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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)

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

- Anesthesia Assessment Sheet

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

- Surgery Notes - Post Operative Plan

- Pain Scoring System

- Blood Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary
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Expected Cost of Treatment (as per Financial Counsléh‘ng Farm):

Payer: EQ‘ |:| Insurance |:| Others:

Instructions to Nurse (if any):

' { -
i

Any other Instructions (if any):

-Dr. Anbargsii Mohanraj .
" “Rég No 55276 ——

e —

=y

Doctor's $ignature Name | - sansv—1 Reg. No. Date Time
/@g&-ﬁ&wﬁ SE¥I6 - %\'\”‘J £ 2P

i .

T |



For admission desk staff only:

Room Category: | | General Ward ~ '
[ ] single Room
win Sharing

[] Deluxe Room

[] Suite Room T - ' ’
D Others
Admission intimation Receipt Details o Admission Time in HIS
Date Time Date Time
bQ\\\V) g‘}Lfﬂ\ 911[2‘7 9-3( pr~

Source: [] opp

[1Eer_

D et

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

Is Blood Reservation and Blood Bank clearance completed as advlsed:/ﬁ Yes [ |No

Front office Staff Signature| Name Emp. No. Date Time

Lo Sty g o2bv 3, fos 73y,

istasdod mestsdih all

- ey
aTLSE [0Vl woh




: Mr.RAJASINGHP
' 59/Mu}lc/MHJl’02381562

1

: 08/01/2024/rPH2024000068

'
1+ Dr.ANBARASU MOHANRAY

Ay
ADMISSION FORM

) _ L. ®
Medway Hospitals
The way to hetter health
(A Unit of United Alliance Healthcare Pvt Ltd)

MHIfHOSP{2022/129

A Mednfay
Heart

ﬂnstitute

HWherne heart beat never stops...
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DISCHARGE SATUS
(] Cured [1 Discharge at FieqUést | . [1 Expired < 48 hours

[ Against Medical Advice
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[1 Post-Operative Death
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AUTHORISATION FOR TREATMENT | PAYMENT L

| 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.../?&(lﬁ....&.l.% H f
whoismy ........ t"/e'ﬂféﬁ ........... (Relationship).

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

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

[ also acknowledge having been informed if the General Rules and Regulations of the Haospital 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 vernacutar .
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GENERAL CONSENT FOR ADMISSION
RA’U A lg / [\( CTIH P the [cPattentor [ Representative of patient have

(please tickthe correct option above and below)
[] Read
[] Beenexplained this consentform in English, which lfully understand. s

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

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

| also consent to use of assistants sucﬁ as re§ident doctdrs, 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
laband 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.

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

I 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.

| 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.

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

"~

I understand that, drugs, consumables and devices will be charged on an ‘as actual’ basis as per the hospital
tariff. | have been informed and | understand that there can be usage of certain reprocessed items during the
course of the treatment. | also understand that only full strips of medicines shall be issued and returned. |
declare that | take full responsibility of settling the bill before leaving the hospital premises at the time of
discharge.
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« |further declare that | have been given an apportunity to ask question(s) related to my admission, care plan and -
propesed hospital stay, and that such questions have been answered to my satisfaction.

» ldectare that1have received and fully understood the information provided in this consent form, that | have been

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

- |, 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
: £

patont Pe i~ | B SINGH P othhy | 834
Surrogate/Guardian . '

- (Write name and relationship with patient) Uny f~
Reason for Patient Is unable to give consent because:
surrogatq consent .
Witness M HARISH  PoNSINGH £ qm'»), 3-36fn
Interpreter

(if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Palient is a minor or unable to give consent
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ADMISSION CRITERIA FOR INTENSIVE CARE UNIT

! ' Every heart heat counts
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5 MARK v AS
_ PARAMETERS APPROPRIATE

Hemodynamic instability defined as
Pulse less than 40 or more than 150 beats/minute

Systolic arterial pressure less than 80 mm Hg or 20 mm Hg below the patient's usual pressure

Mean arterial pressure less than 80 mm Hg

Diastolic arterial pressure more than 120 mm Hg

Respiratory rate more than 35 breaths/minute

Cardio-vascular System
Acute myocardial infarction

Cardiogenic shock

Complex arrhythmias requiring close monitoring and intervention

Acute congestive heart failure with respiratory failure and / or requiring hemodynamic support

2 | Hypertensive emergencies

Unstable angina, particularly with dysrhythmias, hemadynamic instability, or persistent chest pain

Postcardiac arrest

Cardiac tamponade or constriction with hemodynamic mstablllty

Dissecting aortic aneurysms '

Complete heart block

Miscellaneous Conditions
Septic shock with hemodynamic instability

Hemodynamic monitaring

Clinical conditions requiring ICU level nursing care

Post prbcedure elective admission
4 [ PostCoronary Angioplasty

Post Cardio-vascular Surgery /

Following anglographic procedure

Complication resulting from the angiographic procedure including any significant change in pulse in the
affected extremity, neurclogic changes, persistent bleeding, or persistent nausea and vomiting post-
5 | procedure

Significant findings on diaghostic angiography warranting further therapy that would necessitate inpatient
admission s also a reasonable indication for admission -

Admission atthe time of the study is encouraged if problemns are suspected or atise

Pulmonary System
Acute respiratory failura requiring ventilatory support (Invasive / Non-Invasive)

Pulmonary emboli with hemodynamic instability

6 Patients in an intermediate care unit (HDU / Recovery room) who are demonstrating respiratory
deterioration

Need for nursing / respiratory care not available in such intermediate care units

Massive hemoptysis

Respiratory failure needingimminent intubation

Renal failure
Oliguria or anuria for more than 12 hours

Metabolic acidosis {pH <7.1)

Patients requiring hemodialysis can be performed in IGU when the blood pressure is borderline




No.

PARAMETERS

MARK v AS
APPROFRIATE

Endocrine System and Metabolism related

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

Thyroid storm or myxedema coma with hemodynamic instability

Hyperosmolar state with coma and/or hemodynamic instability or Serum Glucose more than 800 mg/d|

Other endocrine problems such as adrenal crises with hemodynamnic instability

Sgvere hypercalcemia (Serum Calcium more than 15 mg/dl) with aliered mental status, requiring
hemadynamic monitoring

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

Hypo or hypermagnesemia with hemodynamic compromise or dysrhythmias

Hypo or hyperkalemia (Serum Potassium less than 2.0 mEg/L or more than 6.0 mEg/L) with dysrhythmias or
muscular weakness

Hypophosphatemia with muscular weakness

Doctor

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

[

z
Z o

PARAMETERS

MARK »” AS
APPROPRIATE

Stable hemodynamic parameters

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

=7

Minimal oxygen requirement {not more than 3 L by nasal prongs}

Intravencus /\notropic [ Vasopressor support and vasodilators are no longer necessary

Cardiac dysrhythmias are conirolled

Presence of distal pulses

o
—_
—

Na signs of bleeding and hematoma at puncture site

O~ R|

End oflife care pathway chosen

[

Doctor

Signature Name Reg. No. Date Time
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DISCHARGE SUMMARY
IP No. - * IPH2024000068 D.O.A : 08/01/2024
UHID "+ MHI202381562 D.O.D ¢15/01/2024
Name : ' Mr. RAJASINGH.P Room No. : 201

oy

Age/ Gender : 59Years/MALE

_ Consultant  : (1). Dr. Anbarasu Mohan Raj, MS, DNB, M.Ch (CTVS), FRCS (Glasg)

L Director and Clinical lead — Cardio Vascular and Thoracic Surgery

- D.0.5: 10.01.2024

DIAGNOSIS:

TRIPLE VESSEL CORONARY ARTERY DISEASE
LEFT MAIN DISEASE

EXERTIONAL ANGINA

NORMAL LV SYSTOLIC FUNCTION - EF: 62%
SYSTEMIC HYPERTENSION '

SURGERY:

OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 3 GRAFTS:
LIMA TO LAD, SVG TO OM AND PDA (SEQUENTIAL) DONE ON 10.01.2024.

BRIEF HISTORY:

Mr. Rajasingh.P, 59 years old male, a known case of Systemic hypertension, exertional angina, CAG —
. Left main + Triple vessel disease, Normal LV systolic function, has come for CABG. Patient was
" apparently normal till 3 months ago when he developed chest pain on exertion which relieved at rest.
H/o breathlessness on exertion NYHA class II. Initially, he went Dr. Narendran’s clinic where he was
advised Coronary angiogram. He then came to Medway Heart Institute and underwent Coronary
angiogram on 29.12,2023 which showed left main + Triple vessel discase. He was advised early
CABG. During the waiting period for surgery, he again developed one episode of chest pain with
profuse sweating. He was brought to Medway Heart Institute ER where he was advised admission for
further management. Currently, he is getting admitted for the same. No H/O Palpitations, Syncope or
Swelling of Legs.

No H/O CVA, CKD, BA, seizure disorder or Hypothyroidism

#9, 1st Main Road, United India Colony, Kadambakkam, Chennai - 600024. Tel : 044 - 4370 8959 i
' . — 9455794557
f @MedwayHospitals @medwayhospitals |} @medway-hospitals ,@medwayhospitals & 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpativ | Villupwram § Kumbakonam | Kakinada Heart Institute | Institute of Pulmonolcgy
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail ; inffo@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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JCIACCREDITED NABH ACCREDITED

NAME : MR. RAJASINGH.P UHID : MHI202381562 IPNO: IPH2024000068
ON EXAMINATION:

Patient Conscious, Oriented and afebrile.
TEMP - 97.8°F

HR - 80bpm

BP - 120/70mmHg
SPO; - 98% in room air
CVS - S1S2 (+)

RS - BAE (+)

Abdomen - Soft, BS (+)

CNS - NFND

1
!

D

-~ BLOOD INVESTIGATIONS:

LN

Test Name Result Reference Value Units
HAEMOGLOBIN 14.4 Male: 13.7-17.5 gms%

Female: 11.2 - 15.7
HAEMATOCRIT 42.5 39-52 %
TWBC 6680 4000 - 10000 Cells/Cumm
NEUTROPHILS 68 40-70 %
LYMPHOCYTES 23.6 20 -40 %
EOSINOPHILS 3.6 0-6 %
MONOCYTES 4.4 0-6 %
BASOPHILS 0.4 0-2, %
PLATELET 298000 -Male: 1.5-3.5 Cells/Cumm

: Female: 1.5-3.7
Urea 19 14 - 40 mgs/d]
o Creatinine 1.10 Male:0.7-1.2 mgs/dl
N Female:0.5-1.0

Child: 0.2-0.8
Sodium (Na+) 141 135- 145 mmol/]
Potassium { K+) 4.65 34-55 mmol/
T. Bilirubin 0.46 0.2-1.0 mg/dl
D. Bilirubin 0.21 0.00--0.4 mg/dl
[. Bilirubin 0.25 0.4-0.6 mg/d!
S.G.O.T 18 <38 U/L
S.G.P.T 17 | <41 U/L
ALP 98 Adult: 42 - 141 U/L
GGT 45 Male:10-45 U/L

Female:5- 32
Total Protein 6.8 6.0-8.0 gm/dl
S. Albumin 4.6 3.5-5.0 gm/di

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
f @MedwayHospitals @medwayhospitals in @medway-hospitals , @medwayhospitals
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1800572 3003
Medway Group of Hospitals Medway Centre of Excelience (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 D44 - 4310 8959 044-2473 4451

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

NAME : MR. RAJASINGH.P UHID : MHI202381562 [PNO: IPH2024000068

PROTHROMBIN TIME 12.1 Normal : 0.9 - 1.5 INR
Therapeutic. Level
Myocardial Infarction : 2.0 -
3.0 Deep Vein Thrombosis :
i 2.0 - 3.0 Pulmonary
INR 1.0 Embolism : 2.0 - 3.0
Artificial Cardiac Value : 3.0
-4.5 Recur.Systmic
Embolism: 3.0 - 4,5 INR

T.S.H 2310 Adult: 0.25 - 5.0 New born- ulU/ml
A 4days: 1.0-39.0 Child upto
W 14yrs: 1.0-9.0

T3 125 "Aduft : 60 - 152 ug/dl

| New born - 4 days : 96 - 730
I-11 Months : 102 - 243
1-9yrs: 89-237

T4 7.75 "Adult: 4.6-9.3 ug/dl
New born -4 days : 11.0-21.3
1 - 11 months: 5.8 - 16.1
1-9yrs:6.3-13.16

ECG: HR - 78bpm, sinus rhythm, No significant ST -T changes.

ECHO : EF CALCULATED BY SIMPSON’S METHOD: LV EDV: 108ML, ESV: 39ML, EF: 64%

AORTIC GRADIENT — MAX GRADIENT — 6 MM HG, MEAN GRADIENT - 3 MM HG, SIGMOID

SEPTUM, ALL CHAMBERS NORMAL SIZED, NO REGIONAL WALL MOTION ABNORMALITY,

NORMAL LV SYSTOLIC FUNCTION, GRADE I DIASTOLIC DYSFUNCTION, NORMAL RV

 SYSTOLIC FUNCTION, IAS / IVS INTACT, AORTIC VALVE SCLEROSIS, NO AS / AR, OTHER

‘.~ VALVES ARE STRUCTURALLY NORMAL, TRIVIAL MR, TRIVIAL TR, NO PAH, [IVC NORMAL
IN SIZE AND COLLAPSING, NO CLOT / VEGETATION / EFFUSION.

CAROTID DOPPLER : INCREASED INTIMA MEDIA THICKNESS, NO FLOW LIMITING
DISEASE, OTHERWISE NORMAL BILATERAL CAROTID AND VERTEBRAL DOPPLER STUDY.

CXR: PA film, lung fields clear

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4370 8959

MITET
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Medway Group of Hospitals - Medway Centre of Excellence (Chennai)

Kodambakkarnm | Mogappair | Chengalpattu Vitlupuram 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
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Every heart heat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

NAME : MR. RAJASINGH.P UHID : MHI202381562 IPNO: IPH2024000068

COURSE IN THE HOSPITAL:

Mr. Rajasingh.P, 59 years old male, was admitted with above mentioned complaints. He was admitted
in the ward and was treated with LMWH, antianginals and other supportive medications. After
stabilization, he then underwent OFF PUMP CORONARY ARTERY BYPASS GRAFTING
SURGERY (OPCAB) X 3 GRAFTS: LIMA TO LAD, SVG TO OM AND PDA (SEQUENTIAL)
ON 10.01.2024. He was shifted to SICU with stable hemodynamics and Inj. Nor adrenaline
0.05ug/kg/min, Inj. Dopamine Spg/kg/min supports. He was extubated on the same day (10/01/2024)
at 19.45 pm Drains were removed on PODI (11/01/2024). He was shifted to ward on POD 2
(12/01/2024). Suture removal was done on POD3 (13/01/2024). Patient course in the hospital was
_uneventful. His medications are optimized and he is being discharged in a stable clinical status.

4

- CONDITION ON DISCHARGE:
HR - 88/min BP - 110/80mmHg
SPO2 - 94% in room air

POST OP INVESTIGATIONS:

ECG: HR : 84bpm, sinus rhythm, Q wave in leads III

ECHO : ALL CHAMBERS NORMAL IN SIZE, NO REGIONAL WALL MOTION ABNORMALITY,
NORMAL LV SYSTOLIC FUNCTION, EF: 61%, NORMAL RV SYSTOLIC FUNCTION, RV TDI:
9CM/S, AORTIC VALVE SCLEROSIS, OTHER VALVES STRUCTURALLY NORMAL, [AS/IVS
INTACT, IVC NORMAL IN SIZE AND.COLLAPSING, AORTIC GRADIENT — MAX GRADIENT -
SMMHG, MEAN GRADIENT - 2MMHG, GRADE I DIASTOLIC DYSFUNCTION, TRIVIAL MR,
TRIVIAL TR, NO PAH, MILD LEFT, MINIMAL RIGHT PLEURAL EFFUSION, NO CLOT/
VEGETATION/ PERICARDIAL EFFUSION.
)

“--" CXR: PA film, sternal wires seen, lung fields clear, Minimal bilateral pleural effusion.

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

T
. oo 94557 94557
f @MedwayHospitals @medwayhospitals |1} @medway-hospitals , @medwayhospitals @ 1800572 3“0"0'3'

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada HeartInstitute | 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 MHIHOSR/2022/118
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Heart
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Every heart beat counts
{A Unit of United Alliance Heafthcare Pvt Ltd)

IPNO: IPH2024000068

JCIACCREDITED NABH ACCREDITED

NAME : MR. RAJASINGH.P UHID : MHI202381562

ADVICE MEDICATIONS:
Sl.. | NAME OF THE DRUGS FREQUENCY ROUT | RELATIONSHI
NO. | WITH GENERIC NAME | STRENGTH | DOSAGE = =% =m0 E | pwitH MEAL | DURATION
TAB. CLOPITAB A 75MG / TO
1 (CLOPIDOGREL + 1 TABLET 0 1 0 ORAL | AFTER FOOD
75MG CONTINUE
ASPIRIN )
| TAB.ROSUVAS TO
J 2 (ROSUVASTATIN) 1 TABLET 40MG 0 0 1 ORAL | AFTER FOOD CONTINUE
| TAB. BETALOC TO
| 3 (METOPROLOL) 1 TABLET 25MG 1 0 1 ORAL | AFTER FOOD CONTINUE
| TAB.LASILACTONE
( FURSEMIDE + 50MG/
4 SPIRONOLACTONE) 1 TABLET 20MG 12 0 0 ORAL | AFTER FOOD | X 2WEEKS
TAB.PARACIP SOS
5 (PARA.CETAMOL) 1 TABLET 500MG 1 0 1 ORAL | AFTER FOOD (IF PAIN
OR FEVER)
SYP. CREMAFFIN
(SODIUM BED TIME
6 PICOSULFATE+ 15ML 0 | 0 | 1 | ORAL | AFTERFOOD | .o &¥ .
LIQUID PARAFFIN + ON)
MILK OF MAGNESIA)
TAB. BEPLEX FORTE
(ANTIOXIDANTS
7 +AMULTIVITAMINS+ 1 TABLET 1 0 0 ORAL | AFTER FOOD 1 MONTH
MULTIMINERALS)
8 SYP ALEX PLUS
- (DEXTROMETHORPHA
N HYDROBROMIDE +
" GUAIFENESIN + 10ML 1] 0 1 ORAL | AFTER FOOD BF ?VEE&E
: PHENYLEPHRINE + ( )
CHLORPHENIRAMINE
MALEATE)
9 TAB. ZOLFRESH SMG
(ZOLPIDEM) 1 TABLET 0 0 1 ORAL | AFTER FOOD X 5 DAYS
#9, 1st Main Read, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 b,
' . «— 9495794551
‘F {@MedwayHospitals @medwayhospitals 11 @medway-hospitals , @medwayhospitals @ 1800512 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengatpattu | Villupuram Kakinada Heart Institute | Institute of Pulmonology

044 - 4310 8959 044-2473 4451

MHI/HOSP/2022/118

Kumbakonam
044-2473 4455 | 044-26530011 { 044-27426829 | 04146-242000 | D44-2473 4455 | 0884-2333367

E-mall : info@medwayhospitals.com | Website ; www.medwayhospitals.com | CIN : U74900TN2011PTC0B3665



ﬁ Medway
Heart

ﬂnstitute

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

NABH ACCREDITED

NAME : MR. RAJASINGH.P

UHID : MHI202381562 IPNO: 1IPH2024000068
DISCHARGE ADVICE
DIET HIGH PROTEIN, LOW SALT AND
LOW FAT DIET
PHYSICAL ACTIVITIES RESTRICTED.
FLUID RESTRICTION NIL

REVIEW WITH

REVIEW DR. ANBARASUMOHANRAJ AFTER
23/01/2024 WITH HB, UREA,

CREATININE, SODIUM, POTASSIUM,

- CHEST X RAY

Y _./‘ —
- To report: If fever> 101 'F / Difficulty in breathing / Headache / Giddiness/chest pain/
Groin swelling/ bleeding / discharge at operated site/ Any other significant symptoms.
In case of emergency Contact: Medway Hospitals @ 044 -43108959,
Typed by: Kalai
Dr. Anbag’ su Molhan Raj, MS, DNB, M.Ch (CTVS), FRCS (Glasg)
Director and Clinical lead — Cardio Vascular and Thoracic Surgery
- | Dr. ANBARASU MOHANRAJ
e ‘ | Reg. No: 55476
C, L of the
. nten
©  w ynderstood the Comie .,

discharge summan”

g

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
'f @MedwayHospitals @medwayhospitals in @medway-hospitals y {@medwayhospitals

FAITENT
= 9455794557

&3 18005123003
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

(884-2333367 044 - 4310 B959

044-2473 4451
E-mall : Info@medwayhospitals.com | Website : www.medwayhospitals.com [ CIN : U74000TN2011PTCOB3665

MHI/HOSP/2022/118
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Every heart beat counts

INPATIENT INITIAL ASSESSMENT .

Date: 8” \ IQ_,_’ ’ Time of arrival in ward: | {* 5O’
Allergies (if Yes, specify details): '

Drugs [Yes EINo

Blood Transfusion []Yes PTNo

Food [ Yes E’No

Others

ﬁltﬂ' Signs: Tempag_V("F) | Pulse /HR:_£7¢2  (beats/min) | BP _L&D_]_d’@_(mmHg) .
Respiration; &0 (breaths/min) | SpO,: AK€ (%) | Height: l&’ (cms}| Weight: ﬂ& Slkas) | BMIQ 4(’(5; R

Pain:[_IVYes %. If Yes, Score: 5 i (=

Pain Scale Used: ZfNEge’rical Rating Scale (>12 years) [_| CPOT (ventilator / comatose)
Duratfon: . Location: "

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

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS
- Cora ¥ obo %e* QL\Q'Q"R\“\“
Wo c,\w»k\m,_“ % Yo craw
WRA VY, ceoeXK
DY Reen on emedR O L \)u\-}\' \\Pooun. o

PAST MEDICAL HISTORY (with duration of illness):

Diabetes Mellitus: []Yes [4o. If Yes, duration: Hypertension:lﬁYes LINo. If Yes, duration:__} M@JH
Cthers:
&\\&&\3 Q,\Lv,\ RO \*@g\m‘?é\ AR S eanedlin

Past Surgical History:

— CP% dovo pn zq\g\z 3 wrsved \,N\ %‘éb\
SIP @ M"‘ Dewwaded M%\

ISW bacl .



Present Medication (for Medication Reconciliation): B §
. Current Medication Dose | Route | Frequency Dae & Time To beh‘;‘;';:.:gl’ifa:”“"‘:’,
VTV CRodebnay oM *P\a O o -ﬂ‘\a’ [AYes [INo
2|~ BANBags M |3y oo | A—et g\\\ 2 [21 Yes [INo
3| T PROUenE Y AL 26V ?\a Q™0 g\ t\ Ly [}¥es [INo
Wl O QLobmey A [t ‘5\9 oty | € \\ Ly OYes [7No
v Uy Wresrien [2bufslo [ e | 2y Srfes CINo
Lo T kpvours 5007 PL? . &W " [AYes CINo
1] T° RPRLET 2o P | st | Wy "~ D¥es LINo
g T Soveertars r | oA | Vo | [J¥és CINo
A IgPowdpREy oo e | o M&(a [J¥es [INo :

| o . [ Yes CINa

Family History:

Personal / Soctal History (Tick whichever is applicable)
Lifestyle: L] Sedentary Active  Occupation:
Smoking:[]Yes Jo  Alcohol:[J¥es[INo  Recreational Drug Use:[] Yes [INo
Others:

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

General Physical Examination:
Pallor: []Yes [No Icterus: 1 Yes [ 1No - Clubbing: []Yes FTNo

Edema: [] Yesgble' Lymphadenopathy: [] Yes iNo




- I'sySTEMIC EXAMINATION
- ‘cvs:

Respiratory System:

Gastrointestinal System:

Central Nervous System:

. N, Bl e oaly Lo

Urinary / Reproductive / Locomotor System:

—
Skin / Opthalmic / ENT .
Suspected of contagious disease: []Yes FTNo Immuno compromised status: []Yes D:NO/

Isclation required: [ Yes [3140, if yes, [1Contact [JAirborne [IDroplet

Psychological Evaluation:

mmal CJ Anxious L] Depressed [1 Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002).
Weight loss within the last 3 months? [JYes [&No Is the patient severely ill? (e.g. in intensive Therapy)[ ] Yes ‘L__]/NO/
Reduced dietary intake in the last week? [JYes (GNo  Is the BMI < 20.5? [1Yes [:I«Pq‘o/

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

Provisional Diagnosis:

Plan of Care: - QA\'E\J\ g&n \)JhSVVﬂ\-—\‘

— el ot

- A Wilens ggan e
R L\}kow@&j(ﬁu. "' |




Investigations Advised:

Diet Advice:

(] Nil per Oral (] Clear liquid diet  [] Normal liquid diet

[] Semisolid diet [] Soft solid diet

Low Nl dos

[] Neutropenic liquid diet [ ] Others:

[[] South Indian normal diet

[[] Diabetic liquid diet

[] North Indian normal diet

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

PFE: Patient Family Education 3

Special support needed at home [1Yes [__"Iﬁo if Yes, PFE done
Home equipment anticipated [Yes BNo If Yes, PFE done and equipment advised
Physiotherapy at home anticipated Yes [ANo If Yes, educated on physical limitations, if any
Wound care needs anticipated at home [1Yes (ANo If Yes, educated on signs on infection
Pain Management [1Yes [INo If Yes, PFE done and medication advised
Special Dietary neeés C]Yes (AN if Yes, educated on dietary restrictions, food
: es ° drug interactions and allergies -
Continuous / ongoing care anticipated If Yes, educated on various aspects of ongoing
[1Yes [TNo care required
Other special education need, i.e.: [Yes FTNo I Yes. PFE done 8
Nature of post hospital needs like patient safety, . . .
infection control, fall risk, etc, addressed [:]Yes,ZI/ No If Yes, specific education given
Cthers: ‘
P
Signature Name Reg. No. Date Time
Resident Doctor ol oL De-togik ey ey |3\ ey 1ol
e L311 LL\I RS W VL 7 - i N
R el hvpartey | S5pae [0bfaba] 18:00
Patient Attendant . \ Re'a‘i"“s@; -— y I 9 1 b_ga
= E—
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. Medway Hospitals ®

The way to better health

“MH/ PRINT /0098 / NRS

CHENNAI : # 2/26, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024.

Tel : 044 - 2473 4455 | Mobile No : 9962 985 985

KUMBAKONAM : No. 142-B, Sri Balasubramaniyan Nagar, Pilliyam Pettai, Ammachathiram (Post),

1E-OPERATIVE CHECKLIST

Mr.RAJASINGH P
59/ Mule/ MHI202381362

» Thiruvidaimarudhur (Taluk), Kumbakonam - 61 2103, (Taniore Dist). Ph: 0435 - 2412345 | Mob : 7397720491
E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com

08/01/2024 /1PH2024000068

UHID No. : JoQ 88! £68

Name : Dr.ANBARASU MOHANRAJ Age : SC}\f Gender M
veard «_HURIIRLARNAEAON S OON M 1 Bed No. : B.S. AS.
Clinical Diagnosis : - T |\J :
TRipi g VERSEL  DISEDSE
: Proposed Procedure : /
CogoNBRY  PRTERY  BYPRSS GiRAFTING, e
CHECKLIST
1. ldentification Band on Hand Checked ? v /
2. Surgical consent Signed? - ~
a. Special Consent signed if required.
3. Anesthetist Consultation (If required?) v -
4, History AND Physical Onchart? e
a Height. . 161 CM3... b Weight...... d9.2.5.1 — :
5. Allergic to drugs ? N 0T - fK Mo W N I / .
6. _Surgical Preparation done ? v ‘%&(Ngg@%
7. Nill by Mouth From ...... 5'00 .............. / e
- N
8. Blood Grouping & Rh Typing .....0) ]DO:SI' TIVE " e
9. Investigation '
=X~ Ray &-ECG CAB “ -
10. | Blood Sugar.....\..?)..h....!’%..l..é\.\.{ Time.... .. 08.......... " -~
11. | TPR Chart | . e
Pulse....ﬁg...g?.\m Temp.. 28 BP .(!.“.’.L{Q.Mnfﬁﬁn....&.o.h/m... "
12. | Time Voided ¥
a. Retention J=tYes [0 No “ / .
13. Enema [0 Yes ~Q/I(o ™ /

[MMC - POC - 2102 |




14. | a. Prosthesis Removed [J Yes [J No/ Q/ﬁot Applicable
b. Plates present Removed [J Yes [] No/ ot Applicable
c. Contract Lenses Removed [ Yes [] No/ [FNotApplicable s
d. Dentures Removed O Yes [] No/ WApplicable -
15. Valuables and Jewellery Removed /
I Yes [ No Secured [ Yes ..z]ﬁa —
16. Pre-Operative Medication Admistered q‘YBNAQV%;TW[TUQS‘“& /
Q ‘ p < \/\
a. Time &\9 ............................. b. Nurse -? ................................. )
17. | Blood Transfusion requisition Onchart o /
18. | XRay ... A No  Choy ® __)@ - /
‘/"

.

Ultra Sound F .....................

ORI ST | o TSRO, |
) .

MBI SCAN oo eeeer e

L', 3 I e ieeee et

Medication

£

T9aR 4o M6 (050 @ &1-e°
T. PNRT 085 MG :f ’

fo\o

T. BT 5035 MG ¢ Quien @ oe

4

Others

Vool

Nurse Signature

—



Meijway Hospitals

MHIIOT/2022/116
(‘ Mr.RAJASINGH P 2\ Medway |
q 59/ MulefMHI202381562
® 08/01/2024/FH2024000068 , H eart
Dr.ANBARASU MOHANRAJ ﬂn S t ! t . t €

The way ta better heaith
(A Unt of United Allance Healtheare Pvt L1d) T Every heart beat counts

' -

MEDWAY HOSPITALS CARDIAC SURGICAL CHECK LIST

Name N\R - QE)Gﬁ&T/N MH Age HQ\} { M UHID

R ’w%%% ik Fbear oty
W

Serology
EURO Score / STS Score PRE OP DRUGS (ACE/ARB/ANTIPLATELETS):
Diabetes Mellitus (HB1AC) - Associated lllness &HTN

Carotid Doppler &WQ@' Mmmgdj&;rhyroid Enzymes T’g _'\Qﬁ‘ (Q:S:H "‘(9 *‘3 I O .

™ ) h\, \_1:‘ ) ) T\—\ _-—I ng
Me 'B & 0‘1 m%(g& % Any other illness of concern

Allen’s Test Myocardial viability if needed
Varicose Veins
Pulmonologist Clearance Nephro Clearance: —
Neurology Clearance : Dental Clearance:

LAY
Mitral Regurgitation Assessment W\J\Q&MP\
Nursing: Billing Clearance: -

Physiotherapy Spirometry taught

Concerns from Surgical Team : \E\W
SIGNATURE™:

~
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vucswwns || CONSENT FOR SURGERY

®

Medway Hnspitals®

The way to better health

||H|||||||||||| IR
1. Mr./Ms/rs . ﬁ,oam._ .angh...,p ....................... Hthe Patient or BRepresentanve of patient have (Pleast
tick correct option and belfow): :

[“T'Read

[4"\/we have been explained the current clinical condition of me/my patient
[ Been explained this consent form in English, whlch | fully understand and understood the information

provided about the disease C.momm(f/ £rxdasisy. Disease. = Désdabimtave. . @1 E andzabou the

given below in this consent form)

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

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

.- | also understand that sometlmes a planned operatlon / procedure may need to be postponed or cancelled if

patient’s clinical condition worsens or due to any unforeseen technical reason. | am also aware that | can

withdraw my consent at any point of time at my own risk and consequence by submitting the withdrawal in
writing.

M A u B ' " .
« | am aware that | may require administration.of blo6d and/ or blood products during or after the operation /

procedure as found necessary by the doctor (for which a separate consent shall be obtained).

+ | am now also aware that dunng the course of this operation /procedure the do€tor will be assisted by medical
and paramedical team and that the doctor mayéseek consultation / assistance from relevant specialists if the
need arises.

« | am also aware of the expected course after the operation / procedure and the care to be provided and
understand that sometimes admission to an Intensive Care Unit and or extension of duration of hospitalization
may be required and or there may be requirement of extra medicines or treatments thereby leading to increase
in the treatment expenses depending upon the body’s response to the treatment/ procedure.



* Possiblerisks & complications (). &loodsaa 3. Dalo cboa
d v

@.Am%ouffﬁmfm @ . edokg ©). me\ongu! Py shﬁ/

vontile Hon D, ol e oo C.g_a

* Benefits 20 ,Qjo% UDmm _S)%maor}om

= Alternatives qu n fHa nﬂ:{",nl Nne mg,omgf)/f’

* The likelihood of success of the surgery (Percentage / Other commands) <y« %

* Possible results of non-treatment Wm&at Qafaxeio N
C. ; Q - . -2 .

+ ldeclare that | have received and fully understand the information provided in this consent form, that | have been given an
opportunity to ask questions relating to my ailment, the operation / procedure being performed, its risks, consequences,
alternatives, potential complications and intended benefits and recovery and that all my questions have been answered to

my entire safisfaction and there are no misconceptions or false hopes in my mind. | further declare that all fields (of this

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

Buorotinxp 8 ' o tg

DETAILS PATIENT / RELATIVES WITNESS
Name (n BLOCKLETTER) | 1> [RASE & 1INY [ K./ 21t
Relationship ?G,H&Ll_‘ SQM _

Signature @ W Cﬁ&L/
Date & Time C{hl &_9‘ CU‘] NN 9\[!!]211 Q,+ [?.po

Name & Signature of Doctor with Registration No.: 0 } M

DrAnbarasu Moha, o

NS
nraj
Reg No: 5547 J Sg(:(/

Doctor Seal
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CONSENT FOR ANAESTHESIA SERVICES

M R- [R N3 ASENGH - {_J4r18 patient or Dlhe representative of patient have,

(please tickthe correct option above and below}

Read
e have been explained the current clinical condition of me / my patient
een explained this consent form in English, which | fully understand and understood the information provided about

Operation{ Procedure

WreneR]  HaeRq €YML GRAFTING

{(full name of operation | procedure given below in this consent t‘orm)

My surgeon has explained the risks of the procedure and has advised me of alternative treatments and told me about the
expected outcome and what could happen if my condition remains untreated. [ also understand that anaesthesia services are
needed forthis operation, so that my doctor can perform the operation or procedure.

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

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

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

It has been may be needed explained to me that the following may be needed as part of anaesthesia during or after surgery

g})entral Venous catheter D’Artenal Line [] Lumbar Puncture [] Tracheostomy
Transesophageal D}od & Blood product Transfuswn |:|)8U Admission / Recovery[] Others

/é General Anaesthesm

Alternarwes *

! L

Expected Results Total uncanscious stale that may involve placement of a tube into the windpipe to

maintain airway

Technique Drug injected into the blood stream, breathed into the lungs, or given by other routes
D Spinal ) Sore throat, injury to vacal cords, teeth, lips, eyes; awareness during the procedure,
[ Epidural Risks memory dysfunction / memory loss, aspiration pneumonia, permanent organ
|:] damage, brain damage
Others Benefits - Early Recovery -
i ) ] . .
. . N -HglletofAnxlety - P
e U, * ' i " i K
[] spifial or Epidural Analgesia Ex p;ctecll Resuits | TemPporary decreased or loss of feeling afid / or movement in the lower hatf of the
/ Anaesthesia body

] with Sedation /GA

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

O without Sedation Technique orimmediately outside the spinal canal
Allernatives ; . . . .
OGA Nerve damage, persistent back pain, headache, infection, convulsions, bleeding /
[ Others Risks hematoma, toxicity due to local anaesthetic, chronic pain, medical necessity to
convert to general anaesthesia, brain damage
Benefils Post-operative pain relief with epidural catheter that can be left in-situ safer under

certain conditions

Major / Minor Nerve Block

Expected Results | Temporary loss of feeling and / or movement of a specific limb orarea

[] with Sedation /GA - — — - -
] without Sedation Technique _Druginjected near nerves providing loss of sensation to the area of the operation
Alternatives Risks -Nerve damagpe, persistent pain, infection, bleeding / hematoma, toxicity due to local
OGA . . ! anaesthetic, medical necessity to convert to general anaesthesia, brain damage
O IV Regional Anaesthesia Pal

-Pain Free
(1 Spinal/Epidural Anesathesia | genefits

] Others

- Saferunder certain conditions




l:] Intravenous Regional Anaesthesia

Expected Results

[] With Sedation /GA Temporary loss of feeling and / or movementofa limb - .

