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The way to better health MRD CHECKLIST

MH/ PRINT / 0075 / MRD

PARTICULARS

YES

NO

IP Number allocated to each Patient

Name, Age & Sex of Patient

General Admission Consent

Initial Assessment of Patient / Diagnosis

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)

NN N NN YNNI

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

Anesthesia Assessment Sheet

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

Surgery Notes - Post Operative Plan

Pain Scoring System

Blood Transfusion if done

High Risk Procedures

A copy of the Discharge Summary

- &
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The way to better health Every heart heat counts

(A Unit of United Alliance Healthcare Pvt Ltd) AD M I SS I o N S LI P

Admitting Doctor: 06‘( ANV T AN ﬂ‘ 0 Speciality: (@)’[ dj)o}\ @f\‘} \rb

Advised Date & Time: @} ]'lA— m ‘n uQn-;m

Provisional Diagnosns

N P w,ﬂ’u ACAcumie de

Reason for Admission: |:] Medical Management |:| ‘Surgical Management

/mnease specify details)

' Admission Type: /Q—Ba@ [ ]ER [ ] ward
licu {Specify details)

Surgery / Procedure Name (if planned):

CAG

Blood Product Requiremen}Q—Na’D Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: w (‘n% w

Expected Cost of Treatment (as per(&c}anmal Counseling Form):

payer EI Self m [ others: Q QT
< pe——y

Instructlons to Nurse (if any):

Hdm') gon WU QJL/

Any other Instructions (if any):

)
&5

Doctor’s Sima;t/me Nani®. G. Gnanavely MO, DM (card|cREE; No. Date Time

Chief Cardiologist y
ok . Req. No: 33469 3’7}"}‘% %,\\Wij b s V\J&

N\,




For admission desk staff only:

Room Category: [ | General Ward

t
[ ] single Room
] Twin Sharing
[ ] Deluxe Room
[ ] Suite Reom
Others
Admission intimation Receipt Details Admission Time in HIS
Date Time Date Time
~— 2.4
a-\- 9 X Wl & J1! 12
Source: OPD
L] ER
D Direct
To be filled only if Blood requirement specified by the Doctor:
Is Biood Reservation and Blood Bank clearance completed as advised: [ | Yes W
Front office Staff Signature| Name V 3\/ Emp. No. Date” A Time
~ v Y O * -2 i1 ! lz
o>\« 2P o\ &
u b=
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(A Unit of United Alliance Healthcare Pvt Ltd)

ADMISSION FORM

MHIHOSP/2022/129

ﬁ Medway
Heart

ﬂnstitute

Where hesrt beat Rever Stojo...

Marital Status

M

Full Address

5/‘2\ ?Q‘Swnax W \ %)'TQQ}

Telephone Number

Occupation Susop ) (")\.u_.— 5L Toqhobod
Referred from Date of Time of Admission| Date & Time of Dischargel ~Total No. of Days
e 84*2‘4“”9’_ ¢ 1l @ S | 3
ot P MLC [] Yes FTNo  liYesARNo.: — _
FINAL DIAGNOSIS ICD Code
Cap_ Tt empe kel Gle (pfzory D Th)
i e e Povcnon Txo.|
tiof D T44- CT
ol prs Al 7
ol cyB TL49.9
NEPUropo THY N|7.4 |
SysqiZtic  Bypek TENJory Tlo
DATE / OPERATION / PROCEDURES ICPM Code
%\" " &Qof\/‘w‘f B1VG10 gp-t- 8¢-T0
DATE TYPE OF ANESTHESIA __
2 /1 } M [ GENERAL ] SPINAL T LocaL [ REGIONAL [] EPIDURAL

DISCHARGE STATUS

O Cured

D/rm(proZed

O Unchanged

[0 Discharge at Request -

[ Against Medical Advice

O Absconded

O Transferred tO ... ivnssemrne s ssssssemeenn e

[0 Expired < 48 hours
O Expired > 48 hours
- [ Post-Operative Death

0 e

Slgnatureogl?»he Consultant

. Al

Signature of Medical Records Officer

g

S.No.:5



-

AUTHORISATION FOR TREATMENT | PAYMENT »

I 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
WHO IS MY <o {(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 having been informed if the General Rules and Regulations of the Hospital and that all cash, jewellery
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the
next of kin and | absolve the hospital of any responsibility with regard to any loss.

| have read out and explained the contents of the above to the Signatory in his vernacular .
fédene, uswnbd OEEISHISH WHstiwena QFUIL HEERTD PRGSO

Bt apeowns Hsi Bleunsib, nkHzmub, STSwh, gaenu bESgie 2ufuisss aarée / Apauwnef LJ.MMQMH

........ LA.... A crnirieinnnn 6@ GEHSDEULILILL. GENGEMRTEST CIFUIE WOGBHEISERET OGNGEGR)ID. 1DWHS
IEBEHBET QSNE55 OFlpmpasi/nena sdsme aaiuab Sidsnrb apbeitGner. el / B0 Grsgsior Grmunefiesr
E1FEOREEHETT EIGNEDS APUDRIGID OFEISS SE6 apeolb & Mid SiefasGmedr.

Gusd sagiiwg Gunsd Gaever sl SwiseT HSFHIVSHDaENET Orsoamenst sLL5 gapflenne aeser Crmunaiispw Caudyprdm
DS FIaenenEd, Wi fdsemns / Slppsne dddas asiw SLpnbn QUL srarg 8 mefleias apsons QUM Erei Sdsnpb
SHeMisAGsir. '

xpSsewemeulsT aung sl Sl rsst ubh OsfefsSlurgmsSGnet.
Grmunefidie £-MlenwTer 616060 LD, [Bens WHnl Seap OUITEGBLEST Wb ungEriuneT S s8hH@ wrpuLGshiiier / Stegy

apgRrdw 8. psflaniiLb asn@asstuc@sterg. Sbs wmSSHsunamer aerg/Srrunaiulls emhasfls meig 5Hhe aunpnsoanso
aen £l edlmetr.

GuhEMICL SHmargaid aersg dafiasiure Nngsrer esasaiumiunsiCuedr.

W < - et

QFeflsfi epaeuum ub / GzS I gl/2_mefleui/EMUILTETT EnEERUTLIULD

Signature of Admitting Nurse Date

31"

Signature of the Patient / Relative / Gurdian

94

£_neyepenn @ LO&(S':'T

Nature of Relationship
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GENERAL CONSENT FOR ADMISSION

l, '7" M Yo tes Ad v the (E"f’fientor [ Representative of patient have
(please tickthe correct option a@(and below)
[ Read
[0 Been explained this consent form in English, which 1 fully understand.
T
Bl

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

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

« |also consent to use of assistants such as resident doctors, other dactors, nurses, and other healthcare workers
by the hiospital and treating doctor/ team.

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

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

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

- ldeclare that, | have and will inform the doctor of my medical history including previous illnesses, allergies, drug
reaction(s), surgical procedure, relevant medical family history and all other facts relevant to my treatment. |
shall not hold the hospitalf 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 1
promise to abide by them.

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

« lunderstand that, drugs, consumables and devices will be charged on an ‘as actual’ basis as per the hospital
tariff. | have been informed and | 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.

Every heart beat counts




« [further declare that | have been given an opportunity to ask question(s) related to my admission, care plan and ﬂ
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 alt fields (of this form) requiring insertion or completion were filled in my
presence at the time of my signing this form.

"\

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

Signature / Thumb Impression* Name Date Time

Patient T@%)/E f (ﬂ*’ﬂ: ~ W Doy &-\—24| N

Surrogate/Guardian

(if applicable #) oo @@ S‘C(Dw W on %’_\.-9—4 nilz

(Write name and relationship with patient)

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

Witness M‘ WM OF }QO%QX&)Q &lWL\ 8(_ A W17

Interpreter
{if applicable)

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

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

IP No. . IPH2024000062 D.O.A ' 08/01/2024
UHID . MHI202481678 D.O.P : 08/01/2024
. Name _ Mr. MUNUSAMY Room No. : RL
Age/Gender _ 64 Years /MALE
Consultant  :Dr, G. Gnanavelu. MD., DM., (cardio) FACC D.0O.D : 08/01/2024
Chief Cardiologist

{ .

DIAGNOSIS: -

CAD- IWMI-LYSED STK (01/2024)

ADEQUATE LV FUNCTION ‘

COPD

OLD PTB

OLD CVA

NEPHROPATHY

SYSTEMIC HYPERTENSION ' 3 :

PROCEDURE: CORONARY ANGIOGRAM DONE ON 08.01.2024 — SIGNIFICANT RCA DISEASE ;
ANOMALOUS RCA ORIGIN o
BRIEF HISTORY: - .

Mr. Munusamy, 64years old male, presented with complaints of recent IWMI, treated outside

¢ servatively, thrombolysis.done and advised for Coronary angiogram and referred to Medway Heart Institute on
212024 for which he has been admitted. )

Fe

ON EXAMINATION:

HR: 79bpm; BP: 130/80mmHg ; SPO;, : 98% in room air
CVS: S182+;RS : Clear; CNS: NFND; Abd: Soft
INVESTIGATIONS:

BLOOD: Hb- 12.6gm/dl, TWBC — IOlSOcélls/cumrn, PLT - 145000cells/cumm,
Urea — 27mg/d], Creatinine — 1.31mg/dl, Sodium — 141mg/dl, Potassium — 4.94mg/dl, PT / INR — 12.0 /1.0.
ECG:  sinus rhythm HR @ 83bpm, ST elevation in inferior leads, ST depression in I,aVL

ECHOQ:. RWMA (+).Normal LV systolic function with reduced diastolic compliance. 1/4 MR No PE / clot.

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

FATIENT
EELFLINE
o~ 9499794557
’F {@MedwayHospitals @medwayhospitals in @medway-hospitals ,@medwayhospitals @ m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu Villupuram Kumbakonam Kakinada Heart Institute Institute of Puimonology
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 : U74900TN2011PTCO83665 MHI/HOSP/2022/118



UHID: MHI202481678
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qu‘c;n':nnsn NABHACCRI.TED ﬂ nstitute
Every heart beat counts
CORONARY ANGIOGRAM FINDINGS: (A Unit of United Alliance Healthcare Pvt Ltd)

Right-dominant system; SIGNIFICANT RCA DISEASE / ANOMALOUS RCA ORIGIN.(reports enclosed)

&DVICE : PTCA TO RCA.

ADVICE MEDICATIONS:
SI. | NAME OF THE DRUGS WITH DOSAGE | FREQUENCY ROUTE RELATION DURATION
NO | GENERIC NAME M AI|N SHIP WITH FOOD
| | TAB. ECOSPRIN 75 MG 0 1 10 ORAL AFTER FOOD | TO CONTINUE
2 TAB. AXCER 90 MG 1 0 |1 ORAL AFTER FOOD TQ CONTINUE
3 TAB. NITROGLYCERIN 2.6 MG 1 0 (1 ORAL AFTER FOOD | TO CONTINUE
4 TAB.TELMA 40 MG ' 1 ) 0 |0 ORAL AFTER FOOD | TO CONTINUE
5 TAB.PAN 40 MG 1 0 |1 ORAL BEFORE FOOD | TO CONTINUE
. TAB.ATORVAS 40 MG 0 0 |1 CRAL AFTER FOOD [ TO CONTINUE
7. TAB. FLAVEDON MR . . 35 MG 1 0 (1 CRAL AFTER FOOD | TO CONTINUE
“DISCHARGE ADVICE
~ [DIET .~ [LOW FAT DIET.
PHYSICAL ACTIVITIES - |AVOID STRENGOUS ACTIVITIES,
. [REVIEW | REVIEW WITH DR. G. GNANAVELU FOR PCI AFTER
L APPROVAL FROM ESIC HOSPITAL ON 12/1/2024.

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

L

% p@ﬂé Dr. G. Gnanavelu. MD., DM,, (cardio) FACC
Chief Cardiologist

Or. @, Gpanavelu MD, DM {cardio), FACC
Chief Caidiciogist
Reg. No: 354589

Typed by: Ezhilarasi.

111
! unde:rstood the Contans of
discharge Summary,” the
#9; 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
f @MedwayHospitals @medwayhospitals in {@medway-hospitals ’@medwayhospitals

B gIE T 94557
&3 15005123003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com [ CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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AR
DAY CARE INIT S SESSMENT FORM
Date:%’[:[?,'-{ Time of arrival:__[ (<P

Part A (to be filled by Nurses)

Vital Signs: Temp: ‘It? (°F) | Pulse Y HR: ﬂj (beats/min) | BP: [50! ¢ {mmHg)
Respiration: g8 _ (breaths/min) | Sp0,;: ¥¥ (%) | Height: L, (cms)| weight: £ 5 (kgs) | BMI:LB'WQ’J/ ~

Any Language Barri?z Yes quéf yes, please call Language Coordinator / Translator
o

Allergies :[]Yes [] If Yes, specify : i

Psychosocial Assessment:

Alcohol Intake: [JYes [1No Substance Abuse:[]Yes I:lbdo/ Smoking: []Yes EM'

Do you have any special religious, spiritual or cultural needs to be considered? [JYes [1No
If Yes, specify details: _

Pafn Screening O /‘ 1o .

Pain: [_] Yes [“No. if Yes, Score: L,

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)
E’@rical Rating Scale {Age more than 12 fr‘éérs)

Duration: L Location:

v

Pain Character: [:] Dl.[ﬁ[:l Aching |:] Sharp D Stabbing |:| Shooting |:] Burning|:| Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite [ Increased [] Decreased E}p@hange
N

Last 3 months Weight [increased [ Decreased o Change
Fall Risk Screening for adulis: m Risk

U Age more than 65 years [ History of fall in last 3 months
[ walks with assistance [J Any neurological problem

/n case of 2 or more criteria met initiate detailed fall assessment and fall prevention protocol

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

In case of 2 or more criteria met initiate detailed fall assessment and fall prevention protocof

Signature Name Emp. No. Date Time

Nurse W Oia M AHEWAR | 0k ?}f/i”( “‘"{f




Part B (to be filled by Physicians)
LB (to y Physicians) Wﬁd{c?ﬂﬁ_/

Chief Complaints %/0 i ﬂQM %A/ aa

e e~

Past Medical History Lg

o9
ol P2

old cuvb

Personal History

Significant Family History

f(

Current Medication

AN
Nsc;. Current Medication Dose Route Frequency gfa/lt:/sf:?si ' To beh?sr;:iit:illjesctlazurmg
[OYes [ 1No
/ é CIYes[No

/ [(dYes (INo
/ / [0 Yes (INo
/ [0Yes CINo
/ [1Yes [INo

/ [OdYes [INo
/ OYes[INo
/

Q V dYes C1No

. ' \ < - ClYes [ 1No




C_QM‘- L’S?”\?\g\

Clinical Examination / Investigation

Ow;;ﬁnfé)‘ st L4
PR YLD A
e T

e e

. g@q,sdajj-— negih—>

Provisional Diagnosis
/ﬁ’é_s ./?1,«.)/‘1(/ eﬂ\ﬂw
sl

£.2FPD
old PR

Stk cv A .

Plan of Care (including Investigations Ordered)

CRO

Doctor’s Signature )%’_\/ Name @’)’M Reg. No. 45‘2}:‘ . |Date '3// Time ,,’(‘D'O

v / 7 {
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Every heart beat counts

DOCTOR’S PROGRESS NOTES

DATE —

Al
STV E Pres YO KCA-
/]
M
V
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bepartm‘ent of Dietetics v

NUTRITION ASSESSMENT AND CARE PLAN FORM

MHI/DIET/2022/147
A Medwayy

Heart

Institute

" M. MUNUSAMY
64/ Male/ MHI202481 678
08/01 /2024 1PH2024000062

A

Height: «Cms

AN

Weight:. { s Kgs

pragnosh: chb [oes [pren fegpD /ot PTR /o-itnruD

F&d’/leréles YEW

Fif fes, speclfyin.. R

Religious Beliefs: [] vegetarian

E,Non Vegetarian
-]

O Eggetarlan

J Jain

Diet Prescriptian...T .....................

B Co e,

SUBJECTIVE GLOBAL ASSESSMENT (ADULTS)

K - . - v
w - Patient’s related Medicat History , ' +
1} Welshx‘fhange toverall thange In past& months) o
=5 0z Os O« Qs
]
Ho welght change/ <5% 3-10% 10-15% >15%
gain i - “ Y ; -
1} Dietary Intaks Duradon;, 4
I=z¢] Oz, Os = Os
. o N i
Gral Ho change Sub - apelmal ; Fullliquid dletf Hyna =calotle Starvation
sofld diet modearate fiquid diet
. \ " overall decrease- . s
Enteral/ Adeguate Sub- optimal nadequate Typo = calorc: Starvation
Parentera) Excessive feeds |
Hutrition
3) Gastrolntestina) sv)aGZ: Duratign;
=D Q: O3, (=P Os
HNo symgtems Nausea Vomldng / Diarrhoga severn anoraxda N
mederate &)
fymptoms
4 Funetional Cazachty (Hylrizon relsted functional impairment) .
=g Oz ’ = Oa Os
None /improved Diffculty with . Difculty with Light acthvity Bed [ ehalr -
ambulaton oy nonmal sctivity . ' ' fdden withno
or e acthvity
5 €0 + morbidity {Dhease and 1s relatianship to nutrition et ' o .
O: a: f ' =] as
Haalthy Midco- - Modenataco- . savers o= Very tevere
maorbldity morbldity/ sge” macbldity muldple co-
- .
. 7S years maorbldity .
B Phytieal examinaton i N . .
1) De¢reased M2t stones orl};s of subcutaneous fat ) )
t < T
i =E = L 04 as
y
HNormal Mild Moderats Severs
1) $lgn of munclewasting .~ .
1 [mp) a3’ O« ! Os
Haomaal Mild Hoderate Severs
Total S¢ore ® Sum [ above 7 components !
Hutritianal $tatus ; Based on this patient s . . P - '
- F
Well Nourished i/} |
. = L
Moderately Malnourished {150 28) k /
Severely Malnourished (1910 33)
»
Rutrition Intervendon:
o Ogi/’ O fnteral |0 parertera
Dlat countelling provided: Voo O Mo
Frequency of FR-assessment: pﬂﬁw O e - night [T Monthly
o
Enteral / Parenteral O baily Calorle count: [ Yes 93(
e, /

Dlatitian Signature f Name § Date [ Tima:

altlry 1200



MHI/DIET/2022/147

DATE AND TIME DIETITIAN NOTES SIGNATURE

Aby Years 024 genlonay
Came = ¢/ o chegt puh
.‘g*ll)L_q. nousus e of o evidlont by St o
|2 200 Klclo -~ TN - ( .
perlents Shied do Cokblab @L,ﬁ&
oS (rrocaduce fCﬁ}C? ). Rept
Rodu ol ,Q@-qua.o, NEM OURS) .
polan . ToLastad - 21q il
dioc . can wnilade . Sods

@ ]2, . oo Alsctasgl

prrequent weals,




}

MrMUNUSApy ——==2=i211% MHI/NUR/2022/111

' GwM“l”/MH‘QO?‘*SJG’rS A Medway
Med (H? itals’ ﬁff’éii“’”’“""’"’*"""“ﬁ Heart
v i i LTI e

PATI NT TRANSFER FORM DIAGNOSTICS / PROCEDURES
Diagnosis: f(@? m Allergies if any: AN Mﬁ
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure

78 (4 -@é/ f/é /310 (o bonary PV 50 e

Method of Transfer: [ ] On Bed ﬁOn Wheelchair [_1 On Stretcher

Every heart heat counts

ASSESSMENT OF PATIENT: B/
General condition of Patient: ¥7 Conscious [] Semi-conscious L] Un-conscious

Language Barrier: []Yes [] N([:lh‘ Yes, specify: -
Fall Risk Category: [ ]Low Risk [_] Medium Risk igh Risk - /
Vital Signs (to be documented at the time of shifting): .
Temp (°F) RR (breaths/min) Pulse (beats/min) S_pp,-(%) BP (mmHg) Pain Score
21 bt |7 g | (%fs0 /o

. /
Pain Scale used: Eal PIPPS (28 weeks to < 38 weeks) [ CRIES (38 weeks - 2 months)
OF éC Scale (2 months - 7 years) [1Wong-Baker FAGES Pain Rating Scale (7 years - 12 years)
umerical Rating Scale (>12 years)[] CPOT (ventilator / comatose)

Any pre-medication given:
Any critical information:
/"_/
Any specific recommendation:
Signature Name Emp. No. Date, Time
Handover by | () —— SuMa rApE Ry | pret g lylos | 12.7S5]
Handed over to ,
L L s | oooo Bfpfers l3s
After Procedure: < - -
Procedure completed: [ Yes Yes / Any critical information: iV ]
S/

Vital Signs (fo be documented at tHe time of shifting):
Temp (°F) RR (breaths/min) Pulse (beats/min) SpO, (%) BP (mmHg) Pain Score

Bb' | o brfap | o bfim | Lo/ | 57 5//0

Pain Scale used: []PIPPS (28 weeks to < 38 weeks) [ CRIES (38 weeks - 2 months)
0] FLACC Scale (2 months - 7 years) [ Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
erical Rating Scale (>12 years){ ] CPOT (ventilator / comatose)

Signature Name . Emp. No. Date Time

Handover by @;}/ L %/};M Q02— —?‘/! LL,{ ”.{}“.i—f
Handed over to W - W}(o{rwu]/ D25 2 f]@'t (g, -tyt
- (




MHI/CRD/2022/026

) -l Medway
( " Heart
ﬂnstitute

®

Medway Hnspitals®

The way to better health

Dot ) 4L

Mr.MUNUSABIY
G4/ Male/MHI202481678

05012024 12029000062 CONSENT FOR COR: NMNGIOGRAM /

e

CORONARY ANGIOPLASTY

Dr.G. GNANAVELLU

RN AMAGAGRIET AT At

CONDITION AND PROCEDURE
Dr . SYANEAS 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).

