SUGGESTIVE OF NO CONDUCTION ACROSS THE LINE.

AVW 360 ms
AERP S1.500/ 82400783 200 ms
POST RFA INTERVALS:

POST RFA BASELINE INTERVALS ARE NORMAL.

- POST PROCEDURE WAS UNEVENTFUL. PATIENT WAS HEMODYNAMICALLY
i\/ STABLE AND SHIFTED TO CCU FOR OBSERVATION. RIGHT AND LEFT FEMORAL
VENOUS AND ARTERIAL SHEATH REMOVED AND APPLIED PRESSURE BANDAGE.

IMPRESSION:

1. COUNTER CLOCKWISE TYPICAL ATRIAL FLUTTER - CTI DEPENDANT FROM RIGHT
ATRIUM.

2. SUCCESSFUL RFA OF ATRIAL FLUTTER.

PLAN:

TO CONTINUE ANTI ARRHYTHMIC & ANTICOAGULANT DRUGS.

€

- ‘ SN
CONSULTANT SIGNATURE

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

To visit at www.medwayhospitals.com

Dr.K.J AISHANKAR
Reg. No: 494438
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Mr.VENKATRAMAN SUBRAMAN
+ 68/ Mule) MHI202400005
07/01/2024/(PH2024000053
\ .

Dr.K.JAISHANKAR

LR B

MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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MHIIOTI2022!086
0 SAFE PROCEDURE CHECKLIST "gg‘;’t' «
Medway Hnspitals® Adapted from WHO Safe Surgery Checklist I n Stitute

The way to better health

(4 Unit of United Alllance Hoalthcare Pvt Ltd) Every heart beat rnnnt=

MIr.VENKATRAMAN SUBRAMAR
68/ Malef MHIZ02400005

Name of the Procedurs : C,g [J'f-f' PP('H?-FF) be: CQ]% Cﬂ-ﬂ) : Date & Time ; ﬁ ] | )/Q L! 07/0”2024119542024000053
o

SHANKAR
Does the Procedure involve Procedural Sedation : [] Yes “umm“m m“n“m“mml“m‘mmmn -
sieNiN 10+ [S TIMEOUT JO. 20 SIGNOUT | (% o)
Befare Induction of Procedural Sedation After procedural Sedation and before procedure When Doctor indicafes that the Procedure is completed
{Anaesthetist / Qualified Physician administering Procedural (Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor
Sedation + Nurse + Technician + Doctor perfarming 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
- procedures
Identity by two identifiers /ZT Yes ' Identity by two identifiers [AYes Name of the Procedure done wntten down /E Yes
1~ , epntyt TRETRER !
Procedure Yes Pracedures CAY(H+ LPes- PP 3V Yes— Name and site of all specmens / investigations [:] YesLIN
Side /zﬁt OLt CINA Side E;f—rFQmDTaQ a h’-Fc)/? aj a%?ﬂ ,Z'Rt CILt CINA confirms labeling and sent to lab
- Expected Bload loss N B ,
Consent | AYes—, Paosition Supine - OYes Any recovery concems : [ Yes[7] None
Known Allergy es IZTNb Consent ClYes If Yes, Pls. specify : ‘
It yes, pl:gse specify Required equipment and implants available [dYes [INA
1] g
Diffieult airway / aspiration risk | ZJNo [J Yes, equipment] Essential Imaging dispayed CIYes [INA .
! dentures and /as@'lstance available § Antibiotic prophylaxis within last 60 minutes OYes CINA
Possibility of hypothermia FNO [ Yes, wamer in place { Name of the Antibiotic given Any Equipment / instrument problem that needs to be
Venous Thromboembolism Prophylaxis Provided OJYes CINA ﬂdggsspﬁg speciy [Yes []None
All concemed anesthegia pquipment and medication check OOI?HGTB Anticipated duration briefed OYes '
Q(  [AGthers pls. specily, & ﬂg Anticipated blood loss briefed OYes CINA
/ﬁre OP mé&dication taken E[YGS)ZN 7| Adequate luids and blood available ClYes [ONA '\
Team briefed on any critical or unexpected steps Yes Corrective actii‘n :
Required equipment for OYes CINA For procedural sedation cases
procedure available Any patient specific cancems : | IYes | |Nane
Intra procedure glycemnic centrol [1Yes [T]NA
Any concemns about stenility [1Yes ["]None

e e e ) N“fseﬁh\[.,cm@fu"q Teamcan v St 1S)
R 0L o
e o ebloy e shlay el "
) i
\ A Qs s 14 \4 r




* ~ MHI/CATH/2022/085

AMedway
( " Heart
ﬂn stitute

Every heart beat counts

. - ®
- Medway Hospitals
The way to better health
[A Unit of United Alliance Healthcare Pvt Ltd)

Procedure Monitoring Sheet (Cath Lab)

Mr.VENKATRAMAN SUBRAMAR
68/ Male/ MHI202400005 Age / Sex: 6 i -([Alj .
Ward Unit: ‘”#oo‘r

07/01/2024/ rn2024000053
Diagnosis : AD s B PH ,TQ-DAO
Pre Procedure Checklist {(Please tick appropriately — To be filled by the Ward Nurse)

Patient Nam

Dr.K JAISHANKAR

MR

Consultant :

PARAMETERS YES NO NA

Urine voided

%’ Bowel preparation

~ Pre-procedure medication administered .

o

Procedure site marked

Skin preparation done

Loose Tooth removed

Contact lenses / Eye glasses removed

NI

Prosthesis present

Jewellery/Nail polish removed

Checked for Allergies (Drug / food) A9 0'}’ /& no<° Y

IV linefIn-situ

Consent taken

VSR

Investigation reports / Doculmen'ts received

Signature of Nurse : &Q%HLI Date & Time ‘J’p'llfil{: g«& 820,

Intra — Procedural Record (To be filled by the Cath Lab Nurse)

\\Q‘Tlme HR / min . RR/min BP mmHg SpO:z% Medication / Remarks | | Sign. of Nurse

B p 4d btint | 98 g W0l s 927 = O e 1
Jor2alab bHwmi [4Q b8 mr]anlsCa | 29 - ~ o 1
on 194 bH/mE[aa koMt |igolzgfa0)|  jooy- - U1
- 20 | 96 bt o |98 w( I | 15 s Cag)|_Too — Oplirs
1900 | 24wl (99 vwglwnt | 120l5 8 (oY a7 - %?Qﬁ
14 2. o Ltle] 99 vled|) Bechn (B0) 100+ — - 728
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»

Post Procedure Follow Up Data (to be filled by the doctor)

Time : ),Q‘-L}F— Route : B4 'pf&hﬂoﬁ\w? oy dext of Q‘JWO

Complication: "™} ) Vénoly CPProac!

BP: g@@mmHg, HR: 9 6 EHJM‘}‘ JRR:8 9 Jﬂ/}Wb“ Sp02: (oeo-7

" Distal Pulse: #)&L , Puncture Site: _ N0 op)’)ﬁrbq L }\0!7\9 Fom3

. Advise:

Shift To: Ward / ICU L

Bed rest up to hours

Observe puncture site for bleeding
Watch for Pulse in D} Domoral artery.

oot plastm] D 0L

Inform Duty Medical Officer SOS .
a) If patient comptains of any Discomfort
b} If dressing is Loose or Socked with Blood
c) If limbs are Cold / Absent Pulse,_ | awol vEnoW
¢ Remove i fl?emt)‘raj C)\r*gftz'-:‘ﬂssing on 9 /i /5?!4 at // r 80  AM/PM after informing
to the consuitant. NQ’
¢ Special instruction ifany: p; ) ) WY,
A9

Name & Signature of Consultant

> > >0

L 4

POST PROCEDURE OBSERVATION

nDsle&ﬁme I?P HR|RR| Sp0O2% Site Eva]uationﬂ Extremity Statu§ Remarks Sign. %Nurse
S|l 5T |2 Pl B [ Geod || Oorit
2 QOha#abag| 9+ [ Sodin | Cood ~ O 1
13- [12R10Aa] q5-L "™ TSa8ioms tood —

Nurses Notes :

P codutt  CA R+ PRp 2D e R Jeror
Crferiad ool RNECY < hus gt eI (Ifﬁ’ﬁbl’
Pt Lerdege  applied. o ocofre &

homs Jons,

Condition at the end of procedure :/mle [ ] Critical
Patient shift to : [] Recovery Room [ ] Patient Room tu [ other

Name & Signature of the pyrse : Date & Time: gl
e #0156 1o b




s  Mir VENKATRAMAN SUBRANMAN '
687 Mulu/ MHI202400005 R/2022/053
. “ 07/01/20241PH2024000053 iwai
_ ® Dr.K.JAISHANKAR , Ir
| Medway Hospitals ALLERGY
The way to better health

(A Unit of United Alliance Healthcare Pt Ltd) l Consuttant: H £ counts

NURSING ADMISSION ASSESSMENT (ADu...,

(G AR AR arpg&s»k ute

Date of Admission: L2y Time of Arrival: \A O Mode of Admlsswn/t] Walking[_] Wheelchair[_] Stretcher
Accompanied by Relative: [7] Yes [ ] No If Yes, Name of the Relative:_ t$Y8 « \’Q"c}‘lp % O
Relationship with Patient:  ~ «— Contact Person's Name: Helatlonshlp _-B__S\P

Contact No..__ 44205 2020% . Primary language spoken{Tamil Henglish % [ international
Interpreter needed: |:| Yes

0
Patient status: Q—eonsciou?% Unconscious E]Disoriented | Patient Vulnerable: E”ﬁas_'_ D No

Menstrual History : LMP : Menopause: ___ g
Medical History : MI—MO Morb:ht'%qy 1 ﬂyq& Yes If yes specify
Drugs History : Antiplatelet .- (Spemfy)

Psychological Status:I4ChIm [_] Anxious[_] Withdrawn [_]Agitated [ |Depressed [_ISleeping Difticulty

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

Socio Economic Status: I:I Employed [IRetired [ ]Jown Business [] Home-Maker [:] Others:—

Vital Signs: Temp: 9% 5 @R | Pulse / HR: g: (beats/min) | BP:__[P< 8 © (mmHaq)
Respiration: 93 (breaths/min) | SpO;IL{) (%) | CBG: fﬁt’f (mg/di) | Height: [ﬂ (cms)| Weight: -Fgr - XKgs)

Allergies / Adverse Reactg;%’é [INo E-Hfdxcatlon [[]Blood Transfusion [ Food [_] Not known
. \ (in.

If Yes, specify:

Pain: |:|Yes m If Yes, Score: Pain Scale Used:D Wong-Baker FACES Pain Rating Scale (7-12 years)
— |:| Numerical Rating-Scale (>12 years) |:] CPOT (ventilator / comatose)
Duration: Location:

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

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

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

Type of Patient: EI:Eilabetic [] Non Diabetic ~ Type of Diet: pdlo it cUod.

Dietician lnformed;g Yes[' | No. If Yes, mention the Nain®¥3 . o Time: (‘3 Q0
Orient Patient if: E’léonscious Orient Patient Attendant if: [ ] Unconscious [_] Disoriented

Room [ Isigerails [JToiletBell [Aratient Information Board [ABathroom [ Bed Controls

MFootstool []Grab Bars [ JNrses Cali Bell _[]Television _[-]Light Controls [ ] Telephone

Functional Assessment:

Particular Assessment|{ Remarks Quicome

Visual Impairment | [] Yes o

Hearing Impairment | [] Yesm

Chewing Difficulty | (] YesFINo }

Walking Difficuty | [] YesPINo .

4?%‘0 F(O"H—LA Jobs , Sood.