[ without Sedation Technique Drug injected into veins of arm or leg while using a tourniquet )
Algelz:!‘aajz:fl\/siinor Nerve Block Risks Infection, convulsions, persistent numbness residual pain, injury to blood vesssls

-PainFree
LGA Benefits
[ Others - Safer under certain conditions )
] Monitored Anaesthesia care Expected Results | Decreased anxiety and light sedation similar to normal sleep
L\Tith sedation) Technique Drug injected into vein ofarm
ternatives :
O General anaesthesia Risks Prolonged sedation, need for airway control
E Spinal / Epidural Benefits Anxiety free; Early discharge
Others

[] Monitored Anaesthesia Care
(without sedation)
Alternatives
T General anaesthesia
[ Mild Sedatian
[ Others

Expected Results

No changesinthe system

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

PRENATAL /EARLY CHILDHOOD ANAESTHESIA

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

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

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

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

Signature / Thumb Impression* Name Date Time
1w o P Rasecing] qh]ay | e
Surrogate/Guardian . 43 ,\g . I ‘

(if applicable #) 1 W/ {Write name an e?ati nship with patient) Q { &L[ ] 8 o
. R . X
Patient is unable to give consent because:
Reason for
surrogate conhsent
[}
Witness @/ Y‘ (%d&&{—mﬁr O [\ { &H‘ LD‘OO
Interpreter '
(if applicable)

* Right Hand for Males & Left Hand for Females |

# Only if Patient is a minor or unable to give consent

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

Signature

Name

Reg. No. Date Time

Consent
obtained by

(H/

Dr. F. PRAVEEN

Reg. No: 6510 fg ™0

36 vs  |alifoy
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7| MrRAJASINGHP Type of Surgery : [] Day Care Q/E/Iective O Emergency
vy 59/Mule/MHI202381562 VE . :}.f
+ DB/01/2024/1'M2024000068 Blood Group : Height: 16] cms Weight: ¥ ~ Kgs
E Dr.ANBARASU MOHAN Pre-Cperative Diagnosis: (/m + T3 ol qaf
; llﬂlllllﬂllllllﬂlﬂllflﬂlllllﬁl”lHl'lllMllll]!lﬂl .
P, Proposed Surgery: Anaesthetic Plan
ASA Grade: 01 O il OV OV OE (g ETh A
History of Present lilness: COMORBIDITY Present Medication :
£ ANGINA JE HT [1 SMOKING
DYSPNOEA
[] SYNCOPE O Dm [J ALCOHOL
O mi O ASTHMA/ COPD 0 GERD
[ ccF OJ HYPO THYROID I CKD /NEPHROPATHY|
[J OTHERS [J STROKE/TIA []DRUGALLERGY | Anti Platelet Stopped on:
Previous Surgery : [J EPILEPSY O 6-1.2.¢
Physical Examination :
[0 JAUNDICE [] PEDEL OEDEMA ’ SYSC-\I;EWC EXAMINATION CNS :
[ cYANOSIS [ GAROTIDBRUIT [ ™ RS . { @ Othere - ( @.
[0 CLUBBING ) thers :
HR: & NeP: (28T SPO2: 9% £ TEMP: _
6~ | 7 7
INVESTIGATION ANGIO
_ SEROLOGY + TVD
HB J‘P_?; TBILIRUBIN : €- 3 .l (m '
PLAT : 2-9 -
— D 0% . 1715 ECG (NIi& /Wwa_.
TC : §680 v T4 . Urine: rE
D. v .
UREA : 17-9 6 TsH : ZE1R CXR @
crEaT 107 T-PROTEINS : AL
Na+ ﬁ S.ALBUMIN Others:
RBS — ECHO
K+ ;4-17 PTT/INR f’-‘[ EF-63 /.
APTT 20-4
AlRWAY@ CAROTID DOPPLER
\Teeth
1 Mallampatti class W nd F(-/b -
Mouth Cpening ﬂ%\mﬂ -
. Other Opinions:
Neck-Movement GXE« yvafn Cield
TM Distance TV o(f" ’
Pre OP Instruction : NPO From: S A7 X Wo( a&gv B /
‘/-’)/ —mm————n
Pre Medication: V- P& 449 s '
T prs e 9~y Blood Reservation ;
Night Befcre Surgery : PCV . ( O Platelet :
Day of Surgery 7~ Anat 98 "’"'/{ FFP CRYO :
Special Instruction.: Whole Blood:
Remarks:
n o P PRAYEET
Anaesthetist Name with Reg.No. : /‘aar‘ Ne Signature :
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Anaesthesia Technique
ate: | Anaesthetist Wﬂ/rm«fw‘) Surgeon A D"(A Ué gional El'gt‘hers
PRE INDUCTION ANAESTHESIA RECORD MONITORS AND EQUIPMENTS GENERAL ANAESTHESIA
Pulse:_&~ BpP; Tl ! ;T CInier O Lett Oright INDUCTION: - /
Sensorium: HANE F1ECG Erpujse Oximeter E/E/nd Tidal €O, Pre O, [J Rapid Sequence M v
. IH/ [] Inhalation - Agent used:_L{
Sign-in Completed: Yes CINo D’Gas Analyzer []féxvgen Sensor Mode of Ventitation: [[] Spantaneous [“fGontrolled
Equipme t C eck%g:’_mes DON 5 E]Disconnect D Temperature Probe AIRWAY ?"AGEMENT: g r
Sign: . L{"Némé‘,“ Eﬁ'\’C . Intubation: Oral / Nasal !:‘ITSize.8 2 Type:
y ! E—Foley Catheter [T] Nerve Stimulator -
Time___Q. E&- No: 8651 CL Grade: {11/ IV Secured at 2} _cm
; O TeE [] Others: Any difficulties and accegsories:
PATIENT SAFETY CVC Type: g-fff Site: ® I-i Throat Pack: [ Yes £ No { ] Removed
Position on Table: g\f? l re Ef Sﬁndard Asepsis O usa Guidance s 2 s LH¥o
Pressure points checked & Padded: & YesCONo OTHER AIRWAY DEVICES:
Eye Care: 4 Yes [INo O Complicati?ns: DYesIZ(No [JLMmA Type & Size:
Safety Belt: []Yes ﬂNo It Yes, details: [ via Tracheastomy [ ] Face Mask [ Nasal Prongs
. - /) A, O others:
Warming Blanket: [J Yes E{No [ Arterial Line - Type; #2 site:{ R) e -
Fluid Warmer: [JYes [TNo [FIPvC Type: 1664 site: (0' CF Anhb,mc’ Dose le.m © @
TED Stockings: [1Yes [(#No l PG Type: T T - %g‘\:&;‘:ﬂ ; 16</Q
Sequential Compression / Decompression: ype: Site: Y a—— —0 e
Yes[ANo O others:
PROPOFOL _ [T\G, AR ) 40 A,
IMIDAZOLAM g4 2
@ﬂﬂ%"___bo S0
MORPHINE .
VECURONIUM gy & ] ] ] ] { & !
n | ETOMIDATE {
S [reramne
i [smocuRoNM ]
O | CISATRACURNMATRACURIUM
SEVOEQFLURARE - = il — v - Al e LVl
Mmkars ./ s ~ v — vl 7 v L v
Time [a83 n& 1204 12-03 . d3 VS50
~200 1
Systelic vV
180
Diastolic A
0] |,
Pulse [ Y |
140 b
0 4 1]
= 120 Y N j"r’ N/
O [Resp. ¥ Y J7
w 100 N . ya Pa
=} [ Operation < m N/ A/ PR Vi A
E 80 1 y. - 8 & A d . ra /" \ d h VAN V2N
> 1 ML Py ¢ + 3 4 1 4 4 | J N A I 4 o4 4 4
50 ] 1
1A h IS NA WS
40 DAL AT AL K w=
Temp X i - T-T°
20
U —
o | 5oz \ 99 (2] 0o | loo = [0 lon (o0 1sw))
O |52 - 9 10 ] 13- I ! i
= | PAP
= o, 3F 1T X7 | 2| 24 | 95 | =% 78 | o6 |55 [ %
© | urine Qutput L - B —
=
PH_ e 1 b 4 {£iy
PCO, A8.n [Tak e
20, a8.49 Mo
Na' 129 1A D
0 K Q ) %_}‘ ‘1 [ '-"
% ot (A q«\ﬂm gt o)
RES :
< LAG T 1 -
BE A4 ! N ~0-2
HCO, e 29,5
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‘ START STOP FLUID TRANFUSED BLOOD PRODUCTS
CRYSTALOID | COLLOID
ANAESTHESIA 0.40 (5 0o .
PROCEDURE 10 40 (4. 45 KX & —
cre OFAB -
AXC
CUF: MUF: |
HEPARIN ~ PRESSURE MONITOR
DOSE TIME ACT PRE OP
17/(""\{/ 2+ 40 All Ak PA RV PEWP
ABP _
PROTAMINE POST OP
DOSE TIME ACT : :
?‘(N ’4_.20 ‘: ? PA RV__ PCWP .
' 1
INOTROPES & INFUSIONS ABP T k
DRUG DOSE START END DRUG DOSE START END
DILUTION | (RANGE) TIME TIME DILUTION | (RANGE) TIME TIME
. Toeamine | @5
NoRez | 0SSV ) 24 il s e NE | Bzl 00 2 Jev
4«*3 {;om/ &omﬁ[@@) J
ik [y 2 4*‘*‘{1«1 e
Zar\ ) ‘
REGIONAL ANAESTHESIA @l NO IABP:  —
DETALS:  p/ GspE + OL=
ECMO: -
Q2 V. Popivnong 4 &9 Y -
Pe/xmw{ TEE:
REMARKS / CRITICAL EVENTS
DT PRAVEEN

Reg. No: BBSIM@EVA%‘! ”'g. W
131288 ol . {

ANAESTHESIOLOGIST NAME : /qua ' : " SIGNATURE
REG.NO. g
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. POST OPERATIVE PLAN ’
Transfer to: \[Z( sicu [ ]Others, specify:
Arrival in Recovery /ICU  Time_ |/:0%
spo,; {40 <% HR: EV beats/min Rhytim; ®~f% Rm: lﬁrf breaths/min
ABP: mmHg CVP: X mmHg PAP: mmHg C.O: L/min
Conscious state: geﬁ(ﬁ\ké& » Pain score:
VENTILATOR SETTINGS : B IONOTROPES:
MoTe-omv ey
- £ COPANINE
T‘\/ - 699
w -l %&NQRWDRBQHJMEhﬁ\OT,(&ﬂ I
pRap- &
I_:E ={: v
£ —0-R8
POST OP ORDERS:
- Afq ( AT { CXA_
_ M Jat
MODIFIED ALDRETE’S SCORE (Score against each criteria) ,
CRITERIA PARAMETER Scale
Activity, able to move, 4 extremities 2/
voluntarily or on 2 extremities 1
command No 0, | Total Score: (o
Able to breath deeply and cough freely '5
Breathing Dyspnea, shallow or limited breathing - 1 Patigfit fit for discharge:
Apnea 0/ YES [INO
Fuily awake A
Consciousnesss Arousable on calling 1
unresponsive 0~
] ) +20% of pre-anaesthesia level ’/2
%Ii:;ga}:t’lrzgsure) +20% to 49% of pre-anaesthesia level 1
+50% of pre-anaesthesia level 0/
Maintains SPO, >92% in ambient air ;/
SPO, Maintains SPO, > 90P% with O, 1
Maintains SPO, <90% with O, 0
/
. Waﬁ ‘ "-l .1G
M Dr. PRAVEEN  ordce(ovi 308
2 Cy Reg. No: 86510

Anaesthetist Name & Reg.No. :

Signature
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OPERATION NOTES

Mr.RAJASINGH P
59/Male/ MHI202381562

Pre-Operative Diagnosis : (o0 - 1y 4-avd , gosal av | &F ~bar. 08/01/2024 /1PHI024000068 :

Dr.ANBARASU MOHANRAJ
Post-Operative Diagnosis : —do ~ L T
Operation Procedure OPLBR x 9 %,mggbg

H7O > imp
_ VY ~ydant-om S PDR Lasy)
D.O. Operation| Lo | O] | 2o |

1

Please tick the type of procedure :

Closed [N Open [

Operation Operation Nature of
Commenced : 0. 4o Completed : 44y + bS Anaesthetic 1 J-eyn

Surgeons D Anbastaru [ proveen [Pe -ses’/  Perfusionist -~

v basrettila .

Anaesthetist D7 - Apeodfa Nurse M3 “Serafha

Incision ™Medlie &tes noforny

Cannulation Arterial Venous

Mecien Sttt noformy pordcardiotorny - d4mA Yy
xygenator
4V, Aatueskad S’/yﬁiﬂ_mfa hapoririization . Hoaxs
rolal CPB Time

Total ACC  Time stabilized & ma—ocaxdfa( Sfabiteson cc%ﬁiane). Dixtal

Total TCA Time -
ornoaddomescy one -

Findings and Relevant Details : JAP A > ABD
bood myocaxdial omtruesHon VY > datorm g ppa Cs2e)
A ~ 1~ PG ’%O%Zzoﬁ% asvta  occludad patially . One yrmm hole eooe rade

Q\fq—»%mm.cpmnh&ugra\m on R aowtn . prwedmal anasformeds oome &

SMQLLO.IL#H S o
L6D ~ VBrers ) Rrivarmyocaadia bo poolens Awkute . povfaminized . Homestosl

@.&:D_,‘l:

Hﬂ_aj‘\'ﬁ,d ’ \ o v

Alciota of 2510 card o AR op roomalzd cvd’fdl,%a,
om-18smm, plasuese uoM uzghiednd r r

PDa ~ 15 e, iaal Routtne oheit clodune cone © Fwo dxaln debos
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POST-BY PASS HAEMODYNAMICS o

RA LA Cardiac OQutput - K
RV LA Cl
Svs SYS
PA MEAN BP MEAN
DIAS DIAS
PACW
Support: Isoprin Adrenaline
Dopamine IABP
Dobutrex Others

POST-OPERATIVE INSTRUCTIONS :

WMadeh fox ermdfﬁﬁ ,H\sjpo[]m)oo

&looc\ lpig » Ao

Drains: Chest CJd4)—)
Mediastinal —{_
Pericardial _=
Others

Sponge Count: (pvxoed

DF,

barasu-Moh j
SUTGEON | weoeeereeereeen DT B0V DQN AL X anraj

(51" o s (LLLLTIICTROEELEPTEL I PR Date :‘.L‘Q.[QL).??:Q:?TQ....



ﬁ Medway
Heart
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Every heart beat counts
OPERATION NOTES (A Unit of United Alliance Healthcare Pvt Ltd)

r s LA Comaii? L
JCI ACCREDITED NABH ACCREDITED

NAME: Mr. RAJASINGH.P AGE/GENDER: 59Years/ MALE

UHID NO: MHI202381562 IP NO: IPH2024000068
DOA: 08/01/2024 DOS: 10/01/2024
SURGEON: DR. ANBARASU MOHANRAJ ANESTHETIST: DR. AJEETHA
ASSISTED BY: DR. PRAVEEN JEYAKUMAR PHYSICIAN ASSOCIATE: MS.

. SAIKUMARI/MS.KARTHIKA
SCRUB NURSE: MS. SUJATHA

DIAGNOSIS:

TRIPLE VESSEL CORONARY ARTERY DISEASE ey
- LEFT MAIN DISEASE

NORMAL LEFT VENTRICULAR FUNCi‘ION (EF - 62%)

SYSTEMIC HYPERTENSION

UNSTABLE ANGINA

SURGERY DONE.:

OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 3

LIMA TO LAD |

SVG TO OM AND PDA (SEQUENTIAL)

FINDINGS:

Good myocardial contractions

No significant scarring

LIMA — 1.75mm, good flow, good quality

SVG — 4mm, Endoscopically vein harvested from left leg to mid thigh, Good quality

LAD —2.0mm, Mid LAD deep intramyocardial, Healthy target

OM - 1.8mm, Healthy target

PDA — 1.6mm, mid PDA grafted, Mild plaques (+), Proximal PDA calcified

Good distal run off in all the grafis

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 of
; . e 94957 94957
f @MedwayHospitals @medwayhospitals |1 @medway-hospitals y@medwayhospitals @ 'ian" 0 51'2' 3' n‘ 0'3' )
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpatiu | Villupuram | Kumbakonam | Kakinada HeartInstitute | 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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Every heart beat counts
{A Unit of United Alliance Healthcare Pvt Ltd)

JCI ACCREDITED NABH ACCREDITED

PROCEDURE:

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

Heart positioned and stabilized with myocardial stabilizer for PDA grafting. Arteriotomy was made
and 1.55mm intracoronary shunt was inserted. The end of the saphenous vein was anastomosed to the
side of the PDA artery with 7-0 prolene suture. (SVG TO PDA)

Heart re-positioned and stabilized with myocardial stabilizer for OM grafting. Arteriotomy was made
and [.5mm intracoronary shunt was inserted. The side of the saphenous vein from the PDA graft was
anastomosed to the side of the OM artery with 7-0 prolene suture, (SVG TO OM (SEQUENTIALY)

Heart re-positioned and stabilized with myocardial stabilizer for LAD grafting. Arteriotomy was made
and 1.75mm intracoronary shunt was inserted. The end of the Insitu LIMA was anastomosed to the
side of the LAD artery with 7-0 prolene suture. (LIMA TO LAD)

Aorta occluded partially. One 4mm hole was made on the aorta with aortic punch. Proximal
anastomosis of vein graft done onto aorta with 6-0 prolene suture. Protamine administered.
Hemostasis secured. Pericardium reapproximated partially. Routine chest closure done with one
mediastinal and one left pleural tubes insitu

SUPPORTS:
He was shifted to ICU with inj. Nor Adrenaline <0.04 pg/kg/min, inj. Dopamine <5 pg/kg/min
supports
-\ \'! I
"~ CONSULTANT SIGNATURE

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

Dr. ANBARASU MOHANRAJ
Reg. No: 55476

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
. ‘ N gen] 60551
f @MedwayHospitals @medwayhospitals |1 @medway-hospitals , @medwayhospitals @ 1800572 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 | 08B4-2333367 | 044 - 4310 8359 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHIFHOSP/2022/118
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Every heart beat counts

S INFORMATION SHEET

| NaME ISR AGE/SEX UHID NO
CONSULTANT SURGEON ANAESTHETIST
DR- pnl ey - BR. ANESRY D3 ATEETHA

DIAGNOSIS
{In Capital Letters)

L cpp - TvD + DIgTAL LEFT MAd

N S49Toklic FUNQTLD:J

GRADE-T mtA%Tolic DusfoncTion

4,
AoRTie VAWE SclEReSIS
JTRWIAL MR ,TR,.
6.
E]F = B?} n!e
7.

PRESENT PROCEDURE/
SURGERY OpeAl X 3 GRAFTS
| ' HmA => LAD
VGt -~ LAST oM+ PDA CSE@»UEI\\T‘HL)
SonuLS PROCEDURE/ SEpTOPLASTY  DonE 1S YEARS BACK.

CONTACT NO. &

1. ‘?4445‘3 .‘-f:(;l-?i%— Ve

2 9940414455

RELATIONSHIP rM@. QHL\QR'J\FHJ ke Mz gnipsieu ] I
— (3REALLRIEC V) -7
NNp = ]4\‘# T/(R.HBR(SH [30’:}] I



MEDICATION HISTORY

Sno | STARTED | PASTMEDICATION | ooy | poye | Frequoney |  STORPED
1 1 o8|olay | Tob. ResedAy 20mg | PlO 0-6-11
2 ¥ Tob- FLAVEDON 1R, | 35wy | Plo I~ -}
3 b Tab-PROMOMET XL | 250y Plo -0 ~0 |
4 h Tob. G SoRRURATE | 2:bteg | Plo -0~
S " Tob: RANDTEX Ebm'nj Plo |I-0 -1\ \ ot
6 Y Tob. RARLET 2014 plo -6~
! ) INT ForlDARED | 2:5wa | Sle 1—0-0
8 -
9
10
ANT\PLATELET STOPPED Bl Oblowih .
sNo | STARTED C%?fﬁ?ggm Dose | Route | Frequency ST%I;II’ED
! I@[\gb 9 | 5y¢p- sutenckalt | {ow] p?.é -] 9
2 (o'l[w Neg L Evosstoipml] O law | Py ol (7 | N
3 l\lll'&; 1 - Fruspwnde | ygw) plo-| (-0 ‘
4 l\i‘\\w T Spieanlouaione g | PLO [~1-D
° lll iy T- BEPIEx FoRiE [[AB ;9?.0 [-0-D Lonti pus™
o | ul) w | T Gy tng Ber | Ho 2-1-0
! ll[l(‘w T Roawnsiein | Qoug P [0-0-/
8 | [ 1[1,[; T- peknaceinmnol] brw| plo (-1
9 HI![?A{ SYp- LA DNpaC bew 1] Plo H-0-]
10 h[\[w 1~ Melopradt | Bitug Ao | [-0-




ANY RELEVANT INFORMATION:

Admission / OT Receival Con(‘:iii;m of the Patient : 0r~\ VE P\T
wl ] 1. Stable / Unstable \/ 2. Oriented / Disoriented
Date and Time : !
. ] Gt \§ 2j 5 Pty 3. Conscious / Semiconscious / Unconscious
- S L
From : Of“ To : SHoO 4, Febrile / A febrile 5. Intubated / Extubated

Transfer Out Condition of the Patient :

Date and Time : | &| [l-)_ Lf 1. Stfble / Unstable - 2. Qriented / Disoriented

/
\\r2D 3. Conscious / Semiconscious / Unconscious

From : S\tu To: aol y 4. Febrile / Afdﬂe 5. Intubated / Extubated

Transfer In Condition of the Patient :

-

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

3. Conscious / Semiconscious / Unconscious

From : To: 4. Febrile / A febrile 5. Intubated / Extubated
Year Months Days
1) Known Case of
Diabetic Mellitus —
2) Known Case of
Hypertension - \ MO l\\T A
3) Known Case of
Bronchial Asthma/COPD —
4) Known Case Of Others —
[ Yes B/No
Denture [0 Permanent Fixation
[] Temporary Fixation : Present / Absent

O Yes MO

Allergic Reaction : Drugs/Food | 1f you means mention about Drug / Food Name :

O ves & o

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




ANY RELEVANT INFORMATION:

Sign With
Date

Peripheral Cannulation

1. Site;
@ CUBITAL

1. Inserted Date and Time

[o‘l‘ir{-a& 9 ho

1. Removed on :

Rt oy <8

lehlzh @ 15:05

(6 nd
2. Site: 2. Inserted Date and Time } 2. Removed on :
3. Site: 3. Inserte&-Date and Time |{ 3. Removed on :
Neek Line : IJL / EJL Site: @ I3V Inserted Daté_"land Time Removed on
,} whlag ghroew | i2hley @qze b
Arterial Line ; Right/Left  Site: RE) RAMAL | 1nserted Date 4id Time Removed on %
m{g[:u; af 10215 ”)\1[21{ NTHG] S
Sheath Arterial / Venous: | Site: Inserted Date and Time = | Removed on”
Pressure Bandage Site: Inserted Date and Time Removed on
Drain Site 1. Mediastinal : Inserted Date and Time . | Removed on
/ + ul VoR @\b" \0
e 2. Pleural Right / Lﬁ: Inserted Date and Time | Removed on %
. A0
oltlag b oo nhilas @t
Urinary Catheterization | Inserted Date and Time Removed on %
tefifog gk 10:20 labtay 6 & =
/| Nasal / Oral Gastric Tube] Inserted Date and Time Removed on .

Intubation Date and Time

oldh @ 15:08

Extubation Date And Tim AR R

toh\m o} 19 45

Apaty

-.._,.-u

o[\24 @ 10 45
Reintubation Date And Time

e N

Other Information.

c,[o cmaswﬁm LU MonNTH] P\ND
Sog  [Ya o]

CAG DoNE OH 29-1p-eh
QeRERNING ECHo DoNe oN Jo-1n-93

CAROTID DoppHR DR of Jo-12-23

FCG DoNE ON o8-1-2h [ uRe Tk bpm)

7
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~SURGERY Uﬁ%(ﬂ .I |
Es’gllz‘,{\élé)g(SPROCEDURE/' H\Q (ﬁ@\ d_[)m_ B'ﬂ Qc’] \‘l 23 zghﬂllﬂ@f

&)P % MM&WM}

CONTACT NO. &
RELATTONSHIP

LM HARISH (SoN) | done
H358446810

£




MEDICATION HISTORY

SNo | STARTED | PASTMEDICATION | poes | poue | Frequency | STOPPED
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ANY RELEVANT INFORMATION:

Admission / OT Receival Condition of the Patient :

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

3. Conscious / Semiconscious / Unconscious

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

Transfer Out Condition of the Patient :

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

3. Conscious / Semiconscious / Unconscious

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

Date and Time :
3. Conscious / Semiconscious / Unconscious

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

Year Months Days
1) Known Case of

Diabetic Mellitus —

2) Known Case of

Hypertension 1 mﬂ\h‘

3) Known Case of
Bronchial Asthma/COPD

4) Known Case Of Others

O Yes (g/No/

Denture [l Permanent Fixation

H Temporary Fixation ; Present / Absent

l;l Yes W

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

L ves @{

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




ANY RELEVANT INFORMATION:

Sign With “
Date

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

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

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

2. Pleural Right / Left : Inserted Date and T@e Removed on
Urinary Catl_llpterizati on | Inserted Date and Time Remov"ed on
Nasal / Oral Gastric Tube] Inserted Date and Time Removed on
Intubation Date and Time Extubation Date And Time Reintubation Date And Time

Other Information

.
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WMedway H’nspitals®

The way ta better heaith
(A Unit of United Afllanca Healthcare Pvi Ltd)

Name of the Procedure QWBY_QA‘:%EB M_B

C

SAFE PROCEDURE CHECKLIST

Adapted from WHO Safe Surgery Checklist

CTE-—=L

Location :

Does the Procedure involve Procedural Sedation : Eﬂs [ONo .\\[ U\!&

Date & Time 10 | 01}2-00-, 1509

MHI/OT/2022/086
y ‘ Medway

Heart

ﬂnstitute

Evi Mr.RAJASINGH P
59/Male/MHI202381562
0870172024 /1PH2024000068

Dr.ANBARASU MOHANRAJ

AR S AR

siGNIN L qQ-2S TIMEOUT? 1D > siGNoUT Z 15-80
Before Induction of Procedural Sedation After procedural Sedation and before procedure When Doctor indicates that the Procedure is completed
{Anaesthetist / Qualified Physician administering Procedural (Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor
Sedation + Nurse + Techrician + Doctor performing the procedure} performing the Procedure
Patient Confirmation All team members introduce themselves by Name and Role To be done for each procedure in case of multiple
procedures
[dentity by two identifiers Eﬁs Identity by two identifiers FTYed Name of the Procedure done written down E‘Y?s
AN
Procedure E"(ej Procedures [Frés / Name and site of all specimens / investigations []Yes
Side CIRt T EH':t/ FINA Side CIRt 'EHFN A confirms labeling and sent to lab
d‘(\g%@ m Expected Blood loss_ 00~ 20O TN dﬂ%%‘u
Vi
Consent ¥ v Position — SUPINE (RYse—> U'| Any recovery concerns : [OYes E]-Nt?le
Known Allergy CYes CIRFT 2NpWN _Consent =) If Yes, Pis. specify :
If yes, plaese specify Required equipment and implants available m CINA
. E— = Vo — 2NP poge pre BT ES
Difficult airway / aspiration risk [ Yes, equipment| Essential Imaging displayed [+7es F1NA _
! dentures and a Asistance available | Antibiotic prophylaxis within last 60 minutes Q‘@ CINA
Passibility of hypothermia &) ﬁ:l Yes, wamnerinplace | Name of the Antibiotic given M&QM{M@ {. CAI Lo [D(_-B’g' ;)Agg Equi%menlf instrument prablem that needls:ioY be
- = - addressed : es e
Venous Thromboembolism Prophylaxis Provided ClYes WA/ If Yes, Pls. specify : w
All concerned anesthesia equipment and medization check complete | Anticipated duration briefed I;Ih‘e?;'
EI-B‘@ B*ﬂﬂ [ Others pls. specify Anticipated blood loss briefed mﬂl:l NA
Pre OP medication taken =Yes/CINo Adequate fluids and blpod available O¥és JNA
Team briefed on any critical or unexpecled steps OYes, NP;\'// Corrective action :
Required equipment for [2res INA For procedural sedation cases -
procedure available Any patient specific concemns : [ IYes [ANope
Intra procedure glycernic contro! [1Yes [4NA
Anyopncems about sterity [1Yes [3Hong -
A w4 o a h - AL Lol ri
1. SAlllal doll IYIULIUL L i
Anaesthetist/ Doctgheividg adtor pesfarming fhex. o 4 Ndrse : e WA Technician : 'R ey \¢ RIZMNNY Others Please Specify : 4
X eg INO: S347§| e e C R RATRAS
Procedural Sedatio Procedure”: N o2\ Doh v W
DRATEETOR OR- HNRATRY WRE0 R
Date: \p 8t [D..Dlj.‘ Date: \p\o\ Igm_g_, Date : {j \0\ 12903} &/\L, Date : \ nip\ L 20204 Date: \53\0\\9.!33-)_‘
Time ; \S-O0 Time : . Time : SN Time : Time ;
\ s \S+00 O \S e \Swoo
g
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Heart
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CONSENT FOR BLOOD { BLOGD COMPONENTS

A Blood transfusion is life saving medical procedure, presciived by 8 physictan. Blood can be given ‘whole’ but

more often a component of combination of component is transfused. Among the most common components are

Red cclls’?/z

Platelets
Plasma

Cryoprecipitate

for bleeding or low hemo globin
for bleeding or low counts
for restoring blood volume or providing clotiing factors

for special clotting factors

The doctor has explained the henefits that are expected from myfthe patients being transfused as well as the risk are:

1. 1 have been informed the transfusion option available, which may include banked blood (nllogenic)

provided by voluntary donors of self-donation (autologous). if an emergency condition exists, banked

blood will be invariably be used. S

I have been informed that despite careful sereening in accordance with national regulations, there are rarc

olf-donation is possible if lime permits.

instances of life thrcatening infections such as AIDS, Hepatitis and other viruses or discases as yet

anknown. | understand that there is no practical way t0 climinate all risks. 1 also understand that

unpredictable reactions may occur which include but are not limited to, fever, rash, and shortness of breath,

shock and in rare occasions, death.

\

3. Expected benefils of the transfusion may include minimizing shock, brain and other organ damage,

hastening recovery and limiting blood loss, however, I understand that there are no guarantees offered as to

the expected benefits.

4. 1 have had the opportunity to ask questions about transfusions, alternate forms of trcatment, risks of non-

treatment, the procedures to be used, and the relative risks and hazards involved and 1 believe that 1 have

sufficient knowledge to make an informed decision.

5. 1agree/Not agree the adininistration of blood and/or components in the interest of proper medical care, with

my signature 1 give consent to administering blood products for myself or for the patients. [ agree this

informed consent may serve for consent to give additional necessary blood producis for a time certain 16

end with this hospitalization or for the complete course of this iliness. If 1 have been advised that the future

need for transfusion blood products is quiet likely and possibly on a recurrent basis but still related to the

same illness.

\
Witness. ... @/‘ ............
itness D(b‘ ! i

Patients mmeb&ﬂjﬂ',glwwH .......

Patient signature.... 4. f/~.-.

.......................

or Guardians name......./A: 0=

Relationship to patient....... 37w b

Informed consent not obtained because of a lifc threatcning/emergency medical condition. ] have provided the

patient information sufficient to be considered informed consent and § have procecded with ordering blood products
to be administered in sufficient quantity to alter, improved or reverse 3 life-thf@utening/emergent medical condition. ~
4

Time: % <O%ate: "\hbﬁf

This Consent Fonn is

Dociors Signature. ... bdohe s alyre Soennrerores :
t;?“‘w

volid for 72 hours from the time of signing this form

-
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+ Patient Details fAffix Label here) '
- Name: Mr.RAJASINGH P rﬁM’Edway
“ . : UHID: 59/ Male/MHI202381562 Heart
Medway Hnspl'tals  DOB: 08/01/2024/1PH2024000068 Institute
The way to ketter health 1 DOA: Dr.ANBARASU MOHANRAJ \eart heat ‘o
{A Urit of United Alliance Healthcare Pvt Ltd) . 1 » 2a Eat coun!
£ Fons et e

CONSENT FORM - PHYSIOTHERAPY

1, ‘\’U\ 02'(0‘1 Gy P\’Vﬂ&\ P the JPatient ar B@resentatlve of patient have (pleass tick the correct option

aboye and below): /

Read
EP | / We have been explained the current clinical condition of me/ my patient
een explained this consentformin | - le {Name of language) which | fully understand and understood

the information provided about Operation/ procedure

ok 00tk Wi Rﬂmw] Rellodily teitin

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

Brief description of the Operation / Procedure: Doy / 8 P\'\W’*NJ&U] 2t OO“«U«}— M i
!
L %{a ()Q,u.d‘ Uuoﬂ; Arov o BL_ vLL, MQ,J}ZQE& )

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

1o M@w; Tt~ Rov (o Brapseows era, (’JO«rDM% ﬂ«wdv&)

"TéPv\mM L“Me #Cﬂ&mwm/ﬁw@b&

I understand that all procédures carry certain risks. The potentjal risks and complications from this procedure#

Pauk

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

/\u'p, ]

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




Signature of Patient/ Patient’s Relative (only if Patient is unabie to sign):*’ . p_vl L Iﬁ,

Forthe above mentiongd operation(s) / procedure(s) that [have beenm aware of, | give my consent voluntarily to

Dr. RPJ\Q‘. <14 K {name of doctor performing the operation [ procedure) for carrying out the said operation /
procedure on Emyselfor[]my above named patient being fully aware of the nature, potential risks and complications,
intended benefits and possible altermatives

+ ‘qd}

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

Signature / Thumb Impression* Name Date Time

Patient

oo *WW’??@’ puaraTh kazasinl tite, |l

{Write name and relationship with patient)

Patient is unable to give consent because:
Reason for

surrogate consent

o AN Q&f; Q%.m floepnce s ching | leoo

Interpreter
(if applicable)

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

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

Signature Name Reg. No. Date Time

c t - = )
obtalned by @@ %&‘ﬂ AkagH - G.E 52 Sk olilay | bwo

Proced / -
oty | /ol measn b [0ash il | W0




{ Patien Detalls (fix Labelhere) 3 MHUPHY/2022/049

' Name: Mr.RAJASINGH P ?-IMeuway
+ UHID: 59/Male/ MHI202381562
Medwaiy Haspitals® e it : DOB: 08/01/2024/1PH2024000068 n s?itau'::a
The way to hetter health * DOA:
{A Unit of Unitad Alllance Healthcare Pyt Ltd) N Cuns.ullam- Dr.ANBARASU MOHANRAJ anrt beat counts
e T |

IN-PATIENT INITIAL ASSESSMENT FORM - PHYSIOTHERAPY

Ghiet Gomplaints: (S"y o,[o C&w PO\)R\ S \lfp, *“B”H"
| o S 1\“(2 ey
Oyprasa O Rasdii QW"’“"’%

Occupation: [ | Heavy Activity [ Moderate Activity ] Light Activity

Past Medical / Surgical History:

klely  frame et
0ng — (a9)ils) — Distes Laa (TVH) "

_ of  Gepl
g[? — @ fodud Aokt e "Zw W

On Observation:
Built: (I Thin CJFair (] Wel! Built JObese | Postural Deviation:[1Yes[INo | Muscles Wasting: []Yes (INo
Deformity: [1Yes CINo | Swelling: (Yes [INo | Gait Deviation: L1Yes[1No | External Appliances: [1Yes LINo

On Palpation: [J INSIGNIFICANT
Tenderness: L1Yes (INo | Warmth: (JYes{INo | Muscie spasm:[I¥es [INo
OedemallYes[INo | Crepitus:ClYes (INo | Tone:[INormal ClAbnormal

FALL RISK SCREENING N
Fall Risk Screening for Adults: (] Age more than 65 years [JHistory of fall in last 3 months

[ walks with assistance [ Any neurological problem

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

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

Respir flory Status: Brain Injury (if appficable): NI {

Zém Air J O, Support [(JVentilatory Support [] BIPAP [ Traumatic []1Non Traumatic

[ Trachea! Mask [1Nasal Prongs [JFace Mask O Mild CIModerate (] Severe
v

Intubated: [ Yes 1 Conscious [ 1Unconscious

Tracheostomy: DYeslgo GCS:E +V +M = | RLA:  levels




Spine Injury: [1Present Gﬁsem

AIS:ISNCSCI SCALE: NIL

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

Associated Injuries: Speech impaired: [] Yes IZ’(O

Voluntary Movements: []Present Zﬁ;nt | Tone Modified: []Hypotonic Eﬁormal [1Hypertonic
ASHWORTH SCALE: N{L-

O Tightness [JContracture [JDeformity [] Sensory Deficit

Balance: [Z'Gét\ﬂ OFair CPoor | Co-ordination: Q’Gaod [ Fair [ Poor
Functional Activities

Self Care:,@ﬁjapendent [J Dependent | Bed Mobility: l:l"lﬁependent ] Dependent
Transfers: Dln/dependent O Dependent | Ambulation:] Independent []Dependent
FIM Score:

Breathlessness (If applicable):

Dyspnoea Grading Scale: QWQ’“Q‘QE
Abnormal Breathing Sounds: [1Wheezing [1Stridor [ Crackles [1Pleural Rub[] Pneumothorax Click [ Stertor

Abnormal Breathing Pattern: M’\M &Y@Mkfw

Pain Assessment: Pain: E{es O No

Pain Score: Qgr fo /1

Tick whichever is applied: [ Numerical Rating Pain Scale [_]Visual Analog Scale [ 1 Wong-Baker Faces

[J Pain Scale [ Critical Care Pain Observation Tool [1 FLACC
Location: &\uj' Duration: P‘/‘ 2 'WD\,J’Q/\ Frequency: — Character: ——

O Acute Eé‘l\ronic [1Burning []Aching [1Radiating [JNumbness
[(1Sharp [JCramping Z]ébbing (] Crushing

Aggravating Factors: Relieving Factors:




Examination (Please lick and mention abnormal findings only):
[] Range of Motion:

Nevira

[ Muscle Strength:

Nevr)

[ Reflexes:

Nowa

Plantar Response: Zﬁminished O Brisk [ Clonus
Biceps: g'l(minished O Brisk LClonus

Triceps: ﬁinished [ Brisk C]Clonus
Supinatorsymgminished OBrisk [JClonus
Knee:%inished O Brisk CJClonus

Ankie: FlDiminished OBrisk [JClonus

Sensation: Geﬁo/]

!