Every heart beat counts

Sometimes, drugs alone may be a suitable option.

RISKS OF THIS PROCEDURE
The risk of coronary angiography depends on:

(1)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

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

(f) Need for emergency heart surgery or angioplasty.

(2) A higher lifetime risk from x-ray exposure.

(h) Death

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

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

hospital.

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

(I} Loss/impairment of kidney function due to the contrast medium

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

1in 20 people (0.05%) (m) Major bruising or swelling at the groin punture site
Most People {n) Minor bruising
PATIENT CONSENT:
P acknowledge that Dr G"'MMW ............ 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 freatment options. My questions and converns have been discussed and answered to my satisfaction. [
understand that in the unlikely event of complications, [ may require a blood transfusion, an additional procedure or surgery. The
doctor has explained to me that if immediate life-threatening events happen during the procedure, they will be treated accordingly, 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

Signature Name Date Time
PatienviCuardien [ oammp, o | a8y | UlesE
witness 2 el S DEN/ &rfrw | Uege
Doctor : Wu 1:)(‘ QMW.D\M/\ W/I /A M5

Interpreter
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i Patient Details (Affix Labef here) :
+ Name: :
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ANGIOGRAM REPORT/ NStitute

Everyy heart beat counts

Patient Name: Mr.MUNUSAMY (A Uit United (HTs 62 K81s 78 F7| L)
Age/Gender : 64 M IPH: | IPH2024000062
¢ Cath-No. 3561 DOP: | 08.01.2024
Done by Assisted by Technician
Dr.G.Gnanavelu/Dr.Karthik Ms.Panchavarnam Mr. Ram

DIAGNOSIS: CAD; IWMI- LYSED STK(01/2024); HBP; COPD; OLD PTB; OLD CVA; NEPHROPATHY;

ADEQUATE LV FUNCTION
Access:Right Radial artery Total exposure time: 22°55”
Hardware used: 5F sheath, 5F TIG DAP : 54.9 Gy.cm2

Contrast used

: VISIPAQUE 50 ml Total RAK: 440 mGy

Medications given: Inj NTG 100mcg + Inj Heparin 5000 IU 1A

Hemodynamic data: Ao Pressure - 150/_86(112) mmHg, HR — 67/min, Spo2 — 100%

Coronary angiogram done in multiple ahgulated views :

ARTERY FINDINGS

LEFT MAIN | Normal. Bifurcates into LAD & LCx

LAD Type 3 vessel. Proximal LAD has luminal irregularities. Mid LAD after major

) diagonaf has 30-40% tubular stenosis. Distal LAD is normal. Gives one major

diagonal and many septals which are normal.

LCx Non Dominant. Proximal and. Distal LCX are normal. Gives 3 OMs which are normal.
OM2 is a major vessel. y

RCA Dominant. Anoma:Io(J§ RCA with posterior and downward facing origin in right
sinus. Proximal RCA has 90% tubular stenosis. Mid RCA has luminal irregularities.
Distal RCA is.normal, PDA and PLv are normal.

FINDINGS: RIGHT DOMINANT SYSfEM; SIGNIFICANT RCA DISEASE; ANOMALOUS RCA ORIGIN

o
.

ADVICE: PTCA TO RCA

[

Dr. G. GNANAVELU, MD, DM

n P . -
oG Gnarfa\,‘r.r ", Wi e, B
Reg No: 38488

#9, 1st Main Road, United India Colony, Koedambakkam, Chennai - 600024. Tel : 044 - 4310 8959 ol
. , . : s 94557 94551
f ©@MedwayHospitals @medwayhospitals |} @medway-hospitals U @medwayhospitals @ m
Medway Group of Haspitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | {nstitute 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




T MUNUSAMY

o N rerveines ZZ;::‘ ;Lg";;: ﬁfmozqoooom
Heart R
N Ansiiiue A I

DATE & Observation / Action Slgnature
TIME with Emp No

Q!w )D“l‘fp-’ra,&m (Jﬁovuk ~
b/ L{u. e mcH-o-M‘ ' - %

1 gl e ,; fo ¢odh lat on i
dodh_ of* |

Ay card b
=l ddouzd PO e (WA bl | )

P_qﬂ 5@{/ I :’&m oxfontyd b;L l/h[ﬁ/K |

am@w,m ey OR pz%&mr/
=5 Hp: b i RO !5y J@/mﬂmmw

2o/ yifad WL -
h:So__l=0Bh Daproctone  aone. i Yaolia X
‘Jrr‘f..;; ANAd  1wemaollla JL/’”

Document
endorsed by




/“ Afedsvivey
Heart

Institute
Everry hioart Bpot coaunieae MH l/NU R/2022/048

}‘ E"@CLJ""‘? N ] .
7 93 Vel  Jion em L b p
! L}/JL,U—S 2 {Jﬂew&} .
7 - 104 l/)’Hk At 50 ‘ .
“?5 2 we;u yeelin ’ﬁmﬁﬂ he 0”’9/
| g pems fop . i
| o e e hod et ik
AT P /»uow&J 5
R T

'”(} f/ﬂ} @M{/ et Aurmnin Lo /Auj
fo B P /géﬁwé

Document
endorsed by




-

MHI/OT/2022/086™,

"‘ Medway
SAFE PROCEDURE CHECKLEST
Adapted from WHO Safe Surgery Checklist Heart

»

Medway Hnspitals®

The way to better health Farmmms T == =

institute

{A Unit of United Allianco Healthcaro Pt Ltd) Mr-MUNUBAm
64/ Male/ MHI202481678

é&dﬁ / @é i f f Z'?: ;! 000062
Name of the Procedure : C ﬁé\] Location : Date & Time : 08/01/2024 /1PH2024

G. GNANAVELU
Dose he Poceure v P Scton: () Yes g} A
SIGNIN [& HO TIME OUT 55’ SIGN OUT(E? ~
Before Induction of Procedural Sedation . After pro dural edation and before procedure When Doctet indicated that the Procedure fs completed
{Anaesthatist / Qualified Physiclan administering Procedural (Anaesthetist or Qualified Physician administering Procedural Sedalion + Nurse + Technician + Doctor
Sedation + Nurse + Technician + Docter 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 | ETYes Identity by two identifiers | A Tes Name of the Procedure done wyjz}_dﬂn J¥es™ 7
Procedure M}— Procedures ﬁ‘ﬁs‘:, Name and site of all specimens T investigations [JYesETNA
Side ORT CJLt CNA Side Efjl W W 3RC LJLt CINA confirms labeling and sent to lab .
/ Expected Blood loss
- l ' e — "]
Consent IYes -~ | Position /)M/M 2res Any recovery concems : [ Yes [1None
Known Allergy OYes OONe” Consent 7J T Afes If Yes, Pls. specify :
If yes, @a&pecify Required equipment and implants available DX?'@NA 0 é 5 g ry
Difficult airway / aspiration risk | L0 es, equipment] Essential Imaging displayed [lYes CINA . —
{ dentures ang-dssistance available | Antiblotic prophytaxis within last 60 minutes Yes Elf\IA
Possibility of hypotherni CINo [ Yes, wamerin place | Name of the Antibiotic given Agg Equi%mentl instrument problem that need[s:% be N
— ; " ; addressed : es [JNone
] Vencus Thromboembolism Prophytaxis Provided OYe }Jj NA If Yes, Pls. specify :
Al coyeﬁ' anei:%uipmentand ication check complete | Anticipated duration briefed /7
OSpé2 [NIBP [Jeffers pls. specify Anticipated blood loss briefed ﬁ\/es,zl' NA /
Pre OP medication taken OYes (ONo Adeguate fluids and bicod available [¥¥es CINA
p Team briefed on any critical or unexpected steps D'Yes Cormrective action : [
Required equipment for OYes [1MA For procedural sedation cases P
procedure available Any patient specific concems : [JYes one”
Intra procedure glycemnic control [1Yes
Any concems about sterlity [1Ye None

Anaesthetist / Dogtor givin Doctor performing the Nurse gﬂ\/ fﬂ/} Technician : Q%UTLOI Others Please Sp
Procedural Segation Procedure : 00 991 %
an
Date : | Date /.‘QL( it Date : g/[ fggt , Date : g[{@ Date :
ime : / Time : Time : Time ; Time :

leme. _ ?r)‘—s : V/L&,rg'—c? : 'é?j@ : J)




Medway Hnspitals®

The way to better health
(A Unit of United Alliznce Healthcare Pyt Ltd)

Procedure Monitoring Sheet (Cath Lab)

MHI/CATH/2022/085

i

- Medway

Heart

ﬂnstitute

Every heart beat counts

Age/Sex: b4 Lr/f"

Patient Name : “Mr.MUNUSAMY
64/ Mule MHI202481678
UHID /1P : 08/01/2024/1PH2024000062 Ward Unit: g A— .
. Dr.G. GNANAVELU , . P Junri F
—— Pre P -m}m!“lm@llﬂ\lﬁ!‘ﬁlﬂ}!@!\l\w!ﬂw uck appropriately TD':‘igbneo:llIZc; bygtbhe Ward Nurse)
PARAMETERS YES NO NA

Vital signs : BP:AHse. Temp:...9¢%.. Puise..... RR:.2L.. SPO2: St/ '
Urine voided —
Bowel preparation v’
Pre-pracedure medication administered \//
Procedure site marked .- g =
Skin preparation done . v
NPO -6 —
Loose Tooth removed — > rw
Contact lenses / Eye gEasses‘r/e’moved v _
Prosthesis present —_— —_— v
Jewellery/Nail polish removed . . v
Checked for: Allergies (Drug / food) - Unlinvo e
IV line/In-situ MA /q-d{ ' v
Consent taken 4 ,-l-eJ.V‘M \/
Investigation reports / Documents received -\/
Signature of Nurse : % Date & Time : yf/,/;,ﬁ @ 'N'_!}S[\

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

Sign. of Nurse '

Time HR / min RR / min BP mmHg Sp02% Medication / Remarks
250 |07 23 20D ol fb‘{?[% fj}z,) }m/'/ — ‘- Q%é _
Y. g Mme@’g b jmps lﬁg[azﬁlﬂ;r) 2o /. — /
A S AN /«/ﬁ/toq oo /el o A s
m— —  Olehuu —Qor———1




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

Time : ,u .9 '1/ Route :

Complication : NJ/
LR btTiagy  RR: 23 s 002 e /.
AL

BP:)%TZ &6 tllafa )mmHg, HR:
' it
Distal Pulse: ﬂw , Puncture Site: ﬂﬂ—m&@m

Advise:

Shift To: Ward / ICU
Bed rest up to Z" hours

Observe puncture site, of ble ing
Watch for Pulse in 7 artery.

Diet

L R 2B 2% 2K 4

>

Inform Duty Medical Officer SOS
a) If patient complains of any Discomfort
b) If dressing is Loose or Socked with Blood

c) If limbs ae Cold / Asent Pulse / /
¢ Remove ; dressing on dtl { f 12&{/ at [{3 4 ’/[/ G"““AM IPMgfgrinforming

to the consultant.
¢ Special instruction if any:

- r
NI} ' Name & Signatu% of Consultant
POST PROCEDURE OBSERVATION
Date &Time|] BP |HR|RR| Sp02% ;wSite Evalugtion Extremit‘y Status Remarks Sign. of Nurse
3 \\% &I‘,{{c fﬁéﬁr’{l 22| { no//: Caadss Llﬂ’{-[ ~— v

el pwiedne chne B Pudiel. athey
bl emoncd kL prosie dardige oty
no gy ho el gl X

Condition at the end of procedure : table [] Critical
Patient shift to : ] Recovery Room []PatientRoom []Jccu [ Other y 74

i
Name & Signature of the Nurse - Date & TITG }
%/ 04
. - el UMY '
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The way to better heaith
(A Unit of United Alllance Healthcare Pt L1d)

Mr.MUNUSAL. .
64/Male/ MHIZ02481678
08/01/2024/1PH2024006062

Dr.G. GNANAVELU

WL N A

BRADEN SCALE FOR PREDICTING“PRE-SSURE INJURY RISK

Date:
Time:

%HIINURJ2022/045

AMEdWBy
Heart

[nstitute

Every heart beat counts

R

W

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

1. Completely Limited

Unresponsive (does not mean, 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

cannot always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to

/‘
Responds to verbal commands, but

—4.’1me;I'rment

Responds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

Lf

discomfort to feel pain or discomfortover 1/2of body | feel pain or discamfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2.Very Molst }.Btﬁs!onally Molst 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. Linend
mustbe 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

to moisture turned

1. Bedtast 2. Chairfast ( 3.Walks Occaslonally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or noh- | Walks occasionally during day, but forvery | Walks outside room at least
degree cf existent. Cannct 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/om#2

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2.Very Limited

7Slight Limited

Makes occasional slight changes in body.| Makes frequent through slight changes in

or extremity position but unable to make
frequent or significant changes
independently

body or extremity position iIndependently

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid distary supplement OR Is NPO and /or
maintained on clear ligquids or IV's for mora
than 5 days

2. Probably Inadequate

Rarely eats a completa 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

/Sﬁ\dequate

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 whigh probably meests most
of nutrittonal keeds

4, Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a tota! 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 assistanca
in moving. Complete lifting without sliding
against sheets is impossible. Frequently
slides down in bed or chair, requiring
trequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2. Potentfal Problem
Moves feebly or requires minimum

3. No Apparent Problem
Moves in bed and in chair independently and has sufficient muscle

assistance. During a move skin probably.-Strength to lift up completely during move. Maintains good position in bed

slides to some extent against sheets,
chair, restraints or other devices.
Maintains relatively good pesition in chalr
or bed most of the time but occasionally
slides down

or chair

TOTAL SCORE

/s

Initial & Emp. No.
of Staff Nurse:

P dal

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

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

@Q g}p S| e
&

S.No.: 22
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PAIN RE-ASSESSMENT & MONITORING CHART
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Every heart heat counts

Date &| Pain Pain Character . ) ) ) Staff Initial Selni_?'r IS;.a”
Time |Score (du:l).u ?gmgIsrr;?gr:r.esdtibrgg}ghfgg%lng. Duration| Location / Site Interventions & Emp. No. Empl?No.
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Date & | Pain
Time | Score

Pain Character Staff Initial Senlor Staff
{dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Emp. No Initial &
burning, referred / radiant pain) p- NO. Emp. No.

\

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 = 3B 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 discomfonrt, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both

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

~ - > Numerical Rating Scale (age more than 12 years)
S @ ol o) = - I R R A R N NS S
"/ ~— Sl aaly =N s — T 1 T Tt 1T 1 1
0 5 4 6 8 10 2 3 4 5 6 7 8 9 10.
Ne Hurts Husts Little Hurts Herts Hurts * f T I f
Hurt Littie BIt Mora Even Mare Whols Lot Waorst None \ Mild Moderate Severe

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

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (Intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {(or)
VOCAUIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

Non-pharmacological
Interventions

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

Cutaneous 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; | - Shortwave diathermy

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacologica! Interventlons as pef doctor’s prescription




M1 MUNUSAMY Th MHI/NUR/2022/047
64/ Malc/ MHI202481678 ' :
(H" 0870172024 1PH2024000062 : H‘ ”é";“;i
Medway Hospita l.‘_i' Dr.G. GTIANAVEL.U - E T stitute
The way to better health L A RGN :

(A Unit of United Alllance Heatthcare Pyt Ltd) Every heart heat counts

DVT RISK ASSESSMENT

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

Date B l |1»‘1

Time| || ™9

S. No. PARAMETERS

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

G

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

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

Collateral (nonvaricose) superficial veins present
(Assess for both legs)

5 | Entirelegswollen (Assess for both legs)

6 Localized tenderness along the deep venous
system (Assess for both legs)

7 Pitting edema, greater in the symptomatic leg
(Assess for both legs)

Paralysis, paresis, or recent plaster immobilization
of thelower extremity (Assess for both legs)

A [ &[0 ol © b

9 | Previously documented DVT (Assess for both legs)

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

o

FINAL SCORE

Low Risk: -2 to O | Moderate Risk: 1 to 2 | High Risk: 3t0 8

OYes | OYes | OYes | OYes | [(IYes | CYes

DVT prophylaxis started CNo | ONo | OONe | CINe | CINo | CINo

Signature & Emp. No. of RN

G

Signature & Emp. No. of Sr. RN
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Mr.MUNUSAMY : .

