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PARTICULARS

YES

NO

IP Number allocated to each Patient

Name, Age & Sex of Patient

General Admission Consent

Initial Assessment of Patient / Diagnosis

Nutritional Assessment by Consultant

Plan of care counter signed by the Consultant

Treatment Orders - Date, Time, Name & Sign.

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

Vital Signs Chart (TPR Chart)

Intake Output Chart

Drug Chart (Duly filled)

NUNINNENYNYN N PN ININ

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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Admitting Doctor: Te. GiMerauEfu . Speciality: App orp.

Advised Date & Time: h—lt[:uq @ !2-BD

Provisional Diagnosis: M MM . | WM% .
foze -

G P F

Reason for Admission: Eﬁedical‘l\nanégemém [[] surgical Management
A [] others (please specify details)

Admission Type: [] pay care [ler [] ward
Clicu C Can (Specify details)

Surgery / Procedure Name (if planned):

/s M V)

1 t v
Blood Product Requirement: Dﬁo D Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: }-\ « § d[%’z )

Expected Cost of Treatment (as per Financial Counseling Form):

Payer:m Insurance |:] Others:
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Instructions to Nurse (fany): - . 0
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st 2= FLEV:

Any other Instructions (if any}:

Doctor’'s Signature Name Reg. No.’ Date, Time
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For admission desk staff only: .

Room Category: [ | General Ward
] Single Room .
[[] Twin Sharing

[ ] Deluxe Room
[ ] Suite Room

T others
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Admission intimation Receipt Details

Admission Time in HIS

Date Time Date . Time
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Source: [ | OPD
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To be filled only if Blood requirement specified by the Doctor:
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Marital}jt_a)atus Full Address K\O r {02 ! Q ()dM T V@O S Shvoet Telephone Number ,G
" STl
aca\d ol 62
Occupation ™M Q-"L‘@'ﬂ q
Referred from Date of Time of Admission| Date & Time of Discharge Total No. of Days

—4

IR LG AN YE

(of 119*10 & 0&“3’*

ONIT Uﬂj/da : MLC O Yes [FNo I Yes AR No. :
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(20D = A1l Prp papeted sl T44.9
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DB R ETES mBLLITOS Tio
| £l-9
DATE OPERATION / PROCEDURES ICPM Code
DATE TYPE OF ANESTHESIA
— | OJGENERAL ' [] SPINAL [] LOCAL [T REGIONAL - [ EPIDURAL

DISCHARGE STRTUS

O Cured [0 Discharge at Request o a
d [J Against Medical Advice -~ - .
ve
mpre [0 Absconded |
[0 Unchanged [1Transferred to ........ommresmimsessessssssinenees a

Expired < 48 hours
Expired > 48 hours
Post-Operative Death

Slg‘zmgéﬁ;? ) Signature cé%%

4
gical Records Officer

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 iliness / patient
WHO IS MY oo (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, 1 shall pay all the dues before getting discharged from the hospital. -

However, in case [ fail to pay the charges due to the hospital as agreed above, | 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 .
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GENERAL CONSENT FOR ADMISSION

L, AAJ»C? HMy ) M the E’ﬁa’tientor [] Representative of patient have
(please tick the correct opt.'on above and below)
O Read

[l Been explained this consent form in English, which | fully understand.

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

« | consent and authorize the hospital, treLting 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 be administered necessary drugs medications, intravenous fluids, as advised by the treating
doctor/team. '

\’-'\

- lalsoconsentto use of assistants such ag resident doctors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor/ team. \

Y

. [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 physiotherapy assessment and counselling.
- | have been explained about the proposed care plan, expected result(s), possible ocutcome(s) and expected
cost oftreatment/ hospital stay. .~
- { understand that the hospital will take due care of me / my patient but, that there is always a possibility of an
unexpected complication(s) which may necessitate longer stay and / or use of intensive care services. In such
cases, procedure different from those contemplated and other intervention(s) may sometimes be needed.

v
- 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 hospital/ doctor responsible for any consequences which may arise due to non-disclosure of
relevant information on my part.

« | declare that | have been explained about my rights and respensibilities as a patient as outlined in the patient
handbook.

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

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




» lunderstand that in case of some unexpected event occurring during the course of my stay | 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.

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

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

- ldeclare that | have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my guestions 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 I
presence atthe 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 'Z‘A.IﬁsHl\’H [(/ :r;/, [3.4— o]

/Guardi
apmroatie ) \ A [&sny 2y [ipa |01

{Write name and relationship with patient)

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

Witness \d/\—“/ {4,5\ v U T4 - ‘:T’_/[ /24 /: 0/ I

Interpreter
(if applicable)

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

MHUICU2022/114
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S. MARK v AS
No. PARAMETERS APPROPRIATE
Hemodynamic instabllity defined as
Pulse less than 40 or mora than 150 beats/minute
1 Systalicarterial pressure less than 80 mm Hg or 20 mm Hg below the patient's usual pressure

Mean arterial pressure less than 60 mm Hg

Diastolic arterial pressure more than 120mm Mg

Respiratory rate more than 35 breaths/minute

i
bo

Cardfo-vascufar System
Acute myocardial infarction

Cardiogenic shock

Complex arrhythimias requiring close manitoring and intervention

\cute congestive heart failura with respiratory failure and / or requiring hemodynamic support
2 T idpestensive emergencies
Unstable angina, particularly with dysrhythmias, hemadynamic instability, or persistent chest pain
Postcardiac arrest
Cardiac tamponade ar constriction with hemodynamic instability
Dissacting aortic aneurysms
Complete heart block
Miscellaneous Conditions
3 Saptic shock with hemadynamic instability
Hemodynamic monitosing
Clinical condilions requiring ICU level nursing cars
Post procedure efective admission
4 | PostCorpnary Angioplasty
Post Gardio-vascular Surgery
’ Following angiographic procedure
Complication resulting from the angiographic procedure including any significant change in pulse in the
affected extremity, neurologic changes, parsistent bleeding, or persistant navsea and vomiting post-
L (ﬂ rocedure o
“Significant findings on diagnostic anglography warranting further therapy that would necessitate inpatient
admission is also a reasonable indication for admission
Admission atthe time of the study is encouraged it problems are suspected or arise S
Pulmonary System
\ Acute raspiratory failure requiring ventilatory support (Invasive / Non-Invasive}
: Puimonary embaoli with hemodynamicinstability
6 Patients in an intermediate care unit (HDU { Recovery room) who are demonslrating respiratory
deterioration
Need for nursing / respiratory care not available in such intermediate care units
1 Massive hemopiysis
Respiratory faiture needing imminent intubation
Renal faliure
2 Oliguria or anuriafor morethan 12 hours

Metabolic acidosis (pH <7.1)

Patients requiring hemodialysis can be performad in ICU when the blood pressure is horderline




No. | .—— - PARAMETERS

MARK v AS
APPROPRIATE

Endocrine System and Metabolism related

Diabetic ketoacidosis'compticated by hemodynamic instability, altered mental status, respiratory
insufficiency, or severe acidosis .

Thyroid storm or myxedema coma with hemodynamicinstability

Hyperosmolar state with coma and/or hemodynamic instabllity or Serum Glugese more than 800 mg/d!

Other endocrine problems such as adrenal crises with hemodynamic instability

8 Severe hypercalcemia (Serurmn Calcium more than 15 mg/dl) wnh altered mentatl status, requiring
hemodynamic monitoring

Hypo or hypernatrernia {Serum Sodium less than 110 mEa/L or more than 155 mEaq/L) with seizures, allered
mental status

Hypo or hypermagnesemia with hemodynamic compromise or dysrhythmias

Hypo or hyperkalemia (Serum Potassium less than 2.0 mEq/L or more than 8.0 mEq/L) with dysrhythmias or
muscular weaknass )

Hypophosphatemia wilh muscular weakness

Signature . Name Reg. No. Date
Doctor A/\/ ’ g )
) ——
}, M\m, 28] ) 1 i/on
T o
RN
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
S. MARK v AS
No. PARAMETERS APPROPRIATE
1 | Stable hemodynamic parameters
2 | Stablerespiratory status (Pt. extubated wilh stable arterial blood gases) & airway patant
3 | Mininial oxygen requirement (not more than 3 L by nasal prongs)
4 | Intravenous/ Inotropic / Vasopressor support and vasadilators are no longer necessary
5 | Cardiac dysrhythmias are controlled
6 | Presence ofdistal pulses
7 | Nosignsof bleedmg and hematoma at puncture site
8 | End ofiife care pathway chosen
Signature Name . Reg. No. Date a’
Doctor
. 9% < ) .

L
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M Every heart beatl. counts

R D (A Unit of United Alliance Healthcare Pvt Ltd)
DISCHARGE SUMMARY

IP No. ! [PH2024000051 D.O.A  : 07/01/2024

UHID : MHI202481668 D.O.D  : [2/01/2024

Name : Mrs. LAKSHMLK Room No. : 114

Age/Gender : 8]Years/ FEMALE

Consultant : Dr. G. Gnanavelu. MD., DM., (cardio) FACC
Chief Cardiclogist

- DIAGNOSIS:

COPD- ACUTE EXACERBATION

S/P PP1 MEDTRONIC MODE: VVI FOR CHB (07/2016)
DILUTIONAL HYPONATREMIA — CORRECTED
NORMAL LV FUNCTION

MODERATE PAH

SYSTEMIC HYPERTENSION

TYPE II DIABETES MELLITUS"

BRIEF HISTORY:

Mrs. Lakshmi.K, 81years old Female, Presented with complaints of breathlessness since 2 days.
History of pain in right hip. She came to Medway heart institute on 07.01.2024 for evaluation and further
management.

‘ No H/O diarthea.
Known case of Type II diabetes mellitus, systemic hypertension on medication.
' N/K/C/O hypothyroidism, seizure disorder.
ON EXAMINATION:

Patient conscious, oriented, afebrile
HR : 69pm

BP : 174/84mmHg

SPO; : 99% on room air

CVS : SIS2(H)

RS : BAE(+), B/L crepts(t)
Abd : Soft

CNS : NFND

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 i’%é"m 94557 93557

f {@MedwayHospitals @medwayhospitals in @medway-hospitals ,@medwayhospitals m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada HeartInstitute | Institute of Pulmonology
044-2473 4455 ] 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.coam | CIN : U74900TN20711PTC0B3665 . MHI/HOSP/2022/118
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UHID: MHI202481663

JCIACCREDITED NABH ACCREDITED

PAST SURGICAL HISTORY:
S/P PPI Medtronic — 2016.

INVESTIGATIONS:

BLOOD(07.01.2024) : HB — 10.2g/dl, TWBC — 10990 cells/cumm, PLT — 392000cells/cumm,
Sodium - 115mmol/l, Potassium — 3.90 mmol/l, Urea — 19 mg/dl, Creatinine — 0.52 mg/dl, Trop I —
12.7 ng/l,

BLOOD(08.01.2024) : HB — 10.0g/dl, TWBC — 10080 cells/cumm, PLT — 355000cells/cumm,
Sodium - 118mmol/l, Potassium — 3.75 mmol/l, Urea — 20 mg/dl, Creatinine — 0.59 mg/dL.

‘ BLOOD(08.01.2024) : Sodium — 122 mmol/l.

BLOOD(09.01.2024) : Sodium - 132mmol/l, Potassium — 3.52 mmol/l.

BLOOD(11.01.2024) : Sodium - 132mmol/l, Potassium — 3.91 mmol/l,
ECG: V paced rhythm @ 69bpm.
URINE CULTURE & SENSITIVITY (08.01.2024): No growth in culture.

DEVICE INTERROGATION: Battery longetivity- 22 months, battery and leads parameters are
satisfactory,

ECHO(08.01.2024): Concentric LVH. Sigmoid septum. No RWMA. Normal LV systolic function. EF —

50%. Grade II diastolic dysfunction. Normal RV systolic function. Aortic valve sclerosed & mildly

calcified. Mild AS/ Mild AR. Other valve are normal. TAS / IVS intact. Mild MR. Mild TR. Moderate

PAH. Mild right, minimal left pleural effusion. IVC normal in size & collapsing. No clot / vegetation /
‘ pericardial effusion. RV lead insitu.

COURSE IN THE HOSPITAL:

Mrs. Lakshmi.K, 81years old Female, admitted with above mentioned complaints. Baseline investigation
was done, ECHO showed Mild right, minimal left pleural effusion. RFT showed decreased sodium level
and correction was given. She was diagnosed as COPD, acute pulmonary edema and DR.ELAKIYA
(pulmonologist) opinion was obtained and orders followed. She was treated with oxygen support, IV
diuretics, bronchodilators, statin, antiplatelet and other supportive measures. Device interrogation was
done suggestive of battery & leads status were satisfactory. Serial sodium levels were monitored.
DR.ELAKIYA (pulmonologist) reviewed and advised to continue overnight bipap and nebulization. In
view of severe lower backpain Dr. Arunkumar (orthopedic surgeon) opinion was obtained and orders
followed. She advised to undergo FOT test which revealed small airway obstruction. She symptomatically
improved with above line of treatment. Her medications were optimized and she is being discharged in a
clinical stable condition.

"#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 s
. ; ) won 94097 94557
f @MedwayHospitals @medwayhospitals ||} @medway-hospitals ’ @medwayhospitals @ 1“'—_300 512 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

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

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHIfHOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)
ADVICE MEDICATIONS:
§I. | NAME OF THE DRUGS WITH | DOSAGE | FREQUENCY ROUTE | RELATION DURATION
NO { GENERIC NAME M |A [N SHIP WITH FOOD
1 TAB. CLOPITAB CV 75/10 MG | 0 0 1 ORAL | AFTER FOOD TO CONTINUE
2, TAB. LASIX 40MG 1 0 0 ORAL | AFTER FOCD TO CONTINUE
3 TAB. ALDACTONE 25 MG 0 1 0 ORAL | AFTER FOOD TO CONTINUE
5 TAB. ACTON OR [00OMG | 1 0 1 ORAL | AFTER FOOD X 5DAYS
6 NEB. FORACORT 400MCG | 1 0 gUFF P/N AFTER FOOD X 10 DAYS
‘ 7 NEB. GLUCOHALE 25MCG |0 1 0 P/N AFTER FOOD X 10 DAYS
8 NEB. LEVOLIN 0.63MG - 1 1 P/N AFTER FOOD X 10 DAYS
9 TAB. ABPHYLLINEN | 1 TAB 1 0 l ORAL | AFTER FOOD X 10 DAYS
10. | TAB. MONDESLOR 1 TAB 0 0 1 ORAL | AFTER FOOD X 10 DAYS
11 TAB. PREDNISOLONE | 40MG 1 0 0 ORAL | AFTER FOOD X 5 DAYS
12 [ TAB. PREDNISOLONE 20MG 1 0 0 ORAL | AFTER FOOD X NEXT 5 DAYS
13 SYP. BROZEDEX SML 1 1 1 ORAL | AFTER FOOD X 10 DAYS
15 NEB. DUOLIN 1 RESP 1 1 | 1 | P/N 6 HOURLY
16 | TAB. MYORIL 8 MG 1 0 1 ORAL | AFTER FOOD X 1 WEEK
‘ 17 | TAB. CISSOL 1 TAB 1 0 0 ORAL | AFTER FOOD X 1 WEEK
18 TAB. PAN 40MG I 0 1 ORAL | BEFORE FOOD | TO CONTINUE
.#9, 1st Main Road, United India Colony, Koedambakkam, Chennai - 600024, Tel : 044 - 4310 8959 :ﬁ_,:‘,?"'i,; 94557 94551

3’ 1500512 3003

Medway Group of Hospitals

Medway Centre of Excellence (Chennai)

Kadambakkam
044-2473 4455

Mogappair
044-26530011

044-27426829

Chengalpattu

Villupuram

04146-242000

Kumbakonam
044-2473 4455

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665

Kakinada
0884-2333367

Heart Institute
044 - 4310 8959

Institute of Pulmonology

044-2473 4451
MHI/HOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

DIABETIC MEDICATIONS:

Sl | NAME OF THEDRUGS WITH | DOSAGE | FREQUENCY ROUTE | RELATION DURATION

NO | GENERIC NAME M |A [N SHIP WITH FOOD

1 TAB. OXRA 10MG 1 0 0 ORAL | AFTER FOOD TO CONTINUE
DISCHARGE ADVICE

DIET LOW FAT, SALT & DIABETIC DIET.
‘ PHYSICAL ACTIVITIES | AVOID STRENUOUS ACTIVITIES.
REVIEW

REVIEW WITH DR. G. GNANAVELU /DR. ELAKIYA AFTER
10 DAYS

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

A~

Dr. G. Gnanavelu. G MD., DM,, (cardio) FACC

Chief Cardiologist
Typed by: Ezhilarasi. S e e (4/
stood the contentd i :
e cnarg® summant Dr. G. Gnanavelu M0, OM (cardio), FACC
- Chiaf Cardiologist
‘ Reg. No: 38459

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 43210 8959

FITTENT
. - 3055794551
f @MedwayHospitals @medwayhospitals ||} @medway-hospitals ,@medwayhospitals @ m

Medway Group of Hospitals

Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam { Kakinada Heart Institute | 1Institute 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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INPATIENT INITIAL ASSESSMENT

MHI/IP/2022/107
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Every heart beat counts

pate: 7/ |24 o

Time of arrival in ward: ( ' O P

Allergies (if Yes, specify delails):

Drugs [1Yes #ANo

Blood Transfusion []Yes 'E’No

Food DYeé.IZ/No B
l chers

}
Vital Signs: Temp:

9 E‘!?(OF) | Pulse / HR: é'zfz (beats/min) | BP: Zfﬂ (&ﬂ (mmHg)

Hespirationfﬂ (breaths/min) | SpO,: 74 (%) | Height: & Wcms)] Weight::'ifqo (kgs) | BMI: 34'§k7/ =

Y et
Pain: Yes,@&l:lo. If Yes, Score: ﬂ & D)
Pain Scale Used: Numerical Rating Scale {>12 years) [_| CPOT {ventilator / comatose)
Duration: — Location: —

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

Pain Character:DDulllZli;hihg []sharp []stabbing [ ]Shooting [_]Burning[ | Referred / Radiant Pain
&/0 BW%}W YleAg SBMce 2-4{47»/ /’fbf/)é,{jnﬂé

Mg,mjw&[ wz/?'t, mqg,[ro/-g@m
gz E Hlo . {,,U. ylecyd Ladie . aodolle wellesmeeften,
o et i bop

PAST MEDICAL HISTQRY.{with duration of illness):

Diabetes Mellitus: UINo. If Yes, duration: >> \YY  Hypertension: [3Yes [INo. if Yes, duration: > | & i/
copp -

coft
.

¢ HB2—ow Frz-
Past Surgica! History: S M oL oHp. Trelb.
pps - Phdes g

Others:




Present Medicaticn {for Medication Reconciliation):

:&. Current Medication Dose | Route | Frequency lg?::s%:;r:: To beh‘;os,:iigl,es?a:uring .
{ T.ﬁ%{)[ﬁ*‘ Frryee t | f |7, O@Jjjpjﬁzm [Hes [INo
Vg, petoents 52, plo | 7)) mlfjﬁ‘-!@&‘—%ﬂ [¥es C1No
| O Cdocer @y |Plo |0 Obled2 4@ y0d Ci¥es CINo
y | 1. bly come & oo {——1 orlilan Q8 20 [E¥esONo
Shpmen ord L Ll P
L] 7 - Speia 7. ; 2l j—o o2)ifoy @ a.2 [AVes (INo
5| Trzaecl g | ple |1 =5 m\,qlzu‘@éa@ [Z¥es (INo
[JYes CINo
OYes(ONo |,
. [Yes[ONo

Family History:

Personal / Social History g? whichever is applicable)
Lifestyle: [] Sedentary [ Y'Active  Occupation:

Smoking: [] Yes []No Alcohol: [] Yes [ 1Mo Recreational Drug Use:[]Yes [ ]No
Others:

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

WW&(/'

General Physical Examination:
Palior: [1Yes [/ No Icterus: []Yes IZﬁ*lo

Clubbing: [ Yes [] 9"/
Edema:[ ] Yes o Lymphadenopathy:[] Yes |Z/No




1
A ]

SYSTEMIC EXAMINATION

" s

F:lespiratory System:
AYnS.

Rl CrYrs ()

Gastrointestinal System:

Sy e -

Central Nervous System: ’J P’l""“‘ .

vrinary / Reproductive / Locomotor System:

(P 6P 2o iy fod

Skin / Opthalmic / ENT

Paass %%

-
Suspected of contagious disease: [] Yes [INo Immuno compromised status: []Yes &0
Isolation required: [ Yes o, if yes, []Contact []Airborne [1Droplet

Pslzy::h(egical Evaluation:
ormal [J Anxious (] Depressed [ Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? []Yes EiN/o Is the patient severely ill? {e.g. in intensive Therapy)[ ] Yes D‘NO/
educed dietary intake in the last week? []Yes [ZIN/O Is the BM! < 20.57 []Yes I:i‘yo/

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

Provisional Diagnosis: ? if‘ ¢t f@ .
Acthe b -edeme

{Lgm/ f"[’?/":'/ _/_',6‘3/’0

Plan of Care: -.,Q
O M

?@M‘VJ -




Investigations Advised:
<Z-
op ¢, Pl TEpty

O/ pptos
X g 77 s

Diet Advice:
[] Nil per Oral [] Clear liquid diet

[C] Semisolid diet [] Soft solid diet

[] Neutropenic liquid diet [ ] Others:

[] Normal liguid diet

(] Diabetic liquid diet

ﬂ’ South Indian normal diet [ ] North Indian normal diet

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

PFE: Patient Family Educatiol

\

Special support needed at home [JYes ¥INo If Yes, PFE done

Home equipment anticipated [1Yes Zmo If Yes, PFE done and equipment advised

Physiotherapy at home anticipated £ 1Yes [ 1No if Yes, educated on physical limitations, if any

Wound care needs anticipated at home JZ]Yes [INo If Yes, educated on signs on infection

Pain Management OYes [ INo If Yes, PFE done and medication advised

Special Dietary needs L~ CN If Yes, educated on dietary restrictions, food
p"{es ¢ drug interactions and allergies

Continuous / ongeing care anticipated ﬁves [INo If Yes, educated on various aspects of ongoing

care required

Other special education need, i.e.: wes [JNo If Yes. PFE done

Nature of post hospital needs like patient safety, o . .

infection control, fall risk, etc, addressed /zr Yes[INo It Yes, specific education given

Others:

&
Signature Name Reg. No. Date Time
Resident Doctor %/1, ﬁ)" WZ/ f S¥S/ T’{f } M g0
Consultant /%@N;M;ﬁx)fﬂ * lneenon ol Zayb4 'H \\'LL, [2:20
Patient Attendant I S Rf;za;c:_?h'p - 4/‘ II'IM 13:20




Mrs. LAKSHNMI K

BI/Ftrmulu/MH]202481658
“ 07/01 /2024 1511202400005
_ ® or.G. GN[-\N!’LVELU
Medway Hospitals

hway Pospit: T,

(A Unit of United Alfiance Healthcare Pyt Ltd) 1 Consunan::

MHI/ICU/2022/036
4 ‘ Medway

Heart

/Tnstitute
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CONSENT FORM FOR CRITICAL CARE (ICU)

L_HAS - Lpkgattl- Ic the [ARatient or [] Representative of patient have (please tick the correct option
above gnd below):
6]2 ead

ave 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 outcomes.
_m{e-‘en explained this consent formin English / K , which 1 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 condilion, | herghy give consentto treat the iliness of myself or my patient and to do emergency procedures like
Endotracheal Intubation including other methods of securing airway, mechanical ventilation, central venous access, arterial lines and further
methods of monitoring which are needed to improve or treat my condition.

CENTRAL VENOUS CATHETER INSERTION

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

Intended benefits:
Commonreasons for having a central line include:

* To give IV medications over a long period of time because a large vein can tolerate an 1V catheter for a longer time than a small vein.
Examples of such medications are antibiotics and chemotherapy.

* Torapidly deliver large amounts of fluid or blood, for example when a personis inshock.

*  Togive multiple drug infusions in critically ill patients

+  Todirectly measure blood pressurein alarge 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, tha central line allows for blood to be drawn without repeatedly
pricking the patient.

* Todeliver nutrition directly into the blood when food orliquids cannotbe given through the mouth, stomach, or intestine.

* 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 lumens on the central line can be used to perform dialysis, with one lumen used to take blood out of the vascular
systernand another lumen used to return the dialyzed blood to the body.

Possiblerisks and complications:

= Discomfort during placement: Discomfort can result fromthe needle stick and placement of the catheter atthe time it is inserted.

+ Bleeding: Bleeding can occur atthe 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 atthe 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 lungto collapse. Ifthis happens, lung will be reflated by placing atube between the ribs to
remove the airthat has 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,

» Difliculty in getting peripheral venous access.

+ When high dose vasopressars are needed, ischemia to the distal part of the limb.

Alternative Forms of Treatment: Peripheral Venous Access




ENDOTRACHEAL INTUBATION

Briet description of the Procedure:

Endotracheal Intubation is often an emergency procedure that's performed on people who are unconscious or who can't hreathe 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 to help you breathe. The trachea, also known as the windpipe, is a tube that carries oxygen tothe 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
isinserted. 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 cartitage, muscle, and connective tissue. Its lining /s composed of smooth
tissue. Each time you/ your patient breathes in, the windgipe gets slightly longer and wider. It retums to its relaxed size as you breathe out, You can
have difficulty breathing or may not be able to breathe at all if any path along the airway is blocked or damaged. This is when Endotracheal
Intubation can be necessary. Endotracheal Intubation keeps your airway open. This allows oxygen to pass freely to and from your lungs as you
breathe.

[ntended benefits:

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

* toopen airvayssothat patientcan receive anaesthesia, medication, or oxygen

to protect your / your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

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

when patient needs to be sedated for a period oftime in order to recover from a serious injury orillngss

Posstble risks and complications:

Injury to teeth or dental work

Injury to the throat ortrachea

Bleeding

Lung complications or injury

Aspiration (stomach contents and acids that end up in the lungs)
Other Risks (if any):

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.

| am now aware of the intended benefits, possible risks and complications, and available alternatives 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 benefits and possible alternatives.

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

Signature / Thumb Impression* Name Date Time

Patient

Surrogate/Guardian
(if applicable #)

(Write name and relationship with patient)

jent is unable to glve consent because:
Reason for Patien 9

surrogate consent

Witness

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Females | # Cnly 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 f she has understood the information
fully as described in this document.

Signature Name Reg. No. Date Time

Doctor
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INS‘fRULgéI'IONS FOR INSULIN INFUSIONS

*  Mix 40u short acting Insulin in 40 ml. of

BLOOD SUGAR

INSULIN INFUSION

normal Saline (IU -1 ml.)

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

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

*  Target Blood Sugar 150-200 mgs.

*  To monitor K+ separately.

Urine Acelone

mg/dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

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

BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of mg /dl 'NSL_’L]N INFUSION

normal Saline (IJ-1ml. )

Stop Infusion for 30 mins, recheck Glucose level,
if B.S. is still <100 give Glucose and recheck

*  Start Insulin Infusion 1-2 u/ hr <100 . . :
(1-2 mi / hr.). B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1 u/ hour.
*  Moniter Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.
hourly when stable) and adjust Insulin rate . .
according to the following Algorithm. 201-250 Adjust Infusion rate to 4u / hr.
251-300 Adjust Infusion rate to 6u / hr.
Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.
*  To monitor K+ separately. 351-400 Adjust Infusion rate to 10u / hr.