Dooz




Daily Activity Of Living: L T / iR

Activity Independent Assisted T ~—--—._Dependent

Bathing ‘P ] ]

Dressing N O 3

Eating )|\ ] Ol

Walking ) ] |

Toilet Use J= ] ]

Pressure Injury Risk Assessment; Br’aden Scale

Sensory Perception Score Moisture Score Degree of Activity Score
No Impairment 4 Rarely Moist 4 Walks Frequently 4
Slightly Limited £3) Occasionally Moist 3) Walks Occasionally Y
Very Limited T2 Very Moist 2 Chair Fast "2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Score Nutrition Score Friction & Shear Score
No Limitation 4 Excellent 4 No apparent problem (73)
Slightly Limited C .?) Adequate @ Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1

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

Total Score: jﬂ Action needed: DYes ,:]No Pressure injury present at the time of admission:DYes I:INO

If yes, Location: . : -G‘fade: Size:

Witnessed by: Signature: ‘ ' Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value
History of falling (immediate or within 6 months) No =
Yes 25
. , , . . No 0
Secondary diagnosis (= 2 medical diagnosis) Y
es 45 —
Ambulatory Aid
None / Bed Rest / Nurse Assist ©
Crutches / Cane / Walker ; 15
Furniture 30
. . No a__
Intravenous Therapy / Heparin Lock / Tubes Insitu Yes 20 7
Gait
Normal / Bed Rest / Wheel Chair . U_
Weak 10
Impaired 20
Mental Status
Oriented to own stability o)
Overestimated or forgets limitations . 15 1
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes 15
7
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score %‘0




-

N [

[

As per the score, tick the following appropriate boxes:

Low Risk Interventions (0 - 24)
Familiarize the patient with the immediate surroundings

Remind the patient to use call beli before getting out of bed
Keepthe two siderails in the raised position at all times for all patients regardless ofage
Keepthe call bell, bedside table, water, glasses within the patient's easy reach

Remove excess equipment or furniture to make a clear path
Keep the patient's bed in the low position at all times except during procedure
Teach fall-prevention techniques, such as sitting up fora moment before rising from the bed
Bed wheels should be locked
Encourage family participation in the patient's care
Ensurethat 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)

J&Apply allthe low risk interventions

E1" Tie yellow fall risk tag in the bed and Wheel chair / Stretcher

ET" Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a

bed ar wheel chair or on a toilet seat

00 Userestraints and bed monitors as ordered by the doctor
A" 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

O Do notleave patients unattended in diagnostic or treatment areas

I3-Accompany the patient while going to bathroom

[3~Advice the patientto use grab bars near the toilet, bathtub, and shower

ake sure the family and other visitors understand the restrictions mentioned above

High-risk interventions (above 45)
Apply all the iow and medium risk interventions
Tie red fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in aroom close to the nurses’ station
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

Og0oO000oooooooo

ooO0OoOoOoncod

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| Nao Remarks (please specify)
Terminally ill patients s
Patients with intense chronic pain -7
Woman in lak ar 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 tracheotoimy been done

Has colostomy been done

Any other potential needs of the patient

\)\\\\\\\\

Profiake Thpmbepuy _




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

e B

S. No. Parameters Yes /No {Score
Active cancer (on-going treatment or diagnosed within 6 months or palliative care) |:| Yes E’Ro
Bedridden recently >3 days or major surgery within four weeks D Yes E_ No

3 Calf swelling >3 em compared with asymptomatic side, measured at 10 cm below tibial tubercle EI Yes' E'No
(Assessforbothlegs)
4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) EI Yes UNO
5 |Entirelegswaollen (Assess for both legs) D Yes D/No
6 |Localized tenderness along the deep venous system (Assess for both legs) |:| Yes DNO
7 | Pitting edema, greater in the symptomatic leg (Assess for both legs) [] Yes [0
8 Pa'falysis, paresis, or recent plaster immobilization of the lower extremity (Assess for bothlegs) I:I Yes B’ﬁo
9 | Previously documented DVT (Assess for both legs) D Yes E’ﬁo
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) f Co-morbidity like ESLD /
10 |Renal disease, Renal failure, CCF Cellulitis {commonly mistaken as DVT), Dependent {stasis) D Yes E/No

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

Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtained h/)
‘/ Action Taken Date Time
Low Risk 2to 0 \p\p .
Moderate Risk 1to2
High Risk 3to8
Personal Belongings 7/ Valuables:
. With | With Patient's| Name & Signature of the
Valuables Description Patient| Attendant |Patient/Patient’s Attendant Remarks
: OuUpper O Lower
Dentures :
m OBoth LINil ?
- 7
Hearing Aid - Right D Left
f
Eye glasses / 0
Contact lens D—\;es No
Jewellery OYes [lNp
Other valuables f
(specify)
Report (List of Xray, ECG, lab reports retained with the nurse):
Sign. Name . Emp. No. Date Time
Patient / iﬂ_]‘ . Relatipnship
Patient's Attendant - Venieanearad - G, o~/ T-i‘\l ll&{ 9 - Lo
Y 1| . , 2 . ;
Nurse - e | AquskBive owe [alifey |19-3e
Unit In-Charge NEE IR INERY 0%y Iz [ Io# [0.©
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: —‘ké[ [ 9{[} shift: [ IMorning ["]Evening ight
SIT UATION A “[> ' . ' ;
Diagnosis: [F H 1 Q - GCS:T({}’ 5 _
NEWS / PEWS Score: * ¢ ~ POD: — a
Ventilator day: Central line days: _
Peripheral-line day: Right: — Left: ™ '
Ryle's Tube: []Yes[4No Day: . "VIP Score —

S

Urinary Catheter: [ Yes [(Np Day:’
Barrier nursing: [ Yeleﬁg MDR: I:IYe'spN'o—lf Yes, specify organism:

BACKGROUND ‘ N '

Type of surgery: Date of.surgery: o~ .
Allergies if any: /96'{— (\ ANEOD S ‘
On room air f oxygen: & F) /29651”) w N IV fluids on flow: = )
Complaints / New Symptoms in last shift: —

ASSES§MENT N . ] .

—Vi't‘al Signs: Temp: %&F) ’| Pulse / HR: (@ 3 _ (beats/min) | Respiration: 5/2 (breaths/min}

BP: E;gg{ﬁa (mmHg) | époz:z&(%) | Height:_fi&éms"ﬂ Weight:@c{kés) | BMI: oy E\H / v

Others : -

Pain Score'Q@Paln Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /@l CPOT
Fall Risk Score%ﬁ Fall Risk Protocol: [] LOWD)@IUFH [IHigh

Braden SGOMI Risk: 23-19 [] At Risk-Mild Risk: 18- 15|:[ Moderate Risk: 14-13 |:|H|gh Hlsk 12- 10DSevere Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [(1Yes CINo _]NA—" Wound Dressing done: [Yes CINo Q—NA
Current diet: ?‘1/@ ‘\’W—a—f Drains: - )C)f

RECOMMENDATION
Refe-r‘ral doctors:

Pending medications:

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

Changes in nursing care plan:[]

I:}Ie. If Yes, modified care plan date; =
Pending follow-up orders:

Special instructions if any:  —""

Signature Name Emp. No. Date, Time

Handover given by

=V

5~ m@fv%/\g-
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ot st

Handover taken by

4 _—
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NURSES PROGRESS NOTES

7

Date & Time

Observations / Action

Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: G (>4 Shift: orning [ ]Evening [_]Night
SITUATION Rk \ o
Diagnosis: o0« PTCB -LLP < Slp co®e Thom HIGCS:!W
NEWS / PEWS Score; POD: —
Ventilator day: —— Central line days-——
Peripheral line day: Right: — Leftt —
Ryle's Tube: []Yes (INo  Day: VIP Score: O~

Urinary Catheter: [ ] Yes [ 1Mo Day: - -
Barrier nursing: [ ] Yes DNO/ MDR: [1Yes [ INoIf Yes, specify organism:

BACKGROUND

Type of surgery: & Date of surgery: —
. B Allergies if any: PMLM N

On room air / oxygen: ©h Yzom O IV fluids on flow: ___
Complaints / New Symptoms in last shift; N

ASSESSMENT

Vital Signs: Temp:i&("F) [ Pulse / HR:__ZE, b m\(beats/min) | Respiration:__seyihy—(breaths/min)

BP:  (pol@0 (mmHg) | SpO,: A (%) | Height: [ Fiems)| Weight: Y (kgs) | BMI: 2.5 S~ [Q(J (x

Others : =

A Pain Score: '/ (> pain Scale used: PIPPS / GRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS LEPOT

Fall Risk Score:__SX> Eall Risk Protocol: [] Low[]w [CIHigh
Braden Score: [ Ifinimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [(1Yes[(IJNo[JNA—  Wound Dressing done:[ | Yes [ INaI1NA
Current diet: 5 Dﬁ@f‘ Drains: —

* RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:
| Pending lab reports / Investigations: ,._Dj

R Critical value alert and its corrections:

Changes in nursing care plan:[]Yes [ [Ne-1fYes, modified care plan date:

Pending follow-up orders: -~

Special instructions if any: To O% EPS + RLo

Signature Name Emp. No. Date Time

Handover given by 5V n - LDz5 ¢ ~ gﬁ her Famc
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NURSES PROGRESS NOTES

Date & Time

Observations / Action Signature with Emp. No. |
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

shift: {]Morning m [[]Night

Date: 8‘ ” 9_;{

Diagnosis:

SITUAT]ON

o [eri T i

e

NEWS / PEWS Score

Ventilator day:

Peripheral line day: Right: ~E’
[IYes []

Ryle's Tube:
Urinary Catheter: [ ] Yes []
Barrier nursing: [] Yes

PO

GCS:

D:

Central line days:

Day:

M_DR [Yes [(INe-Yes, specify organism: __

,? p['rgﬁm fowen
1Y
I;_‘:lc ’\W’Pﬂ[ VIPScore:O/‘g.—- S j(

Allergies if any:
On room air / o
Complaints / New Symptoms in last shift:

.BACKGROUND,

BI Type of surgery: Gf-‘j()'{?f— Ef)""_ P\pﬂ

Xygiezﬁ" é

h ]

i aa‘.

[

. Date of surgery:, &f [ ‘Q'Lf
1_‘(' q %TY') Onl*lﬁogoonﬂow :Dfp. f\\& %‘ocﬂ_{‘M

m‘%‘?nro .

Others :

ASSESSMENT
Vital Signs: Tem

!BP\Q-D%

'Current diet:

r 4

Pressure Ulcer Scale for Healmg (PUSH): (TYes[] NOE-N(

Diafetle

-

Fall Fhsk score: 'S0 Fall Risk Protocol: []Low[] Medium [2High

Braden Score: [_]Minimal-Risk: 23-1 gE'Aﬁusk Mild Risk: 18-15] Moderate Risk: 14-13 [JHigh Risk: 12-10Severs Risk: 96

[:lYes DNQDQM '

Wound Dress;ng done:
* Drains:

-~

p: Em 8’F) | Pulse/ HFI &)01 (beats/m'in) | Respiration: 2 9__(breaths/mir1) W
S’(mmHg) | SpO, ﬂ %) | Helght_'ﬁ(cms)l Weight: ﬁ}p«gs) | BMI: ﬁ >y '
! Pain Score: _hQPain Stale uséd: PIPPS / CRIES 7 FLACC / Wong-Baker FACES Pain’Rating Scale w

bl

[*mt__

oT

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

‘\“Q/ .

