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PARTICULARS YES NO

- IP Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

SN[

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

\

- Plan of care counter signed by the Consultant

y

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

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

- Vital Signs Chart (TPR Chart)

- Intake Output Chart

- Drug Chart (Duly filled)

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

YYD
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- 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

& i
-, High Risk Procedures

- Acopy of the Discharge Summary ‘ -
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Admitting Doctor: DAD’ ANBAEAS) /’/Qﬁf)/l/ﬁ’ﬁr Speciality: C,qyej) )]
Advised Date & Time: 9 \,q) 2.0 2.9 §L22 P

Provisional Diagnosis:
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Reason for Admission: La Medical Management E]/Surgical Management
. [[] others (please specify details) '

Admission Type: [] pay care []ER [ ]ward

Df(u : (Specify details)

Surgery / Procedure Name (if planned):
—

Blood Product Requirement: B/ND [ ] Yes (Kindly specify details of companents required in space befow)

Expected Duration of Stay: 2 DCUAX

ExpecteEd]C?t of Treatment (as per Financial Counseling; Form):

Payer: Self [:| Insurance D Others:

Instructions to Nurse ({f any):
Ap i Cua

—
Any other Instructions (if any):
e —r—
Doctor“jj/ig:ature Name Reg. No. Date Time
Dr. Anish Nelson o . W
i A r. Anish Nelson \ ;bﬂ; -
Reg. No: 88434 Reg. No: 88434 20\ 6




For admission desk staff only:

Room Category: [ | General Ward

[ ] single Room
(] Twin Sharing

[] Deluxe Room ‘
[ ] Suite Room
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Is Blood Reservation and Blood Bank clearance completed as advised: | | Yes g«{o
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DISCHARGE STRTUS

O Discharge at Request
O Against Medical Advice
[1 Absconded
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A
O
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p/Cﬁred

O Improved

Expired < 48 hours
Expired > 48 hours

Post-Operative Death
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AUTHORISATION FOR TREATMENT | PAYMENT

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient... V!U IKalad Mhad
whoismy ...... NT\}e ........................... (Relationship}.

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

However, in case | fail to pay the charges due to the hospital as agreed above, | hereby authorise the hospital to transfer
mef/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 | absclve 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

T,D - Kalow wiant the [ Patientor [ Representative of patient have

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

| give my full consent and authorization for admission and treatment at this hospital. The proposed treatment

-plan has been explained to me.

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

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

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

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

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

| declare 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
relevantinformation on my part.

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

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

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

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




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

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

« |, the above-named Patient/ named patient’s representative, do further hereby declare that1am above 18 years
of age as on the date of signing this form, mentally sound and am giving consent without any fear, threat or false

misconception.
Signature / Thumb Impression* Name Date Time
Patient : D IKA[MWW 3&}19—){(\7 g ‘.erM n
Surrogate/Guardian o ) |
(if applicable #) V By~~~ Elavg ona 3&) )y)a, )| B! 2+~
{Write name and relationship with patient)
Reason for Patient Is unable to give consent because:

surrogate consent

winess o Deepthi -IC IN

Interpreter
{if applicable)

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

MARK v AS

Hemod 1 .«cinstability defined as
| Puise less ¥an 40 or more than 150 beats/minute

APPROFPRIATE
Al

::ystoiu miprnr prassure less than 80 mm Hg or 20mm Hg beiow the patient's usual pressure

Mean ariene ! rressure less than 60 mmHg

Diastolic arterial pressure morathan 120 mm Hg

L i

Respiratory ral? more than 35 breaths/minuta

Cavrdio-vascular System
CAcuien ¢ cdialinfarction

Caiding 't snock

Awedrrlis g

: - Gomiieaer ythmias requiring close monitoring and intervention

Acule t.mmst ve heartfailure with respiratory failura and / or requiting hemodynamic supporn

Hypartensive emergencies

Unstable angina. particularly with dysrhythmias, hemodynamic instability, or persistent chest pain

Postcardia. avest

Caraiad ampenade or constriction with hemodynamic instability

Cnssecting Lonic anelrysms

g l’.,omp.lﬂe- . s block

D FRO ) N RN S

S Gonditions

wit*: nemodynamicinstability ;
nunlior:rq ;

wEs procedvre elective admission
0sL Co:ur ~iy Angioplasty

Post Gz al. vascular Surgary !

Peslo gy aniguographic procedure

Curnsloetizn resuliing from the angiographic procedure including any significant change in pulse in the

\ ar'ecied exremity, nedroiogic changes, persistent bleeding, or persistent nausea and vomiting post-
PISLE0ure

o indings on diagnostic angiography warranting turiher therapy that would necessitate inpationt
g alen & raasonahbie indication for admission i

| Acmizsion atthe time of the study is encouraged if problems are suspected or arise

! Pulmaonar System
'_“lrm_ =1 v iatlure requiring ventilatory supporl finvasive  Nen-Invasive)

i Puimor < ol with nemodynarmis mstabihty

P Piant - oL imenmediale care tnit lHDU ! Recovery room) who are demonsirating respuatory
|= deter graoe

ﬂ Mead o nLr.og / respiratory care not available in such intermediate care units i

)
S RAagsT e fim g 2
A GSTIC s S

§ Neep: ezt iEire needing immnent intibation |

(alH . Jariaior morethan 12 hours

eosis (pH <7.1)

- —— - - - - - 0 - :
[ Puiiens iguir ng hermadiaivsis can be parforrad iniCU when the iood pressure is borderline .




s. MARK v AS
No. PARAMETERS APPROPRIATE |
Endocrine System and Metabolism related
Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status, respiratory
insufficiency, or severe acidosis
Thyroid storm or myxedema coma with hemodynamic instability
Hyperosmolar state with coma and/or hemodynamic instability or Serum Glucose more than' 800 mg/di
| Other endocrine problems such as adrenal crises with hemodynarnic instability R
8 | Severe nyp»srcalcemia (Serum Calcium mare than 15 mg/dl) with altered menta! status, requiring . ’
- hemodynamic moniioring i
Hypo ; or hypernatremia (Serum Sodiumiess than 110 mEq/L or more than 155 mEg/L) with seizures, altered ; ]
mentalstatus ; ;
Hyno or hypermagnesemia with hemodynamic compromise ar dysrhythmias
Hypo or hyparkalemia (Serum Potassium less than 2.0 mEg/L or more than 6.0 mEg/L) with dysrhythmias or 3
) muscularwezkness :
Hypophosphatemia with muscular weakness f
- i
Signature Name Reg. No. Date Time