X-Ray £CG C£CHO T CAG L SIP Surgery

QAo-TYo/ GH7N

Physiotherapy Management Plan:

Der4, Qp, oy, M M %BlLOQMWaU/

Post OP Cardiothoracic rehabilitation Phase - |

Arera  Jo Bl UL <fu_/' Molilr 2o suatefole o M,

Signature Name Emp. No. Date

Tlme

Physiotherapist C% _ };M QRFI“SH - G E QR 5k Jo l,! f:up

15760




RE-ASSESSMENT FORM

Date &
Time
Fall Risk Score:

Pain Score: (>1 rm

abiloy Swgical  Sibe oy

H'.Oa Surgery / Procedure :H 0P PR 705 M

Respiratory status Post OP :

— T, Koo R

Post intention pain score :

(o

Treatment case & plan :
- Doel
— @\W\*ﬂ ‘%\}

Post Intervention Pain Score: "iﬁﬂ o

Treatment Care & Plan:

Ro opoaltis bt oo,

Signature Name Emp. No.

Physiotherapist G\\lf’ &Qg %\ Yot KI/\}—g . 6?} I 625 L
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(LR AT

DATE

PHYSIOTHERAPY TREATMENT CHART
PHYSIOTHERAPY TREATMENT - |

REMARKS

Hh[-‘Z.LP

n] o

u\\\ﬂ{.

\E‘O 10%

~ Deags @wumﬁ
| ~Chant %m,wo_w wle Chot eoadl
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DATE TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDOI?SED BY
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INSTRUCTIONS FOR INSULIN INFUSIONS

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

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

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

* Target Blood Sugar 150-200 mgs.

*  To monitor K+ separately.

Urine Acetone

BLOOD SUGAR

INSULIN INFUSION

mg / dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

>400 Adjust Infusion rate to 20u/ hr.
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INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting insulin in 40 ml. of

BLOOD SUGAR

INSULIN INFUSION

normal Saline (IJ -1 ml.)

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

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

* Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone L

mg / dl

Stop [nfusion for 30 mins, recheck Glucose level,

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

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

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

251-300 Adjust Infusion rate to 8u / hr.

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

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

>400

Adjust Infusion rate to 20u / hr.
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Creatinine 1,10

Sodium LA

Potassium Hiobd
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T.Bilirubin 0112
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ALP 9

GGT s

Total Protien L, @

S.Albumin AL

CARDIAC ENZYMES

Troponin |
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LDH
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DBt P C i P tON rrrietsastaeentastantines ses gyesns smsragesnssassmestsrenshogtossshd fossghose epgtsgdnngrvent b vasEsmTOLILMCE S -
(o6 Talewes " TOW ™ paE , LS aﬂf:d&r _Pu%_Fm_bM__
SUBJECTIVE GLOBAL ASSESSMENT (ADULTS) i
A - Patient’s related Medical History ) i i
1 Welght Change (ovesall change [n past § months)  — _ :
& JGE O3 R o
/ Noweight change/ <% . 5-10% 10-15% 5%
@in .- . ‘
2} Dlztarytntake | Quration;
;h\ 02 [S]E] [mE Os
Loar]
Oral No change Sub - eptimal Full iquid diet} Hypa - salovic Stasvation
N solid dlet moderate , . |nquid diet
" B " . -wu;alld:crusa L N n - "
Enterat/ Adequate / Sub-opitmal lnadequate Typa - calorie Starvation .
N Parenteral Exceyshve feeds ' e
Nutriton Lo RS - ! L Jonal
3 Gastrolntestina Symptams Duration: ? a
=il ) ‘lar A v.|os - N (=1 Os
Nao symptoms Hausea Vomitng f Diarrhoea ! tevere anorexla
o 1«7 | moderate I \ - R
. - : - ¢ B I
- ympioms e .
4) ] Functional Czp:d':vgnmnnan relatad functional Impalrment) buration: N
A O: S =T T ] Oa g Os
Kene /improved Cificulty with Difficulty with Light activity Bed / chalr =
ambulaton nomal activity ridden with na
or linde acthvity
s} I Co - morbidity {Disease and {t8 relationshp 16 nutrton requirements] e d L
O [=JE] 0 s AOs ™ O s
Healthy = Mildea- . Moderaleta= SEVEME COv Very savere
el morbldiy ° morbidity/ age - - morbldity mulipiece- -
Lt - >Thymant ; marbidity
, RN : i
‘ By Physical examinatien
' H] ' Decreased fat :lnmorlouol’iuh-unarjl\'ea’usfﬂl - .t . + \ -
=y 0Oz =) m ] as
rI -
Normal Mid £, Modchate} ., Severe
2 Signof mustlewatting =" F
Ppr=n 02 (@] Oa Os
Norraal Mad Moderate Severe
Tatal Score m Sum f abeve ¥ eomponents |, ] I3
T~
Hutritonal Status : Based on this patient Is /""1
B Well Nourished ] 777 10100 { } l
Moderately Matnourlshed * 5w 18) U h -
Severely Malnaurlshed {19t 35)
Huttitlan Interventdsn;
Ml O enteral lD Parentera]
Ll
Diet counseling provided: T ves O ke
Frequency of re-assessment: m’ [ Fare - night O Monthty
Emveral f Parenteral 10ay Calorle count: (] Yes g L7
-

Dletitian Signature / Name / Date / Time;

C&—-——’\i\,
qhh—bf u:é;
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b Senior Dietitian
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INTRAOPERATIVE NURSING RECORD

[}
[]
]
]
1 ]
[]
[]
]

Consultant : DR TN LHRHRU CADHHN RIS

Name of Surgery + ©OF CARTCARNED ety Date of Surgery : )D [ 0! f D02l
Mode of Transfer to OR ] Bed cher [1Other [
Anaesthesia Type . [NEpidural [ Spiral jroc [OMAC

Position

Pressure Protection Pad

Skin preparation in OT

Electrocautery

Tourniquet

Other equipment used

Personal

Type of Specimen
Lab

W [ Regional

. []Lithotomy [Prone [}Sﬂ‘?he ] Right Down [] Left down

[ Lateral ] Other O

: W&est []Sand Bag CdPifew ] Axillary roll
B/S@ulder roll E@ye protection[] Chestroll L} Cysto/Gyn
[] Sling ] Boot (] Stirrups/Leg Holder
[ L aem rest padded / Sceured [jI{’A%ns cked / padded-
] Nil R L [] Other (Specify)-—--—---"-
E}e@exidine Prep [}Pfﬁdone Iodir;?- «S-E] fgﬁgl%r scrub
[ Alcohol Prep O Otﬁwi%%mr ----- “ P‘k‘h wd@d
: mnopolar E‘Pﬁd Loacation-------==-- [ Bipolar
1 Location i
] Applied Time p=-=-------= [ Released Time d
] Applied Time ----{-- NB=--- [] Released Time - —-L\m: ------------
[] Applied Time ~=%-----==="" [} Released Time

. [7] Pathelogy[ ] Permanent [ ] Frozen ] Time sent - -

[] Cytology [] Time of report --------===="="
] Microbiology § ---------- ) Time sent

[] Biochemistry



Paeleing / Drains / Catheters

Type Size Site Type Size Amount Sign
h _ {
Qoo | SRE( M?WQ — | }/, Ay
RS |7 orE)
[

um%m}w@rmﬂm Yad S e ase With 13 BFTHIBYC ooy

ge Court Record

Tonsil ;
Raytex | Gauze| Gauze | Neuro Vein | Bulld Circ.
Count Sponges | Lined | Unlined | Patties Cgﬁ?sn Canula clllam?)g Needle I\;liléze
» sk L
Pre- @5@) A
S ol % i ) tw ,O/F:E
Change over M F‘(@;’ / @&gy 'é@ﬂ)’ @Qﬁi\' g\/
: .
coun 0 0 "\-p)" / g X Odb') )
First closure J@& 4@9 y § {@Y (‘(@5} &—
count \$ 5) A > > P &S
Final closure ﬁ cé@ FE@’ cf@)&( (({Q)Y [N
t ==
coun Q? @ / @ kﬂ? S Q%%\
nt Co
Corrective action taken //./

Surgeon informed

e
geeess . with Serle op, \ep Jreasi Y e with natyes

Condition of patient at end of surgery : ﬂ/gﬁyle (] Fair [] Critical
Transferred to : @QD [] Patient Room [] CCU [] Recovery Room

 \hal0/2S
Scrub Nurse Signature &“Q&jpw/
Name : R |N &\38&(’—% bO\@S’ q
Date & Time : \Dlo\ IQJDDJ’{ @ \SE

Circulating Nurse Signature &Y\'I 003 )

Name; RIN SRDYOUAR) MHEOD)
Date & Time * 1010\ | 2024 @ \5_0\5

padoxepe banddgt
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£\ Medwan _ Patient Details (affix label here)
Heart @ & My Refenieg =, L1l
A : { v, Ao g
: PSYCHOLOGICAL WELLBEING REPORT
Date: "\\'O l[o), : Time: .40 }m
Unit: 404 A

Clinical diagnosis: &pD ~LM TVD

Surgery/ Procedure:

Impression: Wj Sl PA’Q-U“F L

T el r_@M'r”(“/TMW
- W(w/@@ |
- dwo W{\wbw Arfporn \(W'

Gty

Employee ID: {Mprto140esY Signature of the Psychologist:
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- _ ® SU MOHANRAS
-MT%:%?E.;%?E%?'S : gl \\\\\\\ l\\\\\\\\\\\\\\\\\\\“\“\ml\\mll\\“\\\\l S e
NURSI NG ADMISSION ASSESSMENT (ADULT)
Date of Admission:_%{ Time of Arrival: )30 Mode of Admlssmn.@ﬁalkmgl:l Wheelchair|_] Stretcher

Accompanied by Helative;_% I:] No If Yes, Name of the Relative:
Relationship with Patient: — Contact Person’s Nametug_ual_f_g_;._ Relationship: _&Q_

Contact NO-IMM%QJQ Primary language spoken,ZI/Tam:IDEnghsh [Jindian [] International
Interpreter needed:_J¥es[_|N

Patient status%scious E]Unconscious [:]Disoriented | Patient Vulnerable:DYes [;]«16
Menstrual History : LMP: " w— Menopause: T
Medicai History : DM / HII'/N f Co - Morbility JYes If yes spe

Drugs History : Antiplatelet I-Qlop, M"‘SPFW‘% AD ﬁbvnﬁcr - b‘ a‘{

Psychological Status:[_}Caim [ Anxious[ ] Withdrawn [_JAgitated [ |Depressed [ JSleeping Difticulty

Do you have any special religious, spiritual or cultural needs to be considered? [ ves[INo
if Yes, specify details:

——
Socio Economic Status: [_] Employed I:]Hetired Mn Business [:lHorn‘e-Maker I:] Others:

Vital Signs: Tempgj_LFF) | Pulse / HR_=\p, (beats/min) | BP: 120{€0  (mmHg)
Respiration: . (breaths/min) | SpO,: 'qo (%) | CBG} ![ (mg/dl) | Height: “ n (cms) | Weight: 7’& (gs)

Allergies / Adverse Reaction:[ | Yes Igl{lo/ [IMedication [_]Blood Transfusion |:| Food [_]Not known
If Yes, specify:

T

[a7]
Pain: E]Yes No. If Yes, Score: / \o Paln Scale Used: E] Wong-Baker FACES Pain Flatlng Scale (7-12 years)
[Jumerical Rating Scale (>12 years) [ ] CPOT (ventﬂator /,gomatose)

—_ Location: —_

Duration:

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

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

Last 3 months Weight: D Increased |:| Decreased No Change

L
Type of Patient: [2,; Diabetic ~ [_}1on Diabetic  Type of Diet: ]\‘_fbrw’)u‘ Oth FL‘P
esD No. If Yes, mention the Name: g:‘ﬁ - “Q{l hﬂ‘ no. me: | f, ;g@

Dietician Informed:

Orlent Patient if: B/onsclous Orient Patient Attendant if: [_]Unconscious [_] Disdriented
E‘lﬂom . Stde Rails Bﬂmall %‘It Information Board Iz‘B’-hroom med Controis
[{yseof Footstool MBars E’“rses Call Bell ,E{evision DHgﬁControls Telephone

Functional Assessment:

Particular Assessment| Remarks Outcome

Visual Impairment [ Yes[ o

Hearing Impairment | [ Yesm

Chewing Difficulty | [ Yes o

Walking Difficulty | [] Yes[ W0




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing £ ] L] -

Dressing = L] [] -

Eating [ O [

Walking _— ] ]

Toilet Use [ ] [l

Pressure Injury Risk Assessment: Braden Scale ! <

Sensory Perception Score_—} Moisture Score .Degree of Activity Score
No Impairment : ‘Rarely:Moist 4 1 Walks Frequently 4~
Slightly Lirmited 3 Occasionally Moist @/ Walks-Occasionally - “3
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Score - Nutrition Score~ | Friction & Shear Score _
No Limitation 4~ | Excellent <4 No apparent problem LB
Sligtly Limited <3 Adeguate 3, Potential Problem T2
Very Limited -2z 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: ?Q, *  Action needed:[ ] Yes[ No Pressure injury present at the time of admission: [ Yes D No

If yes, Location:

Grade:

Witnessed by:

Signature:

Sizg: -

1
.

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 <0
Yes 25
N
Secondary diagnosis (= 2 medical diagnosis) » 2 v/o/
es 15
Ambulatory Aid
None / Bed Rest / Nurse Assist /0/
Crutches / Cane / Walker 15
Furniture 30
Intravenous Therapy / Heparin Loci( / Tubes Insitu No /ﬂ/
Yes 20
Gait
Normal / Bed Rest / Wheel Chair 0~
Weak Z 10
Impaired 20
Mental Status
Oriented to own stability e
Overestimated or forgets limitations ~ 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No ,o/
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes “15
Score Inferpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score ©




_As per the score, tick the following appropriate boxes:
- Low Risk Interventions (0 - 24)
amiliarize the patient with the immediate surroundings
Remind the patient to use call bell before getting out of bed
Keep the two side rails in the raised position at all times for all patients regardless of age
[m| ep the call bell, bedside table, water, glasses within the patient's easy reach
Jz/%move excess equipment or furniture to make a clear path
({Esep the patient's bed in the low position at all times except during procedure
fg}eéch fall-prevention techniques, such as sitting up for amoment before rising from the bed
d wheels should be locked
ﬁcourage family participation in the patient's care
/%/Ensure that floor of the bathroom is dry and not slippery
Review medications for potential side effects that can promote falls
O safety belts during movementin wheelchair
%ﬁ patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)
Apply allthe 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 on atoiletseat
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 notleave patients unattended in diagnostic crtreatment areas
Accompany the patient while going to bathroom
Advjce the patientto use grab bars near the toilet, bathtub, and shower
Make sure the family and cther visitors understand the restrictions mentioned above
High-riskinterventions {above 45)
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
Answer these patients call bells as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal/ bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay withthem
If appropriate, consider using protection devices: safety belts

ooo0ooo0no OO0oOog OoOoo oO0oggd

4

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| No Remarks (please specify)

Terminally ill patients T

Patients with intense chronic pain A

Woman in lak ar or experiencing termination of pregnancy ! y) -

Patients with emotional or psychological distress - |

Patient suspected of drug or alcohol dependency /

Victims of abuse and neglect y”

Patients whose immune system is compromised ’ i

Patient with infections and communicable diseases V,/

Does the patient have implants Y / - .

Has tracheotomy been done ‘ 1,1
.Has colostorny been done . . - | V2 - -
Any other potential needs of the patient ' ’ v




DVT RISK ASSESSMENT

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

S. No. Parameters Yes / No Score
1 | Active cancer {on-going treatment or diagnosed within 6 months or palliative care) D Yes ENO -
2 | Bedridden recently >3 days or major surgery within four weeks D Yes D/NG
3 &z:; ::vse:g?go;ﬁ :g:;)compared with asymptomatic side, measured at 10 cm below tibial tubercle I:l Yes y&

4 | Collateral {(nonvaricose) superficial veins present (Assess for both legs) | EI Yes D’ﬂg
5 Entirg leg swollen (Assess forboth legs) l:] Yes [;I/bla
6 |Localized tenderness along the deep venous system (Assess for both legs) |:] Yes ]!__I}p
7 | Pitting edema, greater in the symptomatic leg (Assess for both legs) |:| Yes ﬁ/}q
8 | Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) D Yes m/.b’lo
9 | Previously documented DVT (Assess for both legs) [] Yes w / .
Alternative diagnosis to DVT as likely or more likely {Assess for both legs) / Co-morbidity like ESLD / IY
410 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) D Yes No

cedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscletear or
strain, Haematoma {collection of blood) inthe muscle, Sprain or rupture of a leg tendon, Fracture.

Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtained ﬁ/) ‘/

Action Taken Date Time

Low Risk -2t0 0 9 ‘LO o &N t& 2

Moderate Risk 1to2 |

High Risk 3to8

Personal Belongings / Valuables: -

. With | With Patient’s| Name & Signature of the
Valuables Description Patient| Attendant |Patient/ Patient’'s Attendant Remarks
- I]Upperg}ower
Dentures
e OBoth <IN
Hearing Aid DRight O Left
Nil

Eye glasses / ClYes m
Contact lens
Jewellery OYes ;]‘Ng
Other valuables '

(specify)

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

Sign. Name Emp. No. Date Time

Pationts Atiendant & R. HARISH Porsrned ™ “RionJ g—‘\t il \h-8©
N deolvor | G5 (ST (] g0

.

Unit In-Charge /@ Dlermtrorronto . 800%™ 0% [0 t M p& Lo
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PATIENT CLINICAL HANDOVER RECORD- FOR NURSES L

Date: )” QM | Shift: |:|Morn|ng mﬁveﬁiﬁg |:|N|ght O .

]

SITUATION : S SRR

Diagnosis: GB.P j,.m']‘V\D GCS:

NEWS / PEWS Score: ’ POD: .

Ventilator day: < - «~— . . .+ « . Central line days: . - -
Peripheral iine day: Ftight: Left: ) :

Ryle's Tube: []Yes [ JNg Day: VIP Score:

Urindry Catheter: [] Yes Z‘ﬁc? - Day: '

Barrier nursing: DYeF;;lNe’. MDR: []Yes [ Ne-ifYes, specify organism:  , - - - R

BACKGROUND .
? - Type of surgery: — i -, .. v Date of surgery: Ce— L
i Ly )y LR . ~ - L
j » Ailerg:;H}}Y NRV) L) . - i i
; On rogprair / oxygen: f‘u;. L - !_\‘.’ fluids on flow: . L e

Complaints / New Symptoms in last shift: o —_—

ASSESSMENT

Vital Signs:; Temp'm("F) | Pulse / HR: ﬂ (beats/min} | Resplratlon {breaths/min) [

!%0 IwmmHg) [ Sp0, _Q(%_(%) | Helght: ng! {cms) | Wetght (kgs) | BMI: ngl_-i k9/

Others :

Paln Score:

Paln Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / W
Fall Risk Score; all Risk Protocol: {_Low[ 1Mediu High

Braden Score:| ];inimm Risk: 23-19 [] At Risk-Mild Risk: 18-15[ ] Moderate Risk: 14-13 [JHigh Risk: 12-16[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [IYes[] NCPQAF Wound Dressing done:[]Yes DNO‘D)A/

Current diet: I\,t W'W\a} pr o ’} Drains: -

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Pending lab reports / Investigations:

-—
Critical value alert and its corrections:
Changes in nursing care pfan:[]Yes 0. If Yes, modified care plan date:
Pending follow-up orders: c
Special instructions if any:
-
Signature o Name Emp. No. Datg Time

Handover given by Lwr » . M © CQC} ], ;l\, } 9 ? L ‘S :

Handover taken by &/‘/ y - f ,L/.,l/ [ 19,

Document endorsed QW Vr'ﬁ W‘ 0d.X U@éy oif2p] 04100
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NURSES PROGRESS NOTES .
Date & Time Observations / Action Signature with Emp. No.-
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SH shift: [_|Morning [.]Evening: [ _Mfght .
SITUATION
Diagnosis: OI-D — J-MTV —‘D GCS: X
NEWS / PEWS Score: —_ . POD: —™ ! '
Ventilator day: — \ . Central line days: _
Peripheral ling day: Right: *~  Left: -— : '
Ryle's Tube: O Yes 30 Day: VIP Score' ) .
Urinary Catheter: [] Yes [JNo Day: ’ -
Barrier nursing: [] Yes[_JN6  MDR: DYesDNG If Yes, specify orgamsm'
BACKGROUND . - - ‘
Type of surgery' — . Date of surgery: ' - R
Allergies ifany;.  §J b_ A) » '
On roowTair f oxygen: . IV fluids on flow: -

Complaints / New Symptorns in last shift:

ASSESSMENT

Vital Signs: Temp Q_;C_("F) | Pulse / HR: EEPZ {beats/min) |Flespiration' M (breaths/min)

BP:_}on éﬂ (mmHg) | SpO, gﬂ_(%) 1 Helght_fé_f_(cmsﬂ Weight: ﬂ_{(kgs) [ BMi:_9 IP é!m‘)-
Others :
Paln Score: Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS-4CPOT
Fall Risk Score; Fall Risk Protocol: []Low[ ] Medium [J4igh

Braden Score: [ Hvfnimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [JHigh Risk: 12-10[_]Severe Risk: 8-6
Pressure Ulcer Scale for Healing (PUSH): [JYes (JNo[ANA Wound Dressing done: []Yes [ INo [_INA-

Current diet; Nodod, M . Drains:  __—

R

RECONMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / investigations: N ‘ )
Critical value alert and its corrections;

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

Pending foliow-up orders:

Special instructions if any: —

Signature Name Emp. No. Date Time
Handover given by ({.@w{ Ff,eyu(‘ M M. O A 1{31\ 7.
~ ! ) . rdi
-I-Iandover taken by s. /. < -C . Wl oo / ; /“ 7.2
Document endorsed [ Dlasunsiseo'.| 00X ME@ 200
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NURSES PROGRESS NOTES ;
Date & Time Observations / Action Signature with Emp. No.-
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Mr. RAJASINGH MHI/NUR/2022/048

59/M ch/MH120238 1562 7N poeetway

. H ® 08/01/2024/“”*20240000&8 Heart

[ Medway Hospitals IANBARA Instituté

The way to better health
{A Unf of United Aiance Healthears Pyt Ltd)

i

III ] ﬂ!ﬂ" IHIIIHM IIHI! 1]

Every heart hest cmmnts

Date:

PATlENT CLINICAL HANDOVER HECORD FOR NURSES
[ [ 9_7‘? Shift: E’ﬁarmng [Jevening. ] Night

SITUATION ‘ R
Diagnosis: CAD ~ L™ DV . . " (CS: 'Sj\g
NEWS / PEWS Score: - POD:

Ventilator day: -~ o

Peripheral line day: Right: D Left: -~ .
Ryle's Tube: | Yesg Day: -
Urinary Catheter: [ ] Yes £TNg. Day:

Barrier nursing: [_] Yes[Z‘N{ MDFI E]YeS{DNo/iYes specity orgamsm

Central line days:

VIP Score: @ [8"

BACKGROUND

Type of surgery:

Allergies if any: A< De .

On room air f oxygen: PR

Complaints / New Symptoms in last shift:

1

Date of surgery:  ~

IV fluids on flow:.

-

ASSESSMENT | '
Vital Signs: Temp: A (°F) | Pulse/HR:__ "1 & (beatslmln) | Resplratlon 2.4, (breaths/mm)
BP: [30/ &y (mmHg) |époz:'q9\(%) | Height: llok(cms) | We:ght‘ZL(kgs) |'BMI: ;2 s ) j /h |
Others :
Pain Score: _° Lb Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score_¥ © _Fall Risk Protocol: []Low[] Medium{IRigh

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[ INo[NA Wound Dressing done: []Yes [ INo[JJNA
Current diet: Drains:

o« mal Qugt o

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: o

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[_] Yes ms, modified care plan date:

Pending follow-up orders: -

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by < L=V S'g]lum,jlﬂxﬂ'[l‘;n} Al 1 |9 /’/Z:—f J2-3q
Handover taken by oﬁ (Aq M,J{M’ o, Qut IN o h I 2 22 g
Docuiment endorsed| (& ;ﬁ Ladhio G 005 99@/ x| 16 It
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MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No:
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Date:

[ MoRAJASINGH P MHI/NUR/2022/048

E | 59/Male/ MH1202381562 7"\ sedwoy

- H ® 1 08/01/2024/1°H2024000068 Heart

" ‘Medway Hospitals : : Dr.ANBARASU MOHANRAJ ﬂ nstitute
At A e L) + (AN i Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

o {y{n,,  Shitc [JMorning [JEgvening [] Night

SITUATION

Diagnosis: L&D -~ Ly DT . GCS: \rr"s_

NEWS / PEWS Score: o . POD: .

Ventilator day: —_ Central line days~ -
Peripheral line day: Right: Pleit: —

Ryle's Tube: [(dYes ¥ Day: VIP Score: -

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

BACKGROUND

Type of surgery: po\OpH - . . Date of surgery: "~
Allergiesifany:  Of ANay et i} oy

On room air / oxygen: - IV fluids on flow:

Complaints / New Symptoms in last shift™

ASSESSMENT . .

Vital Signs: Temp:____ (°F) | Pulse / HR: j—% (beats/min) | Respiration: ijtbfeathslmin)

Br: \D\TY  (mmHg) | spoAY (%) | Height:_{@_(cmsn Weight:xu_'_k_ (kgs) | BMI: 3 #- &Eﬁw‘“
Others : - ' ) :
Pain Score:

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

Fall Risk Seore:_____ Fall Risk Protocol: []Low[]Medium [JHigh _

Braden Score: [ {#inimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Maderate Risk: 14-13 [_JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Heéling (PUSH): [Yes[INo [N~ Wound Dressing done:[]Yes I:INQZ’ NA

Current diet: NG'&(W.),S Ol_,bgl Drains: Q)

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: N ﬂ

Critical value alert and its corrections

Changes in nursing care plan:[]Yes 'D-N{If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: B Ny D lown tA—BLA .
- Signature Name Emp. No. Date Time

» ‘ L]

Handover given by Q‘Ef, CA‘U)L! {,&’3)‘ pw R \((Lq g 3,
Handovgr _takt_an by {F . Ca_to L ( © 0005 9/,1—34. fq’,go
Document endorsed ()&3 ) :Db@u/o\/\ow‘ EoOY ™ qgfa‘bu, 0 0%
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No:
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- 'Medway Haspital'§®
. The way to hetter health
(A Unlt of Unized Alliance Healthcars Pyt Ltd)

Ypati MERAJASINGH P | MHINUR/2022/048

50, Male/ MHI202381562 P Y -

08/01 /2024 /1PH2024000068 Heart

Dr.ANBARASU MOHANRAJ ﬂn stitute ~

MR | ors e mest corts,
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: q )9 J )7? P, shift: [ JMorning [ JEvening E&3ight -
SITUATION ’
Diagnosis: 00— LM FTVD GCS: | 5) IS
NEWS / PEWS Score: © POD: -
S Ventilator day: — 9 Centra! line days:
Peripheral line day Right: #2 _ Left: — i
Ryle’s Tube: (1 Yes E}NG Day: VIP Score: .@), &

Urinary Catheter: (] Yes1NG  Day:
Barrier nursing: [ Yes[JNo~ MDR: []Yes [ONo.lf Yes, specify organism: —

BACKGROUND ” : -
Type of surgery: o Date of surgery: —

A]Iergltzﬂemy N K-Pﬁ -

Cn room air / oxygen: IV fluids on flow: -~

Complaints / New Symptoms in last shift: ~

ASSESSMENT . . ) e
Vital Signs: Temp: fig&("F) | Pulse / HR: &?F (beats/min) | Respiration: <#2  (breaths/min)

ey Q . . 2
Bp: ] 20 F}’ O (mmHg) | SpO;: [Cf (%) | Height: [591 (cms) | Weight: FJ:$Tkas) | BME: 2.4, O /m _

Others : =

Pain Score:L’L}QFain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: 0 _ Fall Risk Protocol: [] Low[ ] Medium{Z+igR

Braden Score: [inimal Risk: 23-19CHA Aisk-Mitd Risk: 18-15[] Modarate Risk: 14-13 [JHigh Risk: 12-10[JSevers Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): ClYes E.No‘[jNA Wound Dressingh done: [ YesTING [ INA

Gurrent diet: % D Q 2 E " Drains: = .__ ,

R

RECOMMENDATION
Referral doctors: -

Pending médfcations:

Pending medication indent: — R
Pending lab reports / Investigations:

Critical value alert and its corrections: __

Handover given by E.Cotf { ¢ jSﬁmgl 00 ! O/wfo?lj I

Changes in nursing care plan:[_]Yes Eﬂ(lf Yes, modified care plan date: —
Pending follow-up orders: —
Special instructions if any: TWULDLD Pfga—n c 19 R G’J
Signature Name Emp. No. Date Time

1
Handovertakenby | s . .&y, < CDCU\UT(‘LLHAK hondd 2y, |10/8)u|77.,

Document endorsed ' K‘DP @MMM 00N~ fo/Df(D—Cp 080
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MHIINUR/2022/048

NURSES PROGRESS NOTES

Signature with Emp. No,

Date & Time Observations / Action
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Date:

®

. ®
- Medway Hospitals
. The way to heteer health
{A Unit of United ASznce Healthcara Pvi Lid)

!cyw/ Shift:

a ! Nal
s UH
:un

|c0|

" Mr.RAJASINGH P

59/ Male/MHI202381562
08/01 /2024 /1PH2024000068

Dr.ANBARASU MOHANRAJ

o AT EETA M E

PATIENT CLINICAL-HANDOV_.ER RECORD FOR NURSES . -

Morning [:IEvenmg ElNight

MHIINUR/2022/048
Py Medway

Heart

ﬂnstitute

wvery hrart bestsounts

S

SlTUATlON
Diagnosis: D~ LM .T —TU'D
NEWS /P Score: _—

—_—

Ventilator day:
Peripheral line day: Right:
Ryle's Tube: [1Yes

D

Left:
o Day:

-—

Urinary Catheter: [ ] Yes (4o Day:’ '
Barrier nursing: [] Yes[(AN6  MDR: [JYes [-}NO. If Yes, specify organism.:.

.GCS:, }5/ ’S
pPOD: —
Central line days: =

. VIP Score: © ' <,

Type of surgery:

BACKGROUND

NDF

Allergies if any:
On room air / oxygen:

R

Complaints / New Symptoms in last shift; =

Date of surgery:

IV fluids on flow: —

ASSESSMENT

\htal Signs: Temp: fig (°F) | Pulse / HR Zg (beats/min) | He‘séiratior{ ) O (breaths/min)
B 18] ! 70 (mmHg) | sp0, 5!8_ (%) | Height: L&S! {cms) | Weight: ILS(kgs) | BMI:_Q !’ Q_@)m pi

Others :

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

Fall Risk Score: <20 _ Fall Risk Protocol: [ ]Low[#Medium [JHigh

Braden Score: [ 3¥inimal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [ ]High Risk: 12-10[_]Severe Risk: 8-6
Pressure Ulcer Scale for Healing (RUSH): [ 1Yes[ INo A Wound Dressing done: [[] Yes [ JNo [3NA-

Current diet:

ND

Drains:

—

R

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan

Pending follow-up orders:

:Cves

-—

il

0. If Yes, modified care plan date:

Special instructions if any: -,—-’D Plﬂﬂ ( HBCJ , NPO S‘H_m

Signature Name . Emp. No. Date Time
. : F .
andovergventy [ < P | s Pomdhenchui]l 0212 o220
Handover taken by e Q\.{,gecl e o T 4+ '
Document endorsed (W/ @Wo . Ao X \Y [D”Mj \© 1




MHI/NUR/2022/048

NURSES PROGRESS NOTES _
Date & Time Observations / Action Signature with Emp. No.
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MLRAJASINGHF ©

59/ Male/MHI20238]1 562
08/01/2024/1PH2024000068
Dr.ANBARASU MOHAN,
Hﬂllﬂl!llllllMHIIMIHHHMHIJIHJHIHfllﬂ 1L MHIINUR/2022/048
NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp No.
CTOT RECEIVAL REPORT
’ o Paticnt Received From To With Blue Op File And Case
\Q\] Sheet ol
@ [ECG: ECHO:4)  X-RAY:  ANGIO cn:&’ﬁm
o\ 990 |[CTFILE: -
Patient Posted For Procedure: CQ‘Y%U\
IUnder Anesthesia:
f e U
Allergy Status: N YLARPN Q\j’Q\LQG,Q—FOOA Mﬁ"d 6O3Y
i
Known Case Of. CHD-ONERAN VM TVD, Aoy -y
Ry ntilon 68— ﬁ&:oﬂ SMIN RaRE-A vastHy
Past Surgical History: D NQ.%G&
Qoo Akt T GOM
VITAL SIGN:
‘ TEMP: gFf ¢ HR: g&‘}?mpov %l BP ’ MOI«Fﬁmm
\0 | CTOT SHIFTING REPORT
P\ 7 Patient Shifled From ~geye To  SpyWith Blue Op File And
ﬁ |Case Sheet Along With ‘
T {*Surgery Safety Check List
\S OO  i*Intra Operative Record
#Nurses’ Record
l*
[ECG: ECHO:; X-RAY: | ANGIO CD: uwkfr\
' \ S \ Yean\ajy 'Q-\’:;’
'CT FILE: — oo
‘Patient Posted And Underwent For Procedure: C&\%U\ }:Ql_mg@é
‘Under Anesthesia: { A
Proced > \
rocede D‘E’QP\%‘QSW&%% &\m&—x LM&—hMm IBNAC‘ ROG OISR
lem tube size and placement: 2R = @__\% W
.P'u,mb wire placement: Present/Abseiit / Site: > WECTEY
Implants: ~—
Cautcry burn/skin peeling/towel clip mark: Prcscnt/Ab(ent
iSite:
i VITAL SIGN:
___"__I'TE“P 3
l
igNolcs:
' Signature Name Emp. No. Date Time
Document!
endorsed by &\‘—LD @) M S MPV?\ MH@.QJO ) \D“ ‘Q'l? 1500
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| SAFETY FIRST J

{ - Mr.RAJASINGH P MHI/NUR/2022/048
(\"" 59/ Malc/ MHI202381562 , 27N\ Medway
‘ R 08/01/2024 /1942024000068 l
. ® \ Dr.ANBARAS ; ! Heart
Medway Hospitals ; U MOHANRAJ : Institute

pro vt -unl N IR

{A Uinit of United ARiance Healthcarg Pvt Ltd)

Every heart hest.omuts

E

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: [o‘\\% Shift: [ ]Morning Dénmg [CINight
SITUATION . a
Diagnosis: CP,D -—P\/D ~+ Masn . GCS: k { VET MLP

S

NEWS / PEWS Score: — POD;

Ventitator day: ™ Central line days: IS |
Peripieral ine day: Right(2ib§ kl) tes: D

Ryle's Tube: ._Z‘és [INo Day: VIP Score:Or =Y
Urinary CatheteMs [INo Day: 1

Barrier nursing: Ms [INo  MDR: DYeg[ZN/%). If Yes, specify arganism:

B

BACKGROUND

Type of surgery: DPCFR Date of surgery: to r‘ ! ﬂAf
Aliergies if any: r\\kph .
On room air f oxygen: HP UENT WAjor . IV fluids on flow: KRS { Lyie

Complaints / New Symptoms in last shift:

A

ASSESSMENT
Vital Signs: Tempﬂg [ (°F) | Pulse / HR: 5( 3 (beats/min) | Respiration: [i (breaths/min)
BP: % ILE (mmHg) | SpO,: gé (%) | Helght {“ {cms)| Wetght.}j (kgs) | BMI: ﬂ q I lﬁ (m

Fall Risk Score._é_ Fall Risk Protocol: []Low[] Medmr_a@(gh

Braden Score: [ Minimal Risk: 23-19 D At Risk-Mild Risk: 18-15[ ] Moderate Risk: 14:43 [ ]High Risk: 12-105@%3 Rigk: 9-6
Pressure Ulcer Scale for Healing (PUSH) DYesIZ]No,lZ’I( Wound Dressing done_,lZ’és [CNe [CINA ( ] )

Current diet: f\WO Drains: H‘ﬁa}wwg& GVEDfXﬂJ‘ a&

Others : ACJLM_mnﬁ_,_Bi«& <8607
Pain Score: _q_g’_Pam Seale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / /B@’r i

R

RECOMMENDATION

Referral doctors: E)T ' qﬁm%
Pending medications:

Pending medication indent:

Pending lab reports / Investigationy:
Critical value alert and its correctibns: ~

Changes in nursing care plan:[] es%f Yes, modified care plan date: i -

Pending follow-up orders:

Special instructions if any: NU——
. Signature Name Emp. No. Date Time
Handover given by | &% oﬁr\!m Tipeance: s paty  ltolifog [ta .2
Handover taken by ~U % %ng 0 P tOf r’ i.Z( (g 2
Document endorsed| /f/ /4 Lol v n )1)7 gl 4o



MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No.
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TRt s . MHINUR/2022/048
59/ Male/ MHI202381562 A /‘m-mg
: M & 08012024 (PH2024000G68 : Heart
Medway Hospitals Dr ANBARASU MOHr}IfRAJ institute
ok ot s oo L T Fvery heart hest.coueres

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: |o ’I)Q/ 4 Shift: [ JMorning [JEvening [INGH
SITUATION
Diagnosis: (A D - TV O - GCS: [ , { S’
NEWS / PEWS Score: POD: Do
Ventilator day: . ‘ Central line days: D,
Peripheral line day: Right: eul( T"L‘eﬁ )
Ryle’s Tube: O Yes [FNd  Day: VIP Score: &
Urinary Catheter: [IVds [JNo Day:
Barrier nursing: [-Yés[INeo  MDA: E@No. If Yes, speclfy organism:
BACKGROUND ' ‘
Type of surgery: ofPCA X BCGzRAFLS Date of surgery: |7 /( /2 4