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

Pending follow-up orders:

Special instructions if any:

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

'-Ob[@ﬂ P‘ dﬁbﬁmﬁa ﬁpmaﬁ-/wwﬂ

Signature Name Emp. No. Date Time
Handover givenby | T Loutang, ptea  |&i]os| 14O}
Handover takenby | o, S oot Blfay 12,20
Documentendorsed] - . Afwl- | o pfalini 000y 1A[1124[0.0p
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.{
abtlon = Palfrt  Sowofved  Lxom
@ 12vg) toth lob 'fczcdmmt wlod
Unoamind u—hamPCQM&P ofalde L
N |+ sodem dono DX
. Ohooth  Aewmapd . e |
o doweszionn  loundoge
N N
~ AU Prale Conrotsl dtod-
=C (A -% Gy r’rakw\ -
S e N© evce [hr ondlul  Toree
1Z500) ) RO

"A(\r& ‘ MQL S’-U

Wan| . = Pﬂm ‘M&Edﬂ?ow Reon| Tese.
_ag 4oy Chostf >
o] =>' ala Otoppod @ wpao| o
@ft.) . i N &)-P ﬂﬁfﬁ%
dhen| = Pabn chtdl - o V.
!Ls-f— éfEm('; (\M) v otes
|
RPolb> o=k
v — T .
1\%\&(5 D4 QQ‘W\‘\ ”Q—’\(\r\ e ,
Dn\ L —Co Stetia Y.
Pf)f«r—&&«ﬂ xR Lorse
&Ppmab\, IOYQ—J???@\-SL B ofla
= i
30 D+~ LL@—\_O/Q/M @MG\ ) (2
SIS T 55
Signature ' Name Emp. No. Date Time
Document '
' end@rsgd'by . AIJ,QJ g‘ﬁj\[m. . 'OL?J’«{ 2 [l (Of f@ro




l "Medway Hnspitals®
The way to betier health
(A Unit of United Alllance Healthcare Pyt Ltd)

MHI/NUR/2022/048
) — Medway
Heart
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Every heart, heat counts

®

PATIENT CLINICAL HANDOVER RECORD Fun NURSES

Date: @ {“IM Shift: [_|Morning [_}&vening []Night
SITUATION D | TPt )} et N
Diagnosis: C.H D ! EPH S LB Cs: '
. NEWS / PEWS Score:  __ l Z-P - U-t @ﬁijlls'-[s
Ventilator day: __ Central line days:
Peripheral line day: Right: ~  Left: ¥oba -
Ryle’s Tube: []Yes[No Day: VIP Score: Lg\

Urinary Catheter: [] Yes [ANo  Day:
Barrier nursing: [ Yes[ 4o MDR: []Yes [2IN®G. If Yes, specify organism:

—

*B

BACKGROUND

Type of surgery:  C ) Ut +[32~ ﬁF = ~ Date of surgery: 81( ['D"lp
Allergies if any: 2““ Post i

On room air / oxygen: © . Pgo jin. al Y Viuidsonfiow: PV E

Complaints / New Symptoms in fast shift: —_

A

ASSESSMENT
Vital Signs: Temp: _ﬂg_("F) | Pulse / HR: Egg (beats/min) | Respiration: 9 2 (breaths/min)

BP:_ foo 1 s (mmHg) | Sp0,: G %) | Height: F&xcms)| Weight:M(kgs) |BMI: 28 S (""\Q—
Others : —
Pain Score:_dlﬂPain Scale used: PIPPS / CRIES / FLACC/ Wong:-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: . (O Fall Risk Protocol: []Low[] Medium [#igh

Braden Score: [ ]Minimal 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): [(JYes [CINo [ A Wound Dressing done: [1Yes [ JNo [ M
Current diet: Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: .
Pending lab reports / Investigations: M \ {
Critical value alert and its corrections:

Changes in nursing care plan:[] Yes [2#4o. If Yes, modified care plan date:

Pending follow-up orders: -

Special instructions if any: P!O—VL V&T GOJAM @WW '

|_Signature Name Emp. No. Date Time
Handover given by | &op _Houlpri i Qo2 NSNS Y.
T Al ],
Handovertakenty | Q% | B wmed oros |9l 182
Document endorsed| - N?-C"’L' ¥ s(< " A ng g/(\ﬂ_l: @@2@7‘ o/ /,/pgﬁ GO
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. NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: o \ \\ NS shift: [Hfflorning [Evening [INight
SITUATION ) —
Diagnosis: GCS: (s [ 13
NEWS / PEWS Score: PQOD:;
Ventilator day: Central line days: —
Peripheral line day: Right: Left:
Ryle's Tube: (O Yes[dNo Day: ‘ VIP Score: &!5,

Urinary Catheter: [] Yes [ANo Day:
Barrier nursing: [] Yes ;LNo MDR: []Yes [ |No. If Yes, specify organism: =

BACKGROUND

Type of surgery: Date of surgery:
Allergies if any:

On room air / oxygen: IV fluids on flow: ._

Complaints / New Symptoms in last shift: «—

ASSESSMENT

Vital Signs: Temp: fz Q"F) | Pulse / HR: % l"—‘? {beats/min) | Respiration: (breaths/min)
BP: tk | :[70 {mmHg) | SpO,: ‘Zb (%) | Hetght_[ig_(cmsﬂ Welghl']_LLg?(kgs) | BMI: 9 o . & @ M‘L

Others : -

Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / hﬁﬁ CPOT
Fall Risk Score: Fall Risk Protocol: [ | Low[ IMedium [JHigh_

Braden Score EMinimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 DHig'h Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes[No m Wound.Dressing done:[]Yes []No DN#(

Current diet: CQ(DF-T D / 67 Drains: —

Pain Score:

R

RECOMMENDATION

Referral doctors:

Pendlng medications: '
Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[_]Yes 0. If Yes, modified care plan date: :
. !
Pending follow-up orders:  ~<— : I
o 3 plan le y
Special instructions if any: Y& “U T) T ( o~
Signature - S Name | Emp. No. Date Time
: ' \
Handover given by @a, 2. w\—\\\(’m}, o\AS 1012240
Handover taken by 10 «Cp &A < ¢ o,
- L4
Document endorsed| . . . ol : 7 ' “
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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ADULT NURSING
CARE PLAN
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.l 68/MalL/MH1202400005
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ig A

MHI/NUR/2022/044

Heart.

Institute

' Every heart beat counts

ﬁ Medway |

Initial Date: ¢1- l[Ptﬁ Modified Date: Time:
Reason for Modification: Diagnosis:
2 L
Patient Specific Sign &
Nursing Interventions i =
Problems / Needs Measurable Goals g Evaluation Initials

NUTRITION Fatient will have adequiate nutrition | PT Provide Prescribed diet on time M

[ Keep NPO with no nausea and vomiting [ Encourage patient to consume the served meal
egular Diet O Patient will consume daily nutritional | [] Record amount of food consumed
[ others: requirements in accordance to his E
activity level and metabolic needs } =
N T g of @g/ A

B9£3|'GEIN1ATION | ,Eemm have normal Q, saturation urage chest physio / deep breathing and

Room Air O Patlent ABG levels will return to and coughing exercise / Spirometry exercises
(] Nasal Cannula f ngh Flow O ; remain within nérmal limits O Provide well-ventilated environment / respiratory M
_]-Mask - ] No other respiratory abnormalities medications / Oxygen as per doctors order
(] BiPAP }CPAP O Patient respiratory rate will remains | [ Utilise pulse oximetry to check O, saturation and pulse rate
[ ventilator within established limits [ If any O, abnormalities detected inform immediately to
O Tracheostomy O Patient will indicates, either verbally the conterned physician
[0 oOthers: or through behavior, feeling [ Piace patient with proper body alignment for maximum

comfortable when breathing breathing pattern E

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

] Note for changes in lavel of consciousness

] send sputum for culture and sensitivity based on
physician order

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

B—IE)LI\MB'SIELEGTROLYTES
ral

[ Intravenous

[ Enteral Nutriticn
I Parenteral Nutrition
[ Others:

D—Pﬁﬁﬁll have balanced fluid and |

electrolytes balance

’Iﬁinhance fluid intake unless restricted

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

O Provide tube feedings

O WMonitor intake and output

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

O Monitor for possible sources of fluid loss

O Manitor BP for orthostatic changes




L e i

;?;Ilflr:e tmssp f;'g:d s Measurable Goals Nursing Intetventions Evaluation Isr:g; ]i
E’wlu-w [ Petri will mobilize ireely O En e regular ambulation ROM exercise
obile / Immobile [ Patient will perform physical [0 Apply Anti-Embaolic stocking / SCD M
[ walk with assistance activity independently or within [ Evaluate the need for assistive devices
(1 Physiotherapy limits of disease {1 Assess the safety of the environment
[ Others: [ Patient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E
adaptive devices to increase mobility {e.g., caif pain, Homan's sign, redness, .
localized swelling, a rise in temperature) -
yo
Wz
4 c.b'@/m N
ELIMINATION [:],Pﬁlt will have normal elimination c’r_‘rﬁjumge fluid intake
[ catheter, bedpan, urinal pattern [ Encourage fibre diet intake M
[ Nasogastric tube (O Patient will contro! of urinary O Encourage early ambulation
[] Bowel movement in-cantinence or urinary retention, ] Report any abnormalities to physician
D&ﬁ:aﬁon control of bowel incantinence, ] Observe voiding accessories as foley’s /
1 others: and regular elimination patterns silicone catheter
. [] Check placement before feeding E

n N

[] Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
O Check for malena / constipation / urinary retention

N @%9}“"‘\"*‘%@0")
Pifen o)

A

W\

SKIN INTEGRITY
[ Maintain normal skin integrity
O Pressure poinis site
assessment
OHAPL Oor

GRADES OF PRESSURE
INJURY

1 GRADE 1 [JGRADE2 '~

{1 GRADE 3 [ GRADE 4

(0 unstageable

[ Deep Tissue Injury

[ Healing Status

(J PUSH Decreased

(d PUSH Increased

(O Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

[C] Others:

{1 Patient will maintain normal
healing status

[ Patient will discharge with intact
skin integrity

{1 Minimize / Eliminate friction and shear

O Minimize pressure {off-loading) with special beds

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

O Early skin inspection and treatment

[ Keep position changing 2 houtly and manage pain

[] Manage moisture, clean and dry skin

[] Maintain adequate nutrition and hydration

O Proper application of medications and dressing

[ Follow doctors and TVN order properly

[0 Monitor the healing status

[ Educate patient and family members about further
skin care




1 i N [

W

\ &

N '
]

Ef:;;: n_lssp?ﬂg: ds Measurable Goals . Nursing Interventions Evaluation ﬁ:g:;li
HYGIENE ‘fPatient will stay clean and m/Encourage patient to do daily bathing and oral hygiene
[ Bed-Bath well-groomed [0 Change patient's gown daily M A .
[ Asgist-Bath [ Patient will demonstrate lifestyle O Encourage hand hygiene
B;,&é?-%are TICBD Care changes to meet self-care needs O Consider the patient's need for assistive devices
(if present) [ Patient will recognize individual [ Apply moisturizing solution E
] Others: \ weakness or needs y,

R/

s v
Check ID Hand

[ Pattért will have no lite-threatening

foﬁ:k the identity with ID band before any

non-pharmacological therapy

situations interaction with the patient M
+ -0 care OEN [ Raise side rails
CENTRAL LINE O Provide proper invasive line care
[ side rails (] Keep bed lacked and low at all time E
O others: E Educate care providers to be the patient .
Follow restrain policy (if needed)
s =2 )Zuf@/ c@(
@ Pliai
COMFdHT AND SLEEP | O mﬁ will have comfortable sleep [1 Provide clean calm and restful environment M
O Pain.Gonirol ' [ Patient will verbalize / or through [ Provide privacy at all time
‘B,B\e/chanerns behavior about pain relief and O Meonitor pain scale / sleep pattern
Others: adequate sleep O Provide pharmacological and E

ey

v
]

ERVATION
ital Signs
GCs

O Blood Sugar
[ Others:

] Patient will havg normal range
of vital parametars

%}dﬂnitor vital signs regularly -

Monitor vital signs on ardered time

[ Assess physically far any abnormality

O Inform doctar if there ts any abnormality

[J Monitor GCS ef patient

[ Determine and treat the underlying cause of altered LOC
[ Regular blood sugar monitoring as per dostors arder

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ spiritual Needs
[ Beliefs  Values / Customs
Ll Anxiety and Copying Pattern
[ Identify Stressors
[ others:

[ Patient will achieve spiritual needs

(1 Patient will be able to control his
feeling toward his iliness

O Patient will maintain normal
psycholagical pattern

[ Pray or encourage the patient to pray

O Use inspirational words

[ Respond to spiritval needs as they arise

[J Evaluate spiritual neads

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




Patlent Specific

Problems / Needs Measurable Goals Nursing Interventions Evaluation Is;ﬁ:; 185‘
COMMUNICATION O g;lierﬂwﬁommunicate effectively | =+ Tntroduce the care giver
erbal ith positive feedback [ Encourage the use of call bell M
] Non-verbal [ Obtain interpreter if needed ..
[ sigh language [J No negative speaking about the patient's condition '
[ Others: or prognosis in the patient's presencea ] E .