- i
Dactor i Dr. Anish Nelson
I - Reg. No: 88434

Dr. Anish Nelson
Reg. No: 88434

170\\,’"{0)2
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DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT

i MARK v AS

s
No. !, PARAMETERS APP’I?OPHIATE
1 il Stable hamodynamic parameters /
| 2 | Stshlerespiratory status (Pt. extubated with stable arterial blood gases) & airway patent ;
| 3 { Minimal oxygen requirement (not more than 3 L by nasal prongs) :
' 4 | Intravenous 'iroltopic /Vasopressor support and vasadilators are no longer necessary ‘
rf 5 | ey E{e[(; oysthythra‘as are controlled H
i 6 { Presenceofdistal pulses !
l; 7 | Moslgns ofeleading and hematoma at puncture site :
I 8 ! Ercoliifecare pathway chosen i

; S-c-mtllrn Name

Reg. No.

Date

Time

Dogtor ! \‘.OK/ 8}\“’)\

axy, @

Alihs flr— |
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numenawNAM :No.142-B, Sri Balasubramaniyan Nagor, Pilliyam Petiai,

MH/PRINT /00367 ICU / NRS
13 2/26,1st Main Read, United India Colony, Kodambokkam,
Chennai - 600024, Tel : 044 - 2473 4455 | Mobile No : 9942 985 985

na l/lf-a = ita’s Ammachgthiram (Post), Thiruvideimarudhur (Taluk], Kumbokonam - 612103,
Ed y HD p {Tanjore Dis{).Ph: 0435 - 2412345 | Mob : 7397720491
The way to better health E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com

DIL / HIGH RISK FORM

OO UUPOUUPUPI was informed that Mr/Mrs.... e
UNderthe Care OF D.......c et s e e ae s s s e is seriously I1l.

[ am aware of the seriousness of his/herillness and explained in detail by the above doctor's team member.

| am giving my consent to the above Doctor and his/her team of this Hospital to proceed with the necessary
treatment like continuous monitoring, oxygen therapy, ventilator management and life saving procedures (or)

surgery.

i am aware that the patient is very critical, even death may occur. | will not hold the Hospital or the doctors or any
employee ofthis hospital responsible for any consequences happening forthwith.

| also accept the prognosis of the patient.

Witness: . Signature : \; B

2. Relationship: \yw W
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‘DISCHARGE SUMMARY
IP No. * IPH2023002640 D.O.A ' 30.12.2023
UHID * MHI202378998 D.O.D  : 02.01.2024
Name i Mrs. KALAIMANID Room No. : 205

Age/ Gender : 52Years/FEMALE

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

DIAGNOSIS:

STUCK MITRAL PROSTHESIS - MEDIAL LEAFLET STUCK, LATERAL LEAFLET PARTIALLY

MOBILE

MODERATE PULMONARY ARTERY HYPERTENSION

MODERATE LEFT PLEURAL EFFUSION

MILD MITRAL REGURGITATION

MILD AORTIC REGURGITATION

PAROXYSMAL ATRIAL FIBRILLATION

RIGHT UPPER LIMB DEEP VEIN THROMBOSIS — SEPTEMBER 2023

RECURRENT LEFT FRONTAL HEMORRHAGE - INTRACRANIAL HEMORRHAGE MASS

EFFECT — AUGUST 2023 .

LEFT MCA TERRITORY INFARCT AND RIGHT HEMIPLEGIA - JUNE 2023

RECURRENT CEREBRAL VASCULAR ACCIDENT — POSTERIOR CIRCULATION STROKE
. AND RIGHT MCA TERRITORY INFARCT - 2020

PROSTHETIC VALVE THROMBOSIS - THROMBOLYSED WITH INJ. STREPTOKINASE - 2016

S/P MITRAL VALVE REPLACEMENT -25MM ON-X MECHANICAL VALVE -2014

CAG - NORMAL EPICARDIAL CORONARIES -2014

RHEUMATIC HEART DISEASE

ADEQUATE LV SYSTOLIC FUNCTION - EF: 54%

TYPE I DIABETES MELLITUS

SYSTEMIC HYPERTENSION

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

HITENT
o 9045794457

f @MedwayHospitals @medwayhospitals I} @medway-hospitals y@medwayhospitals & 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kedambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute Institute of Pulmonology

044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 044 - 4310 8059 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74800TN2011PTC083665 MHI/HOSP/2022/118
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NAME : MRS. KALAIMANI ~ UHID:  MHI202378998 1R\ JHA00 AR08& batthasre Prt Lid)

BRIEF HISTORY:

Mrs. Kalaimani.D. 52 years old female, a known case of Type Il diabetes mellitus, Systemic
hypertension Rheumatic Heart disease, CAG — Normal epicardial coronaries, S/P Mitral vaive
replacement — 25 mm on — X mechanical valve - 2014, Prosthetic valve thrombosis — Thrombolysed
with inj. Streptokinase — 2016, Recurrent cerebral vascular accident — posterior circulation stroke and
right MCA territory infarct — 2020, Left MCA territory infarct and Right hemiplegia — June 2023,
Recurrent left frontal hemorrhage -intracranial hemorrhage mass effect — August 2023, Right upper
limb deep vein thrombosis — September 2023, Paroxysmal Atrial fibrillation, Adequate LV systolic
function, presented to ER with complaints of breathlessness on exertion which gradually progressed to
MYHA class III — IV. Hence, she was advised for admission. No H/O Syncope or Swelling of Legs.
No H/O CKD or Hypothyroidism.