Allergies ifany: i< pa d
On room air f oxygen: »4) O 2 mﬂ/}//( - IO/M IV fluids on flow: {1 p {2} LY TEs

Complaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp:74 ' 6E°F) | Pulse / HR: 6 (beats/min) | Flesplratlon 20 ibreathslmin)
Br:fah 62 (mmHg) | SpO; IR o9 | Height;1 6 t (cms)| Weight: 77°S (kgs) | BMI._ 29 ?f«gf.m

Others :__CUP " B H“’I

Pain Score: _&Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS f TPOT
Fall Risk Score: € Fall Risk Protocol: []Low[ZTMgdium [High _

Braden Score: [_]Minimal Risk: 23-19 [[] At Risk-Mild Risk: 18-15 E‘Iﬂderme Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [IYes[INo [ZT?A Wound Dressing done: - Yes [ INa E‘N} J
Current diet: /Z‘ZWJ Drains: pn y ha/( F—iy Pleese

R

RECOMMENDATION

Referrai doctors:

Pending medicaticns:

Pending medication indent;

Pending lab reports / [nvestigations:
Critical value alert and its corrections:

Changes in nursing care p!an:E]Yes EN/of If Yes, modified care plan date: _ ry

Pending follow-up orders:

Special instructions if any:

. Signature Name Emp. No. Date Time
Handover given by V X#Q ) o 2¢C [((l f) 417 20
Handover taken by &ﬁ’.\,‘yﬁ , - ogt Y t![r[}q 7.3%
Document endorsed V A e O =2 2| [ [,L“l 9.0
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'Medway Hnspital5®

The way to better healkth
(A Uit of United Alliance Healthcare Pl Ltd)

M:r.RAJASINGH P MHI/NUR/2022/048
59/ Male/ MHI202381562

08/01/2024/1PH2024000068

®

Dr.ANBARASU MOHANRAJ

DAL AR

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: “) {9/(_’ Shift: Mng [ ]Evening E]nght
SITUATION o " S L '
Diagnosis: C D= VD ] acs: S '{,{' N
NEWS / PEWS Score: —, " pPOD: N D )
Ventilator day: - Central line days: b

S Peripheral line day: nght wB“‘E’éﬁ J) 6?. '

Ryle’s Tube: (]Ye No Day: - VIP Score: 0[ &
Urinary Catheter: ] Yes [ONo Day:

Barrier nursing: _[tYes [JNo MDR: [Yes E‘N/If Yes, spec:fy organism:

B

BACKGROUND ‘. . [ (
Type of surgery: OP(}}B X BqRﬁHS Date of surgery: fO | 'Z—Qr

Allergies if any: : ) '

.On room air / oxygen: €} IUCUUJ o2 c Bt

—

IV fluids on flow:

—

Complaints / New Symptoms in last shift:

ASSESSMENT - .
Vital Signs: Tempg| h("F) | Pulse /HR: IO’S (beatslmin) | Respiration: 9 Z (breaths/min)
BP: [3 b (mmHg) | SpO;: QT 11 (%) | Hexght{b l {cms) | We:ght_fT.S'_(kgs) | BM|_‘5)_q_q_LquZ

Others : 8%& (« RE P2

Pain Scofe:Jl_L(JPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Flating.Scale /NRS / CPOT
Fall Risk Score:__5/ Fall Risk Protocol: []Low[ IMedium [Jdigh—— . s

Braden Score:[] Minimal Risk: 23-19 [ At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 |:|H|gh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Heahng (PUSH): [DYesCINoCINA— Wound Dressing done:F1ves [ INoINA ol

Current diet: "Ll@m E’P Drains: NlﬁD LT (\lﬁL t-LEFT

n

: Ir)l Lrnl
RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: ﬂg W St
Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Pending follow-up arders:

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by

\\l\&\}‘\/ ]

124 | 18:2

Handover taken by

-

Mahalouglu

5| Rhayoni. g

balq
©023%

llll’ﬂ#

1220

Document endorsed

e

b\/\-Cu-—

-

P Y oty
o N

i IU"I

e o




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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‘Medway Hnspitals®

The way to better health
(AMNWM&MML&)

Mr.RAJASINGKP MHIINUR/2022/048
59/ Malu/ MHI202381562 27N\ sewctwoy

08/01 /2024 /1FH2024000068 Heart

Dr.ANBARASU MOHANRAJ ﬂ nstitute

¢ UAIAMAERNOINARNIEIINIE | evera et mmecomes

------------------------------

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

®

Date: \\\ p.g.L' : shift: [ ]Morning [}€%ening [JNight
SITUATION _
Diagnosis: CAD - TVD Gcs: 1§ ‘ )
NEWS / PEWS Score: POD: T
Ventilator day: 21T L Ve . Central line days: (Di
Peripheral line day: nght cv Left :
Ryle’s Tube: [JYes[3o Day: VIP Score: © f5

Urinary Catheter: (X¥es [JNo  Day:
Barrier nursing: [J¥es[JNo _ MDR: [JYes [.INo. If Yes, specity organism:

| B

BACKGROUND

Type of surgery: OPCAB X 3 GTRHFFS . Date of surgery: {0 \ | \ lLl-
Aliergies if any:  <loT KROWN
On room air f oxygen: &p Roota oy . IV fluids on flow: —

Complaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Tem %_FF) | Pulse/HR: C‘Q' blm(beatsfmm) | Respiration: -2- h\ P&)reaths/mm)

BP: 192 7b mi-ang) | e 100 %y | Heigh b} (oms)| weight: T Tkgs) | BMI: 23°9 gﬂ[ o
Others : _89A = 1- @b il ' i
Pain Score: _.!_l:D_Pain Scale used; PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_T)__ Fall Risk Protocol: []Low{_]Medium IB‘HE
Braden Score: [ ] Minimal Risk: 23-19 [[] At Risk-Mild Risk: 18-15{_] Moderate Risk: 14-13 [(CIHigh Risk; 12- 10[Z(l;vera Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [(JYes[ INo[CJNA Wound Dressing done:[MYes [ INo[_INA or

Current diet: || @uLD Drains: MEDVASTINAL -+ LEFT
| PLEVRAL

R

REC_OMMENDAT]ON

F!eferrai doctors:

Pending medications:

Pending medication indent: N L
Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Pending follow-up orders:

Special instructions if any:

. Signature Name Emp. No. Date Time
Handover given by |aln R-Bpav Ar) 3[ R~ Re RRAVANL 093 H\ lng |i9:30
Handover taken by ,&% ' .,41gu4.c_ Dol {i rr by |93
Document endorsed ' £ )'/,\ AN g A2 VU x| S oo
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NURSES PROGRESS NOTES

Date & Time

Qbservations [/ Action

Signature with Emp. No.
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M. RAJASINGH P
50/ Mule/ MHI202381562

@

. @® g ANBARASU MOHANRAJ
et e o = R

€A Ui of Usited ABisnce Heafthcere Pyt Ltd)

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

i
1
08/01 2024 /1°H2024000068 i Heart
.
i
1
1]

MHIN UR!2022/048

Institute
E\!rgi-artm

Date: n', ‘ 284 Shift: [_JMorning [ ]Evening %ht
SITUATIO
Diagnosis: E}D 'T‘JD "i tu‘-l M""‘“ GCS: ’*S-"r
NEWS / PEWS Score: POD:
Ventilator day: CD AL_-D .@ Central line days: Q).-@
Peripheral line day;: nght g\"r Left:
Ryle'sTube: [ Yes[ANo Day: VIP Score: ©| {

Urinary Cathéeter: - Yes l:INo Day:
Barrier nursing: [ L¥es[JNo  MDR: [JYes [INo. It¥es; specify organism:

BACKGROUND '
Type of surgery: QPCA/_B Date of surgery: h:)[ t qu
; Allergies if any: N lepa— )
B On room air / oxygen: s Boom _449-— IV fluids on flow: il

Complaints / New Symptoms in last shift;

ASSESSMENT
Vital Signs: Te AL }3—(°F) | Pulse /HR: &2 (beats/min) | Respiration: 1% (breathsfmint

BP: )S‘:}ﬁ mmHg) | SpO;: Q4 (%) | Height: {%} (cms)| Weight: 17-5Tkgs) | BMI:_24.%
Others :__ Bea | 85 m2”

Current diet: va»{r et Drains: ~

}/4

E Pain Score:_"&Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale CPOT

Fall Risk Score: 50 _Fall Risk Protocol: []Low[]Medium 12111
Braden Score:[ ] Minimal Risk: 23-19 [_| At Risk-Mild Risk: 18-15 oderate Risk: 14-13 [_]High Risk: 12-1 OQS@'F: Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [ 1Yes['] Nm Wound Dressing done: []Yes CWGT INA"

RECOMMENDATION
Referral doctors:
Pending medications;
Pending medication indent:
Pending lab reports / Investigations:
R Critical value alert and its corrections:

Changes in nursing care plan:(_] Yes [/INo. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: -
: Signature Name Emp. No. Date Time
Handover given by %_\/ _A,_(u,ﬂ c. 0o t9 FLIIIAJJ. D15~
Handover taken by | (W M AHACRGHMI. BAlo 18 /r)zq e (5]
Document endorsed \.//; ,7(/\/\/\ au.u_, Oov \ 1= LW
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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Med Hospitals oo -
v s A A

{A Unh of United Alliznce Healthcare Pvt Ltd)

Mr.RAJASINGH P~~~ mesesey MHI/NUR/2022/048
58/Malc/ MHI202381562 2N Mecwisy
u 0870172024 /1PH2024600668 Heart

Dr.ANBARASU MOHANRAJ

ﬂnstitute‘
Every heart beast.omats

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ,j J o g - Shn‘t-\Z@;mng [JEvening []Night
SITUATION u')! /
Diagnosis: C R'D—" ]VD '} -D IST ne L'EFI ,\Ogcg fég b( 5
NEWS / PEWS Score: = POD: oD~
Ventilator day: — C,U ] Central line days: '.Dj
Peripheral line day: thht Bl Le\ﬁ
Ryle’s Tube: (] Yes R0 Day: VIP Score: d L

Urinary Cathete=F"JYes [ JNo  Day:
Barrier nursing: _[}-Yes[ JNo  MDR: []Yes [(3N®. If Yes, specify organism:

| B

BACKGROUND _ ; { /
Type of surgery: OPCH&' A BLfRﬂF'Iﬁ Date of surgery: 15) (2 (‘f
Allergies if any: AleDR .

On room air / oxygen: )m[ Rcom asy IV fluids on flow:
Complaints / New Symptoms in iast shift:  —

A

ASSESSMENT , .

Vital Signs: Temp: _CZ_("F) | Pulse /HR: £ 3~ (beats/min) | Flesplratlon 16 {breaths/min)

BP; ] ]g‘ 13 € (mmHg) | SpO g_(#% )| Helght_f_L(cms)l Welght'-nS (kgs) | BMI: Qf)ji q [uﬂnﬁ
Others:_BSD . ‘|- Blgmz-~ " v

Pain Score: MPaln Seale used: PIPPS / CRIES / FLAGC / Wong-Baker FACES:Pain Rating Scale / NHS/CPOT
Fall Risk Score._S:D_ Fall Risk Protocol: [ ]Low[ ]Medium Dﬁrg’h—

Braden Score: []Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Mdderate Risk: 14-13 []High Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes[INo[I8A™  Wound Dress:.r}g done:[_JYes [CINo[INA

Current diet: Qj@["’f DIE-]

Drains: ——

R

RECOMMENDATION

Referral doctors:

Pending medications: ’\h
Pending medication indent: ‘L'
Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by ‘\l\’f‘»/ M DL"\O\‘ Uﬂﬂv\ M H 3 [ c! - Jﬂa!l!g‘, I

Handover taken by @)/ ﬂb \[Zl)\\@\o o\ ll‘\\‘]_u\ 1\ o

Document endorsed M X ~ri 270D f&, ) 1 -2
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NURSES PROGRESS NOTES
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. ' ® 08/01/2024/1PH2024000068 ' eal't
Medway Hospitals Dr ANBARASU MOHANRAS : Institute
The way to better heakth :
bbbttt _IEHNMITNGE  | evers mesre masecomts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 19_]” MA Shift: [_Morning J=tEvening [_Night T
snu.emou Lp ETAAA
Diagnosis: CP p-Tw bl Srot- B GCS:(};'[U
NEWS / PEWS Score: < . . POD: ﬂqr/
Ventilator day: - CentratTine days: >3
Peripheral line day: nghtf,w!m')[v Left: D2
Ryle's Tube: [YesHNo Day: ' VIP Score: —

Urinary Catheter: [ ] Yes FTNo  Day:
Barrier nursing: [ | Yes/FNo  MDR: [JYes [FNo. If Yes, specify organism:

| B

BACKGROUND

Type of surgery: DPLHD > S ChnFs Date of surgery{ @—ll ,D—‘—,
Allergies ifany: A)&PH

On room air / oxygen: 07 yeom a“" IV fluids on flow: —

Comptlaints / New Symptoms in last shift: AV

ASSESSMENT

Vital Signs: Temp: &4 °F) | Pulse / HR: &"Q I} (beats/min) | Respiration: Wbl {breaths/min)
BP:]]GI'LbS—_‘ (mmHg) | Sp0.: St (96} | He‘ght: (b | (cms)| Weight: % 5~ (kgs) | BMI: 29 T%( mbt
Others : ha—

Paln Score: {/f© _pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS/ CPOT
Fall Risk Score:&C___ Fall Risk Protocol: [] Low[JMedium [THigh
Braden Score: [ #inimal Risk: 23-19 ] At Risk-Mild Risk: 18-15[_] Maderate Risk: 14-13 []High Risk: 12-10[]Severe Risk: 5-6

Pressure Ulcer Scale for Healing (PUSH): [JYes[ IJNo[(#NA—  Wound Dressing done:[]Yes [INo IEN‘#(
Currentdiet: ¢ ofF7 - LT Drains: —

HECOMM/EN DATION
Referral doctars:
Pending medications:

Pending medication indent:

Pending lab reporis / Investigations: N C

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes [IN& T Yes, modified care plan date: a—

Pending follow-up orders: | _— _

Special instructions if any: /\'

Signature Name Emp. No. Date Time

Handover given by &; af- ) o D ?’—14/11'? ,2%
Handover taken by J_'QM . < E,‘ A P"“!}\ . o 3_8&{ 1‘)—{ tZg._{ 1730
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Signature with Emp.

Date & Time Observations / Action
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Institute-
Every heart best cEts

Date: 1o Ilrgoﬁ’ Shitt: [_]Morning [_]Evening Night
SITUATION i
Diagnosis: 28D —"TUYD +plLS¢Th) L EFT MpiN acs: l&_hﬂ
NEWS / PEWS Score: POD:
Ventilator day: . . Central Tine days: . ¢ ) 2
Peripheral line day: Right:¢eclorod Left: D
Ryle's Tube: []Yes[ANo Day: VIP Score:  —. .

Urinary Catheter: (] Yes (T No  Day’, :
Barrier nursing: [] Yes[ANo  MDR: []Yes [ING. If Yes, specify orgamsm -

BACKGROUND -
Type of surgery: OPCHB X 2UMPHPL Date of surgery: LQJ[ [l Y,
Allergies if any: NP B

On room air / oxygen: gra 80 m ou Yy IV fluids on flow: .

Complaints / New Symptoms in fast shift: _

ASSESSMENT

Vital Signs: Temp: "’B-G “B& (°F) | Pulse /HR: 5 & (beats/min) | Hespiration 5 (breaths/min})
1186 Z 23 (mmHg) | SpG, _.,Di_(%) | Height _}_Q_L(cmsﬂ Weight: =fF..c(kgs) | BML: 29. QIZS;]ZM

Others :

Pain SCDrt‘-:LU_D_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS7 CPOT

Fall Risk Score:_{"O_Fall Risk Protocol: []Low[ ]Medium [JHigh

Braden Score: Fifinimal 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 [ INo [NA Wound Dressing done:[]Yes [ INof=iNRA

Current diet: SUJ-:F DIET Drains: __

RECOMMENDATION
Referral doctors:

Pending medications:

Pending medication indent: - }

Pending iab reports / Investigations: NI

Critical value alert and its corrections:

Changes in nursing care plan:[] Yes [INo. If Yes, madified care plan date: -

Pending follow-up orders: -

Special instructions if any: -~

Signature Name Emp. No. Date Time

Handovergivenby | L., ToriPagn - Oosy Bl |12

==y + + ¥

1
Handovertakenby | flay -”rmn nal Cocnae @les 2 [F 30

Document endorsed /()d')h RN ((Jqffr)f]? @) 92{? {,0_[( /9? {lﬁ(ﬁgﬂr
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. Dr. ANBARASU ﬂn stitute:

i 1
lnsesssnsasnmnn

Fvery hreart beat coints

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 12.]-2Y Shift: [ZIMoming [ ]Evening [_]Night .
R -
.. | ‘SITUATION .,gpr MF)V‘"
, .| Diagnosis: C.B D -TVvD '3"‘5\3"_6\ Cs: tg-l Lr .
NEWS / PEWS Scoré: e Pooff i
Ventilator day: : ' Centrd line days:
Peripheral line day: Right: 0K | oy O
Ryle's Tube: [ Yes’%rﬁg Day: : VIP Score: { S, .
Urinary Catheter: [_] Yes {¥TNo_—Day: : T .
Barrier nursing: [ ] Yes MDR: [ Yes l:lNo If Yes, spemfy orgamsm -
BACKGROUND N & beradt e T Lo ‘ .
_Type of surgery: &Q tev Date of surgery: | @!—[ {D—Lf i
| Allergies if any: gy P ) ' ~
- On room air f oxygen: & (V¥ Raom A tr V fluids on flow:
Complaints / New Symptoms in last shift: -
ASSESSMENT

Vital Signs: Temp: 08 ‘T’F) [\Pulse / HR: @( (beats/mm) 1 Fiespuratlon [é . (breaths/min) ,
BP: 513*_9 [ (mmHg) | SpO A4 (%) | He:ght lbl . [ la/ (cms)| Weight: 1T S(kgs) | BMI: 29 g uﬁg pnl—
Others :

Pain Score: ﬁﬂLPam Scale used: PIPPS / CRIES / FLACC / Wong- -Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: SO _ Fall Risk Protocol: {]Low[]Medium [JHigh .

Braden Score: ] Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [ JHigh Risk: 12-10[_]Sevére Risk: 9-6
Pressure Ulcer Scale for Heallng (PUSH): ClYesCINo DJA Wound Dressing done:[ ] Yes [ ]No l_:lNA-'

Cutrent diet: gojr_.g- C&m{. ) Drains:

RECOMMENDATION
Referral doctors:

Pending medications:

Pending medication indent:
Pending lab reports / Investigations:
Critical value alert and its correcti
Changes in nursing care plan:[]Yes [({No. If Yes, modified care plan date:

Pending follow-up orders: - ,

Special instructions if any:

Handover given by |l danval Cooge | mres  [12)ilo [P0

Signature Name Emp. No. Date Time

Handover taken by N QL Aade | 02] RNy

-

Document endorsed] 0 | T &/ th P Q0w |lifoy | [
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NURSES PROGRESS NOTES | L
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The woy to better health : EAMTRMIMAEDIRNI [} evers mesrt b couts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ‘ Q [r‘ 0y Shift: [_]Morning IEEéning [ INight

S

v

SITUATION '
Diagnosis: Dc—(\“\fp — GCS: tSl S
NEWS / PEW. Scon:t_;i POD:

Ventilator day: «—— -— Central line days: ~——
Peripheral line day: Right: Left:

Ryle’s Tube; {vesfINo Day: ::— VIP Score: & CS_\

Urinary Catheter: ] Yes Lo  Day:
Barrier nursing: [] Yes wp/MDF{: DYe‘;‘am Yes, specify organism: +——

l!B

BACKGROUND

Type of surgery: @‘ZM ® %Tﬂ&‘bf' Date of surgery: I &\\\ Q")
Allergies if any: ?’* -
On roo r/ oxyg n:%ﬁ' IV fluids on flow: a

Complaints / New Symptoms in last shift: «——

A

ASSESSMENT

BP: mmHg) | SpO.: Zjﬂ (%) | Height: (cms)| Weightg:{"g(kgs) [ BMI:
—

Fall Risk Score[%( Fall Risk Protocol: [] Low[ ]Medium Q,Hfgﬁ/

Vital Signs: Temp%ﬂ_("F) | Pulse / HR; ;Ll {beats/min) | Respiration: &&/ (breaths/min) D”%

Others : ;
Pain Score:m%in Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale _/)»Fs// CPOT

Braden Score: [dMinimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Maderate Risk: 14-13 [_]High Risk: 12-10[_]Severefisk: 9-6

Pressure Ulcer Scale for Healing (PUSH): DYesDNW Wound Dressing done: [ ]Yes [ JNo[<]NA

Current diet: Drains: —

& gt on &J}‘

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: ( *

Pending lab reports / Investigations: f\ ! r

R Critical value alert and its corrections:
—

Changes in nursing care plan:[]Yes o. 1f Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:

—
| Signature Name . Emp. No. Date Time
Handovergivenby | (- Robudne | oLy |l)pl17#
=T HEG Tt

Handover taken by Moty LM -Povath s oo1 | el bl 0.
Document endorsed ,chlo-’ KN ,Qaf pl’) fj 0% |f 57’/ 955 / (r_jr""n
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NURSES PROGRESS NOTES

Date & Time Observations / Action - Signature with En;p. I;Iol.
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Every heart beat cotmts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: {3 ‘ 1 \ ay shift: [ JMorning. []Evening_[ANight .
SITUATION | L
.| Diagnosis: C BD -] vD i GCS: | S:_l iy
NEWS / PEWS Score: - . POD: 11§
Ventilator day: ~ : Central line days: = _
Peripheral line day: Right: = Left: ' » ' . ‘
Ryle's Tube: ] YesN-No Day: VIP Score: ol
Urinary Catheter: [] Yes®L.INo Day: . - :

Barrier nursing: (J Yes{_JMe  MDR:[ lYes{_]Me: If Yes, specify organism: —

BACKGROUND .
Type of surgery: @ PC A BYB L{ ‘bdﬁ)‘t

Allergies if any: NK.DH e
On air / oxygen: Q D . IV fluids on flow: » .

Complaints / New Symptoms in last Shlf‘t -

Date of surgery: \D \/‘l ] D—L}

A

ASSESSMENT -
Vital Signs: Temp: %EF) | Pulse / HR: K l_-1| (beats/mm) | Resplraﬂon 8] (breaths/min)
BP: t%@]gl) (mmHg) ] 5p0, gb_(%) | Height: !b] (cms)l WEIght'_'{j_S(kgs) | BMI: [ g@/ n')'l

Others :
Pain Score: C_.L[LPam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /wS’f CPOT
Fall Risk Score. 5 O Fan Risk Protocol: O Lowlj Medium {_IHigh o /

Braden Score:{_inimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [THigh Risk: 1210 ]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): I:IYBSQNgD NA Wound Dressing done: []Yea[4No [ INA
Current diet: - Drains: __

R

© . : .

neyra) ciot
RECOMMENDATION ' .
Referral doctors: '
Pending medications:
Pending medication indent: Ly?f
Pending lab reports / Investigations:
Critical value alert and its corrections:

Changes in nursing care plan:{J Yesmf Yes, modified care plan date:

Pending follow-up orders: __

Special instructions if any: 1 MM OY FECL Plan WE?Q

Signature, Name Emp. No. Date Time
. \ R
Handover given by HQV:} p . Porythy € by |36
Handover taken by f(:&/? : /A A ‘ﬁo nth}.ﬂ / F3Vir 2! ,/l’//,f/m.-. 73>
Document endorsed ﬂju‘a’ e A fp}?‘?) 6094{ Zik /‘D-:_py /ﬁﬁaa
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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: (Y h 24 Shlﬂ orning [_]Evening [_]Night

SITUATION ) .

.| Diagnosis: CHJO -TVIO | . - gcs: 1S ! 1S
NEWS / PEWS Score: Ao o POD: :

S Ventilator day: - - Central line days —_

Peripheral line day: Right: — Left: ' . : ' -
Ryle’s Tube: ] Yesg'l« _Day: - _ VIP Score: Q-
Urinary Catheter: ] Yes E’ﬁg Day:

Barrrer nursing: [ 1 Yes [}No/ MDH [Yes [ING. it Yes specn‘y organlsm

BACKGROUND - ' .
Type of surgery: PCBB}( G GE;)F7_ Date of surgery: L?— /-“ iﬂé{

Allergies Ifany A / JcaOf . - : )
On roem gen: Of) Ewm (A 'y IV fluids on flow: _

Complaints / New Symptoms in last shift:

A

ASSESSMENT .

Vital Signs: Temp?_,E("F) { Pulse’/ HR: 5 9: (beats/min) | Ftespiratlon Q; 9) (breaths/mln)

BP: }jo Zﬁ(mmHg) | SpO jj(%) | Helght M(cms)] Welght iLSkgs) ] BMI /m/l_
Others : - ) 7

Pain Score' ain Scale used: PIPPS / CRIES / FLACG / Wong -Baker FACES Pain Rating Scale / NRS//CI;OT
Fall Risk Score: 5 _ Fall Risk Protocol: [] Low[ ] Medium [ IHigh

Braden Score: [_Mjnimal Risk: 23-19 ] At Risk-Mild Risk: 6- 150 Moderéte Risk: 14-13 [THigh Risk: 12-10ISevere Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [Yes[(INo[[JNA7  Wound Dressing done:[]Yes DNOW
Current diet: . _ Drains:

A m’fY)N/ c/dﬂ

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: . . /’
Pending lab reports / [nvestlganons

Critical value alert and its correctlons

Changes in nursing care plan:{_1Yes E’N’] If Yes, modified care plan date - —

Pending follow-up orders:. -~

Special.instructions if any: Tc/ a’b‘/ /D/a/) Qﬂ / @f}lﬂ 7/<

Signature ‘Name R Emp. No. Date Time
Handover given by v Sl /_A A /a(ﬂdﬁ/ b G/g_g /,L/‘// [9_0; /2_-,_;’;;
Handover taken by ____..__-—f PN C—L"'WSLQ /

Document endorsed /()(’//Q—’ ' e /(_)qh L 7 (90 =4 *1‘1‘/// 7:5)?3":'
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ADULT NURSING
CARE PLAN
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" mr.RAJASINGH P
59/Male/MHI202381562
0870172024 /1PH2024000068

Dr.ANBARASD MOHANRAJ

[T TE A

MHI/NUR/2022/044
" Medwayy

Heart

ﬂnstitute

Every heart beat counts

Initial Date: % il

By

MY »

Time:

Modified Date:

Reason for Modification: '

1

Diagnosis: (D

Patient Specific
Problems / Needs,

L]

Measurqble Goals

\

Nursing Interventions

Sign &

Evatuation Initials

O Reg
asal Cannula / High Flow O,
Mask .

1 BiPAP / CPAP
[l Ventilator

] Tracheostomy
O Others:

[ Patipatwill hava normal O, saturation

atient ABG lavels will return to and
remain within normal limits

[ No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

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

i

NUTRITION [ Patient will have adequate nutrition %}rovide Prescribed diet on time M
[J Keep.NPO with no nausea and vomiting / Encourage patient to consume the served meal N | k ‘ o~
[l Regular Digt / [ Patient will consume daily nutritignal | [] Record amount of food consumed V\U‘S , @"f’
Others: requirements in accordance to his E V}( (Ei-) d t %
Y activity level and metabolic needs \ (e
c Pt A g
col .
OXYGENATION

] Enco thest physio / deep breathing and
ughing exercise / Spirometry exercises
Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors order

O 1f any O, abnormalities detected inform immediately to
the concerned physician

O Place patient with proper body alignment for maximum
breathing pattern

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

(O Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

[0 Maintaln clear airway by suctioning or encouraging
patient with successful coughing

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

0 ol had®
WM

: @* APy U Y-

N

NpL o, aqy

FLUID & ELECTROLYTES
i Oral -
[ intrévenous

[ Enteral Nutrition
Parenteral Nutrition -
Others:

é(?anent will have balanced fluid and
electrolytes balance

) mnce fluid intake unless restricted

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

Monitor intake and output

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

Menitor BP for orthostatic changes

'O
O
H
O
(|
O

M

L1 h
ot ot
] QA/:AW‘H»T!

B o

N P-JrLQ/& P% )




1

‘Patient Spécific

Sign &

[J Mgbite7 Immebile
alk with assistance

[ Physiotherapy

activity independently or within
limits of disease

[ Evaluate the need for assistive devices
[ Assess the safety of the environment

Ny terventi i =
Problems / Needs Measurable Goals rsing In tions Evaluation Initiais
MOBILITY [ Pgtierit will mobilize freely Wﬁge regular ambulation ROM exercise
d Patient will perform physical - Apply Anti-Embolic stocking / SCD M

Al

B

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

] Others: [0 P.tient will use safety measures [0 Consider the need far home assistance j
to minimize potential for injury {e.g., physical therapy, visiting nurse} * W @/ U, )
(O Patient will demonstrate the use of [ Note for progressing thrombophlebitis ' .
adaptive devices 1o increase mobility {e.g., calf pain, Homan’s sign, redness, ‘U M
. localized swelling, a r‘ise in temperaturs) t"?t O i } QQ’/ ¢
vopd el 8oz
Metulized |5
ELIMINATION [ Patient will have normal elimination ‘%/Encofrage fluid intake
[ Catheter, bedpan, urinal ‘pattern Encourage fibre diet intake M
[ Nasogastric tube _ - . atient will control of urinary / O Encourage early ambulation
|1 Bowel movement in-continencé or urinary retention, O Report any abnormalities to physician *
.[1 Urination caontrol of bowel incontinence, [ oObserve voiding accessories as foley's /
LI Others: and regular elimination patterns silicone catheter J_, @ Aﬁ)vh
{0 Check placemant before feeding E P y
<

O

|
(|
g
d
g
O
a
O
O
I:l

O

aintain normal skin integrity
Pressure points site
assessment

HAPI  [JOP

GRADES OF PRESSURE
INJURY

GRADE 1 [] GRADE 2
GRADE 3 [ GRADE 4
Unstageable

Deep Tissue Injury
Healing Status

PUSH Decreased

PUSH Increased '
Intermittent Assisted
Dermatitis

Pressure injury / blisters site’
care given

Others:

Wm maintain normal
healing status’

[ Patient will discharge with intact
skin integrity

We { Eliminate friction and shear
Minimize pressure (off-loading) with special beds

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

[ Early skin inspection and freatment

[] Keep position changing 2 hourly and manage pain

[J Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

O Proper application of medications and dressing

[ Follow doctors and TVN order properly

[ Monitor the healing status

[J Educate patient and family members about further
skin care '

a

.P‘} I

T negpity
\ V




L]

Assist-Bath
q [ Selt-Care []1CBD Care

O Patient will demonstrate lifestyle
changes to megt self-care needs

Patlent Specific . . . 'Sign & *
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
'D/Eamill stay clean and
== well-groomed M

1s
|
e [ W\S\Jmam[\

[0 Assess physically for any abnormality

. (if present) . ° | O Patient will recognize individual O Apply moisturizing solution é
(] Others: weakness or needs ) ., y
oD e
: d
SAFETY [ patient will have no life-threatening me identity with ID band before any M
1D Hand situations | _ interaction with the patient )
O Esv [} Raise side rails . A :
CENTRAL LINE O Provide proper invasive line care Do‘rm/
1 O sids rails Do . Keep bed locked and low at all time E th
[ others: . [0 Educate care providers 1o be the patient [l &m ’ / ]
- ! L O Follow restrain policy (if needed) =
. N opf oy o Tox
: c @LQ_O_M =
COMFORT AND SLEEP [ Patient will have comfortable sleep O Provide clean calm and restful environment M
[ Pain Control [ Patient will verbalize / or through ] Provide privacy at all time
O Sleep Patterns behavior about pain relief and [ Manitor pain scale / sleep pattarn e
[ others: adequate sleep [ Provide pharmacological and E
non-pharmacological therapy
N —
ATION (1 Pasent will have normal range Mr vital signs regularly
of vital parameters " O Monitor vital signs on grdered time M

Blood Sugar O Inform dactor if there is any abnormality
O others: O Monitor GCS of patient &+ ] 3
O Determine and treat the underlying cause of altered LOG E }
[0 Regular blood sugar monitaring as per doctors order Q,b\hl’c@ D
v Pt Ve aelbt) S
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [] Pray or encourage the patient to pray
SPIRITUAL SUPPORT [ Patient will be able to control his [ Use inspirational words M
O Spiriual Needs feeling toward his illness O Respond to spiritual needs as they arise
[l Béilefq { Values / Customs [0 Patient will maintain normal [ Evaluate spiritual needs
] Anxiety and Copying Pattern psychological pattern Encourage verbalization of feelings / therapeutic touch
E Identify Stressors [ Provide empathy and reassurance E —
Others:




Fatient Specific Measurable Goals h Nursing [nterventions | Evaluation San &

Problems / Needs Initials
COMMUNICATION [ Patient will communicate effectively me the care giver
Ove with positive feedback ~ [ Encourage the use of call bell M
on-verbal . [J Obtain interpreter if needed \
Sigh language . [0 No negative speaking about the patient's condition v-—\ WE/
[ Others: ' . or prognosis in the palient's presence E \ \
. M LU ST BN \
L oy T
VPt 0t b
P + v X m :‘95'1 M =
INTERVENTIONS | [] Tomanage on time [0 Double check for high alert medication
cation /n ot Observe and report any medication reaction M
ound care l ] Provide proper measures of wound care

Isclation [ Follow hospital polices and prolocols of isolation

] Ostomy Care ‘ . and explain to the patient / family D{,
(] Blood / Blood products [ Check for cross matching and typing, 1o ensure g\
" transfusion ‘ compatibility E
[ Fluid tapping [] Practice strict asepsis while transfusing blood or
] DVT Management blood products and fluids aULQ-Q cm VAQA
[ Others: [0 Monitor DVT score and continue treatment
as per doctors order N _P:}_ CQLQ_L M éf\
‘—""/

Signature . Name Emp. 1D Date Time

Endorsed by ((Dp_/ ‘DM/\O"/\MA - oo X ’0/0’ ’D‘Qf @011@@
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Medway Hospitals® CARE PLAN o ves vomma e
AN Every hear beat counts

Initial Date: ¢y L \ 2y Time: o o Modified Date: Time:
Reason for Modification: . Diagnosis: CHD — 7§ T D
g?;iglr::ms 5 fﬂ;i:d s Measurable Goals Nursing Interventlons Evaluation lsnlﬁ:;las'
: T
Ke;;JnlllggN “pai:e:éﬁyugzzeai%e\?;;ti?i:; ion Bﬁﬁgﬁ?azge:zrtiigﬁstgignﬁglfrs the served meal ‘ M PF} h‘ld @ CLU? -( ' Y @
[ Regular Dist [J Patient will consume daily nutritional | £ Record amount of food consumed

~T
L Cthers: requirements in accordance 1o his E 4 (\/\‘Ia\ ¢ N %
activity level and metabolic needs rhey \ R 'Q-P
S o -
- n pHred @ daot pe)

8

OXYGENATION : E/Fﬁﬁgnt will have normal O, saturation | [-Encourage chest physio / deep breathing and p—k S fO

Room Air Patient ABG levels will return to and coughing exercise / Spirometry exercises 2 0\ q .
[ Nasal Cannula / High Flow O, remain within normal limits O Provide well-ventilated environment / respiratory M S
[ Mask [ No other respiratory abnormalities medications / Oxygen as per doctors order Plr aon pm'y
O BiPAP / CPAP 1 Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate e ." €
[ Ventilator within established limits [ It any O, abnarmalities detected inform immediately to
] Tracheostomy [ Patient will indicates, either verbalty the concerned physician
O Others: or through behavior, fesling [ Place patient with proper body alignment for maximum P—t D W yo Qm

comfortable when breathing breathing patiern E
O Evaluate skin colour, temperature, capillary refill and U0
central venous peripheral cyanosis Od %

[] Note far changes In level of consciousness
O Send sputurn for culture and sensitivity based on

physician order N ? 9L ((_gc O reem 20

O Maintain clear airway by suctioning or encouraging 0 (906(,
patient with successful coughing M
FLUID & ELECTROLYTES Wm will have balanced fluid and | [4"Enhance fiuid intake unless restricted p + T_[@ e hadt t
z Oral electrolytes balance CJ Check IV sites and assess if there is any complication M o @
Intravenous [ Provide tubs feedings o s N
[J Enteral Nutrition O Monitor intake and output Mmoin 't . [4

[ Parenteral Nutrition

Measure or estimate fluid losses from all sources such ’ <
[ Others: as diaphoresis, wound drainage, and gastric losses E \{\ ol l—-’oﬁ\g_& X {0 f o

O
E Monitor for possible sources of fluid logs
Tlo Q
7 Mwa%

Menitor BF for orthostatic changes

™\



Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaiuation

Sign &
Initials

MOBILITY —
1 Mobile / Immobite
[J Walk with assistance
{] Physiatherapy
] Others:

T Patient will mobilize freely
[O Patient will perform physical
activity independently or within
limits of disease
[ Patient will use safety measures
t¢. minimize potential for injury
O Patient will demonstrate the use of
adaptive devices to increase mobility

E__Encourage regular ambulation ROM exercise
Apply Anti-Embolic stocking / SCD
[ Evaluate the need for assistive devices
[0 Assess the safety of the environment
[ Consider the need for home assistance
{e.9., physical therapy, visiting nurse)
[J Note for progressing thrombophlebitis
{e.g., calf pain, Homan's sign, redness,
localized swelling, a rise In tempetature)

Pt Laid

M o b?ﬂfm@\

8
| .