Lo&

T ow\mwc\/rwfe_

@%/M

CIAL INTERVENTIONS
[ Medication
] Wound care
[ Isotation
{1 Ostomy Care
[ Blood / Blcod products
transfusion
Fluid tapping
DVT Managemant
[ Others:

D manage on time

Y

E_Deﬂﬁfe check for high alert medication

Observe and report any medication reaction

[ Provide proper measures of wound care

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

[ Check for cross matching and typing, to ensure
comnatibility

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

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

M

»MQO(?‘GH'F'%O
va if-ﬂ@.ﬂ
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ADULT NURSING

CARE PLAN

! MIr.VENKATRAMAN SUERAMAN
68/Male/ MHI202400005

07/01/2024/1PH2024000653

MHI/NUR/2022/044 .
J & Medwauy -
Heart

DI‘-K-JA:ISHANKAR Institute
The Wl Lo better hean _IWHHH LT Every heart beat counts
Initial Date: 57( ) { M" ‘ Time; ;&§ Lo Modified Date: Time:

Reason for Nodification:

Diagnosis: Cﬁ'& /%PH [BJQYY\

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

NUTRITION
[ Keep NPC

[J Regular Diet -
[ Others: /

1 ) il

[ Patient will have adequate nutrition
with no nausea and vomiting

O Patient will copstime daily nutritional
. requireryf?r?:ccordance to his

: ac,iiv‘ity evel and metaholic needs
i o i

O
d
O

Provide Prescribed dist on time

Encouras atient to consume the served meal
Baenﬁfn?flmt of food consumed

Mo py D puef

E patiht hod thw

qj>J(— fod oMt

OXYGENATION
] Room Air

[ Nasal Cannula / High Flow O,

[ Mask

[ BiPAP / CP.
1 Venti

[ Tracheostomy
[ oOthers:

: 1 .

[ Patient will have normal O, saturation

[0 Patient ABG levels will return to and
remain within norma! limits

[ No other respirgtery’abnormalities

O Palien?i@?ry rate will remains
within eStablished limits

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

O
g

]
O

(|
O

O
O

O

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

Provide well-ventilated environment / respiratory
medications en as per doctors order R
Utilise puise oximetry to check O, saturation and pulse rate

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

Send sputum for culture and sensitivity based on
physician order

Maintain clear airway by suctioning or encouraging
patient with successful coughing

Mo pF TROM G

Faﬁo/ M- DPpy
mﬁrﬁ‘mfmﬂ

E

NP+ oew SPos
Mo nbsained

" FLUID & ELECTFIOLYTES
D Oral
O Intravencus
[ Enteral Nutrition
[3 Parenteral Nutrition
[T Others:

[ Patient will have balanced fluid and
electrolytes balance

00 OOood .

Enhance fluid intake unless restricted

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

Monitor iglakﬁrﬁ_gutput

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

Monitor for possible sources of fluid lpss
Monitor BP for orthostatic changes

oo o frectuy

M pP7

u@ ng nlow bal)

need

NPt%ucl,

A M@v\}




Pafient 'Specific
Problems / Needs

Measurable Goals

Nursing interventions

Evaluation

Sign &
Initials

MOBILITY
L] Mobile / Immobile
] Walk with assistance
[] Physiotherapy

[0 Patient will mobilize freely

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

[0 Encourage regular ambulation ROM exercise

[0 Apply Anti-Embolic stocking-/ SCD
[ Evaluatethen Or assistive devices
[0 Assess theSafety of the environment

“op

- o7 llzed Foely

[J Others: [ Patient will use measures O Consider the need for home assistance ELK
to minimize potential for injury (e.g., physical therapy, visiting nurse) ﬁﬁ/ﬁf— M
[ Patient will demonstrate the use of {7 Note tor progressing thrombophlebitis P
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, © O”Lp e'
localized swelling, a rise in temperature)
. i v N
ELIMINATION [ Patient will have normal elimination Encourage fluid intake

[ Catheter, bedpan, urinal
[ Nasogastiic tube

[d Bowe! movement

[ urination

D?V'

pattern

[0 Patient will control of urinary
in-continence or uri ention,
control of bowel incontinence,
and regular elimination patterns

O

] Encourage fibre diet intake

] Encourage early ambulation

O Report any al:wal&lies—fa’ﬁﬁfsician

[0 Observe voiding accessories as foley’s /
silicone catheter

[0 Check placement before feeding

[ Aspirate NG tube, check calour / consistenct
/volume / Hemetemesis as per doctors order

and follow proper protocol
[ Check for malena / constipation / urinary retantion

o pr @ elieths

Mi‘&w

VWA M\’,( rﬂp

E
gm&m

N

SKIN INTEGRITY .
(] Maintain normal skin integrity
(1 Pressure points site
assessment
OHAPI  Oort

GRADES OF P
INJURY

1 GRADE 1 [] GRADE 2

(] GRADE 3 [] GRADE 4

] Unstageable

[ Deep Tissue Injury

[ Healing Status

] PUSH Decreased

[C] PUSH Increased

[ Intermittent Assisted

[J Dermatitis

O FPressure injury / blisters site
care given .

[ Others: -

URE

(] Patient will maintain normal
heallng status

[ Patient willeiscfarge with Intact
skin integrity

[J Minimize / Eliminate friction and shear

[0 Minimize pressure {ofHoading) with special beds

{] Make sure wri ree bed / comfort surfaces
and dew

[] Early skin inspection and treatment

{1 Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

] Maintain adequate nutrition and hydration

(] Proper application of medications and dressing

[] Follow doctors and TVN order properly

2] Monitor the healing status

[J Educate patient and family members about further
skin care

M\P/r{\la-lﬂ ’r“’“l}ﬂ

hatént 2l

E

Fni%fﬁ% @
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Patient Specific
Problems / Needs

i

Measurable Goais

Nursing Interventions

Evaluation

Sign'"
Initials

HYGIENE
[ Bed-Bath
[] Assist-Bath
[ self-Care

LI CBO Care
if present)

[ Patient will stay clean and
well-groomed

[] Patient will demonstrata lifestyle
. cr;ans!nm)?; self-care needs
O Pafient will recognize individual

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

[ “Encourage hand hygiens

[C] Consider the patient's need for assistive devices

[0 Apply maisturizing solution

mo e ol sl

3 Pm’lﬁnf (%f'n‘Zf Chon

[ others: " weakness or needs

SAFETY O .Patient will have no life-threatening [ check the identity with ID band before any
[ Check ID Hand situations interaction with the patient M Pt qp Co
O v care OEewv E Raise side rails

CENTRAL LINE Provide proper invasive lina care q
O side rails ) . [ Keep bed locked and low at all time E A‘,&E,nf_ jD‘S’ hy *ﬁfﬁ_
[ others: ! . . ! [0 Educate care providers to be the patient P D[
C ) O Follow restrain policy (if needed)

7 —

COMFORT AND SLEEP O Patient will have comfortable steep | [] Provide clean calm and restiutenvironment Mp o fededie Yo &1\/
[ Pain Control - |0 Patier\}:ﬁwmaﬁf?f or through | [1-Provide privacy at all time
[ Sleep Patterns behavioFabout pain relief and / [] Monitor pain scale / sleep pattern é vF/Q.J
1 others: adequate sleep O Provide pharmacological and E p ’MJV? M PT{VQL% bite

non-pharmacological therapy f | U t !
b -
. N Pvon i (‘_Dw_é‘m!a]d@.dap j._z
. N P T
' OBSERVATION O Patient will have normal range O Monitor vital signs regularly u

O vital Signs of vital paramatars _ | 0O Monitor vital signs on ordered fime M g..i_ U:{_";QJ\ Sy VQ:! %
cie] / [ Assess physically for any abnormality W

{] Blood Sugar

| Others:/

O Inform dogtor
O Monitar GGS of patient

[J Determine and treat the underlying cause of altered LOC
] Aegular blood sugar monttoring as par doators arder

g 15 any abnormality

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
O Spiritual Neads
[ Beliefs / Values / Customs
L Anxisty and Copying Pattern
O Identify Stressors
[ others:

[ Patient will achieve 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

O Evaluate spiritual neads

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

" Pt Ve

M
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Patient Specitic
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials .

COMMUNICATION

[1 verbal with positive feedback - [J Encaurage the use,of call bell
] Non-verbal {J Obtain interpreter if needed . o o “n
[ sigh language . -, [ No negatiyeSpeaking about the patient's condition E
O others: ™ " e or progndsis in the patient's presence ﬁi ' ‘{_ -N_4
: appd  dapps. I
/ .
NV ot centmn ta Hey S
:F L1008 % .

[ patient will communicate effectively

[] Introduce the care giver

Mot Loeeseelh gy

SPECIAL INTERVENTIONS

O Medication
[l Wound care
[ Isclation

O ostomy Care
[ Blood / Blcod produbts

transfusion
[ Fluid tapping

[ DVT Management

{] Others:

K

. 1 N

OTom

/

ayorrtifne

[0 Double check for high alert medication

] Observe and report any medication reaction

J Provide proper measures of wound care

| [1-Follow hospital polices and protacols of isolation
and explain to the patient / family

] Check for cross matching and typing, to ensure
eompatibility

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

[ Monitor DVT score and continue treatment
as per doctors order

| ptiont pudReddy
aiton  ag Yot ot

&
13

¢ ﬁfrwwcai toctow
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Every heart beat counts

Heait

Initlal Date: c? [ ! /9—4:_{

Modified Date: Time:

Reason for Modification:

Diagnosis: goq,g +RE B

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

{Patient will have adequate nutrition

/E/F‘rovide Prescribed diet on time

Monitor for possible sources of fluid loss
Maonitar BP for orthostatic changes

NUTRITION M had D ok %
O Kesip NPO with no nausea and vomiting O Encourage patient to consume the served meal P‘)' &
Regular Diet O Patient will consume daily nutritional | (] Record amount of food consumed
[ Others: requirements in accordance to his E
activity level and metabolic needs
N
XYGENATION 6 Patient will have normal Q, saturation ﬁ Encourage chest physio / deep breathing and
Room Air [ Patient ABG levels will return to and coughing exercise / Spiromelry exercises 4_ on oM \ @LT
Nasal Cannula / High Flow O, remain within normal limits O Provide well-ventllated environment / respiratory M ? _g«‘ 0 15‘.(
O Mask [1 No other respiratory abnormalities medications / Oxygen as per doctors arder o
[ BiPAP / CPAP [ Patient respiratory rate will remains | [J Utilise pulse oximetry to,check O, saturation and pulse rate
[ ventilator within established limits O If any O, abnormalities detected inform immediately to
[] Tracheostomy [ Patient will indicates, either verbally the concerned physician
O Others: or through behavior, feeling [0 Place patient with proper body alignment for maximum
comfortable when breathing breathing pattern E
[0 Evaluate skin colour, temperature, capillary refill and :
central venous peripheral cyanosis
[ Note for changes in level of consciousness
O Send sputum for culture and sensitivity based on
physician order
[J Maintain clear airway by suctioning or encouraging N
patient with successful coughing
- {
)
/66UID & ELECTROLYTES /ﬁ Patient will have balanced fluid and Enhance fluid intake unless restricted - (D
8 Oral electrolytes balance y E Check IV sites and assess if there is any complication M J*l {r@aﬂ
Intravenous Provide tube feedings ] 'LBJ\ p
[ Enteral Nutrition [J Monitor intake and output 14} de Mann 4=
[ Parenteral Nutrition ] Measure or estimate fiuid losses from all sources such '
[ Others: 0 as diaphoresis, wound drainage, and gastric losses E
O