H ® 64/ Male/MHI202481678 : /\ Medway

Medway Hospitals 08/01/2024/enz029000002 : Heart

The way to better heaith
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

[] A
oate | s}l g1
Variables Time
1230 pus
History of falling No @ /@) 0 0 o 0 0 0 o
(immediate or within 6 months) Yes | 25 25 25 25 25 o5 25 o5 o5
Secondary diagnosis No 0 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes |(A5)| 5 )| 15 | 15 | 15 | 18 | 15 | 15 | 15
Intravenous Therapy / No @ @ 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes | 30 20 20 20 20 20 20 20 20
AMBULATORY AID
None / Bed Rest / Nurse Assist @ A o | o |0 o | o | o 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 ({.0) 0 0 0 0 0 0 0
Weak 0 [ 10 [ 10 [ 10 [ 10 [ 10 | 10 | 10 | 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability Q (@ 0 0 0 0 0 0 0
Overestimated or forgets [imitations 15 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No [ O Py 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | vag @ @ 15 15 15 15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score 30 } 0
Low Risk (0 - 24)
Medium Risk (25 - 44) 7 e
High Risk (45 or above)
Signature & Emp. No. of RN &= %
Signature & Emp. No. of Sr. RN Q# Qety
b s

0 - 24: Low Risk; 25 - 44: Mediurn Risk; 45 or ahove: High Risk
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INTERVENTIONS Date

rL‘f

P

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 easy reach

Remove excess equipment or furniture to make a clear
path

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

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

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promotefalls

Use safety belts during movement in wheelchair

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

Medium risk interventions (25 -44

Apply allthe low risk interventions

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

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

Use restraints and bed monitors as ordered by the doctor

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

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 menticned above

High-risk interventions (45 or abovc}

Apply ali the low and medium risk interventions

SO SN NSNSV

Tie redfall risk tag inthe 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 with
them

If appropriate, consider using protection devices; safety
belts

Signature & Emp. No. of RN

74

Signature & Emp. No. of Sr. RN
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care@medwayhospitals.com

Registration No . MHI202481678 . Patient Name - : MUNUSAMY
Age L 64 Gender : Male |
1P Number . MMH /HM/IPH2024000062 Discﬁaarge Date  : 08/01/2024 5:22:00PM
Bill No . MMH /HM/IPﬁ202400055 . Bill Date . 08/01/2024 5;20:40131\/1
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Medway Hospitals ®
The way to better health

MRD CHECKLIST

MH/ PRINT / 0075 / MRD

PARTICULARS

YES

NO

IP Number allocated to each Patient

A\

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)

[ntake Qutput Chart

Drug Chart (Duly filled)

N AN AN ENENANIEWEN

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




Mr.MUNUSAMY

64/ Malc/ MHI202481678 ] MHI/IPD/2022/002
(‘ 12/01/2024/1PH2024000 106 . ﬂ Medway
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Dr.G. GNANAVELU
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ADMISSION SLIP - oo oot cune

ﬂnstitute

Medway Haspitals®

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

Admitting Doctor'{ﬁ) )2 U]NFNFWE“:J - Speciality: &’1 MM
/

Advised Date & Time: ]ﬂ\ "\,L\ ”"_\/g )
7

Provisional Diagnosis:

old cwh

cPD ~Zwmz &pfi)/

[}-medical Management

EJ Others (please specify details)

Reason for Admission:

- [
. ‘

[] Surgical Management

-“_-.’ .

(Specify details)

Admission Type: [] bay care

[1icu

[ ]ER

Surgery / Procedure Name (if planned):

Pich

Blood Product Requirement: W |:] Yes (Kindiy specify details of components requireg in space below)

Expected Duration of Stay:  }_ cﬂﬁt—j/(

Expected Cost of Treatment (as per Finar(;ciai Counseling Form):

Payer: [] self D Insurance [ﬂ{hers: ES jrh E%E

zilnsfructions to Nurse (if any): ' ' '

Any other Instructions (if any):

Name Reg. No. Date

Doctor’ ﬁ Signatur, Time

IpeT %{;A‘-

Do Crraenevels

Bﬁhia

il

fuid




For admission desk staff only:

Room Category:

ml Ward

[ ] single Room

[ 4-Twin Sharing

[] Deluxe Room

[ ] Suite Room

Others

by

Admission intimation Receipt Details

Admission Time in HIS

Date

Time

Date

Time

M))U/)

o) 1)s
)’ 2

Jze)lj%j .

SRR

Source:

[] opPD

[]ER
E/Di/re-ct

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

Is Blood Reservation and Blood Bank clearance completed as advised: [ | Yes Qé

Frontif_f/ij Tia‘f;f/’\sxnature

SR

Emp. No.

™IS

e e
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ADMISSION FORM

MHI/HOSP/2022/129

ﬁMedway
( " Heart
ﬂnstitute

Where heart bent never stops...

Marital Status
Moy

Occupation

Full Address =~

/- (olmpgnf)

4 @u@m«rm 82100 5120 O3aenm) + 5

Telephone Number

‘TO%oéoLr/?

)

Referred from

F-s-&

Date of Time of Admission

Py 1)L

IMMlq

Date & Time of Discharge

Total No. of Days

2dayg,

k

UNIT

~he

\,Zmproved

0 Unchanged

[ Against Medical Advice

O Absconded

[ Transferred to

L MLC [ Yes 1}]/]40 If Yes AR No. :
_ FINAL DIAGNOSIS ICD Code
‘epfml = Stopieicpar RCD DISERSE: ANOMD oI RCA Tox.®
ORI VORI 2020) CAD-T WT -L\/SED STK(p/2001) | D §o.!
DDEGONTE )W EUR/ICTIoN .capD , 01D PTR, N9
pLDCyn . NEDHRODNTMY QYCT EMICLYPERIENGY  A1T-0
Z.2b .13
o
DATE OPERATION / PROCEDURES ICPM Code
SOCCESSLUL PTCA-+ STENT TO RCH DONE UL Ny
' ra,\ltu{ 3:6%2 MM U yacTRR DEC PONE Ol 00-66
0/l 2t
DATE TYPE OF ANESTHESIA
\V\\\O"’ O GENERAL ‘[] SPINAL {FTOCAL [] REGIONAL [] EPIDURAL
DISCHARGE S'F\TUS
[1 Cured [d Discharge at Request

1 Expired < 48 hours
[[1 Expired > 48 hours

O Post-Operative Death

Signature f e&%?lsu t%mt

Signature of

Kgh
ical Records Officer

S.No.:5



—d
AUTHORISATION FOR TREATMENT | PAYMENT

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and .

administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be

deemed necessary and / or advisable in the diagnosis and treatment of my illness / patlent.... @@5&"“1 J_DC\

who is my ......dher ) P> S (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. S

H'-owever, in case | fail to pay the bharges 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.

I also acknowledge having been informed if the General Rules and Réghlétioons of the Hospitél and that all cash, jewellery
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the
next of kin and | absolve the hospital of any responsibility with regard to any loss.

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

Adgsne, USHTD (FRIGHISH WSOLaa Qs SBSTPD QUPBIGHED

@56 apsowbna e HiaUNsD, e, ,izn,éix.lr'r.'gmsmm' DESHIQ LMPUIABET TRTEE / CBITLITER ... eceerrerrsssrseesssessssasentaseren. .
5@ Gaepalurt Grugensimsmer CFE DFEHEIGS06T OanfHEaD. ES
LDEBH 6T slasrr(eggj m&u.r@angjasm/&@mw fddens aueyd SHHengd eupra GHCHET. musl / Bfo Gsgerer Gmmunedics
C1FE0CUEGEN CIFTEDS (PWAISID NFNISS BF6T apsold & mid Daflé&SGmer.

G saglwg Guned Gasner mnsh grusst wsgasdDaner QFsoaEaer sLLS safiee asenar Crmunafien EaODrm
W HisbmatsE, p d8sans / Jisa Addams Qalw SLonhmn SULIF a6 & mellaniast apeolbns QU BreT Sidsnmd
SleflaSCmetr.

gSgiennsveuier g sui. grimast ubm esMssfliucymsstmner.
Grmunefisg 2_MispLownesT e1eoeor ﬁ.séme. mens WwHILdanig mun@tasér wirey un@&ﬁﬁunsa BLESie wiyuLGeitLes / Dicogy

apEREu 2 paladiLd San@eslurGaeng. 85 wasgawener asng/Grnunsiulesr angdls pegLsdhe Onpluioens
sear £ OrLAGme. '

CuhePUOLL JHamensgb aansg shauflssuulL BpEsner aseuLmiLbrGLsT.

% ‘ . GLqele OQ

eFsilsblwrt epseuum™Lib Csd aren gL _mefemT/Smiumenit snswmiuD

Signature of Admitting Nurse Date ) 9_ / /] / 2_)_] Signature of the Patient / Relative / Gurdian

‘%@LD%Y

2 mejepenn

Nature of Relationship
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Eveny heart beat counts

| MIr.MUNUSAMY - MHU/iP/2022/008
G‘ 64/Male/ MHI202481678 : P dvvag
_ / 12/01 /2024 IPH2024000106 : e
Medway Hnspl'tals® i ez Y — E Ilr.wlsti? urtE
The way to better heaith 0T e IEARTC ;

(A Unit of United Alliance Realthcare Put Lid)

GENERAL CONSENT FOR ADMISSION

—
1, , M @@-\‘6"“7 @ the [ Patientor [ Representative of patient have

(please tick the correct option above and below)
L] Read
[ Been explained this consent form in English, which ! fully understand.

t

R | givé 'rng} full consent and authorization for admission and treatment at this hospital. The proposed treatment

- planhas p‘leerx explainedtome.
N - ;-
+ | 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.

0 ! f
o | alsa consentto use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor/ team.

+ [consentfor 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 result(s), possible outcome(s) and expected
cost of treatment/ hospital stay.

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

+ ldeclare 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.

» ldeclare that | have been explained about my rights and responsibilities.

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

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

- | understand that, drugs, consumables and devices will be charged on an ‘as actual’ basis as per the hospital
tariff. | have been informed and | understand that there can be usage of certain reprocessed items during the
cotrse 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.




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

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

+~" |, the above-named Patient / named patient’s representative, do further hereby declare that1am 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 T@DJH%[@ T '@@)&ﬁj@ )))}/DL, U‘W

Surrogate/Guardian

(if applicable #) - ™M, QU mj Lo g\ & Dot dea%:fw ) )}) /\ 17

(Write name and refationship with patient)

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

Witness Q 'DPM;D | <. DE V] }l)ljjl% //(Z/X'ﬂ)

Interpreter
{if applicable) s

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




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

" JCIACCREDITED NABH ACCREDITED

DISCHARGE SUMMARY

IP No. . IPH2024000106 D.O.A + 12/01/2024
UHID . MHI202481678 D.O.P  12/01/2024
Name _ Mr. MUNUSAMY Room No. : 110
Age/Gender 64 Years MALE :

Consultant  : Dr. G. Gnanavelu. MD., DM,, (cardio) FACC D.0.D : 14/01/2024

Chief Cardiologist
~ DIAGNOSIS:

CAG — SIGNIFICANT RCA DISEASE; ANOMALOUS RCA ORIGIN (08.01.2024)
CAD - IWMI - LYSED STK (01/2024)

ADEQUATE LV FUNCTION

COPD

OLD PTB

OLD CVA

NEPHROPATHY

SYSTEMIC HYPERTENSION

PROCEDURE:

SUCCESSFUL PTCA + STENT TO RCA DONE USING 3.5 X 24 MM ULTIMASTER DES DONE ON
12.01.2024. :
. BRIEF HISTORY: '

Mr. Munusamy, 64years old male, presented with complaints of recent IWMI, treated outside
conservatively, thrombolysis done and advised Coronary angiogram which revealed SIGNIFICANT RCA
DISEASE; ANOMALOUS RCA ORIGIN on 08.01.2024 and further advised for PTCA to RCA. He came to
Medway heart institute for PTCA for which he has been admitted.

No H/O fever, vomiting, diarrhea.
Known case of systemic hypertension on medication.

N/K/C/O Type Il Diabetes mellitus, Dyslipidemia, and hypothyroidism. T
ON EXAMINATION:

Patient Conscious, Oriented and afebrile.

PICCLE - NIL

HR - 70bpm

BP - 164/70 mmHg

SPO, - 97% in room air

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

PETTENT
n —ew 9455794557
f @MedwayHospitals @medwayhospitals |} @medway-hospitals ,@medwayhospitals

&3 18005723003

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 - 43708959 044-2473 4451

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



edway

USAMY UHID: MHI202481678 [P.NO: IRA20 300 ear t
o e - /nstitute
CVS - S182 (+) Every heart beat counts
RS - BAE (+) (A Unit of United Alliance Healthcare Pvt Ltd)
Abdomen - Soft
CNS - NEND
INVESTIGATIONS :

BLOOD(09.01.2024): Urea — 24.88mg/d|, Creatinine — 1.33mg/dl, Sodium — 139mg/dl,

Potassium — 4.60 mg/dl.

BLOOD: Hb- 12.6gm/dl, TWBC — 10150c¢ells/cumm, PL.T - 145000cells/cumm,

Urea — 27mg/dl, Creatinine — 1.31mg/dl, Sodium — 14 1mg/dl, Potassium — 4.94mg/dl, PT /INR - 12.0/1.0.
ECG: _ sinus thythm HR @ 83bpm, ST elevation in II, IIl & aVF, ST depression inI,aVL

SCHO:. RWMA (+) — mid inferior, mid posterior wall hypokinesia. Normal LV systolic function with
~ reduced diastolic compliance. EF —60%. 1/4 MR. No PE / clot.

'_.~POST PCI INVESTIGATIONS:
BLOOD(13.01.2024) :

Test Name Result Reference Value Units
UREA 23 14 -40 mg/dl
CREATININE 1.41 Male: 0.7-1.2 mg/dl
Female : 0.5-1.0
Child: 0.2-0.8

ECG : sinus rthythm, HR — 79 bpm, evolved IWMI changes.

SCREENING ECHO(13.01.2024) : S/P PTCA. Chambers normal sized. No RWMA. Normal LV systolic
function. EF — 60%. Grade I diastolic dysfunction. Normal RV systolic function. Concentric LVH. Sigmoid
septum. Aortic vale sclerosis. No AS/ AR. Trivial MR. Trivial TR. No PAH. No clot / vegetation / effusion.

COURSE IN THE HOSPITAL:

. Mr. Munusamy, 64years old male, admitted with above mentioned complaints. Basic investigation
was done. After obtaining consent, he underwent SUCCESSFUL PTCA + STENT TO RCA DONE USING
3.5 X 24 MM ULTIMASTER DES DONE ON 12.01.2024 by Right radial artery approach. Post procedure

* was uneventful and shifted to CCU. Post procedure ECG shown no fresh ischemic changes. He was treated with
dual anti-platelets, statin, nitrates, beta blockers and other supportive measures. His general condition improved.
He got shifted to ward, RFT within normal limits, maintained adequate fluid balance. His medications are
optimized and he is being discharged in a stable clinical condition.
CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15
Temp - 98.6°F BP - 176/86mmHg
‘PR - 76/min SPO2 - 98% in room air
#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 .
3 > 94557 94551
'f @MedwayHospitals @medwayhospitals  |J§ @medway-hospitals y@medwayhospitals &3 18005723003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu Villupuram Kumbakonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : infe@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHY/HOSP/2022/118
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ADVICE MEDICATIONS:
Sl. | NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE | RELATION DURATION
NO | GENERIC NAME M |A [N SHIP WITH MEAL
TAB. ECOSPRIN 75 MG 0 1 0 ORAL | AFTER FOOD TO CONTINUE
1 ( ASPIRIN)
2 TAB. AXCER 50 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
{ TICAGRELOR )
3 TAB.ATORVA 40 MG 0 0 1 ORAL | AFTER FOOD TO CONTINUE
( ATORVASTATIN)
4 TAB.TELMA 40 MG 1 0 0 ORAL | AFTER FOOD TO CONTINUE
( TELMISARTAN)
5 TAB. FLAVEDON MR 35 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
{ TRIMETAZIDINE)
6 TAB. NITROCONTIN 2.6 MG 1 0 | ORAL | AFTER FOOD TO CONTINUE
) (NITROGLYCERIN)
AE; TAB.PAN 40 MG 1 0 1 ORAL | BEFORE FOOD TO CONTINUE
. : ( PANTOPRAZOLE )
8 | TAB. NIKORAN S MG | 0 1 ORAL |[AFTER FOOD TO CONTINUE
( NICORANDIL )
9 | TAB. NAC 600 MG 1 0 1 ORAL |AFTER FOOD X IWEEK
(N ACETYL CYSTEINE)
10. | NEB. LEVOLIN 1 RESP. 1 I i P/N AFTER FOOD TO CONTINUE
(LEVOSALBUTAMOL)
11. | CAP. ABPHYLLINE 100 MG | 0 1 ORAL |AFTER FOOD TO CONTINUE
(ACEBROPHYLLINE)
DISCHARGE ADVICE
DIET LOW FAT & SALT DIET.
PHYSICAL AS TOLERATED & AVOID STRENUOUS ACTIVITIES
ACTIVITIES
REVIEW REVIEW WITH DR. GNANAVELU AFTER 1 WEEK WITH RFT & ECG
REPORTS.

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

ne Contert e
W\ und:rst:\oc‘ge summa"‘l @fﬁ Q/
g.
Dr. G. Gnanavelu 140, DEA (eardiol, FACE CONSULTANT SIGNATURE
.. Chiet Cardiologist Dr. G. Gnanavelu. MD., DM,, (cardio) FACC
ne 2 . Chief Cardiologist

Typed by: Ezhilarasi. Reg. No 33469

#9, 1st Main Road, United India Colony, Kedambakkam, Chennai - 600024, Tel : 044 - 4310 8959
- e 9455794557
f @MedwayHospitals @medwayhospitals I} @medway-hospitals ’@medwayhospitals @ m

Medway Group of Hospitals | Medway Centre of Excellence (Chennai)

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

E-mail ; info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN ; U74900TN2011PTC0B3665 MHI/HOSP/2022/118
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INPATIENT INITIAL ASSESSMENT

®

. ® b, N4
Medway Hospitals
The way ta better heaieh .| T
(A Untt of United Alllance Heslthcare Pyt Ltd)

Date: D— . l . D_u : . Time qf arrival |n ward:

Allergies (if Yes, specify details): ,

Drugs ’ [Yes m—h‘o/-

Blood Transfusion []Yes D—No/ ' - | B

Food [ Yes Chde™_ r | o ; o r
, Others

Vital Signs: Temp:%;gﬂF) | Pulse { HR: E (beats/min) | BP: tht—'i E&(mmHg) L
Hespiration:_@_(breaths/min) | SpOz:ﬂfL (%) | Height: ”os {cms) | Weight:_'_;]ﬂ_(kgs) | BMI: 2% b Kg[ m

Pain: |:| Yes %. If Yes, Score: Dl o
Pain Scale Used: [_}#{umerical Rating Scale (>12 years) [ ] CPOT (ventilator / comatose)
Duration: — Location: -

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

|

8

Tromnibolyed U%STK on (@202 . Ton ) b veiowud hax
done’en

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

) . _. P bhulm o o chatpadn ,
aketiEnd it Wnish &a dddnes - H o swating @ #ﬁﬁﬂi
ho wont WPt 8 wap diggagsed ar AWMT 4 o wgs

g oot d -2y - 1w, fe ot adnittd  feostunthes

PAST MEDICAL HISTORY ({with duration of illness):

Diabetes Mellitus: [ Yes D@ Yes, duration; Hypertension: @(ﬁo. if Yes, duration: “:‘g )
Others: ﬁ {D ﬂm :IL@W O, d {)TB .

v o ghd  Aovold A

P*‘St.s“:rgical History: H"l() Cﬁ(ﬂ dDm B“ Og IQ_(_‘ &"[ﬂ)w é{\@mfﬁ@lt
RCA dideore ) Aromalowe  ReH osgan -




Present Medication (for Medication Reconcilfation):

Edema:[]Yes D_NB/ Lymphadenopathy:[]Yes []N

Ns‘;_ Current Medication Dose Route Frequency g?}::;:gg: To behtgzr:ii&::ittia:uring
| T ECpRI [yl Py | 0=(0] 12y T
. — Yi N
2| - AXCER Qo) P =~ | es Lo
o~ , N
B | T NTTROGUCERIHng Phl 1~¢=) | e e
. N
Bl 7- TE.MA 4o P/g L0~ U Hes 0o
. ' N
A1l T Phn Liomls o461 1~ v sLiNo
o rowvid Plal nept s 0INo
bl T-AIRUAg  {hovd Plol o-0-1] .
i~ LIN
1 T-Erauspoy MR [ o] 1-0-1] De0ne
[1Yes [ 1No
[iYes[INo '
[1Yes CINo
Family History:
Personal / Social History (Tick whichever is applicable)
Lifestiile: [] Sedentary [}JActive  Occupation: ‘
Smoking:[ ] Yes o .Alcohol:[]Yes Q)a{ Recreational Drug Use:[]Yes [ |No ’ )
Others; , , :
Menstrual and Obstetric History.(to be ﬁﬂed up for female patients):‘ '
£
General Physical Examination: '
Pallor: [JYes[FINo Icterus: []Yes []NG Clubbing: [] Yes ONe—"
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e

SYSTEMIC EXAMINATION

CVS: 6[ 61 @ ;

L4

Respiratory System:

bR howhaie
ADTC N -tundoy L bes -

Central Nervous System: - ‘ - ,{/

- UFUD

Urinary / Reproductive / Locomotor System:

nowrl
o) )

Suspected of contagious disease: [ ] Yes W}mmuno compromised status: [1YedTHIO

Isolation required: O Yes [INosifyes, [1Contact [JAirborne []Droplet

Skin / Opthalmic / ENT

Psycholetfical Evaluation:
ormal L] Anxious 1 Depressed ] others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
.Weight loss within the last 3 months? []Yes 0 Is the patient severely ill? (e.g. in intensive Therapy)DYeW [
4

.Reduced dietary intake in the last week? []Yes 0 Is the BMI < 20.57 [1Yes DN{

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

0D - Twmi nu()]s{@{gﬂc, SHTW ﬂcwwﬁw@”%b
®\dPIE> mdw -

Plan of Care: ﬁdnub \U\’DG‘\ m&m-—w )
| peded.  Feo'TCR - Lﬁ%mW”
A P gam odgy Y

" r - c,?ar@ oPeBy




Investigations Advised:

ECo , Sy - eoudining

Diet Advice:

L] Nil per Oral [] Clear liquid diet

] Semisalid diet ] Soft solid diet

[ Neutropenic liquid diet [ ] Others:

[] Normal liquid diet

- [ South Indian normal diet

Joudalt

[ Diabetic liquid diet
[ North Indian normal diet

{ousht.