Lo &f

= P ottred

S,

E}lMINATION
Catheter, bedpan, urinal
[ Nasogastric tube

[] Bowe! movement

O Urinatien
T Others:

C]_Eatient will have normal elimination
pattern .

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

'

{=-Ehcourage fluid intake

O Encourage fibre dist intake

O Encourage early ambulation

[0 Report any abnormalities to physician

O Observe voiding accessories as foley’s /
silicone catheter

[0 Check placement before feeding

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

[ Check for malena / constipation / urinary retention

PY ool
P attornn

Sy,

e Pt
Vb l"cia\"ﬂ

Pt 3 ;

N el ©

V

o2oF

SKIN INTEGRITY
aintain normal skin integrity

O Pressure points site
assessment
OHAPL  [JoOPI

GRADES OF PRESSURE
INJURY

(1 GRADE 1 [] GRADE 2

0 GRADE 3 [ GRADE 4

[ Unstageable

1 Deep Tissue Injury

[ Healing Status

[J PUSH Decreased

[ PUSH increased

[ Intermittent Assisted

(] Dermatitis )

[ Pressure injury / blisters site
care given

[J Others:

LET Patient will maintain normal
healing status

[ Patient will discharge with intact
skin integrity

| [ 1 .Minimize / Eliminate friclion and shear

(O Minimize pressure {off-loading) with special beds

[ Make sure wrinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

[ Keep position changing 2 hourly and mapage pain

[J Manage moisture, clean and dry skin

O Maintain adequate nutrition and hydration

[0 Proper application of medications and dressing

[0 Follow doctors and TVN order properly

O Monitor the healing status

(] Educate patient and family members about further
skin care

pi Svﬁov@

" \f&:?co,“fcrwﬂ:ﬁ S%)’d

£ Fpodnbesied Ofug
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Patient Speclfic
Problems / Needs

Measurable Goals

s

Nursing Interventions

Evaluation -

B Sign&

Initials

YGIENE '
ed-Bath
Assist-Bath "

[ self-care [JCBD Care

Patient will stay clean and
well-groomed
[ Patient will demonstrate litestyle
changes to meet sell-care needs

hange patient's gown daily
[J Encourage hand hygiene

‘%/Encourage patient to do daily bathing and oral hygiene
c

[0 Consider the patient's need for assistive devices

" ?.y usodh QyoomoL}

e P

usmtr

O Follow restrain policy (if needed)

=
(if present) O Patient will recognize individual 1 Apply moisturizing solution ilm
[] Others: weakness or needs
N PF WJD ?w“‘”q £
SAFETY \ Wnt will have no life-threatening p/Check the identity with ID band before any M l D ean Q
heck ID Hand -~ situations interaction with the patient

gf\f/care Oew C Raise sida rails Chocovod - S@D

CENTRAL LINE L] Provide proper invasive line care ‘ j.:D 51’[ “
[ side rails Keep bed |ocked and low at all time E @_QQ_O P
[ Others: [} Educate care providers to ba the patient :

N (‘;Pﬁw DYoot

' C
o,,"?’o:rt

OMFORT AND SLEEP E/ga&iint will have comfortable sleep B/éovide clean calm and restful environment M —_
Pain Control atient will verbalize / or through Provide privacy at all time
Sleap Patterns behavior about pain relief and 0 Monitor pain scale / slesp pattern
[ Others: adequate sleep O Provide pharmacological and E —
non-pharmacological therapy
N —
OBSERVATION (3 Patienf will have normal range Mofitor vital signs regularly © LAV 9
Vital Signs vital parameters onitor vital signs on ordered time M
GCS Assess physically for any abnormality e hQ o b = $:
[ Blood Sugar O Inform daclor if therg is any abnormality [ N =
[ Others: [ Monitor GCS of patient m ILA"G nrD.c{ e
[ Petermine and treat the underlying cause of altered LOC E
(] Regular blood sugear monitoring as per dootors arder v H‘&l % v

¢
RoF

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
ﬁSplmual Needs

[ Baliefs / Values / Customs
L] Anxiety and Capying Pattern
L] Identify Stressors

O Others:

d Patient will achieve spiritual needs

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

O Patient will maintain normal
psychological pattern

[ Pray or encourage the patient to pray
[ Uge inspirational words

espond to spiritual needs as they arise
O Evaluate spiritual needs

[ Provide empathy and reassurance

O Encourage verbalization of feelings / therapeutic touch




Patien't Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION

[ pdtient will communicate effectively

] Eﬂroduce the care giver

m P Lo Comegnl

| Vergau/ with positive feedback ] Encourage the use of call bell x ég;
[ Non-verbal O Obtain interpreter if needed Coidy O, - -
£ sigh language [J No negative speaking about the patient's condition E ‘Pi‘
[ others: or pragnosis in the patient’s presence : .
UomitviLodfon Ub
@0
T
SPECIAL INTERVENTIONS | [] To manage on time [ Double check for high alert medication ) < QRnQ
[ Medication [ Observe and report any medication reaction M O + e
O Wound care [ Provide proper measures of wound care o S t%?_
[ 1solation O Follow hospital polices and protocols of isolation %-Q IO, !
J Ostomy Care and explain to the patient / family
[ Blood / Blced products [ Check for cross matching and typing, to ensure C‘h\a—oj
iransfusion compatibility E . b[,
[ Fiuid tapping [ Practice strict asepsis while transfusing blood or /OF) \m
[C]1 DVT Managemaznt blood products and fluids A
O Others: [0 Monitor DVT score and continue treatment r’- M M (ﬁc
as per doctors order N o -
(e g«wm o0
Signature Name Emp. ID Date Time
~
PN~ SN Ve 'sadlh VN | l }
Endorsed by A\ V) @01 OLI2® | ¢&10D




Y

Medway Huspitéls@)

The way to better health
(A Unit of United Alllance Healthcare Pvi Ltd)

ADULT NURSING |

CARE PLAN

- e

= lAJASINGH P
59/ Male/ MHI202381 562
08/01/2024 /112024000068

Dr.ANBARASU MOH

HUIHIlllﬂlﬂlIJHJIIIIIHHHHIHMHIHJllﬂlHHIH

MHI/NURf2022/044

A Medwayy
Heart

ﬂnstitute

Every heart beat counts

iniial Date: g, |94

Modified Date: Time:

Reason for Modification:

Diagnosis: Cﬂ D IMLTVD

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION .
ep NPO .

[ Regular Diet

[0 Patient will have adeguate nutrition
with no nausea and vomiting
O Patient will consume daily nutritional

[ Provide Prescribed dist on time
[] Encourage patient to consume the served meal
[] Record amount of food consumed

P& Npo Sfh

S

Monitor for possible sources of fiuid loss

[ Others: requirements in accordance to his E
activity level and metabolic needs
N
D/g;)(tiE’NATION msnt will have normal O, saturation E]?n;ourage chest physio / deep breathing and = G-n pm
oom Alr [0 Patient ABG tevels will return to and coughing exercise / Spirometry exercises P
[ Nasal Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M N S
[ mask [] No other respiratory abnormalities medications / Oxygen as per doctors order QJJ]
(] BiPAP / CPAP O Patient respiratary rate will remains [ Utilise pulse oximetry to check O, saturation and pulse rate /
[ ventilator within established limits [0 If any O, abnormalities detected inform immediately to
[J Tracheostomy O Patient will indicates, either verbally the concerned physician
[ others: or through behavior, feeling [ Place patient with proper bady alignment for maximum
comfortable when breathing breathing pattern E
[ Evaluate skin colour, temperature, capillary refill and
central vencus peripheral cyanosis
[ Note for changes in level of consciousness
[ Send sputum for culture and sensitivity based on
physician order
[0 Maintain clear airway by suctioning or encouraging N
patient with successful coughing
FLUID & ELECTROLYTES O Patient will have balanced fluid and [0 Enhance fluid intake unless restricted Pf_ C]‘u_}‘P& ‘
O Oral electrolytes balance [J Check IV sites and assess if there is any complication X
O Intravenous O Provide tube feedings mff—
[J Enteral Nutrition [J Monitor intake and output Fat I
[J Parenteral Nutrition [0 Measure or estimate fluid losses from all sources such
[ Others: 0 as diaphoresis, wound drainage, and gastric losses E
U

Monitor BP for orthostatic changes




' Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
obile / Immobite
[J walk with assistance

E]/gasmm mobilize freely
atient will perform physical

activity independently or within

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

.t wekled

Uial)

&

Physiotherapy limits of disease [J Assess the safety of the environment
Others: [0 P_tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [J Note for progressing thrombophlebitis
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness, ! '
localized swelling, a rise in temperature)
ELIMINATION QEatiént ‘will have normal elimination Encouragefluid intake

[ Catheter, bedpan, urinal
[ Nasogastric tube

E?m'movement
rination

O others:

pattern

O Patient will contrel of urinary
in-continence or urinary retention,
control of bowel incontinence,
and regular elimination patterns

Encourage fibre diet intake
Encourage early ambulation
Report any abnormalities to physician
Observe voiding accessories as foley’s /
silicane catheter
O Check placement before feeding
[0 Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[ Check for malena / constipation / urinary retention

aoOoaon

2l @L@Lupldxf

2

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

GRADES OF PRESSURE
INJURY

[1GRADE1 [] GRADE2

(] GRADE 3 [] GRADE 4

] Unstageable

[ Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

[0 Dermatitis

[ Pressure Injury / blisters site
care given

] Others:

O ent will maintain normal
healing status

[] Patient will discharge with intact
skin integrity

(L #timize / Eliminate friction and shear

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

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

[ Early skin inspection and treatment

[[] Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

] Proper application of medications and dressing

[] Follow doctors and TVN order properly

1 Monitor the healing status

UJ Educate patient and family members about further
skin care

i hean 45 ()




Patient Specific - - ' Sign&
Problems / Needs Measurable Goals Nursing Interventions Evaluation | . Initials
HYGIENE ‘Bﬁtient will stay clean and Elglcourage patient to do daily bathing and oral hygiene M {h 8’.0’5':’ W
[l Bed-Bath well-groomed [J Change patient's gown daily g S = @
%}ssist-aath [ Patient will demonstrate lifestyle [J Encourage hand hygiene !V\tuﬂ 2 i il ¥,
Self-Care [JCBD Care changes to meet self-care needs O Consider the patient's need for assistive devices R
(it present) O Patient will recognize individual [0 Apply maisturizing selution E
O Others: weakness or needs
N
i ]
SAFETY D/Pﬁnt will have no life-threatening | [J CheckThe identity with ID band before any M PI{* :1;‘[) k—CULCJ < N
Check ID Hand situations interaction with the patient j\ ,’ ] b
Owvecare  [OEw O Raise side rails Chac for
CENTRAL LINE L] Provide proper invasive line care
[ Side rails Keep bed locked and low at all time E
[ Others: [] Educate care providers to be the patient
O Follow restrain policy (if needed)
N
COMFORT AND SLEEP (1 Patient will have comfortable sleep [J Pravide clean calm and restful environment M —
1 Pain Control [ Patient will verbalize / or through [0 Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [ Monitor pain scale / slesp pattern
(] others: adequate slesp O Provide pharmacological and E
non-pharmacological therapy
N

D/?BSEFI‘M’A\TIOI‘J
ital Slgns

[atient will have narmal range
of vital parameters

[t Monitor vital signs regularly
[J Monitar vital signs on ordered time

[ Identify Stressors
O Others:

] Provide empathy and reassurance

1 Ges [ Assess physically for any abnormality EQ,F " l 4
O Bload Sugar O Inform dactar if there is any abnarmality 1
[1 Others: ] Monitor GCS of patient
[0 Determine and treat the underlying cause of altered | OG E
[3 Regular blood sugar monitoring as per doctors arder
N
{ s ] \
PSYCHOLOGICAL / Bdﬁsnt will achieve spiritual needs -Ei/Pray or encourage the patient to pray P A[CJ\LLCJ-O— P %Wd
PIRITUAL SUFPORT Patient will be able to control his ] Use inspirational words M < '
Spiriual Needs feeling toward his illness O Respond to spiritual needs as they arise g.b.f [P Od_ )
[ Béliefs / values / Customs O Patient will maintain normal [ Evaluate spiritual needs Fv ©
[ Anxiety and Copying Pattern psycholdgical pattern O Encourage verbalization of feelings / therapeutic touch E




Patient Speclfic . Sign &
' L | :
Problems / Needs Measurable Goals Nursing Interventions Evaluation (o Initials
o= -
COMMUNICATION [ Patlent will communicate effectively | [ introduce the care giver P
[} Verbal with positive feedback [0 Encourage the use of call bell M l_ Ay @
[ Non-verbal : ] Obtain interpreter if needed 5t
[ sigh language [0 No negative speaking about the patient's condition
[ others: or prognosis in the patient's presence E
N -
SPECIAL INTERVENTIONS | [] To manage on time [] Double check for high alert medication
[] Medication [ Observe and report any medication reaction M
] wound care ] Provide proper measures of wound care
O Isolation I Follow hospital polices and protacols of isolation
L] Ostomy Care and explain to the patient / family
[ Blood / Blood products [ check for cross matching and typing, to ensure
transfusion compatibility E
[ Fluid tapping [ Practice strict asepsis while transfusing blood or
[] DVT Management blood products and fluids
[ Others: ] Monitor DVT score and continue treatment
as per doctors order N
Signature Name Emp. 1D Date Time
o \2
. — N0
Endorsed by WM Oy t@‘ t" 0.0
NR D £ |0 f
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Every heart beat counts

[nitial Date:

!o(r[lq

Time:

OIS

Modified Date: -_— Time:

Reason for Modification: _ Diagnosis: CRD - ()\V D A+ fa HT Mo m ,
z:;lsl':msspfﬂ::: s Measurable Goals Nursing Interventions Y Evaluation ﬁ:ﬁlr:;lssl

PAIN [ Patient will have less pain [] Evaluate location, character, guality and severity of pain

O 4 fartable Position ' ?ydmlnister pain medicatio‘n as prgscribed and as needed M

£ Pain Seore 3 Waitain propor postionin of patint & AduBubTox wualjaom ot

H other ) Aasoss incison areafor redness, heat, nduratin, Qo~pay Moy - ALY

0 ey N Prin Scove ), a4

OXYGENATION [ Patient will have no shoriness [ ide well ventilated environment

[J Room Ailr or difficulty of breathing ~—E)Ca:’r$;:k oxygen saturation M

O Oxygen Hood
[ Nasal Cannula

Perform suctioning if needed
| [+ Ventilator settings as per physician orders

1 Nebulizer ’%,Momtor rate, depth ot respiration E 8 P@ -‘q 4 / @Ff g
O Ventilator J Administer oxygen and nebulizer therapy if needed Q&u
1 others: O Encourage spriometry, deep breathing and unak [GQnYu YV mﬂ'\' F 70K,
coughing exercises , "
[] Monitor amount, viscosity, calour and odour of N e M
sputum if present g0 0z 'MM di_y
ANXIETY [ Patient will cope property with his [] Explain all procedures to patient or family member M
[J Increased Pulse Rate illness and react positively to his in simple language they understand
O Anxious Look " surroundings [ Encourage and support patient while increasing
anxisty level E
[ Help patient to cope with outcomes of surgery
O Keep patient in comfortable position in bed
to enhance sleep N
MOBILITY [ Patient will mobilize freety [J Apply Anti-Embolic stocking / SCD
] Mobile / Immobile [J Patient will perform physical M

[ walk with assistance .
£ Physiotherapy
[ others:

activity independently or within
limits of disease

[ Patient will use safety measures
to minimize potential for injury

[ Patient will demonstrate the use of
adaptive devices to increase mobility

] Evaluate the need for assistive devices
VB;yAssess the safety of the environment
[3 Consider the need for home assistance
(e.g., physical therapy, visiting nurse}
O Note for progressing thrombophlebitis
(e.q., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

E o Bl Sak

2=
A
¥
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. Patient Specific

Sigh &

Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
FLUID & ELECTROLYTE [ Patient will have balanced fluid %En‘hance fluid intake unless restricted
L] Oral Check IV sites and assess if there is any complication | M

£ Intravenous

[ Enteral Nutrition

[1 Parenteral Nutrition
[J others:

and electrolytes balance

O Provide tube feedings

E’ﬁgnitor intake and output

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

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

Jv (TM ol
__LMMW-D CZ( Wa

N momilored en/%e £ ofrf

i

RISK OF INFECTION
[ Prevent Infection
1 Others:

] The patient will be discharged with -mse aseptic technique in all aspect of patient care

no hospital acquired infection

[J Restrict visitors and use appropriate PFE

] Meticulous hand washing before and
after patient's care

[ Inspect wound for signs of infection, purulent
drainage or discoloration

O Administer antibiotics as ordered

[J cvc dressing changing every 24 hours and
surgical site dressing to changed by surgeons

e Apeptic TYQCQUQ:{%
4l

N ;&:y@z &Mf‘iifg;’}

RISK OF FALL
O Giddiness
[ Independent State
[ Dependent State

{1 The patient will have safe,
free from fall hospitalization

Keep bed on low position
se side rails (bed, cribs, and stretcher) and safety

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

M

e il Bk ko
o :

N teeep fod on loorests

SKIN &WOUND CARE
[1 Observe REEDA
[ Oozing
O Foul Smell

] The patient will have intact skin
while staying in the hospital and

on discharge

-’D/E:heck all drains from the operation site
more frequently
O Provide wound care as ordered
[0 Minimize pressure
[0 Provide adequate nutritional support
O Report signs of poor healing or trauma to doctor

M

{,Omhﬂ Eﬂfl’?&u

N o2 ao‘zrﬂi -~ fwgrw{k

DIET & NUTRITION
O NPO

[ Soft Diet

(] Semisolid Diet

[ Solid Diet

7 RT Feeds

U] Patient will have adequate nutrition

with no nausea and vomiting

[ Encourage patient to consume prescribed diet
Record amount of food consumed

[J Provide high calories, high protein diet as prescribed

O Monitor patient's weight

[ Administer supplemental vitamins and minerals
as prescribed
Administer parentral or TPN per protocal if dietary
needs are not met through oral intake

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

M

E ON WE (o r{n/

N Mr&/w /gaﬂw@@/%




Patient Specific : Sign &
ng Interventions ;
Problems / Needs Measurable Goals I'.\Iursl g tion Evaluation . Initials
CARE OF CATHETERS, [ Patient wili have patent, properfy .,zET/Check the catheters, drains efc frequently M
DRAINS, ETC. maintained catheters, drains etc bserve /O Chart

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

(R - otk
e ON g

No heevve '/O“F\C —

DISTURBED BODY IMAGE | [] The patient will demanstrate O Note non verbal body language, nagative attitude M
initial acceptance and to newly and self talk
body image [ Note emotional reaction (grieving, depression, anger)
[0 Ackrowledge and accept expression of feeling E
of grief and hostility
N
OBSERVATION [ Patient will have normal range E]ﬁmitor vital signs regularly M
E Vital Signs of vital parameters [0 Assess physically for any abnormality
GCS [ Inform doctor if there is any abnormality s o
[ Blood Sugar [ Monitor GCS of patient E vHaﬂ 4 M%Q?ﬂ ’ng d
[ Others: _;I)O#

oordrdl il 43,

HEALTH EDUCATION
[1 Patient
[] Family / Guardian
[ Diet
] Disease process
[ Infection control / PPE
(] Medication
[ Educate about TAG level
and immunosuppressant
U Persanal Safety
L3 Treatment Regimen

[ Patient / Family / Guardian /

Domestic Partner / Care-giver /
others will gain adequate
knowledge regarding treatment
medalities and life style
medifications

f

’%}mvide proper education regarding follow-up diet

Insist on importance of hand hygiene
Explore action, reactions and adherence about medication

O Provide clear, thorough, and understandable explanations
regarding safety precautions.

[ Explain to perform activities / skin care that recommended
by congerned doctor

O Use the teach-back technique to determine the patient's
understanding regarding Importance of treatment

M

 (filed b

! le @ &amQ 1tplaps

2

d(/ a@aﬁ%

ey

O others: Ngxfcb “ t ‘c"’gi
F (J—ry\ . v~
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
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v ‘ M’ed;vay
Heart

Institute

Every heart beat counts

ADULT POST-OPERATIVE NURSING CARE PLAN

O Oxygen Hood
[ Nasal Cannula

[0 Perform suctioning if nesded
[ ventilator settings as per physician ordars

Initial Date: { Time: (@ po Modified Date: Time:—
D it>e 1y 0.0 —
Reason for Modlﬂcatlon- Diagnosis:
' Patient-Specific : . Sign &
Problems / Needs Measurable Goals _Nurslng Interventions Evaluation Initials
- . 1 ¥
DAING [ paffent will have less pain & Evaluate location, character, quality and severity of pain M alh-eumep @.}v
Comfortable Position 1 Administer pain medication as preseribed and as needed Y ) P 7}
[J Pain Scale ] Observe for any changes in vital signs W 2 Paﬂ “OMM (2
[] Pain Score aintain proper positioning of patient E 10“1 }g/
[ Others: [ Assist or turn patient every two hours o 3 ‘ﬁ" fen Pojﬁ 9/"3('{/ -
(0 Assess incision area for redness, heat, induration, £ = -t \ <
swelling, separation and drainage D
0 Non-Pharmacological therapy N vﬂ““ ({'W“- Ay 4—&%
XYGENATION atient will have no shortness [ Pravide well ventilated environment On Roown CLY s
Room Air or difficulty of breathing D/ﬁ%ck oxygen saturation M

Sz sy

Mobile / Immobile
[ Walk with assistance
£ Physiotherapy
O others:

| O patient will perfarm physical

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

[0 Evaluate the need for assistive devices

[0 Assess the safety of the environment

O consider the need for home assistance
(e.qg., physical therapy, visiting nurse)

[0 Note for progressing thrombophlebitis
(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

=
3

] Nebulizer L] Monitor rate, depth of respiration E pr&&. goﬁﬂ{a.&fm
O Ventitator LJ Administer oxygen and nebulizer therapy if needed ol . r =qb}- ) Q_.tf}- -
[ Others: Encourage spriometry, deep breathing and s (R E
coughing exercises
i . . O Manitor amount, viscosity, colour and odour of N @,u Pirvren <ﬁﬂ'r TG‘?_ \%‘/J
sputum if present ) - u/’ 5
ANXIETY [ Patient will cope properly with his [J Explain all procedures to patient or family member M M q 9}'—
[ Increased Pulse Rate iliness and react positively to his in simple language they understand ’a 7‘]
[ Anxious Look surroundings - [ Encourage and support patient while increasing
anxiety level E ﬂ‘ﬂ 4 e
O Help patient to cope with outcomes of surgery :
O Keep patient in comtortable position in bed Jﬁ'
. to enhance sleep N h2A— 2
OBILITY CJ Patient will mobilize freely O Apply Anti-Embolic stocking / SCD

’ljus’

S.No.: 8



- Patient Specific Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
& 7
FLUID & ELECTROLYTE & Fatient will have balanced fluid OJ Enhance fluid intake unless restricted Oruf,Lgy_Z) el @
[ Oral . and electrolytes balance [0 Check IV sites and assess if there is any complication | M /

[ Intravenous

[ Enteral Nutrition
(] Parenteral Nutrition
O Others:

O Proyide tube feedings

E/M%tor intake and output

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

] Monitor for possible sources of fiuid loss
[] Monitor BP for orthostatic changes

aLpP

m)P:MMQ Trioke Qo
= oukpot k.

N Mowbowd Sl chea

{SK OF INFECTION
Prevent Infection
[ Others:

%e patient will be discharged with
no hospital acquired infection

{=Use aseptic technique in all aspect of patient care

[J Restrict visitors and use appropriate PPE

[3 Meticulous hand washing before and
after patient's care

[ Inspect wound for signs of infection, purulent
drainage or discoloration

[0 Administer antibiotics as ordered

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

“ el /&m fexnd

ﬂf»letﬂw

E‘FUUMQIQ W %07%

N Whlbwﬂj‘,\u

RISK OF FALL
[ Giddiness

E)ﬂdependenl State
Dependent State

FThe patient will have safe,
frea from fall hospitalization

fﬁ Keep bed on low position

[ Use side rails (bed, cribs, and stretcher) and safety
straps during mobilizing the patient out of bed

[0 Remove clutter, keep items patient needs within reach

[} Avoid movement out of bed after surgery for 46 hours

[0 Review patients' medication like narcotics and
hypotensive agents

[ Offer urinal or bedpan to the patient if needed

:

Fall " cegle
fawmafm Gloexcel

N el ek Pgoclﬁx&tgﬂ

!

SKIN &WOUND CARE
IZI sarve REEDA
Qozing
[ Foul Smetl

& The patient will have intact skin
while staying in the hospital and
on discharge

-

E]/Check all drains from the operation site
mare freguently
[ Provide wound care as ordered
O Minimize pressure
O Provide adequate nutritional support
[0 Repart signs of poor healing or trauma to doctor

Ao oLy - Sy

M
'nbeoof . )
¥ d.LI u:d’m JUEEM

opestokim

N (brmv\s A A W‘

DIET & NUTRITION
[ nrPO
Soft Diet
1 Semisolid Diet
[ Solid Diet
O AT Feeds

[FBatient will have adequate nutrition
with no nausea and vomiting

IZ/Encourage patient to consume prescribed diet

(] Record amount of food consumed

[ Provide high calories, high protein diet as prescribed

O Monitor patient's weight

O Administer supplemental vitamins and minerals
as prescribed

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

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

Ly

———m



Patient Specific
Problems / Needs

Measurable Goals

s

Nursing Interventions

Evaluation

Sign &
Initials

CARE OF CATHETERS,
DRAINS, ETC.

£ Patient will have patent, properly
maintained catheters, drains etc

%heck the catheters, drains etc frequently

0 Observe I/O Chart

[0 watch for any symptoms related to kinked or
blocked tubes

O Maintain adequate cleaning and dressing

on C@D Baézmw
f&ﬁ@/u

Emmmww

o Tw”

DISTURBED BODY IMAGE

O The patient will demonstrate
initial acceptance and to newly
body image

[0 Note non verbal body [anguage, negative attitude
and self talk
[] Note emotional reaction (grieving, depression, anger)
O Acknowledge and accept expression of feeling
of grief and hostility

s

Fart]

SERVATION
Vital Signs
O Ges
O Blood Sugar
[ Others:

B/Patient will have normal range
of vital parameters

B/Monitor vital signs regularly

[0 Assess physically for any abnormality
O inform doctor if there is any abnormality
[0 Monitar GCS of patient

(B
T =

X e

P

HEALTH EDUCATION
[ Patient
amily / Guardian
] Diet

L Disease process

Ij{atient / Family / Guardian /
Dormestic Partner / Care-giver /
others will gain adequate
knowledge regarding treatment
modalities and life style

%vide proper education regarding follow-up diet

O Insist on importance of hand hygiene

[ Explore action, reactions and adherence about medication

O Provide clear, thorough, and understandable explanations
regarding safety precautions.

(auLeeV MLQX%%L

M
4 eafAﬂCL‘M Otr*oﬁ— .

o'W

Sy

[ infection contral / PPE modifications [0 Explain to perform activities / skin care that recommended %Vfdﬂ.d r Lofer -
[ Medication by concerned docter o0 ot
O Educate about TAC level [ Use the teach-back technique to determine the patient's
and immunosuppressant understanding regarding importance of treatment
U Personal Safety
U Treatment Regimen - [“‘"‘N‘h"ll‘—/
O others: N B el L cedvn A
= I
ANY OTHER NEEDS M
E
- {f N
Signature Name Emp. ID Date Time
. /-"' 7
v — { D Ve
Endorsed by 9(/ /gm e - Ve D2/ /uf 7. o
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ADULT POST-OPERATIVE NURSING CARE PLAN

MHINUR/2022/112 ~
ﬂ Med;‘l'ay
Heart

ﬂnstitute

E\h!rg heart beat counts

Initial Date: l Time: & Modified Date: Time:
IL? ! oy g C OC) d
Reason for Modification: Diagnosis:
Patient Specific : . Sign &
terventions
Problems / Needs Measurable Goals .Nurslng In Evaluation " A Initlals
T K] L n -
. PAIN O Patient will have less pain [] Evaluate |location, character, quality and severity of pain M A u ?r‘e)a Qd t%
Comfortable Position [J-#ziminister pain medication as prescribed and as needed 0 K : /O/ .
[C] Paifi Scale [] Observe for any changes in vital signs ,Q?U*'n 'Ll (O'Lq-(d‘ eq 6\ u
Pain Scorg [J Maintain proper positioning of patient E + }\.Qo,tmﬁ_ aw 8}_
[ others: [0 Assist or turn patient every two hours p L~
[ Assess incision area for redness, heat, induration,
swaelling, separation and drainage N M = . 5/7
O Non-Pharmacological therapy P ‘ CI! 5& >
. )
OXYGENATION [0 Patient will have no shortness [ Provide well ventilated environfment @ n K) oom CU«'Y
[] Room Air or difficulty of breathing [J Check oxygen saturation

[ Oxygen Hood
[ Nasal Cannula

Perform suctioning if needed
[ Ventilator settings as per physician orders

'PeLH’eWJ' Brﬂﬂ?

D
=
X

[ Nebulizer L] Monitar rate, depth of respiration ’
[ Ventilator [0 Administer oxygen and nebulizer therapy if needed E P + mﬂm O'_U) %@,
O oOthers: O Encourage spriometry, desp breathing and
coughing exercises
[ Monitor amount, viscosity, colour and odour of N .P+ P .POO W\ g:q,v\
sputum if present Y s
ANXIETY [0 Patient will cope properly with his [1 Explain all procedures to patient or family member (y/\

[ Increased Pulse Rate
[ Anxious Look

illness and react positively to his
surroundings

In simple language they understand
[0 Encourage and support patient while increasing
anxiety level
[0 Help patient to cope with cutcomes of surgery
O Keep patient in comfortable paosition in bed
to enhance sleep

M }’LO b

3

E —

N

£ -

MOBILITY
L] Mobile / tmmobile
I Walk with assistance
[ Physiotherapy
[ others:

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

O Apply Anti-Embolic stocking / SCD

[0 Evaluate the need for assistive devices

[ Assess the safety of the environment

[0 consider the need for home assistance
{e.q., physical therapy, visiting nurse)

O Note for progressing thrombophlebitis
{e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

T Peaferd e PITR O
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- Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

FLUID & ELECTROLYTE
ral .
] Intravenous
[ Entera! Nutrition
[] Parenteral Nutrition
[ others:

l]/f-ﬁnt will have balanced fiuid

and electrolytes balance

[0 Enhance fluid intake unless restricted
[J Check IV sites and assess if there Is any complication
Wa tube feedings
onitor intake and output -
[0 Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses

[ Monitor for possible sources of fluid loss
[J Monitor BP for orthostatic changes

l\geui—@t} onbeurg
puv! odlouf

»

weﬂw‘mhﬂu

o &

RISK OF INFECTION
] Prevent Infection

[0 The patient will be discharged with
no hospital acquired infection

[0 Use aseptic technique in all aspect of patient care
[ Restrict visitors and use appropriate PPE

©

[l Gthers: O Meticulous hand washing before and /m
after patient's care N ~
O Inspect wound for signs of infectian, purulent E P + '/4'3? d‘/ ¢ W
drainage or discoloration (ﬁO ZLD
Ol Administer antibiotics as ordered
[0 ¢vC dressing changing every 24 hours and o N
surgical site dressing to changed by surgeons N Pt /’bj P‘V‘L‘ < &Qﬂ‘mw g %
Sollnwed .
RISK OF FALL [1 The patient will have safe, Keep bed on low position M (jy(_ m "
O Giddiness fres from fall hospltalization %«
3]

[ Independent State
[ Dependent State

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

[l
[0 Use side rails (bed, cribs, and stretcher) and safety
[l

Mﬁcxﬂﬁfo@ Padtex L@I

CXTER
i Paﬁq;tw-hfw% follepe

NP O e Bl

SKIN &WOUND CARE
] Observe REEDA
[ Oozing
O Fou! Smell

[0 The patient will have intact skin
while staying in the hospital and
on discharge

O Check all drains frorn the operation site
more irequently
[ Provide wound care as ordered
[0 Minimize pressure
[0 Provide adequate nutritional support
[0 Repart signs of poor healing or trauma to doctor

. Mo ooungd- &uin
Mmﬁﬂaf ’ ﬂ?

@w

=D QT 5k

N NO' ef@—;m ;M

Bl

?

DIET & NUTRITION
CINPO
[ Soft Diet
[ Semisolid Diet
[ Solid Diet
[J RT Feeds

O Patient will have adequate nutrition
with no pausea and vomiting

[ Encourage patient to consume prescribed diet

J Record amount of foad consumed

O Provide high calories, high protein diet as prescribed
Monitar patient's weight

[J Administer supplemental vitamins and minerals
as prescribed

O Administer parentral ot TPN per protocol If dietary
needs are not met through oral intake

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

on. Beie -ocuek -
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

CARE OF CATHETERS,
DRAINS, ETC.

[ Patient will have patent, properly
maintained catheters, drains etc

C] Check the catheters, drains etc frequently

] Observe 1/O Chart.

[ Watch for any symptoms related to kinked or
blocked tubes

(] Maintain adequate cleaning and dressing

Lg;bgw W

EP+SWW‘Q—

N-P'f‘_w% Lou=—

DISTURBED BODY IMAGE

[] The patient will demonstrate
Initial acceptance and to newly
body image

O Note non verbal body language, negative attitude
and self talk
[ Note emotional reaction (grieving, depression, anger)
[ Acknowledge and accept expression of feeling
of grief and hostility

OBSERVATION [C] Patient will have normal range ] Monitor vital signs regularly w&% EC@‘JD e @/\'/
] vital Signs of vital parameters [ Assess physically for any abnormality oA o o A
[ Gecs [ Inform doctor if there is any abnormality - 3
[ Blood Sugar [0 Monitor GCS of patient E Vi Feuls 51“%&{%}@ %/
 Others: wotd
: /
N V? o3 acx, &-W
T Ll f} e
HEALTH EDUCATION [ Patient / Family / Guardfan / O Provide proper education regarding follow-up diet C{ ol Vued
[ Patient Domestic Partner / Care-giver / Insist on importance of hand hygiene M .
O Family / Guardian others will gain adequate Explore action, reactions and adherence about medication [9,% dl Q/('
O Diet knowledge regarding treatment L] Provide clear, thorough, and understandable explanations Iflﬁl

L] Disease process

[ infection contral / PPE

] Medication

[ Educate about TAC level
and immunosuppressant
Personal Safety
Treatment Regimen

modalities and life style
modifications

regarding safety precautions.

O Explainto perfarm activities / skin care that recommended
by concerned doctor

[] Use the teach-back technique to determine the patient's
understanding regarding importance of treatment

4o

: 2>
U Others: N P”‘ VQJ
ANY OTHER NEEDS M ~_
E —
N —_—
Signature Name Emp. ID Date Time
4 .
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Heart

Every heart beat counts

Initial Date: 12/, /m}/

Time: #. @O

Modified Date:

Reason for Modification:

Diagnosis: (/P -<TVvD

Patient Specific

Problems / Needs Measurable Goals

Nursing Interventions

Sign &

Evaluation Initials

UTRITION
J Keep NPO

[1 Begular Diet

| E1” Patient will have adequate nutrition
with no nausea and vomiting
[ Patient will consume daily nutritional

A Provide Prescribed diet on time
[] Encourage patient to consume the served meal
O Record amount of foed consumed

Mpf\‘h&&@d‘?‘g_{_

W%wf

1 Others: requirements in accordarce to his E m @ N @?
activity level and metabolic needs pfr_ @.{Cﬂj
~
¢
N %)6‘ \’\Jloq ® M %D?-
OXYGENATION O Patient will have normal Q, saturation £ Encourage chest physio / deep breathing and p.—\- B0 TOOM
oom Air Patient ABG levels will return to and coughing exercise / Spirametry exercises .“47?1‘\
Nasal Cannula / High Flow Of remain within normal limits O Provide well-ventilated environment / respiratory M a 8'M
] Mask [0 No other respiratory abnormalities medications / Oxygen as per doctors order AN
[] BiPAP / CPAP [ Patient respiratory rate will remains | [(J Utilise pulse oximetry to check O, saturation and pulse rate
O] Ventilator within established limits O 1f any O, abnormalities detected inform immediately to
[ Tracheostomy O Patient will indicates, either verbally the concerned physician
[1 Others: or through behavior, feeling [ Place patient with proper body alignment for maximum

comfortable when breathing

breathing pattern

[J Evaluate skin colour, temperature, capillary refil and
central venous petipheral cyanosis

[ Nots for changes in level of consciousness

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

[0 Maintain clear airway by suclioning or encouraging
patient with successful coughing

on nedw

A~

%

‘Qt
Dg‘)&;}

by

[] Patient will have balanced fluid and
electrolytes balance

LUID & ELECTROLYTES
Qral
Intravenous

[ Enteral Nutrition
[ Parenteral Nutrition
[ Others:

ﬁ Enhance fluid intake unless restricted

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

1 Monitor intake and output

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

Ml

S

P
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. Patient Specitic
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

BILITY

E/Pﬂent will mobilize freely
Patient will perform physical

E,Eﬁcourage regular ambulation ROM exercise
Ap

PT o blizod

Catheter, bedpan, urinal
[ Nasogastric tube
] Bowel movement
[ Urination
O Others:

pattern

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

[ Encourage fibre diet intake
[0 Encourage early ambulation
[ Report any abnormalities to physician
] Observe voiding accessories as foley's /
silicone catheter
[[] Check placement before feeding
[ Aspirate NG tube, check colour / consistenct
{ volume / Hemetemesis as per doctors order
and follow proper protocol
[ Check for malena / constipation / urinary retention

P+'€ufmﬁg@¢ioh

D paktonn

Mobile / Immabile ply Anti-Embolic stocking / SCD M _\)?}\’
[ walk with assistance activity independently or within [ Evaluate the need for assistive devices QLQ{
] Physlotherapy limits of disease O Assess the satety of the environment SRR
{1 others: [ Ptient will use safety measures [] Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) Ly 'T CL(\
[0 Patient will demonstrate the use of O Note for progressing thrombaphlebitis E P ' o1 9
adaptive davices to increase mobility (e.g., calf pain, Homan's sign, redness, u)@,(( ; ijr\/
localized swelﬁng,’a rise in temperature)
N P UJ V EQ
) 000¢
MINATION LFT Patient will have normal elimination Bﬁrourage fluid intake

E P7—

’

n
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¥ |o¥

?#1@'“0100
odirEnalion
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IN INTEGRITY
Maintain normal skin integrity

O Pressure points site
assessment
OHAPL [JoOPI

GRADES OF PRESSURE
INJURY

O GRADE 1 [] GRADE 2

L1 GRADE 3 [ GRADE 4

[ Unstageable

[ Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

(d PUSH Increased

[ Intermittent Assisted

[ Dermatitis

O Pressure injury / blisters site
care given

] Others:

healing status
{] Patient will discharge with intact
skin integrity

Eﬁtient will maintain normal y

’If] Minimize / Eliminate friction angd 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 hourly and manage pain

[0 Manage moisture, clean and dry skin

[ Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

(0 Follow doctors and TVN order praperly

[ Monitor the healing status

[0 Educate patient and family members about further
skin care

moingoln @
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

> Sign &,

Evaluation Initials

GIENE
ed-Bath
Assist-Bath

[ Self-Care [JCBD Care

JZ’ Patient will stay clean and
well-groomed
O Patient will demonstrats lifestyle
. changes to meet self-care needs

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

[0 Encourage hand hygiene

[ Consider the patient's need for assistive devices

TRARNTUE Aroo Mo O .