ON EXAMINATION:
Patient Conscious, Oriented and afebrile.
TEMP - 986°F
HR - 130bpm
BP - 120/70 mmHg
SPO, - 99% in 5 liters O,
CvS - S182 (1)
RS - BAE (), bilateral crepts (+)
Abdomen - Soft, non — tender
CNS - NFND
BLOOD INVESTIGATIONS:
Test Name Result Reference Value Units
HAEMOGLOBIN 13.5 Male: 13.7-17.5 gms%
Female: 11.2 - 15.7
--! TWBC 10540 4000 - 10000 Cells/Cumm
_/ POLYMORPHS 73.5 40-70 %
LYMPHOCYTES 21.1 20-40 %
EOSINOPHILS 0.9 0-6 %
 MONOCYTES 3.8 0-6 %
BASOPHILS 0.7 0-2 %
PLATELET 179000 Male:1.5-3.5 Cells/cumm
Female : 1,5 - 3.7
Urea 38 14 - 40 mgs/dl
Creatinine 1.20 Male:0.7-1.2 mgs/dl
' Female:0.5- 1.0
Child:0.2-0.8
Sodium (Na+) 140 135 - 145 mmol/l
Potassium ( K+ ) 4.40 34-55 mmol/[
T. Bilirubin 0.61 0.2-1.0 mg/dl
1. Bilirubin 0.40 0.4-0.6 mg/dl
D. Bilirubin 0.19 0.00-0.4 mg/dl
S.G.O.T 22 <38 U/L
#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 jﬁ"ngub 91457 93451
f @MedwayHospitals @medwayhospitals ||y @medway-hospitals 3 @medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kaodambakkam Magappair Kumbakonam l Chengalpattu Villupuram Heart institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 044 - 4310 8959 044-2473 4454

Email : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHIHOSP/2022/118
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JCI ACCREDITED NABH AC]TED I n S t i t u t e
NAME:MRS.KALAIMANI  UHID:  MHD202378998  TONQRTRMAEEAE e treare ot o
SGPT 2 <l UL
ALP 73 Adult: 42 - 141 U/L
Total Protein 6.3 6.0-8.0 gm/dl
i S. Albumin 3.7 35-5.0 gm/dl
PROTHROMBIN TIME 10.6 Normal : 0.9 - 1.5 INR Therapeutic

Level Myocardial Infarction : 2.0 -
3.0 Deep Vein Thrombosis : 2.0 -
3.0 Pulmonary Embolism : 2.0 - 3.0
Artificial Cardiac Value : 3.0 -4.5

INR 0.8 Recur.Systmic Embolism: 3.0 - 4.5
INR
(02.01.2024)
PROTHROMBIN TIME 12.9 Normal : 0.9 - 1.5 INR Therapeutic

Level Myocardial Infarction : 2.0 - 3.0
Deep Vein Thrombosis : 2.0 - 3.0
Pulmonary Embolism : 2.0 - 3.0
Artificial Cardiac Value : 3.0 -4.5

INR 1.0 Recur.Systmi¢ Embolism: 3.0 - 4.5 INR

ECG: HR — 128bpm, sinus tachycardia, VPC’s (+), right axis deviation.

PRE ECHO: NO RWMA, ADEQUATE LV SYSTOLIC FUNCTION - EF : 54%, MITRAL VALVE
GRADIENT - 22/32 MM HG AT HR - 127, MILD MR, MEDIAL LEAFLET STUCK, LATERAL
LEAFLET PARTIALLY MOBILE, MILD AR, MILD TO MODERATE TR, TRPG — 48 M HG,
MODERATE PAH, TRACE PERICARDIAL EFFUSION, LEFT MODERATE PLEURAL EFFUSION.

~ POST ECHO:S/P MVR WITH 25MM ON - X MECHANICAL VALVE STUCK MITRAL PROSTHESIS
— THROMBOLYSED 27.02.2023, DILATED LA, OTHER CHAMBERS NORMAL SIZED, NO
REGIONAL WALL MOTION ABNORMALITY, NORMAL LV SYSTOLIC FUNCTION, EF: 61%,
NORMAL RV SYSTOLIC FUNCTION. RV TDI: 10CM/S, TASPE: 15MM, THICKENED AROTIC
VALVE, OTHER VALVES STRUCTURALLY NORMAL, IAS/IVS INTACT, IVC NORMAL IN SIZE
AND COLLAPSING, AORTIC GRADIENT — MAX GRADIENT - 4MMHG, MEAN GRADIENT —
3IMMHG, MITRAL GRADIENT — MAX GRADIENT - 6MMHG, MEAN GRADIENT - 3MMHG,
NORMAL FUNCTION OF MITRAL PROSTHESIS, TRIVIAL VALVULAR LEAK, NO
PARAVALVULAR LEAK, NO AS/AR, TRIVIAL TR, NO PAH, MILD BILATERAL PLEURAL
EFFUSION, NO CLOT/ VEGETATION/ PERICARDIAL EFFUSION,

CXR: AP film, mitral prosthesis in position, pulmonary congestion (+)
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044 - 4310 kb
: — N ol 94157 04457
'F @MedwayHospitals @medwayhospitals || @medway-hospitals y @medwayhospitals &3 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454
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NAME:MRS.KALAIMANI  UHID:  MHI202378998  IpNGWTFHABRImREe: fomts

COURSE IN THE HOSPITAL:

Mrs. Kalaimani.D. 52 years old female, was admitted with above mentioned complaints. Baseline
investigations were done. She was shifted CCU. Her echo showed stuck mitral prosthesis - medial leaflet
stuck, lateral leaflet partially mobile. She underwent CT brain which showed Chronic infarct with age
related cerebral, cerebellar atrophy with small vessel ischemic changes and chronic lacunar infarcts as
described. Patient and attenders were explained about the valvular disease, risks and need for the
thrombolysis were explained in detail. After obtaining high risk consent, she was thrombolysed with inj.
Streptokinase on 30.12.2023. Post thrombolysis, her echo showed normal functioning of mitral prosthesis,
mitral gradient — 6/3mmHg, trivial valvular leak, no paravalvular leak. She was treated with NIV, Oxygen,
antiplatelets, LMWH, Diuretics, Anti hypertensive and other supportive medications. She improved
symptomatically with the above line of management. She was shifted to ward on 31.12.2023. Her
medications are optimized and she is being discharged in a stable clinical status.

