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MRD CHECKLIST

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

sAS 8

Nutritional Assessment by Consultant

Plan of care counter signed by the Consultant

b

Treatment Orders - Date, Time, Name & Sign.

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

Vital Signs Chart (TPR Chart)

SIS

Intake Output Chart

Drug Chart (Duly filled)

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

Anesthesia Assessment Sheet

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

Surgery Notes - Post Operative Plan

Pain Scoring System

Blood Transfusion if done

High Risk Procedures

A copy of the Discharge Summary
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The way to better health Every heart beat counts

(A Unit of United Altiance Healthcare Pvt Ltd) ADMISSION SLIP

Admittih;_:g Doctor: 0@\( . ':\ Q?& Mm . Speciality: CQ.WO'[LO /gog(_ &[-

Advised Date & Time: ”&g\‘ R \O. 50 Am ﬂl /'HJ?H/

] Provisional Diagnosis:
1 TEEORCS —NSTEMD
CNA - pCte

Reason for Admission:_ DiMedicaliquagement [:l Surgical Management

. I
k LI others (please specify details) (\ A(\

Admissioh Type: [ABay care CIER [ ] ward

[licu (Specify details)

: Surgery / Procedure Name (if planned):

CAG.

Blood Product Requirement:ﬂ’ﬁo D Yes (Kindly specify details of components required in space below)

| Expected Duration of Stay: J‘D oy Coors. -

| Expected Cost of Treatment (as per Financigl) Counseling Form):

' Payer |:] Self |:| Insurance Bﬁthers g ;SQ

J Instructions to Nurse (if any):

Any other Instructions (if any):

Doctotﬂf/ignature Name Reg. No. Date Time
’V ‘ ‘(-Scaﬁl\ow. HEuU g 3_72\\5493 LS =




For admission desk staff only:

h

Room Category:

.[] General Ward

[ ] single Room
[ ] Twin Sharing

[ ] Deluxe Room
[ ] Suite Room

- %ers

RA_—

Admission intimation Receipt Details

Admission Time in

HIS

Date

Time

Date

Time

&)1 ho

ey

%})2/)/)/3

RUT

Source:

[ ] oPD

[]ER
[ Direct

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

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

Front o Staff Signature

Name M

Emp. No.

M 102.7 3 X

P

Tlm?/h'k
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ADMISSION FORM
Marital Status Full Address i s . Telephone Number
. o )
Mait Fro ok Ny ! B/g-l WKakan(t A‘I’ﬁ;’ﬂf, Ctu‘f’ﬁunu *\Lﬁﬁa{ 'Tﬂd?
Occupation - < -TS- SUip Lf
Poxhicbelwy -, ¢ hennced  — bvo 04
Referred from Date of Time of Admission| Date & Time of Discharge Total No. of Days
A ’ .
Esit 223 N, ks R gl b
UNIT -
Ig/(_, MLC [J Yes T No if Yes AR No. :
FINAL DIAGNOSIS ICD Cade
Lo Y xoue Dis.
LD (VA — D ErpoliC srpo ks 56
S b TS/ e J i p RTINS 107 TY\O
I Vs
V'/VPL‘" G DWBETES  pregloTUS Eu.9
DATE OPERATION / PROCEDURES ICPM Code
® 23 Looniry ATI5106 Ro™ 3% So
W li'
DATE TYPE OF ANESTHESIA _
ﬂg(ﬂr"ﬁ [0 GENERAL [ SPINAL LOCAL [0 REGIONAL [] EPIDURAL
DISCHARGE STATUS
] Cu [0 Discharge at Request [] Expired < 48 hours
(E]I/Ed g O Against Medical Advice .
| mprove ] Absconded [0 Expired > 48 hours
O Unch|E1n913d I Transferred 10 ..o eeeeeeeeeeeeeeeeeeereeaens [1 Post-Operative Death
A SO
Signature of the Consuitant Signature of Medical Records Officer

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT S

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

deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient.. E j&ma% cseen
who is my MNMethed.. (Relationship).

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

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

| also acknowledge having been informed:if the Geﬁeral Rules and Hegula_itiohs 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 | absolve the hospital of any responsibility with regard to any loss.

| have read out and explained the contents of the above to the Signatory in his vernacular .
ffdens, UsRMD FRIGHIFH WPBESILMa OFUIW DIFHENTID LRSS0

5 - 1. '
BE6 apeowbrie: HTeh BieursD, WhS iU, Srdwi, LU IDABSGIeL m@wmm TS / BBMUITE ovvovprcassssersnssrsasesssasesrisinseas
................................................................................ @ (Bgsmmmuu_ Bengensuaser O\FUIE IDMEBSHIGT QEnBhsab. wbs
ingpHaEsT OaTBSs asiipmmse/ Simene Hddms Qriuaibd HBanmb apRIGSCDer. sl / B GNsgieter GEmunefisr
CIFEUREEHET CIGNEDE LPAPQIFID QFMIES BF6T apsold L.oid SisfladCmedr.
Guwed saffiug Guner Geuemer mrsht srivastt GHSGSSDENET OFOMEMNT GLLS Saulemed eeianen Gemuneflsmu Gaueynmm
IS HIIDaES, Ui f8dsns / Jipisne Addens Qaiw BLibnbn SULS6 aang) 2 neflemissT epeoons QU Bt Hidann
SieflaSGpetr.