(it present) {3 Patient will recognize individual O Apply moisturizing solution E fP-—f wJ Q{( 8 7ieqd T 't\/*
[ Others: weakness or needs
N P’L WQ(J,U %\ s ———j%n_,
L 3had
=
SAFETY Eﬁent will have no life-threatening Zﬁeck the identity with ID band befare any M D_\- ,\’ f _fl) anvn a
Check ID Hand situations interaction with the patient a d\_, W
Ovecare  LIEWV % Raise side rails choc a
CENTRAL LINE Provide proper invasive line care —
[ side rails [ Keep bed locked and low at all time E P 'l % QL%
[ Gthers: O Educate care praviders to be the patient
O Follow restrain policy (if needed) R
L4
| N DFED BOrd 2
COMFORT AND SLEEP [ Patient will have comfortable sleep [ Provide clean calm and restiul environment M —
[ Pain Control O Patient will verbalize / or through [0 Provide privacy at all time
[ Sleep Patterns hehavior about pain relief and [0 Monitor pain scale / sleep pattern
(1 Others: adequate sleep [Z] Provide pharmacological and E
non-pharmacological therapy e
\ . . N -—

BSERVATION

geital Slgns
GCS

O Blood Sugar

O others:

L] Patient will have normal range
of vital parametgrs

Wr vital signs regularly
Monitor vital signs on ordered time

] Assess physically for any abnormality

O Inform doctor If there is any abnormality

] Monitor GCS ef patient

[C] Determine and treat the underlying cause of altered LOGC
[J Regular bload sugar monitoring as per doetors arder

" PY V3 oo .

e Pr Uy Ghathu

NWU{&M&J pL

0 0F

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
(1 Spiritual Needs
L Beliefs / Values / Customs
[ Anxiety and Capying Pattern
L1 Identify Stressors
[ Gthers:

O Patient will achieve spiritual needs

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

O Patient will maintain normal
psychological pattern

[] Pray or encourage the patient to pray

O Use inspirational words

[ Respond to spiritual needs as thay arise

[] Evaluate spiritual needs

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

. —
E —
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Patient Specific . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
- e
COMMUNICATION 1 Patient will communicate effectively |4 Introduce the care giver ) + % ocod.
[ Verbal . with positive feedback [] Encourage the use of call bell M s %
[ Non-verbal [0 Obtain interpreter it needed COoOmmuist (’(D’U o e
d Slgh language [J No negative speaking about the patient's condition 0/
[ Others: or prognosis in the patient's presence E + ?19 %
p o ¢ l')(V\NA)a/I'C.

N P well TE;@J

SPECIAL INTERVENTIONS
ed:catlon
Wound care :
|:| Isolation
] Ostory Care
1 Blood / Blood products
transfusion

 [-T6 manage on time

E’ﬁuble check for high alert medication

[ Observe and report any medication reaction

[ Provide proper measures of wound care

O Fallow hospital polices and protacols of isolation
and explain to the patient / family

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

m(b"’ m.na onlxur\g;,

%,umn

E-MDG‘I\UQ{ taal Tesf

[] Fluid tapping O Practice strict asepsis while transfusing blocd or ﬂ-‘hw\
[1 DVT Management blood products and fluids A
[1 Others: 1 Monitor DVT score and continue treatment C’LU-Q
as per doctors order N (U;Q
ag Jan
o
Signature Name Emp. ID Date Time
Endorsed by /Ud}—’ Q- e , ?ﬂ P o >f ﬁ [ 6‘_&)3
Pk o]t
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ADULT NURSING

CARE PLAN

"
! Mr.RAJASINGH P

' 59/Male/ MHI202381 562
08/01/2024/1°H2024000068

Dr.ANBARASU MOHANRAJ

N TG 8 T

MHI/NUR/2022/044,
A Medway

Heart

Institute

Every heart beat counts

Initial Date: |, | ] 2y

Modified Date:

Time:

Reason for Modification:

Diagnosis: R D ~TVD

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION ,matlent will have adequate nutrition | [J Provide Prescribed diet on time M " o

[0 Kegp NPO with no natsed and vomiting [1 Encourage patient to consume the served meal WM f /)Q'fﬁ m (.ﬂ ¥y } s
egular Diet [ Patient will consumne daily nutritional | (] Record amount of food consumed ! ? = N o
[ cthers: requirements in accordance to his E
‘activity level and metabolic needs
N

(0)4 ) ATION [ Patient will have normal O, saturation | (] Encourage chest physio / deep breathing and

1 Rg6m Air [0 Patient ABG levels will return to and coughing exercise / Spirometry exercises

Nasal Cannula / High Flow O,

remain within normal limits

O Provide well-ventilated environment / respiratary

M
E Mask E No other respiratory abnormalities medications / Oxygen as per doctors order e . @
BiPAP / CPAP Patient respiratory rate willremains | (J Utilise pulse oximetry to check O, saturation and pulse rate /—ﬂ }- fﬂ ' o
[ Ventilator within established limits O if any O, abnormalities detected inform immediately to A D f rM 13 [ d- Oﬂ 7 S T P’ !
[] Tracheostomy 1 Patient will indicates, either verbally the concerned physician 7
O Others: or through behavior, feeling [ Place patient with proper body alignment for maximum
! comfortable when breathing breathing pattern E
[ Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis
[0 Note for changes in leval of consciousness
‘ . O Send sputum for culture and sensitivity based on
' N physician order
] [0 Maintain clear airway by suctioning or encouraging N
N patient with successful coughing
tUID & ELECTROLYTES [] Patient will have balanced fluid and O Enhance fluid intake unless restricted
Oral electralytes balance [0 Check IV sites and assess if there is any complication

i Intravenous

] Enteral Nutrition
[1 Parenteral Nutrition
[ others:

LY

O Provide tube feedings

| [J-twahitor intake and output

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

[0 Monitor for possible sources of fluid loss
0 Monitor BP for orthostatic changes

o/

ﬂjfn pAQr% /\//Qm\i




. Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
[ Mobile / Immobile
alk with assistance
[ Physictherapy

%ﬁﬁént will mabilize freely
Patient will perform physical
activity independently aor within
limits of disease

|
]
|
O

Encourage regular ambulation ROM exercise
Apply Anti-Embolic stocking / SCD

Evaluate the need for assistive devices
Assess the safety of the environment

M
puebiant moﬁr 185

[ Catheter, bedpan, urinal
] Nasogastric tube

pattern . [~
[ Patient will contro! of urinary

[ Others: [ P.tient will use safety measures Consider the need for home assistance
to minimize potential for injury {e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [J Note for progressing thrombophlebitis E -
adaptive devices to increase maobility (e.g., caif pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
[} —
ELIMINATION, [ Patient will have normal elimination Encourage fluid intake f 8{ f‘ m /'[um

Encourage fibre diet intake
Encourage early ambulation

A Jorma

|
|
O
] Bowel movement in-continence or urinary retention, ] Report any abnormalities to physician 'Q Qﬂg r n f
B‘ﬁ#:tion control of bowsl incontinence, [0 Observe voiding accessories as foley's /
O Others: and regular elimination patterns silicone catheter /
[ Check placement before feeding E
[0 Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[J Check for malena / constipation / urinary retention
N
Dr?bﬂﬁﬁl-‘ilTY [ Patient will maintain normal [ Minimize / Eliminate friction and shear O
aintain normal skin integrity healing status [0 Minimize pressure (off-loading) with special beds MM fﬂzﬁ) # 0 F/TU /
[ Pressure points site [0 Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M
CIHAPL I OPI [ Early skin inspection and treatment
[] Keep position changing 2 hourly and manage pain - 0 o !
GRADES OF PRESSURE {1 Manage moisture, clean and dry skin ﬁ LL% / n Y / P/ ,(,/
INJURY [0 Maintain adequate nutrition and hydration f — U
[} GRADE 1 [J GRADE 2 [ Proper application of medications and dressing ﬂ
[ GRADE 3 [] GRADE 4 ] Fallow doctors and TVN order properiy
[ Unstageable [J Monitor the healing status
] Deep Tissue Injury O Educate patient and family members about further E
Cl-Healing Statuis skin care
[0 PUSH Decreased ~ .
] PUSH increased .,
O Intermittent Assisted
[ Dermatitis
U Pressure injury / blisters site
care given
[ Others N




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

> Sign &,
Initials _

HYGIENE o
O Bed-Bath , ., . .
[ Assist-Bath
[ selt-cafe - [1CBD Care

"(U)%/t (if present)

-

atient will stay clean and
wall- groomed
I:I Patient will dernonstrate lifestyle
changes to meet self-care needs
[ Patient will recognize individual

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

[0 Encourage hand hygiene

[J Consider the patient's need for assistive devices

[ Apply moisturizing solution

E

hiunt ool Uq radng

[ others: weakness or needs
N
SAFE I_—_I 'Patieht will have no life-threatening heck the identity with ID band before any M
GHeck ID Hand situations . interaction with the patient b ﬂ /.D
Oivedre [EN . ; O Raise side rails <] a] 0 et : i1 M y
CENTRALLINE _ [ Provide proper invasive line care
L] Siderails ", ) O Keep bed locked and low at all time E
[ Cthers: [0 Educate care providers to be the patient
[] Follow restrain policy (it needed)
N
COMFORT AND SLEEP [] Patient will have comfortable sleep [] Provide clean calm and restful environment M -
[ Pain Control O Patient will verbalize / or through [J Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [] Monitor pain scale / sleep pattern
[ Others: adequate sleep [ Provide pharmacological and E
. non-pharmacological therapy
: N N

] ATION
ital Slgns
GCS

O Blood Sugar
[ others:

O Patient will have normal range
of vital parameters

[ Monitor vilal signs regularly

] Monitor vital signs on ordered time

O Assess physically for any abnormality

[J Inform dactor if there is any abnormality

] Monitor GCS gf patient

] Determine and treat the underlying cause of altered LOC
O Regular bload sugar monitaring as per doolors arder

/'\

Vf%a [
/mﬂ ;S,,

M@J\C@

PSYCHOLOGICAL /

SPIRITUAL SUPPORT
piritual Needs
Bbliefs / Values / Customs

L] Anxiety and Copying Pattern
L] Identity Stressors
(1 others:

[ Patient will achieve spiritual neads

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

O Patient will maintain normal
psychological pattern

[] Pray or encourage the patient to pray
[0 Use inspirational words

] Respond to spiritual needs as they arise
£] Evaluate spiritual needs

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

/Jé%ﬁo/' ool i pport ;jgw
T

P




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION [ Patient will communicate effectively | [ Introduce the care giver
[J vertsal . with positive feedback [0 Encourage the use of call bell ”'M (_ﬂ ! m
[J*Nen-verbal L . [J Obtain interpreter if needed Vmﬂv( C@fnm ”..n / y
[ sigh language ’ [0 No negative speaking about the patient's condition
[] Cthers: ar prognosis in the patient's presence E

N
| 3 - n

SPEC TERVENTIONS |[J To manage on time [J Double check for high alert mecication M@d / La@}h

O ication (] Observe and report any medication reaction M
ound care [J Provide proper measures of wound care

[ Isolation (] Follow hospital potices and protocols of isolation :

[0 Ostomy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

[ DVT Management

[ Others:

and explain to the patient / family

[ Check for cross matching and typing, to ensure
compatibility

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

[J] Monitor DVT score and confinue treatment
as per doctors order

Jound L Lol
(/ [ Crhai

E

Signature

Name

Emp. ID

Date

Time

Endorsed by

\/Uoﬂ/

Q- /ua}PnP

[ 11 Pt

(4120
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

P —
Mr1.RAJASINC
59/ Male/ MHI2UZ381562
08/01/2024 /i#H2024000008

AL

+ Consultant:

MHUNUR/2022/045

Medwary,

Heart

/Tnstituite

Every heart, hl;at:;:-dunts

Date:
Time:!

[ &
N

I

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

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 of restlessness OR has a
sensory impairment which limits the ability

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to

4. mpairment
esponds to verbal
ommands. Has no sensory

deficit which would [imit
ability to feel or voice pain or

discomfort tofeel pain or discomfort over 1/2 ofhody | feel pain or discomfortin 1 or 2 extremities | discomfort l’
L H ’
MOISTURE 1. Constantly Molst 2.Very Molst 3. Cccasionally Molst —«Tﬂely Moist

degree to which
skin is exposed

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

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

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

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

to moisture turned o

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleaston
duri

every two hours
aking hours

—> [+

MOBILITY
ability to change
and control body
position

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

2. Very Limited

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

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

4. No Limitation
Makes major and frequent
changes in position without

assistan

NUTRITION
usual food
intake pattern

1. Very Poor

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 Is NPO and / or
maintained on clear liquids or Vs 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 |s on a tube feeding or 4
TPN regimen which probably meets most

4. Excellent

Eats most of every meal.

Never refuses a meal.

Usually eats a total of 4 or

more ings of meat and
ry products. Occasionally

eats between meals. Does

of nutritional needs

notrequire supplementation

—5-

=

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

Score Interpretation: Minimal Risk: 23 - 19; At Risk / Mild Risk: 18 - 15; Moderate Risk; 14 - 13; High Risk: 12 - 70; Severe Risk: 9- 6

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

S.

NEHE

=

0.:22
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

Date:
Time;
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Every heart heat counts
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e

T

¥

/
R E

SENSORY
PERCEPTION
ability to respond
meaning-fully to

1. Completely Limited

Unresponsive (does not moan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR

2.Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomfort
or the need to be turned OR had some

4 Impairment
esponds to verbal

commands. Has no sensory

deficit which would limit

7
pressure-related | limited ability to feel pain over most of body sensory impairment which limits the ability | sensory impairment which limits abillity to | ability.to feel or voice pain or /Af-
discomfort tofeel pain or discomfort over 1/2ofbedy | feel pain or discomfortin 1 or 2 extremities isComfort [,’ﬂ
MOISTURE 1. Constantly Maoist 2.Very Moist 3. Occasionally Moist 4. Rarely Moist

degree to which
skin is exposed

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

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

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

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

L,—
L_[

4

to moisture tumed t’
1. Bedfast 2. Chairfast 3. Walks Occaslonally 4%(5 Frequently

ACTIVITY Confined to bed Abllity to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least

degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift

atleast once every two hours

£

MOBILITY

ability to change
and control body
position

inbed or chair duri/ng walking hours
1. Completely Immobile 2.Very Limited 3. Slight Limited { No Limitation

Does not make even slight changes in body
or extremity position without assistance

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

Makes frequent through slight changes in
body orextremity position independently

iMakes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fiuids poorly. Does not take a
liquid dietary supplement OR Is NPO and /or
maintained on clear liquids or [V's for more
than 5 days

2.Probably Inadequate

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

3. Adequate

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

cellent
ts most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

4.

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

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

;ﬂ.)lo/Apparent Problem
o

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

FRICTION against sheets is impossible. Frequently | slides to some exient against sheets, | orchair f}
& 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 235 | 22 073
assistance. Spasticity, contractures or | or bed most of the time but occasionally niti N ﬁ/ ]
agitation leads to almost constant friction slides down nitial & Emp. No. | ﬁc’
of Staff Nurse: o fogoT
. . . ; — , . . . ) Initlal & 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 1. Staff Nurser @J €3 e
o
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Tme: M | £ [y
SENSORY 1. Completely Limited 2.Very Limited 3. Slightly Limited ’%N.o—lfnpairment
PERCEPTION Unresponsive (does not moan, flinch,or [ Responds only to painful stimuli. Cannot | Responds to verbal commands, butTResponds 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 limit
pressure-related | limited ability to feel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or
discomfort to feel pain or discomfort gver 1/2ofbody | feel pain ordiscomfortin 1 or2 extremities | discomfort LT
MOISTURE 1. Constantly Moist 2.Very Moist 3. Occasionally Moist Q,Rﬁ[y Moist
dearee to which Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an | Skin is usually dry, linen only
ski%risee: ‘gs::j perspiration, urine etc. Dampness is | mustbechanged atleastonce a shift extra linen change approximately once a | requires changing at routine
> OXp detected every time patient Is moved or day intervals
to moisture
turned '-T
L4
1. Bedfast 2.Chairfast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery ks outside room at least
degree of existent. Cannot bear own weightand for | short distances, with or without | twice a day and inside room
physical activity must be assisted into chair or wheelchair | assistance. Spends majority of each shift | atleast once everytwo hours
in bed or chair during waking hours
MOBILITY 1. Completely Immobile 2.Very Limited 3. Slight Limited asKo Limitation
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 eontrol bogJ or extremity position without assistance or extremity position but unable to make | body or extremity positionindependently | changes in position without
- ¥ frequent or significant changes assistance
position independently Lf’
7
1. Very Poor 2. Probably Inadequate 3. Adequate 4, Excellent
Never eats a complete meal. Rarely eats | Rarely eats acomplete meal and generally | Eats over half of most meals, Eats atotal of | Eats most of every meal,
NUTRITION more than any food offered. Eats 2 setrvings | eats only about 2 of any food offered. | 4 servings of protein (meat, diary | Never refuses a meal.
usual food orless of protein{meat or dairy products) per | Protein intake includes only 3 servings of | products) per day. Occasionally willrefuse | Usually eats a total of 4 or
intake pattern day. Takes fluids poorly. Does not take a | meat or diary products per day. | a meal, but will usually take a supplement | more servings of meat and
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 more | supplement TPN regimen which probably meets most | eats between meals. Does
than 5 days of nutritivnal needs notrequire supplementation
1. Problem 2. Potential Problem axﬁo Apparent Problem
Requires moderate to maximum assistance | Moves feebly or requires minimum | Moves in bed and in chair independently and has sufficient muscle 3
in moving. Complete lifting without sliding | assistance. During a move skin probably | strength tolift up completely during move, Maintains good position in bed
FRICTION against sheets is impossible. Frequently | slides t0 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 2
assistance. Spasticity, contractures or | or bed most of the time but occasionally .
agitation leads to almost constant friction slides down Initial & Emp. No. Sﬁ:
of Staff Nurse: /.
; itial & Emp. No.
Score Inferpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9 - 6 Initi p. o (%’
of Sr. Staff Nurse:
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, fiinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR
limited ability to feel pain over most of body

2. Very Limited

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

3. Slightly Limited

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

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

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occaslonally Molst /-:f""

Skin Is occasionally maist; requiring an
extra linen change approximately once a
day '

4, Rarely Moist

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

to moaisture twumed \ \
1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occaslonally during day, butforvery | Walks outside room at least

degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
duringwaking hours

MOBILITY
ability to change
and control hody
position

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

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

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

4, No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
aor less of pratein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR IsNPO and /or
maintained on clear liquids or IV's for more
than 5 days

2.Probably Inadequate

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

3. Adequate

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

4. Excellent

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

notrequire supplementation

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

Moves feably or requires minimum
assistance. During a move skin probably
slides tc 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 independenily and has sufficient muscle
strength to lift up completely during move, Maintains good pasition in bed

archair

TOTAL SCORE

Initial & Emp. No.c
of Staft Nurse:

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

Initial & Emp. No.

b
£ i
A7

of Sr. Staff Nurse:

=

o

S.No.: 22
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

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

2. Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a
sensory impairment which limits the ability

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomfort
or the need to be tumed OR had some
sensory impairment which limits ability to

4, No Impairment

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

3

rl'

discomfort tofeel pain ordiscomfort over 1/2 of body | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. (?Dl:lStﬁl’lﬂV Mo!st 2. Very Moist 3. Occaslonally Moist 4, Rarely Moist
dagree to which Skin is kt_ept moist almost constantly by | Skin is often, but not always moist. Linen | Skin i{; occasionally moist, requiring an | Skin is usually dry, linen only
skin Is exposed perspiration, urine etc. Dampness is | mustbechanged atleast once ashift extra linen change approximately once a | requires changing at routine o)
; detected every time patient is moved or day intervals }
to moisture turned }
1. Bedfast 2, Chairfast 3. Walks Occasionally 4, Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside rcom

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and controf body
position

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

2. Very Limited

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

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

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
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 liguids or IV's for more
than 5 days

2. Probably Inadequate

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

3. Adequate

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

4. Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

3. No Apparent Problem

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

or chair

2

2-
2|2
(]/22__
2\

TOTAL SCORE

\a

Initial & Emp. No.
of Staff Nurse:

Doz

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

Initial & Emp. No.

of Sr. Staff Nurse: 22 | o)
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Every heart heat counts

Date;
Time:
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ﬂ Medwag
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I |3 | 26

= I

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

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4. No Impalrment
Responds to verbal
commands. Has no senso
deficit which wotﬁd’fﬁiﬁ
ability to feel or voice pain or
discomfort

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

8kin is kept moist almost constantly by
perspiration, urine etc. Dampness is
detected every time patient is moved or

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

3. Occaslonally Molst

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

4, Rarely Molst
Skin is usually dry linen only
requires changing at routine

intervals

to moisture twurned

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

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

2.Very Limited
Makes occasional slight changes in body
or extrernity position but unable to make
frequent or significant changes
independently

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

4, No Limitation

Makes major and frequent
chan}gge'ﬁ, position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of pratein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or IV's for more
than 5 days

2.Probably Inadequate

Rarely eats a complete meal and generally
eats only about 2 of any focd 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 €4fs a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

3. No Apparent Problem

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

or chair

/

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

sadaIs
N

S.No.: 22
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Heart
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M
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

Responds to verbal commands, bu

cannot always communicate discomfgft

or the need to be turned OR had

sensory impairment which limits ability to

feel pain or discomfortin 1 or 2 extremities
y. ]

}.’Kﬂ) Impairment

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

4

Ar

MOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

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

4. Rarely Moist

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

to moisture turned

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body

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

3. Slight Limited
Makes frequent through slight changes in

body or extremity position independently »

+
4, No Lifnitation
Makes major and frequent
thanges in position without

~N | |—< [=C pr

L frequent or significant changes assistance 1\
position independeantly /'
1.Very Poor 2. Probably Inadequate 3. Agequate 4.Excellent

NUTRITION
usual food
Intake pattern

Never eats a complete meal. Rarely eals
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

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

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

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

FRICTION
& SHEAR

1.Problem

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

2, Potential Problem

Moves fesbly or requires minimum
assistance. During a move skin probabl
slides to some extent against sheeis,

.chair, restraints or other devices.

Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

/5. No Apparent Problem

archair

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Statf Nurse:
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Every heart beat counts

Date:
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Time:

VALY,

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

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited

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

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

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

2. Very Moist
8kin is often, but not always moist. Linen
mustbe changed atleast once a shift

3. Occasionally Moist

Skin is occasionally moist, requiring a#”|
extra linen change approximately once a
day

/a./ﬁhfely Moist

8kin is usually dry, linen only
requires changing at routine
intervals

14—

7
|

to moisture turned

1. Bedfast 2. Chaitfast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butfor very | Walks outside room at least
degree of existent. Cannot bear own weightand for | short distances, with or witho twice a day and inside room

physical activity

rnust be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed orchair

atleast once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

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

2. VeryLimited

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

3. SlightLimited
Makes frequent through slight changes ine
body or extremity position independently

Wmitation
akes major and frequent

changes in position without
assistance

e N =

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy preducts) per
day. Takes fiuids poorly. Does not take a
liguid dietary supplement OR Is NPO and / or
maintained on clear liquids or [V's for more
than b 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 1s on a tube feeding or
TPN regimen which probably meets most
of nutritional/needs

4.Excellent

most of every meal,
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

4~

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Complels lifting without sliding
against shests 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,
chalir, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but cccasionally
slides down

Wrent Problem
es in bed and in chair independently and has sufficient muscle

strength to lift up completely during move. Maintains goed pesition in bed

orchair

TOTAL SCORE

Initial & Emp. No_;g
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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(28 weeks to < 38 weeks)
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PAIN SCALES
PIPPS 6 or [ess = Minimal to no pain

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

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

{2 months - 7 years)

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

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

~ i~ i, S, Numerical Rating Scale (age more than 12 years)
@) (@) (o5 (65 (@) (& . Py
\/ ~— — —_ — S I l 1 1+ + T+ T+ 1T 1
0 > 4 6 8 10 1 2 3 4 5 6 7 8 9 10
No Hurts Hurts Little Huris Hurts Hurts f * ? f * . ? ?
Hurt Little Blt More Even Mors Vhola Lot Worst None Mild Moderate Severe

Critlcal care Pain
Observation Tool (CPOT)
(ventliator / comatose)

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (Intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {or)
VOCALIZATION (non-intubated patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tenss, Rigid

TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

Non-pharmacclogical
Interventlons

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

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

Thermal Therapies (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; 1 - Shortwave diathermy

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-social therapy/counselling: K - Individual Counseling; L - Family counssling

Pharmacological Interventions as per doctor’s prescription
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Date &| Pain Pain Character . . Staff tnitial
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

6 or less = Minimal to no pain
7 -12 = Mild pain - Provide comfort measures
»12 = Moderate to severs pain - Pharmocological intervention

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

(2 months - 7 years)

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

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

T~ — S e~ N Numerical Rating Scale (age more than 12 years)
® 00 ©® CS) @9 '@ ' R R N N R BN SR R B
\/ ~ = —_ == — ~r r T I+t 1T 1
0 2 4 6 8 10 i 2 3 4 5 6 7 8 9 10
No Huris Husts Little Hurts Husts Hurts * i * ‘f " f *
Hurt Little Bit More Even More Yyhols Lot Worst None Mild Moderate Severe

Critlcal care Paln
Observation Tool (CPOT)
(ventilator / comatose)

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing
ODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighling ventilator (or)
VOCALIZATION (non-intubated patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing
MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tenss, Rigid
TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severs Pain

Non-pharmacologlcal
Interventions

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

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

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; [ - Shortwave diathermy

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

Pharmacologlcal Interventlons as per doctor's prescription
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

6 or less = Minimal to no pain
7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate to severe pain - Pharmocological intervention

. CRIES The CRIES scale Is used for infants > than or = 38 weeks of gestatlon. A maximal score of 10 [s posslble. 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 discomfori, 4-6: Maderate discomfort, 7-10: Severe discomfort / pain / both

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

HNo Hurts
Hort Llttle BH

Hurts Little

More

™ ™ —— — i
[Co) e o) 0N e~
1 2 3
0 2 4 B8

M\ I 1 1 | | 1 1 1 | | 1
10 4 5 6 7 8 9 10
Hu Husts Hurts * * * * * * *
Even More Whols Lot Worst None Mild Moderate Severe

Numerical Rating Scale {age more than 12 years)

'@%\ | ] | | I ]

Critical care Pain
Observation Tool (CPOT)
(ventilater / comatosa}

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agltatlon
COMPLIANCE WITH VENTILATION (intubated patients): O - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moan‘mg, 2 - Crying out, sobbing
MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

TOTAL SCORE: { - 2: No Pain; 3 - 4;: Moderate Pain; 5 - 8: Severs Pain

Non-pharmacological
Interventlons

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

Cutaneous Stimulation and massage: E - Positicning; 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 stimufation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counseliing: K - Individual Counseling; L. - Family counseling

Pharmacologlcal Interventlons as per doctot's prescription
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- _ Senior Statf
Date'&| Paln Pain Character . Staff Enitial
- dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score ( 'burnin‘é, refe?red,c’ radignt pain) 9 ; ) & Emp. No. Emp. No.
] / ‘f
L
U
b R T N i ;
‘ 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 gestatlon. 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 & or higher.
FLACC Scale

(2 months - 7 years)

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

1

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

l ] |

| |
3. 4
No Huﬁ: I.I‘Itle Hurts H Hum * * +

g, gIN Numerical Rating Scale (age more than 12 years)
@ @@ @@ = { ' I I I : I
o/ 1. 2 3 5 8 9 10

6 7
$ ¢

1 i '

*

Hurt Lilﬂa Bit +  Even Mom Whola Lot Worst None Mild

Moderate

Severe

Critical care Paln

Observation Tool (CPOT)
{ventilator / comalose)

FACIAL EXPRESSION: O - Halaxed Neutral, 1 - Tense, 2 - Grimacing
BODY MOVEMENTS: 0 - Absence of movements ar normal position, 1 - Protection, 2 - Restlessness/Agutatuon

VOCALIZATION (non-Intubated patienis): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing
MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tenss, Rigid
TOTAL SCORE: O - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

COMPLIANCE WITH VENTILATION {intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing. but tolerating, 2 Fighting ventilator {or)

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-soclal therapy/counseiling: K - Individual Counseling; L - Family 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 o 9, anq\assign a score of -2 if (YES) in parameter no. 10

Every heart bEeat counts

pate| 31 |qDilul o] eh)

Time ‘“{{@ H o )D{%

S. No. PARAMETERS

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

Bedridden recently >3 days or major surgery ®
2 ) within four weeks b ©

Calf swelling >3 em compared with asymptomatic @
3 |side, measured at 10 cm below tibial tubercle \] S
(Assess for both legs)

Collateral (nonvaricose} superficial veins present D

4 (Assess for both legs) ) )
5 |Entirelegswollen (Assess for both legs) ’D o |O
6 Localized tenderness along the deep venous O

system (Assess far both legs) L) O
7 Pitting edema, greater in the symptomatic leg

(Assess for both legs) O | o O
8 Paralysis, paresis, or recent plaster immobilization

ofthe lower extremity (Assess for both legs) L\ o ©
9 | Previously documented DVT (Assess for both legs) @ O ©

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

FINAL SCORE O

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

LlYes | LYes | ClYes | ClYes | lYes | [lYes

DVT prophylaxis started CNo |J3® | ONo | ONo | [INe | ONo

Signature & Emp. No. of R %c;}

A+

Signature & Emp. No. of Sr. RN

NPT | 5
&

T,
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DVT RISK ASSESSMENT

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

MHIINU R/2022/047
Medway

Heart

!nstltute

Every heart beat counts

Date|10|] PA \\\\Wf WA 2o | 1y :19;;,
Timels p7] 09| b0 | b o9 (wbD
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed o
1 |within6 months or palliative care) O (@) o o
Bedridden recently >3 days or major surgery i
2 within four weeks +{ S A +1 FH
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm bhelow tibial tubercle O
(Assess for both legs) 0 ) @ o
4 Collateral (nonvaricose) superficial veins present O
(Assess for both legs) 0 © © (9
5 | Entireleg swollen (Assess for both legs) o © © © (\
6 Localized tenderness along the deep venous ©
system (Assess for both legs) 0O Q o) b
7 Pitting edema, greater in the symptomatic leg
(Assess for both legs) 0 o |0 © D
Paralysis, paresis, or recent plaster immobilization
8 of the lower extremity (Assess for both legs) O o 0 s ’Q
9 | Previously documented DVT (Assess for both legs) O o D Y} "O
Alternative diagnosis to DVT as likely or more [ikely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis
10 | (commonly mistaken as DVT), Dependent (stasis) O o ) '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 aleg tendon, Fracture.
FNaLscore [ 1 [ | b |
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 Mh’g m Ook ;J , { M@Cﬂ
. | Cives | (ved [Fes | Y65 [ HYes | [Ives | Clves
DVT prophylaxis started 1" no [INo Ono | ONe | O No CINo | [INo
Signature & Emp. No. of R 2y (S)Py %‘B/
ignature & Emp. No. of NO&%H 2o 2 3152 .
Signature & Emp. No. of Sr. RN - N X Ut}(ﬁ

X
i

UO
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Variables e %h g\\\'))‘\ /]ﬂ?f q{‘\w \O‘ | } Ly
Time t‘o‘g 99-099 g coa [\ b\ &0. p®© gm
History of falling No | <0 A | e A o7 -e"| o 0 0
(immediate or within 6 months) Yes 25 | 25 25 25 25 25 25 25 25
Secondary diagnosis No | «6 o | |07 \/0/’ o1 o 0 0
(z 2 medical diagnosis) Yes| 15 [ 15 [ 15 | 15 | 15 | 15 [ 15 | 158 | 15
Intravenous Therapy / No ?/ A o Q-7 0 0 o | O 0
Heparin Lock / Tubes Insitu Yes 20 20 20— 'EIIJ) _20/ 20| 20 20 20
AMBULATORY AID
None / Bed Rest / Nurse Assist L7 o | o _M7 97| o1 o 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 (9/ [ o | 07 A Lo o1 o 0 0
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
- MENTAL STATUS
Oriented to own stability o @ | o1 o1 0] 8 | 0o |0 | o
Overestimated or forgets limitations T 15 15 15 15 15 15 15 15
MEDICATIONS '
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No | 0+ 07| O 0 0 0 0 0 0
imrpunosupprt?sent, anticonvuts.ants, Yes & 15 15 15- | 15 \/15/ 5 | 15 15 18
anti-hypertensives, hypoglycemics
and psychotropics ﬁ
Total Score Q9 0 2s 2,{,_3 ( 2 <
Low Risk (0 - 24) s
Medium Risk (25 - 44) - 1| e
High Risk (45 or above)
bl A
Signature & Emp. No. of RN }K& - s PP ;&i\,h %? SP
Signature & Emp. No. of Sr. RN ~p |8 @ B 5
g P @ € | 8% n( ,{( @(

/
- ‘5\{24'“10 Rlsk 25 - 44: Medium R(P 45 or above: High Risk




INTERVENTIONS Date E\\\Oﬁ-\

Tick as per the Risk Score

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

A Aol ttﬂ' Y

Remind the patientto use call bell before getting out of bed

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

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

\

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 technigques, such as sitting up for a
moment before rising from the bed

Bed wheels should be locked

Encourage family participation inthe patient's care

NRRIA \

Ensure that floor of the bathroomis 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

Mediumrisk interventions (25 - 44

Apply allthe fow risk interventions

A

NONIY NANND

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

Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or wheel chair or
on atoilet seat

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care

Do not leave patients unattended in diagnostic or
treatment areas

N RO YA Y NN NN

Accompany the patient while going to bathroom

NSRS SN AN N Y Y L

Advice the patient to use grab bars near the toflet, 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

NS SES ]S CRISTS N SNYSSS TSN SN S

N

I

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

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

Answerthese patients call bells as quickly as possible

Provide a commode at hedside (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 AN

|

(,
A
&

o

Signature & Emp. No. of Sr. RN

@\@§?
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Where heart beat never stops...