CONDITION ON DISCHARGE:
HR - 84/min BP - 110/78mmHg
SPO2 - 92% in room air
ADVICE MEDICATIONS:
Sl. | NAME OF THE DRUGS FREQUENCY RELATIONSHI
NO. | WITH GENERIC NAME | STRENGTH | DOSAGE M 1A In ROUTE | b wirh mEal, | DURATION
] TAB. ACITROM 1 TABLET IMG 0 | 0 | 1 | ORAL | AFTERFOOD | AT 7PM
(NICOUMALONE)
) TAB. ECOSPRIN 1TABLET | 75MG 0 | 1 | 0 | ORAL | AFTER FOOD TO
(ASPIRIN) CONTINUE
X TAB. ROSUVAS TTABLET | oo 5 | o | 1 | ORAL [ AFTER FOOD TO
(ROSUVASTATIN) CONTINUE
TAB. CORDARONE
4 (AMIODARONE) ITABLET | 100MG | 1 | 0 | I | ORAL | AFTERFOOD | X 1 WEEK
TAB. BRIVAPRIDE TO
6 | (BRIVARACETAM) | !TABLET | SOMG | 2 | 0 | 2 | ORAL | AFTERFOOD | coyinvue
TAB.LASIX 1
7 ( FURSEMIDE ) | TABLET | 40MG v | % | 0 | ORAL | AFTER FOOD | X 2WEEKS
INJ. FONDARED
3| (FONDAPARINUX) 2.5MG 1 | o | o | sc X 2 DAYS

#9, 1st Main Road, United India Colony, Kodambakkam, Chénnai - 600024. Tel ;: 044 - 4310 8959 MELPINE
. N . ' o~ 3445734491
'F @MedwayHospitals @medwayhospitals | |j @medway-hospitals w @madwayhospitals @ﬁ 1800 512 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454
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NAME:MRS.KALAIMANI  UHID:  MHI202378998  IpNGRTFHAGRILEER" tonnts
DISCHARGE ADVICE
DIET . VITAMIN K RESTRICTED
2. HIGH PROTEIN DIET
PHYSICAL ACTIVITIES RESTRICTED.
FLUID RESTRICTION [800ML/DAY
REVIEW WITH
REVIEW DR. ANBARASUMOHANRAJ AFTER
04/01/2024 WITH PT/INR AND
SCREENING ECHO REPORT

To report: If fever> 101 'F / Difficulty in breathing / Headache / Giddiness/chest pain/
Groin swelling/ bleeding / discharge at operated site/ Any other significant symptoms.
In case of emergency Contact: Medway Hospitals @ 044 -43108959.

Typed by: Hari

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

Dr. ANBARASU MOHANRAJ
Reg. No: 55476

e

#9, 15t Main Road, United India Colony, Kodambakkam; Chennai - 600024, Tel : 044 - 4310 8959 b
: b 2 9005794457
f @MedwayHospitals @medwayhospitals ]I} @medway-hospitals y@medwayhospitals @ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kurmbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 044 - 4310 8959 044-2473 4454

E-mail ; info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HDSP/2022/118
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The way to better health
(A Unit of United Alllance Healthcare Pvt Ltd)

INPATIENT INITIAL ASSESSMENT

Date: ?,é’ / {}/f -2 Time of arrwal in ward: Cﬁf"i

Allergies (if Yes, specify details):
Drugs [IYes [A'No

Biood Transfusion []Yes [ANo

Food [OYes [¥No

Others

Vital Signs: Temp: ¥-6¢ (°F) [ Pulse /HR; 3> (beats/min) | BP: 2>/ 3o (mmHg)

Respiration; — ©_ 6 (breaths/min) | SpO,: 26 (%) | Height: fb (cms)| Weight:_ 34 (kgs) | BMI: 29. Zlﬁ}mv'
ChHvo )

Pain:[_] Yes %. If Yes, Score: 02 \©

Pain Scale Used: Numerical Rating Scale (>12 years) |:| CPOT (ventilator / comatose)
Duration: — Location: —

Pain Character: [_] Dull[_] Aching [_] Sharp []Stabbing [_1Shoating [_] Buming[_] Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

Sldomawfss OF BAEar - PRvaResnaa X TOMS

P oD A4S S VAT JI2 Qe WRue A Bardiue R

‘l

PAST MEDICAL HISTORY (with duration of illness):

Diabetes Mellitus: ™ Yes [INo. If Yes, duration: Z fs] %gé Hypertension: El%s CINo. If Yes, duration: Z (9] 5&»

Others: Rup i
T —eue (I 24623) on FRecqmin  (OFTEOTRIAY ~oul )

@ Prowsm (ch (2on3)

Past Surgical History:

N\_G\K(')/-blq) —_ Smub Vazuve f~ 2oi6 "MW@M

LOVEA mamé




Present Medication (for Medication Reconciliation):

S

No. Current Medication Dose Rou requency of last dose

hospital stay

Date & Time To be continued during.

3

cipeganpoy Lo |

N Ye;s [INo

i N

JYes C]No

A

Yes []MNo

v \

ClYes [INo

[1Yes [ 1No

[JYes []No

Yes [iNo

[lYes [INo

OYes[1No

[[1Yes[INo

Family History:

Personal / Social History (Tick whichever is applicable)
Lifestyle: [] Sedentary [ Active  Occupation:

Smoking:[] Yes [] NG~ Alcohol: [1Yes I:I«No/ Recreational Drug Use:[] Yes D’ﬁo
Others:

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

»

General Physical Examination:
Pallor: []Yes[JNo Icterus: [] Yes [ ]No Clubbing: [] Yes [1No
Edema: [/] Yes [ |No Lymphadenopathy:[ ] Yes [ ]No




S S, teevey

Respiratory System:

I(Sh_ cplrS &%

Gastrointestinal System:

Sl

Central Nervous System:

@J‘ﬁ'f‘ﬂmf"’ﬂ"ffs's GCS —tly
Urinary / Reproductive / Locomotor System:

Skin / Opthalmic / ENT

Suspected of contagious disease: [1Yes [FTNo
Isolation required:

Immuno compromised status: [_]Yes[ ] NG~

OvYes Q‘No/,if yes, []Contact []Airborne []Droplet
Psgg?ogical Evaluation:

ormal (A Anxious [ Depressed L1 Others:

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

Weight loss within the last 3 months? []Yes D({. Is the patient saverely ill? (e.g. in Intensive Therapy}[ ] Yes E’Nﬁ
Reduced dietary intake in the last week? [1Yes [] N/ls the BMI < 20.5? []Yes Dya/

Interpretation; Yes: [f the answer is “YES" to any 2 questions, the patient is at nutritional risk \

MUR (roia) -~ S cte vAWER  —
MauTPU cva - @:«*@\_
nNoW  Rud 2012 -—@'.[&H' e/gqp,“

No: If the answer is “NO” to all questions, the patient is at Normal and not at risk
Provisional Diagnosis:

\

\
Plan of Care: LdSts - & 437){- .