S gcusmsauiielr Oumg srL Ui st nbel asflelbSruc s EGpstt.
Grmunefide flsowner eébeon Lewd, Hens WL Genlg OUMGGLEST wWreb ummstiutet SLSBie wrniurGefL e / Heosy

apmiady £ peilaiLb QanGesuucGsiengl. Bks wesgsuwens: aerg/Brnwunaiulisr ebgels BegLsdhe awnpilsiane
aen 2-mif FLSGDei. .

GuheMinirt. Jepargsbd aarsg dafssiurt Ynesrer ensuumuusiGLer.

- Gl

Gsd arengL/®_msflemi/mrlsmenit sps&WITULLD

Signature of Admitting Nurse Date 028 ) 12 JDalg Signature of the Patient / Relative / Gurdian

tet-
8_Medpssn .

Nature of Relationship
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: GENERAL CONSENT FOR ADMISSION

faﬁuualﬂmo{_ the [ Patientor [ Representative of patient have

(please tick the correct option above and below)
L] Read
. .1 Been explained this consentform in English, which I fully understand.

1N

| give my full consent and authorlzatlon for admlssmn and treatment at thls hosplta[ The proposed treatment

. plan has been explained to me.

-

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

| also consent to ise of assistants such as resident doctors, other doctors, nurses, and.other healthcare workers

by the hospital and treating doctor/ team.

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

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

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

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

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

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

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

| understand that, drugs, consumables and devices will be charged on an ‘as actual’ basis as per the hospital
tariff. | have been informed and [ understand that there can be usage of certain reprocessed items during the
course of the treatment. | also understand that only full strips of medicines shall be issued and returned. 1
declare that | take full responsibility of settling the bill before leaving the hospital premises at the time of
discharge.




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

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

» ldeclare thatl have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my questions have been answered to my entire satisfaction and there are no misconceptions or false hopes
in my mind. 1 further declare that all fields (of this form) requiring insertion or completion were filled in my

presence atthe time of my signing thisform.

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

misconception.

Signature / Thumb Impression*

Name

Date

Time

Patient

SettfyoBara B

3.27/»)/2)

1) by

Surrogate/Guardian _g, l - £
(if applicable #) A

- ?Mot"l"';q

(Write name and relatiofiship with paiﬁent)

%ﬁl})&

) by

Reason for Patient is unable to give consent because:

surrogate consent

Witness W\‘\V"\. ) 6

Pm’f’b»{ E

%) 2 )L)

N

Interpreter
{if applicable)

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

IP No. . 1IPH202302622 D.O.A ¢ 28/12/2023
UHID : MHI202381492 D.O.P : 28/12/2023
Name . Mrs. SATHIYA BAMA EZHILARASAN . Room No. : RL
Age/Gender _ 54Years/ FEMALE

Consultant i Dr. JAISHANKAR.K MD., DM., FIAMS D.O.D 1 28/12/2023

Director and Clinical Lead
Cardiology and Electrophysiology

DIAGNOSIS:

LA MYXOMA

OLD CVA - ?EMBOLIC STROKE
SYSTEMIC HYPERTENSION
TYPE II DIABETES MELLITUS

PROCEDURE: CORONARY ANGIOGRAM DONE ON 28.12.2023 - MINIMAL COROANRY ARTERY
DISEASE.

BRIEF HISTORY:
Mrs, Sathiya Bama Ezhilarasan, S4years/ Female, Presented with complaints of right sided chest pain.
C vmplaints of headache. Complaints of bilateral upper limb pain. She was evaluated in ESIC hospital and treated
conservatively. She was advised Coronary angiogram and referred to Medway Heart Institute on 28.12.2023 for
@ hich she has becn admitted.

No H/O fever, vomiting, diarrhea.
Known case of Type I Diabetes mellitus and systemic hypertension on medication.

N/K/C/O Dyslipidemia and hypothyroidism.

ON EXAMINATION:

Patient Conscious, Oriented and afebrile.

PICCLE - NIL -

HR - 106bpm

BP - 155/100 mmHg

SPO, - 97% in room air

CVS - S182 (1)

RS - BAE

Abdomen - Soft

(NS - NFND
#9, 1stiMain Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 ﬁ“ﬂ'nb 52357 93457
'F@MedwayHospitals @medwayhospitals in @medway-hospitals ’@medwayhospitals E‘? m

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Every heart beart counts
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INVESTIGATIONS:

BLOOD: HbT 10.4gm/dl, TWBC — 10270cells/cumm, PLT — 49100cells/cumm, Urea — 34mg/dI,
Creatinine — 0.8mg/dl,NA+ - 135 mmol/l, K+ - 4.45 mmol/l.

ECG : sinus rhythm, HR — 93 bpm, T wave inversion in V4-V6 leads.

ECHO(26.12.2023): L.arge LA myxoma attached to IAS. LA myxoma protruding into mitral valve. Mild
eccentric MR. Trivial TR. No PAH. All chambers normal sized. No RWMA. Normal LV systolic function, EF —
61%. Indeteminate diastolic function. Normal RV systolic function. All valves are structurally normal. IAS / IVS
intact. IVC normal in size and collapsing. No vegetation / effusion.