MODIFIED MCRSE FALL RISK ASSESSMENT CHART

MHI/NUR/2022/046

ﬁ Medwaiy
Heart

ﬂnstitute

AP TR . [ 1
Variables pate 10\‘\)A ‘J vﬂ\ \\\\\‘)3’( "‘\‘ > \ 79~\ﬂv~ 19’]' O’f tgm
Time 1587 9y 00| 90V & ge” 9,00 WP |20 100 Q ©0Y
History of falling no | & | 7| 4 @ (@ o | o o | 2]
(immediate or within 6 months) Yes .XS/ 25 o5 | 25 25 25 25 5 o5
Secondary diagnosis No 0 | 0 0 0 0 0 0 0 "0
(= 2 medical diagnosis) Yes 1/5/ 157 A5 5 11 'L5/ A5 | 15— e
Intravenous Therapy / No 0 0 0 0 0 ] 0 0 0
Heparin Lock / Tubes Insitu Yes 39/ Q{} 2( (2"0‘\ @ 20 40 20 20/
AMBULATORY AID © ~
None / Bed Rest / Nurse Assist N e o @ oA 07| 0]
Crutches / Cane / Walker 15 15 15 15 15 15 15 i5 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT /
Normal / Bed Rest / Wheel Chair y o 0~ @ o 9 “«0 | &7
Weak 10 [ 10/] 10 [ 10 [ 10 [ 10 | 10 | 10 | 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS B /
Oriented to own stability 0 0 O @ @ ol o0 0
Overestimated or forgets limitations _}5/ 157 1 9( 15 15 15 15 15 15
MEDICATIONS
includes PCA / opiates, diuretics,
laxatives, hypnatics, sedatives, No 0 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, { yag 1 1 15 1 1 AT B 1;/
anti-hypertensives, hypoglycemics )é/ 67 B C) CE) /5/ .
and psychotropics
Total Score b |65 | 5 U |50 O [Tl L EP | o
Low Risk (0 - 24)
Medium Risk (25 - 44)
High Risk (45 or above) v ﬁ \n/ S 7 - |
s g . :
. B -
Signature & Emp. No. of RN (ﬂg}l cﬁé/w % ‘i% &%_} % < ‘H‘%{
Signature & Emp. No. of Sr. RN .4 / A e 7;\_(/ A 9 R %

&07 240:8% RIGRZ55 - 44 MedTum Rigk; 45 or above: High Risk




INTERVENTIONS Date

3"’_.

e
Yo
I

A

A

N\ "3\‘\‘&0\“

Tick as per the Risk Score Time

5
R
N

%o D9

00'100

Q‘Q

—d

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

Remind the patientto use call bell before getting out of bed

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

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

Remove excess equipment or furniture to make a clear
path

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

SINN S [

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

Bed wheels should be locked

Encourage family participation inthe patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

SIYTY Y NN NN Ya [

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 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

Userestraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

N\

NN NN NN YD

N Y
r

Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care

N\

N

Do not leave patients unattended in diagnostic or
treatmentareas

N

Accompany the patient while going to bathroom

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

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

High-risk interventions (45 or abovc}

Apply allthe low and medium risk interventions

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

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

Answer these patients call bells as quickly as possible

\

Provide a commode at bedside (if appropriate)

L&}
v

Urinal/bedpan should be within easy reach (if appropriate)

%
>

Encourage family members or other visitors to stay with
them :

T
©

If appropriate, consider using protection devices: safety
belts -

S BN SN N NN SRR SN SN RRNS SO RS

(=3
P

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN
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- Variables- Rt I

i - Time

Hlstory of falltng : ~

No

1

- (immediate.or. within 6. months) L.

Nes |- 2

. .Seqousla.rv d!?}gDQS.LS .

No

(=2 medical diagnosis)

Intravenous Therapy/ e

" Heparin LockITubes InSIWfl];- o

Yes |..2

AMBULATORY AID ; ;

~—None / Bed-Rest-/- Nurse Asslstu U S S

._Crutchesﬁ.czane LW__’aIker ST N

JIP S h:_,_‘:r..,__. R

- Furniture —;

GAIT i i ;
- Normal / Bed Rest / Wheel Cha:rﬂ .-

“Weak | l

'I'mp'E_lireHEi

Oriented to own stablhty !

-MENTAL STATUS- ............ AR Er -

Overestlmated or forgets Ilmitatlons .

Yo ‘}{.;15-3;;; P

MEDICATIONS i
“Includes PCA/ oplates dlUfetICS
laxatives, hypnotlcs sedatlves,

!

mmunosuppresent antlconvulsanis
anti- hypertenswes hypoglycemlcs

3 1

—-and pSyChotropu;s ARG

i

Total 'Score |

- - ——LowRisk (0 24) |-

[ ==

-, Medium RiskK (25.- 44) |-

i

""High Risk (45 orabove) |
X | ' i

- Signature a‘;is"ﬁis;“iﬁa."af‘ﬁ‘ﬂ" -

Stlgnatu[e & Emp.-No:of Sr. HEN { p%’i&k 10% A o
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INTERVENTIONS Date

R AN \\,\\\

Tick as per the Risk Score Time

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

w9 207

3

A)

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

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

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

A

Remove excess equipment or furniture to make a clear
path T ’

N

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

SN NC

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

N

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

NANAN AN NASN

Review medications for potential side effects that can
promote falls

\

Use safety belts during movement in wheelchair

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

Medium risk interventions (25 - 44)

Apply all the lowrisk interventions

N
AN

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

Allowthe patient to ambulate only with assistance

Conslider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care

Do not leave patients unattended in diagnostic or
treatment areas

Accompany the patient while going to bathroom

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

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

g e e O 45 0r apo

Apply all the low and medium risk interventions

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

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

Answerthese patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

Urinal/bedpan should bewithin easy reach (if appropriate)

Encourage family members or other visitors to stay with
them

It appropriate, consider using protection devices: safety
belts '

Signature & Emp. No. of RN

Signature & Emp. No. of Er. RN
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PATIENT AND FAMILY EDUCATION RECORD

MHI/1P/2022/055

AMedway
( " Heart
ﬂn stitute

Every heart beat counts

Assessment To be filled by concerned disciplines. Use key below )
Barriers to Learning Plan to Address Factors
,Eﬁe [ vision / Hearing limitations [J Use of Interpreter
[[] Limited Reading Abilities [] Physical barriers [0 Educate famity
[:] Religious / Cultural Factors [:] Language barriers |:] Simple Language
[] Congnitive Limitations - unable to |[T] Low motivation / desire to learn [] wiritten Instuctions
understand and follow tﬂreftions r\_ o~
Completed By : Date _&U_\_Q,‘Time_tm Nurse Signature : IZ.-»_\
]
Learning Record
Need Da EL\LVisit 1 | Date| visit2 | Date| visit3 | signature
AV ol TP ol TP e
Disease ) ) ! Dqctor .
ormation on \b @\
1 Disease / Diagnostics p v) \/ F ool P O_DI\J \&m
[] Treatment ! d
/ﬁedications ) on| V blrd Plop E\rotorl Nurse }/
[] information on Safe and ' 's
4 Effective use of medicines V/ Hov 3 P on J N
[] Information on drug / drug and W // A
drug / food interactions
[] Pischarge Medications v lopivA N Plepp)
Surgical Instructions ﬁ" Nurse
E]/PIe(Operative Instructions
4] Post - Operative Instructions
(Wound / Dressing Care)
Pain Management Nurse
| RW’mg of pain Plog v P oV P oplV] 44 cecze |
[ JPain Management P [epjv plooi/ P kD N ‘5’34-(1'_
Safe and effective use of medical BB Doctor { Nurse
Equipment (if required) A
Name of Equipment \93 (c:
Rehabilitation Techniques \X‘aﬂ ‘)
T N>




Need Date | Visit1 | Date| Visit2 | Date| wvisit3 | Signature |
A\lcTro t[P|o L[P|o

Nutritional Guidance ) DieticiaH
el i

met Instruction for patients at 'P D \} iarime
Nutritional risk e e} MO Senior Digtifhy

™

] Diet advice for home — I~ A =t+—T | Nurse

Discharge Planning

[[] Self care

[C] Follow up

[] Reporting Concerns 1
Immunizations

[] Parenting education

[] Others

Risk Factor Reduction

[] Smoking Cessation - PR | DA Doctor

] Weight Control S

[ Exercise

[] Hypertension

[[] other Risks NE

LEARNER (L) - P-Pﬁ:VJI - Mother, F-Father, S-Spouse Other" (State Relationship)
‘PROCESS (P)- OD - Oral Discussion, D- Demonstration, W- Written Material
OUTCOME (0) - RD - Return Demonstration, V - Verbalifed Understanding -~

Written Material given and explained (if any)

Reports Given :.

Given Pending/ﬂf Given Pending NA
Discharge Summary Diet Advice
ECG Report ¢ \ CT Scan Report
Doppler Report ~ - \ CT Scan Film _
X-Ray Report . . " P \ » ECHO Report -
X-ﬁay Film \ Ultrasound Report
Compact Disk \Any Other Report

Name of Attendant / Patient : \// Signature :

Name of Discharge Nurse “Signature :



Mr.RAJASINGH P

TPalientD o/ Malc/ MHI202381562 MHI/IP/2022/055
- (” Ell"lalrima:“:I 05?01[21}24;'IPH2024000008 /\ Medway
u PUHID: - ANBARASU MOHANRAY ' Heart
Mednay Hospitals | O AL s citute

(A Unit of United Alliance Healtheare Pyt Ltd) ' v 1 Consultant: 1 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
one [] vision I Hearing limitations [:] Use of Interpreter
] Limited Reading Abilities ] Pphysical barriers ,a/ Educate family
[] Religious / Cultural Factors [1 Language barriers E/Simple Language
[] Congnitive Limitations - unableto |[ ] Low motivation / desire to learn [l written Instuctions
understand and follow di:;ections .
Completed By : Date _}p|} “,',1 Time 16 €0 Nurse Signature : Q‘ 5| é&é“g { l?ﬁé{

{
Learning Record

Need Date| Visit1 | Date| Visit2 | Date| Visit3 | signature
WiV CTPTol W LTP o] e [L]PTo
Disease Doctor
[] Information on
Disease / Diagnostics S Dlv 2 D IV PJD 4
[] Treatment Q hplv S o IV
Medications & lodlv S oo DIED] 7 | poctor / Nurse
] Information on Safe and l
Effective use of medicines -
[] Information on drug / drug and
drug / food interactions 7 "
[] Discharge Medications
Surgical Instructions 7 Nurse
[] Pre - Operative Instructions S lepDl v i

[] Post - Operative Instructions

(Wound / Dressing Care) < v NN apf(:@ ”
Pain Management QD V1 9 oD} v Nurse
] Reporting of pain a0l | ool D ol ¥
(] Pain Management hil B R
Safe and effective use of medical Doctor / Nurse
Equipment (if required) ke Izl v Q |ob| V]

Name of Equipment

Rehabilitation Techniques S - e ——




Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
otd|L]|Plolny [L]P]o L{rp|o
Nutritional Guidance Dietician
‘; —
Diet Instruction for patients at ; hd
VZ/Nutritional risk S ogqV S pp|v RRAAD -
] piet advice for home - -} I N - Z—1"TNurse
Discharge Planning
] Self care
[] Follow up
[] Reporting Concerns ~
Immunizations
[] Parenting education S~ L1
[] Others L -
Risk Factor Reduction
[] smoking Cessation T _ // - Doctor
] Weight Control
[C] Exercise 1k -
[] Hypertension ~T T
[C] Other Risks A -
LEARNER (L) - P-Patient, M - Mother, F-Father, S-Spotse Other (State Relationship)

PROCESS (P)- OD - Or%ssion, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V -Mng Understanding

Written Material given and explained (if any)

NIL

Reports Given :
Given Pending NA Given Pending NA
Discharge Summary, Diet Advice
ECG Report CT Scan Report
Doppler Report - CT Scan Film
X-Ray Report ECHO Report
X-Ray Film Ultrasound Report
Compact Disk Any Other Report
Name of Attendant / Patient : Signature :
Name of Discharge Nurse Signature :



, ekl et Lt eeielaiaiininiat MHI/IPf2022/055
. P Mr.RAJASINGH P H 7~
G’ 59/Mulc/ MHI202381562 : Medway
R ® Wi 08/01/2024 /1rH2024000068 : Heart
Medway Hospitals i TS Dr.ANBARASU MOHANRA.J : ﬂ nstitute
Tho weu to peccer healeh NG AMABI | i svers neare neat counts
PATIENT AND FAMILY EDUCATION RECORD
Assessment To be filled by concerned disciplines. Use key below
Barriers to Learning Plan to Address Factors
A_B/No'ne [] Vision/ Hearing limitations [] Use ofInterpreter
[] Limited Reading Abilities (] Physical barriers [0 Educate family
[] Religious / Cultural Factors [l Language barriers [] simple Language
[] Congnitive Limitations - unable to [["] Low mofivation / desire to learn [C] written Instuctions
understand and follow directions

i
Completed By : Date |3 ] Qm[ 2% Time é’*@ﬁ Nurse Signature : _d 2 A1 8‘! 44 Nt
. Learning Record

Need Date| Visit1 | Date| visit2 | Date| visit3 | signature
\,K\"\ L|P[oju\\gek [P o L|p|o

Disease Doctor
o] A

[

[] Inférmation on
Dise}se’f Diagnostics P of [V (D O\ IJ/L( .n.M?)

D}éatment i \ / v

A Medications Pl a\ AT V] ‘Doctor / Nurse

[] infofmation on Safe and

A‘f‘;ﬁve use of medicines %{

1 [] Information on drug / drug and

drug / food interactions <

~ _|:| Discharge Medications

Surgical Instructions Nurse

—E] Pre - Operative Instructions
/D' Post - Operative Instructions

q (Wound / Dressing Care) p DD / oV %f

ain Management
Reporting of pain V % D/

[] Pain Management

5Tk
S
<\

Safe and effective use of medical Doctor / Nurse
Equipment (if required)

Name of Equipment
Rehabilitation Techniques




Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
L|P|O LJP|O L|P]O .

Nutritional Guidance ” Dietician
Fa

N ) ] rian2 CA\Xrire John
Duilal;t?lctlon for patients at ”

- Nutritienal risk ) R .
Y () I N D ‘S’Qﬁr
/D*D,iet advice for home .| — 0 arh)| Nurse
Discharge Planning

[] Self care
] Follow up

[] Reporting Concerns
Immunizations

[[] Parenting education
[ Others

Risk Factor Reduction
[] Smoking Cessation . - - Doctor
[] Weight Control
[] Exercise

[] Hypertension
] other Risks

LEARNER (L) j-/P'a ient, M - Mother, F-Father, S-Spouse Other (State Relationship)
PROCESS (P)- - Oral Discussion, D- Demonstration, W- Written Material '

OUTCOME (O) - RD - Return Demonstration, V - Verbalized:%tanding

Written Material given and explained (if any)

Reports Given :
Given Pending NA Given Pending NA
Dischai‘ge Summary ﬂ - Diet Advice — )
ECG Report / | ' CT Scan Report |
Doppler Report , CT Scan Film
X-Ray Report /] ' ECHO Report 1\
X-Ray Film _/l\ Ultrasound Report -~/

{

Compact Disk Any Other Report ol :!2 E@ __:}\EUA
N e
Name of Attendant / Patient :_|S HARATHH FATESI it signature : M"( % &

AY
Name of Discharge Nurse 3 i Signature :
’ oo )5 ’ Bt cus
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The way to better heaith

(A Unit of United Alllance Healthcare Pvt Ltd} Every heart heat counts

. TN it

Inter Disciplinary Team Rounds (IDTR) Checklist
Time: ‘ Q:, \3 0

Yes

Date: 8 !

Checklist

2y

No NA Action / Remarks

EDICAL
Daily Consultant Visit s o
Plan of care discussed //
Discharge Planning K‘ Lo B
N

Others if any
Safety Precautions Ensured / i

Care of Lines and Tubes

Infection Control Measures
Skin Care

Response to assistance

Others if any

Diet Adequate

Special Request

PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any

PATIENT 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

Signatuye Name Reg. / Emp. No. Date 1 | Time
Doctor W ey sl DR Anumuns | Buhvs /9
Nursing Staff ‘ \\J\/ ) qe./( g Q&(ﬂ‘ [} L&f ’ r L‘
Dietician ( W £ mz:,lflf_e"memh” 3‘\F”’\ Q’RUJ\.J S e
Physiotherapist (5{% Al< HEU%@?.E o) 5 lo [T by, | 1hioo
Patient Care Service Staff =
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Medway Haspitals®

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

Part A (to be filled by Nurses)

Mr.RAJASINGH P
59/ Male/ MHI202381562
08/01/2024 / (FH3024000058

r
1
1
1
'
]
! Dr.ANBARASU MOHANRAJ
1
1
1

: NGB DAL A
IN-HOUSE TRANSFER FORM

MHI/IP/2022/054
/\ Medway

Heart

Institute

Every heart beat counts

Date of Transfer: [81‘\ 0 Q) Time: ” {31 Transferred from:
AL {

Slcy:

To:

/o]

Diagnosis:

CP@ - D

Pait B (to be filied by Physfcfans)
- Check for

Vital Signs: Temp:] ]vz‘("F) | Pulse / HR: 85 (beats/min) | BP: 1 (q 15 5__(mmHg) | Respiration:! l (breaths/min)

Any Critical Investigations:

Transferring Doctor

Receiving Doctor

E_Iespiratory (Breath sounds) |j/CIear |:| Crepitation |:| Rhonchi |:|Others IZ’Yes DNO
Abdomen I:[/Soft [ ] Tender [_] Distended [ | Others: - L-fYes [ [No
Heart Sound ’D Normal [_| Feeble [] Loud [] Others: LAYes | [No
CNS /m Conscious |_] Oriented GCS Score: Yes [ |No

(if applicable)

For Surgical Patients

Surgical Site:wly [ ] Soakage [_]Others:

ﬁYes D No

Present Medication (for Medication Reconciliation)

o Current Medication Dose | Route | Frequency Date & Time To beh‘;‘;':)‘ift':z‘t‘aguri"g
L[ Syp Locrackate guspeatttowd | Po | 1=t TQM‘U{ O T3 0| HYesUNo
Mep  Lerosapotamot ™ (063w Wy [ 1~t—1-] ]9]1 14 @ 10-06 (I;LYes [INo
3.1 1~ FQO&EMLDE— lfo“*-; Yo -1 —o [ [*zq @ 2:00 [}JYes[INo
| T Sportouncralt’  [3gmih po [1-r— o [@l I«m @lo.gd | EYes[iNo
i_s’ T Beoes forte I*Fmg Po l-o—o | |5 (w @ 8.0 ZVeSDNo
L 7T CUEW'\DDQIL&L, -hﬂ;puzm) sl Po O—t—o Hltk'?.u @ {192 0] 7{Yes CINo
1T Qos.o\mfm-n Lloihuy o |©—0—1 | N [lup 0200 [Pfes [INo
¢ | T paAratETAMO L boowmit fo | 1—t— ) IQMU{ 05,00 EVesONo
1, _Q-[_Afc:fdwg-’fi _ [rwqu fo_|©-o - lllan D00 7{Yes CiNo
vo |*T. MFTM—{‘OQOWL—— ol Crnd Po t—o~ | \‘l‘[\ 12# @ %00l Ites No
J []Yes [INo
[ ]Yes [ ]No
- [OYes[INo
CYes [(INo
CJYes [INo




Additional Details (if any):

7

Fad
Patient Condition: IZf Stable D Sick-need urgent care D Others:

Sign. Name Reg. No. Date Time

Doctor ¢ P - e N22A6 1"»’—“)1*1 lo0] .
oo™ A1) ety | 1auAm oy | 1oy

e w=
Part C (to befilled by Nurses)

Check for Transferring Nurse Receiving Nurse
Drains |:|Chest D Abdominal |:| Others: E/Yes |:| No I
Respiratory Air Way-Type: D Paten Tracheostomy [] Others: ﬁ Yes D No

Oxygen Therapy, No |:I Yes via: Rate: li/min

NG Tube / Oral [ ]Yes DNG//BFUT Feeding [ | Gastric Suction | ] Fluid Restriction Q/Yes []Neo
Foley’s Catheter [ ]Yes Bﬁo [ Yes [_|No

Intravenous Access %heral Line [_] Central Venous Line [_]Others: [Z’Yes [:| No
Pressure Injury DYes DfNo/ If Yes, give details: ]Z]/Yes [:| No
Score Fall Risk: WELLS: NEWS / PEWS: LAYes [ INo
Patient Belongings DYQS % if Yes, give details: : IZIYeS D No
Handover Details Medication Administration Record explained: [ “[Yes [ _|No IZI/Yes |:| No'w ‘

Lab & Diagnostic Reports handed over: es E] No

Patient Attendant [Jves [INo 1f No, give details: [f Yes [ | No

informed

Additional Details (if any):

'
/
Sign. Name Emp. No. Date Time
Transferring . ] .
Nurse @J\-r/ M a_JAa[q u.‘%g/\’l\\ﬂ O;QLCL ) [&lt('&ul : (39
| A& | g ovb | tehfor [ nese
0 ~
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I Mr.RAJAS

I[P

V| 59/Male/MHI202381562

1} 08/01/2024/1PH2024000068

|
|
]
11 Dr.ANBARASU MOHANRA
1

T A

i £

FAMILY COUNSELLING FORM

MHI/IP/2022/051 X

Medwzay
( "ﬁeart
/fn stitute

Every heart beat counts

CONSULTANT- "~ =@ . A A BAeh [ DIAGNOSIS-  CRD —TvD 1 [psh Mgin .
DATE | UEMBERS | MEMBERS MEDICAL UPDATE | e ||
2 1 MEAT ek M 4§
N BIHHZMHL EKF(Q:‘“’& oo e dﬁ? Ca%iw, \M
L‘.\ S ! HY o o 2 <, -
\(\\\Jf'\ w‘o/@ﬁp\ REP 3 (L Q&aj {WM,QLUN& [Y}JWDML@ awl Viidors Q\j)\r / ol ~
Qw‘%‘) ~Fdfu{ : - WL
s e Crrdikion B, puda | <
gpasTh) | Eplolnad - obout ° me .
\:h\\.'l"ﬁ %. oge SWGH [ A 3 0% TCU gjjjﬁj M ei el ..lkbﬂ)sﬂdi ) .
viadiot  polivy, - ﬁb

\



MHI/HOSP/2022/110

ﬁ Medway
Heart

ﬂnstitute

NII.R.AJASINGH P
50/ Mule/ MH1202381562
08/ 0172024 1Pri2024000068

- @

Medway Haspitals®

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

v
- —=m

. ANBARASU MOHANRAJ

: ﬁ&\mmm;\mumun\\mnmnuuum

i

Every heart beat counts

WOUND ASSESSMENT CHART
- Lg!‘l.D_Lf\LI(l\[
SITE OF WOUND )
CHEST v | 7
LEG L/R v —
ABDOMEN
SACRAL REGION
" HEEL
OTHERS

SIZE OF THE WOUND

SUPERFICIAL / DEEP IN NATURE

gﬁe%%? g’:ﬂ%m used !
§L§5ﬁf@ﬁ}£ﬁ§s o DM HTN Age | Obesity
WOUND TISSUE TYPE(S) PRESENT
necrofic O O O | O [ O O
slough O 8 O O O O Cl |
undermining (- O a O O - () -
‘ ' granuiation ] 1 (| O O - O O
overgranulation O L, [ O a O O O O
epitheliatisation E/ = - O - | O
other 0 || || || O 0 | O
SURROCUNDING SKIN TISSUE TYPE(S) N
macerated = O | I O O O O
erythema | O O O O O | O
oedematous O d (| a O O O O
cellulitis O O O O [ O - E]
blistered O a O O O (| (| O
bruising O a O ] a a O O
dy/scaling | o -1 O O O O O O O
healthy / ez o O O O =) =




WOUND ASSESSMENT CHART

EXUDATE AMOUNT -
s
none O O O (| | (| Oa O
evidence of some moisture O O (- O O O O O
evidence of significant flow O O O O O O O O
EXUDATE
serous O (| 8 | O a O | 1
sero - sanguinous O 0 () - (. O (- [
Purulent O O _I:l O O | O X
ODOUR
nene 1 O O O O O O O O
some evidence of odour O O | O O | - |
significantly malodorous | O 0O O 1 O | O
PAIN AT WOUND SITE v
-
(ni)0-1-2-3-4-5-6-7-8-9-10 (max) \ \/
INFECTION SUSPECTED*
O | O ] | O | O
SWAB SENT
O | O A | Ol | O
ANTIBIOTIC THERAPHY
O O | O a O | O
BLOOD GLUCOSE / URINE ANALYSIS
O O d | O | 1 |
PATIENT / CARER TO DO DRESSING D/ ’{ O O O O 0 O
=\
SIGNATURE %’&V
*SIGNS & SYMPTOMS OF WOUND INFECTION : _ )
© Pytexia " @ excess exudate *SUSPECT WO'UNJD INFECTION IF :
® licalised pain o . pus _ ® granulation tissue bleeds easily h"ez_:lling-is slower than anticipated
® erythema o « offensive odour ‘ e fragile bridge ‘c@fa@pitheliur_r'i occurs -e  wound b('eakdown
Iocaloeéema Lo -‘ o odourincreas - l ) ’
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(A Unit of United Alliance Healtheare Pvi Ltd)

VIP SCALE (VISUAL INFUSION PHLEBITIS)

MHI/IP/2022/116

Institute

Every heart bheat counts

59/ Mule/ MHI202381562
08/01/2024 /1PH2024000068

IP No. / UHID No

[OMLL—}

AGE/SEX: |l MOHANRAY Ward / Bed No.
MR
ANY SCORE>O SHOULD BE MONITORED IN EVERY SHIFT
DATE TIME SITE SCORE| DESCRIPTION ACTION FOLLOW UP EI\SAF{ ]:10.
9}\ \ A
AV ol Bhale1e ] pulet [ {hbd ™ el 2
0.0 hon] ole| Fulors | Phll] Jolloest | £
\ 3o haiﬁfﬂlﬂ [ Y f’m KMA{A — R 2
o\ Lo ﬁw\ o] yewar |ueud ~ S
76 00 M@Rgﬂm] 9;/ £ Fa,ﬂinﬂ‘ W - ﬁ,@%o
R1eod o |ncaf ViN )P‘Z-EL{' iﬂu.duel( — ?%Vm
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MHI/IP/2022/116
1 - . ®
Medway Hospitals

A Medway
Heart
The way to better health ﬂnSt|tUte

(A Unit of United Alliance Healthcare Pvt Lid) Fvery heart beat counts

- VIP SCALE (VISUAL INFUSION PHLEBITIS)

Mr.RAJASINGH P
PATIENT NAME :  59/Male/MHI202381562 IP No. f UHID No
08/01 /2024 / 1PH024000068
AGE / SEX: Dr.ANBARASU MOHANRA.) Ward / Bed No. Q? I~ 4_
: (O OO A O
ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE | SCORE| DESCRIPTION - | ACTION FOLLOW UP Er\% NO_

%
\\\‘}‘\ 16 e ((R) o b b n(: ik }m&’m}: b |1 30 oF putekns @?%fw
C |00 Propirad ol v ling pafte f Froshed 20 Yo 208 OFfatER T ﬂg'ff
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The way o better health
(A Unit cf United Alliznce Healthcare Pyt Ltd)

IYUQ (’C.OY{Z (‘_Clamou
1 —=7

Mr.RAJASINGH P
59/ Male/ MHI202381562
05/01/2024/1vH2024000068

Dr.ANBARASU MOHANRA.

SO A

MHI/PHARM/2022/028

ﬁ Medway
Heart

Institute

Every heart baat catmts

MEDICATION ADMINISTRATION RECORD

Deug Chart:___) of

Height (cms): l (Jl

Weight (kg):ﬂ s

KNOWN MEDICINE ALLERGIES (if NONE is confirmed, wrife NKDA in box 1)

Drug Details

— Nkdpa

Description of Allergy

Doctor's Sign:
o

Name: DN QL \'(Q\,,B

Reg. No. \R 35‘:;3

DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

1. Use genzric name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

3. Sign and enter MCI registration nio. or apply seal
4. No prescription should be altered / overwritten
5. Use 24-hour format when writing fime

1. Check entries in every section to avoid omissions
2. Nurse in-charge should verify drug chart on daily basis
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4. No prescription should be altered / overwritten 4, Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,
5. Use 24-hour format when writing time ’ Q8hrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Qshrly: 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

Doctor Administered
. Date | Time Drug Dose | Route -

g Sign. Reg. No. Sign. | Emp. No. | Time

I YT v h%l
ooy it 1o] BEPREND RAINE Frvieny rtm,l%lj') wasre DA | wfs [0
"foLllm 1§04 |bJJJ-M:jTg{A}RﬂU—\“\E Rul v | Y wnoy s | anga [Bad]
“‘hw:}l-l" T EoSpreo g flo 4 w22 b 22¢s |22
W\sk VB AT PARACET AL . 9o IV Y 112264 % o2&t |45
ol o] Porenenn PRl Wl Bupg | B epn 140

0 .o B ST
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EYES

_ Spon+4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4

Abn.Flexion-3 Br-Brisk

Abn.Extension-2 SI-Sluggish

No responsefflacid-1 O-Absent

CARDIOVASCULAR

CAPILLARY REFILL EDEMA

Br-Brisk D-Dependent

SI-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/

31 S? JVP SHUNT NUMBER

M-Murmur N-Normal Valve Replaced /

Rb-Rub In-Increased Shunt b

G-Gallop +Present
O-Absent

SM-Sound muffled

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE {mm)
. ® ® .
4

1 2 3
e ©
o0
7 8

PUPILS REACTION

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL
G-Green  B-Bleeding
Y-Yellow C-Coffee ground
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
. @ @ .
4

1 2 3
o O
5 6
o O
7 8

Non-localising-4 PUPILS REACTION
Abn.Flexion-3 Br-Brisk

Abn.Extension-2 SI-SIﬂZgish

No response/flacid-1 O-Absent

CARDIOVASCULAR

CAPILLARY REFILL EDEMA

Br-Brisk D-Dependent

SI-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/
S1 S§2 JVP SHUNT NUMBER
M-Murmur N-Normal Valve Replaced /
Rb-Rub In-Increased Shunt
G-Gallop +Present
SM-Sound muffled O-Absent

WORK OF BREATHING
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crakues W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

PULMONARY

SUCTION

O-Absent

GA-Gastric contents aspirated

Dr-Dependent Drainage

GASTRIC RESIDUAL
G-Green B-Bleeding

Y-Yellow C-Coffee ground
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PULMONARY

WORK OF BREATHING

Ab-Abdominal
TA-Thoraco-abdomial
L-Laboured

SUCTION

ET-Endotracheal
N-Nasal
Or-Oral

VERBAL

Oriented-5 PUPILS SCALE (mm) BREATH SOUNDS SECRETIONS CHARACTER
Confused/Disoriented-4 - o o @O CL-Clear COLOUR M-Moderate
Inappropriate words-3 1 2 3 4 Ro-Ronchi CL-Clear Sc-Scant
Sounds-2 Wh-Wheezes o

® (] Y-Yellow Th-Thin
No response-1 v CR-Crackles W-White Tk-Thick
5 6 BECL-Bilat Pk-Pink Cs-Copious

MOTOR . . equal & clear R-Red

Obey commands-6 7 8

Localise pain-5 GASTROINTESTINAL

Non-localising-4 PUPILS REACTION

QER.EI;@?;?“ ) glr-sBlrisk BOWEL SOUNDS NGT POSITION

. -2 -Sluggish +Present Air injected
No response/flacid-1 O-Absent O-Absent +Heaer i1 Abd
O-Absent
CARDIOVASCULAR GA-Gastric contents aspirated

CAPILLARY REFILL  EDEMA ABDONI Dr'DePe%ff.[ent Prainage
Br-Brisk D-Dependent NAL TONE GASTRIC RESIDUAL
SI-Sluggish G-Generalised f»j»oF-_‘Soft G-Green B-Bleeding
O-Absent O-Absent TF]-EIE; der Y-Yellow C-Coffee ground
HEART SOUNDS NECK VEINS VALVE CLICK/ Ob-Qbese
M-Murmur N-Normal \S/ﬁlve Replaced /
Rb-Rub In-Increased unt
G-Gallop +Present lr'\llyrfolj:]LZIE 7
SM-Sound muffled O-Absent E-Enlarged
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GENITOURINARY (GU)

URINE

CL-Clear

T-Turbid

Stained

HC-High Coloured

BS-Blood Stained
HA-Haematuria

OISITION CHANGE
Su-Supine

RL-Right lateral
LL-Left Lateral

ACTIVITY

PE-Passive exercise
Am-Ambulated

PD

DRAINAGE

CL-Clear
BS-Blood

FUNCTION

Dr-Draining
B-Blocked

SITE

C-Clean
R-Redness
BD-Block discoloration

MISCELLANEOUS

CHEST PHYSIO

V-Vibrator

CP-Chest percussion
DC-Deep breath & cough
N-Nebulizer

TRANSDUCER ZERO

PARAMETER
ABP-Arterial BP
RAP-Right Arterial Pressure

PAP-Pulmonary Arterial Pressure

LAP-Left Arterial Pressure

COLOUR SURGICAL (SX) WOUND
Pk-Pink C-Clean
F-Flushed 0z-Oozing
P-Pale G-Gaping
Cy-Cyanotic Op-Open
M-Mottled l-Infected
D-Dusky
J-Jaundice
PRESSURE SORE
SITE AREA
S-Sacrum R-Redness
Sc-Scapular BD-Black discoloration
Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep
CONDITION
H-Healing
SCo-Status quo
S-Sloughing
LINES / TUBES CONDITION

SKIN

O-No redness, swelling, no leak, no air

R-Redness at site
Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock

B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
[rrigation

DRESSING / Rx

IR-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulte
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GENITOURINARY (GU)
PD

URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE

. C-Clean
BS-Blood Stained

. R-Redness
HA-Haematuria BD-Block discoloration

MISCELLANEQUS

OISITION CHANGE CHEST PHYSIO
Su-Supine V-Vibrator

RL-Right lateral

CP-Chest percussion
LL-Left Lateral

DC-Deep breath & cough

N-Nebulizer
ACTIVITY
PE-Passi . TRANSDUCER ZERO
-Passive exercise PARAMETER

Am-Ambulated ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

SKIN

COLOUR SURGICAL (SX) WOUND

Pk-Pink C-Clean

F-Flushed 0z-0Oozing

P-Pale G-Gaping

Cy-Cyanotic Op-Open

M-Mottled [-Infected

D-Dusky

J-Jaundice
PRESSURE SORE

SITE AREA

S-Sacrum R-Redness

Sc-Scapular BD-Black discoloration

Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep

CONDITION

H-Healing

SCo-Status quo

S-Sloughing

LINES / TUBES CONDITION

O-No redness, swelling, no leak, no air

R-Redness at site
Sw-Swelling at site
Dr-Draining
D/c-Discontinued
P-Positional
HL-Heparin Lock
B-Biocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulle
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GENITOURINARY (GU)
PD

URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE

: C-Clean
BS-Blood Stained

; R-Redness
HA-Haematuria BD-Block discoloration

MISCELLANEOUS

OISITION CHANGE CHEST PHYSIO

V-Vibrator
CP-Chest percussion
DC-Deep breath & cough

Su-Supine
RL-Right lateral
LL-Left Lateral

N-Nebulizer
ACTIVITY
PE-Passi ) TRANSDUCER ZERO
-Passive exercise PARAMETER

Am-Ambulated ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

COLOUR SURGICAL (SX) WOUND
Pk-Pink C-Clean
F-Flushed 0z-Oozing
P-Pale G-Gaping
Cy-Cyanotic Op-Open
M-Mottied I-Infected
D-Dusky
J-Jaundice
PRESSURE SORE
SITE AREA
S-Sacrum R-Redness
Sc-Scapular BD-Black discoloration
Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep
CONDITION
H-Healing
SCo-Status quo
S-Sloughing
LINES / TUBES CONDITION

SKIN

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
DU-Duecdem
E-Eptoin dressing
B-Betadine dressing
EU-Eusal sitz bath
ST-Sofra Tulle

O-No redness, swelling, no leak, no air
R-Redness at site

Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Paositional

HL-Heparin Lock

B-Blocked
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( Medway Hospitals MRD CHECKLIST

The way ta 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)

- 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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Medway Hospitals® s LRy

ﬂnstitute

The way to better health Every heart beat counts

{A Unit of United Alliance Healthcare Pvt Ltd) AD M IS S I O N S Ll P

Admitting Doctor: © Xy~ No\w‘cq\}ﬂ—a/jm Gteaupugeluy, SPeciality: C;MA.JOQ»%
' ' 7

Advised Date & Time: 9 910|001 V2 RLP M

Provisional Diagnosis:

cpo | AL @ pi e

Reason for Admission: E/Medical Management D Surgical Management

["] others (please specify details)

Admission Type: Day Care ]:lER I:] Ward
ey (Specify details)

Surgery / Procedure Name (if planned):

yd

QLL.—

Blood Product Requirement: ZNO [:] Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: .Q QL £ 2

Expected Cost of Treatment (as per Financial Counseling F"orm):

Payer: Bgi'f' |:] [nsurance |___] Others:

Instructions to Nurse {if any): T L
'Y o @._ .92 2
W?%ON A

TN

Any other Instructions (if any):

Doctor’s Sigpature Name @}\A Reg. No. Date
K | o vove” ahbg et

e

S




For admission desk staff only:

Room Category:

[[] General Ward

[] single Rcom
[] Twin Sharing

[] peluxe Room

[ ] Suite Room n
B/Others fb L
-+
Admission intimation Receipt Details Admission Time in HIS
Date Time Date Time
. Q. —~
vk w011 | oo 20
Source: ZﬁD
[ Eer
D Direct
\
\To be filled only if Blood requirement specified by the Doctor:
\ ! Vo ~
\ "
Is Blood Reservation and Blood Bank clearance completed as advised: D Yes D No
Front office Staff Signature| Name Emp. No. Date Time

Ol2s

K13

(A

(Q;A\,J\\A@

f\gm&gb. kg
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Medway Hospitals
The way to better heaith
(A Unit of United Alliance Healthcare Pyt Ltd)

Dr.NARENDRAN M

ADMISSION FORM

R

""" Calite (gt iohal harg) b
Mr RAJASINGH P

59/ Male/ MHI202381 562
29/12/2023/1PH2023002653

' ﬁMedway
: ( " Heart
/'[nstitute

Where heart beat never atops...

i MHIFHOSP/20221129

Marital Status Full Address Telephone Number
M ~< /\,émg/;, Bbmﬁgm Kook, Koot Armaniy,| A F35844b2I0
Occu&t)i'o_n Paa'anipu"[‘hun, k.,,J,.aﬁm ,Chaawi ~boo )22 L. 995061 FFSS
Referred from Date of Time of Admission| Date & Time of Discharge Total No. of Days
Noverdrac aﬁ
29)12l2 3 W1 .
Diy. memneluin L A L(IR\«Ia b vy 3o mrim
UNIT MLC [J Yes FT No If Yes AR No. :
FINAL DIAGNOSIS ICDCode
COROMAKY ARTERY BISLASS Voo
FAERTIONAL Ancipa  OIAe 1) “Yo0.8
NOYorwl LY fUunweTion T o
LY mle pYpPLATSNC (0n/ ‘Tvo
DATE OPERATION / PROCEDURES ICPM Code
e L
Co 20 N QNQWC\P&M g So
AvP
ZA
DATE TYPE OF ANESTHESIA

72\ Mg [] GENERAL [J SPINAL l;],k(cAL

[] REGIONAL  _ [] EPIDURAL

A

DISCHARGE SRTUS

] Cur [0 Discharge at Request
/E/Md O Against Medical Advice
Improve [1 Absconded

O Unchanged O Transferred t0 w.uvmucerereeesrecreesesseseeraes

[0 Expired < 48 hours
[0 Expired > 48 hours
O Post-Operative Death

QP’/\/\

Signature of the onsultant

Signature of &‘edical Records Officer

‘\ -

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT o

[ hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital [nvestigate 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 iliness / patlent..,?:.f.’. ....... A’ JA. SINGH
who is my .7 ... r “ATRHRER . {Relationship).