Pat!e\nt Specific
Problems / Needs

Measurable Goals
-~

Nursing Interventions

Evaluation

Sign &
[nitials

MOBILI|
O Mobije’/ Immaobile
] Walk with assistance
O Physiotherapy

ﬁ Patient will mobilize freely

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

E]ﬁwourage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD

[ Evaluate the need for assistive devices

[ Assess the safety of the environment

w DL wel
H mdj:{aJUMD/

[ others: [0 P_tient will use safety measures Consider the need for home assistance
to minimize potential for injury (e.q., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [ Note for progressing thrombophlebitis E
adaptive devices to increase mobility (e.q., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
ELIMINATION Patient will have normal elimination ,’6 Encourage fluid intake j\
[ Cathster, bedpan, urinal pattern O Encourage fibre diet intake M P.}_ F o\ oOJ\O! g&
[J Nasogastric tube [ Patient will control of urinary O Encourage early ambulation gt L
[ Bowel movement in-continence or urinary retention, [ Report any abnormalities to physician
Urination control of bowe! incontinence, [] Observe voiding accessories as foley’s /
[ Cthers: and regular elimfnation patterns sllicone catheter
[0 Check placement before feeding E
[ Aspirate NG tube, check colour / consistenct
I'volume [ Hemetemesis as per doctors order
and follow proper protocol
[ Check for malena / constipation / urinary retention
N
SKIN INTEGRITY [ Patient will maintain normal [0 Minimize / Eliminate friction and shear
(J Maintain normal skin integrity healing status [0 Minimize pressure {off-loading) with special beds ¢ r\‘ t
[ Pressure points site (O Patient will discharge with intact L] Make sure wrinkles free bed / comfort surfaces Mo G A
assessment skin integrity and devices M — Q‘H’
OHAPL Oopt [0 Early skin inspection and treatment l IR ¥s) Q.F'\"\Tad_ &
] Keep position changing 2 hourly and manage pain @ N
GRADES OF PRESSURE [ Manage moisture, clean and dry skin
INJURY [0 Maintain adequate nutrition and hydration

0 GRADE1 [ GRADE2

[J GRADE 3 [ GRADE 4

[J Unstageable

] Deep Tissue Injury

O Healing Status

[ PUSH Decreased

O PUSH Increased

O Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

[ others:

] Praper application of medications and dressing

[ Follow doctors and TVN order properly

[] Monitor the healing status

[ Educate patignt and family members about further
skin care




] l.\_ !
Patient Specific . . 4 . Sign &
Nursing Interventions
Problems / Needs Measurable Goals g Evaluation Initials
HYGIENE ﬁPatiem will stay clean and LEEncourage patient to do daily bathing and oral hygiene \/\/-Q/u o
] Bed-Bath weli-groomed [0 Change patients gown daily M O\ vod %’
[] Assist-Bath [ Patient will demonstrate lifestyle [0 Encourage hand hyglene A
elf.-Care [JCBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices V
(if present [ Patient will recognize individual [T Apply moisturizing solufion E
O Others: weakness or needs
N
FETY LET Patient will have no life-hreatening  |HEHGheck the identity with ID band before any M ')— M,@_ﬂ/ ¢
Check ID Hand situations interaction with the patient P - 0} ol
Owecare [OEWv O Raise side rails 4D fbhon
CENTRAL LINE O Provide proper invasive line care
[ Side rails ] Keep bed locked and low at all time E
O others: [0 Educate care providers to be the patient
[(d Follow restrain palicy (if needed)
N
- A\
COMFORT AND SLEEP [J-Fatient will have comfartable sleep Provide clean calm and restiul environment M PJ ,-[TYOV‘ et %d/
Pain Control [ Patient will verbalize / or through [ Provide privacy at all time LAm fo r{aﬂ;&, 0o% For
[ Sleep Patterns behavior about pain relief and [ Monitor pain scals / sleep pattern o :
O Others: adequate sleep (1 Provide pharmacological and E
non-pharmacological therapy
. N
\ Cony
BSERVATION ient will have normal range | [ Monitar vital stgns regularly Ir ? Scthy A&
Vital Signs of vital paramatars ~ 1O Moniter vital signs on ordered time M
O acs [0 Assess physically for any abnormality M&qp} g Q@»O!"CQUJ o
(] Bloed Sugar [ Inform dactor it there Is any abnormality
O Others: O Monitor GCS of patlent
[ Determine and treat the underlying cause of altered LOC | E
[] Regular bload sugar monltoring as per doctars arder
N
PSYCHOLOGICAL / [] Patient will achieve spiritual needs [ Pray or encourage the patient to pray
SPIRITUAL SUPPORT O Patient will be able to contro! his ] Use inspirational wards M o
O Spirltual Needs feeling toward his illness [0 Respond to spiritual needs as they arise
L Beliefs / Values / Customs O Patient will maintain normal [0 Evaluate spiritual needs
[ Anxiety and Copying Pattern psycholdgical pattern [ Encourage verbalization of feelings / therapeutic touch E

[ 1dentify Stressors
O others:

{J Provide empathy and reassurance




. 1

1

Patieht Specitic

| Problems / Needs

Measurable Goals

Nursing Interventions Evaluation

Sign &
Initials

COMMUNICATION
‘erbal
Non-verbal

[ sigh language
O others:

mm will communicate effectively

with positive feedback

%ﬁuce the care giver
Encourage the use of call bell

[J Obtain interpreter if needed

79'{: wmmumcaﬂ&/}

C%l@r

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

/

ECIAL INTERVENTIONS

[a’{manage on time

E’ﬁ)uble check for high alert medication
Observe and report any medication reaction

Lo Mn_oi/r\c:afﬁﬂg“

Medication | ;@;1,
[ Wound care (O Provide proper measures of wound care oD Vel NG
[ Isolation [ Follow hospital polices and protecels of isolation
O Ostomy Care and explain to the patient / family
[ Blood / Blood products [ Check for cross matching and typing, to ensure

transfusion compatibility E
[] Fluid tapping O Practice strict asepsis while transfusing blood or
(] DVT Management blood products and fluids
[ Cthers: (] Monitor DVT score and continue treatment

as per doctors order N
Signature Name Emp. ID Date Time
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Medway Hospitals Dr.K.JAISHANKAR : /’l nstitute
The way to better health : i
{A Unit of Unitad Alllance Helthcare Pyt Ltd) "M"Hﬂ ‘“ "m""”mm| : Every heart beat counts
""""""""""""""" Date:| =1 | f 9
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Time: 78}
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 sponds to verbal
ability to respond | grasp) to painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort | commands. Has no sensory
meaning-fully to | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | deficit which would [imit
pressure-related | limited ability to feel pain over mostof body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or -
discomfort tofeel pain or discomfort over 1/2ofbody | feel painor discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2. Very Molst 3. Occasionally Molst \_#Harely Molst
dearee to which Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an | Skinis usually dry, linen only
ski% is exposed perspiration, urine etc. Dampness is | mustbe changed at least once a shiit extra linen change approximately once a | requires changing at routine
> BXp detected every time patient is moved or day intervals
to moisture turn
ed
1. Bedfast 2.Chairfast 3.Walks Occasionally wksﬁequemly
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very ks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room
physical activity mustbe assisted into chair orwheelchair | assistance. Spends majority of each shift | atleast once avery two hours
in bed or chair during waking hours
MOBILITY 1. Completely Immobile 2,Very Limited 3. Slight Limited 4Mm[tation
ability to change Does not make even slight changes in body | Makes occasional slight changes in body | Makes frequent through slight changes in | Makes major and frequent
and control body or extremity position without assistance or extremity position but unable to make | body orextremity positionindependently | changes in position withou
xtremity positi ithout assistan xtremi ition but ble t ke | bod xtremi ition ind dentl h i iti ithout
. frequent or significant changes assistance
position .
independently
1.Very Poor 2. Probably Inadequate 3. Adequate cellent
Never eats a complete meal. Rarely eats | Rarely eats acomplete mealand generally | Eats over half of most meals. Eats atotal of [ Eats most of every meal.
NUTRITION more than any food offered. Eats 2 servings | eats only about 2 of any food offered. | 4 servings of protein (meat, diary [ Never refuses a meal.
usual tood or less of protein{meat or dairy products) per | Protein intake includes only 3 servings of | products) per day. Occasionally will refuse | Usually eats a total of 4 or 3
. day. Takes fluids poorly. Does not take a | meat or diar roducts per day. | a meal, butwill usually take a supplement | more servings of meat and
intake pattern y P p y Y PP g
liquid dietary supplement ORIsNPO and/or | Occasionally will take a dietary | when offered OR Is on a tube feeding or | diary products. Occasionally
maintained on clear liquids or [V's for mare | supplement TPN regimen which probably meets most | eats between meals. Does
than5 days of nutr@onal needs ya notrequire supplementation
1. Problem 2. Potential Problem 43«!6 Apparent Problem
Requires moderate to maximum assistance | Moves feebly or requires minimum rMoves in bed and in chair independently and has sufficient muscle 5
in moving. Complete liting without sliding | assistance. During a move skin probably | strength tolift up complstely during move. Maintains good position in bed |
FRICTION against sheets is impossible. Frequently | slides to some extent against sheets, | orchair
& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices.
frequent re-positioning with maximum | Maintains relatively good position in chair TOTAL SCORE ()_’b
assistance. Spasticity, contractures or | or bed most of the time but occasionally .
agitation leads to almost constant friction slides down Initial & Emp. No. (
of Staff Nurse: I
. - . . S . ; ; . - Initial & Emp. No.
Score Interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9 - 6 of Sr. Staff Nurse: t\a
S.No.:22
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4. No Impalrment
Responds to verbal
commands. Has no sensory
deficit which would limit
ability forfeel 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

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

3. Occasionally Moist
Skin is occasionally moist, requiring an
extra linen change approximately once a

4, Rarely Moist

Skin is usu dry, linen only
requiresthanging at routine

. detected every time patient is moved or day intervals "[f
to moisture t
urned
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, butfor very | Walks gutéide rcom at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room Lk

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atteast once every two hours
during waking hours

MOBILITY
ahility to change
and control body
position

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

2.Very Limited

Makes occasional slight changes in body
or extremity position but unable to make
frequent or significant changes
independently

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

4, No Limitation

Makes _pmajor and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or V's for more
than 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
productsy per day. Occasionally will refuse
ameal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

4. Excellent

Eats y’ of every meal.
Nev 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. Freguently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to aimost constant friction

2. Petential Problem

Moves feebly or requires minimum
assistance, During a move skin prabably
slides to some extent against sheets,
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

3. No Apparent Problem

Moves in bed and in chair independently and has sufficient muscle
strength to lift up completely during move. Maintains good positionin hed

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

Score Interpretation: Minimai Risk: 23 - 19; At Risk / Mild Risk: 18 - 15; Moderate Risk: 74 - 13; High Risk: 12 - 10; Severe Risk: 9-6

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

13
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Heart
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Every heart beat counts
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A