Urine Acetone —l >400 Adjust Infusion rate to 20u / hr.
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Eosinophil§ At . '
Mono / Basophils ~ |2 g /a1 'g“\;'\"()g ) -
E.S.R .
'BIO-CHEMISTRY . o '
Urea 1] q Yo R )
Creatinine B2 REGLR
 Sodium . 1) 5 Q_I\-Sg_ f2o 132 (22
_Potassium _ 790 | B e| 2.62- | 24
_ Bicarbonate 28 ‘o . .
Chloride - | 9% 4T ‘-12\:\ 3
_' Magnesium : - )
Calcium R-£ C 3.
.— Phosphorus LR - - . )
LFT - U - _

-T.Bilirubin R

D.Bilirubin- ---

I.Bilirubin

S.G.OT - -

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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Total Cholesterol

Triglyceride

H.D.L
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VLDV

THYROID FUNCTION®
T.8.H

T.3

T4

SEROLORY

HIV

HBsAg

V.D.R.L

COVID 19

RT- PCR

IgM
g
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| <50

Nanie: N Age/Se\. Patient Id No:
NEWS K DATE £ ‘\lh | lll #H— } £ o\ i \\'“ 1 \\\W \m } DATE
e
0 12 il s o'y VB w SUU TR T Tt o0 )i
O0Om TIME 1 g | i X O 7 Y D ¥ vOY 4 0ot Time
-gg 325 >25
Respirauans 21-24 2 21-24
Breath/ min 18-20 —— N T e e 18-20
15-17 15-17
12-14 12-14
9-11 1 9-11
<8 <8
A+B 36 »96
SPo2 Scale 1 84.95 B } B 2495
Oxygen Saturation (%) 92.93 2 92.93
=31 <91
5po2 scale 2 axygen >898 pn oxygen >85 on oxvRen
saturation { %) use scale 2
i grpet range |s B2-92 %
thperapnic
piratory failure only
scale 2 under the 95-96.0n 62 F] 95-96 on o2
{"direction of qualified 935400 02 1 93-94¢n 02
clinician >93 on air >93 on air
88-.92 88-92
86-87 1 86-87
B4-85 2 B4-85
<B3% <B3%
&lrar Oxygen ? A= Alr - A= Alr
O2litre/ min x % | ity = — O2litre/ min
Device Device
C >220 >220
Blood Pressure |
201-219 201-219
181-200 . __ o 2 . 181-200
161-180 161-180
141-160 — 141-160
121-140 _ 121-140
111-120 ___ [ 4 {3 m e [ ey | |— 111-220
91-100 _ 1 91-100
B1.30 2 81-50
71-80 71-80
| 61-70
| s160

<50

mmHg

Consclousness
Score for New onset of
canfusion

_(noscore If chranic )

Confusion

stolc BP mmHR
- 2131 . 5131
Pulsa 121-130 2 121-130
Beats / min _111-120 . o |z _ i 111-120
101110 _ 1 101-110
91-100 1 91-100 .
81-50 — 81-90 -
71-80 B 71-80___
61-70 _ - D i " R o - 61-70
SI60 51-60 o
41-50 1 41-50
i 3190
_ <3 N <30 _
= Alert _

Confusion

E >39.1 d;e-e »39.1 degree Czlsfusw
" Celsius _ _ o
Temperature 38.1-39.0 1 38,1-35.0
Degree Celsiug 37.1-38.0 37.1-38.0
35.1-37.0 — s — v — = 36.1-37.0
35.1-35.0 : 1 35.1-36.0
. - <350 - <35.0
NEWS Total (=] d - Q. 0 [«2]
Moanitoring Frequency Br NP | LS4 | TV Hh - bl W Tty [mew
Exclaion oftare /N e T N w07, Y R [hvo
niial by RN Py 3P0 |7 afCRARN KX Ry~ 7 TN s -
'Initlals by Sr. AN y PV WW- \‘99/ MW ! -
Note: Nurses a%é&“\canﬁ'\ﬁsﬁudﬁ%% or‘eﬁ ‘inﬂe-\ﬁraﬁre"ﬂ‘.r regat eof>5
Score and 4 Every Hourly
monitoring
frequency 3 Every 2™ Hourly
2 Every 4 Hourly
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& Age/Sex: Patient Id No:
]

“ 1 M - D
. ) 2’\\ DATE
\AJ E{,ﬁ e

| A 18-20 )

Ax Al
— 2 O2ihre/ min
Device

- 2@ @ @ |
201218 201219
181-200 ] 2 ] 181-200
161-180 151-180
141-260 141-160
121140 121190
111120 e T 111-120
91-100 ] 1 93-100
90 2 81-90

71-80 71-80
610 . . 61-20

NEWS Totsl

o -
Moanhoring Frequsncy g <}
Escalation of Care Y/N [
Initiais by RN s | A

Inltals by Sr. RN

7
&
7

. .
Note: Nurses a%ln I:ahﬁy 99 (100) when they get score of 3 In any single parameter or aggregate score of > 5

Score and 4 Every Hourly
monitoring
frequency 3 Every 2" Hourly

2 Every 4" Hourly
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Date| From: Q\\\q_\\ To:\g\\_\%\_\ Bed No: ya . X
24 Hrs : Started Time : 7} - o0 Ended Time : 7. \(py INTAKE & OUTPUT
NPO Started at : NPO Over at: CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 27 A
OUTPUT Rz
Total Intake: 15}1&/@’ Total Output: }r),‘p Difference: .
\ INTAKE (ml) ‘ OUTPUT (mi)
. Tube Intravenous Infusion e ] . N/G | Drain Endorsed
Time |Oral | Eeeding Type of Fluid | Additions | Amount ¥z, Time ( Urine | Vomitus | agpirate| Tube by
) )
Taligd)| 1RO o
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Date| From: U_'D[ U ey To: w{ ¢ /,9«_/{ Bed No:{/2
24 Hrs : Started Time : “{ 9 J Ended Time: of 109 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 0be 150 200 n.f
OUTPUT 150 Loomf soo uif
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion SR N/G | Drain S Endorsed
T Oral A i i n
eI | Feeding[Type of Fluid | Additions | Amount g Urine | Vomitus | Aspirate| Tube |Others il "o by
Qeo | SO [
aw | (&0 90 |[#30]| oo
ol —'T*{’ Y€ L + 7 l(nn M 5D
30| €O 225
A | xo 3t
[bwo| o A8
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INTAKE Ueo AQ.O M- — Difference: Féﬁ}@ 'A’/
OUTPUT e / Total Output: & OUTPUT (ml) Endorsed
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Food allergies: Yes

ves, specify.. rrerrene

E-~tor/, "

Disghosts iy e o U emagy -@dama /q-wrvr IHWI%PD/PPTJ%1B\}&M

Religlous Bellefs [} vegetarian

I Non Vegetarian
-~

[ eggetarian’

O Jain

d gl
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Diet Prescription:

" SUBJECTIVE GLOBAL ASSESSMENT (ADULTS)

=~

FQeiod]

9628175# 47 ed

T Y 1 v s
] Patient’s related Medical History '
1) Wetlgnl'.hange [overal change in past 6 manths} L.
/ﬁ 1 [=F] [=F} (=1 05
Mo weight change/ <5% 5-10% 10-15% ' »15%
galn Lo L. N ; '
] Dietarylntake | Duratiome
/{T 1 0z , (O3 N R D IR Os
Oral Hp change Sub = pptimal Full lquid diatf i Hypo = caloile Starvation
solid diet_ moderate Pquid et
\ overall decrease B , '
Enteralf Adequate / Sub- optimal tnadequate Typa = caloric § Harvation
Parenteral Excesshre feads
Nutrition ' .
1 ’
5 Gastrolntestinal $ymptogts Duraton: !
=51 0: O Os Os
I'q
Ho symploms Mautea I Vomlting / v Dlarrhcea * severs ariore®s o .
moderate Gl Y
ymptoms
- 2
4 l Funetional Capadtﬁ]_‘lumuun related funcional impaifment) Duraton: ! d
/ﬂT 02 O3 ' O Os
Nana fimproved Diffcuity with Diffitulty with Light aethvity Bed J chalr
ambuladon normal actviny rdden with na
\ ! . orifeadtviy ¢+ PR
- 1 M . .«
5} l €2 - morbidity {Dlsease and Its relationahip to nutrition ' - - } !
N O: N o2 .- - -;,ﬂ’a_, \ g+ O s
Healthy Mild ca - Moderateco - savere oo - Very severe
mesbldity morbidityf age morbldity muttplece -
375 years morbidity
B} Physical examination S ,
1) Decreased fat nurgsﬂ‘lml of subeutangous fat
T
raf =5 BEE = as
Hormal Mild Moderata ' Severe
H] Slgn of muscle wasting
A 1 Oz FRI=E Oa as
Nomal mrd Modarite . , Severe
Tota! Score = Sum fabove 7 components
Nutritional $tatus ; Based on this patient is L ,‘\
Weli Nourlshed J___ET’TE‘J / (s} l
Modarately Malnourished (150 28) u
Severely Malnourkhed (19 to 35}
Nutrigon tniervendon;
“« .
M O Enteral o [El Parenteral !
Diet wunselling proviged: | | fre . O Ne
Frequeney of re-asieasment: oo™ T Weekly Orort-night O Monthty
Enteral / Parenteral O pally Caloriecount: ([ Yes L’Eﬁ{
Py
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PSYCHOLOGICAL WELLBEING REPORT
Date: 0‘]?01]1‘(' Time: 3.15’1@«\«.
Unit: e

Clinical diagnosis: AMW NF FIVA | LoPp p;OM, BTN
Surgery/ Procedure:

Impression:
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me @W | i
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m,u, .

/
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'CONSENT FOR HIV TESTING

pg Mrs.LAKSHMI K Age: ) Sex M/
© 81/ Femalc/MHI202481668 g S’f ; F7

e 07/01/2026/1PH202300005) | UHID 43024 e ep
L Dr.G. GNANAVELU

[T T
i

have been given verbal and written educational

information for HIV antibody testing,

* | have been informed that a sample of my blood will be drawn and tested and tested to detect HIV
antibodies | have been informed of the purpose, potential uses of the test and the consequences of not
having the test done

« | hereby acknowledge that | have read or have had read to me this information regarding HIV antibody
testing.

= | have been given the opportunity to ask questions and all the questions have been answered to my
satisfaction.

« | acknowledge that | have given consent for performance of this blood test to detect HIV antibodies. This
has been explained to me in féi_’}[ !L language. which | can understand.

Signature Name Date Time
Patient , 2, LaSHM |, @\\\M g0 .
Counselor - M@w a{,(«ﬂ{ﬂﬁﬁ[ %\\\M q\@’O
interpreter

CONSENT OF PATIENT REPRESENTATIVE / SURROGATE

The patient is unable to consent because
and|, (name / relationship to the patient), therefore,
consent for the patient | acknowledge that | have had an opporiunity to discuss this procedure, as stated
ahbove, with the doctor or doctor's designee, and hereby consent to this procedure.

Signature Name Date Time

_—

Patient Representative < \

with relationship
Dactor / Nurse / \

Counsellor

\
Interpreter
[




CONSENT OF PATIENT REPRESENTATIVE LSURROGATE

The patient is unable to consent becaus

and |,

\\ (rame / relationship to the patient), therefore,
consent for the patient | ackngwledge that h\ave had an opportunity to discuss this procedure, as stated

above, with the doctor or doctor'§ designee, and Rereby-consent to this procedure.

Signature \ Name Date Time
Patient

Representative

Witness \

Doctor \
Interpreter V /

\___/
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NURSING ADMISSION ASSESSMENT (ADULT)

Institute

Every heart beat counts

Date of Admission: | 1]2y Time of Arrival: / f’ ¢ ] Mode of Admission:[_] Walking[lWheelchairD*Sﬁ'etch_er

Accompanied by Relative: Yes I:I No If Yes, Name of the Relative: = .
Relationship with Patient:__S.@ Nt Contact Person’s Name:_P2 62t 0 56 6 £ Relationship: D\
Contact No.. @2 42405 66/ Primary language spoken: [Jtamil [JEnglish [ ]indian []international
Interpreter needed:[_] Yes[4No

Patient status: %scious D Unconscious E[Disoriented | Patient Vulnerahje:1r”|Yes |:] No

Menstrual History : LMP : Menopause: —

Medical History : DM/HTﬁI Co- Morblllty — Yes If yes specify

Drugs History : Antiplatelet 7. ¢ fop ¢ b—k(Spew

Psychological Status: ]:zl’(.,(zalm DAnmous[] Withdrawn DAgitated DDepressed I:IS!eeping Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? [ | Yes[ o
If Yes, specify details: -

Socio Economic Status: [_]Employed [_]Retired [_]Own Business [_}fome-Maker [ ] Others:;

Vital Signs: Temp: 45 ¢ (°F) | Pulse / HR: "ég (beats/min) [ BP:_}isq !?5 (mmHg)
Respiration: 'ng (breaths/min) | Sp0,: | 6 (%) | CBG: gﬁ (mg/dl) | Height"T/z{cms) | Weight: F90 (kgs)

Allergies / Adverse Reaction:[ ]Yes QNO [ ]Medication [_] Blood Transfusion [_| Food [_]Not known
If Yes, specify: ‘

Pain: DYesp‘l(lf Yes, Score: b/ {0 Pain Scale Used: |:| Wong-Baker FACES Pain Rating Scale (7-12 years)
umerical Rating Scale (>12 years) D CPOT (ventilator / comatose)
Duration: Location: —

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

H Nutritional Screening:

Last 3 months Appetite:[_| Increased [_] Decreased [%}.’/.«(Change

Last 3 months Weight: D Increased [:] Decreased No Change
abet Lo st e
Type of Patient: iabetic [:[ Non Diabetic  Type of Diet: &
Dietician Informed: £ Yes[ ] No. If Yes, mention the Name: Mrg. CorveRiv & Time: {2 4/5
Orient Patient if: onsclous Orient Patient Attendant if: E]Unconscious ] Disoriented

B,Ekmm D,Side Rails D Toilet Bell I__,lEalient Information Board room Q’Be’d Controls

D‘Use of Footstool [ |GrabBars [ |Nurses CaliBell [ |Television [ |Light Controls [ ] Telephone

Functional Assessment:

Particular Assessment| Remarks Qutcome

Visual Impairment | [] Yes

Hearing Impairment | [] Yes

Chewing Difficulty [ Yes 0 i

Walking Difficuty _ | [AYes[{No
A



Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing 7 O O (

Dressing = O O

Eating A 1 O

Walking =g ] OJ

Toilet Use 11 ] ]

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception © | - Score. |- Moisture Score Degree of Activity Score
No Impairment L4 Rarely Moist 4 ‘Walks Frequently 4
Slightly Limited 3 Occasionally Moist /(3) Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast R
Completely Limited 1 Constantly Moist 1 Bed Fast ~ )
Mobility Score Nutrition Score Friction & Shear Score
No Limitation 4 Excellent 4 "No apparent problem 8/
Slightly Limited 3 Adequate {38\ | Potential Problem 2
Very Limited 2\ Probably In-Adequate - 2 - | Problem Present 1
Completely immobile 1~ Very Poor 1 4

Score Interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Maderate Risk: 14 - 13;

High Risk: 12 - 10; Severe Risk: 9- 6

Total Score: S&) Action needed:DYes |:|No Pressure injury present at the time of admission: ’:]Yes |:|No

If yes, Location: ) Grade:

Witnessed by: Signature:

Size:

Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE {(Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value
\ . . . s No 0
ing (immediate or within 6 month
History of falling ( 6 months) Yes /@
. . . . . No 0

Secondary diagnosis (= 2 medical diagnosis) Yes e ‘

. po——
Ambulatory Aid @ A
None / Bed Rest / Nurse Assist
Crutches / Cane / Walker 15
Furniture 30

. ) L No P
Intravenous Therapy / Heparin Lock / Tubes Insitu Yes Ced)
Gait
Normal / Bed Rest / Wheel Chair 0
Weak 0
Impaired 20
Mental Status
Qriented to own stability ’@
Overestimated or forgets limitations 15
Medications
Inciudes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No A
laxatives, hypogiycemics, sedatives, immunosuppresent and psychotropics Yes Uy
Score Inferpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score g—],)/




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

. Low Risk Interventions (0-24)
/]' Familiarize the patient with the immediate surroundings
P’ 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
/)ér 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
/Er Teach fall-prevention techniques, such as sitting up for amoment before rising from the bed
Bed wheels should be lpcked
/g/Encourage family participation in the patient's care
nsure that floor ofthe bathroom is dry and not slippery
Review medications for potential side effects that can promotefalls
/G/Use safety belts during movement in wheelchair
O,-The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)
K Apply all the low risk interventions
i Tieyellow fall risk tag in the bed and Wheel chair / Stretcher
t‘ Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
- bed or wheel chair or on atoilet seat
S Userestraints and bed monitors as ordered by the doctor
)2’ Allow the patient to ambuiate only with assistance
P/Consider peak effects of the medications that effects level of consciousness, gait and
elimination when planning patient's care
,EI/ Do not leave patients unattended in diagnaostic ortreatment areas
Accompany the patient while going to bathroom
Advice the patient to use grab bars near the toilet, bathtub, and shower
Make sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply all the low and medium risk interventions
Tie red fallrisk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in a room close to the nurses’ station
1 Answerthese patients call bells as quickly as possible
rovide 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

: IZ/Ifappropriate, consider using protection devices: safety belts

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes Remarks (please specify)

Terminally ill patients

Patients with intense chronic pain

Woman in lak or or experiencing termination of pregnancy

Patients with emotivonal or psychological distress

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotbmy been done

Has colostomy heen done | L

SINSNN NN RN E

Any other potential needs of the patient

-



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
1 |Active cancer (on-going treatment or diagnosed within 6 months or palliative care) [:I Yes m::
2 |Bedridden recently >3 days or major surgery within four weeks D Yes D, No
~7

3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D YES‘QNO
(Assess for bothlegs)

]

F
4 | Collateral {nonvaricose) superficial veins present {Assess for both legs) I:I Yes B/NO 0
5 | Entireleg swollen (Assess for both legs} \E”Yes D No [
6 |Localized tenderness along the deep venous systemn (Assess for both legs) |:| Yes E’ﬂo p
7 |Pitting edema, greaterinthe symptomatic leg {Assess for both legs) JEAYes [INo|
8 [|Paralysis, paresis, or recent plasterimmebilization of the lower extremity (Assess for both legs) D Yes\D/N’O D
9 |Previously documented DVT (Assessfor both legs) l:] Yes E/No b

Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD / '
410 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) I:I Yes %
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or @
strain, Haematoma (collection of blood) in the muscle, Sprain or rupture of a legtendon, Fracture.

Risk Score Interpretation (Probability of DVT): Final Score | 1)

Tick the score obtained 6/)

‘/ Action Taken Date Time
Low Risk 2100
Moderate Risk 1t02 7 ~— ;ﬂh}m l%‘,o(
High Risk 3to8 - I

Personal Belongings / Valuables:

With | With Patient’'s| Name & Signature of the

Patient| Attendant |Patient/ Patient’s Attendant Remarks

Valuables Description

OUpperO Lower .
Dent .
entures OBoth J2Nil &

Hearing Aid O Ri.?ht OLeft
i

Eye glasses / OYes D
Contact lens ©

Jewellery OYes [Udm

Other valuables
(specify)

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

o~

Patient / | Sign. Name Emp. No. Date Time
atien Relagonshi

Patient’s Attendant | jz.cese— b S’m%&;,( P(p\ma}\ (‘0 SOPTJ) ﬂ@,} 7,31 ]2’4’;’
o7 | Unarodhwhens.| ence  [ln)aacs
~ Unit In-Charge /ICWI(_ ) MM@L{' OB~ Q:”q,}u, 77 e {4

|V} 14
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ’_5,} U’L—-% Shift:' [_]Morning [:I)Eve"nmg DN:ght
SITUATIO ' 2 Q“ n :
Dlagnosis: u&/\’\’\m 4 &es: " 5_}/ 5.
NEWS / PEWS Score: "' PQOD: -
Ventilator day: 0,&"-( Central line days: ™
S Peripheral line day: Right: ~  Left: X .
Ryle's Tube: ] Yes{ANo Day: - -+ VIP Score: @ /5 S

Urinary Catheter,}TYes [JNo  Day: )

Barrier nursing: [] Yes[CiNo  MDR: [JYes [ING. If Yes, specify organism:

BACKGROUND ' .
Type of surgery: — Date of surgery:  — -
Allergies if any: N KPQ

On room air / oxygen: o¥7 © 1~ 9 9** en Fm . IV fluids on flow: ~—

Complaints / New Symptoms in last shift: =

A

ASSESSMENT

Others : —~

Pain Score: _ozf_@Pain Scale used: PIPPS / CRIES / FLAGC / Wong-Baker FACES Pain Rating Scale / N-Rb,v’/CPOT
Fall Risk Score.‘& Fall Risk Protocol: |:|J.ow|:| Medium [AHTgh

Braden Score: []Minimal Risk: 23- 15\2{;@ Mild Risk: 18-15(] Moderate Risk: 14-13 [High Risk: 12-1 ODSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[[INo 8 Wound Dressing done: I:IYes [(INo{NE

Current diet: 4 Oew ;d,qL Gad' Drains: —

BP.IEH_;, lgta (mmHg) | $p0.: 4 (% | Height: 7 | 53{cms) | Weight: i‘?o(kgs) | BMI: E)H: i k(ﬁ}

R

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections: Z/
Changes in nursing care plan:[_]Yes [AINo. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: “7 0 Collet  yrine Youhel Jef“/’(

: | Signature Name Emp. No. Date Time
Handover given by @% SL MO 8 BHeste 07ox !F/, /z‘f /530
Handover ta‘akenxby @—‘ A)Ot"fﬁ,u‘rn{ . SN _A’ln rd ’ bl )2&, jo-Lan
Document endorsed }7 MC,— ‘UM,QLM‘y Oor—" ;;/// L5

Vital Signs: Temp: ﬁ "W(°F) | Pulse/ HR ﬂ (beats/min) | Respiration: '2—9 {breaths/min) |L’1/'
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Every heart beat.counts

-PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 7 ) ; [ Shift: DMornlng I:IEvemng iGht
SITUATION o ’ ' '
Diagnosis: @-cpyl@_ . ; , GCS: t 5‘{(5
NEWS / PEWS Score: ™ . POD: —
Ventilator day: —— .. Central line days:

Peripheral line day: Right: Left:
Ryle's Tube: (] Yes %ﬁ Day: VIP Score: f 5
Urinary Catheter: [ ] Yes Day: £ | []n/ ' ‘
Barrier nursing: [ ] Yes@-N}/ MDR: []Yes [ $¥o. If Yes, specify organism:

BACKGROUND

Type of surgery: Date of surgery: —
Allergies if any: Ao D

On room air / oxygen: Alp Oy - quf‘ m"#-pow IV fluids on flow: —

Complaints / New Symptoms in last shift:

A

ASSESSMENT _ .
Vital Signs: Tempﬂ l:(°F) | Pulse /HR: —lo {beats/min) | Respiration: 2_3 £33 (breaths/min)

BP: | % 3' b ﬁmHg) ] SpO; 100 (%) | Height: . L% (cms)| Welghtqo (kgs) [BMI: 3. hﬁ / )

Others :
Pain Score: _D_LLUPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating ScalePOT

Fall Risk Score: Fall Risk Protocol;£ ] Low[] Medi_um%
Braden Score: []Minimal Risk: 23-19 [_JAt Risk-Mitd Risk: 18-15[] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [(1Yes[J NOW Wound Dressing done:[]Yes [(INo .l

Current diet: Qm CQ;: 0_,7" ‘ ‘ o Drains: —

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:
Pending lab reports / lnbeﬁt-ions:
Critical value alert and its corrections: /
Changes in nursing care plan:[]Yes ms, medified care plan date: .

Pending fellow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by @_\ f\,o\% a ()] erm %1 | , 241 1 a8

Hanq?ver_Fa.k.en by _g:-@_\‘:\' & ‘Q\’m : By - ? \\\n\\ \ 20

'

Documént eridorsed 7(3:_1;{ . . JUAWQIQM,) ION— ?/,/ =
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NURSES PROGRESS NOTES

Signature with émp. No:

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

Date:“gll{9}f - Shift: moming []Evening []Night

SITUATIO ‘
Dlagn05|s W Q&MM (&“"\Q GCS:\ﬁ 11 )
NEWS / PEWS Score: ~ POD: ~—

Ventitator day: ~ Central line days: ..
Peripheral line day: Right: «— Ledt: Q,mﬂm_o ‘
Ryle’s Tube: [ Yes [ {0  Day: - VIP Score: 1 5
Urinary CatheterLAVes [ {No  Day: (D‘L- -

Barrier nursing: [] Yes [(JMN¢” MDR: [CIYes{_Ipta. If Yes, specify organism:

BACKGROUND L )
Type of surgery: - Date of surgery: —
Allergies if any: &\@“ ‘

On room air / oxygen'(Qxc OO0 QQOQ. ']_\tQ;\} IV fluids on flow: "

Camplaints / New Symptoms in fast shift:

ASSESSMENT L ' :
‘Vital Signs: Temp'%_[-_("F) | Pulse / HR: kgf_)"“ {beats/min} | Hespfration: aO‘ (breaths/min)
BP: y\ - Sh@ {mmHg) | Sp0O, AS_(%) | Helght_’_\ﬂ(cmsﬂ Welght (lggs) | BMI: &ﬁg%mq"
Others : — T
Paln Score:_D_\L.QPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /NRS7CPOT
" Fall Risk Score._%ﬁ Fall Risk Protocol: [] Low[ ] Medium { IHiGh

Braden Score: [ |Minimal Risk: 23- 11.,2’){t Risk-Mild Risk: 18- 15[} Moderate Risk: 14- 13 I:]ngh Hlsk 12-10|:|Severe HI.Sk 9-6
_Pressure Ulcer Scale for Healing (PUSH): I:]Yes [:INOD.NA/ Wound Dressing done:[-JYes [:]NqD.H')S

" Surrent diet: '\{gn[ ol @'DI ! o Drains: <«
!\\nfr\mub A DL

[ B r

R

- RECOMMENDATION
Referral doctors:
Pendlng medications:

,Pendlng medication lndent ‘ ‘ . - - g
Pending lab reports / Invest;gations: '
Critical value alert and its corrections:

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

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by DS ) D‘—h&m ) & ng tr\!nO gy Jl&\_\ \ lﬁu \‘bSp

Handover taken by ,_p\g;;_p__ HreR &-h" \ o OP .
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Date: @\ t ‘9_,_? Shift: - DMornmg []E\rﬁng Dnght ‘

---------------------------- = MHIIN UR/2022/048

PATIENT CLINICAL HANDOVERrRECORD FOR NURSES

N ~ ,,

1

SITUATION Qﬁ&m‘& ST
Diagnosis: ‘%4 wﬁ ummu'x ) éCS Y l{ < ;
NEWS / PEWS Score: «— ' L

Ventilator day:  —— Central line days: 'f' ." Ce,

Peripheral line day: nght T Left: LQL ! Lo
Ryle's Tube: [ Yes [ING” 'Day: . VP score: O ]

., Uringity Catheter: [] Yes (46 Day: __
- Barrier nursing: [ Yes[ JNe  MDR: Yes MY‘%%- sp't_ac_:[fy or,gar,usm. Ee

¥
Ll
| B
.