COURSE IN THE HOSPITAL:

Mrs. Sathiya Bama Ezhilarasan, 54years/ Female, underwent Coronary Angiogram by right radial access on

28.12.2023 which revealed MINIMAL COROANRY ARTERY DISEASE. Post procedure was uneventful.

She is planned for LA MYXOMA REMOVAL. Her medications are optimized and she is being discharged in a
* siable clinical condition.

ADVICE MEDICATIONS:
SL NAME OF THE DRUGS WITH DOSAGE [FREQUENCY ROUTE [RELATION DURATION
NO | GENERIC NAME M 1A N SHIP WITH MEAL
. TAB. ASPIRIN 75 MG 0 1 0 ORAL AFTER FOOD TO CONTINUE
2. ITAB. ATORVA 40 MG 0 0 1 ORAL AFTER FOOD TO CONTINUE
( ATORVASTATIN )
+ DIABETIC MEDICATIONS
DISCHARGE ADVICE
@ [DET LOW FAT, SALT & DIABETIC DIET.
[ PHYSICAL ACTIVITY AVOID STRENUOUS ACTIVITY
REVIEW REVIEW WITH CTVS TEAM FOR LA MYXOMA AFTER
APPROVAL FROM ESIC HOSPITAL.

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

«| yhderstood the Content, ,Of the
discharge summary.

q-@;;tl\j -«
Dr. K, JAISHANKAR ﬁ,/
Reg. No: 49448 / (liNsuLTANT StGNATURE

‘Mai d, Uni i 2 G0RER LCMEENDAN M 0'80%50. T Iy
#9, 1st Main Road, United India Colony, Kodambakkam, Chennal I} 0BFZ £ 0d¥N04 N2 0.80%50. 1" 1Y Mﬁ-’z 02457 94457

. - H i ’ ; v
f @vedwayHospitals - @medwayhospitals [} @medway-hospitals ardﬁ%ﬁﬁgﬁ%yﬂfgb%%hygﬂ)log@ 1800 572 3003
Typed by : EzilatRehy Group of Hospitals

Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

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

Medway Centre of Excellence (Chennai)
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DAY CARE INITIAL AS>co =
Date:i“ﬂ/?}ﬁme of arrival : ‘ ]'.5(

Part A (o be filled by Nurses)

:NT FORM

Vital Signs: Temp: 18"(%?) | Pulse f HR: ’06 (beats/min} | BP: [,g}- [ o= (mmHg)
Respiration; 216 {breaths/min) | SpO.: l.ﬁ(%) | Height: ZQQ (cms)| Weight: 4.2 (kgs) | BMI:%_-’T W’HL

Any Language Barrier:[ ] Yes W If yes, please call Language Coordinator / Translator

Allergies JE% D7/ I Yes, specity: —

Psychosociai Assessment:

Alcohol Intake: [JYes M Substance Abuse: []Yes W Smoking: [Yes o’

Do you have any special religious, spiritual or cultural needs to be considered? []Yes Eﬂ«
If Yes, specify details:

Pain Screening

Pain: [_] Yesm Yes, Score: (9{ [D

Pain Scale used: [ | PIPPS (28 weeks to < 38 weeks) [ | CRIES (38 weeks - 2 months)

[C] FLACC Scale (2 months - 7 years)  [_] Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
Mmerical Rating Scale (Age more than 12 years)

Duration: N Location: —

. Pain Character: D DUHD Aching D Sharp D Stapbing D Shooting D BurningD Referred / Radiant Pain

Nutritional Screening:

Last 3 months Appetite [ Increased [] Decreased Change
Last 3 months Weight [increased [ Decreased Change

Fall Risk Screening for adults: FTNG Risk
O Age more than 65 years {1 History of fall in last 3 months
] Walks with assistance [0 Any neurological problem

In case of 2 or mare criteria met initiate detailed fall assessment and fall prevention protocol

Fall Risk Screening (for pediatrics) ——
[] H/O fall in last 3 months [_] Neurological problem (vertigo, seizure, etc) [_] Deranged Mobility [_] No Risk

In case of 2 or more criteria met initiate detaifed fall assessment and fall prevention protocol

Signature Name Emp. No. Date Time

1

M shedobslpiy|  go2 S hafes |V HS




Part B (to be filled by Physicians)

Chief Complaints

Ml Swdn Ciasl ¢TIV

Bl upen Ctanng P9y

Past Medical History

Personal-History

Significant Family History

-

Current Medication

Current Medication Dose Route

Frequency

Date & Time
of last dose

To be continued during

hospital stay

[1Yes [ INo

OYes[ 1No

COYes [INo

(I Yes [ INo

[OYes[JNo

ClYes [[INo

ClYes [INo

[Yes [ ]No

CdYes [ ]No

CJYes [1No
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Clinical Examination / Investigation

ud— &6
L5 - N

bl &
poss— N0

o - 39 [ AT QP

Na - 135 | K

Sy -~ K2Cmive

a4y

Provisional Diagnosis

g ~ NS /‘Wf‘r/

LA g Xowm fr/ om [ (n

PN

Plan of Care (including Investigations Ordered)

\Eren L ke

Dr. Anj
Doctor’s Signature &V"/ Name Reén !ilsgr;g?:?;

RegDNwuish Nelson  |Date 2§ h)zb’)

Reg N Ra474

Time ”, =




®

Medway Hnspitals®

The way to better health
{A Unit ¢f United Alliance Healthcare Pvt Ltd)

Mirs,.SATHIYA BAMA EZHILARA
ST, 54/ Femnale/MHI202281192 2022/041
28/12/2023/1PH2023002622

Tedway
DOr.K JAISHANKAR nart

S T s

Everny heart beat counts

DOCTOR'S PROGRESS NOTES

DATE NOTES
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, NUTRITION ASSESSMENTAND CARE PLAN FORM .