—

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

PFE: Patient Family Education

Special support needed at home

CYes [}No/

-7

If:Yes, PFE done

Home equipment anticipated

[ Yes (16 |

’.

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

O Yem

" If Yes, educated on physical limitations, if any

Wound care needs anticipated at home

[ Yes 0

If Yes, educated on signs on infection
L,

Pain Management

If Yes, PFE done and medication advised

Special Dietary needs

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

Continuous / ongoing care anticipated

ol Yes, educated on various aspects of ongoing
care required

Other special education need, i.e.:

e

:

If Yes, PFE done

e

Nature of post hospital needs like patient safety,
infection control, fall risk, etc, addressed

If Yes, specific education given

Others:

Signature Name Reg. No. Date Time
Resident Doctor f V\ ‘ (PFL mm l?‘ﬁ AR h_\ J‘L& 14 %0
Consultant ‘-‘i " g{; b LU Ds &M*M\; Q_[d b?ﬁ_é-‘:»f ,D:LlfP‘LP ié’v’ﬁa
Patient Attendant : < ,;) @M‘J) Relatianship e VEC — \Al llu( "5
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CONSENT FORM FOR CRITICAL CARE (ICU)

L. Dhanee h theDanr [ Representative of patient have (please tick the correct option
above and below):
[] Read

[] ! have been explained in detail by the treating doctor and [ understand about the condition of me / and my patient or my
patient's illness and [ am aware of the all the possible outcornes.

Been explained this consent formin English/_~ ZE:s ,uﬁ } . which | fully understand and understood the information
provided about ICU Treatment

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

CENTRAL VENOUS CATHETER INSERTION

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

Intended benefits:

Common reasons for having a central line include:

- To give IV medications over a lang period of time because a large vein can tolerate an [V catheter for a longer time than a small vein.
Examples of such medications are antibiotics and chemotherapy.

+ Torapidly deliverlarge amounts of fluid ar blood, far example when a personis in shack.

» Togive multiple drug infusionsin critically ill patients

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

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

» To deliver nutrition directly into the blood when food or liquids cannot be given through the mouth, stomach, orintestine.

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

« Insome cases, two of the [umens on the central line can be used to perform dialysis, with one lumen used to take blood out of the vascular
system and another lumen used toreturn the dialyzed blood to the body.

Possible risks and complications: .

» Discomfort during placement; Discomfort can resuit from the needle stick and placemen‘i ofthe catheterat the time it is inserted.

» Bleeding; Bleeding can occur at the time the catheter is inserted. The bleeding is usually mild and stops by itself

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

« Thrombosis

* Arrythmia

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

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

*  Worsening of clinical condition of the patient.

* Repeated pricking for blood samples.

» Difficulty in getting peripheral venous access.

* Whenhighdose vasopressors are needed, ischemia to the distal part of the limb.

Alternative Forms of Treatment: Peripheral Venous Access




ENDOTRACHEAL INTUBATION

Brief description of the Procedure:

Endotracheal Intubation is often an emergency procedure that's performed on people who are unconscious or who can't breathe on their own.
Endotracheal Intubation maintains an open airway and helps prevent suffocation. A flexible plastic tube is placed into your / your patient's trachea
through the mouth 1o help you breathe. The trachea, alsa known as the windpipe, is atube that carries oxygen to the lungs.

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

Intended benefits:

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

* toopen airwayssothat patientcanreceive anaesthesia, medication, or oxygen

to protect your / your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

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

when patient needs to be sedated for a period oftime in order to recover from a sericus injury orillness

Possible risks and complications;
* Injurytoteeth or dental work

* Injurytothethroat ortrachea -
* Bleeding -
* Lungcomplications orinjury

* Aspiration (stomachcontents and acids thatend upin the lungs)
«  OtherRisks (ifany);

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

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

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

|, 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
torm, mentally sound and am giving consent without any fear, threat or false misconception.

Signature / Thumb Impression* Name Date Time

Patient

LY

Surrogate/Guardian

h _ SD ~
(it applicable #) % » D@Dﬁn{lﬂm’rﬂe namegnd’@%;g WWQL\W l 2»\ [‘ pIn \‘-\ L by

Reason for Patient is unable to give consent because:

surrogate consent

Withess

Interpreter
(if applicable)

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

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

Signature Name Reg. No. Date Time

Doctor %/V ;7]5/ M% =5 5. sol lg_r ' ?5’—‘& ML b
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ICU PROGRESS NOTES
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CLIF ACLF / AD score:

MELD score:

ICU SCORES AARC score:

(as Appropriats)  gOFA score: SAPS il score: APACHE Hl score:
ICUDay — | Issues last 24 hours

Background
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POt bo R

Ceir:;:/ewdus S
5/ ted / sedated with

Cardiovascular system
HR-  l— Rhythm s> A Gardiac Output -

Sedation-score BP- 1y CVP -
GCS - EjV /M b Pupils — sLarar /- Cardiac#edications:
Pain sco e Drains
Respiratory syste‘m_ GIT
Oxygen supplementation — ~N~{_ P/A P\r{ - e
Saturation / PaO2- . Bowels ~ M*@ stools / Melena
Ventifator : Spontan Control[ed D .
rains i
Last C xR - \ 4\/"‘7 NGtube:Y/& Day NGA-
Drains - e USsG
CT
-Microbiology

Nutrition & FI
Oral feeds / NG feeds

TPN — formula used

nvasive lines

1. on el ) 2.
Foley's Yes / No/\

upplements
Calories / Proteins achieved : ET Tube / Tracheostomy tube - Y /N Day ™/
IV fluids - - Culture reports
24 hour Urine output Aoy o Antimicrobials with days
Fluid balance 1
Creatinine clearance o i
Acidosis Lactate _ 3.
RRT - SLED /IHD / CRRT
Labs \4)\ DVT prophylaxis —/YLN/]
Hb Par " 7TC Platelets Drugs : Mechanical - TEDS / SCD
Urea Creatinine :
Na ' K Stress Ulcer Prophylaxis,—‘m
Bilirubin ~ AST ALT Drugs
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(as Appropriate)  gOFA score: SAPS Il score: APACHE Ii score:
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Background BesS— o
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Central nervous system

Cardiovascular system
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GCS-E VM Pupils Cardiaé Medications:
Pain score Drains
Hespiratory system W@ GIT <
Oxygen supplementation — ' P/A W
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CT

Nutrition & Fluids
Oral feeds / NG feeds
TPN - formula used
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Microbiology
Invasive lines W‘-’Z
1

Foley's Yes/No
ET Tube / Tracheostomy tube - Y / N Day
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DIABETIC CHART

ACTUAL WEIGHT ........... :\—Dt‘ﬁ%gr ................. HbAp....S..:j .............
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PREVIOUS DIABETIC MEDICATIONS —/ .......................................................................................
DATE TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
chlayhoay 89 mgldt — (Bt | Drlnerond
| ] 18351 lotma s — %ﬁ‘.@-@dmﬁ"'
1) on |4 00 Yy M({E’“ — e N DR volm
P " .

INSTRUCTIONS FOR INSULIN INFUSIONS

INSULIN INFUSION

BLOOD SUGAR

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

*  8tart Insulin [nfusion 1-2 u/ hr <100
(1-2 ml / hr.).

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

251-300

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

*  To monitor K+ separately. 351-400

>400

Urine Acetone

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

Adjust Infusion rate to 2u / hr.
Adjust Infusion rate to 4u / hr.
Adjust Infusion rate to 6u / hr.
Adjust Infusion rate to 8u/ hr.
Adjust Infusion rate to 10u / hr.

Adjust Infusion rate to 20u / hr.
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Date 12/t /2% |y2)jobn
HAEMATOLOGY o
Hb 14, L,
P.CV

Platelets

TLC
Polymorphs
Lymphocytes
Eosinophils
Mono / Basophils

ESR_— —

Urea 23
Creatinine - 35 I, h)
Sodium
Potassium
Bicarbonate
Chloride
Magnesium
Calcium

.} Phosphorus
LFT
T.Bilirubin
D.Bilirubin

I.Bilirubin

S5.G.0.T
S.G.PT

ALP

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES
Troponin |

CKNAC - CPK

CK - M.B. MASS

LDH

Ntpro bnp
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‘. Name: '\ A Age/Sex: . Patient Id No:
‘ | TV R \“ y ——— 1\ E—
PO PATE 12/ AW S\ SN Yorfial ATz
: TIVE N0k \3 itol b b8 o0 Ve
W »25 »25
Respiraucns 21-24 A 2 21-24
Breath/ min -~ 18-20 & T, - = 18-20
" 1517 15-17
1, 12-14 o 12-14
" 311 1 911
. <8 <8
h+B 86 . . it —] ] L — >56
ISFoZ Scale 1 N 54.95. o 1 94-05
vagen Saturation (%) 52-93 2 92-83
! o . <91 . <91
San scall Z oxygen »>06 on oxygen >96 on oxygen
saturation { ¥} use scale 2
If target range is 88-92 %
eg‘in hypercapnic
Eresph'a‘lury tailure anly == - =
_ ‘ g scale 2 under the 55-96on02 . i I B 2 95-96 cn o2 S
“‘“ﬁnn of qualified 93-340n 02 1 93.94 on 02 I
clan >93onalr ~ [ - ™ ~— A >33 on air
I ' 8892 88-02
! 8687 1 86-87
1 Ba-A5__ X 2 84-85
i <83% B3%
¥
N B e
Ailrlor Oxygen ? Ax Air_ ~ e A Az Air
i O2litre/ min . R _ R I S R - . O2litre/ min .
l i Device Devite
|il
c.’ »220 »220
Bloed Pressure
) w1219 201219
it 181200 W I R o . 181-200
'I: 161-180 . /! i U N —r—a . 161-180
i _141:160 _ V 141-160
li 121-140 _____ 121-140
! 3I 111-120 - 111-120
I _91100_ . .. . 1 91-100
Iy 31-90 2 81-50
y 7180. _ ne0_
a L6170, | 61-70
' 51-60. - 51-60 o
.| <50 <50 o _
- | mmMdg ... mmHg -
_>13 — - LD = ) S
121-130 - - — | N R _1.2 | i I P P _|_121-130__ J—
_F11-220 . ... o P |- - -2 I | 111-120
101-110 1 ~.101-110
51-100 1 “91.100_ -
81-90__ . - =t .,?-—-——! 2 [~ 81-90
71-80 . AN e 7180 _
61-70 a7 61-70 _
51-60 51-60
4150 1 41-50 .
31.40
_ N < 3 C
T s m— !!—"_E______ Alert -
Consciousness - Cnnfuslon
Score for New enset of R ~ v
confusion - ] P _
_noscoreifchronic) i ' ' ) v
[ 3] >39.1degree 2 »>39.1 degree Celslus
_ dem. = mem _ Celshus R VY PR .l - - f . N [
‘I'ernperaturu 38.1-390 1 368.1-35.0
D'grez Celslus ™ 37.1-38.0 i Ty P v Y - et _37.1-38.0__ S
™ . 36.1-37.0 ] T 36.1-37.0 _
i e 35.1-36.0 ‘ 1 35.1-36.0
ALt o [Tesse <35.0
NEWS Total D
Monitoring Frequency rﬂ by DUF\ [ UM & * 1‘;) AH\ (‘JH
Escalation of Care Y/N m OP’ = ﬁ Mh l‘i 7 - L
Inltlals by RN [ ~ Q; 9 ' o
"
Inltials by Sr, RN Uig' 7 ' b o o
Note: Nurses drestraliiedfo £all Code 99K100f when they get scare of 3 In any single parameter ar aggregate score of > 5
Score and 4 Every Haurly
monitoring
frequency 3 Every 2" Hourly

2 Every 4 Hourly
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Department of Dietetics

NUTRITION ASSESSMENT AND CARE PLAN FORM
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SUBJECTIVE GLOBAlL ASSESSMENT (ADULTS) .

> et ik -

Diagnosis:
a0 ~port | PUA | ey -S- A (Puem Y [sp- 60/, QDPD‘@PQLPT&J
Helght:..Ib . CMS nght ................... Kgs' Foodalljies Yes/_ YES, SPECHYovrrersmermssseresesresres w v : J b’f;wl
Religious Beliefs: [T vegetarian®  ~ /E/Non' Vegetarian [] Eggetarian O Jjain !
Diet Prescription:. e ceererennscessnses
o cal

(A} Patient’s related Medical History
1) WzWange (averall change In past 6 months}/
LT Oz 03 =]} Qs
,/ Na welght changq' <S% )| 5-10% 10=15% 215%
gatn H I ' r i
2) DletaryIntake | Duratfon: Pl
o ’ 2 02 O3 04 Os
Qral Na change Sub.optimal . . Full liquid diet/ Hypa -caloric Starvation
soliddler moderate Nquid diet
overall decrease
Enteral f Adequate / Sub = optimal nadeguate Type - calerk Starvation
Patenteral Excesihra . feeds
Nutritdon 1
3 Bmm‘mzmnns}wﬁbumuun:
~101 Dz (m] 4 Os
Mo symptoms I Hausea L— Vomltfnll Diarthoea tevere anateda
moderate GI L] . -
fymptoms
9! ] Fncsional Capacty (iypnfin related Fun ]
LT 1 - O: =F D4, Os
/ Hone fimpraved Dimculty with DiMculty with Light activity - Bed J chalz -
ambuladon normval actvity ridden with no
or littha acthvity
5y [ Co - morbidity {Dhease and [ts relationship 1o nutrition requlzements) .
Oz [= ] [m ) O s
Healthy . Mildeo- Moderateca-, severe co- Very savere
marbldity morkiiy/f age marbidity multipleco-
75 yeans | merkidity
B Ptyalcal eamination
1] Dectessed fat stores or loss of suboutaneous lat ! gy
AET Oz o3 =it} os
< Normal Mild Moderata Savere
Ll Sign of muscle wasting N
o: O» 04, Os
>
Narmal Mid Moderate Severe
.Tota) Store = Sum I sbove 7 components
Mutritisnal $tatus : Bazed on this patient is v .
Wed Bourished et TN
Moderately Malnourished (1510 18) ( q \
Seversly Malnourithed D190 35) A g
Nutrltion latervendan:
J=rd 0J Enteral O parenteral
Digt counselling provided: 6‘,—-" 0O He
Frequency of re-assessment: /ﬁeekjv I font - night O Manmly
Enteral / Parenteral [ paiy Calorie caunt; ) [ Yes | [0

Dletitlan Signaturs / Name [ Date [/ Time:
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PATIENT TRANSFER FORM DIAGNOsS1ICS / PROCEDURES

Diagnosis: CAD — il Allergies if any: .All{Dﬁ)
E[c‘m‘ (AL ) - To (Area) Date Time Reason for Transfer / Name of Procedure
WA
(G (b a2y so itk

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

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

Language Barrier: [4¥es []No [ If Yes, specify:

Fall Risk Category: []Low Risk&t Medium Risk [ High Risk

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

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

o U Y 4o S+ lf@f[#o -

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

-~

Any pre-medication inen:

Any critical information:

Any specitic recommendation:

Signature Name Emp. No. Date Time

Handover by (m‘) OLal 1201584 F{l\ AL

Handed over to —TW d?T.Ol V’g/ﬁﬂ"lﬂr ‘—,J; .9 ‘?f’fé L@h[ﬂH‘ )M

After Procedure: < )
Procedure completed: Yes [l Yes | Any critical information: N)

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

Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0O, (%) BP (mmHg) Pain Score

Qg <P 1A ot | So b | feo) [ 2bp 3¢ [tog)e oo

Pain Scale used: [_IPIPPS (28 weeks to < 38 weeks) [JCRIES (38 weeks - 2 months)
3 FLACC Scale (2 months - 7 years) [ Wong-Baker FACES Pain Ratihg Scale (7 years - 12 years)
(O MGmerical Rating Scale (>12 years) (] CPOT (ventilator / comatose)

Signature __ Name Emp. No. Date | Time

Handover by /Q(m/ Gﬂﬂ YAz %ﬁp(’-\%{: 0 m 14 [; @,{/ ) L. 24
Handed over to W’ /§P AN o eet, 282 ta 1y Jog |12 20
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. Mr.MUNUSABTY 3IOGRAM / CORONARY ANGIOPLASTY
64/ Mule/MHI202481678
Patient Nnme 12/0172024 /1PH2024000106 Sex: WF
Dr.G. GNANAVELU
Consultant:  [[[I} FI| WL OVECRAA RITAND UHID

CONDITION A ROCEDURE

Dr b\nﬁnﬁ\f s 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:

(1)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 | in 2,50,000 to 4,00,000 injections

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

(f) Need for emergency heart surgery or angioplasty.

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

{h) Death

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

(§) 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

Lin 20 people (0.05%) (m) Major bruising or swelling at the groin punture site

Most People {n) Miner bruising

PATIENT CONSENT: ne mwej» :

Packnowledge that Dr ... 57 e erenrerenreneans 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 treatinent . He has explained my
prognosis and the risks of not having the procedure . I was able to ask questions and raise concerns with the doctor about my
condition, the procedure and its risks, and my treatment options. My questions and converns have been discussed and answered to
my satisfaction. I understand that in the unlikely event of complications, I may require a blood transfusion, an additional procedure
or surgery. The doctor has explained to me that if immediate life-threatening events happen during the procedure, they will be
treated accordingly. 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

Signature Name Date Time

it | 70D @30 v [P anvEs DiAe B
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TRANSRADIAL PERCUTANEOUS CORONARY INTERVENTION REPORT

Patient name MR. MUNUSAMY 1D MHI202481678
Age/Gender 64 M IP No. IPH2024000106
Cath No. 3603 D.O.P. 12.01.2024
Done by Dr. KARTHICK; Dr.G.GNANAVELU Technician : Mr. Ram

Scrub nurse : Ms. Sathya

DIAGNOSIS : CAD — IWMI-LYSED STK (01/2024); SHTN; COPD; OLD PTB; OLD CVA
NEPHROPATHY; ADEQUATE LV FUNCTION.