BACKGROUND ey ol s e

Type of surgery: - - Date of surgery -

Allergies if any:
On room a1rl oxygerr )IEP OQ__ & -L- Uf%v fiuids on flow; _L,V F l\u %wz[hm

Comptalnts [ New Symptoms in last shift:

_‘1.«. R s e

ASSESSMENT i{. Ty . e cLoyt
Vital Signs: T mp@':'r;i;’F) | Pulse/ HR 6 ' (beatslmm) | Hesplratlon &21 (breaths/mln)

BP: !ﬁg Ib?(rfang) | SpO '| (%) 1’ Helghtﬂ:! 51cms)| Welghtd‘ e’@gs) [ BMI: % S‘Iﬂaw
Others

Paln Score: _oﬁlﬁmn Scale us'ed PIPPS '/ CRIES / FLAGG/ on?-Baker FACES Pain’ Hatmg ScalePOT

Fali Risk Score:_& Fall Risk Protocol: [] LowD Mediumm kdHigh

Braden Score: [ Minimal Risk: 23-19 L_'U;m‘éﬁ Mild Risk: 18-15[] Moderate Rlsk 14-13 |:|H|gh Risk: 12-1 oEISevere Risk: 9-6

Pressure Ulcer Scale for Heahng (PUSH) DYesE] NOW Wound- Dressmg done [Yes CINo [ JMA™
Currentdlet -1 Dralns . : Lt

N
- 4 a i ,

R

RECOMMENDATION ’
Referral doctors:
Pending medications:
-

Pending medication indent: N

'  Investigatons: 4 i o ool
Pending lab reports / Investigations: U CP ’g Aafp %
Critical value alert and its corrections: i

Changes in nursing care plan:[1Yes £ Yes, modified care plan date:

Pending follow-up orders:

Special mstructlons if any: Tb C[’U__f,k A[ A + Q FH;’ ;7 V?’ ,

2.

. Signature Name Emp. No. Date Time
Handover given by . - | m q. D Lg\g Qh/zq (qa'ao
Handover taken by { 4 ' Voo ol _59 67 l\gf (Q‘P
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! : 81/ Femnale/MHI202481668 AM’edwag
’ u ® ! 07/01/2024/IPH2024000051 Heart
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The ;r;ﬁ'ﬁt;;,,g:z::;c::f::f:;) N (AR MR ey | _Every heart beat counta

PATIENT CLlNlCAL HANDOVER RECORD FOR NURSES
Date: Q\\\’)—\\ Shit: mnng |:|Even|ng [:]thht o

S

SITUATION

Diagnosis A W Qs%mugm\\ acs \s\5= -
NEWS / PEWS Score: POD: — '
Ventilator day: Central line days: — - -
Peripheral line day: nght Left: W&W ’

Ryle’s Tube: []Yes Day: VIP Soore @ ‘

Urinary Catheter\IZ'Yes |:] No Day: ™ 1;3 .

Barrier nursing: [] Yes GNO/ MDR: [:IYes\B( If Yes, specify orgamsm .
BACKGROUND ) . o "

Type of surgery: ___ .. Date of surgery: - .,
Allergies if any: K% . ’ )
On room air / oxygen: Q\ VAN ‘m&%\& 1V fluids on flow: \'\)P 20 QL\U\J\
Comp[alntstew Symptomsm Iast sh|ft —_ L.

ASSESSMENT " Pt

Vital Signs; Temp: gg (°F) | Pulse/HR 531 (beats/mm) [ Resplratlon &[ (breaths/mm)
ﬁ l&g (mmHg) | SpO Vo) %) | Helght {gbj(cmsn We:ght QO (kgs) | ‘BMi: Qi,_ﬁ 7 [y
.Others :

Pain 'Score:gl_!ﬂ?ain Scale used: PIPPS / CRIES ./ FLACC / Wong-Baker FACES Paln Rating ScalPOT
Fall Risk Score:ﬂan Risk.Protocol: [3Low[] Mediurq_[}Hﬁ- T Ct

Braden Score: []Minimal Risk: 23-10 [-Af Fisk-Mild Risk: 1815 Moderate Risk: 14-13 [JHigh Risk: 12-10[]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH) ClYes DNolj,NA/ Wound Dressing done:[Yes [INo Clna-
Current diet: - Drains: —

Daho P dgg &

R

HECOMMENDATION

Referral doctors: O(d’ﬁo OP‘?ﬂfa—ﬂ

Pending medications:

Pending medication indent:

PendlnganeSUQattons Um &[ _Q /\ﬂr)&) ﬂJ-'-"_ Q

Critical value alert and its corrections: .

Changes in nursing care plan:[] Yes mS, modified care plan daté:

Pending follow-up orders:

Special instructions if any:

Rippe (2009)

Handover given by ﬁ’/- ?WLOEQ_RCL ' OLLL A h I R0

Signature Name Emp. No. Date Time

Handover taken by _\M, ‘HQMMJZ'L é YL L N4 ‘EZB 122{ ] 0?}3;17

Document endorsed /[)LUVQ'/ e 4}5([?/’? £ LD ﬁ/% /D130
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The way to better health
(A Unit of United Alllance Healthcare Pt Ltd)

f-
presrnsscin 1K : MHI/NUR/2022/048
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81’ I 00005\ :
N o1 2026 PRI - Heart
o, ® ot :
Medway Hospitals : /institut e
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Every heart heat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: q[ t&u Shift: DMornlng%ng Dnght

SITUATION ' 1 ‘ ‘
DlﬂgnOmSﬁ @(LQTY\B’\Q% C,G{WGCS: iy
NEWS /P care: POD: — .
Ventilator day: . - Centralling’days: — . - . . L
Penpheral line day: Rught : Leftt\/ )
Ryle’s Tube: (] Yes o, Day: .. ) VIP Score: - s H
Urinary Catheter'\g)@?s DayDa
Barrier nursing: Yes o MDR: i:]Yes[QN/If Yes, specify organism:
BACKGROUND" - - N T C S .
— e
Type of surgery: o Date of surgery: Vs
Allergies if any: f\“él) e | LQ,L "“Z g
On room air / oxygen: en ¥ip Og: - IV fluids on flow: * «— : ' -

'Complamts / New Symptoms in last shift: —

ASSESSMENT .
Vital Signs: Tempﬂf[ CF | Pulse/HH g@ (beats/m!n ]Respwanon 3-(7 (breaths/min) R

BP: @ o (o (mmHg) | Spoeozf{;(%) | Height: L 525(cms) | Weight: 9 (kgs) | BM: 3&2@//02

Others :

N
Pain Score: _r[LQPain Scale used: PIPPS / CRIES / FLACC / Wong:Baker FACES Pain" Ratmg Scale / NRS / CPOT

Fall Risk Scoref. Fall Risk Protocol: [JLow[ IMedium RJfigh = :

Braden Score: P Minimal Risk: 2319 [] At Risk-Mild Risk: 18-150] Moderate Risk: 14-13 []High Risk: 12-10[ ]Severa Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [_]Yes[ ] No;‘NA/ Wound Dressing done: |:|Yes CiNo [ENR

Current diet: T vy &1‘@{’ . - " Drains:

R

RECOMMENDATION
Referral doctors:
Pending medications:
i
Pending medication indent; N L
Pending fab reports / Investigations: . . . o . ) : LT

- Critical value alert and its corrections: )

£ - . . ’

Changss in nursing care plan:[] Yes Zﬁ. If Yes, modified care plan date: '

Pending follow-up orders: |
Special instructions if any: NiL—

Signature Name Emp. No. Date Time

Handover given by et Hanral, €vace e | 2N )2 19150
Handover taken by I - ?-'fnm M = Os84 q /, /.QJ—\ Fq .
\ Document endorsed| (ouﬁw’ g N i“, ) Oo L 'Li G} 7Ia‘? Ln/cg/
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The way to better health
(A Unit of United Alllance Healthcare Pvt Ltd)

Date:

" Wrs. LAKSHMI K TT——
g1/ Fomale/ MHI202481668

p7/01 12024 f (PH2024000051 ﬁ Wedwaiy
C Heart
\\1!\\\\\\\\\\\\l\\\\l\\\\\\\\\\\\\\Wl\\\\\\\\\\\\“\\\\\ e hgt nhsE :t t: z :;

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
\ \\ D,h " shift: []Morning []Evening E’nght

®

Tehale e o o5

NEWS / PEWS Score: PQOD: -
Ventilator day: ‘ Central line days: ~
Peripheral line day: Right: Left: ’
Ryle's Tube: [IYesFTNo  Day: VIP Score: o { b
Urinary Catheter: FlYes [ D‘zlo Day: S) 3 , -
Barrier nursing: [gdrYes MDR: []Yesd\lo. If Yes, specify organism:
BAC_KGR_OUND

Type of surgery: -~ Date of surgery: o

B

Allergies if any: WA ?’ @ \A. -
On room air / oxygen: Q'ﬂ N‘?QZ 1 ’3‘}\_@ IV fluids on flow: -~ : !

Complaints / New Symptoms in fast shift:

A

ASSESSMENT

Vital Signs: TempWF) | Pulse / HR: 8 (beats/min) | Respiration: ] (breaths/min) 2"
BP: 1‘2{0\.(3’0 (mmHg) | 5p0,; X (%) | Height:].5S (cms) | Wenghtﬂ_(kgs) | BME_S 1. ThY ]w
Others:__ "+ ™ -~

Pain Score: MPain Scale used: PIPPS / CRIES / FLACG / Wong-Baker FACES Pain Rating Scale /RS CPOT
Fali Risk Score:_ % _S Fall Risk Protocol: [ Low[] Medium#THigh

Braden Score: [ Minimal Risk: 23-19 [] At Risk-Mild Risk: 18- 15[] Moderate Risk: 14-13 [ ]High Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): DYes[]NoD-N/A " Wound Dressing done: I:lYes [CNo E-PJA

Current diet? @M o\'\ d ‘ . Drains: — :

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: '
Pending lab reports / [nvestigations: N1 /

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes Eﬁ If Yes, modified care plan date:
Pending follow-up orders: -
Special instructions if any: -
Signature Name Emp. No. Date, Time
Handover givenby | &ou- Jou Dy 028y Al fon |19 .o
Handover taken by /@_SL - .Pau.d%& 00 F1 /f / L [08- o0,
Document endorsed] ' \QU}/ SN ol oS’ Qi flofi 3¢ 2a
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NURSES PROGRESS NOTES

Date & Time pbservatlons [ Action Signature with =Emp. No.
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Date:

( e e
8 81/Female/MHI202431 663 ey

. o ® i E 07;01/2022/:H2024oo:os| , Heart
Medway Hospitals - Nam? ' pro. anavavewy ﬂ nstitute
it o e bt MRTUORGBANA Y | oo e s o

PATIENT CLINICEAL/HANDOVEH RECORD FOR NURSES

S

O/ ,/ 2L shift: T4Morning [_]Evening [ ] Night
SITUATION C i '
Diagnosis: A0 %)uj}fewﬁ% M * GCS: \c 1)-5
NEWS / PEWS Score: POD: CR
Ventilator day: Central line days: -—
Peripheral line day: Right: Left: \/
Ryle’s Tube: |:| Yes Day VIP Score: . OIS

Urinary Catheter es [ ] No Day El.'/
Barrier nursing: vJ[_J-¥es{_JN0  MDR:[]Yes If Yes, specify organism e

L

BACKGROUND
Type of surgery: Date of surgery:

Allergies if any: N KRV - 2 M
Onroomair/oxygen: en NYOL !
Complaints / New Symptoms in last shift:

—

IV fluids on flow:

ASSESSMENT
Vital Signs: Temp: 9% (°F) | Pulse/ HR: & (beats/min) | Respiration: 2) (breaths/min)
oo " rl
]20'30 {mmHg) [ SpO,: S N Haght 58 (cms)| Welght ng (kgs) |'BMI: 37(‘ S-K% z m
Othérs :

Pain Score: _IL|L(_Pa|n Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale GJPOT
Fall Risk Score._§§_ Fall Risk Protocol: [ ] Low[ ] Medium igh

Braden Score:[ | Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15]_| Moderate Risk: 14-13 [1High Risk: 12-10[_ISevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): CvesINo A Wound Dressing done: [JYes DNOE{;

Current diet: ?ﬂl W ] Drains: i

R

RECOMMENDATION

Referral doctors:

Pending medications: .
Pending medication indent: [U I }
Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Handover given by JP@)SQ\ - ey "Jf%\ ML ]6}, },21# 13 o
Handover taken by M -{_Mﬂaﬂ\ &m erieX ol loy|)o. o

Document endorsed \\]U}/ £ N o-Q-Q“)‘( cofYy |w] [24]iR0d
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u o B 07/01/2024 /1PH2024000051 E Heart
Medway Hospitals “ug”- - N, Do GANAVELU 5 etitute”
The way to better health ", IO )}

(A Unit of United Alliznce Healthcare Pvt Ltd) Every heart best counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

.- ¢
Date: [oMu( Shlft [:]Mornlng Evéning -[INight:” ot :
. )
SITUATION X ’ - - ‘
Diagnosis: H—Pﬁ : *GCS8: ISF' ‘Y
NEWS / PEWS Score: @ POD: — .
Ventitatdr day: — . PR " .~ Centralline days;~— o .
Peripheral line day: Right:' .— * Left:’ - : ' ) S : ;
Ryle’s Tube: O Yes? Day: VIP Score: g |45~
Urinary Catheter: [ ] Yes go Day:
Barrier nursing: [] Yes (No MDR: DY@?EI/NO.__H Yes, specjfy oyganisrl]: e Coe .
BACKGROUND - S e
Type of surgery: = Date of surgery: =— >
Allergies if any: lf’.bﬂ' )
On room air / oxygen: (5 &O,’ .Q;'Fa'@ ] , IV{luids onflow: ~  : ~ .
Complaints / New Symptoms in last shift: o ' ..
ASSESSMENT ’ a

Vital Signs: Temp: gg R | PulselHFI 99 (beats/mln) | Hesplratlon A0 . A/ (breaths/min) B

| I 3(2 (mmHg) | SpO, gj,_(%) | Helght 55 (cms)l Welght 2 (kgs) [ BMI: 5&\5‘@//)@2
Others :
L
! . Pain Score: _QLI.QPam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS7 CPOT

Fall Risk Score: 2(_. Fall Risk Protocol: []Low[]Medium M -
Braden Scnreﬂ-ﬁmmm Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_THigh Risk: 12-10[]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH); ElYesIZINe—EﬁA Wound Dressing done:[1Yes [ INo [ANA'

Current diet: DMGLLQJ( - s _' ~Draipsi -0 R

IR 1

RECOMMENDATION
Referral doctors:

Pending medicationsi-~ -

Pending medication indent: i
| Pending lab reports / Investigations: : e . . .
.. et orte S L A
Critical value alert and its corrections: :
Changes in nursing care plan:[] Yes 0. If Yes, modified care plan date:
. Pénding follow-up ordets!/ . .- ] LT BRSNS R
" Special instructions if any: ), N y— - ' L b -
: Signature Name Emp. No. Date Time
Handover given b 6{
gvenby |  MNoy Hoval Osase | sler— |l by | 9t
Handover taken b ) N f
, , v Lo gw g - 0284, (0 1é~l{ 19 .27
Document endorsed AJ - < N ol oL lo]i] 24 2etdp
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Date & Time Observations / Action
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" Mrs.LAKSHMIE ====3% MHI/NUR/2022/048
81/Female/MHI202481668 /\ Medway

07/01/2024 /12H202400005 I Heal't

Dr.G. GNANAVELU ﬂ nstitute’

Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ! /)—J—y ) shit: [ JMorning []Evening-FiNight " !
SITUATION
Diagnosis: Pf W GCS: L [ U ]
NEWS / PEWS Score: © POD: _—
Ventilator day: — . Cenfral line days: —
Peripheral line day: Right: Left: i
Ryle’s Tube: [ YesFTNo Day: VIP'Score: ) { ¢

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

BACKGROUND . :

Type of surgery: — Date‘ of surgery: —

Allergies if any: N }C‘_‘D 4 : ' -
On room air / oxygen: £ EDO e w 7 IV fluids on-flow:

Complaints / New S8ymptoms in last shift:

ASSESSMENT .

Vital Signs: Temp: &8 (°F) | Pulse / HR: B (beats/min) | Resplratlon ca (breaths/mln)

BP: It l o _(mmHg) | SpO;; M0 1 (%) | Height _@cms)l Weight:_GQ4 (kgs) | BMI _25:_;_—23 b &
Others : -

Paln Score:Q[Ln_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / Nﬁ' f CPOT
Fall Risk Score: 3¢ Fail Risk Protocol: []Low[ ] Medium Qﬁlﬁh .

Braden Score: FfMinimal Risk: 23-19 [ At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [ THigh Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [IYes [INo[LHA Wound Dressing done: [ ]Yes [ No HTA

Current diet: . M D Lok Drains: —

RECOMMENDATION
Referral doctors:
Pending medications:

- Pending medication indent: \
Pending lab reports / [nvestigations: N1 /
Critical value alert and its corrections:

Changes in nursing care plan: [ Yes m. if Yes, modified care plan date: _~

Pending follow-up orders:

Special instructions if any: -
Signature Name Emp. No. Date Time
Handover avenby | .; o Pus.. 028 |1b.tadiHh

Handover taken by @’ \l\ M/\ﬁf O/ LA , b[{ e
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Date & Time Observations / Action Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

. ® .
Medway Hospitals - -~
The way to better health
(A Unit of United Alllancg Healthearg Pyt Ltd)

ﬂnstutute

Every heart beat counts

Date: r ‘,SUJ Shlft ofning []Even:ng~[:|N:ght . o N
srruxnon (_‘,ﬂﬂm s
Diagnosis: vu, mm% ’ GCS: ’S“s ak Lo
NEWSIPEWS Scoré: POD: ™ tro
Ventitator day: - « . Central line days -
Peripheral line’ day R|ght - left: / ~ AIRN

Ryle’s Tube: O Ye’%ﬁg., Day: VIP Score: DK “ -
NG .

Urinary Catheter: [ | Yes Day:
Barrier nursing: [] Yes MDR: |:|Yes Dﬂ/h?Yes specn'y orgamsm L .

+

BACKGROUND ) Lo Y

"

Type of surgery: __ T . Date of surgery: -
Allergies |fany ,’.4 j;iﬂ ,‘ BRI o ) '
Cn room gen: m ‘,r‘ 3 1Viluids onfiow:. -

Complaints / New Symptorns in last shift:

vy .

ASSESSMENT L . ]
Vital Signs:«Temp: ﬂ("ﬂ . Pulsel HR: '_;?_{ g (beats/mm) | Flesplratlong’o (breat—hslmin)

BP: Z& Z#gmmHg) | SpO;: ;%5(%) | Height: lSS (cms)[ Welght_%(kgs) | BMI: %S/‘ﬁfmq‘

Others : =
Pain Score: Qﬂqi'ain Scale used: PIPPS / CRIES AFLAGC / Wong- Baker FACES Pain Rating Scale / NBS—;‘ﬁPOT
A Fall R_Iﬁk Scure._ggFall Risk Protocol: |:| Logvlj Medium I:_lbhgﬂ . n
Bradén Score: Eﬁ@nal Risk: 23-19 [ At Risk- Mlld Risk: 18-15[_] Moderate Fhsk 14-13 [JHigh Risk: 12-10[ ]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYesINo[3NA7  Wouhd Dressing done: .Yes [ INo [ANA
Current diet: Drains; —
1
RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: N r : ’
Pending lab reports / Investigations:
R Critical value alert and its corrections:
Changes in nursing care plan:[ ] Yes Yes, moditied care plan date: —

Pending follow-up orders:
Special instructions if any: /Vlbrnl,ﬁ f n I@”n ;@) B[ )mB s / L W oler

F Ry
Signature Name . Emp. No. Datp . Ti’me

Handover given by (w A /(,(/Mm‘,nxf & /s 11 /( 12: 44

Handover taken by @ ] ‘ ;L U & th A Ve /) Lol g 124
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i
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1

®

Dr.G. GNANAVELU Institute -

Every heart beat.counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: “ tﬂ ,L, Shift: [_—_]MormngtE—E@'Rng [Inight ’
| srTuaTION @Qw\ér
Diagnosis;zﬁ Pou—?/mo acs: { [5
NEWS / PEWS Score:

Ventitator day: -

entral line days:
Peripheral line day: Right: Ler@ﬁ-ffuﬁ tahi #a’o

Ryle's Tube: W vip Score: (¢ [ < .
Urinary Catheter: s gﬁg/Day

Barrier nursing: [ ] Yes MDR: [_1Yes [INo. If Yes, specify organism:

BACKGROUND s .

_Type of surgery. - e o Date of surgery: . oy ' A
Allergies if any: WF(«D D+ ’
On room air / oxygen: )} R@om QL,LJ—f‘ IV fluids on flow:

Comptaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp%ﬂ_("F) | Pulse / HA: g"a (beats/min) | Respiration: && AL {breaths/min) )
8p: 12080 (mmHg) | spo, ﬂ:‘t"g(%) | Height, | €& (cms)| Weight: :2 & (xgs) L BMI: 55 . 5(:5, (‘m’l

Others : A

Paln Score: @iAQPam Scale used: PIPPS / CF'HES fFLACC / Wong-Béker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score.ﬁg_ Fall Risk Protocol: [ ]low[] Medlunw ,

Braden Scoremm{m/u Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 DH|gn Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Heahng (PUSHj): DYesDNoW Wound Drebsing done: [ Yes [N INA

Current diet; Dm O{/‘_’Lﬂ_ ol Drains: . i

RECOMMENDATION
Referral doctars:

Pénding medications;
Pendi;g medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections: .

Changes in nursing care. plan:ijes o. If Yes, modified care pian date: il

Pending follow-up orders:

Special instructions if any: -

Signature Name Emp. No. Date Time

Handovergivenby | () BIN Bosodhy | g3k e zq.«fff

Handover taken by @' il P N ' !\:g, m\ph UA /‘2. ! 9. &

Document endorsed N N Fr SR 0o R l{' !il LY th&f—@l
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No. |
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Medway Haspitals®

The way to better bealth
{A Unit of Unhed Alliance Healthcare Pyt Lid)

Date: | § |, '/3—03\4—2

i Mrs.LAKSHMI K MHI/NUR/2022/048
81/Female/ MHI202481 668 Aﬂ'ﬂdﬂ’aﬂ
u 07/01/2024 /1PH202400005 | Heart

+ Dr.G. GNANAVELU

g TR

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Shift: [ ]Morning []Evening [Jdight

ﬂnst—itute
Every heart beat counts

SITUATION
Diagnosis: gnb, Q,CQO.W\O\ Gecs: £ / Ry
NEWSIPE core: POD: -_ . :

Ventilator day: Central line days:  —

Peripheral line day: Right: Left: - [
Ryle's Tube: []Yes[No Day: VIP Score: @ {
Urinary Catheter: 3¥es FTNe  Day:- :

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

BACKGROUND

Type of surgery: —

Allergies if any: EDp

On rom air / oxygen: S 2OOM alr
Complaints / New Symptoms in last shift:

Date of surgery:

IV fluids on flow: —

ASSESSMENT

Vital Signs: TempMF) | Pulse/ HR: E (beats/mln) | Respiration: & (breaths/mm)

BP9 0 |@0 (mmHg) ] SpO Q_EL(%) | Height: jx4—(cms)| Weight: QO (kgs) | BMI MJM 5
Others :
Pain Score:&w_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / N'R{/ CPOT
Fall Risk Score:__2: Fall Risk Protocol: []Low[]Medium&iHigh

Braden Score: E—Mﬁqal Risk: 23-18 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10[_ISevere Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [JYes[INo[_JMA™  Wound Dressing done:[]Yes [ INo[CINA
Current diet: Drains:

“OM D IET -

R

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent; ~
Pending lab reports / Investigations: N’
Critical value alert and its corrections:

Changes in nursing care plan:[1Yes [3HG. If Yes, modified care plan date:

Pending follow-up ofders:

Special instructions if any:  ~

Signature Name Emp. No. Date Time
Handover given by | - o ERIN SR P
U 7
Handover taken by g _ A urgBin, i) e/ lo 132
Document endorsed ny e < W:{Q._Q_l N Lo |2-] Uy 9:a
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NURSES PROGRESS NOTES

—

1

Date & Time Observations / Action Signature with Emp. No..
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Dr.G. GNaN AVELU

®

The way to ketter health, UMMM | evers veoes beat: counts

Date:

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

a fl {.!l.,b Shiﬂ:;l.Moﬁhg.DEvening [FINight S

eoheus pulworay edemis s
S

NEWS /P Score: POD: v

Ventilator day: Central line days: ..

Peripheral line day: Right: Leit:

Ryle's Tube: ] Yes [N Day: VIP Score:© _{g’ .