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

1. Completely Limited

Unresponsive (does not moan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR
limited ahility 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, biN~
cannot always communicate discomfort

or the need to be turned OR had some

sensary impairment which limits ability to

}rND Impairment
Responds to verbal

comrnands. Has no sensory
deficit which would limit
ability to feel or voice pain or

discomfort tofeel pain or discomfort over 1/2ofbody | feel pain ordiscomfortin 1 or 2 extrernities | discomfort )
1. Constantly Moist 2. Very Moist 3. Occaslonally Moist Qg/ﬁ?ely Moist
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 atleast once a shift

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

requires changing at routine
intervals

to moisture turnad

1. Bedfast 2. Chairfast 3. Walks Occasionally %\‘\?’alks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existant. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shift
inbed or chair

atleastonce every two hours
during waking hours

MOBILITY
ability to change
and control body
position

1. Completely Immobile
Does not make even slight changes in body
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

/zzS’ught Limited
akes frequent through slight changes in

body or extremity position independently

4. No Limitation

Makes major and frequent
changes in position without
assistance

T
’1
4
5

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or [ess 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

. Adequate

Rarely eats a complete meal and generally~y Eats over half of most meals. Eats a total of

eats only about 2 of any food offered.
Protein intake includes only 3 servings of
meat or diary products per day.
OCccasionally will'take a dietary
supplement

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

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
notreguire supplementation

?N regimen which probably meets most
i

b

1. Problem
Requires moderate to maximum assistance
in moving. Complete lifting without sliding

2. Potential Problem
Moves feebly or requires minimum
assistance, During a move skin probably

3. No Apparent Problem

Moves in bed and in chair independently and has sufficient muscle
strength to lift up completsly during move. Maintains good position in bed

FRICTION against sheets is impossible. Frequently | slides to some extent against sheets, | orchair

& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices. \
frequent re-positioning with maximum | Maintains relatively good position in chair TOTAL SCORE |-
assistance. Spasticity, contractures or | or bed most of the time but occasionally N \
agitation leads to almost constant friction slides down : Initial & Emp. No.

of Staff Nurse: \96
- . o , Initial & Emp. No. |\ %7
Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 8- 6 P \-‘C\,OM '

of Sr. Staff Nurse:
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Paln Character p—T
[?:t'ﬁe& Scor e ariod rachons pamy | Puration | Lacation / Site Interventions Statt nita it
o N R — Boke | oy
\=hoo ND wpm 4
° o |\
90-60( O to N © Paiwn ~ ~ - BN
} ~ @09/ o
9&@&:%[\9 . N© Fouv\ - - /59,,\ oe%
e Feu ' o | N2
: 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 paln assessment should be undertaken, and analgesic administration Is indicated for a score of 6 or higher.
FLACC Scale

(2 months - 7 years)

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

Wong-Baker FACES
Paln ﬁatlng Scale
"#(7 years - 12 years)

£

®) (B) (%) (&) (%
0 2 4 6 8

No Hurts Hurts Litile Hurts Hurts Hurts
Hurt Littls BH More Evan Mors Whola Lot Worst

Vo

! }I‘nerjcal Rating Sqale'(ége more than 12 years)

[} ] 1 1 1
\ATT1
0 1 2

t 1

8 9

None Mild

Severe

]

' - Critial care Pain
Observatlon Teo! (CPOT)
.(ventllator / comatose)}

FACIAL EXPRESSION: D - Relaxed, Neutral, 1 - Tense, 2 - Grimacing

MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid
TOTAL SCORE: O - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protaction, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (intubated patients): O - Tolerating Ventilator or Movement , 1 - Coughing but toleratmg. 2- F|ght|ng ventnator (o) . Lo
VOCALIZATION {non-Intubated patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

[ 7.'\

Non-pharmacological
Interventions ..

Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin

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

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; ! - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Indlwdual Counseling; L - Famnly counsehng

Pharmacologlcal interventions as per doctaor’s prescription
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' . Senior Staff
Date & Pain o Charlqocter Durati Location / Site Interventions :t;ff lm:al Initial &
. (dull, achy, sharr, stabbing, shooting, uration ocation I mp. NO.
Time |Score burning, refenad / radiant pain) Emp. No.
' l
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@ |

i Pain Character . : Staff initial | SeMiOr Staff
D.I.a te & Pain (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Emp. No [nitial &
ime | Score|" buming, referred / radiant pain) p- 0. Emp. No.
PAIN SCALES /
PIPPS 6 or less = Minimal to no pain 1
7 - 12 = Mild pain - Provide comfort measures ’

(28 weeks to < 38 weeks)

X . . . i
>12 = Moderate to severe pain - Pharmocological intervention !

CRIES The CRIES scale s used for infants > than or = 38 weeks of gestation. A maximal score of 10 is possible, If the CRI[ES score is > 4,
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher./
FLACC Scale

{2 months - 7 years)

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

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

(S
(2

. - .
a Mumerical Ratinry Scale (age more than 12 years)
P .
62,@ 4% I N TR O A SR NN M N S
R I | | ] / l | I | 1
0 ‘,s 5 8 9 10

1 1
6 7
No Hurts Little Hurts H lugs [r L_{'j T j * T

Hurt thllu Bit More Evan Mare Wholo Lot Worst Nane Mild Sevaro

Moderate

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 Movemer'ﬂ 1 - Coughing but tolerating, 2 - Fighting ventilator {or)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - S|gh|ng, Moanlng, 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 J

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

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-social therapy/eounselling: K - Individual Counseling:; L - Farmnily counseling

Pharmacological Interventions as per doctor's prescription

-
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DVT RISK ASSESSMENT

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

Every heart beat counts

Date FH‘W%[IIW Aoy
Time| (30t 4379 00, 00

S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or palliative care) @ 1o |0
Bedridden recently >3 days or major surgery o)
2 [ within four weeks < [®)

Calf swelling >3 cm compared with asymptematic
3 |side, measured at 10 cm below tibial tubercle | « ) O
{Assess for both legs)

Collateral (nonvaricose) superficial veins present B
4 (Assess for both legs) O S O
5 |Entirelegswollen (Assess for both legs) WA A
=
6 Localized tenderness along the deep venous 0 (®)
system {Assess for both legs) ©
7 Pitting edema, greater in the symptomatic leg QD )
(Assess for both legs) ©
8 Paralysis, paresis, or recent plaster immobilization Ol ™.
ofthe lower extremity (Assess for both legs) O
' 9 | Previously documented DVT {Assess for both legs) < O (3]

Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, GCF Cellulitis
10 | (commonly mistaken as DVT), Dependent (stasis) '] S O
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aieg tendon, Fracture.

FINAL SCORE

Low Risk: -2 to 0 | Moderate Risk: 1to 2 | High Risk: 3to 8

iy
=2
[Ives | OYes | OYes | ClYes | [lYes | [lYes
O | EfNo | OONo | OONo | OONe | [INo

&
o
\_Q
DVT prophylaxis started B«%’
B

Signature & Emp. No. of RN |

Signature & Emp. No. of Sr. RN A%y W% [ty
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Variables Date q’{\\ sﬁ\\"’\ g&‘\m‘ %\\bl‘l 0M9’ D’
1 :
Time [
{95 | &% J12-\0 |92 Q (0
History of falling No | (97 0 EE,) AT N 0 0 0 0
(immediate or within 6 months) Yes |- 25 25 25 25 25 25 25 25 25
Secondary diagnosis No 0 0 0o | O 0 0 0 0 .| O
(= 2 medical diagnosis) Yes | 26— 35 [(15)]| 15 [(s6" | 15 | 18 | 15 | 15
Intravenous Therapy / No [ 08| & | O 0 0 0 0 o 0
Heparin Lock / Tubes Insitu Yes | 20 20 (2‘0) _2e {0 20 20 20 20
- e
AMBULATORY AID
None / Bed Rest/ Nurse Assist P '( ((0 Y|~ [0 | o 0 0 0
Crutches / Cane / Walker 15 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair S 4 m -~ f 0 0 o 0
Weak 10 |10 [ 10 [10 [10 | 10 | 10 [ 10 | 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability 6| o m L8 W07 | o 0 0 0
Overestimated or forgets limitations 15 15 5 15 15 15 15 15 15
MEDICATIONS .
Includes PCA / opiates, diuretics, /('
laxatives, hypnotics, sedatives, No o-|] 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | yag A5 15 15 15 15
anti-hypertensives, hypoglycemics )( AT A5
and psychotropics
Total Score %0 | o « |50 | wo
Low Risk (0 - 24) ~
Medium Risk (25 - 44) N w/ )( :
High Risk (45 or above) .. ‘ L/ A f
Signature & Emp. No. of RN %),(,J %E‘g_* %{
Signature & Emp. No. of StRN | - \%gﬁ{ }‘}o #’Vrg\a‘b‘f‘% peft

-

ta

0-24: Low-RIsk; 25 - 44: Medium Risk; 45 or above: High Risk




INTERVENTIONS Date

ﬁ] \\?Y }5\1\‘)‘

gk

<

Tick as per the Risk Score Time

Low Risk Interventions (0 -24)
Familiarize the patient with the immediate surroundings

R

12 jee @

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

Keep the two side rails in the raised position at all times for
all patients regardless of age

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

)

Remove excess equipment or furniture to make a clear
path

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

A

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

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that fioor of the bathroom is dry and not slippery.

Review medications for potential side effects that can
promote falls

ANAVE AT

Use safety belts during movementin wheelchair ‘

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

Medium risk interventions (25 - 44

Apply all the lowrisk interventions

\

\

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

\\

Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or wheel chair or
onatoiletseat e

NN AR SN A N AN

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 or
treatment areas '

Accompanythe patient while going to bathroom

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

A

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

High-risk interventions (45 or ahovc}

Apply allthe low and medium risk interventions

NIRRT RREARYNA A RERRRE

Tiered fall risk tag in the bed, wheel chair and stretcher

Locate the high-rish patients in a room close to the nurses’
station

Answer these patients call bells as quickly as possible

Provide a commaode 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
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u 1 07/0172624, IPH2024000053 Meduay
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Medway Hnspitals®

- The way to better health

ﬂnstitute

i !H/l/l I I st

{A Unit of United Allance Healthcare Pvi Ltd) EPEr.'s.ul"f'l‘ _________________ 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
. ﬂ None [] vision ! Hearing limitations [] Use of Interpreter

[] Limited Reading Abilities [0 Physical barriers [0 Educate family

[ Religious / Cultural Factors [ 1anguage barriers [] simple Language

[] Congnitive Limitations - unable to |[] Low motivation / desire to learn [C] written Instuctions
understand and follow directions

[y
Completed By : Date_} . Time___ ¢y Y 2  Nurse Signature : &N hh
P YA W — 9 pelh f
I . Learning Record

Need t Visit1 | Date| Visit2 te| Visit3 Signature |
dg\'LPo%\N"LPoﬁ\D\??’\LPo

Disease ) Doctor

[]’Iﬁﬁmation on @H
Disease / Diagnostics lemy p |ew]|O 71 0) \/ W

4T Treatment 1‘0 A AR % ol
Medications ’ . L~4/" | Doctor/ Nurse
.._E)Information on Safe and R O 9 0 @!
Effective use of medicines F / Rler| W kD v /é,yt/
nformation on drug / drug and ) |
drug / food interactions ol Yl 0 e |V
. [] Discharge Medications ’ /
Surgical Instructions ) ' Nurse
[ re - Operative Instructions ek 0| .ol n lon \//@gg}cﬂ

[] Post - Operative Instructions ' ‘ 4
(Wound / Dressing Care)
Pain Management Nurse

[1 Reporting of pain

[] Pain Management
Safe and effective use of medical - Doctor / Nurse
Equipment (if required) '
Name of Equipment
Rehabilitation Techniques

/

o '
. '



L Tan

Need Date| Visit1 | Date| visit2 | Date| Visit3 | signature
L|P|o L|P|o L|P|o
Nutritiy;ﬂ Guidance Dietician -