Nﬁiwwﬁlm P opn PO G T”’!




Investigations Advised:

Caefsd  wanmaton PAKILE ‘
Diet Advice:
] Nil per Oral []Clear liquid diet [] Normal liquid diet [] Diabetic liquid diet

[] Semisolid diet ] Soit solid diet

[] Neutropenic liquid diet [ ] Others:

South Indian normal diet

[[1 North Indian normal diet

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

PFE: Patient Family Education

Special support needed at home jAVYes[INo If Yes, PFE done
Home equipment anticipated E’{es ONo If Yes, PFE done and equipment advised
ysiotherapy at home anticipate es 4] es, educated on physical limitations, if any

Phystoth h ici d [4Yes[IN If Y d d hysical limitati if

Wound care needs anticipated at home Ifl{es [ONeo If Yes, educated on signs on infection

Pain Management ZYes (INo If Yes, PFE done and medication advised

Special Dietary needs If Yes, educated on dietary restrictions, food
E]?es [1No drug interactions and allergies

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

care required

Other special education need, i.e.: eres CINo If Yes. PEE done

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

infection control, fall risk, etc, addressed - szes Lo If Yes, specific education given

Others:

DN/ Niv Leos

or pvmi

NBALE 5

Covseal Roa Tanovndnnsi s

Signfture Name Reg. No. Date Time
Resident Doctor M / e Eegmlrl\fg rgg:;s:sof ]JRLQ.n:i\?S; 'ggfé’;‘ §0( f2r3 ﬂpm
Consultant \\‘\ DR. ANOQAEIN vnhgmatn 55'4——”0 gp//;{wl ((pm
; o Relationshi
Patient Attendant kg ! ei“:’; ; at) Noteee | 2 //w)z& aQp-
; ¥
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Every heart beat counts

CONSENT FORM FOR CRITICAL CARE (ICU)
M’ﬂ - M’fj mAn ’a' p- the [_lRatient or Kepresentative of patient have (please tick the correct option

Il
aboue and below):
f\-ﬁ;:ad

[J,l/ﬁave been explained in detail by the treating doctor and | understand about the condition of me / and my patient or my
patient’sillness and | am aware of the all the possible outcomes.

een explained this consent form in English/_{ [é Ml" , which | fully inderstand and understood the information

provided about ICU Treatment

| acknowledge that, | had the opportunity to discuss with the doctar about the condition of myself or my patient, treatment options, procedures
needed to improve the patient's condition. I hereby give consent to 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

Brietf description of the Procedure:

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

intended benefits:
Common reasonsfor having a central line include:

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

To rapidly deliver large amounts of fluid or blood, for example when a personis in shock.

To give multiple drug infusions in critically ill patients

To directly 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, the central line allows for blood to be drawn without repeatedly
pricking the patient.

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

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

In some 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
system and another lumen used to return the dialyzed blood to the body.

Possible risks and complications:

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

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

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

Thrombosis

Arrythmia

Pneumothorax (Collapsed lung): When a central venous catheter is placed in the chest area, if the needle passes through or misses the

vein, the needle could pierce the lung causing the lung to collapse. If this happens, lung will be reflated by placing a tube between theribs to
remove the air that has leaked from the lung.

I have been explained the implications of notundergoing this procedure like:

Worsening of clinical condition of the patient.

Repeated pricking for blood samples.

Difficulty in getting peripheral venous access.

When high dose vasopressors are needed, ischemiato the distal part of the limb.

Alternative Forms of Treatment: Peripheral Venous Access . Sl tes s O




ENDOTRACHEAL INTUBATION -

Brief description of the Procedure:

Endotracheal Intubation is often an emergency procedure that's performed on people who are unconscious or who can't breathe on their own.

Endotracheal Intubation maintains an open airway and helps prevent suffocation. A flexible plasltc tube is placed into your / your patlenf’s trachea
through the mouth to help you breathe. The trachea, also known as the windpipe, is a tube that carries oxygen to the lungs.

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

Intended benefits:

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

« toopen airwayssothat patient canreceive anaesthesia, medication, or oxygen

= toprotect your/your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

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

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

Possible risks and complications:
* Injurytoteeth or dentalwork

* Injurytothethroatortrachea

* Bleeding

*  Lungcomplications orinjury

= Aspiration (stomach contents and acids that end up in the lungs)
«  OtherRisks (ifany):

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

| 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 agsociated 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 f 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

S G i . ¢
Surtogate/Guardian | =y, gy v-&\angevey Dolph3

(Write name and relationship with patient)

Reason for Patient is unable to give consent because; i

surrogate consent

Witness ﬁ D 301oh2 0. 2y

Interpreter
{if applicable)

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

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

Signpture Name Reg. No. Date Time

Dr. Anish Nelson Dr. Anish Nelson
Doctor A‘,‘}M / Reg. Na: 88434 Reg. No: 88434 (e,{q '} q .y’yﬂ
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LRNE ROUTINE AnaLysis  MICROBIOLOGY SHEET  IMIHTBHAINANAY

DATE )23
COLOUR Do Yolla w
REACTION ' v

SPECIFIC GRAVITY
APPEARANCE A gl Tuddoa
| ALBUMIN ~
SUGAR N f
ACETONE

BILE SALT

BILE PIGMENT
UROBILINOGEN
PUS CELLS
EPITHELIAL CELLS
RBC

CASTS N
CRYSTALS | VM
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MICROBIOLOGY-CULTURE REPORTS
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At e

DATE TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
3| 24 L2 mafel] — VZe | e ik
AT b-:o 1 m{s\&\ — C%D"q DR DRWEMEY

210 | 139w9]dl - Cotn- |0 kadlick.
W -20 15 = maldd, - oo™ | G 162
We122 | frae [2 % mﬁfofi — /EW\”“’ 2 Mecrr
1
L

/ T

INSTRUCTIONS 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 ml / hr.).

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

Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

]

Urine Acetone r

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.