Department of Dietetics”

Every heart beat counts

MHI/DIET/2022/147

A Medway
Heart

ﬂnstitute

. Patlent Delalls (Affix Labe! here)

' Nama;

l DoB:

‘ DOA:

MR 2

v Sex: =

2
1 Consultanty ']r?- %%M

Diagnosis; ,Q/C}. F 'T-L@m

| SU4TN

y

\
L]

.1

, .
Helghtx,,l ; !Z.t:ms Welght Food allerglew Ifyes, SPECIfinccererrares

Religiou’s Beliefs: O Vegetarian /rE/Non Vegetarian R {3 Eggstarian 1 laln
Diet Prescriptiont, e nmers s scese fheeeneass

'I

Calarle count: ||:| Yes

=

A - Patient’s reii'(ed Medical History - v - v ' o o .
1) Woelght Change [overall change In past 6 months] - - ' .
- - h 3 - 4 5
’E'! T D} L N ) ‘ . o, Qs a
No welght change/ *lesw” 5~ 10% - 10715% f 215%
Bin .
3 , T T Vo L
) Dietary Intaks DysrtTpn: D) N . , v ’ * i 1
/'f_“l 1 -1a: BRGE ) = as
Oral 1| Hochange ' Sub* optimal ¢ | Fuliliguld dietf - Hypa = caleris Sunatan
- slddiet™  » N T I t ) b |liquiddier -
| everal decrease -
Enteral} Adequate / ™ | sub-opumal = radequate . . Typo » calaric Starvatdon
Pareateral Excenshvy - L O T S . Teats, k]
Rutrliton 4
3} G | Symplog hS T b P i - i
=l ! t: os ot Os
Ho symprems Rausea Vamitng } Tlarrhoga severe anorexda
mederate G1* ] 1 -,
Symptoms ' Nt
& l £ Capatity | Hon refated h impalrment) Duration;
O\ ; 02 ' (=P O Os
/ Nane fimproved Difficudty with i Difficulty with - * Al Ught activity Bed / chalr -
ambulaton normal acthvity - L Hdden with no
or liztle activity
A
3l ‘l_&-nwﬂdnv[pbeau andts hp to nutriden requi ) R o e
Dl..“ . D2 1y s - s
< .
14 ' Healthy Y 1 Mild ¢o - d~" |, Foderuaca- Tevere co - Very severe
" morbldiy: * Lol r moionyfate -, , |, morbidiy multipie eo -
35 pears ! - mobidity
a) Phyiical examinatian
L ] 7 g
H Dectexsed fat stores or loss of subcutaneous fat \ A RN L -
G
LA 1 0z 1.0 (=} ‘Os o
A , :
| otmal Mid Moderate Severs
L
H) Sign of musele waldnz/' R . M L
1 =} X “ sE Lo Tas "3 Os -
Normal Mg Moderata Severe
Total Score = Sum Fabove 7 components
P 3 0. s S
Hutritional Status : Bated on thiz patient Is P AR
Well Hourished Tto 14) [ /( ,ﬁ ‘
. S
Moderatety Matnourished 1015 te 14) \ u
Severely Malnouriihed [CIi19te 38)
Nutritlonintervention: )
M 13 Enteral ED Parenteral
Dietounelivaoronded;  LLTVE O so
Frequency of re-astessment; pﬁ@y [ Fort- night ] Marlgy.
Enteral / Parenteral | [ baity

Olettian Signature f Name [/ Date f Time:

11

O R A

: 1 UHID; 2 0'23 91 L©qn
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(Ao Ut Al Heatocare oL ¢ (RO Every heart beat counts
PATIENT TRANSEER FORM DIAGNOSTICS / PROCEDURES

- HX %o
Diagnosis: _pC> ~nf Esd B0 ;o) r\,BHTN / 16 Alle?gi:s”ﬁ any: Nlep,
From {Area) To (Area) Date Time Reason for Transfer / Name of Procedure
2L edl Lod, 23 [12{92{1315] Ch

Method of Transfer: (] On Bed [ZCh Wheelchair [] On Stretcher

ASSESSMENT OF PATIENT:
General condition of Patient: Conscious [ Semi-conscious [J Un-conscious

Language Barrier: [] Yes DNO/YI:I If Yes, specify: el

Fall Risk Category: []Low Risk (] Medium Risk {Z] High Risk

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

Temp (°F) RR {breaths/min) Pulse (beats/min) Spo, (%) BP (mmHg) Pain Score

r

Y. L2 2% 169 b [iaf— A A issheo. olto .

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

Any pre-medication given:

Any critical information:

Any specific recommendation:

Signature Name Emp. No. Date Time
. Handover by @ -.MO\M 0 b L ,9.8)] %MB < 19
A T )
Handed over to q [4 MMﬂ K ool Qj//z/}_’j /7. .30
[ v il
After Procedure:
Procedure completed: es L] Yes | Any critical information: A/ 7 /