Diet Instruction for patients at -

Nutritietial risk \9 S

) Dﬁet advice for home d—1

T Discharge Planning
E_ Self care

[[] Fellow up T

\ G

[] Reporting Concerns
Immunizations

[] Parenting education
[] Others
Risk Factor Reduction

[J smoking Cessation o e N Doctor
[C] Weight Control : - “
[] Exercise

[] Hypertension

[ other Risks
LEARNER (L) - P-Patient, M - Mother, F-Father, S-Spouse Other : (State Relationship)

PROCESS (P)- OD - Oral Discussion, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalized Understanding

Written Material given and explained (if any)

Reports Given :

Given Pending NA Given Pending NA
Discharge Summary, \// Diet Advice \/
ECG Report v CT Scan Report v~
Doppler Report \/ CT Scan Film v’
X-Ray Report \/ ECHO Report '\/
' \/ - Ultrasound Report
- \/_ . Any Other Report
——‘____&-\1
. Name of Autendant / Patient Vﬂm S\Momqmn,-.Signature : /,gi_{,J—«—

N___‘-“‘M_________ T
Name of Disc\ha‘rge Nurse- '\'}I&X\VM\C\(ML \\_‘Signature W“Q:f““ ——

D
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(A Unit of United ATliance Healthcare Pyt Ltd)

i Patie’ Mr.VENKATRAMAN SUBRAMAR
fNami 68/ Male/ MHI202400005
' UHIT 07/01/2024/IPH2024000053

' 0o KJAJSH:\N
' DOA

/i

Every heart heat

Inter Disciplinary Team Rounds (IDTR) Checkiist
Date: ;H t {9’LP C';(f_:)—a

Time:

Checklist

Daily Consuitant Visit

Yes

No

NA

Action / Remarks

Plan of care discussed

Discharge Planning

Others if any
Safety Precautions Ensured &

Care of Lines and Tubes

e
4

Infection Control Measures

Skin Care

Respanse to assistance

Others if any
DIETICIAN
Diet Adequate

Special Request

PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any
. F%ATIENT' CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service‘

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signaturg

Name

Aeg. / Emp. No.

Time

L7
Doctor : O Wi ot g lf i  [18Y98 | (Bl <0op—
Nursing Staff @ A~ m ﬁ)ﬂu\LLA v D Hit ! f’bﬂf (}/ \
Diefician S  Maria Catherine Joln 31_, D g nd torect
Physiotherapist % SETOT Dt o oA =

Patient Care Service Staff




Date of Transfer:

®

. - ®
Medway Hospitals
The way ta better health
(A Unit of United Alliance Healtheare Pvt Ltd)

1 Mr.VENKATRAMAN SUBRAMARN |
68/ Male/ MHI202400005

07/01/2024 /1FH2024000053
Dr.K.JAISHANKAR

[} llmlﬂlIllllllllllﬂlllllﬂlllllIlﬂllllllllllllll

MHIP{2022/054

AMedway
( " Heart
ﬂnstitute

Every heart beat counts

CLe)

IN-HOUSE TRANSFER FORM

Time: lj &0 Transferred from:

To: |\ 1.4 ( ﬂj_ow)

Diagnosis:

cix ,('-_,ﬁgﬂ;\".- 208

Lad

A

b/

[~Part B (to be filled by Physicians)

. 0
| vital Signs: Tempqgig (°F) | Pulse / HR: b@ (beats/min) | BP: 3_9_0( Mang) | Hespiration:-:zh {(breaths/min)

Any Critical Investigations:

Check for Transferring Doctor Receiving Doctor
Respiratory (Breath sounds) G Clear [:] Crepitation D Rhonchi DOthers g Yes |:|No
Abdomen E | Soft [] Tender [] Distended [_| Others: [~AYes [ [No’
Heart Sound E NOW’D_Feeblpﬂ—_Loud [] Others: lzTYes |_[No
CNS %nscious %iented GCS Score: ]2’?95 |:]No

For Surgical Patients

Surgical Site:|:| Healthy |:| Sozkage |:|0thers:

Hes [no

(if applicable)

Present Medication (for Medication Reconciliation)

S. : Date & Time To be continued during
No Current Medication Dose | Route | Frequency of lst doce hospital stay

W R Setowenul e T | VoD t ‘M@\m HfesONo
b1 boamer |G fof gor | 911 [on@sdey EEEON
-__&%fz - LorDrrese 900 ¥ o] &1~ h |3L@10' Yes [INo
A 1 eos oGl ot | at)on@®eer EfesONo
A T-oreweren  |Wotl] fo|est- | Fphisa®aonh SresOno
(@-u»m.@/, tmﬂ,,f(o | <o g—{‘ﬁ&%@ Qon  D¥ESONo
D4 S L&f},e-b‘(o%"c %ﬂ ,ﬁ?f'm b M«g{\‘g&@k‘m [Ffés CINo

PLA BRI U |/ deo |0 - | abtlon@uos] @tesno
%y PRIV ot | fo | oo | oldon @l 20N
1. OPRLATH >~ Teo | -8 51| alilon®ueg  TresOno
N NS pell f0] ot - FMcftmrﬁw—‘]wesDNo
,4\ T :)Q,g&) bxa [ b7 Q’[\L”‘f@ Upod I'p)fesEINo
Y (_ ' []Yes[ INo
OYes CONo
V OYes[No




Additional Details (if any):

/

Patient Condition: %table |:| Sick-need urgent care |:| Others:

Sign;

Name Reg. No.

Date

Transferring

W 1 b LibSt

At

2|2y

Doctor ‘4 '_§D
e SRR | Waer MO

Part C (to be filled by Nurses)

Um)

Check for Transferring Nurse Rai::‘eiving Nurse'g o
Drains [ ]Jchest [ ] Abdominal [_] Others: _— %Yes [ No
; . Air Way Type: E’{atent |:| Tracheoétomy [:’ Othegz
Respiratory Oxygen Therapy: |:| No |:| Yes via; «Rate: li/min IZ/Yes |:| No
NG Tube / Oral [ ]ves Erno/ [ JFor Feeding [ ] Gastric Suction [ | Fluid Restriction IZﬁ(es ] No
Foley’s Catheter [ ]ves W [AYes [ No
Intravenous Access %eral Line [_] Central Venous Line [_]Others: T Yes [ ] No
Pressure Injury |:|Yes D,NO/If Yes, give details: ZI/Yes |:| No
Score- Fall Risk: \g® WELLS: NEWS / PEWS: KT Yes | |No
Patient Belongings D Yesf D_/NO/" Yes, give details: : E,Yes [ ] nNe
Handover Details Medlcat{on‘Adrr.nmstratlon Record explained: es [:l No Q’Ye's’ |:| N ;
Lab & qugn05_t|t: Reports handed over: es |:| No
Patient Attendant gy( No If No, give details: -
Informed S J:]; <. :’__?i"’ eais Dﬂgs I:I No
Additional Details (if any): . C : )
Sign. o Name' Emp. No. Date -Time
Transferring ,
Nurse @%/ I.D\MO!U-IOL . owg e’h \ 24 \d X0
Receiving v 2 /‘ /Q
A
Nurse M ,ﬁ?w,?em 0o tlodly | 13 &K
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The way to better health

(AUnlt of United Alliance Healthcare PvtLedy  ~ Rmemmmsmmmsemao——o—-—-oo oo - Every heart heat counts

FAMILY COUNSELLING FORM

CONSULTANT- D v fouz Ao | DIAGNOSIS: (D / 2P L [ 1 o B ISHTM
HOSPITAL | FAMILY FINANCIAL | PATIENT | DOCTOR
DATE
MEDICAL UPDATE UPDATE |REP-SIGN| SIGN

MEMBERS | MEMBERS

{wvm“f/ s s
‘W‘ pocd WEE | B ™ . %

\
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Medway Hospitals
The way to better heaith
(A Unit of United Alliance Healthcare Pyt Ltd)

MHI/IP/2022/116
ﬂMedway

Heart

ﬂnstitute

Every heart heat counts

VIP SCALE (VISUAL INFUSION PHLEBITIS)

AGE / SEX:

PATIENT NAME :

68/ Mule/ MHI202400005

07/01 /2024 /1PH2024000058

Dr.K.JAISHANKAR

Mr.VENKATRAMAN SUBRAMAN

IP No.

{ UHID No

Ward / Bed No. [/Zf

I
ANY SCORE=>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE TIME SITE SCORE DESCRIPTION ACTION FOLLOW UP El\E/I;I; No.
5127 | Gt | ol pdend | LA — A&l
& haooRatee o | Pobirt | bl Fobfpued | T
oo | PR sle | pedent | Horhed | CEBY
oo (Bt o\e | olon Qodd | oo ldha W
\yy"i | \ VL ‘ | 8
A =Y JANIVERE | ) PR Y ) -
|2k ﬁfemw( o (0 GM[:@J (ﬂmw — Rl o
f;\\fP 124D mse;famm ofc | podark ~flild -@n%mmi e |
So-c0 M@m o | patont | ot Pollowad |8

o
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Nm T “HARM/2022/028

~ - ENKATRAMAN BUBRAMAN
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MEDICATION ADMINISTRATION RECORD

Drug Chart: ] of

/

KNOWN MEDICINE ALLERGIES (if NONE Is confirmed, write NKDA in box 1)

68 Mals/ MHI202400005 ™ edway
07/01/2024/ IPH2024000053 A L L E R GY H e art
S Tnstitute

eart beat counts

Height (cms): _E’Q_OW\ Weight (kq): T‘g 6 [ ' 7

Drug Details

e Ay

Description of Allergy

Puu‘:‘:ut\\;\ﬁ-f\l ANy

Doctor's Sign-

B

Name:

Reg. No.
\ZLETS

DY - SEmpe B

DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

3. 8ign and enter MC! regisiration no. or apply seal
4. No prescription should be altered / overwritten
8. Use 24-hour format when writing time

'1. Cheack entries in every section fo 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, Qi2hrly: 10:00hrs, 22:00hrs or 06:00hrs, 1B 0Chrs,

QBhrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, QBhity: 05.00hrs,

11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

Date | Time Drug Dose | Route Doctor Administered
Sign. Reg.No. | Sign. | Emp.No. | Time
%\\bmm /LM 5uzt,fzq_q¢m 3 ID | €& | kiim | @ 1 oo lgutd
8 M)J%Asw‘ Qv-j JULW ga DN | @] ko) - olo |Blawe
] (?Jlbu, Jodol gy HGPBRIJ;DQ lo%g Q\/ ,gy/_( A pﬁc?)b@f" AR
8‘1‘&‘1”’30 2 plT° HEPAR K loon | J¢ Q‘V k Ao 7 Q/aé@\’gffﬁa
ghlow |1 20| aral7 | PENTOAY R Swecs| g b PO ool J}.30
Qlalal quig * Emg BT G | oy s [ )30