- P
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Every heart beat counts
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BLOOD GROUP 30/12/2023/1PH2023002640 :
[ Dr.ANBARASL MOHANRAJ H
- INVESTIGATION SHEET O
Date 50( (2loe [ 2llhe |3 4]0y
HAEMATOLOGY ]
Hb 13-5
P.CV
Platelets 1940 00
TLC 10540
Polymorphs T2+5
Lymphocytes o4
Eosinophils 0-4q
Mono / Basophils 2907
E.S.R
BIO-CHEMISTRY
Urea 23 Ll
Creatinine 90 I-1o
Sodium 40 1D
Potassium 4(.5 0 4',0;,
Bicarbonate (3 o
Chloride (02 P e
Magnesium
Calcium 92 3-2
Phosphorus 4ed 9.6
LFT
T.Bilirubin 0bl
D.Bilirubin o- 19
|.Bilirubin oy e
S.G.O.T o2
S.G.PT Q9
ALP 1%
GGT 20
Total Protien o3
S.Albumin 2.7
CARDIAC ENZYMES
Troponin |
CKNAC - CPK
CK - M.B. MASS
LLDH
Ntpro bnp




Date ' all 1) o-# 21]\)’g

COAGULATION JIS :g‘,’ T (2.-9 — — -
p C - «1 . R . . v '
PT/INR e - 60 ER s .

Fibrinogen

D Dimer

LIPID PROFILE
Total Cholesterol

Triglyceride

H.D.L

L.D.L . , ‘ =

VLDV

THYROID FUNCTION
T.8.H

T.3

T4

SEROLORY

HIV

HBsAg

V.D.R.L

COVID 19

RT- PCR

IgM
Ig

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

C.R.P

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na .
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Date| From: 9]//2\ 5% To:y /1] 1, Bed No: |2, . e
24 Hrs : Started Time : —=$-00 " “Ended Time : ‘?.;Q(") INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid {RF)
INTAKE ~ narn L
OUTPUT QoOMi-
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion i . . . N/G | Drai Endorsed
Time | Oral Feeding Type of Fluid | Additions | Amount . Time | Urine Vomntu‘s Aspirate Tlrl::: Others RIN Sign | ;;se
e Total “Lhloks obqel| Totoll € wf |Pnd Yo
6. 0957) 219 Ppem|B00 oo
o\ve9 |ov 119
02 g0 hb9

Toibl  fvTRke b APAML
TorpL Ouror | lodemi
Rl - Rahml-
Mprion | eTHSED = .
S|
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Date| From: | I}}z,L} TO:_Q}'.)}D_}? Bed No: ){~2, §
24 Hrs : Started Time: F'2 o Ended Time: .00 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE HxoML Heo m LiAomC DGR
OUTPUT L ED Moo m) Soo NG
Total Intake: ] )_,].(o M. Total Output: -;f To N Difference: <z o
INTAKE (ml) OUTPUT (ml)
. Tub Int s Infusion :
Time | Oral Fe:diflg Type of rF‘I::i:lﬂmol’:dditions Amount Time | Urine | Vomitus As';)h;?ate 231'2 Others @ RN Stan Endt?;sed
~( 200 2002 . B[ 4SO ags
.05 LB 3o b oo | YD Qo
By 208 500 [1900 | Soo H$D
104 1D SO 2% |=po e
E‘bgo W"’ ":,'m
tY-on| thy, °[00
oo | S0 Gs0
9102 | b0 (05D
do-:ll00 lIS=
L0109 1og-
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Date| From: 9 |, |a(y To: & |, |,¢,| BedNo: “v-—;g \
24 Hrs : Started Time : 3 ) Ended Time : -—,L L INTAKE & OUTPUT
NPO Started at : ’ NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE b e —F 3 lilem Loy
OUTPUT L P T
Total Intake: Total Output: Difference:

INTAKE (mi) OUTPUT (ml)

. Tube Intravenous Infusion ] _ _ N/G | Drain 25 Endorsed
Time | Oral Feeding Type of Fluid | Additions | Amount Time | Urine| Vomitus Aspirate| Tube Others RN Sign by
-] T o M lomd 200
Q15 208 5 |\ 15 200 o
to.gal tae 40| 15H20] CD &L
(te} 820 ¢ 00
o.00p 50 gD
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Ms.KALAIMANI.D
52/Female/MHI202378998
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Every heart beat counts

. & e
@ o T2DM| N, Q’He‘ri’ ©

[BLOODGROUP . |

i 30/ 12/2023/ (PH2023002640 ; ON ADMISSION
 DrANBARASU MORANRA) : VITAL INFORMATION SHEET Heightin CM | Weight in Ko,
e R : ~ AN
(AT ) v Jbo om | D Ty \
Diagnosis: (Y gk nvR- VaLvE, T2 pDray H-‘Y_IU Procedure : -~
NO. OF DAYS %_o Do~ | qu&)/ Opy. 3 .
ot | [20/¢B2 | 2o | V)22 o] Jac '
HOUR 2| 6[10] 2| st 2] 6[t0[2] 6 o 2[ s]10] 2] 6]10] 2] 6|10 2| 6ol 2] 6]10] 2] 6]10]2 [][10] 2| 6]10] 2| 6[10[2] 6{10] 2| 6]10] 2| 6[10] 2 | 6[10] 2| &]1c] 2| 6]10[ 2|6 }t0] 2 6[10]2| €[ 10] 2| &
405°
400
395° 'I
39"
385°
3al
375°
37‘_@&,,;.'5;/: il . R W = o
65"
36" -
PULSE pA_| ng |j2210C [P0 | &<
RESP™, 26 | 29 (3, oo |Q% oo
BP_ ) i3 | 1o, [V VEs Mo 123 1ol 14
SPO2 929f | %7 9Y |98/ 997 [42~
DAILY WEIG et U by Mpg
skt | | ovu-sml by by [ )1 €amec
24HRS OUTPUT M Jm_v ml r#eom
BAANCE | [Zse.en) [ BRb My [ BWanme
MOTION e X .
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-~ ., - @) Dr.ANBARASU MCHANRAJ rH ea rt
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Every heart beat counts