Urinary Catheter: es Day: *

Barrier nursing: [] Yes MDR: [JYes WYQS, specify organism:

BACKGROUND

Type of surgery: ___ Date of surgery: ~ ,
Allergies if any: A f L9 P

On roopzﬂ oxygen: anlmd Py IV fluids on flow:

Complaints / New Symptoms'in last shi

ASSESSMENT

Vital Signs: Temé?:%(i("F) | Pulse /HR: 8;3 (beats/min) | Resplration: _&Aj_(breathslmin)
BP: [ 2o L}' 2 (mmHg) | Spoa%(%) | Height: { S<(ems) | Weight:?_tL(kgs) | BMI_<A Y . { oy
Others : — ﬁ

Pain Score:@./_‘l_D.Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NBS!/C\POT
Fall Risk Score: /5 () _ Fall Risk Protocol: []Low[ ] Medium Bﬁlg/h

Braden Score:DMTPiimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_|High Risk: 12-10]_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): []Yes[_] NQ'E'NA/ Wound Dressing done:[]Yes [ JNo [ A~
Current diet: Drains:

g ot

R

= *

RECOMMENDATION
Referral doctors:
Pending medications: Sl : ’ .
Pending medication indent: ,
Pending lab reports / Investigations:, ,\ ﬁ {
Critical value alert ana its corrections;

-

Changes in nursing care plan:[]Yes |No-f Yes, modified care plan date:

Pending follow-up orders:._ ’ ; : -

Special instructions if any: +

Signature ‘ Name Emp. No. Date Time

Handover given by _gl: P ' /_ﬂ,f\r/.& ndﬁf'm' ,g/r_fo 2/1 r/Qc'ﬂ 198,

Handover taken by Hewr) 8 ! g G/m/;z_, 1o ]" S D
Document endorsed : (\ 0 & é.. INPAOTY] ) CoR L 21 1R




MHI/NUR/2022/048

. NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No..
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Institute
I
The wag tn better heatth I IMIII@I_llIHIIIllIIlIIIIlIHIaIIIMIIH!I Iﬂlllll‘ vers beomrt. boat courta
PATIENT CLINICAL HA?ER RECORD FOR NURSES
Date: [\sz\ * Shift: [:]Mormng Evening DNight ’
SITUATION ST T
.| Diagnosis: Cﬁ? 9 _ GCs: @’lub'
NEWS / PEWS Score: (9 POD: ——
Ventilator day: . Central line days — Lo
Peripheral line day: nght»—"" Left: — -
Ryle's Tube: ] Yes Day VIP Score:
Urinary Catheter:[_] Yes "
Barrier nursing: [] Ye MDFI DYes;,No/ers spemfy orgamsm ) ..
BACKGROUND
Type of surgery: = ) Date of surgery: — e
B Allergies it any: [ KDFF e e b . ’
On room air / oxygen: > TOM O\’LL _ Wfuidsonflow:

Complaints / New Symptoms in last shift;

ASSESSMENT
Vital Signs: Temp: aiﬁ' 18 (°F) | Pulse/HR: 80 (beats/min) | Respiraticn: oD (breaths/min)
P Pa® !@ (mmHg) | SpO,: YF (%) | Hesght]gff (cms)l We:ght_CL(kgs) | BMI: $ﬁflﬂ [m
Others
A_ Pain Score QLL;QPaIn Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale’/ NRS ! CPOT

Fall Risk Score._ﬁ It Risk Protocol: [] Low[]Medium |ZH/gh -

Braden Score: [_Mfinimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [ ]High Risk: 12-10[_]Severe Risk: -6
Pressure Ulcer Scale for Healing (PUSH): DYesEINopN'A/- Wound Dressing done: [ Yes [JNgLNA’

Current diet: Dm dliek L _ Drains: ~ ——

RECOMMENDATION

CLLt Referral doctors:

Pending medications:

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

Changes in nursing care plan:[]Yes )216. If Yes, modified care plan date:

g

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by 4:_.5/:'[_/ -HQYLM_Q« GM& es |/ le ,[9'}' (G foS

Hand“.over taken by ' @@'7 7 - M‘J—’ WC/“’/C -

Document endorsed /ucrz/L ' S\(Ucch’UQ / OO fD.[(’,DzP L-Gk?b
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NURSES PROGRESS NOTES

Date & Time

Observations / Action Signature with Emp. No..
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MIS.LAKSHM[_K
81/Female/ MHI202481 665
) M 07/01/2024/1rn202400005,
. @
Medway Hospitals

The way to Better health
(A Unit of United Alliance Healthcare Pyt Lid)

Dr.G. GNaNavELY

AT

HAI BUNDLE

LT

MHI/ICN/2022/102

A Medwalj
Heart

ﬂnstitute

Every heart beat counts

&,

&

Pate & Time of Intubation Date of extubation: Date of Reintubation: | Total Days
DATE
S.no |VAE Bundle M|IE[N|MIE|N|IMIE|N|IM|E|N|M|E|N
1 |Elevate HOB 30° - 45° & patient not sliding down
2 |Perform hand hygiene before & after each respiratory care
3 |Perform regular oral care with antiseptic oral rinse if needed
4 |Review sedation target daily
5 |Assess readiness to wean and extubate fo daily
6 |Drain condensate of the ventilatar circuit before repositioning
of patients
7 |Check and maintain appropriate ETT cuff pressure 25 - 30
cmHZo
8 |verify carrect placement of the NG tube at regular interval
9 |Regular assessment of patient’s tolerance to NG tube feeding
10 |Stress ulcer prophylaxis
11_|DVT prophvlaxis
Date & Time of Insertion Date of Removal: Date of Reinsertion: Total days:
DATE
S.no | CLABSI Bundle MIE[NIMIE|N M|E|N|M|E|N|M|E|N
1 |Perform hand hygiene
2 | Dressing intact and labelled properly
3 | Site inspected
4 | Catheter stahilized/no tension on line
5 | Dormant lumens clamped
Caps changed-administering blood & if there is visual
6 [observation of blood in the caps
7 | Caps sanitized with alcohol before & after each use. “scrub the
hub”.
8 |[Lumens flushed with minimum volume 10cc every 12 hours
9 | Iv bags and tubing’s labelled properly
10 | All tubing changed every 24 hours
Date & Time of [nsertion Date of Removal: Date of Reinsertion Total days:
s (® 1330 Ll @2 | . s
DATE HURN T Tan]g i o ol { D] 1111498
S.no |CAUTI Bundle M E|N|M[E[N[M[E[N|M[E[N|[M[E[N
1| Maintain sterlity of closed urinary drainage A AT VA Al T
2 | Wash hands prior to handling the urinary drainage system & ' 4 |-~ v
catheter ’ - \/“/7 VIV YT i
3 i?:t?m unobstructed urinary flow & specimens from A w-c/7 \/'\// //c////, /
pling port p ~ 2
4 | Keep collection bag below the bladder & off the floor 1A/ NV A L A
5 | Don't change indwelling catheter or collection bag routinely - vl - ’/] V| ‘._\// I 47
6 |Tie/secure catheter to patient tubing to bed - Ve rd AV A AV /r. Pl s
RN SIGNATURE / E. NO: %ﬁ @4% &’ﬁ% O#@A’M g/%
aw\a D}} W




E Patient Detalls (Affix Label here) : MHIACN/2022/102
' Name: ' a
ﬂ LUHD: : 7\ Medway |,

Medway Hnspitals® LDOB: Sex: : Heart
The way to betier health : DOA: . H ﬂn stitute
(A Urit of United Alllance Healthcare Pyt Ltd} | : Consultant: :
"""""""""""""""""" Every heart beat counts
SURGICAL SITE INFECTION
Ward : Contact No : - Consultant Name :
Diagnosis : ' - - Surgeon Name :
Surgery / Procedure : , -~ ASAGRADE:12345E
DOA : ' DOST DOD :
Diabetes : ] "HBA|C Pre op FBS : mg/dt Time :

Weight / BMI : _
.

PRE OPFRATIVE PREPARATION &

S.NO: CRITERIA \ DATE TIME RN NAME .
| Pre operative chlorhexidine ba\h
(Previous day of surgery) - 1
2 Pre operative skin preparation
{Previous day of surgery)
; Pre operative chlorhexidine bath
(On the day of surgery) - 1
4 Pre operative chlorhexidine mout
wash gargle (on the day of surgery
5 Sterile preparation (before shifting 1o
oT) .
TO BE FILLED BY OT NURSE IR
Incision Time : \ Duration of Surgery : ' '
- IF SURGERY EXCEEDING MORE THAN 4
g HOURS INTRA OPERATIVE ANTIBIOTICS
1ST DOSE OF ANTIBIOTICS DETAILS |\ DETAILS |
TIME DRUG NAME - DOSE NME DRUG NAME DOSE
/'_-—-____‘

7 poST OMTIBIOTICS DETAILS

TOTAL

[y
DRUGNAME ° .| DOSE | FREQUENCY| FROM | TO | o o/~rg
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MHI/ICN/2022/102

Mrs.LAKSHMI K

7 ®

Medway Hospitals
The way to hetter health
(A Unit of United Alllance Healthcare Pyt Ltd)

81/ Female/

Dr.G. GNANA

MH1202481668
07’1 01 ’2024/ 1]’H2°‘240

i

00051

il

AMedway
Heart

/’Institute

Every heart beat counts

e = merwt1 Y U.I.J.[‘J
Date & Time of Intubation Date of extubation: Date of Reintubation: | Total Days
DATE

S.no [VAE Bundle MIE|N|M|E M E|N|M{E|N|MIJ|E|N

1_|Elevate HOB 30° - 45° & patient not sliding down

2 |Perform hand hygiene before & after each respiratory care

3 |Perform regutar cral care with antiseptic oral rinse if needed

4 |Review sedation target daily

5 |Assess readiness fo wean and extubale to daily

6 |Drain condensate of the ventilator circuit before repositioning

of patients
7 |Check and maintain appropriate ETT cuff pressure 25 - 30
cmH?o
8 |verify correct placement of the NG tube at regular interval
9 |Regular assessment of patient’s tolerance to NG tube feeding
10 _|Stress ulcer prophylaxis
11 _|DVT prophylaxis
Date & Time of Insertion Date of Removal: Date of Reinsertion: Total days:
DATE

S.no | CLABSI| Bundle M|E|[N|M|E M|IE[N|MIE|N|MJE|N

Perform hand hygiene

Dressing intact and lahelled properly

Catheter stahilized/no tension on line

1
2
3 | Site inspecled
4
5

Dormant lumens clamped

Caps changed-administering blood & if there is visual
6 |observation of blood in the caps

7 |Caps sanitized with alcohol before & after each use. "scrub the
hub™.

8 |Lumens flushed with minimum volume 10cc every 12 hours

9 |lv bags and tubing's labelled properly

10 | All tubing changed every 24 hours

Date & Time of Insertion
2 liloy ok i

Date of Removal:

Date of Reinsertion:

T

DATE L {
S.no |CAUTI Bundle E|NILM| E MIE|N|IM|E|N|IMJ|E|N
1 | Maintain sterlity of closed urinary drainage LT

2 |Wash hands prior to handling the urinary drainage system &
catheter

3 | Maintain uncbstructed urinary flow & specimens from
sampling port

4 | Keep collection bag below the bladder & off the floor

o

Don't change indwelling catheter or collection baq routinely

6 | Tielsecure catheter to patient tubing to bed

RN SIGNATURE / E. NO:

K\ \ 3NN NE L
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. { Patien Detals (i Label here) | MHUICNIZOéZ{%
ﬂ ® i z:lll‘:: g . i A Medway
Medway Hospitals ; DOB: Sex : ( Heart
The way te better health E 00A: H ﬂn stitute
{A Unit kUnited Alliance Healtheare Pvi Lid) ! censultant: '
""""""""""""""" Every heart beat counts
. \ SURGICAL SITE INFECTION
Ward : \ Contact No : Consultant Name :
Diagnosis : . Surgeon Name :
Surgery / Procedure : \_\| ASAGRADE:12345E
DOA : DOS : DOD ;
Diabetes : N\\| HB AIC Preop FBS: _ mg/dt Time :
Weight / BMI : \
PRE\OPERATIVE PREPARATION |
S.NO: CRITERIA\ DATE | TIME | RN NAME
1 Pre operative chlorhexidine bath
(Previous day of surgery) - 1
2 Pre operative skin preparation
(Previous day of surgery)
3 Pre operative chlorhexidine bath
(On the day of surgery) - 1
4 Pre operative chlorhexidine mouth N
wash gargle (on the day of surgery) \
5 Sterile preparation (before shifting to
OT) :
TO BE FILLED BY O'i"\ﬁlIRSE
Incision Time : | Duration o u}g‘ery :
IF SURGER CEEDING MORE THAN 4
HOURS INTRA'QPERATIVE ANTIBIOTICS
1ST DOSE OF ANTIBIOTICS DETAILS TAILS
TIME DRUG NAME DOSE | TIME DRUG\NAME DQSE
- \\\ \
POST OPERATIVE ANTIBIOTICS 'DETAILS\\
N\ TOTAL
DRUG NAME DOSE | FREQUENCY | FROM TO \\\D oS A GES

a3
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Medway Hnspitals®
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(A Unit of United Alllance Healthcare Pyt Ltd)

S

ADULT NURSING
CARE PLAN
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+_Patient Detalls (Affix Label here)
Mm‘LAKSHM[ K

;;//;cmulc/MHnOQqa] 668

/2024y PH202400005)
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Every heart

MHI/NUR/2022/044
ﬁ Medway

Heart

/nstitute

heat counts

Initial _Date: ,?/,/2 ,1

Time: /9“9,[),,)
1

Modified Date:

Time:

Reason for Modification:

Diagnosis: /}WALC pav(}m_wwaﬂy Q Claw o

1

Patient Speciﬁc
Problems / Needs

Méasurable Goals

Nursing Interventions

J

Evaluation

Sign &
Initials

NUTRITION
O Keep NPO
egular Diet
[ Others: \

E’Pﬂﬂ will have adequate nutritior™|
with no nausea and vamiting

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

.- .
1)

"
[J Provide Prescribed dist on time

[] Record amount of food consumed

[ Encourage patient to consume the served meal

M
S TR bk

NPt oon Om di'ef

E o
@,

¥y ©

b

OXYGENATION

[ Room Air

| I Cannula / High Flow O,
Mask

(1 BiPAP / CPAP

[1 Ventilator

[ Tracheostomy

O others:

E/Paﬁ‘éﬂ will have normal O, saturation

Patient ABG levels will return to and ]
remain 'within normal limits

[J 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

coughing exercise / Spirometry exercises

medications / Oxygen as per doctors order

the concerned physician
breathing pattarn

[ Evaluate skin colour, temperature, capillary
central venous peripheral eyanosis

[ Note for changes in level of consciousness
physician order

patient with successful coughing

colrage chest physio / deep breathing and
O Provide well-ventilated environment / respiratory

[0 utilise pulse oximetry to check Q, saturation and pulse rate
O i any O, abnormalities detected inform immediately lo

[O Place patient with proper body alignment far maximum

refill and

O send sputum for culture and sensitivity based on

[0 Maintain clear airway by suctioning or encouraging

M

g"f 77 Qg
S0y TV

&

P~

NP'f— ONn 0.

' 'QPDQ_— [0p >

B
’DP—.Lfb

FLUID. & ELECTROLYTES |
fal

[1 Intravenous

[] Enteral Nutrition
[] Parenteral Nutrition
O Others:

electrolytes balance

—Bﬁ will have balanced fluidand __|

| [}-Enhance fluid intake unless restricted
Provide tube feedings

Monitor intake and output

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

oo oood

Check IV sites and assess if there is any complication

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

v
Fa!

74
E

e o)

ok Ks_
N P+ Tvi= Ne ~ BDQC/

R0 Lo




- .

a,v

eter, bedpan, urinal
[] Nasogastric tube
[ Bowel movement
O Urination
O Others:

pattern

[ Patient will control of urinary
in-continence or urinary retention,
control of bowel incontinence,
and reqular elimination patterns

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

Patient Specific ina | . . Sign &
nterventions :
Problems / Needs Measufable Goals Nursing Evaluation Initials
" BILITY "IfPatient will mabilize freely "D?waurage regular ambulation ROM exercise
Mobile / Immobile O Patient will perform physical O Apply Anti-Embolic stocking / SGD M
[0 Walk with assistance activity independently or within [ Evaluate the need for assistive devices
[ Physiotherapy limits of disease [] Assess the safety of the environment -
[ Others: [ P.tient will use safety measures [ Consider the need for home assistance <
to minimize potential for injury (e.0.. physical therapy, visiting nurse) Eﬂ F W%d F
[ Patient will demonstrate the use of [J Note for progressing thrombophlebitis . @ X
adaptive devices to increase mobility (e.g., calf pain, Homan’s sign, redness, (@)
localized swelling, a rise in temperature) b&? 0( y,éuf"&-f .
N P :43 the el
&
heo Doy
ELIMINATION (ﬂﬁant will have normal eliminatian <]ﬁncourage fluid intake

; /
F 2 1704
E

pestan o77?
Pf‘ @ &JM!’!'\Q%O @\
PecHostn ory Y

INTEGRITY
Maintain normal skin integrity

[ Pressure points site
assessment S

OHAPL O oP
GRADES OF PRESSURE -
INJURY

[1GRADE 1 [] GRADE 2

U GRADE 3 [ GRADE 4

] Unstageable

[J Deep Tissue Injury

[ Healing Status

L] PUSH Decreased

[] PUSH increased

O Intermittent Assisted

O Dermatitis

[J Pressure injury / blisters site
care given

[ Others:

Patient will maintain normal

healing status
[ Patient will discharge with intact
skin integrity

‘Zﬁﬁmize { Eliminate friction and shear

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

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

[0 Early skin inspection and treatment

[ Keep position changing 2 heurly and manage pain

[ mManage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[0 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

Y

EQAW Wﬂyﬂ )

o hed ®
MR A




Patient Specific
Problems / Needs

Measurable Goals

[ ¥

Nursing Interventions

Evaluation

Sign &
Initials

NE
Bed-Bath

11 O Assist-Bath

O self-care [JCBD Care

atient will stay clean and
well-groomed
[ Patient will demonstrate lifestyle
changes to meet self-care needs

Encourage patient to do dally bathing and cral hygiene
[J Change patient's gown daily

[0 Encourage hand hygiene

O Consider the patient's need for assistive devicas

-

M :
;3 Lacn &
EMPJ@UZW*

e

g

. ! .
\ =
.

non-pharmacological therapy

. . (if present) a Patient will recognize individual O Apply moisturizing solution
[0 Others: ’ weakriess or needs
. L ' /
s n P Ho&d Q;
ool Srvyom ) zy ¥
SAF Mt will have no life-threatening 'ﬂeck the identity with ID band before any M ([
eck 1D Hand ) situations interaction with the patient
O care Qe B Raise side rails N
CENTRAL LINE Provide proper invasive line care h anc )
O siderails . . | . Keep bed locked and low at all time E W t 'Z?Q a 4 m
O others: [ Educate care providers to be the patient OWI
, O Follow restrain policy (if needed)
: N P-f— Irp boan g
— O Dy 4
g
cC ORT AND SLEEP O Patient will have comfortable sleep ~T{J Provide clean calm and restful environment M
Pain Control [ %atient will verbalize / or through [0 Provide privacy at all time i A
[ sleep Patterns behavior about pain relief and [0 Menitor pain scale / sleep pattern f— //] act Conm m
] Gthers: adequate sleep [ Provide pharmacological and E

O

NPT

12
ot

tt
lesp

hod

ﬁoass’nvmou
Vital Signs

afiant will have normal range

L[ vianitor vital signs regularly

PSYCHOLOGICAL /
] UAL SUPPORT
piritual Neads

[ Beliefs / Values / Customs
[J Anxiety and Copying Pattern
[J !dentify Stressors

[ others:

feeling toward his iliness
[] Patient will maintain normal
psycholdgical pattern

O Respond to spiritual needs as they arise

[0 Evaluate spiritual needs

(3 Encourage verbalization of feelings / therapeutic touch
[0 Provide empathy and reassurance

%M
A" ofvital parametars O Monitor vital signs on ordered time M
E‘ GC3 [J Assess physically for any abnormality
Blood Sugar O nform dactor if there Is any abnarmality
O others: [ Monitor GCS of patient VIS ke’
O Determine and treat the underiying cause of altered LOC
1 Repuler blood sugar monitaring as per dottors order
DR Ao ol &)
o D!
w Jowds ik R
) - G
‘,m will achievs spiritual needs ray or encourage the patient to pray
[3 Patient will be able to contral his Use inspirational words M

’



] Ostomy Care
[ Blood / Blood products
transfusion

[ Fluid tapping
[ DvT Management b

and explain to the patient / family

] Check for cross matching and typing, to ensure
compatibility

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

, X f
M,Q«—d%@&@aw‘

Patient Specific ' o Sign &
- Int ntions
Problems-/ Needs Measurablg Goals Nursing Interve Evaluation Initials
MURNICATION Mnt will communicate effectivel y’mroduce' the care giver
) Verbal ] with positive feedback [ Encourage the use of call bell M
1 Non-verbal O ©btain interpreter if needed Py
E Sigh language . [J No negative speaking about the patient’s condition d; %
Others: or prognosis in the patient's presence Cﬂ
R ﬁsmnm,um cafe 0Mj9
. ’ [D "f" V-Q){ b a ’
. oo .
L ‘ _ Ce mmlma O»y ®
" SPECTAL INTERVENTIONS El)o«manage on time /‘Eﬁale check for high alert medication
edication -~ [ Observe and report any medication reaction M
Wound care . ] Provide praper measures of wound care
[ Isolation [ Follow hospital polices and protocols of isolation s

[C] Others: [ Monitor DVT score and continue treatment
as per doctors order N
Signature Name Emp. ID Date Time
! v
Endorsed by | - ‘ga—‘%t" o e Ty ) QoI & (’ [W Lo

A
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Medway Hnspitals®

The way to hetter health

(A Unis of United Atllance Healthcare Pvt Ltd)

ADULT NURSING
CARE PLAN .

81/ Female/MHI202481668
07/01/2024/1PH202400005 1~ . _|.
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MHI/NUR/2022/044 *
V ‘ Medway

Heart

ﬂnstitute

Every heart beat counts

Initial Date: & | { lo-4

Modified Datg; Time:

Reason for Modification:

Diagnosis: () e ?u/lrmor\ww éb@/bxf\ﬂ
- :

Patient Specific . . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation initials
NUTRITION +-Fatient will have adequate nutrition A Provide Prescribed diet on time . M ? _\ \N& Uﬂﬂ.‘)\ d?w\t
[ Keep NPO with no nause& and vomiting [0 Encourage patient to consume the served meal 9'\0% )
[] Regular Diet [ Patient will consume daily nutritional | (] Record amount of food consumed v
[ Others: requirements in accordance to his E JJ + H—ffud AL P - w
activity level and metabolic needs oL 23—
N PYeN PN ) Qot- %\”\
OXYGENATION ‘-E/Patient will have normal O, saturation Q?nc'ourage chest physio / deep breathing and /
oom Alr O Patient ABG levels will return to and coughing exercise / Spirometry exercises

[] Nasal Cannula / High Flow O,
[ Mask

[ BiPAP / CPAP

O ventilator

[ Tracheostomy

[J Others:

remain within normal limils
[ No other respiratory abnormalities
O Patient respiratory rate will remains
within established limits
[ Patient will indicates, either verbally
_ or through behavior, fesling
‘comifortable when breathing

i

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

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

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

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

O Evaluate skin colour, temperature, caplllary 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

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

M P* NPO?L (ﬁﬁi‘%

ookl o

L MPogn B LM
E P 09 ="
23—

N §pa—anﬁé',’g

Oaftow :

FLUID & ELECTROLYTES
O Oral
[ Intravenous
[1 Enteral Nutrition
O Parenteral Nutrition
[] Others:

—Eﬁmt will have balanced fluid and
electrolytes balance

Eﬁauce fluid intake unless restricted

"] Check IV sites and assess if there is any complication

[ Provide tube feedings

[0 Monitor intake and output

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

] Monitar for possible sources of fluid loss

O Monitor BP for orthostatic changes

MmUY AN 20ce h,\g\

\VE\_H.) O
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Patieént Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

“MOBILITY
] Mobile / Immobile
[ walk with assistance
[J Physiotherapy

I Patient will mabilize freely

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

[F-Encourage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD

O Evaluate the need for assistive devices

[1 Assess the safety of the environment

v 6 O bad wBoilized

0LA

[ others: [ P_tient will use safety measures [ Consider the need for home assistance
to minimize potential for injury {e.g., physical therapy, visiting nurse) F{-——ﬂ @eak' . .

[ Patient will demonstrate the use of O Note for progressing thrombophlebitis E Lot Mmho-—v p&

adaptive devices to increase mobility (e.g., calf pain, Homan’s sign, redness, Fyzs“/
localized swelling, a rise in temperature)

S be o
N J%ﬁ]
e
ELIMINATION I:I/Pauent will have normal alimination -ﬁncourage fluid intake

] Catheter, bedpan, urinal
] Nasogastric tube

(] Bowel movement

[ urination

O others:

pattern

[ Patient will control of urinary
in-cantinence or urinary retention,
control of bowel incontinence,
and regular elimination patterns

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

—_—

M B &y fusod By ->

. pt 6 cCro @&

SKIN INTEGRITY
intain normal skin integrity
O Pressure points site
assessment
OHaPl Oorpl

GRADES OF PRESSURE
INJURY

U] GRADE 1 [J GRADE 2

] GRADE3 [] GRADE 4

[ Unstageable

[ Deep Tissue Injury

O Healing Status

[0 PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

O papeft will maintain normal
healing status
O Patient will discharge with intact

skin integrity

T Minimize / Eliminate friction and shear

[ Minimize pressure (off-loading) with special beds

O Make sure wrinkles free bed / comfort surfaces
and devices

[J Early skin inspection and treatment

(] Keep position changing 2 hourly and manage pain

[J Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[J Proper application of medications and dressing

[1 Follow dactors and TVN order properly

[0 Monitor the healing status

[0 Educate patient and family members about further
skin care

'e 6
M
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Patient Specific . Sign'& !
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
HYGIENE ., - + | C1Bati@nt will stay clean and Breﬁurage patient to do daily bathing and oral hygiene v X dm (é{ \Ll\n %W | .
[} Bed-Bath well-groomed Change patient's gown daily M %
[1 Assist-Bath O Patient will demonstrate lifestyle O Encourage hand hygiene ’
[ self-Care [1CBD Care changes to meet seif-care needs [0 Consider the patient's need for assistive devices » QW .
(if present) [ Patient will recognize Individual O Apply moisturizing solution E 47 %U\,{L g
[l Others: weakness or needs >3
wa @@w\
SAFETY [-FPafient will have no life-threatening | =4-Theck the identity with ID band before any * < @l m f
[ Gheck ID Hand situations interaction with the patient M ?*’ LD M y&/—
O IV care OEewv E Raise side rails oL |
CENTRAL LINE Provide proper invasive line care
O side ralls ] Keep bed locked and low at all time E (P’} o 1—?’0'/@( R
(O Others: [] Educate care providers to be the patient o4 b -—-:;j;,,
! O Follow restrain policy (if needed) Yy V/\
N %ﬂ—e}ﬂ@_{) @@
COMFORT AND SLEEP  “]NIFatient will have comfortable sleep <[] Provide clean calm and restiul environment M ?‘\ M’Q\dﬂ M—Q m”-
1 Pain Control [ Patient will verbalize / or through [J Provide privacy at all time P0§ n\(\ il
[ Sleep Patterns behavior about pain relief and [0 Monitor pain scals / sleep pattern
] Others: adequate sleep O Provide pharmacological and E f » C e WPE
. non-pharmacological therapy poSIHon 32re
\ L N > {? +®'r V Q&MGL” 71047'@
i \{ i na—u {
OBSERVATION Patiant will hava normal range E/Méﬁtor vital signs regularly
[ vital Signs of vital parameters Monitor vital signs on ordered time M Q‘( “\%M QQ‘
L Ges ] Assess physically for any abnormality , .
[0 Blood Sugar O Inform doctar it there is any abnormality
J Others: [ Monitor GCS of patient

RSV

[ Determine and treat the underlying cause cof aitered 1L.OC E
egular blo onitari aalors arder '
[ Reg od gugar monitoring as per doot M (-
o ofect beorcls
PSYCHOLOGICAL / O ‘EA‘@H will achieve spiritual needs %Pfy or encourage the patient to pray Q X mm Q%
SPIRITUAL SUPPORT {1 Patient will be able to control his Use inspirational words M
[ Spiritual Needs feeling taward his lliness [] Respond to spiritual needs as they arise \\W\\\{
[ Beliefs / Values / Gustoms [0 Patient will maintain normal [ Evaluate spiritual needs
L] Anxiety and Copying Pattern psychalogical pattern [0 Encourage verbalization of feelings / therapeutic touch E P]— §<9 d Pij&(u\nf% a{

L1 identify Stressors
O others:

[ Provide etnpathy and reassurance

= et

e Wr@n #«:@ﬁ%
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Patient Specific Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
COMMUNICATION N Pafient will communicate effectively | [J-4riffoduce the care giver 2 ?
B—WJ with positive feedback ] Encourage the use of call bell M ?\' CUN\WLNQM ub“ @'ﬁ
E Non-verbal [ Obtain interpreter if needed ol On\
Sigh language (] No negative speaking about the patient's condition Yo &y
[ others: or prognosis in the patient's presence E f + ; o @ n W
Loy v TN P aiall
pren (oo © X
] N \
@ ) V]

SPECIAL INTERVENTIONS
~ edication ,
Wound care '

(] Isolation

(3 Ostomy Care

(1 8lood / Blood products
transfusion

[ Fluid tapping

[1 DVT Management

{1 Others:

E’% mariage on time

'ﬁouble check for high alert medication

] 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

1 Check for cross matching and typing, to ensure
compatibility :

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

0 Monitor DVT score and continue treatment
as per doctors order

m W Nadication o
]L,

£

Adralon Shased ¥ e
el Larron =7, ri%
oy flrosrt”

i

%
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N,% P OAC ca e’ oo
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Vs LAKSHMLK MHI/NUR/2022/044
ﬂ ADULT NURSING  sv/romacimzozesices : £\ medway
i o 07/01/2024 /IPH2024000051 E H t
Med“!ay Hagpité.]sé) o CARE PLAN Dr.G. GNANAVELU : Ins?i?ul: e
QA Setvbyhi ot S DA RO | very naart heat counts)
Initial Date: f f '7 244 Time: £+ 00 Modified Date: Time:
Reason for Modification: Diagnosis: 4 s Ac o DUl _reonay  Lelime ] To Oy / SHTA
Ii:?zt:;il‘:lnet:sp?ﬂ:::ds Measurable Goal‘s Nursing Interventions - Evaluation ,sn'ﬂgg

1 Pati ill.have adeguate nutrition
ith ho nausea and vomiting
[ Patient will consume daily nutritional
requirements in accordance to his
activity level and metabolic needs

w party J6d o | Moy,
e Pt had Dmdlok | ey
N P fed pudiel |42

E/E:dde Prescribed diet on time
Encourage patient to consume the served meal

(] Record amount of food consumed

NUTRITION - o
BpNPO . -7 .
Regular Diet

[ Others:

ﬁﬂ/Er'mourage chest physio / deep breathing and

E}gﬁem will havé normal O, saturation
coughing exercise / Spirometry exercises

OX¥GENATION .
om Air Patient ABG levels will return to and
Nasal Cannula / High Flow O,

CZR 1
om Oy ﬁtffﬁ,&#

remain within normal limits [ Provide well-ventitated environment / respiratory M
[ mask [] No other respiratory abnormalities medications / Oxygen as per doctors order /)’ICLBD W
[ BiPAP / CPAP [ Patient respiratory rate willremains | [J Utilise pulse oximetry to check O, saturation and pulse rate 48{)0 j, ;—-
1 Ventilator within established limits O It any O, abnormalities detected inform immediately to 1
] Tracheostomy [t Patient will indicates, either verbally the concerned physician
O oOthers: or through behavior, feeling [ Place patient with proper body alignment for maximum ﬁ'h ) - [ LQ/C\"‘W

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

comfortable when breathing

.