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

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

| also acknowledge havmg been informed if the Géneral Hules and Hegulatlons of the Hospital and that all cash, jeweliery
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 .
ffgens, Lamd OERISHFO dpsstusma Osliw ANEsaF QPrGEs

B et epeoLons; HNeET BIGUTSD, IDEhSHmuD, STSWT, srapanu tn@ggsu gm@mmmm srams@ /(zmrrwmﬂ theriearasenennements e et arsasora e ees
................................................................................ g Baemeutre (Bsngsmm&;m S1FUIE 1B HEHISET OEHGHSHMD. WHS
WwEHEHE OEIESE O alpmDat/ Hmema fdsens Maliuaybd MNBaEmD angm:@é@g}m. TBmssT / @Q,’so GMssieer Gemunefisir
ElFensybaeT! OIFTRNE ADWAISID 615658 BE6T @sm.'p gm@ &ﬂﬂ&é@mﬁn‘

Gpsd snflwgy Cuned Casner EReh HuGHT WESHIUSBDHENST C\FsaEenet st s sanfernd asreer Cumunefianw Gsupne

LGS g, tip ddsms / Sipuanen Addans Qg Sunmbp QULSSDS aerg 2 meflenisst apawns OUD HIeT HEsnmb
SiefiGAEMmeiT.

wEsgeuwmenien ung Ll Stukms uh asfelsSOuremsEGnsir.
Grnwurefldg e_flenwner srevsom Lsmmb, menas ST Saelg QUL ST wWreyb Lngstiurer GLoHbE wrpucGalicLer / Sicbgy

opmpsu 2 paleniiun Oan@eastutGaiag. Bbs ESFHUDTDET s:asrgyts,rj,nu.lrmﬂuﬂm ay,gsﬁ]g ngg,rn@ Qun@uﬁlmmw
as £ 08 asudlms. ’

CuhEHuiv. SHeperssib aared dfafdéstuce Npgsner apsauumiLALCLsiT.

g « s

wm* Gz } ' G112 mefleT/AMULTemT epasELTCiID
12

Signature of Admitting Nurse Date Zdi Signature of the Patient / Relative / Gurdian

< _feaFFER= SON

2 paepeD -

Nature of Relationship
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29/12) 2023 / 1PH2023002633

MHI/1P/2022/008
ﬁ Medway
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The way to better heaith
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L

|
|
1
| DrNARENDRAN M
{

GENERAL CONSENT FOR ADMISSION

_{Urﬂﬂﬂ-@ ot fhm ‘ the [ Patientor [ Representative of patient have

{please tick the correct option above and below)
O Read
[T Been explained this consentformin English, which I fully understand.

N gwe my full consent and authorlzatlon for admISSlon and treatment at this hospital. The proposed treatment
plan has been explainedtome,

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

‘lalso consentto use 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 physictherapy assessment and counselling.

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

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

| declare that, | have and will inform the doctor of my medical history including previous 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
relevantinformation on my part.

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

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

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

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

WU | every heare beat counes




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

presence at the time of my signing this form.

+ |, theabove-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 N 1 N
atien 0'2 (&1& P R'QJG} SING B —%‘\\q\f)f) AR
Surrogate/Guardian . 2 N
Surrogate/Gus M R. HARisH PoNgHGH \\93\9/5 9:32
i {Write name and relationship with patient) %
Reason for Patient is unable to give consent because:
surrogate consent
Witness M‘ (}L\\ {.n/‘ ) - \QA?/B ¢ R
Y | BHARAT W AT 71908
Interpreter

(if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minar or unable 1o give consent
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M Every heart beat counts

(A Unit of United Alliance Healthcare Pyt Ltd)

DAY CARE DISCHARGE SUMMARY

IP No. _ IPH2023002633 D.O.A 1 29/12/2023
UHID _ MHI202381562 D.O.P 1 29/12/2023
Name . Mr. RAJASINGH .P Room No. : RL
Age/Gender _ 59 Years /MALE
Consultant * Dr. G. Gnanavelu. MD., DM,, (cardio) FACC D.0O.D 1 29/12/2023
Chief Cardiologist

w

R

DIAGNOSIS:

CORONARY ARTERY DISEASE
EXERTIONAL ANGINA CLASS III
NORMAL LV FUNCTION
SYSTEMIC HYPERTENSION

PROCEDURE: CORONARY ANGIOGRAM DONE ON 29.12.2023 - DISTAL LM AND TRIPLE
VESSEL DISEASE. '

BRIEF HISTORY: L '

Mr. Rajasingh .P, 59years old male, presented with complaints of chest pain on exertion. He was advised
Coronary angiogram and referred to Medway Heart Institute on 29.12.2023 for which he has been admitted.

ON EXAMINATION:

HR: 74bpm; BP:128/92mmHg; - SPO;: 99% in room air
IS S1S2+: RS : Clear ; CNS: NFND; ' Abd: Soft

INVESTIGATIONS:

BLOOD: Hb- 14.2gm/dl, Urea — 17.9mg/dl, Creatinine — 1.07mg/dl.
ECG: sinus rhythm, HR — 82 bpm.

ECHO: No RWMA. Normal LV systolic function. EF — 60%. Normal valves and chambers. Normal
chamber dimensions. Mild concentric LVH. Mild MR. Normal RV function. Normal PA pressure.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 mang T gL QaA5]
i - m ——
f @MedwayHospitals @medwayhospitals [Il @medway-hospitals , @medwayhospitals .@ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Magappair Kumbakonam | Chengalpattu Villupuram Heart Institute Institute of Pulmonoclogy
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 D4146-242000 ‘044 -4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN ; U74900TN2071PTCD83665 MHI/HOSP/2022/118
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NABH ACCREDITED

CORONARY ANGIOGRAM FINPINGS:
" ght dominant system; DISTAL LM AND TRIPLE VESSEL DISEASE. (reports enclosed)

VICE : CABG x grafts to LAD, MAJOR OM & PDA/PLV .

ADVICE MEDICATIONS:
SI. | NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE | RELATION DURATION
NO | GENERIC NAME MI|A N SHIP WITH FOOD
CAP. CLOPILET-A 75/150 MG | 0 1 0 ORAL | AFTER FOOD TO STOP 5 DAYS
1 ( ASPIRIN & CLOPIDOGREL) BEFORE SURGERY
2 TAB. ROSEDAY 20 MG 0 0 I ORAL | AFTER FOOD TO CONTINUE
( ROSUVASTATIN )
. 3 TAB. FLAVEDON MR 35 MG 1 0 | ORAL | AFTER FOOD TO CONTINUE
'\“ y { TRIMETAZIDINE) ..
TAB. PROLOMET XL 25MG " | 1 0 0 ORAL | AFTER FOOD TO CONTINUE

4 ( METOPROLOL SUCCINATE)
TAB. GTN SORBITRATE 2.5 MG 1 {0 |1 ORAL | AFTER FOOD TO CONTINUE

{(NITROGLYCERIN)
6 TAB. RANOZEX 500 MG I |0 |1 ORAL | AFTER FOOD TQ CONTINUE
(RANOLAZINE)
- TAB. RABLET | 20 MG 1 |0 [\ | ORAL | BEFOREFOOD | TO CONTINUE
(RABEPRAZOLE) ' ' ‘
DISCHARGE ADVICE
DIET . [LOW FAT, SALT DIET.
PHYSICAL ACTIVITIES AVOID STRENUOUS ACTIVITIES.
REVIEW REVIEW. WITH DR. NARENDRAN.M.
\ To report:  If temp > 101 'F / Difficulty in breathing/ chest pain / Giddiness/ palpitations.
L/ In case of emergency Contact: Medway Hospitals @ 4310 8959.
flon b
- .
Gf Dr. G. Gnanavelu. MD,, DM., (cardio) FACC
oot 0,- we Chief Cardiologist
tood W
K} unders e summaf‘! 6. Granavelu 0. D (cardio), FACC
% Typ ?‘%%ulara& or. dictogist
[SERo Chief Cardicio
Reg. No: 33469
#9, 1st Main Road, United India Co!ony,Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 e
. Lo
f @MedwayHospitals @medwayhospitals |} @medway-hospitals ,@medwayhospita]s @ 1800 572 3003
Medway Hospitals Medway Hospitals " Medway Hospitals Medway Hospitals Medway JSP Hospitals
Trustpuram, Chennai Kedambakkam, Chennai Mogappair, Chennai Kumbakonam Chengaipattu
Tel: 044-2473 4454 Tel : 044 - 2473 4455 Tel : 044- 26530011 Tel: 0435 - 2412345 Tel: 044-27426829

E-mail :info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN20711PTC083665 MHI/MGT/LH/202109/001
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DAY CARE INITIAL ASSESSMENT FORM
Date:&_‘_@l{_’: Time of arrival : _LQi‘tO_

Paft A (to be filled by Nurses)

Every heart beat counts

Vital Signs: Temp! (°F) | Pulse / HR: jgt (beats/min) | BP: Iggl glf,l {mmHg)
Resplratlon_.DQ_L(breaths/mln) | Sp0O, t_'q_;._% | Height: |6‘! (cms) | Weight? l!" ¢ kgs) | BMI:[f ! W

Any Language Barrier:["] Yes m)a/f yes, please call Language Coordinator / Translator
Allergies :[]Yes Q»No/ If Yes, specify :

Psychosocial Assessment:

Alcohol Intake: DYesDo/ Substance Abuse: []Yes M Smoking: []Yes D-Nca/

Do you have any special religious, spiritual or cultural needs to be considered? [Yes [(Abig™
If Yes, specify details:

Pain Screening

Pain:[_]Yes E]rf( If Yes, Score: 0 IL 10

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

[] FLACC Scale (2 months - 7 years) [_]| Wong-Baker FACES Pain Rating Scale (7 years - 12 years)

Merical Rating Scale (Age more than 12 years)

——

Duration: Location:

Pain Character: |:] Dull ]:I Aéhin‘gi EI Sharp D Stabbing, E[Shooting L__] BurningD Referred ! H_agiiant Pain

Nutritional Screenlng

Last 3 months Appetite [ Increased [ Decreased “é.@(?hange"
o

Last 3 months Weight [lincreased’ [ Decreased Change .
Fall Risk Screening for adults:” . * &I( Risk r
[0 Age more than 65 years ) tl History of faII in Iast 3 months

] Walks with assistance =~~~ " [J Any neurologlcal ‘prochlem . T Ty

In case of 2 or more cr{teria met initiate detailed fall assessment and fall prevention protocol

Fall Risk Screening (forpediatrfcs) o ‘
] H/O fall in last 3 months [:] Neurologlcal problem (vertigo, seizure; efc) [_] Deranged Mobility \[_}96 Risk

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

Signature Name Emp. No. Date Time

Nurse d\ﬁ( QA ot 039 - chl fglgg ,‘LQ‘QS'




Part B (to be filled by Physicians)

Chief Complaints

o Y M@JV‘!«"" on erertton

Past Medical History

—
" Personal History
S
Significant Family History
Current Medication
S. — Date & Time To be continued during
No. Current Medication Dose Route Frequency of Ias:t dose hospital stay
- a —> | 2& , 1) 22 es [ |No
Ccropirat, 4 [T plo |6 PPady,| O
;)% s| |No
T Rose pné 2oney plo |po| lprlif DT

- T avslon MR g:ﬂw]P[O (—o~ | ""i{lﬂrf'?/ﬁwq/'ew [J¥e€[INo

A - PROLomer L Bsn Pl | po—o 241 /8% @¥sONo
’ ad-E Aes INo
{i- (AN Sor R4 R ¥ hef (’{0 [——] Lﬂp,fz;

T~ Raper2¥ oo plo | teo— | q}u,/uml_grm [JYes CINo
T &M%"— 20 niy )0/0 (r__o,_\[ ?/S)}q,{p)af@w [IYes CINo
) OYes CINo

[JYes [INo

(JYes [1No




Clinical Examination / Investigation

&
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Provisional Diagnosis

C AR
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N L LV Fuw eTon

CYURT gl « [FYPERTENS O

Plan of Care (including Investigations Ordered)

CP e

Doctor’'s SignatureZOQ Name &M\jﬂﬁi’; Reg. No.@’s W) Dat@/ ,Lﬁj

Time fg 0
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. Patlent Detalls (Affix
N AP R S ; : 'Hame.M‘\"'

Department of Dletetlcs ) ot VU 56926026 2¢

. T R 'Uﬂﬂqg sgx'w_Q_Q
NUTRITION ASSESSMENT AND CARE PLAN FORM o g,,’t’izfmgw

\

Medway Hospitals®

The way to better health
{A Unlt of United Alllance Healthcara Py Ltd)

rooA \

Diagnosls N .
mcz CRD = OLD AV QL-H'N Tk a
Helght\r egeens TS ng'h:_,{ g. g.. Kegst ~ ¢ v *|Food allerdles: YﬁWeS, specify.. .
‘—f . - . A
1) .
Religious Beliefs: [ vegetarian ;]/m:\n Vegetarian [J Eggetarian O sain
Diet Prescriptiony. . : B
- 1ol
- -patient’s related Medieal History - »* - | % [ KU SN f
T ~
1) Welght Change [overall change In past & months)
E_:"l,!. 1 B - ST L) rooL iy 8 N os
No welght charge/ R S sk “[a0-15% i 1%
gain ' .
1) Dietaryintake | Duration; ' ) 3 AN L ety iy R
. [mF O . [m i as
anat Ko change N o Sub - qptimal . 1 aFuIIt{qulddm,fl Ny o Hypu-nlud: Starvation
solid drat - moderata -+ S |iquid diets .
overall decrease P
Enteral } Adequata/ ¢ " - . Jsub-opttmal - - \; €| maddqune ., \ Trpo-caforle Srarvation
Parenteral Excessive . i N fakds
Hutrition Lo, ! .
ity N .- v o + .
g > T t -
3) Symolomsd Y-k S E L EM
=4 Oz O 04 as
P
Nosymptoms Hausza Vomidng f Diarrhoea severe anorexia
. . ‘ . moderate 6l .
v Pl I RN smptams © 0 o T C e
4) Functional Capadty {Nutrdtlon related f impal ] !
=g s O2 « =N Y0 Os
- ; HE PR E r 1 - ..
None fimproved : Ditficulty with Diffculty with Light acthity Bad / chair -
ambulatign rormal activity rdden with no
' v . Wt . . 1. . + | otlinte actitgs
. L - - . - | + ar e
5) ] €0« moshidity (Diesia and I re o nuteitdon req y ) - ' . -
[ B O: -1 37 O+ O s
Healthy Mildca - Moderate co - severe co- Verysevere +
morbidity morbldityf age morbldity multipleco-
) B [ ' Tl i i morbldity
B) Phytleal examination i
1 Decreased fat smms%uﬂor subcutanecustat * 4 M . - . i s - . D
v 5/ 0z Qs N =T as
- s Normal Mg .- Mogerite L, Savere
- 3 - =
n o Slgn of muscla wasting 7 [ ' . SN e '
— 7 T
’ 1 a2 [mE : O+ 0Os
HNormal mid Moderate Severs
Total Score » Sum { above 7 components L
_’.~. == 0 = N 1l
Hutritional Status ¢ Based on this patient Is M L iR A L ™ N .
Well Noutished ? to19) / ) " . K
Moderately Malnousished Aouswew [ ° /[ -
o
Severely Malngurished [(19t035)
Nutridan Intesvention:
W O Entessl thrmml
-
Diet eounsalling provided: Yes [ ke
Freguency of re-assessment: (6;:&“ DCIFort - alght 3 Menthly
7
Enteral / Parenteral [ baily ' Calorje count: 1 Yes /{ No

Dletidan Signatura / Name [ Date / Time:

Rt §
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DATE AND TIME

DIETITIAN NOTES
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PATIENT TRANSFER FORM DIA NOSTICS / PROCEDURES

Diagnosis:_ ( éQ , e tonAL X‘fN&[ A ergles lfany I\“a(DA-
Olmal [ U LS -

J ﬂnstitute

Every heart beat counts

From (Area) To (Area) | Date Tlme Reason for Transfer / Name of Procedure

RL catblab BRIy 51 hey -

Method of Transfer: [ ] On Bed Mheelchair [1'On Stretcher

ASSESSMENT OF PATIENT:
General condition of Patient: ! onscious [ Semi-conscious [] Un-conscious

Language Barrier;: [] Yes [Q6 T it Yes, specify:

Fall Risk Category: [ |Low Risk [ ] Medium Risk IZH(gh-Risk

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

Temp (°F) AR (breaths/min) Pulse (beats/min) SpO, (%) BP (mmHg) Pain Score

ag-L | ablm | Fablm M| TaslBa- | ofto

{

Pain Scale used: [JPIPPS (28 weeks to < 38 weeks) [JCRIES (38 weeks - 2 months)

[J FLACC Scale (2 months - 7 years) [1Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
merical Rating Scale (>12 years)[] CPOT (ventilator / comatose)

Any pre-medication given: —

—

Any critical information:

—
Any specific recommendation:
Signaturg, Name Emp. No. Date Time
Handoverby | Gl - AV 0398- |99} w3 -3
Handed over to %1'/% f@«w}a .S 238 9916/ [ B9
After Procedure: IZ/ T 9
Procedure completed: [/] Yes [ Yes | Any critical information: ¥ '
f
Vital Signs (fo be documented at the time of shifting):
Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0O, (%) BP (mmHg) Pain Score

RE | Op it A hHmb looy. | wilgormd Ve

Pain Scale-used: [1PIPPS (28 weeks to < 38 weeks) [_] CRIES (38 weeks - 2 months)
L] FLACC Scale (2 months - 7 years) [L1wong-Baker FACES Pain Rating Scale (7 years - 12 years)
Q umerical Rating Scale (>12 years)[_] CPOT (ventilator / comatose)
Signature Name Emp. No. Date Time
Handover by / % .C D222 ﬂq/)z)gg 1*.{_ IS

N

Handed over to . ’ Ma s DLQQ: &9’{23 P#-]k‘
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*F 59/ Male/ MHI202381562

P 29/12/2023/1PH2020002632 CONSENT FOR CORONARY AN GIOGRAM /

'l DrNARENDRAN M

O RS CORONARY ANGIOPLASTY

CONDITION AND PROCEDURE
Dr&)AMEAAKLN has explained that I have the 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
cause 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 fine 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 are taken using x-
rays and an iodine containing contrast medium (x-ray dye). The contrast medium may be injected into the main pumping 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:
()The nature of coronary artery disease (ii)The pumping status of the heart  (iii) 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,

{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

(¢) 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

1in 100 people (0.01%) (I)the 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

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

1 in 20 people (0.05%) (m) Major bruising or swelling at the groin punture site

Most Peaple (1) Minor bruising

PATIENT CONSENT:

Packnowledge that Dr ]\hﬂWF\ﬂm ..... 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. I have been explained that some reprocessed items might be used once its
sterility and integrity is confirmed. 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. 1
understand that in the unlikely event of complications, I may require a blood transfiision, 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. I
understand 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

igngture Name Date Time
Mt | Wl |me RAm grah | 290aDB | 10 ay
witness * K= [me. Heh (ron). | q) 1000% | 12-GF
Doctor ~7 - Sodal sudhana o/)ff ”!/iﬂ 'M 4 g ey -

L]
eSSk

Interpreter
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: Patient Detalls (Affix Label here)
1 Name:

: UHID:

' DOB Sex:
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AMedway =
Heart

Institute

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

TRANSRADIAL CORONARY ANGIOéRAM REPORT

¥ e L
JCIACCREDITED MNABH ACCREDITED

Patient Name: Mr. RAJASINGH.P ID: MHI202381562 ,
Age/Gender : 59 M IPH: IPH2023002633 |
Cath No. : 3506 DOP: | 29.12.2023

Done by Assisted by Technician Physician assistant
Dr.M.Narendran Ms. Sandhiya Mr. Prathap Ms. Shalini

DIAGNOSIS: CAD; EXERTIONAL ANGINA CLASS IIl; HBP; NORMAL LV FUNCTION

Access: Right radial artery Total exposure time: 1126”

Hardware used: S5F sheath, 5F TIG, 5F EBU 3.0 DAP : 101.33 Gy.cm?

Contrast used: CONTRAPAQUE 50ml Total RAK: 263.30 mGy
o Medications given: Inj NTG 200 mcg & Inj Heparin 2500 IU IA

Hemodynamic data: Aortic pressure 117/88(99) mmHg; HR 80 bpm; SpO2 100%

Selactive Coronary angiogram done in multiple angulated views:

ARTERY | FINDINGS

LEFT MAIN | Distal LM has 70% tubular stenosis. Bifurcates into LAD & LCX.

LAD Type 3 vessel. Ostioproximal LAD has 80% long segment stenosis. Mid
LAD has 80% tubular stenosis. Distal LAD has luminal irregularities.
Gives 2 major diagonals which have luminal irregularities.

LCx Non Dominant. Proximal LCX before OM1 shows 95% tubular stenosis.
Distal has luminal irregularities with TIMI | flow. Gives 2 major OMs.
OM1 proximal part shows 95% long segment disease. OM2 proximal
part shows 95% tubular stenosis.

) RCA Dominant. Proximal RCA has 50% tubular stenosis. Mid RCA has
luminal irregularities. Distal RCA near bifurcation has 99% discrete
stenosis. PDA proximal part has diffuse disease upto 70% stenosis. PLv
mid part has 70% tubular stenosis.

IMA LIMA & RIMA are normal.

FINDINGS: RIGHT DOMINANT; DISTAL LM AND TRIPLE VESSEL DISEASE

ADVICE: CABG X Grafts to LAD, Major OM & PDA/PLV

Dr. G. Gnanavelu MD, DM (cardio), FACC C‘ DR. M.NARENDRAN, MD, DM

Chief Cardiologist
Reg. No: 32469

g . . n : . - PATENT
#9, 1st Main Road, United India Colony, Kodamakkam, Chennai - 600024. Tel : 044 - 4310 8959 mnm 0445794457
f {@MedwayHospitals @medwayhospitals  [F} @medway-hospitals ’@medwayhospitals l.ﬁ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam ' Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Medway Hospitals Adapted from WHO Safe Surgery Checklist \ Tnstitute

The way to hetter health o
(A Un't of Unhed Alliance Healthcara Pvi Lid) Every heart beat counts

Name of the Procedurs : C Q’-GT Location;__ ('} JL}’] ﬁrj{ J) ‘_ﬂl Date & Time : ‘M Z / gé <9 PATIENT LABEL

Does the Procedure invalve Procedural Sedaticn : [] Yes o

SIGNIN]L, (S TIMEOUT [£.20 SIGNOUT [A. 2 G
Before Intifetion of Pracedural Sedation After procedural Sedation and before procedure When Doclorindicates that the Procedure is completed
(Anaesthatist / Qualified Physician administering Procedural (Anaesthetist ar Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor
Sedation + Nurse + Technician + Doctor performing the procedure) : performing the Procedure
Patient Confirmation All team members intreduce themselves by Name and Role To be done for each procedure in case of multiple
proceduras m@l
Identity by two identifiers wYe/s Identity by two identifiers EIYy Name of the Procedure done written down [dYes %

Procedure AYes— Procedures (5 AYes~ Name and site of all specimens / investigations [ Yes[INA

Side E}ﬁrlju CINA Side va_ EOdX q/{ af(rﬂ’% aﬁa"ﬁm 01] Elﬁt CILt CINA confirms labeling and sent to lab
P Expected Blood loss /

Consent FlYes / Paosition (Q wp M L) ] Yos~ Any recovery concerns : O Yes [INone
Known Allergy OYes Lo Consent ! T1Yes,~ If Yes, Pls. specify :
If yes, plaese specify Required equipment and Implants available 3¥es CINA
Difficult airway / aspiration risk | ETNo [J Yes, equipment] Essential Imaging displayed [AYes CINA—
{ dentures | and agsistance available | Antibiotic prophylaxis within last 60 minutes OYes JZNA
Possibility of hypothermia ,Zﬂo [ Yes, warmerin place [ Name of the Antibiotic given hl - Acritg Equi%ment /instrument preblem that needlsjtoY be an
: 2 : adaressed es one
Venous Thromboembolism Prophylaxis Provided [Yes ELNA/ If Yes, Pls. specify

All concemeg anesthesia aquipm 2 medicaton check complete | Anticipated duration briefed [AYes
[
0as BP  Z]Others pls. specify a (| Anticipated blood loss briefed _res EINA /

Pre OP medication taken OVYes Adeguate fluids and blood available Fhfes TINA
Team briefed on any crifical ar unexpected steps lj?es Corrective action ]
Required equipment for £1Yes CINA For procedura! sedation cases e
procedure available Any patient specific concerns : LlYes [gNone™ |
Intra procedure glycernic control [Yes [INA
Any concerns aboul sterlity [1Yes [INdhe
Anaesthetist f Doctor giving Daoctor performing the Nurse : BAJ L Technician: &4 T, M Others Please Speci
Procedural Sedatf Procedure : ,
724 DU
Date Date : 2 l[ Q,[Q_'j Date : M “2/1 2% Date: o ¢y f[z[yj Date :
ime : Time: {¢ ime : ime ime :
leme ime: (g cc Time } 6r cc Time 16.C £ Time }
_—_
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Medway Hospitals
The way to better health Every heart beat counts

(A Unit o Unitod Aliance Healihcsre Pyt Lid) Procedure Monitoring Sheet (Cath Lab)
Patient Name Mr-RAJASINGH P Age ! Sex :
59/ Male/ MHIZ202381562
. UHID , IP . 29/12/2023/1PH2023002633 Ward Unit :
Dr.NARENDRAN M
Consutant : [IINLIGEMIAITIGILIN Diagnoss :

Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)

PARAMETERS

vital signs : BP15S ]'qQTemeRtb. Pulse‘.f.q... RR:..03. SPO2 g5k

Urine voided

NO NA

_<
=
& 5

Bowel preparation N
"

Pre-procedure medication administered

Procedure site marked

VS

SkKin preparation done

NPO Y G Bp &t -
Loose Tooth removed ‘ "

Contact [enses / Eye glasses removed

Prosthesis present

Jewellery/Nail polish removed

Checked for Allergies (Drug / food)

IV linefln-situ

Consent taken

NS R

Investigation reports / Documents received
i =

Signature of Nursgw Date & Time : gpl — Ia 2L 1‘9*%

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

£

Time HR / min RR { min BP mmHg Sp02% Medication /Remarks | Sign. of Nurse
¥ .

B 0| eabdhat | 9 brled| 111 @) | Ivo. — 2200973
\L.20 | ot |90 bvbmt 19423 @) | (00 — {Zonss
lockio S0 btlot |20 byl H#]!? ) | 1neY — @mﬂ’g

—— Pﬂ)rod’me, oo ¥ overf 0 |




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

Time : Ké-vSO Route R*)— QQQUCP,P M/LQCJ{ ﬂﬁDWa}’

Complication : (N |
Bpljfﬁ&;_@l];mmHg, HR:__ga bHmb  RR: 20 hffmbzspoz: X
%%Uéfﬁuise: Folk- , Puncture Site: o Q07 1%3 ho hempto Mo

Advise:

Shift To: Ward /10U R
Bed rest up to Ly hours
Observe puncture site for bleed

n
Watch for Pulse in __Rd~ EQO?:?GL/{ artery. ) . . .
Diet Novhed el '

Inform Duty Medical Officer SOS
a) If patient complains of any Discomfort
b} If dressing is Lodse or Socked with Blood

¢) Iflimbs are Cold / Abse tP,L}I%a
4 Remove &L—Eﬁfa!{ g&ydressing on _ 20/ ]Q—l 2% at_ )6.%0 AM /PM after informing

to the consultant.
4 Special instruction if any: MT?

> > > > S

>

e
Name & Signature of Consultant

'POST PROCEDURE OBSERVATION

Date &Time| BP [|HR[RR| Sp02% Site Evaluation Extremity Status Remarks Sign. of Nurse

h

7
v

[ /A

s

X/

L

Nurses Notes :

pyocede CaG dote. R¥ facliad ovfery  chest
vomeved - 7—;9),‘/& P[a,é{“@'l bg;m(aﬁ/e, capp/&éd’ he @022@ no

Condition at the end of procedure : Stable [1 Critical
Patient shift to : 1 Recovery Room [] Patient Rcom [] ccu ther, DL
Name & Signature of the Nurse : Date & Time: 2¢ / }9/} 2X

P i
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The way to better health
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

Mr RAJASINGH P
59/Male/ MHI202381562
29/12/2023/1PH2023002633
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[ Dr.NARENDRAN M
I
L

Date:
Time:

MHI/NUR/2022/045

Heart

ﬂnstltute

Every heart beat counts

Medway

to_| 93

29
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

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

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, b&‘r
cannot always communicate discomfort

or the need to be turned OR had some

sensory impairment which limits ability to

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

A

discomfort tofeel pain ordiscomfort aver 1/2of body | feel pain or discomfortin 1 or 2 extremities | discomfort
-
. i . 3.0 1l )
MOISTURE 1. Constantly Moist 2.Very Moist ccasionally Molst e Rarely Molst

degree to which
skin is exposed

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

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

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

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

to moisture
turned P
1. Bedfast 2. Chairtast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY y%:l; to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of ‘\ existent. Cannot bear own weight and for | short distances, with or without | twice a day and inside room ' L
physical activity must be assisted into chair orwheelchair | assistance. Spends majority of each shift | atleast once every two hours ‘ B
inbed orchair during waking hours
MOBILITY 1. Completely Immobi!e 2.Very Limilgd ) 3. Slight Limited . ) W@ﬁon
ability to change Does not make even gllght char]ges in body | Makes ocpasmng! slight changes in body | Makes frequen} through s[lght changes in es major a_n.d freguent =
and cortrol body orextremity position without assistance or extremity p051t]0n but unable to make | body or extremity position independently chgnges in position without LT
positian frequent or significant changes assistance
independently
1.Very Poor 2. Probably Inadequate «Adequate 4.Excellent B
Never eats a complete meal. Rarely eats | Rarely eats a complete meal and generally-] Eats over halt of most meals. Eats atotal of | Eals most of every meal.
NUTRITION more than any.food offered:EatSZSGrvings eats Fm_ly abo_ut 2 of any food qﬁered. 4 servings of proteirj (meatl. diary | Never refuses a meal. 3
usual foad orless ofprotel_n(meator dairy products) per | Protein mtakga includes only 3 servings of | products) per_day. Occasionally will refuse | Usually eqts a total of 4 or
intake pattern day. Takes fluids poorly. Does not take a | meat or diary products per day. | a meal, but will usually take a supplement | more servings of meat and g
liquid dietary supplement ORIsNPO and/or | Occasionally will take a dietary | when offered OR Is on a tube feeding or | diary preducts. Occasionally
rnaintained on clear liquids or IV's for more | supplement TPN regimen which probably meets most | eats between meals. Does
than5days ofJutritional needs not require supplementation ]

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

/3. No Apparent Problem

or chair

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

TOTAL SCORE {

Initial & Emp. No.
of Staff Nurse:

/l

Score Interpretation: Minimal Risk: 23 - 19; At Risk { Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 8- 6

Initial & Emp. No.
of Sr. Staff Nurse:
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PAIN RE-ASSESSMENT & MONITORING CHART  eweee 00T
Senior Staff

. Staff Initial o
Interventions Initial &
& Emp. No. E
mp. No.

Pain Character
Date &| Pain (dull, achy, sharp, stabbing, shooting,| Duration| Location / Site

Time |Score|™ burming, referred / radiant pain)
94!5’@ Olfa !\[D Fﬂf}) _ —
-t h
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'n Pain Character Staff tnitial | SENOT Statf
Da_te &| Pain {duli, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Emp. No.| nitlal &
Time S'core burning, referred / radiant pain) p- N Emp. No.

N ! .t 1
h i
_ PAIN SCALES
PIPPS 6 or less = Minimal to no pain ' ' . . C
7 - 12 = Mild pain - Provide comfort measures

(28 weeks to < 38 weeks) >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, (A

(38 weeks - 2'months) further pain assessment should be undertaken, and analgesic administration Is indicated for a score of 6 or higher. !
FLACC Scale . . . . , 5a
(2 months - 7 years) 0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both . T . o
o - o Numerical Rating Scale (age more than 12 years)
wona.Baker FACES 03, P ©® G &% ’@,@%‘ 1/ I R S U S S R R R
\ Palg Raling Scale: — ! .Ii ; I :‘ ; ] (Ii . ; ! ) I : 1-I ;
(7 years - 12 years) 3 " ' 8 9 0.
. 0 2 4 6 8 10 : 4 T 4 4 A
HNo Husts Husts Little Hurts Hurts Husts
Hurnt Little BRt More Evan More Whale Lot Worst None Mild Moderate Severe

Critical care Pain
Observation Tool (CPOT)
{ventilator / comatose}

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {(or}
VOCALIZATION (non-Intubated patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

Non-pharmacological
Interventions

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

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

Thermal Therapies (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy

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

Pharmacologlcal Interventlons as per doctor's prescription
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Mr.RAJASINGH P
59/ Male/MHI202381562
20/12/2023/1PH2023002633

Dr.NARENDRAN M

ATV

DVT RISK ASSESSMENT

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

MHI/NUR/2022/047
A Medwary
Heart

Institute

Every heart beat counts

Date
Time

20

]
TR

S. No,

PARAMETERS

Active cancer (on-going treatment or diagnosed

1 within 6 months or palliative care) @
Bedridden recently >3 days or major surgery
2 within four weeks @
Calf swelling >3 ¢m compared with asymptomatic
3 [side, measured at 10 cm below tibial tubercle | £
(Assess forbothlegs)
a Collateral {(nonvaricose} superficial veins present
(Assessfor both legs) /O
5 |Entireleg swollen (Assess for both legs) O
6 Localized tenderness along the deep venous
system (Assess for both legs) é
7 Pitting edema, greater in the symptomatic leg
(Assess for both legs) e,
8 Paralysis, paresis, or recent plaster immobilization
of the 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) @

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

FINAL SCORE

e

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

DVT prophylaxis started

0
g

ClYes
CINo

Yes
[JNo

O Yes
[ONo

OlYes
[No

ves
[ONo

OYes
[No

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN

R

E
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d | Mr.RAJASINGH P .
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Meﬂwa y Hos p ,'ta ,5 20/12/2023/1PH2023002633 E Heart

(it e Afee Hesrsre o L1 T
MODIFIED MORSE FALL RISK ASSESSMENT CHART
_lad
Date QC-T] {955 ?\WM
Variables T 5 P
ime !Q* 4o [..3(
History of falling No @ @ 0 0 0 0 0 0 0
{fmmediate or within 8 months) Yes 25 25 25 o5 25 25 25 o5 25
Secondary diagnosis No | O 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) ves [(15) [ (1) | 15 | 15 [ 15 [ 15 | 15 | 15 | 15
; Intravenous Therapy / No o 0 0 V] 0 0 ] 0 V]
Heparin Lock / Tubes Insitu Yes {(20) (ﬁ 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 3o 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair @ @ 0 0 0 0 0 0 0
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability @ 06) 0 0 0 0 0 0 0
Overestimated or forgets limitations 15 15 | 18 |15 [ 15 | 15 | 15 | 15 | 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 1 O 0 0 0 0 0 0 0 ]
immungsuppresent, anticonvulsants, | yeg @ 15 15 15 15 15 15 15
anti-hypertensives, hypoglycemics @
and psychotropics
Total Score g{) ¢
Low Risk (0 - 24) —_ ] —
Medium Risk (25 - 44) —_— —
High Risk (45 or above) \,{ -
Signature & Emp. No. of RN d\ﬁf ﬂﬁ/
::’
Signature & Emp. No. of Sr. RN :&vp " L

Pl

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

=

96%-2 : Lo




INTERVENTIONS Da‘eJhl\ﬂ%

Tick as per the Risk Score Time

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

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

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

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

Remove excess equipment or furniture to make a clear
path

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

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

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

Use safety belts during movement in wheelchair

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

Medium riskinterventions (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
on atoilet seat

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care

Do not leave patients unattended in diagnostic or
treatmentareas

Accompany the patient while going to bathroom

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

NERYR

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

High-riskinterventions.(45 or abovc}

Apply all the low and medium risk interventions

pa

Tie red fall risk tag in the bed, wheel chairand stretcher

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

Answer these patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

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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Registration No
Age
IP Number

Bill No

Ward Name

- KODAMBAKKAM (HEART)

MEDWAY HOSPITALS

), 1st Main Road, United India Colony , Kodambakkam, Chennai, Tamilnadu, Ini

care@medwayhospitals.com

: MHIZ202381562 -

59
MMH /HM/IPH2023002633

MMH /HM/IPH00648

RADIAL LOUNGE

044-2473 4455

Patient Name
Gender
Discharge Date

Bill Date

Bed Name

RAJASINGH P
Male
29/12/2023 6:57:00PM

29/12/2023 5:56:07PM
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