) CAG: SIGNIFICANT DISEASE OF MID RCA {ANOMALOUS ORGIN)
— APPROACH : Right radial artery - EXPOSURE TIME: 1095 sec

'HARDWARE : 6F hemostatic sheath, 6 F MP 1.0 guide RAK: 271 mGy
CONTRAST : OMNIPAQUE 200 ml DAP: 77 Gy.cm2

MEDICATIONS: Inj NTG 200 mcg IA; Inj. Heparin 8500 1U 1A;
HEMODYNAMIC DATA: ABP 104/70 (81) PULSE 91 bpm SPO2 100%

ARTERY LESION GUIDE PRE STENT POST RESULT
WIRE DILATATION DILATATION
MID 90% tubular BMW 2x10SC ULTIMASTER 3.5X8 TiMmL T
RCA stenosis Balloon 3.5x24mm NC balloon | FLOW
10 atms 11atms 20s 14 atms

REMARKS: Uneventful procedure. Inj Nikorandil 2mg given intracoronary after postdilatation.
‘ ACT at the end of the procedure was 259 s.

RESULT: SUCCESSFUL PTCA X LAD W

Dr. G. GNANAVELU, MD, DM

Dr. G. Gnanavelu Mb, OM (cardio), FACC
Advisor & Mentor
Chief Cardiologist
Reg. No: 38469

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

PATIENT
2 9455794551

- . o
f @MedwayHospitals @medwayhospitals [} @medway-hospitals ’ @medwayhospitals ﬁﬁ 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 ] D4146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 4310 8959 044-2473 4451

E-mail : inffo@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN201TPTC083665 MHI/HOSP/2022/118
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SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist
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PT (A

Name of the Procedure :

Date & Time ;

Location ¢ CQ % ',;LCIJ)

l)o‘i I )8y

D0 btna navelet |

Everu heart heat counts

Mr. MUNUSAMY
64/ Malc/ MHI202481678
1270172024 /1PH202400Q104

Dr.G. GNANAVELU

Does the Procedure involve Procedural Sedation : [] Yes [FINo
O RN SRR A0 T
SIGNIN | 1IME QU r} mép _ sieNoUT  }TE -
Before Indu n of Brocedural Sedation After protedurdtSedation and before procedure When Doctor indicates thafthe Procedure is completed
{Anzesthetist f Qualified Physiclan administering Procedural (Anaesthetist or Qualified Physictan administering Precedural Sedation + Nurse + Technician + Doctor
Sedation + Nurse + Technician + Dacter performing the procedurs) performing the Procedure
Patient Confirmation All team members introduce themselves by Name and Role To be done for each procedure in case of mulliple
' procedures
[ denti s LETY! Nams of the Procedure done written d 9}€§'
Identity by two identifiers rEi‘Yes Identity by two identifiers es ame of the
) 4= = Proh !
Procedure J /CIY;S/— Procedures 253 DP ’VD\LBS’ Name and sitsf of all specimens / investigations DYeSPNA
Side LPRt (It CINA | Sie g p- [Zecliad A¥Tens oy au) LR OLUONA confirms abgfing and sent to lab .
‘ Expected Blocd loss N & Prevat
Consent | F1Yes Position Q oy YR £ Yes- Any recavery concems : [ Yes [ Mone
Known Allergy OYes Consent s [T Yas— If Yes, Pls. specify :
If yes, plaese specify Required equipment and implants available T1Yes CINA
= . — —
Difficult airway f aspiration tisk | FTNo [1¥es, equipment]_Essential Imaging displayed [X¥es CINA -
f dentures 4 and psSistance avaflable | Antibiotic prophylaxis within last 60 minutes OYes JZ‘NA
Possibility of hypothermia /ZI' No [T Yes, wamerinplace | Name of the Antibiofic given ) Any Equipment / instrument problem that needs to be
’ Venous Thromboembolism Prophylaxis Provided [1Yes£ZINA ﬁ‘iﬁfgsﬁs specily - [ Yes [} None
All concemed anesthesiaEquipmepkand medication check complete | Anticipated duration briefed J]’Yes '
O IBP thers pls. specify 7&4_ Anticipated blood loss briefed 1[2{/9& CINA
$re OP medicalion taken OYes FINo " |_Adequate fiuids and blood avallable ,E]' Yes-T1NA ‘
Team briefed on any critical or unexpected steps F_JZ{ es Corrective action :
Required equipment for s [INA For procedural sedation cases T
procedure available Any patient specific concerns : LIYes £1Nore
Intra procedure glycernic control []Yes A
Any concems about sterility []Yes [ANone
Anaesthetist / Doctor giving Doctor performing the Nurse : R,PU\\ . me\ ¥ Technician: 0T - Pél.lﬂ/) Others Pleage Specify :
Procedura) Sedation Procedure : % O oh;)i"' oo
Date : Date : ta[;[ﬂqa{g’ﬁ(\ Date : [Q[, fgl\,’ Date : M}t}ﬂﬂ Date :
Time: ) Time : ! :” & § Time : ) :} Q{‘ Time : ) :I . M Time :
\ A b o }
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Dwen~rnditea Ma
Mr.MUNUSAMY

e o e e e e nitoring Sheet (Cath Lab)  Fvery heart beat counts

{A Unit of United Alliance Healthear
L)

63/ Male/ MHI202481678 v
Patient Name :  12/01/2024/1eH2024000106 Age/ Sex: 64"[’_’\
Dr.G. GNANAVELU
UHID P IR | s W0 BLOEF
Consultant : Diagnosis : CAD ~ (LML
Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)
PARAMETERS YES NO NA
Vital signs : sztbﬁa Temp:. 2 ... Pulse: £9.. RR:..R.. SPO2: 9 ¥ "
Urine voided "
- Bowel preparation —
‘Pre-procedure medication administered L
Procedure site marked v
Skin preparation done v
PO F00Hm
Loose Tooth removed w
Contact lenses / Eye glasses removed v
Prosthesis present KX v
Jewellery/Nail polish removed (W
Checked for Allergies (Drug / food) v
IV line/In-situ v
Ceisent taken "
) Investigation reports / Documents received \_/ | -
Signature of Nurse : @mm/ Date & Time : tq \t [‘Z‘\ D,u" ?’&;49-

p= o=
Citfra — Procedural Record (To be filled by the Cath Lab Nurse)

- Time HR / min RR/min BP mmHg SpO:2% Medication / Remarks Sign. of Nurse
1)X‘ AT rks_

1B, |
1830 | bb bty 90 we e behlan (129)] 1on -

16101 99y me | 98 wihar |1 6710y (a8)] Joo +/- ~ OB o122
| I

Ph s Fovrdmi | 99w (wtl lbo [a5 (119)] oo~/ ~
1708 %o Lafed AQWEI™ \aslGb(ut) (so </ -

| A
NS =8 e | 20 welvi ) [be-: — e G

Prvco e 5 & ouer I N

.



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

Time : ) .;f h &f Route : P«?’ M CLJ Arten ﬂﬂ -

Complication :  yv '} ) PP m@ﬂ,@,’ .
p. Lb b4 [A?([Oc;)mmHg, HR: o wfw RR: A4 w{Irdtspoz - (op-

Distal Pulse: %0‘0,@/?" . , Puncture Site: /3.0 60O _J,{Ofl.g &L Ag n\_g%on*j’

Advise:

—
Shift To: Ward / ICU /@)

Bed rest up to hours

Observe puncture site for bleeding

Watch fgr Pulse in % 2(2, géfgd artery.

Diet ) m\a)

> > > >

4 Inform Duty Medical Officer SOS )

a) If patient complains of any Discomfort '
b) If dressing is Loose or Socked with Blood

c) If limbs are Cold / P%bsent / / /
4+ Remove ;f‘* P@u& fﬁ}eSSInag;vén / 3 4 Og & at fg v 070 AM /PM after informing

to the consultant.

¢ Special instruction if any: N-:' ! : §}
’ & Slaﬁ' ature of Consultant

Name

POST PROCEDURE OBSERVATION
Date & Time BP [|HRIRR| Sp02% ' Site Evaluation Extremity Status Remarks Sign. of Nurse

pd
-
Saw ‘.
Y /1

A
Procedue  Pyla olshe. 4 fCooliad Optenia)

8 hoadty yomoved, qfgtu pladfel  bandage Cupplied
no oot L howakms |
Condition at the end of procedure :/E'S/ta‘ble [ Critical 7
Patient shift to : [C] Recovery Room [ ] Patient Room ccu [] other
Name & Signature of the Nurse : Date & Tlme

Nurses Notes :




e Mr.MUNUSAMY
64/ Mule/ MHI202481678
V 1270172024 /1PH2024000106

®
Medway HospitalS b GNANAVELU

MHIINURI2022!O53

M‘.Edway
( " Heart
lnstltute

Ik o et Airoe oacars D ECETETE i T Every heart beat counts
NURSING ADMISSION ASSESSMENT (ADULT)
L
Date of Admission: ime of Arrival: 70 Mode of Admission:Ming I:] Wheelchair EI Stretcher
Accompanied by Relative: Yes D No If Yes, Name of the Relative: il m
Relationship with Patient: ~— Contact Person’s Name: &4 > X Relationship: _ﬂMX&
Contact No.: Primary langua pokens amil Engllsh@ﬁ‘dlan D International
Interpreter needed:; es|:] No | Patient status: Ij‘é?:::cious DUnconsc:ous DDlsorlented
Menstrual History : LMP : - Menopause: ~ | Patient Vulnerable: [B'Yes DNO
Medical History : DM / }-\J}P(I Co - Morbidity : If Yes, specify
Drugs History : Antiplatelet < {Specify) ~
Psychological Statusﬂéalm DAnxiousD Withdrawn |:|Agitated DDepressed |:|Sleeping Difficulty
YWyer the past 2 weeks, how often have Notat Several More than one Nearly Total
u been bothered by any of the following all Days  half of the days every day
problems?
1. Little Interest or pleasure in doing things 1 2 3
2. Feeling down, depressed, or hopeless j‘: 1 2 . 3/ _ D
Scoring: A PHQ-2 score ranges from 0 to 6; patients with total score ot 3 or more should be further evaluated with

Columbia-suicide Severity Rating Scale (C-SSRS)iool.
Do you have any special religious, spiritual or cultural needs to be considered? |:] Yes No
If Yes, specify details:

-Socio Economic Status: ]:] Employed I:IFletired |:|Own Business E?ome—Maker I:I Others: =

Vital Signs: Temp: (°F) | Pulse / HR;: 3‘ {beats/min) | BP; 1552 9{;;;: (mmHg)
Respiration: ﬁ\l (breaths/min) | SpO,: ?:H(%) | CBG: ﬂ (mg/dl) | Height: ”qgcms)l Weight: E’i(kgs)

Allergles / Adverse Reaction: []Yes E‘l@ DMedlcatlon [[] Blood Transfusion [] Food [_] Not known

If Yes, specify:

Pain: DYes M. If Yes, Score: @[ [ (D Pain Scale Used: ]:] NRS(>12 years) [ ]| CPOT (ventilator / comatose)
uration: — Location: —

giin Character: ] DuIIDAching I:I Sharp [:] Stabbing D Shooting I:] Burningl:] Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite:[_] Increased [_] Decreased [FNo Change

Last 3 months Weight: [ ] Increased [ ] Decreased [_JA90 Change Wm& f
Type of Patient: Diabetic  [_] Non Diabetic ~ Type of Diet: ’\[ V) ﬂp\ P
Dieticlan Informed: ESD No. If Yes, mention the Name: H RS C_DL'F'TNY\VQ Time: lg S

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

{E‘Room Side Rails mllet Bell Dﬁmﬁt Information Board g‘gathroom %d Controls

[ 1s€ of Footstool agrab Bars D’ﬂrses Call Bell [:]Tgavﬁm [J&ight Controls Whone
pA

Functional Assessment:

Particular Assegsment| Remarks a Outcome

Visual Impairment | {I%es[INo g\){wﬁ (\'fﬂﬁb‘b \)

Hearing impairment | [] Yesmc:

Chewing Difficulty | [ Yes[Ifo |

Walking Difficulty [ Yes[ Ao




Daily Activity Of Living:

Activity Independent Assisted Dependent
Bathing =g O 1
Dressing T O J
Eating ‘0 _- O O
Walking 1 O [
Toilet Use [ 1— n . L]

Pressure Injury Risk Assessméﬁ't? Braden Scale '

. Sensory Perception Score Moisture Score Degree of Activity Score
N6 Impairment 4" Rarely Moist 4 _Walks Frequently 4
Slightly Limited <3 Occasionally Moist ,/3 Walks Occasionally * [ 7~ 3
Very Limited 2 Very Moist ' 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Score Nutrition L Score Friction & Shear Score
No Limitation 4| Excellent No apparent problem , 3
Slightly Limited 3 Adequate "3 Potential Problem 72
Very Limited 2 Probably In-Adequate 2 Problem Present |- 1 J
Completely immobile 1 Very Poor 1 SR

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: ab Action needed:DYes

If ves, Location;

o Pressure injury present at the time of admission: D Yes |:| No
Grade:

Witnessed by: Signature:

Size:

Relationship:

MODIFIED MORSE FALI: ASSESSMENT SCALE (Age above 16 years)

Fail Risk-Assessment (Modified Morse Scale):

»

Numeric Value

Variables

. . . . _— No ./(
Hist f fall t thin 6 ths

istory of falling (immediate or within 6 months) Yes 25
Secondary diagnosis (= 2 medical diagnosis No 0

econdary diagnosis (= 2 medical diag ) Yes /1(
Ambulatory Aid ‘ )/’
None / Bed Rest / Nurse Assist _
Crutches / Cane / Walker 15
Furniture B 30
Intravenous Therapy / Heparin Lock / Tubes Insitu :e os ‘200/‘
Gait - * Co e ani
Normal / Bed Rest / Wheel Chair g
Weak 10
Impaired 20
Mental Status
Oriented t0 own stability o_—
Overestimated or forgets limitations 15
Medications _
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes y/

| Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Sgibre ,;_)(D



pe
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As per the score, tick the following appropriate boxes:

Low Risk Interventions (0 - 24)
O Eamiliarize the patient with the immediate surroundings
_G/Rzrrl:rind the patient to use call bell before getting out of bed
g/@ep the two side rails in the raised position at all times for all patients regardless of age
Keepthe call bell, bedside table, water, glasses within the patient's easy reach
] _Remove excess equipment or furniture to make a clear path
Keep the patient's bed in the low position at all times except during procedure
O Teach fall-prevention techniques, such as sitting up for amoment before rising from the bed
[ ].-Bed wheels should be locked
courage family participation in the patient's care
Ensure that floor of the bathroom is dry and not slippery
Review medications for potential side effectsthat can promotefalls
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)
,lZ/-gﬂpply all the low risk interventions
O Tieyellowfallrisk tagin the bed and Wheel chair / Stretcher
ake sure that proper transfer precautions are instituted for heavy or debilitated patients in a
ed or wheel chair or on atoilet seat
%Jse restraints and bed monitors as ordered by the doctor
llow 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 natleave patients unattended in diagnostic or treatment areas
[, -Accampany the patient while going to bathroom
F/A ice the patient to use grab bars near the toilet, bathtub, and shower
ake sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply alfthe 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 acommode 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

b

O
O
O
O
O
O
O
O

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| No Remarks (please specify)
Terminally ill patients ]
Patients with intense chronic pain N T
Woman in labor or experiencing termination of pregnancy ’ P
Patients with emotional or psychological distress -
Patient suspected of drug or alcohol dependency n}Z i
Victims of abuse and neglect A
Patients whose immune system is compromised -
Patient with infections and communicable diseases W f
Does the patient have implants i |~
Has trachgotomy been done . 4
Has colostomny been done A7~
Any other po'gen'tial'ﬁeeds of the patient L 174 - ’

-




O~

DVT RISK ASSESSMENT

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

S. No.

Parameters

Yes / No

Score

1 |Active cancer (on-going treatment or diagnosed within 8 months or palliative care)

E] Yes B’ﬁo

E]Yesm

3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 em below tibial tubercle
(Assess for both legs)

E] Yes E/No

Collateral (nonvaricose) superficial veins present (Assess for both legs)

[T ves [0

Entire leg swollen {Assess for bothlegs)

[] Yes [Ffo

DYesD,No

Pitting edema, greaterin the symptomatic leg {Assess for both legs)

T—

[:] Yes D/N’o

Paralysis, paresis, or recent plaster immobilization of the lower extremity (Assess for both legs)

[C] Yes E]/No

4

5

6 |Localized tenderness along the deep venous system (Assess for both legs)
7

8

9

Previously documented DVT (Assess for bothlegs)

E]Yeslj)é

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

E]Yesm

Risk Score Interpretation {Probability of DVT): Final Score
Tick the score obtained (\/) )
‘/ Action Taken Date Time
Low Risk 2to0
Moderate Risk 1102 ‘ | £
| d B BS
High Risk 3to 8

Personal Belongings / Valuables:

With

With Patient’s

Name & Signature of the

.