EARLY WARNING SCORE MONITORING CHART

Name: Age/Sex: \ \ q Patient Id No:
£ L Y , Y 2
. lusu.;s ke;! DATE \\7: \\!}\;.‘ \\9.\4 \\ Yy \\\ \\L[ MNSEAY qj l] DATE
TIME o 3 \@ g2 [ D . .00 Q\OO N TIME
s L LU 25
Resplrabians 21-24 e A ] 2 . 21-24
Breath/ min 18-20 ! S — y: I 18-20
15-17 15-17
12-14 12-14
911 1 9-11
<8 <8
" A+B 595 »96
SPo2 Scale 1 94-95 94-85
Onygen Saturation (56} 9283

<31
>96 cn oxygen

<91
>9b on oxygen

w1

Spo scala 2 exygen
saturation { %} use scale 2
if target range 1s 88-92 %
L EEzin hypercapnle
iratory failure only

scala 2 under the 95-86 on 02 . 95-96 on 02
- umrection of qualifled 93-940n 02 1 93-94 on 02
clinician >33 on air >93 an air
£8-92 88-92
B6-87 1 86-87
£4-85 . 2 34-85
<B3% <83%
Air or Oxygen ? A= Air L e e M A= Air
_Qzlitre/ min B P I S R e < B D2litre/ min
Device Device

c >220 »>220
Bload Pressure A . .
201-219 201-218

H .181-200 | . 2 181-200

161-180 161-180
141-160 141-160
121-140 (_% — 121-140
111-120 | T [~— ol 111120
_91-100. 1 51-100
_B1-80 _ £81-90
71-80
61-70
51-60

e, <50

stelic BP _ _ mmHg
>131 o L

"Pilse 121-130 F 121-130 .

Beats [ min 111-120 I N 2. e 111-120
101-110 1 101-110
91-100 _ 1 91-100

! 8150 1 ~1_ &1 r—t 81-90

7180 -0
51-70 61-70
51-60 51-60
4150 . 1 41-50
31-40 _ ’ o 31-40 e

. - . <30 <30
D _Alert . _Alert
Consclousness Confusion _ ____._ Confusion ... ..

! Score far New onset of y by _ v
confuslen P p

{noscoreifchronic) _J—_“ B u...

E »39.1degree 2 »39.1 gegree Celsius

N _ | Celsius e PR FO— [

' Temperature 38.1-39.0 1 . ..38.1-3940

" Degree Cefsius 37,1-380 _37,1:380

361370 1 o 1T 36.1-37.0
351360 . _. . 1 351360, _ . . .

5 _ . <350 <35.0 .
NEWS Total . = [(a) o °e ., e
Monhitoring Frequancy 0D UAN odn [ (W R LT N
Fscalation of Care Y/ | o ‘@0 N Ts [rAd al’ vai] e
Initials by RN ‘m 1] th y e _’;'Q.f L. ..

Initials by Sr. RN ] %ﬂ y u . N ‘_99’ “&Q" -
Note: Nurses arg;ﬁine&"?a Caf}t‘éde}!’(lﬂﬁ"ﬁhe‘ ey oré;iﬁs in anﬁlﬁgle parameter or aggregate score of > 5
Score and q Every Hourly
monitoring
frequency 3 Every 2" Hourly

2 Every 4" Hourly
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Department of Dietetics

NUTRITION ASSESSMENT AND CARE PLAN FORM

Reosut LYRLL020) 310 LR owl | A0 [ER- 5w/ f o

o « UHID:

MHI/DIET/2022/147
A Medway

Heart

Institute

Every heart beat counts

+ Patlent ﬂﬂs (Affix Label here)
L] ﬂ- .

W"O?«b‘ér%’-i%

; Name:

- DOB: K
: DOA:
cunsultam

leacmaro Y

ULP!A Sex: HM
O AIODANRRO

Dlagnosls:| g @ ; ANQLH (—A,‘U\Dl

| )ll“-’

fod. Q) Plesnat %ml("\u_nm Leguly

Height:

............... Ems
2ieo

Welght:, Kgs
TR

Food allergies: Yes/Ne7 if yes, specify.,

%mnw( :um)l o

e

Religious Beliefs:

|:] Vegetarian

! /E' Non Vegetarian.

] Eggetarian’

3 Jain

SUBJECTIVE GLOBAL ASSESSMENT @DULTS)

DsetPrescr!pﬁor‘:% ................ [ ..... " La\) ! \.BQ v H ......... GLDQ@ E g ! l

IJJJC*

(mﬁm owﬁ

Calorie count: ll:l Yes

Ay - Patient’s Telated Medical History
1 Welght {bange {overall change In past 6 months)
a:z [mE] (=L s
Nowelght change/ <5% 5-10% 10-15% »15%
gln I
3 Dietary Intake | Duratton”
- ;1-1/ 0Oz =] 4 B Qs
Cral No change Sub» eptimal v Full Giquid diet/ Hypa - caloric Starvation
solid diet moderate Tquld diet
averall decrease
Enteral / Adequate / Sub- pptimal Inadequate Typo - caleric Starvation
Parenteral Exteishva feeds
Huttition
-~
) sympigeneBurad
= 0: Os 0 Os
“ No symptoms Nausea Vomlting/ Dlarihasa severe anarexa
rdderate Gl
7 symotoms !
4 L Fumctional Capacity (MWlms‘ .
1 . Oz O3 O Os
1 None fimprovad Ditticulty with Pif¢ulty with Light activity Bed J chalr -
ambulation normal activity ridden with no
or e activity
) ] Ca - morbidity [Disease and its relationship to nutrition requirements) .
[m]E] [wE] 3 [w]] O s
Healthy | Mildco- Moderate 2o - severs co- Very severe
morbldity morbkiity/ ape morbldity muldple eo -
»T5yeans morbidity
By Physical examlnatian
1) Decreasad fat stores nrﬁ‘ss of subcutaneous fat
=Bl o2 = R os
Harmal Mild Moderaste Severs
2) Slgn of muscla wasting
Oz aa [m' Os
" Normal Miid Moderate Sqvere
T !
Tatal Score = Sum f shove 7 components
'
t
Hutritional Status : Based on this patlent Is . {(_—\
Well Nourished ’J,Eﬂﬂg 14 \ )
Moderately Malnourished 3(15 to 18)
Severely Malnourished (1910 35)
Hutriton ImemnEV
Aﬁ orst o O enteral !Cl Parentaral
Diet eounselling provided: ‘ﬁu O ke
Frequency of re-assessment; ,a‘@ldy DO Fort -night O] Monghy
Enteral / Pazenteral Coaily -vﬂﬁ

Dletitian SIgnature f Name / Date / Time;

@Q.u.@/.— Jt\n,h,\ 10 00

UTETE Cathernelohn\ [ ]’)

enjor Distitian
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Ms.KALAIMANLD
£ Medway 52/ Female/ MHI202378998 re)
£ 30/12/2023/1PH2023002640
% 120231

Heart (@) !