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

Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0, (%) BP (mmHg}) Pain Score

a7 ]ézéa/m[n 116 ponds{mia [ oo Y. {,ﬁ/q:z )| 2/io

Pain Scale used: []PIPPS (28 weeks to < 38 weeks) [1CRIES (38 weeks - 2 months)
[J ELACC 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

Handover by % gfa AM'J G- R B0 ir/i Q,‘?//JZ_Z \Ug‘v L?f

Handed over to A\. M ﬂ%\“ gt Wsé b~
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CONSENT FOR CORONARY ANGIOGRAM / CORONARY ANGIOPLASTY

Every heart beat counts

Mrs.SATHIYA BAMA EZHI LARA
Patient Na >/ Female/Mn1202381492 Sex: M/ @
- 28/12/2023/1r12023002622
~
Consultan' Dr.KJAISHANKAR No: UHID | @_ L

conbrrio IR m

Dr -S&YSHAMERRKas explained that 1 have e following condition:

Fat (cholesterol) and calcium can build up in the arteries like rust in old pipes. It can stop the flow of blood to the heart. This can
causc angina or a heart attack. The Coronary Angiography procedure is performed to show up the amount of disease in the coronary
arteries, the blood vessels that supply the heart with bleed. After an injection of local anaesthetic, a finc tube (catheter) is put into the
artery in the groin/hand. The tube is carefully passed into each coronary artery in turn. A series of video pictures arc taken using x-
rays and an iodine containing contrast medium (x-ray dye). The contrast medium may be injected into the main purnping chamber of
the heart (left ventricle). This helps us to find out whether you have any narrowing or blockage of your coronary arteries. The doctor
can then tell you which treatment is best for you after carefully studying and discussing your pictures. This may be an operation such
as a coronary by-pass or a procedure called an angioplasty (the arteries are widened using a small sausage shaped balloon).
Sometimes, drugs alone may be a suitable option.

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  (jii) 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 | () ckin injury from radiation, causing, reddening of the skin
(0.0001%)
1in 1000 people (0.001%) (b} A stroke, This can cause paralysis and long term disability

(c) Heart attack.

(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 in 100 people (0.01%) (Dthe heart may not beat in a proper thythm which will need urgent treatment

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

hospital.

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

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

Lin 20 people (0.05%) {m) Major bruising or swelling at the groin punture site
Most People (n) Minor bruising

PATIENT CONSENT: '
P acknowledge that Dr S&E&HQMMK ..... has explained my medical condition and the proposed procedure. [ 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 . I 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 converns have been discussed and answered to
my satisfaction. | 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. Iunderstand that no guarantee has been made that the procedure will improve the condition

On the basis of the above statements,

I REQUEST TO HAVE THE PROCEDURE

Signature Name Datc - Time
Patient/Guardi
g o g,{,% MRS Sahiyp Borp Faby, 9% [bfs | |p oePy
witness € 'Dva-Hv E—'/l.’m: o,e/fzf B a© P
Doctor M’)?n’"’l DL lehatytet " )91@/’&3 [2 eopm
Interpreter v
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CORONARY ANGIOGRAM REPORT

PATIENT NAME : Mrs. SATHIYA BAMA EZHILARASAN  UHID : MHI202381492

AGE/GENDER :54 YEARS/FEMALE IP NO : IPH202302622
CONSULTANT : Dr. Jaishankar. K MD., DM., FIAMS D.OC.A :28.12.2023
Director and Clinical Lead D.O.P :28.12.2023

Cardiology and Electrophysiology

CATH DATE 28.12,2023 DONE BY DR. JAISHANKAR
CATHNO 3493 ASSISTED BY SN. SATHYA
CATH DURATION S MINS TECHNICIAN MR. TAMIL
HEIGHT 148CMS PHYSICIAN ASSISTANT MS. SHALINI
WEIGHT S4KGS

CLINICAL DIAGNOSIS: ACS —NSTEMI, CVA — ACUTE ISCHEMIC STROKE, I.A MYXOMA,
SYSTEMIC HYPERTENSION, TYPE Il DIABETES MELLITUS

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

APPROACH : RIGHT RADIAL ARTERY
SHEATH : 5FR

CATHETER : SFRTIG

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

LMCA - NORMAL. BIFURCATES INTO LAD AND LCX.

LAD - TYPE Il VESSEL AND GIVES RISE TO 2 MAJOR DIAGONALS AND MINOR SEPTALS.
LAD AND BRANCHES ARE FREE OF DISEASE.

LCX - NON-DOMINANT AND GIVES RISE TO 1 MAJOR OM. PROXIMAL LCX APPEARS
NORMAL.DISTAL LCX IS ATHIN VESSEL. MAJOR OM HAS DIFFUSE NON FLOW LIMITING
DISEASE.