Valuables Pescription Patient| Attendant |Patient/Patient's Attendant Remarks
Dentures OupperO nger
OBoth TNl
Hearing Aid ClRight Ll Left
4Nl
Eye glasses / CYes /Elﬁo
Contact lens P
Jewellery OVYes ;H(o
Other valuables “
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
Sign. Name Emp. No. Date Time
Patient / - -y Relatignship ‘
Patient’s Attendant G, . DO S LDENL 1241 \'-'.1:30
Nurse et | Re sl agl | 12lripyl 1930
Unit In-Charge ;,;(;’:Q-’ 9ot ]Pni oo Dt | m-l ([ {‘3#'))
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“ 64/ Male/ MHI202481678 v ‘Mﬂmvay
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Every heart belit counts

1
[ ]
]
12/01/2024 /12H2024000106 . Heart
.
|
| ]
o

PATIENT CLINICAL HANDOVER RECORD FOR NURSES . -

Date: Ql( [&L’ Shift: [ ]Morning IEMDNrgm . Ll L

S

SITUATION . T o o A

Diagnosis: ‘J:W mr GCS tS‘“S‘

NEWS / PEWS Score: o POD:

Ventilator day: ~ = <~ Lo Central line days: . T—‘

Peripheral line day: Right: Left: '

Ryle's Tube: D) Yes £TN Day: <= VIP Score: @[y

Urinary Gatheter: [ Yes B‘é Day: ' -

Barrier nursing: [ YesWDR [CYes: EﬂﬁYe‘s. specify organism: ¢ T~

BACKGROUND . . . L
Type of surgery: ) Date of surgery:

frdes 35 NKDF} | |
On, air / oxygen: ?215 ' IV fluids on flow:

Complaints / New Symptoms in last shift:

ASSESSMENT :
Vital Signs: Temp%ll_("F) | Pulse / HR: a";‘(beats/mm) | Hesp:ratlon | (breaths/mln)

]30 | ?0 (mmHg) | SpO, SA_(%) ] nghtt&&(cms ) | WelghtL(kgs) | BMI z - m[\ wr
Others :
Pain Score: _Qmpam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / W

Fall Risk Score; ;Fall Risk Protocol: ULow] Medlum% ) -
Braden Score: EMinimal Risk: 23-19 I___I At Risk-Mild Risk: 18- 15[ I Moderate Fllsk 14- 13 [IHigh Risk: 12- 10|:|Severe Risk: 6-6
Pressure Ulcer Scale for Healing (PUSH) ClYes[INo A Wound Dressmg done: [JYes I:lNo A

Currentdtet ‘\bY (Lk Drains: .
et (f . -

RECOMMENDATION ’ e i :
Referral doctors: LT ¢
Pending medications: , R

Pending medication indent;

Pending lab reports / Investigations:

Critica! value alert and its corrections:

—
Changes in nursing care plan:[]Yes 0. If Yes, modified care plan date:
Pending follow-up orders: S
Special instructions if any:
—
Signature., Name ) Emp. No. Date Time

Handover given by Q@/ Q . MM AN 14 !1 g’kjrm

C_2N = L4 \/v‘
Handover taken by /52@ (Ravethana ® 1 18) ;o V-5
- . 2 R Tl

hl -
Document endorsed

ST o PAP o0 S rﬂ%f/ /B2

)




MHINUR/2022/048 - _

NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
I ADmmmm NOTES
! . . i
@ | =) 1o dok pcliBiud pn oM P
{4 90 o BBy - Tl
124t ?\g} Lndons ¢ Pooxded . |
1230 S0 bed @ AM i
| yro® SpLodus s owes G P -
VS Y AN YUY A o'
Lugo| Ak plan <PT .
Ak Drapaudin comny oo '
ST N T S T
M8 (ot . (O ol
47238 Q‘.Q_ceflvfrb{ PO $<0 %
. — —
Foo |Puttevut quCQlvaoj) o Gt
Nous . Vit dg C&pok@cD % @
4 Ol aa) - S peg|
Ao Mopliladbreun Q»won AN |
[ o0 |tditinaie  SIVE 2omi [Yn O
I Signature . Name * Emé.‘;lo. Date Time
enggfsuen;el;?; R /u"”a/ 3 - -:(Ud(?ng: o QAF I?Ul‘}q (G;D

L
=~
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. H ] ® &4 12/01/2024/(1PH2024000106 : Heart
Medway Hospitals e Ro®, - DrG.GNANAVELU i Tnstitute
(Mot it Abarc s P 3 TN

Every heart h.t{é.‘lt!

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: |2/} /su, stitt: (]Morning []Evening EANight S .
SITUATION - ' ‘ ' o T T
Diagnosis: CAD ~- [N / St T’_\/ .acs: s} )
NEWS / PEWS Score: - , POD: —
Ventilator day: - ) . AL . Central line days: —
S Peripheral line day: nght B ) Left:EPF"y?l R
Ryle’s Tube: []Yes E4yo  Day: . . VIP Score: off

Urinary Catheter: ] Yes %gm Day:
Barrier nursing: [ Yes MDR: [ ]Yes Eﬂb If Yes, specify organism:

BACKGROUND ) . -

Type of surgery: . - Date of surgery;  — .

Allergies if any: s§¢/pA- : ' : ' ol
On room air/ oxygen: 2. A <9 7 - IV fluids on flow: _ .

Complaints /f New Symptoms in last shift:—

ASSESSMENT . - - ) ‘ .-
Vital Sig Tempﬂ_Z(“F) | Pulse/HR: 8’ b (beats/mln) | Respiration: 2% (breéths/mm)

BP: "1 % (mmHg) | SpO, j_(%) ] Height &(amsﬂ Weight: T (kgs) | BMI: 99 _5@99_
Others :_—

Pain Score:‘LPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating ScaIeCPOT
Fall Risk Score:_ 20 _ Fall Risk Protocol: [] Low[Medium [3High _

Braden Score: [ ]Minimal Risk: 23-19 I}Ar%sk -Mild Risk: 18-15[_] Moderate Risk: 14-13 ]:]ngh Risk: 12-10[_JSevere Risk: 5-6
Pressure Ulcer Scale for Healing (PUSH): Yes[]Nol:]»/? Wound Dressmg done:[JYes (N A

Current diet: - .. Drains—
Aok~

R

S )
RECOMMENDATION .
Reterral doctors . ;x
Pending medications: \\J
Pending medication indent: . o M
Pending lab reports / Investigatio_ns: Ukm ! C/w ’*\.“Q: _
Critical value alert and its .correct}ons: . . ' !

Changes in nursing care plan:[]Yes E‘lﬁ If Yes, modified care plandate: _~ - *—

Pending follow-up crders:

Special instructions if any: Toa‘o & C OQ.O (})) ‘QO

wo&o\ Wd.

Signature Name Emp. No. Date Time

Handover given by @ M LeuMW‘J'Q‘ﬂ DoHKH 14 ) i]ZH ~1- S0

Handover taken by @7 . /\r o{‘ppwq ©D0 0 fj};/m. "2 B

Document endorsed )= 2. /CJC)\[/IO NP O O [ 5/!}9(;_ / 6:.-?‘3




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
\9,11\)‘} )\JHC#HT ’D!ffy Not+FA
(o
’l bl | 0%0
(§ P+ doalPen mvip ﬁMMﬁ? n/u}f/}'
el - Cops OV oA »
M/J?Hu)ﬂ ke ‘z’ veecorled ., I diho

DQJ/“CZM"A‘* .

ne (40 ;QOA W @’;’

1B w@%ﬁm 4 hﬂnza;tm) H/FA/5

2oml_[hns c;wl&ou), no Levyp ladits

(o’

2020 | sprero Aol ol olene, -l
Maﬂbtooactéw Y e 13 pm o@uxq "y
We) 2%z
_92%-00 2 P potoeedimne V«L?/LES‘L///LQ
1oy 2o Oy qwm
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> pleyo Tl o phansg maadedng 4| e+ .
v[& choolzesl s yrocovolodd
kBRI = Pt hownel  puel 0 Mn%v%
dody of¥afl. Qﬁm.
. | Signature ' Name ° Emp. No. Date Time
en:gf:erge:; -' /0‘)}'/ —.Q“ -(l)c,t [?n‘o D'o‘)«-() O’\\\?"'\ \%}3)
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{A Unh of United Alliance Hezlthcare Pt Ltd)

‘ Nr MUNUSARY ===2230 MHI/NUR/2022/048
(M" 64/ Male/ MH120248 1673 : 2N pedway

12/01/2024 /112024000106 :
. - ® Dr.G. GNANAV ' Heart
Medway Hospitals ELY : Institute

Every heart best cmmnts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 3[ ] }.Q,H , Shift: orning [_]Evening [_]Night

S

SITUATION Tl Jen Tt [

Diagnosis: & D — - ) _ Ges: (B (1B

NEWS / PEWS Score: — POD: —_ -~

Ventilator day: — ,B(M_\,LA& J b \ ) Central line days:

Peripheral line day: Right: Left: # ol ~

-Ryle's Tube: [ Yes EHQ{ Day: VIP Score: D f ) .

Urinary Catheter: [] Yes [x\}0 ay:
Barrier nursing: [] Yes[[]JMe” MDR:[]Yes [ INo. If Yes, specify organism:

BACKGROLND Re 'q. .
Typeol.sug«%) m - Dateonggégi‘ -..JZ/" ,2,(7
Allergies if any: /\_\ [fLDQ o ' -
On room air f oxygen: Q5 — 0(00' . . IV fluids on flow:

Complaints / New Symptoms in last shift: — .

A

'ASSESSMENT
Vital Signs: Tempg [g(nF) | Pulse / HR: E]Ef (beats/min) | Respiration: 2.0 (breaths!mm)

BP: QHQ ]g ) (mmHg) | Sp0,: % (©6) | Height: L b e . LE gems)| Weight: 1D (kgs) | BMI: 21 b PW m

Others :
Paln Score: _O_L\QPaln Scale used: PIPPS / CRIES /'FLACC / Wong-Baker FACES’Paln Rating ScaIPOT
Fall Risk Score:__5 © Fall Risk Protocol: [ ]Low[ ]Medium CJHigk

Braden Score: [ | Minimal Risk: 23- 19mald Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10_}Severe Risk: 9-6
Pressure, Ulcer Scale for Healing (PUSH): DYes[INoM Wound Dressing done: Oyes []Nol]-NA’
Currenl diet: @ (&Lb'f_‘ *  Drains: :

R

RECOMMENDATION

Referral doctors:

Pending medications: [ f\\fpl X
Pending medication indent: ;
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes ENO If Yes, modified care plan date: ~ ~—

L *

Pendmg follow-up orders:

Spemal |n$truct:ons if any: r/’,; m oy r &w P hj) - @,/}‘@C}La 7&

Slgnature Name ‘ Emp. No P Date Time
Handovergivenby | £P Moty oo |1sliod e
Handover ta;lf(?zl."l 'by Qe Y \mgr\\\ o 0\0\5/ -‘r&\ﬂ l9—3 P
Document endorsed /UG“’Q/ £ /Ucnl p NP ODY>y D /f/ﬂ'ce Mf‘a‘"
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& ’QL/) Movnfrg  Auds,  Alotes.
/90 gn&
= Pt bbken ol ‘—5&/@»-«-\
At M Lt odd ‘_ .,
fo)QlwnU-c\ §Q Oulm-ﬂ-Qaﬂ ’ fi>1— virte )
Po orbr-1o0] mp gooaﬁa(qy- , '
B Junin 2 mem 1o OMM %.
Lo oy _ .
':“7>- A o Reopm oLy
82 00 bl @) Aot rodis @8
Q‘Y\\P\Op PEvl i cﬁ/V\A CMJ‘
_Q . > N ID?L Pyeaend Bman«m
Perap VOOJ NS \\ ne_ Rerw 3
1©2 80 iy - Shidieol Lo w 4 e
QD

2L
amy
_102" => mﬂxm% detke s  plLer Syrom %
ot O ie%/ A E Q’WSJ
= Py bonk ~ rend cosud 9
DY ¢ af\jo (‘ﬂ
> bnﬂrmf /e Chart
! N oA // Lo ve=d]
x) petiont l//fez/ @M
A M/@ﬂﬂ MKD rdd/
lo-32. |=) demm} /’lce./ld///t,? AUy LD (D
LEvening dU/ > foa/zf =i
Naar 2o % J
Signature Name Emp. No. Date Time
endorando |- ,wﬂ/ € wehnf © 0%k |, |y 167




H

The way to better health
(A Unit of United ARiance Hez"thcare Pyl Ltd)

q Medway Hnspitals®

Dr.G. GNANAVELU

TR Fvery hesrt beat conts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

TRITTTISTISALINIILIATTTTTTTT MHINUR/2022/048

(’1 : NI MUNUSAMNY 7N\ Medway
1 64/Male/MHI202481678

H . 12701 /2024 /1PH2024000 106 Heart

Institute

Date: |2} b'b\ shift: [ JMorning []Eyening [ ]Night
SITUATION « N ’
.} Diagnosis: PO <L el {9 Wi GCS: [y[ r
NEWS / PEWS Score: —_ POD; —
Ventilator day: s Central line days:
S _Peripheral line day: Right: pRoK Left: fbmeﬂ'm
Ryle's Tube: [JYes[] Day: ) VIP Scoretd [5—
Urinary Catheter: [] Yes fﬁN‘g Day:

Barrier nursing: [] Yes DNO MDR: [ ]Yes I;I.Nf if Yes, specify organism: —

B

BACKGROUND _ ?»50

Type of sufgngyD:— pTtH — b Date of surgery™ [D_.‘ lD-‘j
Allergies if any: NYOH

On room air / oxygen: QN OO M IV fiuids on flow:

Complaints / New Symptoms in last shift: p3 )\_

A

ASSESSMENT )

Vital Signs: Temp: (°F) | Pulse/HR'gﬁ (beats/min) | Respiration: 90 b) e{breaths/min)

BP: mglg 5 (mmHg) | SpO;: sz (%) | Height:[ k&~ (cms) | Weight: =fo (kgs) | BMI:_23 « C_’tf ﬂ/rﬂl'/
Others :

Pain Score:__ol@Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_ST2_ Fal Risk Protocol: []Low[ 1 Medium[Z#+igh

Braden Score:[_|Minimal Risk: 23-19 [ 1ArHisk-Mild Risk: 18- 15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): (1Yes[[JNo[LH#A  Wound Dressing done: [ Yes [INo 1A

Current diet: @d,u@,f Drains: ____

R

RECONMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: l‘;’ K
Critical value alert and its carrections:

Changes in nursing care plan:[]Yes D—N(If Yes, modified care plan date:

Pending follow-up orders: -

©
Special instructions if any: Sfompore) P ot cﬁu.g@w\?/e_

Signature Name Emp. No. Date Time
Handovergvenby | & 20+ Bojla Oley, | y)ioa] fo,
Handover taken by E-tak? - toffuns 020 * tork2 (1920
Doctiment eridorsed y(ju-h- 2. ({_/C,e[ Pl DO f'ﬁll(w [5#3-
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MHI/NUR/2022/048

AMedwny
( " Heart
/Tnstitute ;

Every heart beat counts

®

Dr.G. GNANAVELU

. AR VAT A

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S

Date: 3,1”1:94 shift: [ ]Morning [ ]Evening EFight
sTuA e
STUATION e~ i | 4T ol SIS
NEWS / PEWS Score: ) POD: —

Ventilator day: -— Central line days:—

B

Peripheral line day: Right: r/ Left: —

Ryle’s Tube: [JYest® Day: VIP Score: ) / (=

Urinary Catheter: [ ] Yes EM{G  Day:

Barrier nursing: [] Yes[JJNO  MDR: [IYesENG. If Yes, specify arganism: —_

BACKG ROU@E\ID ’F’n : .
ypeor ki It~ RCP oue ooy 12 124

Allergies if any: Ry ® DfF

On roderair / oxygen:
Complaints / New Symp;oms in last shift:

IV fluids on flow:

—

ASSESSMENT
Vital Signs: Temp% '(°F) { Pulse / HR; C} 2 (beats/min) | Respiration: & D (breaths/min)

BP: [[0,5’ O (mmHg) | SpO, EZE[ (%} | Height: ‘65' (cms) | Weight: __i'_ (kgs) | BMI: 2 6 Kﬁ

Others :

} 2

--/
Pain Score: © S1t® pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: 50 Fall Risk Protocol: [ Low[ IMedium etdigh -
Braden Score: D«mﬁmal Risk: 23-19 [ At Risk-Mild Risk: 18-15_] Maderate Risk: 14-13 [_JHigh Hlsk 12-10[_Severa Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [YeskINGTINA Wound Dressing done:[_]Yes EANo [INA
Drains:

Current diet: MU !) OQ}Q} ins:  __

R

RECOMMENDATION
Referral doctors: =

Pending medications: =

Pending medication indent:

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

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

Pending follow-up crders: ~——

Special instructions if any: —

Signature Name Emp. No. Date Time
Handovergivenby | - 1 £2 E- (alfior e noo— _ [i]ihy|7.20
Handover ‘afff" by &Mf , ,A A /anc/ﬁ m / &Y #o i) / /L{q card
Document endorsed ) ;C)d})'_ ¢ e (ot | Yl 80 {h’l[ ? [ 8.9
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Every heart heat cnunts
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Dr.G. GNANAVELU
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PATlENT CLINICAL HANDOVER RECORD FOR NURSES -
Shlft;_lg'm/ornlng [Jevening [INight -

S

sty o ~TWIHIS T o |1
NEWS / PEWS Scére:.« . Y POD: - ANt R

Ventilator day: - / A ' Centrallinedays:, * =
Peripheral line day:-Right: Left: 't . O LY
Ryle’s Tube: J Yes’E]?‘lo Day: VIP Score: O [g .
Urinary Catheter: [ ] Yes FfRo  Day: :

L]

B

Barrier nurSIng [] Yes [ IMo MDR: EIYesE-NﬁYes spemfy organism: .-
BACKGROUND

Type of SEEJQQ’I’ TCF‘ BC'H ' Date obsurge%o { ?. / }
Allergies ifany: A , }L/OH N . -
On roomgﬂaygen ah ¢ r ¥ fluids on flow:  ° S

Complaints / New Symptoms in last shlft

ASSESSMENT

Vital Signs: Temp “F) ] Pulse/ HR ? Q (beats/mln) | Hesplratlon & e, (breathslmln)

!E) 0 Zﬁ (mmHg) | SpO; %@ He:ght lés (cms)[ Welghti‘)_(kgs) I BMI 99 é% me

Others :
Pain Scale used' PIEPS /, CHIES { FLACC / Wong- Baker.FACES Pain Rating Scale / NBS//G-POT

L~

Pain Scorex®
Fall RlskScoregg_ Fall Risk Protocol: I:I Low|:| Medium D&-hgh

Braden Score: D—M’r"llmal'ﬁlsk 23-19 ] At Risk- Mlld Risk: 18-15( ] Moderate Risk: 14-13 [[IHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [IYes I:INO‘EN} Wound Dressing done:[]Yes DNO‘D-N'A

Current diet: Drains;
A fmma { /ﬁ u}

FIECOMMENDATION
Referral doctors:

Pending medications: _ .
Pendir?g medication indent: . r\ ’/',‘ ]
Pending lab reports / Investigations:

Critical value alert and its corrections: .