»

] Note for changes in level of consclousness
[0 Send sputum for culture and sensitivity based on
physician order

Nasa) pyonge
] Maintain clear airway by suctioning or encouraging

z ?,_r__ 8\0 ' L\"’M
L , patient with successful coughing I\j ? _ Q)’J’f H )

;|

Mmt will have balanced fluid and ch fluid intake unless restricted —
Check IV sites and assess if there is any complication M R WF

FI#I/D'&—-EEECTHOLYTES
[lo

electrolytes balance

[J Intravenous

[ Enteral Nutrition
[] Parenteral Nutrition
[] Others:

[ Provide tube feedings

[J Monitor intake and output

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

[0 Monitor for possible sources of fluid loss

[0 Monitar BP for arthostatic changes

20 mﬁv.mf[oas.

| G

e Tlo chapt
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N ?*’Qlo ok

S
o
S

A



-, i

Patient Specific ) . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
M TY ,Eﬂient will mobilize freely E{courage regular ambulation ROM exercise

obile / Immobile
[J walk with assistance
O Physlotherapy
] Others:

[] Patient will perform physical
activity independently or within
limits of disease
O P.tient will use safety measuras
to minimize potential for injury
[ Patient will demonstrate the use of
adaptive devices to increase mobility

] Apply Anti-Embolic stocking / SCD

[ Evaluate the need for assistive devices

[] Assess the safety of the environment

[] Consider the need for home assistance
(e.g., physical therapy, visiting nurse)

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

L e o
| b vbSiRAed

pHlent Bh
EP bLA

N P+ @\ \Oe‘; v@\fn\‘\l&x

ELIMATION
theter, bedpan, urinal  *
Nasogastric tube .

{1 Bowel movement
[ Urination
O others:

ieht will have'normal elimination
5 pattern
L] Patient will control of urinary
in-continence or urinary retention,
control of bowel incontinence,
and regular elimination patterns

murage fiuid Intake

Ol Encourage fibre diet intake
[T Encourage early ambulation
[0 Report any abnormalities to physician
[0 Observe voiding accessories as foley’s /
silicone catheter
[ Check placement before feeding
[ Aspirate NG tube, check colour / consistenct
! volume / Hemetemesis as per doctors order
and follow proper protocol
[0 Check for malena / constipation / urinary retention

et el
Fein”

M
o)
!

N TY 4
Ci¢ p PR,

)
W
=
=

SKIN GRITY
[ Meffitain normal skin integrity
Pressure points site

assessment
OHAPL ORI

GRADES OF PRESSURE
INJURY

CIGRADE 1 [] GRADE 2

[1GRADE 3 [ GRADE 4

[ Unstageable

[1 Deep Tissue Injury

[ Healing Status

O PUSH Decreased

[ PUSH Increased ~

g Intermittent Assisted

1 Dermaiitis

[ Pressure injury / blisters site
care given '

[ Others:

Dz@mu maintain normal

healing status
[J Patient will discharge with intact
skin integrity

Dﬁ‘mizel Eliminate friction and shear

] Minimize pressure {off-loading) with special beds

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

[J Early skin inspection and treatment

[ Keep position changing 2 hourly and manage pain

] Manage moisture, clean and dry skin

[J Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[0 Follow doctors and TVN order properly

[ Monitor the healing status

[ Educate patient and family members about further
skin care
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Patient Specific
Problems / Needs

Measurable Goals

Nursirtg Interventions

Evaluation

Sigh &
Initials

E’?BTENE o
ed-Bath e

[ Assist-Bath .

[0 Self-Care. [JCBD Care -
{if present)
[ Cthers:

_ E%aélt will stay clean and
ell-groomed  °

[ Patient will demanstrale lifestyle
changes to meet self-care needs

[ Patient will recognize individual
weakness or needs

fEIE/ncourage patient to do daily bathing and oral hygiene
O Change patient's gown daily

[ Encourage hand hygiene

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

1 Apply moisturizing solution

AL

LG

=

Yelr

()

@ 2N

ntoy e

SAFETY '
gckIDHand,

[ Others:

CI v care UEW .~ oy
CENTRAL LINE
[ Side rails

Wil] have no life-threatening

situations

'

mck the identity with ID band before any
interaction with the patient

[ Raise side rails

[ Provide proper invasive line care

O Keep bed locked and low at all time

[0 Educate care providars to be the patient

[ Follow restrain policy (if needed)

e

"

Hedles

o

o2y

' COMFORT AND SLEEP
ain Control

[ Sleep Patterns
1 Others:

E)@ﬁwill have comfortable sleep

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

Tovide clean calm and restful environment
[ Provide privacy at all time
[ Manitor pain scale / sleep pattern
[ Provide pharmacological and
non-pharmacological therapy

':’mo w?daf!i ‘ﬁmﬁﬂnf

N Tebi@

L

Determine and treat the underlying cause of altered LOC
Regular bloed sugar menitoring as par dootors arder

O
0
M

9 a OGN ©2h Y
DSTB}RVATION DWII hava normal range ’E’Wmitor vital signs regularly v\gtaag; %C ! ‘\MA
al Signs of vital parametars [ Monitor vital signs on ordered time M (S ﬂ b}g
] Ges ] Assess physically for any abnormality
[ Blood Sugar O Intorm doctor if there Is any abnormality
O Others: Monitar GCS ¢f patient

e Pk vital signs
oo Stable

P v 6 ayg

" gued

Heels
0

[] Identity Stressors
U Others:

[ Provide empathy and reassurance

Sow ]
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [0 Pray or encourage the patient to pray
SPIRITUAL SUPPORT [J Patient will be able to control his [] Use inspirational words M -— -
(1 spiritual Needs teeling toward his iliness [J Respond to spiritual needs as they arise
[l Beliafs / Values / Customs [0 Patient will maintain normal O Evaluate spiritual needs
O Anxiety and Copying Pattern psycholsdgical pattern O Encourage verbalization of feelings / therapeutic touch E
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) Patl;ant Specific
Problems / Needs

0

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

CcQ UNICATION
‘erbal |
Non-verbal ‘

U Sigh language
{0 others:,

atient will communicate effectively
with positive feedback

g)dfrgduce the care giver
Encourage the use of call bell

[0 Obtain interpreter if needed

O No negative speaking about the patient’s condition

or prognosis in the patient's presence

Mw%ﬁmﬁﬁdﬁ%%ﬁ{ﬁ@

WWM@

F’%

N ?4’ V\-)qu W{Gk"ﬂ

SPE INTERVENTIONS
| ication
Wound care '

O Isclation

[ Ostomy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

[[] DVT Management

] J@'ge ontime

Wsk for high alert medication
bserve and report any medication reaction

[J Provide proper measures of wound care

[0 Fallow hospital polices and protocols of isolation

and explain to the patient / family

3 Check for cross matching and typing, to ensure

compatibitity

[ Practice strict asepsis while transfusing blood or

blood products and fluids

u PASE - oo

mt@n m.rm t'/hﬂ?t’r

o@ui—o{wg/sm

(2{1\(@’\

[ Others: i VT i .
ers O ;Aso;g:!rd g)ctorsscgrr:earnd continue treatrment N ?,S._ ;.- &A—& &N %\ \Qﬂ) @“H.
0X
at Ph g ngehdl
Signature Name Emp. ID Date Time
A, 1D '
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1 Every heart beat :nuntsJ

Initial Date: o[ / W

Modified Date:

Heasoﬁ for Madification:

Diagnosis: 9—){) £

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

=z

Evaluation

Sign &
Initials

NUTRITION
Keep NPO
‘Regular Diet

[ others:

~

{E/Patient 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

vt a

Z

Eﬁ:vide Prescribed diet an time
(] Encourage patient to consume tha served meal
[ Record amount of food consumed

M PT had D died -

P

e Pt haotpm dies

NPA_MMM

Q ENATION
Q»ﬂ%nﬁ'mir
[] Nasal Cannula / High Flow O,
[ Mask “
[ BiPAP / CPAP
[ Ventilator
[ Tracheostomy
[J others:

ent will have normal O, saturation

Patient ABG levels will return to and

remain within normal limits

[] No other respiratory abnormalities
[ Patient respiratory rate will remains

within established limits

[ Patient will indicates, either verbally

or through behavior, feeling
comfortable when breathing

g

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

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

[ Utilise pulse oximetry to check 0, saturation and pulse rate

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

[ Place patient with proper body alignment for maximum
breathing pattern

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

] Note for changes in level of consciousness

[ Send sputum for culture and sensitivity based on
physician order

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

PY N Foom

M 8
Qan,

pPatienk” was
Eotakble en e

Oy UP 0@1!"&@6
N P on Roow

I . '!
FLUILS & ELECTROLYTES
ral
O Intravenous e
(0 Enteral Nutrition

] Parenteral Nutrition
] Others:

Eﬁient will have balanced fluid and

electrolytes balance

-
'

E’@nce fluid intake unless restricted

Check [V 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
Manitor for possible sources of fluid loss

Monitor BP for orthostatic changes

O
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O
0
O
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

. s
Evaluation -

Sign &
Initials

S
MOBILITY D/Pat!ent will mobilize freely L] Encourage regular ambulation ROM exercise p'\” No E-LQJ,M
L] Mobile / Immobile (] Patient will perform physical 1 Apply Anti-Embolic stocking / SCD %’Y\/
[ Walk with assistance activity independently or within (O Evaluate the need for assistive devices
E Physlotherapy - limits of disease E Assess the safety of the environment 08N .
Others: P.tient will use safety measures Cansider the need for home assistance ’
to minimize potential for injury {e.g., physical therapy, visiting nurse) Paﬁw W? UC%J
[T Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E [_‘.a;fq
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, M 9{'9{
localized swelling, a rise in temperature)
) 1 o] S
N ot M o 21 % '
Azl L =4 e
ELIMINATION Ment will have normal elimination E/Encourage fluid intake P el munokk o0
Catheter, bedpan, urinal pattern Encourage fibre diet intake M ogm/
Nasogastric tube O Patient will control of urinary [0 Encourage early ambulation SSUIY N ) Q&D)’l A ﬁ :
] Bowel movement in-continence or urinary retention, O Report any abnormalities to physician
[ Urination control of bowel incontinence, O Ovserve voiding accessories as foley’s / ]
O Others: and regular elimination patterns silicone catheter ({.: M W{Wd/r
[T Check placement before feeding E f *_W
[0 Aspirate NG tube, check colour / consistenct L
{ volume / Hemetemesis as per doctors order @QI fYU.\ mﬁfm {}7 W I
and follow proper protocol
[0 Check for malena / constipation / urinary ratentlon
\
et podhon Pl 2
SKIN INTEGRITY O Patient will maintain normal O] Minimize / Eliminate friction and shear @% poe Al |
[ Maintain normal skin integrity healing status [0 Minimize pressure (off-loading) with special beds
] Pressure points site » -, ] Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces ° (2] g
assessment skin integrity and devicas M 3 [VARY AR ko L‘\Q—d? J&W
O Harl  [JoOPI Lo [ Early skin inspection and treatment /g
"] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [C] Manage moisture, clean and dry skin
INJURY [J Maintain adequate nutrition and hydration
O GrADE 1 [0 GRADE 2 [J Proper application of medications and dressing W eﬂi' w
LlGrADE3 [J GRADE 4 [ Follow doctors and TVN order propery
[ Unstageable O Monitor the healing status _E,‘D\,Hf
[0 Educate patient and family members about further E

{1 Deep Tissue Injury

L] Healing Status

(J PUSH Decreased

[_] PUSH Increased

I Intermittent Assisted

(O Dermatitis :

[ Pressure injury / bllsters site
care given

O others:

skin care

e { Sk
ke

?ﬁ)fuatmﬁl/tw
555}"41/1 iw-twy\}j
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Patient Specific . . . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials.

.

(D.Iﬂﬁrlﬁwill stay clean and

'GIENE [J Encourage patient to do daily bathing and oral hygiene ‘T AN
Bed-Bath . i well-groomed [0 Change patient's gown daily M p %T 0s ™ ) P)‘Lﬂ—
[ Assist-Bath [ Patient will demonstrate lifestyle O Encourage hand hygiene §
[ self-Care []CBD Care changes to meet sell-care needs [ Cansider the patient's need for assistive devices P{_ w
(if present) [ Patient will recagnize Individual [ Apply moisturizing salution E 0o .{.%
[ Others: weakness or needs
n Phgeeed &
SAFETY LET Patient will have no life-threatening Check the identity with ID band before any M P& ‘;\\'l@ BanQ
| [ Check ID Hand _situations interaction with the patient : 1
OWecare  OENV (] Raise side rails who o koot AL
CENTRAL LINE [J Provide proper invasive line care
(1 side rails [ Keep bed locked and low at all time E i D b w PO’QS'QHL’ %
O others: . [ Educate care providers to be the patient
[J Follow restrain policy (if needed)
N ¢ M % Ledod 51”'
COMFORT AND SLEEP [ Patient will have comfortable sleep [] Provide clean calm and restful environment M -_—
| [7Pain Control 3 Patient will verbalize / or through O Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern
[ others: adequate sleep [ Provide pharmacological and E -—
non-pharmacological therapy
, ]
‘ N —
[~
BSERVATION 1O Patient will have normal range ,’E’eritor vital signs regularly Q T i?_ / D %%(L
Vital 8igns of vital paramatars [l Monitor vital signs on ardered time M I/BP?V
0 Ges [ Assess physically for any abnormality w 0 1L0 O ﬁ
[ Blood Sugar [ Inform dactar if there is any abnormality v >
O Others; CJ Monitor GCS of patient P{-— Vf M (g[‘
[0 Determine and treat the underlying cause of altered LOC E .[_!.Q_'::}_
[ Regular bloed sugar monitaring as per doators arder 58,2 /S 'l‘ﬂ.b[
e o
N 3-{ V[! CMJ Jer
"""
PSYCHOLOGICAL / [ Patient will achieve spiritual needs Jﬁ Pray or encourage the patient to pray
SPIRITUAL SUPPORT O patient will be able to control his [ Use inspirational words M —
O Spirltual Needs feeling toward his iliness [ Respond to spiritual needs as they arise
[ Beliefs f values / Customs [ Patient will maintain normal [ Evaluate spiritual needs
[ Anxiety and Copying Pattern psychological pattern [ Encourage verbalization of feelings / therapeutic touch E —
| ldentify Stressors O Provide empathy and reassurance
( others:
N
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" patient Specific
Problems / Needs

Measurable Goals

e

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION

Patient will communicate effectively

'ﬁ Introduce the care giver

M PT o mum Codan

[ Verbal - 1 with positive feedback O Encourage the use of call bell
SNon-verbal (O Obtain interpreter if needed SV BL .
Sigh language O No negative speaking about the patient's condition C,b’ﬂuﬂuﬂ):
(] others: , . -' or prognosis in the patient's presence E P g W ""%
) td) P/Lp
/ - o LA) /,ﬂ‘- -
SPECTAL INTERVENTIONS }(J To manage on fime | FT Bouble check for high alert medication Y & o dicaXlaen
[0 Medication . /| O Observe and report any medication reaction M o (Ad
] wound care L] Provide proper measures of wound care %»\ yan
[ Isolation ] Follow hospital polices and protocols of isolation i £

] Ostomy Care

(1 Blood / Blood products
transfusion

[ Fluid tapping

[] DVT Management

[ Others:

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

Endorsed by

O Practice strict asepsis while transfusing blood or c{ PRT2%) o 9@/
blood products and fluids
[0 Monitor DVT score and continue treatment
as per doctors order N LD We Al (94
\\M\_ P
Signature Name Emp. ID Date Time
RS
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Initial Date: } )| 2L Time: - 250 Modified Date: Time:

i

Reasen for Modification:

Diagnosis: @@8 N //o fagc?

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Sign &

Evaluation Initials

NUTRITION d t will have adequate nutrition | [J Provide Prescribed diet on time . . C
WO with no nausea and vomiting [ Encourage patient to consume the served meal ’)q (ﬁ I ﬂ} =142
egular Diet [J Patient will consume daily nutritional | (] Record amount of food consumed ' 7

[ Others: requirements in accordance to his E P é md D M dlbO/lL \
activity leve! and metabolic needs ] W
. N \ ~y =y
NP Dad Amodler| S
[0) 4 ATION [ Patient will have normal O, saturation | (] Encourage chest physio / deep breathing and rk(g @—f')
(] Retm Air O Patient ABG levels will return to and coughing exercise / Spirometry exercises M

[0 Nasal Cannula / High Fiow O,
[J Mask
[ BiPAP / CPAP

remain within normal limits
] No other respiratory abnormalities
] Patient respiratory rate will remains

O Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors order
[ utilise pulse oximetry to check O, saturation and pulse rate

&

(g -4
[ Ventilator within established limits [ Iif any O, abnormalities detected inform immediately to T AR
[ Tracheostomy [ Patient will indicates, either verbally the concerned physician v&
[ oOthers: or through behavior, feeling 1 Place patient with proper body alignment far maximum deﬂ QI’L’f‘ @ r)
comfortable when breathing . breathing pattern E o
Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis \( me (Uf’f D (|
[] Note for changes in level of consciousness
[J Send sputum for culture and sensitivity based on
physician order P! N A S
] Maintain clear airway by suctioning or encouraging N ) /‘ﬁ-—
patient with successful coughing =
RPoom ouy
FLU ELECTROLYTES [] Patient will have balanced fluid and [J Enhance fluid intake unless restricted
] Sl electrolytes balance [0 Check IV sites and assess if there is any complication

O Intravenous

[ Enteral Nutrition
[ Parenteral Nutrition
[] Others:

O Provide tube feedings
onitar intake and output
[ Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
[0 Monitor for possible sources of fluid loss
[0 Monitar BP for orthostatic changes

K
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Patient Specific
Problems / Needs

e

Measurable Goals

«w

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
[] Mobile / lmmobile
[J Walk with assistance
(] Physiotherapy

[ Patient will mobilize freely

[0 Patient will perform physical
activity independentiy ithin
limits of disease

] Encourage regularambulation ROM exercise
O Apply Anti-Embolic stocking / SCD

L] Evaluate the need for-assistive devices

[ Assess the safefy of the environment

Heobilnec

M p%uﬂﬂ
bredy

-

[ others: [ Patient will safety measures ] Consider the need for home assistance
to minimiZe potenttal for injury (e.g.. physical therapy, visiting nurse) P .& u OOd
(O Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E Dy ©
adaptive devices to increase mability {e.g., calf pain, Homan's sign, redness, m O b LQJJ Zﬂlf
localized swelling, a rise in temperature) - O {__r‘-'
NP omed Lol | S
Mol P
ELIMINATION [0 Patient will have normal elimination | ] Encourage fluld intake

D.Cgthgter, bedpan, urinal * .
[ Nasogastrictube . -
1 Bowel movement

O Urination

(O others:

. patiern

7 Patient will ontrol of urinary

. in-continen rinary retention,
control of bowel incontinence,
and regular elimination patterns

[ Encourage fihre-diet intake
O Encouragé early ambulation
L] Report any abnormalities to physician
Observe voiding accessories as foley's /
silicone catheter
[ Check placement before feeding
{1 Aspirate NG tube, check colour / consistenct
[ volume / Hemetemesis as per doctors order
and follow proper protocol
[J Check for malena / constipation / urinary retention

Pt O b

Bo

NOYMe = Pmemadsy,
Pattos n

N Noyned el maadod
Pokteun -

SKIN INTEGRITY
[ Maintain normal skin integrity

[ Pressure points site
assessmen
C HaPI o]

GRADES OF PRESSURE
INJURY
i GRADE1 [] GRADE2
L1 GRADE 3 [ GRADE 4
O Unstageable
] Deep Tissue Injury
[ Healing Status
[l PUSH Decreased
(] PUSH Incieased .,
[ Intermittent Assisted =
[J Dermatitis
[ Pressure injury / blisters site
care given
[ others:

!

[J Patient will maintain normal
healing status™

[ Patientwill discharge with intact
skin integrity

] Minimize / Eliminate friction and shear

O Minimize pressure (off-loading) with special beds

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

] Early skin inspection and treatment

[J Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

O Follow doctors and TVN order properly

[l Monitor the healing status

[J Educate patient and family members about further
skin care

Mauntaen nor ma/
E (kW ritaot

N V\O\jv\}g(;‘h P\/@'V'AJ"R

ALin IV\}W\-‘%«A”‘S
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Patient Specific
Problems / Needs

L)

Measurable Goals

T

Nursing Interventions

. Sign &

Evaluation . Initials

[ENE \
ed-Bath
[ Assist-Bath
[ Set-Care [JCBD Care

{if present)
_'/

well-groomed
[ Patient will demonstrate lifestyle

hange:{tncuuaet/.self-care needs
Patient will recognize individual

Mnt will stay clean and N

ncourage patient to do daily bathing and oral hygiene
Change patient's gown daily
[0 Encoyragé hand hygiens
[0 Consider the patient’s need for assistive devices
[ Apply moisturizing solution

E E}g,gwcﬁ

1 MR
[ Othérs: weakness'or needs WJQ LEONLD 27
-~y bl
N Pf Uto . Ko~
£ D
SAFETY O Patient will have no life-threatening [] Check the identity with ID band before any y 2 H'QQ oo
(O Check ID Hand situations interaction with the patient M pr Flpb %\_/
Owvcare [JEW i _— [ Raise side rails™ :
CENTRAL LINE E Provide proper invasive line care D ’P H
[ Side rails / Keep bed locked and low at all time E qu Yy
[ Others: { [] Educate care providers to be the patient X < ngﬁf [
. [J Follow restrain policy (if needed) [
' ) ' N P Ba,ni ? AR .
COMFORT AND SLEEP [0 Patient will have comfortable sleep [0 Provide ctean calm and restful environment

O Pain Control

OJ Patient will verbalizé / or through

[ Provide privacy at all time

Mo ol C&ﬁ%dﬂbw

Qeop

£
O Sleep Patterns / behaviordbout pain relief and ] Monitor pain scale / sleep pattern 7 :
[ others: adequate sleep [ Provide pharmacological and E ?'} OULQ/,Q Q QU &
non-pharmacological therapy P CO/& ob - bk <
' N ')-h\oa " W\J}‘WMLQ He-
' ‘G’Q-" Dotlson o~ -

OBSERVATION [0 Patiant will have ngrmalrange [C] Moenitor vital signs regufarly . = :
[ vital Signs of vital parapat S ] Monitorvital signs on grdered time M )P + V)M A %./
[ Ges ] Assess physically for any abnormality
E Blood Sugar O Inform doctor if there Is any abnarmality (% s

Others: [0 Monitor GCS ef patient W[

/ [0 Determine and treat the underlying cause of altered LOGC E V" CLﬂ S“gm W
[ Regular blocd sugar monitoring as per doetors arder |
S 3 O@@cloo/ =5
LS Al
N\l Sfam c[lujd 6/5’*”‘ X
i &o 'm,c@ﬁeo 4 Z

PSYCHOLOGICAL / L] Patient will achieve spiritual needs [ Pray or encourage the patient to pray

SPIRITUAL SUPPORT ] Patient will be able to control his [ Use inspirational words M o
O Spiritual Needs feeling toward his illness [] Respond to splritual needs as they arise
L] Beliefs / Values / Customs [ Patient will maintain normal O Ewvaluate spiritual needs
L Anxiety and Copying Pattern psychological patiern [ Encourage verbalization of feelings / therapeutic touch
O Identify Stressors O Provide empathy and reassurance E e
[ Others;

N «
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Patient Specific
Problems/ Needs

¥

Measurable Goals

-

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION

[ Patient will communicate effectively

[ Introduce the care giver

LA~

O verbal with positive feedback [ Encourage the use of call bell
% Non-verbal O obtain intererded
Sigh language [J No negative speaking about the patient's condition
[ Others: / or prognosis in the patient's presence E Pt u DQ)’ U= 4
Oommtuniratiin
NP Otood - 1
SPECIAL INTERVENTIONS | ] To manage on time ] Double check for high alert medication h
L] Medication [ Observe and report any medication reaction M + A l7 f‘.ﬂj"'-d\ 9”
1 Wound care Ll Provide propgrtiieasures of wound care ID
[ Isolation [ Follow hosﬁz polices and protocols of isolation >4 pa"‘

[J Ostomy Care :

O Blood / Blcod goductr/
transfusion

[ Fluid tapping

(] DVT Managemant

[ Others:

/ .

and explain to the patient / family

[ Check for cross matching and typing, to ensure
compatibility

1 Practice strict asepsis while transfusing blood or
blood preducts and fluids

] Monitor DVT score and continue treatment
as per doctars order

. Mooteation I0on
Al B clotug Chast

NMLELLO«&{% \V

WIS e

: Signature

Name

Emp. 1D

wJ
Date

Time

Endorsed by

7
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Heart

Institute

Every heart heat counts

Modified Date: Time:

Initial Date: ‘Qh } O/

Reason for Modification:

- Diagnosis: B’C:J"[‘Q

/P (moraey  @clopcy

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION

(1 Keep NPO
Eﬂﬁgular Diet

[ others: - s

| [}-Patient will have adequate nutrition
with no nausea and vomiting

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

O Provide Prescribed diet on time
[0 Encourage patient to consuma the served meal
O Record amount of food consumed

P?ffzén} hod o1 pliat “’(JE%J
E

(¢) NATION
oom Air -
Nasal Cannula / High Flow O,

] Mask

(] BIPAP / CPAP
[ Ventilator

L Tracheostomy
O Others:

%ﬁgttient will have normal O, saturation

Patient ABG levels will return to and
remain within normal limits

] No other respiratary abnormalities

O Patient respiratory rate will remains
within established limits

O3 Patient will indicates, either verbally
or through behavicr, feeling
comfortable when breathing

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

[J Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors order

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

[ it any O, abnormalities detected inform immediately to
the concerned physician

[ Place patient with proper body alignment for maximurm
breathing pattern

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

[ Note for changes in level of consciousness

[ Send sputum for culture and sensitivity based on
physician order

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

M (\*ﬁ
@DO m_ LY st
T C‘l
E
N

FLUID & ELECTROLYTES
ral
[ Intravenous
O Enteral Nutrition
[] Parenteral Nutrition
[ Others:

[ Patient will have balanced fluid and
electrolytes balance

ey

O Enhance fiuid intake unless restricted
[0 Check IV sites and assess if there is any complication
[0 Provide tube feedings

| [JMonitor intake and output
[0 Measure or estimate fluid losses from all sources such

as diaphoresis, wound drainage, and gastric losses

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

E

" |
I;fo Chart  monitores
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:?gg;t;:sp?ﬁ::: s Measurable Goals Nursing Interventions Evaluation - ﬁ‘lﬁg'ﬁ
Lo —
MOBILI Eﬁﬁient will mobilize freely [0 Encourage regular ambulation ROM exercise P""CS\’) L /t/\ L= o
[l Mmobﬂe Patient will perform physical [0 Apply Anti-Embalic stocking / SCD M ‘P-‘L
(] walk with assistance activity independently or within [0 Evaluate the need for assistive devices @g(é,_\\%/g (3‘
L Physiotherapy limits of disease [ Assess the safety of the environment NERY
O oOthers: ] Patient will use safety measures [OJ Consider the need for home assistance -
to minimize potential for injury (e.q., 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

ZremNATION
Catheter, bedpan, urinal

(1 Nasogastric tube -
[ Bowel movemenit

[ Urination

[ Others:

] Patient will have normal elimination
pattern :

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

Encourage fluid intake

Encourage fibre diet intake

Encourage early ambulation

Report any abnormalities to physician
Observe voiding accessories as foley's /
silicone catheter

[0 Check placement before feeding

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

O000o0

[} Check for malena / constipation / urinary retention

s

M
QL/J xzrth ]:Dm&m}

E

N
N INTEGRITY [] Patient will maintain normal [J Minimize / Eliminate friction and shear
Maintain normal skin integrity healing status [ Minimize pressure (off-loading) with special beds
Pressure points site [0 Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces —
assessment skin integrity and devices M
OHarr  [opPl [ Early skin inspection and treatment
[ Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [0 Maintain adequate nutrition and hydration
[0 GRADE 1 [ GRADE 2 [ Proper application of medications and dressing
1 GRADE3 [| GRADE 4 O Follow doctors and TVN order properly
] Unstageable {1 Monitor the healing status
[ Deep Tissue Injury (] Educate patient and family members about further E
[ Healing Status skin care
] PUSH Decreased
(1 PUSH Increased
O Intermittent Assisted :
(] Dermatitis
[ Pressure injury / blisters site
care given
[] Others: N




-

L™

Sign &

Patient Specific ;
Nursing Interventions o
Problems / Needs Measurable Goals g Evaluation Initials
HYGIENE D/Pvz;tienl will stay clean and O Encourage patient to do daily bathing and oral hygiene 6'\{ SeN—2 G/T UJ@QA
1 Bed-Bath well-groomed [0 Change patient's gown daily M
[J Assist-Bath [ Patient will demonstrate lifestyle [J Encourage hand hygiene i j}/\
(1 self-Care {JCBD Care changes to meet self-care needs [J Consider the patient's need for assistive devices
(if present) [ Patient will recognize individual O Apply moisturizing solution E
[ Others: weakness or needs
N
IjrSéETY [ Patient will have no life-threatening [0 Check the identity with ID band before any M ¢ \ lo e e*
Check ID Hand situations interaction with the patient — 9
O v care Cewv {] Raise side rails 2\\:\
CENTRAL LINE I Provide proper invasive line care
[ side raits [0 Keep bed locked and low at all time E
[ Cthers: [J Educate care providers to be the patient
O Follow restrain policy (if needed)
N
COMFORT AND SLEEP [ Patient will have comfortable slesp | [0 Provide clean calm and restful environment M @_ "
] Pain Control [ Patient will verbalize / or through [ Provide privacy at all time
O Sleep Patterns behavior about pain relief and [J Monitor pain scale / sleep pattern
[ Others: adeguate sleep [ Provide pharmacologica! and E
non-pharmacological therapy
N -
- (S—D"QO
OBSERVATION [ Patient will have narmal range O Manitor vital signs regularly UQ—% \_,? S (e}
[ vital Signs of vital paramaters [ Monitor vital signs on ardered time M
[ ces [J Assass physically for any abnarmality ‘) ‘5__‘
(1 Blood Sugar ] Inform dactor if there is any abnormality
O others: [0 Monitor GCS of patient
[J Determine and treat the underlying cause ot altered LOC | E
[ Regular blond sugar monitoring as per doatars order
N
PSYCHOLOGICAL / O Patient will achieve spiritual needs [] Pray or encourage the patient to pray
SPIRITUAL SUPPORT [ Patient will be able to control his [ Use inspirational words M I
[l Spiritual Needs feeling toward his illness O Respond to spiritual needs as they arise
[ Bellefs / Values / Customs [1 Patient will maintain normal [J Evaluate spiritual needs
[ Anxiety and Copying Pattern psychological pattern [] Encourage verbalization of feelings / therapeutic touch E
E Identify Stressors O Provide empathy and reassurance
Others;




N

-

.
3

w
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Endorsed by

Patient Specific " Sigh &
Probtems / Needs Measurable Goals Nursing Interventions Evaluatlon Initials
COMMUNICATION ¥ Patient will communicate effectively | O] Introduce the care giver C\M oo c‘*-'—‘\ g/
] Verbal with positive fesdback [ Encourage the use of call bell M q_d'\ =5
] Non-verbal [0 Obtain interpreter if needed . 3’)
(1 Sigh language [0 No negative speaking about the patlent s condition .
[ Others: or prognosis in the patient's presence E_
‘N
B;ﬁfcml. INTERVENTIONS [ﬁo manage on time Z/Double check for high alert medication Me,é& e T
Medication [ Observe and repart any medication reaction TGr—
O Wound care O Provide proper measures of wound care U”Oj %\ a9 5N
O Isolation {0 Follow hospital polices and protocols of isolation :
] Ostomy Care and explain to the patient / family
] Blood / Blood products O Check for cross matching and typing, to ensure
transfusion romnatibility E
[ Fluid tapping [ Practice strict asepsis while transfusing blood or
[] DVT Management bleod products and fluids
[ Others: [J Monitor DVT score and continue treatment
as per doctors order N
Slignature Name Emp. ID Date Time
~
pr/}/ {-Naq.ﬂ.:l\m jg.l”ﬂLg v

OD&)L‘;
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

Date:
Time:

2

MHI/NUR/2022/045 -
Medway

Heart

ﬂnstitute

Every heart beat counts

(=

{

24

=

NI

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
leve! of consciousness or sedation OR
limited ability to feel pain over most of body

2. Very Limited

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

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

\
(:}olmpairment
esponds to verbal

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

4

,7

MOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

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

‘@lccaslonallyMolst
in is occasionally moist, requiring an

extra linen change approximately once a
day

4, Rarely Moist

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

to moisture turned

( . ZQUfaSt 2. Chairfast 3. Walks Occaslonally 4. Walks Frequently
ACTIVITY fined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weightand / or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends maijority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

P
( ﬁ2."n.)lery' Limited )
akes occasional slight changes in body

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

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

4, No Limltation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal, Rarely eats
more than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplerment OR |s NPO and/ or
maintained on clear liquids or IV's for more
than S days

2. Probably Inadequate

Rarely eats a complete meal and generall
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

é‘. dequate

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

4, Excellent

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

FRICTION
& SHEAR

1.Problem

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

2. Potential Problem

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

3. Np Apparent Problem

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

orchair

TOTAL SCORE

\b

Initial & Emp. No.
of Staff Nurse:

508

Scare 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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Date:
Time:

MHI/NUR/2022/045
f‘ Medway

Heart

ﬂnstitute

Every heart beat counts

8.

(

1)

Dk
E N

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

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited

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

L~

r .
. No Impairment
sponds to verbal
commands. Has no sensory

deficit which would limit
ability to feel or voice pain or

9

discomfort to feel pain or discomfort over 1/2 of bedy | feel pain ordiscomfortin 1 or2 extremities | discomfort
1. Constantly Moist 2_Very Moist 3. Occasionally Moist arely Moist
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 moist. 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

to moisture
urned L‘ - A[
N
[}
g.l’Bedfast 2. Chairfast 3.Walks Occasionally 4, Walks Frequently
ACTIVITY nfined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weight and/or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed orchair

at least once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

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

@Jery Limited
akes occasional slight changes in body

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

3.Slight Limited
Makes trequent through slight changes in
body or extremity positionindependently

4. No Limitation

Makes major and frequent
changes in posilion 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 paorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or [V's for more
than 5 days

2. Probably Inadequate

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

{\ydequate

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
more servings of meat and
diary products. Occasionally
eats between meals. Does

not require supplementation

1S

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. Potenttal 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 cccasionally
slides down

éﬂ.{?: Apparent Problem
ves in bed and in chair independentl

or chair

y and has sufficient muscle

strength to lift up completely during move. Maintains good positioninbed

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. Staft Nurse:

r
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Date:
Time:

/Tnstitufe

Every heart heat counts

Heart

R

L2y

¥

g ]

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

1. Completely Limited

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

2. VeryLimited

Responds only to painful stimuli. Cannot
communicate discomiort except by
moaning or restlessness OR has a
sensary impairment which limits the abiiity

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

%.‘No‘lﬁpairmem
esponds to verbal

commands. Has no sensory
deficit which would limit
abllity to feel or voice pain or

,f,

discomfort tofeel pain or discomfortover 1/2ofbody | feel pain ordiscomfartin 1 or 2 extremities | discomfort AA
- - \y
MOISTURE 1. Constantly Meist 2. Very Moist Q.Qtzc/asionally Moist 4, Rarely Moist

degree to which
skin is exposed

8kin is kept moist almost constantly by
perspiration, urine etc. Dampness is
detected every time patient is moved or

Skin is often, but not always moist. Linen
mustbe changed at least ance a shift

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

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

to moisture turned B 3
M@fast 2, Chairfast 3. Walks Occasionally 4. Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited of nhan- | Walks occasionally during day, butforvery | Walks outside room at least

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed orchair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2. Very Limited

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

3.87gAt Limited

Makes frequent through slight changes in
body or extremity position independently

L

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
orless of protein{meat or dairy products) per
day. Takes fluids peorly. Does not take a
liquid dietary supplement OR |s NPO and / or
maintained on clear liquids or Vs 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

ec;uate

Eats over half of most meals. Eats atotal 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 nutriﬁional needs

4. Excellent

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

FRICTION
& SHEAR

1.Problem

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

2. Potential Problem

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

Q,No/Apparenl Problem

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

or chair

TOTAL SCORE

e

e P

Initial & Emp. No.
of Statf 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. Statf Nurse:

A

&
CTRE |
lﬁ%ﬁ

S.No.: 22
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PRESSURE INJURY RISK

Date:
Time:

MHI/NUR/2022/045
A Medway

Heart
ﬂnstitute

Every heart beat counts

11

l

M

2. | A

SENSORY
PERCEPTION
ability to respond
meaning-fully to

1. Completely Limited

Unresponsive (does not moan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR

2. Very Limited

Responds only to painful stimuli, Cannot
communicate discomfort except by
moaning or restlessness OR has a

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomfort
or the need to be turned OR had some

4. No Impairment

Responds to verbal
commands. Has no sensory
deficit which would limit

W

pressure-related | limited ability to feel pain oyer most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability t rvoice pain or ’[F
discomfort tofeel pain ordiscomfort over 1/2 ofbody | feel pain ordiscomfortin 1 or 2 extremities | discorfifort
MOISTURE 1. Constantly Molst 2.Very Moist 3. Occasionally Moist 4. Rarely Moist
d to which Bkin 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
egree 1o Which | o e piration, urine etc. Dampness is | mustbe changed atleast oncea shift extra linen change approximately once a | requirés changing at routine | JA

skin is exposed

detected every time patient is moved or

day

intervals

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shiit
in bed or chair

at leastonce every two hours
during waking hours

MOBILITY
ability to change

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

2.Very Limited
Makes occasional slight changes in body

3. Slight Limited
Makes frequent through slight changes in

4. No Limitation
Makes mgjof and frequent

s

and control bodv | extremity position without assistance or extremnity position but unable to make | hody or extremity position independently | chan in position without
osition y frequent or significant changes assistance
P independently ,"t
1. Very Poor 2.Probably Inadequate 3. Adequate 4.Excellent

NUTRITION
usual food
intake pattern

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

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

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

Eats most of every meal.
Never refuses a meal.
Usuglly-cats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

3. No Apparent Problem

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

orchair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

S.No.: 22
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Date:
Time:

MHINUR/2022/045
/‘ Medwayy

Heart

/’lnstitute

Every heart beat counts
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<
A

—

4"

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

1. Completely Limited

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

2.VeryLimited

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

3. Slightly Limited

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

4.N pairment
sponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

difcomfort

A

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 maist. Linen
must be changed at least once a shift /

3. Qetaslonally Moist

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

4. Rarely Moist

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

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

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

2. Very Limited
Makes occasional slight changes in body
ar extremity pesition but unable to make
trequent or significant changes
independently

3. Slight Limited
Makes frequent through slight changes i
body or extremity position independ

-7

/oﬁp( Limitation
akes maijor 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 liguids or IV's for more
than5days

2. Probably Inadequate

Rarely eats a complete meal and generall
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

A/. Adequate
Eats over half of most meals. Eats atotal 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
nutritional needs

4. Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
not require supplementation

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

4
3. No Apparent Problem

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

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

58 |\

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

Initial & Emnp. No.
of Sr. Statf Nurse:

NEREE
%
X

I
%

S.No.: 22
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Every heart heat counts

Heart"

Pommmmmmsmssmmses i Date: ['j_ r 2
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Tme:| M1 B L/
SENSORY 1. Completely Limited 2. Very Limited 3. Slightly Limited g(ﬁo Impalrment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but | Responds to verbal 57

ability to respond
meaning-fully to
pressure-related

grasp) to painful stimuli, due to diminished
level ot consciousness or sedation OR
limited ability to feel pain oyer most of body

communicate discomfort except by
moaning or restlessness OR has a
sensory impairment which limits the ability

cannoct always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to

commands, Has no sensory
deficit which would limit
ability to feel or voice pain or

a]

discomfart tofeel pain ordiscomfort over 1/2 ofbody | feel pain ordiscomiortin 1 or 2 extramities discomjort
MOISTURE 1. Constantly Moist 2. Very Molst 3. Occasionally Moist (g}lafrely Molst
kin is usually dry, linen only

degree to which
skin is exposed

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

Skin is often, but not always moist. Linen
mustbe changed at least once a shift

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

requires changing at routine
intervals

to moisture turned

1. Bedfast 2. Chairfast ,z/ Walks Cccasionally 4. Walks Frequently
ACTIVITY Contfined to bed Abllity to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weight and /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

i

assistance. Spends majority of each shift
inbed orchair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
positian

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

24fery Limited

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

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

/

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids peoorly. Does not take a
liquid dietary supptement OR Is NPO and/ or
maintained on clear liquids or [V's for more
than5days

2. Probably Inadequate

Rarely eats acomplete 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

:égﬁequate

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

4. Excellent

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

notrequire supplementation

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving., Complete lifting without sliding
against sheets is impossible. Frequently
slides down in bed or chair, requiring
{requent 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

3. No Apparent Problem

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

orchair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

\)

SSEIR

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:

q
N

¥
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i ior Staff
Date &| Pain Pain Character Staft Initial | S€MI0
; {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Tlm? Score burning, referred / radiant pain) & Emp. No. Emp. No.
L\_' \\ ]ﬁl‘
plo 0[ 15 — _ —_
S to Ny PoMD

t—c g

MNenOho glo p g —

,LQ— : % D & } A ' v _ - L \
. o & 0 (PPMD -, N —
D3 0 @) ) TN L _ ,
\D KD ? arn — _
. . . PAINSCALES ' : T -
PIP’PS 6 or less = Minimal to no pain -
7 - 12 = Mild pain - Provide comfort measures
(28 weeks to < 38 weeks) >12 = Moderate to severe pain - Pharmocological intervention )
CRIES The CRIES scale is used for infants > than or = 38 weeks of gestation. A maximal score of 10 is posstble. if the CRIES scere is & 4, Sn

(38 weeks - 2 months) further pain assessment should he 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 / paln / both

Numerical Rating Scale {age more than 12 years)

LRt — P —
o® oo 06 (o) s~ A9 U NS SN T TN NN R N T
Wong-Baker FACES >/ - il il N ' “TTTt T+ 11—
Paln Rating Scale 1 2 3 4 5 6 7 8: 9 10
(7 years - 12 years) 0 ) 4 6 8 10 0 '
No Hurts Hurts Litllo Hurts Hurts Hurts ? * * f f * f
Hurt Littla BIt More Even Mere Whols Lot Werst None

Mild Moderate Severe

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

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

COMPLIANCE WITH VENTILATION (intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or}
VOCALIZATION (non-intubated patients): O - 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: © - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

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

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

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

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

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

Non-pharmacological
Interventions

Pharmacological Interventions as per doctor's prescription
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i Pain Character taff Initial | Senor Staff
Date & | Pain |, - chy, sharp, stabbing, shooting, | Duration | Location / Site Interventions 2 Emp. No.| _Initial &
Time | Score | ™y, ming, referred / radiant pain) P-No-' Emp. No.
by B
0 ,
o | o W \ _
tD Oam e LT /l_) Q/%

o Y Mo fuin _

WD _Ulm No fourt - -

B-w| Yo No Peun -

PAIN SCALES

6 or 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 discomtort / pain / both

Wong-Baker FACES
Pain Rating Scale

g, Numerical Rating Scale (age more than 12 years)
= ™~
C:’,@ °6 @,@5\ /@® o l/m 1 A S R R S N
— A 1 ! I
0 2 5 8 9 10

s 7 s
14 $

{7 years - 12 years) 1 0
No H s Hurts Little Huﬁs Hl.rrts Herts
Hurt Littia BIt Mora Even Blora Whels Lot Worst Nons Mild Moderate Sovere

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

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

COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION {non-intubated patients): 0 - Talking on normal 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

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

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

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

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy

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

Non-pharmacological
Interventions

Pharmacological Interventions as per doctor's prescription
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PAIN SCALES

PIPPS
{28 weeks to < 38 weeks)

6 or less = Minima! to no pain
7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate to severe pain - Pharmocological intervention

'
.

(2 months - 7 years)

CRIES The CRIES scale is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 Is possible. If the CRIES score Is >4, Lo .
(38 weeks - 2 months) further paln assessment should be undertaken, and analgesic adminlstration Is Indicated for a score of 6 or higher.» ' ) Che-
FLACC Scale '

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

/ -

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

®) () (¥) (@) (&
\/ — —
0 2 4

No Hurts Hurts Littie H
Wora

Hust Litde Bt Even Mors ‘M\o'.u Lot

ey

N\
10

Hurts
Worst

| I | | 1 | | | | |
1 2 3 4 5 6 7 8 92 10

+ 1 s R SSTAE S SR

None Mid Moderate Severe

I}mﬁerlcal Rating Scale (age more than 12 ye'ars) '
IS IR NN NN (NN SN MU I =

Critical care Paln °
Observation Teol (CPOT)
(ventilator / comatose)

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

BODY MOVEMENTS: ( - Absence of movements or normal position, 1 - Protection, 2 - Restlassness / Agitation ’ Lo
COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but toleratlng, 2. Flghtlng vent:lator (or)
VOCALIZATION (non-Intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moanlng, 2 - Crying out, sobbing

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

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

Non-pharmacclogical
Interventions

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

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

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy

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

Pharmacological Interventions as per doctor’s prescription
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Date &| Pain Pain Character i . Staff Initial lor
- (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions [nitial &
- Time | Score | " pyming, referred / radiant pain) & Emp. No. Emp. No.
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o PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

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

(2 months - 7 years)

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

yd

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

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

®) (®) () (@) (&
0 2 4 6 8

No Hurts Hurts Little Hurts Hurts Hurts
Hurt Little BIt Moro Even Kors Whols Lot Worst

<

l ] |

i

Nymerical Rating Scale {(age more than 12 years)

l
5

3 4
R

6 7
$ 1

i 1
9 10

T

Moderate

Severe

Critical care Pain
Observatlion Tool (CPOT)
(ventliator / comatose)

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (intubated 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; 5 - 8: Severe Pain

Non-pharmacologlcal
Interventions

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

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

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

Pharmacologlcal Interventlons as per doctor’'s prescription
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(28 weeks to < 38 weeks)

7 - 12 = Mild pain - Provide comfort measures
»12 = Moderate to severe pain - Pharmocological intervention

b

-

Date &| Pain Pain Character Staff Initial | Senior Staft
] N ] » " ] I
-] Time | score (dug,u ?ﬁﬁ‘g,srré?éﬁ'esc:ﬁ?gg}gafggﬁ?ng’ Duration | Location / Site Interventions & Emp. No. EI::LaLSG
6 - — L) ,\J DO'
o
\.&‘0 @ ['LO MD R)./m 0 .)' ‘/ 5)9*{‘
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F0° | o0 NO Pajl N _ —_ == 0 p
_ [7kd
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oo | ol NO Paan . _ o Js
N
o} / o
0% 0] WO fo~~n _ _ - DI T
' PAIN SCALES -
PIPPS 6 or less = Minimal to no pain ’ K

The CRIES scale is used for infants > than or = 38 weeks of gestation. A maximal score of 10 is possible. [f the CRIES score Is > 4,

(2 months -7 years)'

CRIES
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher.
FLACC Scale

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

Wong-Baker FACES
Pain Rating Scale
(7 years - 12 years) 0

No Hunts
Hurt Littlo Bit

Hurts Little

Mora

) (@) (@) (&) (&
2 4 6 8

Hurts
Evan Mora

o

-,

l ] i

]
]
2

0 12 3 4 s
t 44t

/ynerical Rating Scale (age more than 12 years)
1

6 7
t 1

I 1
9 10

f

None Mild Moderate

Sevaro

Critical care Paln
QObservatlon Tool (CPOT)
(ventilator / comatose)

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (Intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing
MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

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

Non-pharmacolegical
Interventlons

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

Cutaneous Stimulation and massage: & - 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-soctal therapy/counselling: K - Individual Counseling; L - Family counsaling

Pharmacologlcal interventions as pel; doctor’s prescription
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DVT RISK ASSESSMENT

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

Date uq@"\\\w ALt ot Mol e [y

Time N 2107 bovo | b 20 2294 06| b

S. No. PARAMETERS

Active cancer (on-going treatment or diagnosed

1 | within 6 months or palliative care) () ) ) ) @) P,
Bedridden recently >3 days or major surgery ,Q

2 | within four weeks p D @3 O
Calf swelling >3 cm compared with asymptomatic o)

3 |side, measured at 10 cm below tibial tubercle 8 8 © 0
(Assess for both legs) O

Collateral (nonvaricose) superficial veins present ﬂ

4 (Assess for both legs) Q 0 Q O 0
5 | Entirelegswollen (Assess for both legs) I \ l C \ !
Localized tenderness along the deep venous
6 system (Assess for both legs) 0 Y @) 9 @ | @]
7 Pitting edema, greater in the symptomatic leg ] W)
(Assess forboth legs) \ O (O 0
Paralysis, paresis, or recent ptaster immobilization Q
8 of the lower extremity {(Assess for both legs) B D O (O 0
9 | Previously documented DVT (Assess for both legs) O O S 1))
Alternative diagnosis to DVT as likely or more likely V
{Assess for both legs) / Co-morbidity like ESLD / @
Renal disease, Renal failure, GGF Cellulitis D o |0 o

10 | (commonly mistaken as DVT), Dependent (stasis)

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

rnaLscore | © | Q @ |7 |+ [
Low Risk: -2 to 0 | Moderate Risk: 1to 2 | High Risk: 3to 8 @ L u& . '_,C?’J Mp& }-UJ}'{
DVT prophylaxis started Vg:is Eﬁs O os D;: ClYes | [1ves E:ﬁs
!

Signature & Emp. No. of RN{%% ?&m/y‘\ M

Signature & Emp. No. of Sr. RN %,..—& ';;9’
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AN

Whore heart beat never stops...

c.—-
Variables oate [y WAL g\ PPN A T Ptog ot bt
Tme 115:.0% 90| 4] e 7|99 [0 1400 Jodd |50

History of falling No | \@/| O 0 o [ B\ o 0 1 8 0
(immediate or within 6 months) Yes (25) (@‘5) _ (féa [2%) /(2%9 ((:-25) \gt~ ( 2@ 25—
Secondary diagnosis No-| O 0 0 o \i\ 0 0 0 |- 0

| (= 2 medical diagnosis)" Yes (1‘5) (@) ﬁ%} (/\ 9 b’ 5 ) (’1},) 15~ ({5?) 151
Intravenous Therapy / No o [ o o | o 0 | 0 | O 0 0
Heparin Lock / Tubes Insitu Yes @'0\’ @@ @ @0) /23\ (’zb ) \30, 20 20~ ]
AMBULATORY AID — o [ )
None / Bed Rest / Nurse Assist @ (5) @ \ NN m L @ "0
Crutches / Cane / Walker 18 [ 15 |15 [ 15 [N5 /[ 75 | 15 [ 16 | 15
Furniture 30 30 30 a0 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair B_\ ‘_2 0 ,9_\ AR\ ,2_\ 0 B.\ 0
e )0 [ (9 (o[ Co) o7 | G | 5]
Impaired - 20 [ 20 | 20 | 20 o | 20 | 20 | 20 | 20
MENTAL STATUS
Oriented to own stability’ - @ @ m K;\ m o m o
Overestimated or forgets limitations 15 15 H‘g 15 ’}‘SJ ‘ﬁi 15 ‘ig 15
MEDICATIONS '
Includes PCA / opiates, diuretics,

o

laxatives, hypnotics, sedatives, No o

and psychotropics

0
immunosuppresent, anticonvulsants, Yes 15 ‘.E
anti-hypertensives, hypoglycemics O O

A
Ay
Y

Total Score g_g"

@ =]

2 @’o
&
R
\a

Low Risk (0 - 24)

Medium Risk {25 - 44)

High Risk (45 or above)

v

N
é’\
eI\

Signature & Emp. No, of Sr. RN ?