RCA - DOMINANT AND GIVES RISE TO PDA AND PLV BRANCHES. RCA APPEARS
NORMAL.PDA AND PLB HAVE LUMINAL IRREGULARITIES.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel ; 044 - 4310 8959 RHA
‘ : e Gal57 9445
f @MedwayHospitals @medwayhospitals |} @medway-hospitals j@medwayhospitals @ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute - Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail © info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTCCB3665 MHI/HOSP/2022/118
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IMPRESSION:

MINIMAL CORONARY ARTERY DISEASE
GOOD LV FUNCTION
RIGHT DOMINANT SYSTEM

ADVICE:

MEDICAL MANAGEMENT

PLAN:

LA MYXOMA REMOVAL

b

CONSULTANT SIGNATURE

Dr. Jaishankar. K MD., DM., FIAMS
@,.( Director and Clinical Lead
Cardiology and Electrophysiclogy

To visit at www. medwayhos;!n_;zzr Is. lngAISHAN KAR

Reg. No: 49448

#9, 1st Main Road, United India Colony; Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 T 94457 94457
[ ] g". "b SO Jedur
'F @MedwayHospitals @medwayhospitals |} @medway-hospitals , @medwayhospitals @ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonolagy
044-2473 4455 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

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



s SATHIYA DAMA EZHILARA |

R, pregway 54/ Female/MH1202381192

H 28/ 12/2023/1FH2023002622
eaﬂ’t Dr.KJAISHANKAR

E.,.,,f:ri et AR

Observation / Actio Il

CATHLAL RELy TS
S

= / W yarived %@Q,@L 7> Coettdz b

A {2 [orord ’ -‘ 6/@/? .
/J&A/ 1/ 4 ﬁwwa/ ‘

2 )7, é’ Abtpiadl dose . LOLL Coﬂ% i

il m@,/mw HR y24pm 18y -’”7

gbzﬁZ /oo . :
/’ ot _-p 1w eeclamg %/ﬁ"

_ Lody Al pntery /fﬁpmm/é YUoder .

(lm#nmm %W 'Q

‘O ?AUMWPMW& NVWﬁmm/fwééz/
R ¢, o?ﬁ”’"f/ /.44,%@/9 22 DT K3 Gy

E}’ﬂr wa/i L svovae  TvGivan. /ﬁfﬁr

Signature mp . No. ate A

Document
endorsed by




/ﬂ.\ Almdvvaey
Heart

/institute

Everryy Rsntet boor couRTs

MHI/NUR/2022/048 °

Signature |
with Emp.No |

Observation f Action

2 Al ey CATdins fie, ooz
j}lli///xfm /)@_(MZ’W 7%% o UVer - 7

W > gight Radisl drters S heath remored
f;%f’ /W‘- ,éﬂxzc/gg/_zﬂ///agé

) o7 -+ N Aﬂffmﬁ‘ﬂA -

ﬂ?!’ﬁ/)?/ﬁ/ﬁ&j“ SR fed to piro0i 5 <l Aol

O N ppt il 1y ouie fo s sh siodhe

oy otn -
aind  O% ey |
| Dol anleoos  (QOoWinelosp 00 ' '
InE0 Corvdleot {0 nrobr, Dl mivee A o
1= g voiols] |

IS L A preld -
L/ Pischooye ok
2h 0V bri svensoved
|

6‘\6)

Tt old LU, e 4l fidelom

7

i J’OVJ'Q !ﬂ} /‘HM

L 0r Brtone sy Eplof dp £5a

VA 1 Lol 95 b d el
A / |

Signature

Document
¢ endorsed by




[ ®

Medway Hospitals®

The way to better health
(A Unit of Unfted Alllance Healthcare Pyt Ltd)

ChAvy

Name of the Procedure ;

SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

CATH LOB -/

Location :

Does the Procedure involve Procedural Sedation : [ ] Yes []pk?

Date & Time : gg 2;5&_251&3

MHI/OT/2022/086
ﬁ Medwiay

Heart
'nstitute

Everu heart beat counts
Mis, -SATHIYA B
53/ Femato/ppg

02381492
28/1 2/203; '3/1?H2023002622

18 4o Prfiasha

<t

SIGNIN / 3. 5D

Befare Induction of Procedural Sedation

TIMEOUT /3~
After procedural Sedation and befcre procedure

s ll[! I lﬂﬂll!ﬂlﬂll‘lﬂ!ﬂl!ﬂlmIIHIIM*HHH’I

When Doctor ndlcates that the Procedure is completea

BAMA BZHILARA

(Anaesthetist / Qualified Physician administering Procedural
Sedation + Nurge + Technician + Doctor performing the procedure)

{Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor
performing the Procedure

Patient Confirmation

All team members introduce themselves by Name and Role

To be done for sach procedure in case of multiple
procedures

Identity by two identifiers EYgs

Identity by two identifiers

D?[E

Name of the Pracedure done written down

D’YFS

Procedure [1Yéds Procedures CAT?]’ Erfes Name and site of all specimens / investigations [T Yes Eﬂt\
Side EJRT, Ouw COONA Side fef% %{'/@ al cunle y Af p m.g,?Elﬁt CILt CINA confirms labeling and sent to lab
P Expected Blood Joss OV 4)
. . 4

Consent Cifes Position Wm [Hgs Any recovery cencems : [*1Yes CJNone
Known Allergy OYes ENo Consent Feifpn EYes If Yes, Pls. specify :

If yes, plaese specify Required equipment and implants available EtYes CINA 475

. T 4 ﬁg{t’w on
Difficult airway / aspiration risk D‘Nt [ Yes, equipment] Essential Imaging displayed [¥es [INA
{ dentures and assistance available | Antibiotic prophylaxis within last 60 minutes CYes [
Possibility of hypothermia QNO [ Yes, wamnerinplace | Name of the Antibiotic given -— Any Equi%mentl instrument problem that needsEt]g{ be
: : : addressed : es e
Venous Thromboembalism Prophylaxis Provided OYes KA i Yes, Pls. specily: Ew7‘