Changes in nursing care plan:[]Yes

: 6?% Yes, modified care plan date:

Pending follow-up orders: _

$Ipecial instructions if any: c-/—o- Oﬂa}ﬂd[ P /c(j‘) Cj ]‘ @ Cﬂla ?&Q

Signatyre Name Emp. No. Date Time
Handover given by %’t\{! /.ﬂ [\ fﬂf]()’?é))l n/ o0 /':,#‘0 ' }l{, .A/’ ’ 193
Handover taken by — 1 0‘2"-'\ C Lg_,c\,cfw — ___,
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NURSES PROGRESS NOTES

.Date & Time

Observations / Action
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MHI/NUR/2022/044 .
ﬂ Medway

Heart -

Institute

Every heart heat counts

Initial Date: l&)‘ ’ by

activity level and metabolic needs

Modified Date: Time:
Reason for Modification: Diagnosis:
Patient Specific s : . Sign &
Nursing [nterventions
Problems / Needs Measurable Goals g Evaluation Initials
NUTRITION /ﬂgtient will have adequate nutriion | [ Provide Prescribed diet on time M
O Keep with no nausea and vomiting ncourage patient to consume the served meal
(] Beglar Diet [ Patient will consume daily nutritional¢| C1 Record amount of food consumed
Others: requirements in accordance to his [} ! M Q\) C\hte{"

n P MK@O‘AQL

Y,
Q

O Mask

[ BiPAR / CPAP
L] Ventilator

[ Tracheostomy
O Others:

Nasal Cannula / High Flow O,

e ierit will have normal 0, saturation
A Patient ABG levels will return to and

remain within normal limits’

O No other respiratory abnormalities

O Patient respiratory rate will remains
within established limits

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

[1 En ge chest physio / deep breathing and
oughing exercise / Spirometry exercises
[0 Provide well-ventilated environment / respiratary
medications / Oxygen as per doctors order

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

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

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

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

[J Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

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

D
T &,

R

PromSwem ayg

2
&
X
S

nteral Nutrition
[ Parenteral Nutrition
[ Others:

é_,E‘Fﬁm will have balanced fluid and—|

electrolytes balance

[0 Enhance fluid intake unless restricted

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

[3 Provide tube feedings

O Monitar intake and output

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

O Monitor for possible sources of fluid loss

1 Monitor BP for orthostatic changes

-Pf‘m/\o,ufmm

ﬁ@

Moreod Viadeoin
v U

E

¢
hy
R

P Rlo wag
MM
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‘ : . h

L ]

O Physictherapy

activity independently or within
limits of disease

{1 Bvaluate the need for assistive devices
[ Assess the safety of the environment

- Patient Specific . . } Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
1 mosL Wmobilize freely | J-£fcourage regular ambulation ROM exercise
Ol ile / immobile Patient will perform physical 1O Apply Anti-Embolic stocking / SCD M
Walk with assistance

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

O others: [ P.fient will use safely measures ] Consider the need for home assistance

to minimize potential for injury (e.g., physical therapy, visiting nurse} w

[ Patient will demonstrate the use of {OJ Note for progressing thrombophlebitis E {F ')' W . rﬂ'\
adaptive devices to increase mobility (e.q., calf pain, Homan’s sign, redness, ra)
localized swelling, a rise in temperature) D\/\'e’l—?n/{ P '{:q Qs
~ -~
N P Sp%o\ \\NOQD/L\\];‘GJ S’SH L
ELIMINATION J—Bﬁnt will have normal elimination ‘%jnceara’ge fiuid intake
[ Catheter, bedpan, urinal pattern =] Encourage fibre diet intake M
(] Naseg@stric tube , | O Patient will control of urinary [ Encourage early ambulation
N Mwﬁ?m);rement in-continence or urinary retention, L] Report any abnormalities to physician
[ Urination control of bowel incontinence, [J Observe voiding accessories as foley's /
[ Others: and regular elimination patterns silicone catheter
O

SKIN INTEGRITY
O Maintain normal skin integrity
O Pressure pomts site
sment
HAF‘I O orl
GRADES OF PRESSURE
INJURY
] GRADE 1 [ GRADE 2
(] GRADE 3 [] GRADE 4
[ Unstageable
( Deep Tissue Injury . .
[ Healing Status
I PUSH Decreased .
O PUSH Increaséd
[ Intermittent Assistad
[1 Dermatitis
[ Pressure injury / blisters site
care given
[ others:

[ Patient will maintain normal

E/Ping status
q atient will discharge with intact
skin integrity

—

] Minimize / Eliminate friction and shear
ngjnimize pressure (off-loading) with special beds
Make sure wrinkles free bed / comfort surfaces

and devices

[ Early skin inspection and treatment

[] Keep position changing 2 heurly and manage pain

[] Manage moisture, clean and dry skin

[] Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[ Follow doctors and TVN order properly

O Monitor the healing status

O Educate patient and family members about further
skin care




Patlent Speclfic Measurable Goals Nursing interventions Evaluation Sigp &
Problems / Needs e - Initials
HYG IENE #Ment will stay clean and Elﬁourage patient to do daily bathing and oral hyglene
. %Bed -Bath well-groomed [ Change patient's gown daily M -
Assist-Bath [] Patient will demonstrate lifestyle O Encourage hand hygiene : o
O selt-Care []CBD Care changes' to meet self-care needs [0 Consider the patient's need for assistive devices WMC-‘ ey g
) ‘ (if present) O Patient will recognize individual O Apply moisturizing solution E ?7@0 S
O others: weakness or needs Ny &q" ap—
1
N he w | 0
22060 oy VW H
SAFETY ] Patient will have no lite-threatening [0 Check the identity with ID band before any M
[] Check D Hand I ituations interaction with the patient N
Owvg OEew 111 Raise side rails
ENTRAL LINE . O Provide proper invasive line care OU’\-QM (v @/\
O Siderails [] Keep bed locked and low at all time
O Others: [0 Educats care providers to bs the patient r DA« 3P
o 4 . O Follow restrain policy (if needed) 7
3 _ P ODfely «
COoM AND SLEEP [l Pa:::yull-have comfortable sleep \ [ Provide-clean calm and restful environment M
in Control ¢ nt will verbalize / or through rovide privacy at all time
[ Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern folQ
O others: adequate sleep O Provide pharmacological and '-6“@\( Lo b (@ =l
‘ non-pharmacological therapy J AL o, fAn0 o & S0 \Sf——g( _(
N o L NP habe |5

‘ CJB]"I/\ Bf’“

CBSERVATION [0 Patient witthave normal range ] Manitervital signs regularly
Eﬂalf@m tal paramatars onitor vital signs on ordered time M
GCS s O Assess physically far any abnormality
[J Blood Sugar [ Inform daclor if there is any abnormality
[ Others: [0 Monitor GCS of patient
: O Determine and traat the underlying cause of altered LOC

[ Regular blood sugar monitoring as per dectars arder

Vs M%U

Q d&mmO.Q—QJ

Vs oo claklon 5
It

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
] Spiritual Needs
[ Beliefs / Values / Customs
L] Anxiety and Copying Pattern
[J Identify Stressors
{0 others:

[J Patient will achieve spiritual needs

(] Patiant will be able ta control his
feeling toward his illness

[ Patient will maintain normal
psycholdgical patiern

[] Pray or encourage the patiant to pray
O Use inspirational words M
O Respond to spiritual needs as they arise

[ Evaluate spirilual needs

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

' | n Pt P’cﬁ"/g‘qj"ﬁf\@/ £

X «PPoff 3o Vo | ST

E -




) Patient Specific

°0

N

—

* Problems / Needs Measurabie Goals Nursing Interventions Evaluation ]S;:Igt:'; Ii
© COM ION | Wammunicate effectively EWP, care giver
al ith positive feedback Encourage the use of call bell M
[ Non-verbal [ Obtain interpreter if needed
[ Sigh language [0 No negative speaking about the patient's condition o f\f 12Xy @
[ others: ! or prognesis in the patient's presence E GD &j) +
RAA A AMELL

o)

N }7+W®{W

SP L INTERVENTIONS
edication

[ wound care

[ Isolation

] Ostomy Care :

[ Bloed / Blood products
transfusion

{ Fluid tapping

1
i
We
[

/Dﬁuble check for high alert medication

n\

[] Provide proper measures of wound care
and explain to the patient / family

compatibility

(] Observe and report any medication reaction
[ Follow hospital polices and protacols of isolation
[Z] Check for cross matching and typing, to ensure

] Practice strict asepsis while transfusing blood or

] DVT Management btood products and fluids vi . '2-) T
O Others: (] Monitor DVT score and continue treatment
as per doctors order N ‘}\)’5_ 1) o \ﬁ‘[ -
PN ax Ty 7
Signature ¢ | Name Emp. ID Blate Time
Endorsed by /l)(ﬂﬂ/ Q- (()al Pﬂf) oo ® ¢ ‘D'[ l [W 76.393:
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Dr.G. GNANAVELU I n stitute

1y heart heat counts

Initial Date: ) 2 h ) Q-J.) Time: £°. 00

Modified Date:

Reason for Modification:

Diagnosis:

CHP  JBMD

Patient Sbeciﬁc
Problems / Needs

Measurable Goals

-

Nursing Interventions

Evaluation

Signh &
Initials

éuﬁimou
Keep NPO
[ Regular Diet
[J Others:

—Elﬂlent will have adequale nutrition
with no nausea and vomiting

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

D/Provlde Prescribed diet on time
[0 Encourage patient to consume the served meal
[ Record amount of food consumed

M F)'_f_ L\,_,...P T
v

e pr Pl By

NP had © diot

ENATION
t-+1 Room Air

[ Nasal Cannula / High Flow O,
O Mask

L1 BiPAP / CPAP

[ Ventilator

[ Tracheostomy

[ others:

ﬁatient will have normal O, saturation

[ Patient ABG levels will return to and
remain within norndal limits

[1 No other respiratory abnormalities

[ Patient respiratary rate will remains
within established fimits

[ Patient will indjcates, either verbally
ar through behavior, feeling
comfortable when breathing

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

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

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

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

O Place patient with proper body alignment far maximum
breathing pattern

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

[ Note for changes in level of consciousness

[0 Send sputum for culture and sensitivity based on
physician aorder

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

P—f— On  Room
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arh
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FL ELECTROLYTES
ral

[ Imtravenous

[ Enteral Nutrition
[ Parenteral Nutrition
[ others:

| [J_Patiif will have balanced fluid and ¢

electrolytes balance

| -Erfance 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
Maonitor for possible sources of fluid loss

Monitar BP for orthostatic changes
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[ ]

to minimize potential for injury

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

S?ct;lgll:n?sple/hldzgds Measurable Goals Nursing Interventions Evaluation lsr:g::alt
MOBILITY atient will mobilize fresly Wrage regular ambulation ROM exercise —~0

Q’&Bi;le/ﬂmmobile \—’Bzgtiem will perform physical Apply Anti-Embalic stocking / SCD P + ‘)ﬂ © b Pl F on

L] Walk with assistance activity independently or within [0 Evaluate the need for assistive devices

[} Physiotherapy limits of disease O Assess the safety of the environment E Q_O) PSR

O others: [ P.tient will use safety measures [0 consider the need for home assistance

pi mobillsa o1

Maintain normal skin integrity
O Pressure points site
assessment
O HAPL ] OPI

GRADES OF PRESSURE
INJURY

] GRADE 1 [ GRADE 2

[0 craDE 3 T GRADE 4

[] Unstageable

(1 Deep Tissue Injury

[ Healing Status

O PUSH Decreased

[ PUSH Increased

[l Intermittent Assisted

O Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

healing status
[ Patient will discharge with intact
skin integrity

[0 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 manage pain

[0 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

] Educate patient and family members about further
skin care

[ Patient will demonstrate the use of O Note for progressing thrombophlebitis E
adaptive devices to increase mobhility (e.q., calf pain, Homan's sign, redness, b 8@( @_
localized swelling, a rise in temperature} (AN
PRl R
0Dt F
ELIMINATION | [ pationt il have normal elimination | E-ERcourage flud intake 4o @ Pl Ty redel
theter, bedpan, urinal pattern O Encourage fibre diel intake M CP @‘ -
Nasogastric tube [ Patient will control of urinary O Encourage early ambulation
(] Bowel movement . in-continence or urinary retention, [0 Report any abnormalities to physician (PM of N © M
[] Urination control of bowel incantinence, [J Observe voiding accessories as foley’s / t A
[ Gthers: and regular elimination patterns silicone catheter @ M
[ Check placement before feeding E P 1
[0 Aspirate NG tube, check colour / consistenct -
/ volume / Hemetemesis as per doctors order P W
and follow proper protocol -
[ Check for malena / constipation / urinary retention E\Q
| @/Q{wyrfmajf(m pittnn [2207
IN INTEGRITY J‘ﬁtient will maintain normal inimize / Eliminate friction and shear
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[ Follow restrain policy (if needed}

Patlent Specific : Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation | Initials
W [ -Fatient will stay clean and \_‘%‘Eﬁcourage patient to do daily bathing and cral hygiene 1P + e L omﬁal @
\ ed-Bath well-groomed Change patient's gown daily M
(] Assist-Bath [ Patient will demonstrale lifestyle O Encourage hand hygiene Oney Y
[ selt-Care CICBD Care changes to meet self-care needs [J Consider the patient's nead for assistive devices
(if present) O Patient will recognize individual [ Apply moisturizing solution E P # WW %
[ Others: weakness or needs
" C
) oQOF
[ e
/EjAFE( /ﬂﬁenl will have rio life-threatening="| [1 Check the identity with ID band befare any M TO b con Q_P .
Check ID Hand situations interaction with the patient P + %
1V care OEW O Raise side rails -+
CENTRAL LINE Provide proper invasive line care
1 side rails O Keep bed locked and low at all time E #/_ 'ffj ’O M@ %
[ Others: O Educate care providers to be the patient /P D

v pr2o Bord (B

CONMFORT AND SLEEP
Pain Contral

[ Sleep Patterns
[ Others:

'_IZQ&nt will have comfortable sleep

[ Patient will verbalize / or through
behavior about pain relief and
adequate sleep

rovide clean calm and restful environment

[ Provide privacy at all time

[0 Monitor pain scale / sleep pattern

O Provide pharmacological and
non-pharmacological therapy

vr'ap Lo
M provia® p@xft.’m

£ i

E pr provide ooy

o
Doy
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E%BSEHVATION
ital Slgns

ﬂem will have normal range

of vital paramatgrs

E%nitor vital signs regularly
[ Monitor vital signs on ordered time

v P Epvade (ol £

M Y+ virdods ¢ haskad

@

O Gecs [] Assess physically for any abnormality O ot b
O Blood Sugar J Inform doctor if there is any abnormality Reco V—)’O_.aﬂ
[ Others: O Monitor GCS af patient ~4 eld
[J Determine and treat the underlying cause of aitered LOC E P /) QMO(M %_
] Regular bload sugar monitoring as per dosetars order 12 @wmhﬂ &Y
[l
o P Js thecksd =l
L QCSRQQ-D’ n&0F
LY
PSYCHOLOGICAL / O Patient will achieve spiritual needs [ Pray or encourage the patient to pray
SPIRITUAL SUPPORT O patient will be able to contro! his [ Use inspirational words M - -
[] Spiritual Needs feeling toward his iliness [] Respond to spiritual needs as they arise
O Béliefs / Values / Customs [ patient will maintain normal [ Evaluate spiritval needs
O Anxiety and Copying Pattern psycholdgical pattern ] Encourage verbalization of feelings / therapeutic touch E —
[ identify Stressors [ Provide empathy and reassurance
[ others:
N




s °

Patient Specific Sign &
ProbIEmMs Measurable Goals Nursing Interventions Evaluation Initials ¢
) MUNICATION | Batient will communicate effectively =] [J Introduce the care giver P-4— oo vertb e/
Verbal -1 wih positive feedback [0 Encourage the use of call bell M ' ’ / .
E Non-verbal [J Obtain interpreter if needed Liomm Mléfjl";'?f Oy ¢
Sigh language O No negative speaking about the patient’s condition ‘ e h
[ others: or prognosis in the patient's presence E P L b N &
“_

mwaﬁﬁn
-1 Vo -
N wanmcﬁah@i

¢,
%o?

SPECIAL INTERVENTIONS 1

Medication
[ wound care
[ Isolation
[] Ostomy Care

U] Blood / Blood products

transfusion
[] Fiuid tapping

[1 DVT Management *

[ Others:

A

To manage on time

—Eﬂble check for high alert medication

[J] Observe and report any medication reaction

[ Provide proper measures of wound care

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

O Check for cross matching and typing, to ensure
compatibility

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

[ Monitor DVT score and continue treatment
as per doctors order
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Mr.MURUSAMY
64/ Male/ MHI202481678
12/01/2024/1PH2024000 ) 06

Dr.G. GNANAVELU

I A

) MHI/NUR/2022/044
A Medway

Heart

[nstitute

Every heart beat counts

Modified Date: Time:

Initial Date: fﬂ.lo‘ ng}_

Reason for Modification:

Diagnosis: (. OD , T Mi

Patient Specific
Problems / Needs

Measurable Goals

A3

Nursing Interventions

Sign &

Evafuation Initials

NUTRITION
[ Keep NPO

%Hﬁular Diet
Others:; -

L

ient will have adequate nutrition
with no nausea and vomiting
O Patient will consume daily nutritional
requirements in accordance to his
activity level and metabolic needs

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

A

N
oxy ATION [ Patient will have normal O, saturation | [1 Encourage chest physio / deep breathing and
om Alr [ 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 / respiratory M

[ Mask

[] BiPAP / CPAP
[1 Ventilator

[ Tracheostomy
[J Others:

[0 No other respiratory abnormalities

O Patient respiratary rate will remains
within established limits

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

medications / Oxygen as per doctors order

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

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

O Place patient with proper bady 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

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

L2,

-

pa Lint t@on Lrom Clli

E

Bp‘m‘n & ELECTROLYTES
Oral

[ Intravenous

[ Enteral Nutrition
[J Parenteral Nutrition
[ Others:

[] Patient will have batanced fluid and
electrolytes balance

[0 Enhance fluid intake uniess restricted
[J Check IV sites and assess if there is any complication

[ ProvideTibe feedings
onitor 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
O Monitor BP for orthostatic changes

-%Ife Chart MOHI%M%

E
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
obile / Immobile
[0 walk with assistance
[ Physiotherapy

1
%t will mobilize freely

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

[0 Encourage reqular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD

O Evaluate the need for assistive devices

[[] Assess the safety of the environment

s

]&M rhili%od sors

O Others: [ P.tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [J Note for progressing thrombophlebitis E -
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
ELIMINATION O Encourage fluid intake

[ Catheter, bedpan, urinal
[] Nasogastric tube

%ﬁpw&[ movement
Urination

[ Gthers:

[] Patient will have normal elimination
pattern . '

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

] Encourage fibre diet intake

[ Encourage early ambulation

[0 Report any abnormalities to physician

] Observe voiding accessories as foley's /
silicone catheter

L),

i

M
A Joymal E/fmmdfwh/:m“

[] Check placement before feeding E
O Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protoco!
[ Check for malena f constipation / urinary retention
N
SKININTEGRITY [C] Patient will maintain normal [J Minimize / Eliminate friction and shear
aintafn normal skin integrity healing status [ Minimize pressure (off-loading) with special beds
Pressure points site [ Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M y
OHapt O orI [ Early skin inspection and treatment ey
[J Keep position changing 2 hourly and manage pain o o .
GRADES OF PRESSURE [ Manage maisture, clean and dry skin M/)Uﬂ'blﬂll) A nrm [ p?ém r‘m f‘l';lJ'/
INJURY [0 Maintain adequate nutrition and hydration U St 7 7t ~ 7

O GRADE 1 [J GRADE 2

[JGRADE 3 [J GRADE 4

(1 Unstageable

] Deep Tissue Injury

[ Healing Status

(d PUSH Decreased

[ PUSH Increased

[ intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

[ Proper application of medications and dressing

[ Follow doclors and TVN order properly

O Monitor the healing status

O Educate patient and family members about further
skin care




Patient Specitic
Problems / Needs

Measurable Goals

Nursing Interventions

Sign &

Evaluation it
Initials

. HYGIENE [l _patiént will stay clean and [0 Encourage patient to do daily bathing and oral hygiene M
Bed-Bath ., . | < well-groomed [ Change patient's gown daily ! y i
[ Assist-Bath [ Patient will demonstrate lifestyle [ Encourage hand hygiene A Uﬂ}' ﬂbbﬂ Troonud
I:I‘ﬁalffc:are [JCBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices / 0
(if present) [ Patient will recognize individual O Apply moisturizing solution E
[ others: weakness or needs
N
SAF 0 *Patient will have no life-threatening | L3Check the identity with ID band befare any M
[ check ID Hand i situations il interaction with the patient
Owcare .CIEJY : oo O Raise side rails :
CENTRAL LINE [1 Provide proper invasive line care
[ Side rails ! [ Keep bed locked and low at all time E
O others: O Educate care providers to be the patient
O Follow restrain policy (if needed)
N
COMFORT AND SLEEP [] Patient will have comfortable sleep O Provide clean calm and restful environment M
O Pain Control [ Patient will verbalize / or through [ Provide privacy at all time —
[ Steep Patterns behavior about pain relief and ] Monitor pain scale / sleep pattern
[ others: adequate sleep [ Provide pharmacological and E
. non-pharmacological therapy
L ' N
[}
¢] VATION [ Patient will hava narmal range -‘Eﬂonitor vital signs regularly \4 'fa [ w
E ital Slgns of vital parameters [ Moenitor vital signs on ardered time M
GCS [] Assess physically for any abnormality lz J :
[ Blood Sugar [ Inform doctor if there Is any abnarmality '-C M!{Dcﬂ & (’Pﬂf D rCﬂ /]
[ Others: O Monitor GCS of patient 7
O Determine and treat the underlying cause of altered LOC E
[ Regular blood sugar monitaring as per doolars crder
N
[0 Patient will achieve spiritual needs [] Pray or encourage the patient to pray
[ Patient will be able to control his ] Use inspirational words M A