WV




Clinical Pharmacist

y Hearl Inslituta

Clinica) Pharmacist

inical Pharmacist
edway Haart nstiwte

2

js(ical Pharmagist
fiedway Heart Institut

Cl¥eal Pharmacist
elwayWaar institvle

I_ T e——— o —— - 'I ' y =
- H ] . . .
v . . ‘e ; it ,..:I IS E £ [_,;’5 { . . . - )
REGULAR PRESCRIPTIONS 1 Date<p 1_'0 b‘e;i‘Jed by ?:lursnggs_iaﬂ ?niy. Sign and time gwen‘_‘_
To be filied in by Doctors only Time + ?{\\\ \\\7" a\\\ i
/DRUG NAME e L L]
V- W8 loken L Peov. | 1Y @M )
Dose Rout Frequency ] __r _________________________________
2.5 ¥ a\,O \ =D
Dr. Sign & Reg. No. / Seal Start Date & Time
W T 2y e e At B
. ‘ .+ | Stop Date & Time
ik : S O N R T A M B
Additionat info:
Abrogmave L o L L]
b nozave L.
Dose Route Frequency | | .| .| .| . | L]
s AW | oels © o .
% [ Dr. Sign & Reg. No. / Seal Start Date & Time ' ‘
Lo aogeeme | L -
z ;
Y Stop Date & Time -
| s P e O O
Additional Info: =32
“| DRUG NAME .
T Coh MRo N
Dose Route Frequency |  { ¢+ {1 4 4 ] ]
LO 0-‘—" P'Qfo Df—e,\ . ‘
Dr. Sign & Reg. No. / Seal Start Daje & Time .
Tiviey, TR
( 2@ Stop Date & Time
m 1 Nl )
0 Qo1 - Ve el B R R SR SR
Additional info: ~ © - - S
e -
1 DRHUG NAME {11926
u..u...a)- AT, » e ol FRp | PN Uy P pupap—
o e ‘PQN Mo /q(_q) ﬁf IQ‘;S’ ‘
Dese Route Frequency .
Yo Plo ( B\\Z) Vot .
Dr. Sign & Reg. No. / Seal Stﬂﬂ{’af&'ﬁme
) TAMYY o TTTTTTTTTITTTTTYSTTTT YT
\ g}@ Stop I?ate &'ILIme Ui‘h‘o gzi" .
- By, P
Acditional Info: > @Q/[
DFIUG NAME )
RS Y S K s Ay A S B
Dese Route Frequency
At~ pls o4 | FTTTTTTTTTTTTTTTT T
Dr. Sign & Reg. No. / Seal Start Datg & Time
'T\ ALY B EELE SEELE] EELEE bhEeh ELELE: DELEE RREEAE EECTE
Stop Date & 1I'Ime .
%&‘B o lass | T[]
Acdidonai Info: Bae> @W &\
Arza in-charges A \,}/
Hurse Signature: A




£

J: N . . i ff only. Si d i iven
i i REGULAR PRESCRIPTIONS Date-p To;zﬁlle‘d;)y\‘Nl‘.lr_;&g Staff only. Sign and time give
B Yo be filled in by Doctors only Time ¥ [P TtV |1
. /ﬁmua NAME D S N
4 C-pucototey, -0 [T,
Dose R(wt: Frequency . . | Ll o
i 4\ ® \ o0
2% | Dr. Sigr & Reg. No. / Seal StaDate&Tme | | | | ] o 4]
EE sis SV I HE A
£3 Stop Date & Time
o J 5 N et T O O
Additional Info;
| DRUG NAME ‘ B ]
) o oo & & ot gk
‘é% Dose Ropte Frequency
£ Q poaueney L ) SRR W RS FEPUIIN (S ESS SR
£3 | &5 L ~0 D
22| Dr. Sign & Reg. No. / Seal Starti) e & Time v
°F PEV T YUY T
Stop Date & Time
\ng'aﬁ ____________________________________________
Additional Info;
,}ﬁﬁJG vae o
1 Deviarr & g ¥
- Dose Roth7 Frequency I R T T R O T O
Al ¢ 1§ o 4 ) hrp
Dr. Sign & Reg. No. / Seal Start,Date & Time . '
S\ R et o B SRR PR -
(\2 @\ Stop Nate & Time
_IRKges™ ?;11 Yey@ep ¢ | [ | | | ] | |
Additional Info: '
L DRUG NAME yoif N
- \ -.-)ﬁ e S-SR A PP PR R I ——
| T-veimaz. D b & "Il
_ { Dose Route Frequency | | [ | L b 1 ]
Bi s | Pl
&2 | Dr Sign & Reg. No. / Seal Start E}at & Time
25 i 7Y (RSP SN SRR SRS PR B A S
Uj U; SW Stop Date & Time
Additional info: | [T T N R Y D
| BRUG NAME e q
¢. Livohen S S 2~ 1) i I A R et
Doss Rout Frequency
| e [Pk A O e e e et S Tt S
ESX ] Dr Sign & Reg. No./ Seal Start Date & Time
4 . G0 5P RN NN SEEES CEERS) BERES (EEEL EEEES EUPRN AEPIN SR
:% g \ oSy Stop Date & Time

Additional Info:

------

...........

______

Area In-charge
Murse Signature:




REGULAR PRESCRIPTIONS Date=p | To :%:Iled\b Nursing Staff only. Sign and tlmel gl\ren K
To be filled i Y
) © be filled in by Doctors only Time * g\\ m\\
-~ LY
.DRUG NAME I T O R T O _____’
‘] _TaB. Depiarr -
§§ Dose Route l Frequency 320 _u\:-‘_’i ________________________________
23 sy &0 Plo oo A0
8z : |
3 r. Sign & Reg. Ne. ISea! Start Qate & Time
5% /D P 54011y & SR ) SR Rt B | et SRR EERSE
&/ ‘ uet Ut g Stop Date & Tlme[
Additional Info: | U T ®
DRUG NAME Arovm Toruomon N -
“Tag. ELLgvS. ‘ ‘ o .ﬁ' o]
g_%s Dose Route Frequency / ' f __________________
25 s2. S Plo 2o | UTTTTTUTTTTTT
LR
23 Dr. Sign & Reg. No. / Seal Start Date & Time
7 S e oqubH.w, Y N Gist Haistl euhieh ubitl CRECE EERE (ERCE! EEELE
GL Pr ’ e 4 télD}’ Stop Date & TIme AL
e o St IO S EON B
Additional Info: 7D
DRUG NAME % = N )
T poto 200 o |
_ o | Dose Route Frequency D A L
£z bioy | Pl L) 7*36(%00
<% | Dr. Sign & Reg. No. / Seal Start Datg & Tim & ,
A 2l 1] 2@ £ o0 S R R L
éf:" 2/\/\_/’ Stopbate&Tlme 0 0Q=z~|
Yoo v s T .
Additional Info:
| DRUG NAME 5 J %6
Fuas eV —tna 5‘/9 /}QNL
IA
Dose Route Frequency | (| | 1 | 1. )
UOVeq fo —s) | [T A R T
Dr. 3ign & Reg. No. / Seal Start Date & Time
Sl 4 preeerpeeer
Stop Date &Tlme . (J
Lo & £o.
1 3 Py ey R L F ] e, FEELL Y Ty
Addlitionz! info: 0.0 &= .
DRtIG NAME 5 g g,.
ﬁr.f\/“ﬂ%o«:#(ﬂfd 5'/9 A ot
Dose Route Frequency ~ " _____
I%’g 26 e =7
EE |
£% | Dr. Sign & Reg. No. / Seal Start Date & Time 1 die°
=i g\ %r\_k\v, 1Yo Lér/’/’)f_/"t& --------------------------------
53 Stop Date & Time :
A Pl D e e e e D e B
Avea [n-charge \’p’
Murse Signature: ‘fngﬁq)u{
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- ) REGULAR PRESCRIPTIONS Date—p | Tobe ﬁ[IePTlﬁ\Nursing Staff only. Sign and time given
S ¥ To be filled in by Doctors only Time + &h H‘ 4\\\
. "} DHUG NAME .. N ]
_ T N LPROL
_. | Dese Route Frequency  } Voo bt b L
‘,’E;E O~ 2aw Wo oo,
£5 | Dr.Sign & Reg. No. / Seal Start Date & Time
é § . %\\\m . vV rTtTTtttrITTTTT T IR F==="1""""1""""7
¥ N Stap Date & Time
X oS I\ goo

Additional Info: %97 25 Ml AR K R R B P

DRUG NAME

Dose Route Frequency | [t Lt | | i ]
Dr. Sign & Reg. No. / Seal Start Date & Time |-
I Stop Date & Time
e Iy e B
BRUG NMAME i r-
Dose Route Frequency | (| (| I ’_ _______________
Dr. Sign & Reg. No. / Seal Start Date & Time
R N r ------------------------------
Stop Date & Time {
SR Eae— N A . . .
Additional Info:
DRLUG NAME
RV RPN SRR RGO FNPRUPI IEEPRI! SO S
. Dose Route Frequency
........................... ISR AN SEpmp
Dr. Sign & Reg. No. / Seal Start Date & Time J | ]
Stop Date & Time J J
Additional Info: 1 1777777 777717 T
| DRUG NAME J
1 N | FRPSOE [RRN ISR PP R N PR S
Dose Route Frequency
..... ) ORI RO ESURPRRY RO AP NP SRR
Dr. Sign & Reg. No. / Seal Start Date & Time ]
Stop Dats & Time
Al e e e e 4 """"""""""""""""
Area In-charge
- Nurse Sijnature:
1 ~ b




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECCRD

Intravenous Rate / Additive Drug Doctor Administration
t Ti
Date me Fluld Volume Duration Route Name Dose Range | Sign. |Reg. No.| Start Time | End Time | Sign.
. 122
o . &
18N |4y ’ 2 % _ e @% Jo- e |y
S)‘ : IvE WL [ Soarm A Qv 09 NS B ) [+ 20 =

A,
RO
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Medway Hospitals
= The way ta better health
(A Unlt of United Alliance Heatlthcare Pvt Ltd)

MHI/PHARM/2022/060

ﬁMedway
( " Heart
ﬂn stitute

REQUISITION FOR MEDICINE

Name of Patient
Age / Sex

Consultant Name :

ORI —
IP No. :
DOA 3\\\1“
UHID No. :

RoomNo.: TSN ]

%No. Date Medicine Name ‘ dty. ;
\ '—&\\\ i) \\\ _\-OL : '\\\’-'i‘?\‘__f}{'("{ a8 N\% | ?S uh

t(‘\ o f-e}\ '::-'\\_._‘I (\\ AN 1?‘) ’ FS \‘(\Cl ' &kil,

5 — \ )

-rJ L \ 0 l("- "\-\\ { } O (‘) ?"-O mq ‘L 'Q{-Ql
e 3

\-\‘ 1+ Y '1’, [ \\ ﬁ‘,:'\r; )3 U H_

S Iy T}i](r{f ';; E 1) f
— ]

_~..{-' -

N'urge I@ﬁe.

Pharm Bill & Name

e
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MHI/ICU/2022/064

G’ ﬂl_l Medway

eart

Medway -Losnitals Institute
The way ks T VENKATRAMAN SUBRANMARN

Every heart beat counts

07101 /2024/1PH2024000053

By | FO'ATE CARE FLOWCHART 1A
NAME : NI -\l iyl UHID NO : gy genfl AGE : kR Yo SEX : Wala
SURGICAL PROCEDURE : T {81Q TR .
POSTOP DAY : D¢ FLUID REQUIREMENT : —
gy —o(@
oate | URINE CHEST DRAINAGE | ToTAL l.V. FLUIDS ORAL/R.T. | ToTAL | TOTAL

” INTEKE |BALANCE

TME | H.T. GJi LQ'EK HT.| G.T. | OUTPUT j,"&i HT. | H.T. &}B
%'\\“m-\' 200

w9 e 500 %0 50 laep | 48|40

wio|  |epo £oD 21 toD| &30 6D fﬁ;

1800 | SPO L0 20 txp| A0 !’}40

th105 200 Qo8 &o0 30 se0 b0 |30

Wap| |Qe0| Q00 5 oo |bE0| 800 &
I

— 8

SPECIFIC OBSERVATIONS/REMARKS MEDICATION / DRUGS

—_—
T —_—




A% o [Pﬂt« \’H@N\ [ 8 il /8(? CARG .

MHI/ICU/2022/064

| ﬁMedway
( " Heart
ﬂnstitute

Everny heart beat counts

Medway H

The way e be 1 ENKATRAMAN Sogmn
(A Unit of United allznce GS/MHJ:;/MH1202400005 VAR

07,
/01 /2024/1PH2024000053
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