All concemed anesthasia equipment and medication check complete

Df!vﬂég [:]A@BP EIOthéls pls. specify EQ{

Anticipated duration briefed

o7

Anticipated blood loss briefed

Oy ONA

Pre OP medication taken OYes D#jo | Adeguate fluids and blood available [Prés CINA
” Team briefed on any critical or unexpected steps A Yes Carrective action :
Required equipment for Oves [INA Far procedural sedation cases —
procedure available Any patient specific concams : [JYes Emone
Infra procedure glycernic control [1Yes [ANA
Any concems about sterility Yes one
Anaesthetist / Doctor giving Doctor performing the Nurse: RN+ QQJO 4 | Technician : §/ T+ o, | others Please Specify :
Procedural Sedation Procedure : e 202~ ooaf
T3 Py, / P / »
Date: — Date : ,@f//l /Z/Z Date: 2&/12/22 Date : e Date :
Time : /L/.ZS"— Time : /Z/- ZS'__ T'me:/f-i.i_f\ Time :

Time :

ei— —’

ra

L
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(A Ut of Urted Allance Healthcare PV L) Procedure Monitoring Sheet (Cath Lab)
Patient Name : Z;:f::ﬁg;g;;?izmmm Age/Sex: bfy / [al
UHID/IP: 28/12/2023/1°12023002622 WardUnit: pt
Dr.K.JAISHANKAR
Consutart = I BIHRINIL A Diagnosis: peb - NSpomR , TeDrt, SH 7ol
Pre Procedure Checklst (Please tick appropriately — To be filled by the Ward Nurse)
PARAMETERS YES NO NA
Vital signs : BP:bT.'f;eﬁTemp:Ef.:.’T... Pulse:70... RR:.22... SPO2: &/ o
Urine voided 7
Bowel preparation 7
Pre-procedure medication administered —
Procedure site marked 7
Skin preparation done - P,
NPO froo >
Loose Tooth removed w
Contact lenses / Eye glasses removed )
Prosthesis present 7
Jewellery/Nail polish removed u;'7
Checked for Allergies {Drug / food) —
IV line/In-situ —
Consent taken : Vs
Investigation reports / Documents received e
ﬁignature of Nurse : A Date & Time : 1);?( f’bjl’—% @ “ R
Intra — Procedural Record (To be filled by the Cath Lab Nurse)
Time HR / min RR Ilmin BP mmHg Sp02% Medication / Remarks Sign. of Nurse
1 00 | 1124pm iféa/rn?ﬂ el fyCue) 1oo 7 - %@L
2o |12k Ligbafrin| ) 20lss Cos 0| 00 - .

p,m@(/ma% A O
/ 4 —




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

Time : N Ao _ Route : ﬁrf%f/\)aaj;/\/ 4”‘5:?%44”_4

Complication : psi /

gp. 430/82 mmHg, HR : 10/}@&//)@?« ,RR:ﬂﬂél/m-’%,SpOZ oo T
Distal Pulse: 0%,%/ , Puncture Site: A/ 0 deo Q/}?/ M/znm,/z;m,;

Advise:

Shift To: Ward / ICU

Bedrestup to b 6 hours
Observe puncture site for bleeding

Watch for Pulse in i «{_artery.

Diet - pragpic pret

Inform Duty Medical Officer SOS

a) If patient complains of any Discomfort

b) If dressing is Loose or Socked with Blood

c) If limbs are Cold / Absent Pulse '

¢ Removefﬁj W,é’, dressing on p?¢/ / Q’/ P> at /2. 00 AM /PM after informing

to the consultant.
4 Special instruction if any:

/vi/

> > > >0

>

Name & Slgnature of Consultant

POST PROCEDURE OBSERVATION

Date & Time BP |HRIRR| Sp0O2% Site Evaluation Extremity Status Remarks Sign. of Nurse
I3 23 . T T ne ? AT
Q'/él"-vgp {%/}9 q}"z& (00/‘ @Rﬁd!’l—/%ﬁ : M%?n/j—n, - %ﬂﬂl}f
/
| ?
el

S e e T T T
oredad . }W Kacl7al 5/6’/477 (hontt  yomowe bocl 7IF%
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Condition at the end of procedure : [B/étable [ Critical
Patient shift to : [1 Recovery Room [ ] Patient Room (Odccu [ other FL-

Name & Signature of the Nurse : %00 QL Date & Time :Zg / j_/Zj"
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Every heart beat counts

-

Date:

oF

lo_

2%

Time:

Wl

E™

Y]

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

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited

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

4. No impalrment
Responds to verbal
commands. Has no sensory
deficit which would limit
ability to fesl or voice pain or
discomfort

.