. I ; '\af e
ANV Y ;7%\’3’ W

e
Signature & Emp. No. of RN % %}\
B
oo~

% Low RAY%; 25 - 44: Medium Risl; 45 or above: High Rigk \



N\ N \\ \ N
INTERVENTIONS Date #?\\\’:x\\\ g\\y 2 ) DN al1%7]y0)
Tick as per the Risk Score Time |4+ .% x @Q & W ‘S 4. g©
0 e ¢ | Qb ey
' /
Familiarize the patient with the immediate surroundings v / A ) ‘// A//
Remind the patientto use call bell before getting outotbed | | ~ | =}~ N4 -
Keep the two side ralls in the raised position at all times for ] //7 / ~
all patients regardless of age e ~/ P \/ -
Keep the call bell, bedside table, water, glasses within the o J ~ / / -
patient's easy reach w7 /] (/ / /
Remove excess equipment or furniture to make a clear
path . ) . . c/- \// | // (/ / /
Keep the patient's bed in the low position at all times except v /
during procedure ’ ] ~ [ - /) t/ ? /
Teach fall-prevention techniques, such as sitting up for a o \/ N R B / Ve
moment before rising from the bed . e e
Bed wheels should be locked A L -1 e <
Encourage family participation in the patient's care oA N P | / / L e 4 /
Ensure that floor of the bathroom is dry and not slippery i A -1 1.1 17
Review medications for potential side effects that can ’ / o <
promatefalls v’ \// - sl o A / /
Use safety belts during movernent in wheelchair t v P 4 . lv / - /
The patients are not ambulated by themselves. They are to % V4 i s
be ambulated only with assistance ‘_/ - / (_/ e
- —
Apply allthe low risk interventions v S e ﬂ e yd
Tie yellowtall risk tag in the bed and Wheel chair/Stretcher | , | ~ [ — |~ Al T 7
Make sure that proper transfer precautions are instituted © / / - - /
for heavy or debilitated patients in a bed or wheel chair or
on atoilet seat v’ - - / v / P
Use restraints and bed monitors as ordered by the doctor vo| Vv - ’ s . i
Allow the patient to ambulate only with assistance wo | o/ | / b ] /
Consider peak effects of the medications that effects level h _—
of consciousness, gait and elimination when planning ‘_/ / e s / e - pd
patient's care
Do not leave patients unattended in diagnostic or % P / . A '
treatment areas ’ ' A ya |
Accompany the patient while going to bathroom o/ / | / v - ‘
Advice the patient to use grab bars near the toilet, bathtub, &/ — I - /
and shower v - v
Make sure the family and other visitors understand the 4
restrictions mentioned above v V ~| - (/- - /
-
Apply allthe low and medium risk interventions t ~/ | v - yd
Tie red fall risk tag in the bed, wheel chair and stretcher v A/ | | e .
Locate the high-risk patients in a room close to the nurses’ - ) - L -
station el | | ~ 7 -1 7
Answer these patients call bells as quickly as possible L~ < ~ -~ 4 v P
Provide a commode at bedside (if appropriate) 4 —| -~ A v J
Urinal/bedpan should be within easy reach (if appropriate} % ‘@ - -~ S vl 7~
Encourage farmily members or other visitors to stay with J J7 N ‘2}( |
them \&‘ . l\[ﬂ'
If appropriate, consider using protection devices: safety [ ‘9/ . el
belts ) "/ \/ \/ /) v’ /
- AT 57
Signature & Emp. No. of RN .| Z gy (§§;§ . ' A—’ @N‘ M _u%/gm/
Signature & Emp. No. of Sr. RN /ﬂ// %’ N4V &‘9’ Ty ’ -
Py PR . PR PR 28
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- Whera heart beot newver stops...

Date‘@\\\iﬂ @u}! ng‘u \\\\\9,\.\ 1\[\[94 \-y\\\jkf

Variables -
Time \Nﬁ’ 3_0'00%(@ . -bt 59,94 5 &

History of falling No [ O | O 0 0 0 0 0 0 0
(immediate or within 6 months) Yes %.-/’ 25" | 25 \;5/- 25 | 25| 25 25 25
Secondary diagnosis No 0 0 0 0 0 0o [ 0 0 0
(= 2 medical diagnosis) Yes w 28 ,/1/5/ 15" | a8 J{ 15 15 15
Intravenous Therapy / No 0 | o 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes 20 _of -20/ | 20| 200 o 20 20 20
AMBULATORY AID / ‘
None / Bed Rest / Nurse Assist NI S N " AN 8 0 0 0
Crutches / Cane / Walker 15 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair 0 0 0 0 0 0 P 0 0 0
Weak g | 20 | 20— aet [ 197 ] 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Ofiented to own stability ‘9/ A" o \/0/- g 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 0 0 0 0 0 0 0 0 0

w15 pg |5 157 15 | 15 | 15

immunosuppresent, anticonvuisants, Yes \y
anti-hypertensives, hypoglycemics
and psychotropics

Total Score & | 95

%
b\%
i
1

Low Risk (0 - 24)

Medium Risk (25 - 44)

A V7

(

High Risk (45 or above)

| Bl fyﬁ"’%)

g—a\

Signature & Emp. No. of St. RN | ~ Ny ‘\}79:( ﬂ”" Nb“"
ko |

" 424

L

SRR

el -

Risk; 25 - 44: Medlum Hlsk 45 or above: High Risk

v
Signature & Emp. No. of RN M
L)
0-

24:

,..
g
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Signature & Emp. No. of RN

[

Sigﬁature & Emp. No. of Sr. RN

\\
INTERVENTIONS Date W\\\? 10\‘}* % A\ n?i. O
Tick as per the Risk Score Time '\W @«0‘@ (&»tm W 'DD 9o~ o e
LOWIk |ntervet|on © 2) . . / g % — /
Familiarize the patient with the immediate surroundings (U y
Remind the patient to use call bell before getting out of bed / /’ v \ e 4
Keep the two side rails in the raised position at all times for
all patients regardless of age / /’ e v P <
Keep the call bell, bedside 1able, water, glasses within the / /, ya N /
patient's easyreach P e
Remove excess equipment or furniture to make a clear / i e - yd
path ] -
Keep the patient's bed inthe low position atalltimes éxcept [/ /' - /
during procedure b A
Teach fall-prevention techniques, such as sitting up for a
moment before rising from the bed / - NS -~ /,
Bed wheels should be locked . pa A - <
Encourage family participation in the patient's care 7 . A - P ~
Ensure thatfloor of the bathroom is dry and not slippery B P \ | 7 7
Review medications for potential side effects that can / - . v -
promote falls \ / ,
Use safety belts during movement in wheelchair ) , L /|7 <
The patients are notambulated by themselves. Theyareto |~ |7 ) v
be ambulated cnly with assistance / . -~
A
Apply all the low risk interventions ~ |- e
Tie yellow fall risk tag in the bed and Wheel chalr f Stretcher N1 - <
Make sure that proper transfer precautions -are instituted ’
for heavy or debilitated patients in a bed or wheel chair or / -~ ~ -
onatoiletseat P \ P
Use restraints and bed monitors as ordered by the doctor v - -\_/ -~ e
Allow the patient to ambulate only with assistance ~. | -~ I
Consider peak effects of the medications that effects level 7
of consciousness, gait and elimination when planning Y - /
patient's care A L1
Do not leave patients unattended in diagnostic or | 4~ |* % - e
treatment areas 7
Accompany the patient while going to bathroom | A [ P e
Advice the patient to use grab bars near the toilet, bathtub, - 7
and shower , / 7 e /
Make sure the family and other visitors understand the 4 — ¢ /
restrictions mentioned above / -~ N
<
Apply all the low and medium risk interventions yd P |
Tie red fall risk tag in the bed, wheel chair and stretcher v - N -~ o
Locate the high-risk patients in a room close to the nurses’ / P = - /
station INS yd
Answer these patients call bells as quickly as possible PNy -~ .
Provide a commode at bedside (if appropriate) ; / e - % - 4
Urinal/bedpan should be within easy reach (if appropriate) e y - P yd ’
Encourage family members or other visitors to stay with V4 7 )
them / . ~ | /
If appropriate, consider using protection devices: safety e - ‘\/ / /
&% \ihds OF
i W | o
< 2% %
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" ‘PATIENT AND FAMILY EDUCATION RECORD

Every heart beat counts

To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

O

Vision / Hearing limitations

Use of Interpreter

[ Limited Reading Abilities

£l

Physical barriers

Educate family

] Religious / Cultural Factors

L

Language barriers

Simple Language

[] Congnitive Limitations - unable to

L]

Low motivation / desire to learn

Written Instuctions

understand and follow d‘irections

Completed By : Date ﬁﬂj\")/\»{ Time_] 2 O

Nurse Signature :

Learning Record

Need

\
ars

AR

Date Visit 1

LIP|O

Date

A\

Visit 2

Visit 3 Signature

P

0 P O] yeertm"

Disease

Doctor

rE’Iﬁformation on
Disease / Diagnostics

op

®v

T Treatment

N

)]

me/ (=D§%\

Medications

Doctor / Nurse

| L Thformation on Safe and

Effective use of medicines

@

0P|w» o108

Z’lﬁfcrmation on drug / drug and
drug / food interactions

D

P

ol

[[] Discharge Medications

Surgical Instructions

Nurse

[C] Pre - Operative Instructions

[] Post - Operative Instructions

{Wound / Dressing Care)

Pain Management

Nurse

] Reporting of pain

[T] Pain Management

Safe and effective use of medical
Equipment (if required)

Doctor / Nurse

Name of Equipment
Rehabilitation Techniques




Need

Date

Visit 1

Date Visit 2 | Date

L

P

Visit 3

Signature

o L|P|O

L

PlO

Nutritional Guidance
/\

Dietician

Diet Instruction for patients at
Nutritional risk

-

[ Diet advice for home

- )

MY Gy
NE -
| a1

Nurse

Discharge Planning

[] Self care

[ Follow up

] Reporting Concerns
immunizations

[] Parenting education

[] Others

Risk Factor Reduction

Doctor

[[] Weight Control

[] Exercise

[] Hypertension

[] Other Risks o

o L

ather, S-Spouse Ofﬁer

LEARNER (L) ~F-Patient, M - Mother, F-F '
PROCESS (P) - Oral Discussion, D- Demonstration, W- Written Material

OUTCOME (d) -RD - Return Demonstration, V - VeMzed Understanding

Written Material givenrand explained (if any)

{State Relationship)

y -y

Reports Given :

—

\

Given
Discharge Summary

Pendin

NA

ECG Report

Doppler Report

X-Ray Report

X-Ray Film

Compact Disk

Given
Diet Advice

Pending

NA

CT Scan Report

CT Scan Film

ECHO Report

Ultrasound Report

Any Other Report
/

] /
Signature :

Name of Attendant ,’ Patient :

Name of Discharge Nurse

P

Signature :
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Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below .
Barriers to Learning Plan to Address Factors
one [ Vision /Hearing limitations [ Use of Interpreter

[] Limited Reading Abilities

[l

Physical barriers

Mducate family

[] Religious / Culturai Factors

|

Languag'e barriers

D Simple Language

|:[ Congnitive Limitations - unable to

L]

Low motivation / desire to learn

[(] written Instuctions

understand and follow directions
i

)
Completed By : Date |,» !, lgl_,’ Time ® -2 Nurse Signature : pa"'f'““')

Learning Record
Need Date| Visit1 | Date| visit2 | Date| Visit3 | signature |
’_,ZLL pJo] mfL]P]o s [ro
Disease Doctor
ormation on
D}seaselDiagnostics p o [AF P leplo o o V] w//(a’
B’?reatment Y \ \B
" Medigations plsslv NN E & l69| (/] Doctor / Nurse
[] Information on Safe and ' \
Effective use of medicines svlV/ o bo |V nladi &d?
[] Information on drug / drug and {
drug / food interactions
[] Discharge Medications
Surgical Instructions Nurse
_|:| Pre - Operative Instructions
il Post - Operative Instructions
(Wound / Dressing Care)
Pain Management Nurse
T Reporting of pain ol soly o lonl o nlaotvl  PMNa L
/Q/Pﬁin Management ? ol 0 bo | Lj ach/ 70
Safe and effective use of medical \ Doctor / Nurse
Equipment (if required)
Name of Equipment
Rehabllitation Techniques




Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
L|P]|O L]JPJ|O LIP]O
Nutritional Guidance Dietician
iet Instruction for patients at ! J?@Q" :
Nutritional risk u\ Y\ Ry 9 Q\L&\\j €
[C] Diet advice for home 1T - £

3

Discharge Planning

] Self care

[] Follow up

[[] Repeorting Concerns
Immunizations

[] Parenting education

[C] Others

Risk Factor Reduction

[] Smoking Cessation Doctor
[[] Weight Control
[C] Exercise
[] Hypertension
[] Other Risks ~ 7
LEARNER (L) - P-F,{atient, M - Mother, F-Father, S-Spouse Other (State Relationship)
PROCESS (P)- OD - Qpdl Discussion, D- Demonstration, W- Writtefi Material
OUTCOME (O) - RD - Return Demons?tration, V - Verbalized Understanding
Written Material given and explained (if any)
Reports Given : \
Given Pending \JA Given  Pending NA
Discharge Summary Diet Advice
ECG Report \ CT Scan Report
Doppler Report - CT Scan Film
X-Ray Report ECHO Report
X-Ray Film Ultrasound Report
Compact Disk ny Otherﬁp%t
Name of Attendant / Patient : (/ Signature :
Name of Discharge Nurse Signature :
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Inter Disciplinary Team Rounds (IDTR) Checklist
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i

ANAVELUY

ARV

Every heart heat caunts

MHINICU/2022/056
ﬁMedway

Heart

Institute

A
Date: :}—)ﬂw

Time: {2 ! 05

Checklist

Daily Consultant Visit

Yes No NA

Action / Remarks

Plan of care discussed

Discharge Planning

'_'_V Others if any

N BB

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

NN

Skin Care

Response to assistance

Others if any

Special Request
PHYSIOTHERAPIST

Available for Assistance for
. Activities of Daily Living

)
Diet Adequate ! 5 |

| Others if any
PATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signature Name ) Reg. / Emp. No. Date Time
Docto i (2 Lo L Y i 2 A W i ) 2 MY
Nursing Staff —/;_/d,q - i t @:‘E&%‘}\ﬂ’q oo)— ﬁ'ﬁ'/?/‘( fﬁ"%’
Dietician rﬁﬁ— P C‘:niu:al':-tlmm,"“ - Dy DY Q:‘PU ik
Physiotherapist T ' l 2 ’ @_‘
Patient Care Service Staff
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Medway Hnspitals®

Date ofTransfer:ai [!2& Time: \9 - pgp _ Transferred from:

" Mrs.LAKSHMI K
81/Female/MHI202481668
©7/01/2024/1PH2024000051

Dr.G. GNANAVELU

MM A RAL I

MHI/IP/2022/054

g AMEdWay
: ( " Heart
: ﬂnstitute

Every heart beat counts

o (lon) 1200

Diagnosis:

Vntal Slgns Temp: S& °

" Check for

(Part B (to be filled by ‘P-"IYSICI.G.HS.)

| o

| Pulse/ HR: bg (beats/min) | BP: ]ﬁ;h .9, (mmHg) | Respiration: &D {breaths/min)

Any Critical Investigations:

Transferring Doctor

Receiving Doctor

Respiratory (Breath sounds)

D/Clear D Crepitation |::| Rhonchi DOthers:

@?es |:|No

Abdomen L4Boft [ ] Tender [] pistended [_] Others: [AVes [_|No
Heart Sound [, JRormal [ ] Feeble [ ] Loud [ ] Others: Lfes |_|No
CNS Q(fonscious L_{ oriented GCS Score: QQ’YBS [ Ino

For Surgical Patients
(if applicable)

Surgicat Sitey 4" Healthy [ | Soakage [ ] Others:

LE/Yes |:| No

Present Medication (for Medication Reconciliation)

NS o Current Medication Dose | Route | Frequency E?tl:s% gg‘;‘: To behfgosf;;iigllles?ac;uring
\ | T, (lopideb v Wio ?r{) 0 —o ~f g—?\‘g&@a@tw [1¥eS [INo
2 |7, Tacen Plor| n | A—o—s %Hm@/g-\w [1Ves CINo
2| N T s Pl | Lot qh\»r@‘gﬁo ves CNo
Al o & pdt pin| o |alon@a. g D¥esONo
ol VA NS /9%, ree [Ty |10 | g \\»@% 20 JHresOiNo
b7 v e | plg| e A1 24 Oqpd E%EON
=8 LSO Y e | TN | 1~ | ] 1\&» @B [¥esONo
1 T A zo |y (/oo | qlt|oy@ay DsONo
| 7. Al et v | el |soomo | Aty ]%@@b F¥és CINo
\p |Gy . Fry G lat T oy alilp@yag]  D¥SONo
n7- ,ﬁy/vxl L. |plo [5r. N [¥esTINo
[Yes [INo
[IYes [1No
(JYes [ INo
[(JYes [INo




Additional Details (if any):

-

Patient.COnQition\M Stable l:l Sick-need urgent care l:l Others:

Sign. Name Reg. No. [ Date Time
Transferring . ‘ | o
Doctor .9/ “ iy, (3_&”"6\?/- S | 2 34{ ! Do C’tm.‘m \’vb
Recelving - | ‘
Doctor Bty " Iy % 9 ’l)vp ARres

Part C (io be filled by Nurses)

Check for Transferring Nurse Receiving Nurs;‘ .

Drains [ Jchest ] Abdominai [ ] Others: -— E’Yes [ INo

\ Air Way Type: E*Pﬁ:ant |:| Tracheostomy | | Others:
R t .
espiratory Oxygen Therapy: |:| No E’%s via: ate: /A li/min mes D No

NG Tube / Oral [J¥es [ Jne~[ |For Feeding [ | Gastric Suction [ | Fiuid Restriction [ Yes [ ] No
Foley’s Catheter E’@s [ INo ' D’Ves [INo

Intravenous Access QPe{pr;eral Line [_] Central Venous Line [_] Others: Zr Yes [ | No
Pressure Injury DYes W If Yes, give details: Izr Yes [:l No
Score Fall Risk: @A~ WELLS: NEWS / PEWS: [ ¥es [ | No
Patient Belongings | [_}Yes Q'N{Jf Yes, give details: - [Jves [INo
Handover Details ° Medication-Administration Record expla:ned.‘ﬁ Yes DNO er‘{es D No

Lab & Diagnostic Reports handed over: _}ré% [ |No

‘\
Patient Attendant D’ém No If No, give details: E/Yes [INo 1

Informed 1

Additional Details (ifany):. = ™ .

Sign. Name ’ Emp. No. Date Time

ransferrin
v | & | Degrralatra | e [alien[ow
vse | Y- | Manwgh Coace | 05 qllssy | 2t
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+ Patient Dataitn a2 =
' Nan m:s.LAKS
'UHIL &t jFumat
1 DOB: 07/01/202%
]

FAMILY COUNSELLING FORM

HN 63
o ;mmzoszsw
ijH202400°°5‘

MHI/IP/2022/051
% ‘ Medway

Heart

Institute

Every heart beat caunts

CONSULTANT- 275 G ria cigiiody [DIAGNOSIS- /2270 poeelrmzome ey Collorar,
DATE | \EwBERs | MEMBERS MEDICAL UPDATE ' R e A
(e redh 2 %/Mﬁ if
11| Dctt— M v~ v/} o
Iy L) r gﬁﬂ -
. QO\Q .
Iz Lo %%é/ﬂ«a/f/ﬁ plFererns A
— 1=
PN CZ 0 - P%/ e
(\Uﬁ-ﬁ MWk . aor Vx Coodakat 2xadned W Aendes ~ / 1 il
, \g/ ot




MHIfHOSP/2022/032

Mrs.LAKSHMI K - i
81/Femule/MHI202481668 E /\ Medway
® 07/01/2024/1PH202400005 | : H ea rt
Megwa%’u :;lt?esgjillt:hals Dr.G. GNANAVELU : ﬂ nstitute
e wa r hea I e '
{AUnitof Un?ItJedAliiance Healthcsre Pyt Ltd) "ﬂ ﬂﬂ III”I‘I m“l“lm”"mlm.l]l I”\I Hl”ll E Every heart heat counts

PHONE /VER'BAI_. ORDER FORM / CRITICAL VALUE REPORTING FORM

[] Telephone order [_] Verbal order Ma[ value reporting form

Name of the Drug EﬁA Dose Route Additional information if any

b o)
Lab / Radiology Critical result reporting (ifany): [_JN/A  Informed to Dr.: Ko orfi ik

SopuomM - 11§

Non Medication Order {if any): EJHA

Order Recipient Response: Please Tick
~Write Down D/és 0 Read Back Yes [ | No Confirm Qél] No

Received by Ordering Physician / Informing Staff

Signature: (0= Signature: L
Name: £ OmA HMAthE¢dRI  Date: '?ﬁ I:LH Name: _Thndhtmats Date: "Ff tRY
Emp. No.: 20% Time: p¢ &y ¢ Emp. No.: 9¢ ¢b Time: /53¢ |
Action Taken (only in Cases Of Critical Value): 9 . Me~t L(/zaw’—W'x

Fy Lo T O e

SIGNATURE NAME. REG. NO. DATE TIME

Doctor C\é\/\/ @_/ MO—"\M"% o5 &) ‘Trfp_m’ [@"’35—

4
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VIP SCALE (VISUAL INFUSION PHLEBITIS)

Every heart heat counts

:ITS LAKSHMIK . - N
1/ Fe muJL/MH]20248!668

07,
/01 /2024/%202400005 i

PATIENT NAME : IP No./UHID No

AGE / SEX : Ward / Bed No. 0w

D BE MONITORED IN EVERY SHIFT
DATE TIME SITE SCORE DESCRIPTION ACTION FOLLOW UP EI\?F{ Eo
‘ 2 Bl Ol <] dncoutid [achad Jobloved [ e
A 2048 1 ol Palient g'%ﬁm had cs,ﬁel,wweoi o
g\ Ruo) Soeid i Wk | Dl toowed | B,
B 00 | pmebio| O pmw Floghef | qeollowed | Y2ign
oot rogrl s | petoc Lopusiol seollgued | Lo
S e — ﬂ’\/u(“VUL VerONeel @l gl 4 C(/f‘IO
\y\ 100 | %, b O15 | Snsetdetol udead| ullowssd | Fow
AN (D e\ aswoeg) -
aotlophalee| 01|  patint | Dhushel  doblwed | Tt
‘Q\\\ﬂ'\ 14: o0 %’%nLaLL ols | fadent %,U{M,Ld_ a | o
o Y o0[Gptae [0l | Pol ot Dollowed | S
9 | Fooven |UfS | pobtond |kl depowad . | Offon
v\ i |8 el plse | Puted Poughoct -~ Hedeter
Yo' E}f;ﬁo&'c O (f' ?QM %E‘Q‘Q - -g;: =
PR %M%LHL 4?(-} pater | Huges ~— Ro_
i M0 Bhralie] ofc atonf %[Lbd/@f ~ %/
ool Flnz] olrf  Pabert | udd| — Hrn
Mt ldatal o]l prret |Plofe  — M
\«7/\\ | — el pne | e poaas! -
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REQUISITION FOR MEDICINE

: Institute

MHIIPHARM/ZOZZ/OBO
Medway

Heart

Where heart beat nener stops...

IPNo. @ 202200004
Name of Patient : Y DOA
\Ay, \-Ni £ LH r“lr)
Age / Sex PRV IF UHID No. :2.0 24 s;u{,bg
Consuitant Name : T~ . Gyapo/piu, . RoomNo.: Qe 1),
B Date Medicine Name Qty.
\' Q\\\\'\!_\\. T-‘ B?TBK\ \Qx‘\-\ NN t“‘; .
S (RO R AT A (0
AN
P NN Nu..wh Ty )
NIEN sk
W QW DRl st AN A
3 — 2
— 7
f/'
Vi
/
s
,I

2

o

Nurse Name

Pharm Bill & Name
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AENRILIAE [
REQUISITION FOR -

81/ Female/MHI202431668
" 07/01/2024 /1PH2024000051

Name of Patient

Age/ Sex " Dr.G. GNANAVELU

MHI/PHARM/2022/060
Medway

2\
Heart
gl

[nstitute

Where beart beat never stops...

18'\\\%\ :
UHID No. :
RoomNo.: (¢ y

Consuitant Name - _{[[IlIH|THINAONIERIB G

Date

Medicine Name

Qty.

iy, wrddis_fad

ot 41

EoSs Pritn

,_'\, . 14
L U
2 i 3 U-ﬁ\gm LU f Yl Mrjj _l

A

N -
Nurse Nafie

Pharm Bill & Name
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MHI/PHARM/2022/060

/\ Medway
Heart

REGUISITION FOR MEDICINE

Name of Patient R P{ v
Age / Sex

Consultant Name :

) Institute
Y0157 e neare e mever stope..
ip, L'_,.-.xkr(\).r IP No.
SRS DOA
UHID No. :

P o
Room No.: ( ¢U!

o.] Date Medicine Name Qty.
il ’ / - 0 |"‘

2] A e REVEVAL 3
oo | . ,\J I : ~ N P
r i Pk A R ) { of L e}

il £ :—— 7’:\'
- ¢ st (haeees <)
1 o~
1 . I ~ — y
ol r e \ hih : J}
If"
-
/
i
J.‘
f
!
s ,
DN /
A //
-
‘:* —
A

¥

L

Nurse Name

Pharm Bill & Name



®

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

REQUISITION FOR MEDICINE

Name of Patient

Age / Sex
Consultant Name :

TTn
PN
: %
& %
H )
AB
xa ot

e e

Where heart beot never stops...

IP No.
DOA

UHID No. :

Room Nb. :

MHI/PHARM/2022/060

4 \ Medway

Heart

i

ﬂnstitute

o

¢ | Date Medicine Name Qty.
&‘}1@ T AMadnio Ok rj, b
/
/
a
//
//
pad
/)
pd
s
yd
e

z‘%’ém U

Nurse Name

Pharm Bill & Name
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MHI/PHARM/2022/060

7N\ Meduay
Heart

ﬂnstitute

Where heort beoat never stops...

REQUISITION FOR MEDICINE IP No.
Name of Patient : Mug, Ly QU DOA
Age [ Sex UHID No. :
Consultant Name : Room No.: (iwy
I"10. Date Medicine Name Qty.
\\' i‘ \ ™o E . B o l-
I E AR WRAY G |
Q| n S VAT [
o
/_t’

Nurse Name

Pharm Bill & Name
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REQUISITION FOR MEDICINE

Med’way

MHIIPHARMI2022/060
Heart

: Institute

Where heert host never stopa...

IP No.
Name of Patient DOA :
Age / Sex UHID No. :
Consultant Name . RoomNo.: ¢ ¢ Q)
- Yo, Date Medicine Name Qty.
. g - —y f\ c
U 1=l sl A4 Coeloinlg By
I‘ R
CHIE Mebh D opelda V4 Z,Ujb) Rl
' . , ' ' )
' Q U Neb - Bode w0zl 2 dedp |2 Tk,
. R : . b
o [T dlobfiab o 100y [ 1 Qs
oy i ki A ed 10fe. ':m}, Raiel
S o ‘
avl o ni I»r'mm arl s S8y d i
AT i a
pa ol i Ay i ?_[i A ¢ 9 ~J
1 : :‘\4 J, U
.2—9) ” j l'.';sﬁ’ll '?.--f.'ll-'j‘-\. ;E]
E. 7 _ s
4 I Ly ig\u --i':(ilm <3
) N O
< T, Liloves, | Ao abmw&" S0
V4
/
“‘\- /f;
Y
Nurse Name Pharm BIll & Name
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REQUISITION FOR MEDICINE

MHI/PHARM/2022/060

ﬁ Medway
Heart

ﬂnstitute

Where heart beat NEVEr SLORS...