PSYCHOLOQGICAL /
SPIRITUAL SUPPORT
[ Spiritdal Needs

L1 Beliefs / Values / Customs
Anxiety and Copying Pattern

[] Identify Stressors

O oOthers:

feeling toward his illness
[ Patient will maintain normal
psychological pattern

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

O Provide empathy and reassurance

O Encourage verbalization of feelings / therapeutic touch




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

QﬁewMUMCATION
rhal

O Patient will communicate effectively
with positive feedback

O Introduce the care giver
[} Encourage the use of call bell

My ° { s
_inoe]  commanicod uon

[ Nen-verbal . v [ Obtain interpreter if needed &
[ sigh language [[] No negative speaking about the patient's condition
[ Others: or prognosis in the patient's presence E
N
- i !
SP| L INTERVENTIONS Wage on time {1 Double check for high alert medication WO{ / W
edication [] Observe and report any medication reaction M
Wound care . '. (] Provide proper measures of wound care }U f
3 Isolation O Foltow hospital palices and protocols of isolation C 8 LS

O Ostomy Care
[ Blood / Blood products
transfusion

and explain to the patient / family
[ Check for cross matching and typing, to ensure
compatibility

CcLb oy _/;!rcw
/ (

E

[ Fluid tapping [0 Practice strict asepsis while transfusing blood or
[] DVT Management blood products and fluids
[ Others: 1 Manitor DVT score and continue treatment
as per doctors order N
Signature Name Emp. ID Date Time
0
Endorsed by /U J/a_’d < A [")f\ ! S0 NP , ‘H[ l ,D"—{ [6,&)-‘3




D

Medway Huspitals®

The way to better health

{A Unlt of United Alliance Healthcare Pyt Ltd)

Dl‘.G. GNANAVELU

g
BRADEN SCALE FOR PREDICTING rruv bl

Patient Details (armx Labe! here)
Mr.y UNUSany

?:/Malc/mmzoz«m 678
/01 /2024/:?#«2024000 106

Jamuaam

JURY RISK

Date:
Time:

MHI/NUR/2022/045

ﬂnstitute

' Every hegrt beat counts

Medwsy'

Heart

PR

24)

'
s N

W)

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

1. Completely Limited

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

2. Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a
sensory impairment which limits the ability

3. Slightly Limited

Responds to verbal commands, b
cannot always communicate discomfo
or the need to be turned OR had some
sensory impairment which limits ability to

4. Np Impairment

Responds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

|

1_|

discomfort tofeel pain ordiscamfortover 1/2 of body | feel painordiscomiortini ar2 extremitiea discomfart
¥
1. Constantly Molst 2.Very Molst 3. Occasionally Moist _g.?arely Molst
MOISTURE in is usually dry, linen only

degree to which
skin is exposed

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

Skin is often, but not always maist. Linen
must be changed at least once a shift

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

requires changing at routine
intervals

2

to moisture turned
1. Bedfast 2. Chairfast 3. Walks Occasionally A, Whiks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butfor v Walks/ outside raom at least
degree of existent. Cannot bear own weightand /or | short distances, with or without [twite 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

wg waking hours

MOBILITY
ability to change
and contral body
position

1. Completely immoblie
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 ar significant changes
independently

3. Slight Limited

body or extremity position independently

AC 4. No Limitation
Makes frequent through slight changes i s major and frequent

changes in position without
assistance

—

> 5
<+

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Raraly eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and { or
maintained on clear liquids or IV's for more
than5days

2. Probably Inadequate

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

3. Adequate

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

%ﬁcellent
ats most of every meal.

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

not require supplementation

T
Lo

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. Potentlal 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

[

or chair

,?3. No ;pparent Problem
s in bed and In chair independently and has sufficient muscle

strength to lift up completely during move. Maintains good pesition in bed

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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




{4

Medway Hnspitals®

The way to bhetter healthy
(A Unit of United Alllance Healthcare Pvt Lid)

BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

Mr.MUNUSAMY
64/ Male/ MHI202481678
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SR

Every heart beat counts

Date:
Time:

MHI/NUR/2022/045
Medway

Heart

Institute

| |2h

2
M

& o/

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

1. Completely Limited

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

2.VeryLimited

Responds only to painful stimuli, Cannot
communicate discomfort except by
moaning or restlessness OR has a
sensory impairment which limits the abitity

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

0 Impairment
Responds to verbal
comrnands. Has no sensory
deficit which would [imit
ability to feel or voice pain or

}—)

discomfort to feel pain or discomfart over 1/2 of body | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1.Constantly Moist 2. Very Moist 3,DcEasionally Molst 4. Rarely 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
k.g . d perspiration, urine etc. Dampness is | mustbechanged atleast once a shift extra linen change approximately once a | requires changing at routine
ts inis et»xpose detected every time patient is moved or day intervals 3
0 maoisture turnecl/- } E
[ L-Hedtast 2. Chairfast 3. Walks Occasionally 4, Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room 1

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

-

2.VeryLimited
Makes occasional slight changes in body
or extremnity position but unable to make
frequent or significant changes
independently

| 3, SHight Limited

Makes frequent through slight changes in
body or extremity position independently

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or 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

W
ats over half of most meals. Eats a total of

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

4. Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
rmore 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. Complets litting without sliding
against sheets is impossible. Frequently
slides down in hed or chalr, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2. Potential Problem
Moves feebly or requires minimun®™
assistance. During a move skin probably
slides to some extent against sheets,
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

or chair

Warent Praoblem
oves in bed and in chair independently and has sufficient muscle

strength tolift up completely during move. Maintains good position in bed

TOTAL SCORE

Y

13

Initial & Emp. No.
of Staff Nurse:

ID—Q-—[.“

b B

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

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

S.No.: 22
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK
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MHI/NUR/2022/045
f‘ Medway

Heart

ﬂnstitute

Every heart beat counts

Date:

or

Time:

14
A

£yl

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

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited

Responds to verbal commands, buf]
cannot always communicate discomfort
or the need to be turned OR had some
sensary impairment which limits ability to
feel pain ordiscamfortin 1 or 2 extremities

| 4.NoTmpairment

Responds to verbal
commands. Has no sensory
deficit which would [imit
ability to feel or voice pain or
discomfort

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occaslonally Molst

Skin Is occaslonally moist, requiring an.
extra linen change approximately once a
day

4. ly Moist

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

to maisture turned ;'
1. Bedfast 2.Chalrfast 3. Walks Occasionally ,a./v@k's Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very | Walks outside room at least

degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY

ability to change
and 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 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

Wmltation
akes 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 sarvings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NFO and / or
maintained on clear liquids or IV's for more
than 5 days

2. Probably Inadequate

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

3. Adequate

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

4 _Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
morse 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 X
Moves fesbly or requires minimum
assistance. During a move skin probably
slides to some extent against sheets,
chair, restraints or other devices.
Maintains relatively good poesition in chair
or bed most of the time but occasionally
slides down

3. NO/Apparent Problem
Moves in bed and in chair independentl

strength to lift up completely during move. Maintains good position in bed

or chair

y and has sufficient muscle

TOTAL SCORE

Initial & Emp. No.‘
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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Senior Staff
Date & Pain Pain Character Staff Initial 0
{dull, achy, sharp, stabbing, shooting, | Duration Locatlon Site Interventions Initial &
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Senlor Staff

Staff Initial Initial &

Interventions & Emp. No

|

Q,

N

|60

No Yow |~ — ~

2

Yo F%&ﬁ - —

O

Emp. No
VOIRE
Swv | Hg
f
oxpp | N

o

. VO Fown

)

. oo é;ﬁO'A%ﬁ?

«® o

f -
N@ ! PM i - o —

-

@iﬂw

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 gestation. A maximal scorey of 10 is possible. If the CRIES score is > 4,
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicate |1:| 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 cliscomfort / pain / both

(o) [} 9 @é‘ /@®\ o

/Nﬁnerical Rating Scale (age more than 12 years)
| |

“{,"';9'3"“';9' FRCES 11
ain Rating Scale
(7 years - 12 years) 0 10 0 1 2 3 4 5 6 7 8 9 10
H s Hurts Little H s H urts Hurts ? * ? * * * *
Hr Litta Bit More Even Mose Whalo 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 - Restlelssnesszg;tauon
COMPLIANCE WITH VENTILATION (intubated patients): O - Tolerating Ventilator or Movem em 1 - Coughing but tolera!mg. 2 - Fighting venmator (on)
VOCALIZATION {non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Slghlnlg, Moaning, 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: Severe Pain

|

Non-pharmacological
Interventions

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

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

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

Pharmacological Interventions as per doctor's prescription
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Date & | Pain Pain Character Staff Initial | S€"
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PAIN SCALES

6 ot less = Minimal to no pain
7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate to severe pain - Pharmocological intervention

PIPPS
{28 weeks to < 38 weeks)

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

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

)

tos —~ - ., - Numerical Rating Scale (age more than 12 years)
e® 5. OO o Ao~ AN S R S N B
Wong-Baker FACES 7/ — = —_— ~ — 7T 1 1 | I —
Pain Rating Scale i ‘/
0 1 2 3 5 8 9 10
0 2 4 8

l | 1
4 6 7
(7 years - 12 years) . . S .
. Hurts Littta Hgs Hurts 1&?5 f ? * ! f ? ? f

Ko Hurts
Hurt Litte Bl More Evers More Wheole Lat Worst None Miid Moderate Severe

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (Intubated patients): O - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderate Pain; § - 8: Severe Pain

Critlcal care Pain
Ohservation Tool (CPOT)
(ventilator / comatose)

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 Therapies (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; I - Shortwave diathermy

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Non-pharmacological
Interventions

Pharmacologlcal Interventlons as per doctor’s prescription
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DVT RISK ASSESSMENT

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

MHIMNUR/2022/047
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ﬂnstitute

Every heart beat counts

pate| }QN [\G)) [Mlulas
7
Time [\U*], oo | Bo®
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed e
T | within 6 months or paliiative care) 0
Bedridden recently >3 days or major surgery | {)
2 | within fourweeks NN
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle W D
{Assess for both legs) O
4 Collateral {nonvaricose) superficial veins present D 0
(Assess for both legs) O
5 |ent © O
Entire leg swollen (Assess for both legs) D
g |Localized tenderness along the deep venous ')
system (Assess for both legs) UV b
Pitting edema, greater in the symptomatic leg
7 {Assess for bothlegs) O ) O
8 Paralysis, paresis, or recent plaster immobilization H @
ofthe lower extremity (Assess for both legs) )
9 | Previously documented DVT (Assess for both legs) 8] 0] D
Alternative diagnosis to DVT as likely or more likely
{Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis W)
10 {(commonly mistaken as DVT), Dependent (stasis) ] 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 tenden, Fracture.
FINAL SCORE | ) WY
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 Ty }-O\'O JJUU:)
dY OYes | Oves | OYes | CYes | (dYes
DVT prophylaxis started |) E_YJ;!‘B% CINo ONo [INo [INo

Signature & Emp. No. of RN

SN

Signature & Emp. No. of Sr. RN
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

@

Date \ \ \ \
Variables \& lp \?\\ \Tk\\@) mew* t rh i 14 \\Q A
Time J 'O o .00
N qﬁ@ 02 | 1 Ado0 |90
History of falling No /@) (@/ 20 [ 9] M 0 0 0
{immediate or within 8 months) Yes 25 25 o5 25 25 25 25 25 o5
Secondary diagnosis No 0 | 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes /1,5’\ @ @1;) 15~ | 157 15-7| 15 15 15
0 ! 1Y x
Intravenous Therapy / No | 9~] O 0 |0 0 0 0 o 0
Heparin Lock / Tubes Insitu Yes ~,20 20 @0) ag— 29/ ’zo/f 20 20 20
AMBULATORY AID —
None / Bed Rest / Nurse Assist /(\ @ @ L 9T 87 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 / 0 @ 0 1.9 L2 o 0 0
Weak 10 [ 70 | 10 | 10 | 10 10 | 10 | 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS 7 _—
Oriented to own stability /0/ @ @ 0 W -7 o 0 0
" Overestimated or forgets limitations “15 | ™1 5 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No (-0 [0 | 0 | O 0 0 Y Y 0
immunosuppresent, anticonvulsants, | yeag /15/ /| @ 15 1 1 15 15 15
anti-hypertensives, hypoglycemics AE e 5
and psychotropics
Total Score Q, Z 5’0 QQ 50 50 [ <«
Low Risk {0 - 24) P
Medium Risk (25 - 44) /
High Risk (45 or above) peliva / v T
.y i 3
Signature & Emp. No. of RN @c X\ e )?% .
g P £ [N O/ | B\
Signature & Emp. No. of Sr. RN , i ’//&ﬂjjajﬁﬁ” I
9 P: /0 :'}9;_! o< ((21,1 NDI%
0-

pl, A
'4: Lo{.'v Fiisk;J 25 - 44’: Mediur}l F{isk;]45 or above: High Risk
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INTERVENTIONS Date @C\ 1N
Tick as per the Risk Score Time \\\\6’ ?

oy
3:‘ )
%o

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 regardiess of age

Keep the call bell, bedside table, water, glasses within the

patient's easy reach

Remove excess eqmpment or furnlture to make a clear

path -~ . .

Keepthe patient's bed in the Iow posmon atalltimes 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 ofthe bathroom is dry and not slippery i

Review medications for potential side-effects that can | ©

promotefalls )

Use satety belts during movement in wheelchair L

The patients are notambulated 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 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

Accompany the patientwhile going to bathroom

Adbvice the patient to use grab bars near the toilet, bathtub,

and shower

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

Apply all the low and medium risk interventions

Tie red fall risk tag in the bed, wheel chair and stretcher

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

station

Answer these patients call hells as quickly as possible

Provide acommode atbedside (if appropriate)

Urinal/bedpan should be within easy reach (if appropriate)

Encourage family members or other visitors to stay with

them ’ - '

If appropriate, consider usmg protection devices: safety

belts . - - m /'

Signature & Emp. No. of RN @V{\b
Signature & Emp. No. of Sr. RN
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PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

I;]/P/e Operative Instructions

é/ [] Post - Operative Instructions

¥

W [] vision ! Hearing limitations [(] Use ofinterpreter
"'/E] Limited Reading Abilities [ Pnysical barriers [0 Educate family
[] Religious / Cultural Factors [0 vLanguage barriers [[1 simple Language
[[] Congnitive Limitations - unable to [[] Low motivation / desire to learn [:] Written Instuctions
understand and follow di‘ec ions
. (@) ,
Completed By : Date | gﬂ ‘\ oMTime [ Q%Q Nurse Signature : %/ (
O ~
Learning Record
Need [g&e Visit1 | Date| Visit2 | Date| Visit3 Signature
&\LPO&\\LPOM‘{M‘&LP_O
Disease Doctor
‘/Ij Information on % 2
. . . D \ ~
Disease / Diagnostics @ % plod on] v L {Lﬂﬂy(
D}F@atment v ! \ 1@ -
L~ A
&~ Medications WO Y o ot I ST [y | Doctor / Nurse
ﬂ/l:iﬁation on Safe and ‘ ' N
(‘ Effective use of medicines
[] Information on drug / drug and -
- i ON V
rug / food interactions ﬁ) o 0 \’/ Nl \
/¥ Discharge Medications ‘ \ (( g%!l —
. . <~
Surgical Instructions ' ‘DD <] / {O of} \/ lonl Vv e B

| V N
/odﬁ !/ Dressing Care) ? 'Y o2t
Pain Management Nurse
[] Reporting of pain \A‘
-—
] Pain Management o

Safe and effective use of medical

Equipment (if required)

Doctor / Nurse

Name of Equipment
Rehabilitation Techniques

<, Dewd



Need Date Visit 1 Date Visit 2 | Date

Visit 3 Signature |

L|P|O L|I|P]|O

L

P 0 I L

Nutritional Guidance
=

Dietician

ﬁﬁt Instruction for patients at
Nutritignal risk

>
.

Merkefls
Senior

Pﬂﬁt advice for home

Nurse

Discharge Planning

_D Self care

] Follow up

[C] Reporting Concerns
Immunizations

[] Parenting education

[] Others

Risk Factor Reduction

[1 Smoking Cessation

Doctor

[[] Weight Control

[C] Exercise

[[] Hypertension

[] other Risks

(State Relationship)

LEARNER (L) -_f}iﬁt, M - Mother, F-Father,-S-Spouse Othe}

PROCESS (P)-
OUTCOME (0) - RD Return Demonstratlon V - Verbalized Understanding

- Oral Discussion, D- Demonstration, W- Written Material

Writteni Materlal given and explained (|f any)

Reports Given:

Given Pending NA

Discharge Summary ﬂ Diet Advice -

Given

Pending NA

ECG Report CT Scan Report

Cad § .

Doppler Report CT Scan Film

)
2

X-Ray Report ECHO Report

)

X-Ray Film Ultrasound Report

/

e |
4

Compact Disk Any Other Report

—all ald (B) gudy

Name of Attendant / Patient:__ S "DE\ S » Signature :

S . Dald

Name of Discharge Nurse

B4 o

Signature : M/
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Inter Disciplinary Team Rounds (IDTR) Checklist

Date: ‘&fla},]l Time: ‘L[\OU

Checklist Yes No NA

Daily Consultant Visit

Action / Remarks

Plan of care discussed

Discharge Planning

Others if any

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Skin Care 9

Response to assistance

Others if any

»
Diet Adequate !/

K

Special Request
PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any

PATIENT CARE SERVICES

Roorm 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

Signature Name Reg./ Emp. No. Date Time

Doctor )
Nursing Staft @Mﬁ/ . {{l{ﬁn}K Y dﬂl P 5@ \b!

— - Teatta Gats T i )
Dietician 5lf b e e dofn 4D A |1 gi00

- - o= g BERELL L v d i

Physiotherapist
Patient Care Service Staff




Part A (to be filled by Nurses)

Date of Transfer: ] L8 ] | \ [V Time: M + o0 Transferred from:
1
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W To:

2_04 Elpow

Diagnosis:

éab NIV / TN

Part B (fo be filled by Physicians)

Vital Signs: Temp:ﬂ&-‘—/l:("F) | Pulse/HR:_ tm D  (beats/min) | BP: 120 l 1O (mmHg) | Respiration: Q:i@)reathslmin)

Any Critical Investigations:

Check for Transferring Doctor Receiving Doctor
lespiratory (Breath sounds) B/g;ar [] Crepitation [ | Rhonchi [ ] Others: vYes [[INo
Abdomen [Tt [] Tender [ ] Distended [ ] Others: ives [ INo
Heart Sound mﬂormal [ ] Feeble [ ] Loud [ ] Others: J4|Yes | [No
CNS D/donscious E] Oriented GCS Score: E Yes DNO
Ef;f;{g;;%"a“e“‘s Surgical Site: [ 7] Hedithy [ ] Soakage [ ] Others: Jdves [Ino
Present Medication (for Medication Reconciliation)
NS o, Current Medication Dose | Route | Frequency g?::s‘i‘ g:::: To beh?s':iig l,lesttiat:’uring
V| 7 CeosPora 1o | Plo | 10 |45y )0y _FTVes [INo
ol 1. Axén "f@im/ o [1—=7 lra 1) )lou [#¥es [I1No
X | 7. NIpeblyburs |18, 1o’ | 1o 7. , [Wes [INo
A T /(@pf"’ﬂﬂ JrD{{,,, /fﬁ@ O o [A¥es (INo
_ SIEEET A (o | Q-0 |15 N L;:ﬂ\ ETYes CINo
o T Prpvipod pa ss. | 0o | t—==] 12 ) 1oy @ Ves [INo
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