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occaslonally Moist

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

4, Rarely Moist

Skin is usually dry, linen only
requires changing at routine
intervals

to moisture
turned ‘}\
a
1. Bedfast 2. Chairfast 3. Walks Occasionally 4.Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weight and / or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

1. Completely Inmoblle
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 Limltation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Nover eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat ar dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR ls NPO and / or
maintained on clear liquids or IV's for more
than § days

2. Probably Inadequate

Rarely eats a complete meal and generally
eats only about 2 of any food offered.
Protein intake includes only 3 servings of
meat or diary products per day.
Occasionally will take a dietary
supplement

3. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

4. Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does

notrequire supplementation

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Complets lifting without sliding
against shesets is impossible. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2. Potential Problem

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

3. No Apparent Problem

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

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

of Sr. Staff Nurse:

Initial & Emp. No.= §
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PAIN RE-ASSESSMENT & MONITORING CHART
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. . Senior Staff
Date &| Pain Pain Character . . : . Staff Initial
vt (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score " buming, referred / radiant pain) & Emp. No. Emp. No.
PAIN SCALES
PIPPS 6 or less = Minimal to no pain

(28 weeks 1o < 38 weeks)

7 - 12 = Mild pain - Provide comiort measures
>12 = Moderate to severe pain - Pharmocological intervention

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

(2 months - 7 years)

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

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

o~ —— —
S @\ (o9 (@) (“ast) (>
0 2 4 6 8

No Hurts Hurts Litile Hurts Hurts Hurts
Hurt Littls Bit More Even Bore Whele Lot Werst

Numerical Rating Scale (age more than 12 years)

e | | | | [ | | | |
| l | I | | I 1 | 1
Q&-H 2 3 4 5 6 7 8 9 10
NSRS S S $
Nane Mild Moderate Severe

Critical care Pain
Observation Tocl (CPOT)
(ventilator / comatose)

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Prolection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated patients): 0 - Talking on notmal tene ar no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

Non-pharmacological
Interventions

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

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

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

Pharmacological Interventlons as per doctor's prescription
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DVT RISK ASSESSMENT

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

Date ([ 1

L4

Time Hynatp
N \

S. No. PARAMETERS

Active cancer (on-going treatment or diagnosed
1 | within 6 months or palliative care) D)

Bedridden recently >3 days or major surgery
2 | within four weeks

/&)
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle
(Assess for-both legs) @
4 Collateral {nonvaricose) superficial veins present
{Assess for both legs) @
S |Entirelegswollen (Assess for both legs) .
6 Localized tenderness along the deep venous
system (Assess for both legs) e
Pitting edema, greater in the symptomatic leg
7 (Assessforboth legs) . o)
8 Paralysis, paresis, or recent plaster immobilization
ofthe lower extremity (Assess for both legs) )
9 | Previously documented DVT (Assess for both legs) -

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

G

FINAL SCORE o)

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

. CYes COYes | OYes | (Yes | ClYes | (Yes
DVT prophylaxis started | ™y S:ﬁf ONo | ONo | CONo | ONo | CINo

Signature & Emp. No. of RN %‘l
]

Signature & Emp. No. of Sr. RN ‘1%
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Date & \\Q\’ib
Variables Time E\V\ L S
W A\
History of falling No @ @ 0 0 0 0 0 0 0
(immediate or within 6 months) Yes | 25 lo5 25 25 25 25 25 25 25
Secondary diagnosis No 0 0 0 0 0 0 0 0 o
(= 2 medical diagnosis) Yes | (5)| i3 | 15 | 15 |15 |15 | 15 | 15 | 15
S ?-’

Intravenous Therapy / No 0 0 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu 4

P Yes @ ,ﬁ/b 20 | 20 | 20 | 20 | 20 | 20 | 20
AMBULATORY AID
None / Bed Rest / Nurse Assist @ @ 0 0 0 0 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 > (7;07 o | o 0 0 o | o 0
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
QOriented to own stability @ @ 0 0 0 0 0 0 0
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS
includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | yeg @ 15 15 15 15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics

Total Score FO &
Low Risk (0 - 24)
Medium Risk (25 - 44)
High Risk (45 or above) w7 f/
Signature & Emp. No. of RN % %L‘
Signature & Emp. No. of Sr. RN -% ’ﬂ/ |~
0 24 Lov

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




3 .
INTERVENTIONS pate | 1 |o\®
Tick as per the Risk Score Time \\‘y \\;\3( z

Low Risk Interventions (0 - 24}

Familiarize the patient with the immediate surroundings
Remind the patient to use call bell before getting cut of bed
Keep the two side rails in the raised position at all times for
all patientsregardiess of age

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

Remove excess equipment or furniture to make a clear
path

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

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

Bed wheels should be locked

Encourage family participation in the patient's care { pd
Ensure that floor of the bathroom is dry and not slippery ’
Review medications for potential side effects that can /
promotefalls /
Use safety belts during movement in wheelchair ¢ p

The patients are not ambulated by themselves. They are to
be ambulated only with assistance
Medium risk interventions (25 -44
Apply all the low risk interventions
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher
Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or wheel chair or
onatoilet seat
Use restraints and bed monitors as ordered by the doctor
Allow the patient to ambulate only with assistance
Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care
Do not leave patients unattended in diagnhostic or
treatmentareas
Accompany the patient while going to bathroom
Advice the patient to use grab bars near the toilet, bathtub,
and shower
Make sure the family and other visitors understand the
restrictions mentioned above
High-risk interventions (45 or abovc;
Apply all the low and medium risk interventions
Tiered fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in a room close to the nurses’
station
Answerthese patients call belis as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal/bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with
them
If appropriate, consider using protection devices: safety
belts

Signature & Emp. No. of RN
Signature & Emp. No. of Sr. RN
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