IP No.
Name of Patient DOA
Age / Sex UHID No. :
Consultant Name : Room No.: C r;_d\j .
le No.| Date Medicine Name Oty.
8]
! “"‘1 l.v,f\ Z.0 S e, !
() - (j (' g ¥
N K f’!“ V) ( {‘u At \J c-/'
2 i .:r_‘l‘- L..k_"?ﬁ ,,[: ’
A Y Nagal  Dvongs /
\ i p [] i ,,
& v (Dahare pgeld U /I
! - i .
b | w \/ 0 { by O !
PN
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‘ ',f o o ' -c
2] w A e et Nl /
S 1y R /
P \‘ td ﬂl
D Y | mur kA An mia 52
Nt M Taallxa) \ 2
|l v | 86 il .il.wﬁ\a 5
e 1 oyl 94 Qx ,3;: <)
L J Il Y Np 3—-
H [E— q"’ g K
IS I S i Qyy _'ch 4}
s ¢ d

Pharm Bill & Name
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The way ta better health
{A Unit of United Alliance Healthcare Pyt Ltd)

REQUISITION FOR MEDICINE

M- Lakehint

29l -

Name of Patient
Age / Sex

MHI/PHARM/2022/060
Medway

fﬁ@% (:r eart
Institute

Where fieart beot hever stopd...

IP No. : -DD-"—I-}DDDDL;I
DOA :

UHID No. : o904 thh g

Consultant Name : _rh'-’l . ‘l N \VQ{ Room No.: £.¢.Q ,
le No. Date Medicine Name Qty.
V ktlilog | TR dod 5 (-
' ‘ ; ;r ;
S o ,~\.(1 Ml S mp U 2.
0 ,%gﬁ
2| mthten U eln hag 5 ‘”‘ﬁ‘.
A it \"FE’F() of "t o lef':\ﬂ[(‘,’f Ul - F |
' |
« T s i ey ;'
h T Pronfderae 1ney mil l
= i A%-"ﬂ‘ff'd{t { ff ave A &D La !
o h >~U[t ied e Ol (ID 4
“ I }w._o 1 PG UL,J oJ
Sl 10 ! guﬁﬂﬂ&— k)
l L Ungdpst bCLCJ ol
| v Il Podto, v g |
N / 4

Perg

Nurse Name

Pharm BIill & Name
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Mrs.LAKSHMI K
81/Female/MHI202481663
0770172024 /181202400005

Dr.G. GNANAVELL

e Hlllll R g i

MEDICATION ADMINISTRATION RECORD

MHI/PHARM/2022/028

Every heart heat counts

ﬁ Medway
Heart

institute

AT

o

oyt e

A h
Drug Chart: \ of Height (cms) ] ; Weight (kg): = A-&] )?
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA inbox 1)
Drug Details Description of Allergy - Doctor’s Sign: Z/\/L

oAPH

Name:?}’f}ﬁu—/é’
Reg. No. ? 8'55 7\

= DOCTOR INSTRUCTIONS

NURSING.STAFF INSTRUCTIONS

1. Use generic name when prescribing drug
2. Write in BLOCK LETTERS, clearly and legibly

1. Check entries in every section to avoid omissions
2. Nurse in-charge should verify drug chart on daily basis

3. Sign and enter MC! registration no. or apply seal follow standard timings

4. No prescription should be altered { overwritten
5. Use 24-hour format when writing time

3. For new prescription, follow the timings of doctar's prascription an Day 1 only, and then

4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 08:00hrs, 18:00hes,
QBhrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrtly: 05:0Chrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

\

i

' ’ }N?:f

0,\14/&

I T O

bate | Time orug 1 'bose | Rosie * Doctor Administered
— Sign, Reg.No. | Sign. | Emp.No. [ Time
FFMW 132 Pyt LATK S, [V | B [8F50 |85k | oy by
JN:—V fymo /Z)i SRy lj: 7~ Aq_|8s B/ |8#F |ewe oo
120515, CEpLot -6 g} > Brn |85751- @~ |orm |pos
jgo8l% 7. bree Soo | flo | fo | 2855 |82 ot |
‘)f, Iz"l [q.00 721—1':4‘ Is-|* DexTRess o too W [l Q§%)l %ﬂl 2ot T 17 00
11 b res ] A, (ac, | p/. 1 O'/',T;/?@@wou:ﬁ




Clinical Phamacist &
Medway Heart Institute

Clinical Phammacist Qg g
Medway Head Institute

Cliical Phamacﬁlﬁf_
Medway Hear Institute

REGULAR PRESCRIPTIONS
To be filled in by Doctors only

To be filled by Nurs\ing Staff only.

Sign and timegiven| .+ -

AL TRV

DRUG NAME N .
e O . R B4 -
Dose Route Frequency 120 ‘_E\D_ﬂ_tp}”}ﬂ_"o I
WEsp ron (1T - wr ) Wl Al
Dr. Sign & Reg. No. / Seal Start Date & Time ‘ .(é O | ]
J;i\ |%@ l%‘@ A R I R R A
?/\"’\g €S| . .| Stop Date & TIme 6?
Z it L]
Additional Info:
DRUG NAME fL%ﬁJ[&}Qﬁ{‘f_‘f ____________________
~neb - Buos.ont, p /@m @-ﬁx 8 w 1
Dose Route Frequency _ Lb\éh ________________ ongl
Dr. Sign & Reg. No. / Seal Daje & Time 40 | ] j/
/</L/— T r.m \301 @J%xxﬁya'ﬂ Rt Rk Il el Sy
; X7 (. Stop Date & Time 3 0244 — =
Z whipst @g:0” | L
Additional Info:
DRUG NAME
T CLopPctan— o~ - b T T T
Dose Route Frequency [ | | | b
A9/10 7y e o —7.

Start Date & Time

=3 | ] gﬁ@gpng
Stop Date & Time

Dr.(Slgn & Reg. No. / Seal

>

Q0+ 00

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

)~ Fs o peni

Stop Date & Time

_____________________ | SR IO IO S
Additional Info:
DRUG NAME N
1. it veom A A
Dose Route Frequency /@Qr
53 1‘1/5 ’ J%o 22 [T A e O O N
.
Dr. Sign & Reg. No. / Seal StartDate & Time 1

eWav @ \oeol

ol

Clinical Pharmacist
Medway Hear Institute

Additional Info:

AddtionalInf: | 177UV7UTTTTTTTUTTTC OO T
DRUG NAME %:2,0 R o
Fi Derierm g.00 R Rdsoo’| p
Dose Route_ Frequency 4
94l (v <> 210 NN I I A A B - C_, """"""""
Dr. Sign & Reg. No. { Seal Stari Date & Time
JUN shlon® W@t ----------- A — [ e
Stop D e & Tlm
sl [y

Area In-charge
Nurse Signature:




- o REGULAR PRESCRIPTIONS Date—» | Tobe ﬁllid‘by\ Nu;fu?‘g itaf( onz;%gn and time given
- To be filled in by Doctors only- . Time + WL A \Yi
- - ‘E\\\m A e W \L\ -
DRUG NAME . 0! .Jsg las?hel | -
" Nﬁ’?ﬂ(.’@_ i ID:QO @ 5 CQJ?{
gg Dose Route Frequency | | | USRI SO M .- -
Sl Sy | rle | 1o
.Séf‘ Dr. Sign &Lﬁeg. No. / Seal »:lan\Date gme ‘ .
5 dow@®@au. | - T
= I%} (. Stop Date & Time -
J e I e I e
% DRUGNAME , Lot
73 % ) ‘C/VD’Q‘%&’” '- ‘
E:;f Dose Route Frequency : @ Q] ﬂgL_\g_ 9330_‘3_,&( %rﬁ{’ _____________________
(e, | N [—7 —1 @A I
Dr. Sign & Reg. No./ Seal Start Date & Time LS s e
N R R e P
i 74/7/55/ ' Stop'Date & Time . - § \ dC—
[ Z5 F @1} on @ tose A 7"’/9@}”} _____________________
Additional Info: iy 9@5
DRUG NAME WRG. Ao 5] ,
| B I 5
-‘f:i% Daose Route Frequency T _" _____ U _______________________
EE Lo, ad SEZE,
B %[ pr. Sign & Reg. No. / Seal Start Dale & Time |
G 3 @hm@ Q0 R At Dl Rk el B R Bkl RELEE
Z )55 v Stop Date & Time : J
Additonal nie: | U707 T
DRUG NAME o \olo] Rad® HEe Pl ]
g 7. Bggpinw T ALDBTovE | 80 [ B G UGS T
Dose Rou Frequency T o
"_ %( %32-" ﬁJO [47—0’ -----------------------------------
5% Dr. Sign & Reg. No. { Seal Stayt Date & Time ‘ J
E% MB y. .Sto'pDate&TIme& E i | :
i N U N N U OSSR SR R R SR
5% | Additional Info:
DRUG NAME O
/ g‘ﬁ Py - '%,‘_00 P / A
> | Dose Route Frequency .
i howl w2 S egdhy -
5% | Dr. Sign & Reg. No. / Seal Start Date & Time
R aag/l// ca St /cl«wﬁﬂi ..........
53 iRy Stop Dae & T| \J -
g REEENOITY N e B I -
Additional Info: L] :
Area In-charge \QQ/ \j
Nurse Signature: . ‘VL % \::\ {/"\\::/‘/\




REGULAR PRESCRIPTIONS To be f|led b 'NurSI :O‘%ﬁomy Slgn and tlme glven R
To be filled in by Doclors only . \\\ N (N\ 4
DRUG NAME . iy Ml L L] ' ®
ms. jouTd. PARA<tP @/
8% | Dose Route Frequency WA ]
%%’; l4 . sat (ro ;}pxgo @/\&9"“‘ Ach
£§| Dr. Sign & Reg. No. / Seal Stagt Date & Time V-r\ ‘ N
- l . - - -_ ---------------------------------------
Ci b/ L Stop Date & Time gﬁ)‘OQ 9? =
> B
w¥ oY@l L L]
Additional Info:
DRUG NAME | __5_%@*—“_ NN
Grion K £ alle! 1
€z | Dose Route Frequenicy \ ,
gg|oose Rl s b e b
] I fo -0 2 s '
8 | Dr. Sign & Reg. No. / Seal . S‘ﬁ. zate 5@ ie, 0 e =
= [ AP LR L PR (A M [ R e e ——
= !
; q(/'v . Stop Date'& Tiqe o }q‘oo '\'A,W" ’
7 roh[%@TSb SR SN S R IS SN S A S
Additional Info: ) -
DRUG NAME , ) s Lol
Ao o of— oo [ /’ @/@?
é% Dose Route Frequency | || | A
F | 0T o y T f
2§ | Dr. Sign & Reg. No. / Seal Start 3 te,& Time
6% %{Lﬁ_/ Lq ‘g“& ----------------------------------------------
Stop Date &Tlma
réc) s
©L 29464 PO R o O I O O
Additional Info: @
DRUG Né\ME . . o ‘_{)c 7
T O ®
Dose Route Frequency ' ’ P
C%\_, 24y | o -y
Dr. Sign & Reg. No. / Seal StartD Time y. <119 -
METS aj fzﬁ | C e N IS W 3
M‘_\'— Stop Date & Time E—f
rax©e b £
Additional Info: s
DRIE:I\ANE 30l 44
. H == -S' oo P .4 (ORI S N R ——
4. on ! o | Ciaaik-=t
Dose HC}L_J\te Frequency ‘ i
€< | Dr Sign & Reg. No. / Seal . Start Datq & Time =~
8 A |25 ERRNERINN EEERE EERUR SUERE EREE EPRS! BEEE RRPR SURRS
2 g \C Stop Date & Time '
58 @/ i Al
c@\ Additional Info: NG00 [ i \y} """"""""""""""
Y
Area in-charge @c/ go’
Nurse Signature: QZ;JL e \3.;\ 1/"‘\




s ’ . R’E GULAR PRESCRIPTIONS Date + To be filled bx Nursing Staff only. Sign and time given
T - . . %A T
| o be filled in by Doctors only. - . Y Time ¥ | 3 L»\‘\ N
*| DRUG NAME . - LT T v 5 U VO N O A
i : -- N& - \LQ\’CU_,\D‘(A\' &‘. oD §§ 2 - _!
-] Dose Rputq\o Erequency ______________________ | O 4 __________
E Oy v \ ~or
£2| Dr. Sign & Reg. No. / Seal Start Qate & Time )
aﬁ% | \Ol\\ﬁ?»qﬂ‘m UL U REeic] feieieiely el Rttt Sl el eieielt
98 Stop Date & Time
: D) 2w I O O n
Additional Info: 290 00 /%
DRUG NAME \&%\\ ________________________________
%-% ...\_N'S . &\g}; A \ AR 4 .
_ Et| Dose Route Frequency e %:56_ » 50 T e }J
o 2w | Ty | -1 S0 | 1 & Wop -
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_ﬁ\//e/ YO ) oy, WMol T T
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I S ool e | ]
| Additional Info: 2o [ E
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T Nwueynpe
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Es oo\ o \ ot $ 100 A
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58 @Q\ _ W WA | T
N /@} Stap Date & Time o e
295 w D-D-.. - .% ...................................
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E‘ Vel - b\m\; ™ k100 /@gp_
EE Dose Rouyte Frequency . Aol (P
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° \B\& Ty WYleo 0 r@'};—g:{"g!- 7%/ S Ea R Rl M A
\ W/ Stop Date & Time 199 S
TRV - qpo | | | ]
Additional Info: (2 6P 7 R
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Area In-charge
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Nurse Signature: - \ v
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Clinical Pharmaclst
Medway Heart Institute

ANTIMICROBIALS l Date =9 | To be filied by NUFSFI’]Q Stafmmy. Sign and time(gilv‘en
To be filled in by Doctors only | Time ¥ :w\alb\\ da) A A\ A\\Wﬁ \Qj“ \ ,
DRUG NAME ) K20 B & ledhee]l | :
Z( C’—Fz @C”) v [K &‘00 %v :@K_fxﬁwgﬁ' VQ/@)
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Start Date & Time
b
Stop Date & Time

000
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Additional Info:
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additional Info:
DRUG NAME
Dose Route -Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
“Stop Date & Tlme
Additional Info:
‘'DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additional Info:
'DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time

Additional Info:

Area In-charge
Nurse Signature:




" : Date =9 | To be filled by Nursirig-Staff orily. Sign and time given
. AS REQUIRED PRESCRIPTIONS :
Time ¥
“forvenae [ Ll L. L. L 1.1
_, any - PHRR
Dose Route Frequency | | | ...l . b L]
. \um | IV 208
5 & Dr. Sign & Reg.No. / Seal Start Date & Time 1 1
£5 'y AW )Y/ SR N I Rt At S B
:‘ég Stop Date & Time
5% _ SR SNt Y U PSR U NSRS SRR SRR R -
Additional Info:
DRUG NAME IS R S S N N A O
Dose Route Frequency I T T N I N O
? *
Dr. Sign & Reg. No. / Seal Start Date & Time -( ]
Stop Date & TIme
el e e e e e e e
DRUG NAME ]
Dose Route Frequency | | [ | | | ’ ___________
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additonalnf: 1 T U1 11" I D
' DRUG NAME .
Dose Route Frequency
.:\ --------------------------------------------
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time - -
Additional Info: I S Y D Y R IR
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time B
Stop Date & Time .
Additional Info: .t I’”"7U7°TrTTrr = ISR FII S

Area In-charge
Nurse Signature:




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

i Intravenous Rate / Additive Drug Doctor Adminijstration
Date | Time Fluid Volume Duration | Route Name Dose Range | Sign. |Reg. No.| Start Time | End Time | Sign.
253y
thlo tsoo ne lgem| - | sv | T Jadic oy | F ol K | TP s 0|
| - %5351 (o> 20 00
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PARENTERAL YNF

2%

USION PRESCRIPTION AND ADM::.-ISTRATION RECORD

Date

Time

Intravenous
Fluid

Volume

Rate /
Duration

Additive Drug

Doctor

Administration )

‘)
Route

Name

Dose

Range

Sign.

Reg. No.

Start Time

End Time

Sign.




DIET ORDERS (to be prescribed by Doctors only)

Date | Time Diet., Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
thhy |\n.00| dpercmbs [h 1955
diloyy &too_ﬁ 1% [ | 3551,
‘ S : O - . ’
C‘l\\")u( Q 1] @ Qaot ‘9/ Skade
W\ |4 (Odnr P ey
Wy |8 | NOoymal di el 'L&, (2uss$
\’_\\ St Nb"fm&l aj—-\f-b \L‘%’ ’_quﬁ
NUR_SE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift Name of Nurse Emp.;No. | Initials | Date Shift Name of Nurse Emp. No... | Initials
y Mc.""lng | Llllliu Morning Q’Jw\qnﬁ 2.8 b0 L '?;_S_‘s 3 -
5£/’/2€1 Evening | 1/ mvaos mzu@ﬂ,wow BHR | tn— Evening |/ _ 7 A -
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ql o] Morea | Q Py
e e bl S
T&f}/»u Night | f Ao pg e Y A Night
-+ Lolilp | Morning MR, ALVl . Morning
' Evening ) P Evening P
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[

\

]

‘a

- 1

o




i’\”' (f"

- ®
Medway Hospitals
The way to better heaith
~  (AUnh of Unhed Aliance Healthcare Pyt Led)

MEDICATION ADMINISTRATION RECORD

Drug Chart: t of

.

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

brs, LAKSHMI K
81/Female/MHI202481668
0740172024 /1PH202400005 1

Dr.G. GNANAVELU

LR T

Height (cms): Siss

MHI/PHARM/2022/028

A iedwary
Heart

Institute

Every heart beat counts

Weight (kg): =20

Drug Details

ye !

Description of Allergy

No T lerauo

-

Dactor's Sign:

Q2
Na‘me: DX LU,QQ" Rl

Reg. No. \g 251

DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

5.

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

3. Sign and enter MCI registration no. or apply seal
4, No prescription should be altered / overwtitten

Use 24-hour format when writing time

1. Check entries in every section to avoid omissions

2. Nurse in-charge should verify drug chart on daily basis

3. For new prescription, follow the timings of doctor’s prescription on Day 1 only, and then
follow standard timings

"] 4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,

Q8hrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,

11:00hrs, 17:G0hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

Date

Time

Drug

Dose

Doctor

Administered

Route

Sign. Reg. No.

Sign. | Emp. No. | Time




REGULAR PRESCRIPTIONS Date— | To be filled by Nursing Staff only. Sign and time given

To be filled in by Doctors only Time 4 )\ \ \QA\\EHE T
DRUG NAME . _
- NM\yweer L 800 9% f
%;"Z_ Dose Rout Frequency | L L 1 L .l L ]l ]
£E] B e&m Ve
8%l b Sign & Reg. No. / Seal Start Date & Time
Zi W \\ LY Vo BN Sbil shhile Rl R ity [l Eaet b
Stop Date & Time -
%3 D272 I TN NN B O T
Additional Info: ' 2000 AT
UG NAME
. , /O
NP FAST 9 0. %0

Dose | Royte Frequency ~- '
\%C’;K\:ﬁ‘bg \ -\ - f-"l‘o o

Dr. Sign & Reg. No. / Seal \'\L Start Date & Time

e ;:pl.;a\:;“\m\:w
V€2

Wca\ Pharmacist
Medway Heal Inslitutd

N O B
Additional Info: R O
DRUG NAME \ s .
- Ci8Se L R 0p 1
Dose Route Frequency | | ' | | | 1 L 1.
W\t \reo
Dr. Sign & Reg. No. / Seal St(a:)\njj&ﬁme .
. wq & ----- Rt L R R s ek bl
Stop Date & Time
2
Additional Info:
DRUG NAME _( |
Dose Route Frequency ) )
Dr. Sign & Reg. No. / Seal Start Date & Time -‘ -‘
Stop Date & Time
Additional Info: | I'7TTTCCTTTTUTTTTTUTTT T T
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time J
Stop Date & Time
Additonallnfo: 1 I'’”rrTUrrort Yy
Area In-charge [,9;\ \f
Nurse Signature: \by ,),V(




PARENTERAL INF!SION PRESCRIPTION AND ADMINISMION RECORD

.
T

[

Date

Time

intravenous
Fluid

Volume

Rate /
Duration

Additive Drug

Doctor

Administration.

Route

Name

Dose

Range

Sign.

Reg. No.

Start Time

End Time

Sign.




DIET ORDERS (to be prescribed by Doctors only)

Date | Time Diet Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
\/ )
NURSE IDENTIFICATION RECORD
. (to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift Name of Nurse Emp. No. | Initials | Date Shift Name of Nurse Emp. No. Initials
Morning Morning
Evening a- Evening
ALPY] NSt | oo ong Lo L Night
49 | Izu\nornlng Ch\?‘ [\ ‘: . rﬁ%\‘ ni O[':{_p | (_A Morning
Evening i ) Evening
Night Night
Morning Morning
Evening Evening
Night Night
Morning Morning
Evening Evening ,‘
Night Night ":_
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MHI/ICU/2022/064
G’ ?IMEdwai
L ® Y ear
® Medway Hospitnls nstitute
(A Unit of United Alliance Healthcare Pt Ltd) ’ \ " y Every heart beat counts
INTERMEDIATE CARE FLOWCHART A
NAME : Mrs.LAKSHMI K ‘ UHID NO ;902441468 aGE: §1Y SEX: F~
81/ Femalc/ MH1202481668
SURGIC 0770172024 /1PH2024000051
Dr.G. GNANAVELU
posTo; MMTHHHHTHMRHLIHIL Hlll FLUID REQUIREMENT :
9liloy =%
pate [ URINE CHEST DRAINAGE | ro7AL l.V. FLUIDS ORAL/R.T. | 1otAL | romL
we |nT| 6T AR | HT.| G.T. | OUTPUT \\}?fo HT | H.T. | G.1. |INTEKEBALANCE
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SPECIFIC OBSERVATIONS/REMARKS .MEDICATION /DRUGS
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MHI/ICUf2022/064
(s' A Medwayy N
Heart

@ Medway Hnspital§®

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

ﬂnstitute

Every heart beat counts

INTERMEDIATE CARE FLOWCHART A

NAME : “Mzs.LAKSHMI K UHID NGO :.%9&;5’[665’ AGE - g,,\/ -
81/chalc]MH.l202481668

(701 /2024 /1PH2024000051

SURGIC G. GNANAVELU

T T 1D REQUIREMENT

pate | URINE CHEST DRAINAGE | 1oTAL LV. FLUIDS ORAL/RT. | rotaL | Tora
\ "\T\I?'IE HT.| 6.T. AR | HT.| .. | OUTPUT W HT. | HT. | G.1, |INTEKE|BALANCE
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SPECIFIC OBSERVATIONS/REMARKS MEDICATION / DRUGS
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. Medway Hnspital§®

The way to better health
(A Unlt of Unlted Alliance Healthcare Pyt Ltd)

Mrs. LAKSHMI K

MHI/ICLU/2022/064

ﬂMEdway
( " Heart
ﬂnstitute

Evary heart beat, counts

s;//;':‘;zﬁ:f;!:}lizz::mcss ERMEDIATE CARE FLOWCHART A
nawe IR UHio NO:p0s4glEtd Ace s BIY  sex: Rpnpe
SURGICAL PROCEDURE :

POSTOP DAY : DQ FLUID REQUIREMENT : "
el

pate | URINE CHEST DRAINAGE | 1o7AL LV. FLUIDS ORAL/R.T. | toTAL | totaL
mwe | HT] 6T AR | HT.| g1, | OUTPUT) e HT. | H.T. | G.1. |INTEKE|BALANCE
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MHIACU/2022/064
(u’ ﬁMedway
Heart

- ®
(o Medway Hospitals
g The way to better health
(A Unlt of United Alllance Healthcare Pyt Ltd)

ﬂnstitute

Every heart beat counts

s LAKSHIT & RMEDIATE CARE FLOWCHART A
1/Female/MHI202481 668
07/01/2024 f1PH2024000051 t
NAME : Or.G. GNANAVELU UHID NO : zoz;{emgmag” SEX: ~
(KT j
SURGICAL PRULVEDUKE © o
POSTOP DAY : — FLUID REQUIREMENT : -

‘«w. | DATE | URINE CHEST DRAINAGE TOTAL LV. FLUIDS ORAL/R.T. | totAL | TOTAL
e |HT| 6.1, AR | HT.| 61, | OUTPUT g"@ﬂ;ﬁ HT. | HT.| .7, INTEKE|BALANGE
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SPECIFIC OBSERVATIONS/REMARKS MEDICATION / DRUGS
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@ Medway Hospitals
The way ta better heaith
(A Unit of United Alliance Healthcare Pvt Ltd)

Mrs.LAKSHMI K
81/Fcmule/MHI202481668

0770172024 /iPH202400005!
Dr.G. GNANAVELU

MHI/ICU/2022/064

A Medwary
Heart

Institute

Every heart heat counts

:RMEDIATE CARE FLOWCHART

A
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SURGICAL PROCEDURE : ~—-

POSTOP DAY : — FLUID REQUIREMENT : —
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NAME :

{ / .0 PD

®

Medway Hnspl'tals®

The way to better health
{A Unh of United Alliance Healthcare Pvt Ltd)

_ INTERMEDIATE CARE FLOWCHART

. brs.
81/Female/MHI202481668
07/01/2024 /1PH2024000051
Dr.G,

BLOOL TGN TRb

LAKSHMI K )

GNANAVELU

HEIGHT: 4= |56 Cio

UHID NO : 900t 1668 AGE : gly

WEIGHT : £ <0 {3

MHI/ICU/2022/064

ﬁMedway
Heart

Institute

Every heart heat counts

B

SEX:

BSA: 9 BT

q/!’ﬂq"@

HAEMODYNAMICS

RESP. PARAMETERS

INVESTIGATIONS /
TEMP|H.R. |RHY. | ST. [ B.P. |R.AP] PERI] P.P. { RR | BREATH |SPO2 OTHER DATA
a¥ . -
Yoo| & B 085 [ || 4+ | Do | el | A | R w0y 5 Do
Q89 &M‘\é@ ‘% ) 46 | | A [qa| o
o [
mﬂ'@%&ﬁ%f’ﬁ 0% [ <t | Qof el Q| o«
1:00| b ptx‘ %F%‘: @y 4 | ot | B lel [ 4 u
0 -] &y
[&J‘DD"OO\ o) 85 'C;J Q% woadh 5| \& | mylcd [Qbe £
PREVIOUS DAY - HOURS
DRAINAGE TOTALINTAKE | 420 M {
URINE

TOTALOUTRUT ~ 2¢) 45 fﬂg

BALANCE

~ lbog s
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Medway Hnspitals®

The way to better heaith
{A Unit of United Alliance Healthcare Pyt Ltd)

MHIICU/2022/064

/\ Medwayy
Heart

ﬂnstitute
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