/I nstitute Dr.ANBARASU MOHANRAJ

e poare b ounes R

PSYCHOLOGICAL WELLBEING REPORT
Date: t)g,\ol\,)}, Time: I’L-SOPM,

Unit: 1\2

«Clinical diagnosis: ‘3{7’ MVR , Cva, Ta DR, BN
Surgery/ Procedure:

] | Impression: Fm.u,ﬂﬂ\?k:\ Use
o - \

~ el »dguh WHY'\/W‘\\-HI o
— MTQ&D | A dtrem "'QG\.FJ:DL :
e e ®

| bbb

Employee ID;:  WN¥t&xappty Signature of the Psychologist:
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Oral Anticoagulation Chart

MHV/IP/2022/075

eart

Institute

Q:?l Mﬁdwﬂy

Every heart beat caunts

Name © 52fFemalo/MHI202378998 Age / Sex
30/ 1272023/ 1PH2023002640
UHID / IP No. ANBARASU MOHANRAJ Ward Unit
Consutant < LA Diagnosis
Date Time
Name of Surgery : Date of Surgery :
Prothromb in Time - ;
Dat . dered T f
Tiwe| Comel | Patienis | NR | Dugorerwindose | PUEET | CERS | SO0
Value Value
) , .
AW 101 (1064 2]0.8 ] Ty | B2 | 8518 [einenavan
r T - J
L\\\%ggp@ 1" prcidrom Iy G M| 22
7,1\ ) o jmca, y
3}1 2 — —_ - 4

Bmg
[}




Date
& Time

Prothromb in Time

Control Patients
Value Value

INR

Drug order with dose
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‘ *  History of recent embolic or ischaemic CVA
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Every heart beat counts

THROMBOLYSIS CHECK LIST

Name: o . AR D Age: \5‘&\\;‘:& . Sex: fypvplo  CC No.:
Diagnosis: $ryer WWR. MA\E l"\)v\\ﬂ.}(\"{& wt: Date: 30\\1&‘)& :
Time of thrombolysis - From: To:

ELIGIBILITY CRITERIA

YES NO
Clinical:  Chest pain for less than12 hours ] -
ECG: ST elevation 2 1mm in= 2 limb leads ] &

ST elevation 2 2mm in 2 2 chest leads [ B/

CONTRAINDICATIONS - Check list
Absolute contraindications

YES NO
*  Any active internal bleeding U]
*  Known intra-cranial neoplasm i i
*  History of previous haemorrhagic CVA ] =g
*  Suspected aortic dissection [] [j/
Relative contraindications

YES NO

* Active peptic ulcer disease

* Recentinternal bleed (< 2 - 4 weeks)

Persistent hypertension of (> 180/110 mmHg)
Previous use of streptokinase (5 days - 2 years)
Pregnancy

Current anticoagulation therapy (INR > 2-3)
*  Major trauma or Surgery (< 2 -4 weeks)

*  Non-compressible vascular punctures

* History of chronic severe hypertension

R

Risk assessment of Intra-cerebral haemorrhage YES NO
* Age more than 65 years O
*  Weight less than 70Kg [l -
*  Hypertension at presentation (> 180/110 mmHg L]
* Use of t-PA O O]
Comments:

D
Thrombolytic used: A
Dose: Signatﬂre of the Doctor

Date : 2%’2’@ Time f\’Ofk[’\)/P ™
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Every heart beat counts

Date of Admission: 20 1193 Time of Arrival: @ -»*~ Mode of Admission:[_] Walking[_] Wheelchair|_{Stetcher
Accompanied by Relative: MD No If Yes, Name of the Relative:___par . Elevnayomn

Relationship with Paﬂeng%ﬁ_ Contact Person’s Name:m . Elandovan Qel tiGnship: vt bowal
Contact No.: @4 865 ©70e2 | b t]EnglishP}

Primary language spoken: Indian D International
Interpreter needed:[_| Yes[\1nta™

Patient status:DCnnﬁous |___|Unconscious DDisoriented | Patient Vulnerable:DYes E,Ne‘

Menstrual History : LMP : Mencpause:
Medical History : DM/ HTN / Co - Morbility : 93H l lihz A Yes If yes specify
Drugs History : Antiplatelet (Specify)

Psychological Status: % D Anxious D Withdrawn DAgitated ElDepressed DSIeeping Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? O YesE]NQ/
If Yes, specify details:

Socio Economic Status: [_| Employed [_|Retired [_]Own Business [_|Home-Maker [ J-©thers:

Vital Signs: Temp: 4g-/ (°F) | Pulse / HR;__fo4™ (beats/min} { BP: 94} 86 .  (mmHg)

Respiration: AR (breaths/min} | SpO,: “a. (%) | CBG: (mg/dl) | Height: ) bo (cms) | Weight: :f,g {kgs)
Allergies / Adverse Reaction:[ | Yes [ {No— [ JMedication’[ ] Blood Transfusion || Food [ ] Not known
if Yes, specify:

Pain: I:IYes Na. If Yes, Score;_ ® 110, pain Scale Used:[:] Wong-Baker FACES Pain Rating Scale (7-12 years)
D erical Rating Scale (>12 years) |:| CPQOT (ventilator / comatose)
Duration: Location:

Pain Character: DDUI]DAching D Sharp [:I Stabbing D Shoaoting [:] Burninglj Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite:[_] Increased [ ] Decreased [ h-M& Change

Last 3 months Weight: D Increased |:] Decreased o Change
A A -~
Type of Patient: fabetic [:l Non Diabetic  Type of Diet: Diabse ol
Dietician Informed: esl:l No. If Yes, mention the Name: &A%S . C,O\WVL,E . Time: _ 5 -37F~
Orient Patient if: [___|"90n/scious Orient Patient Attendant if: [ _|Unconscious [ | Disoriented

E] Room D ide Rails [:] Toilet Bell Mt Information Board L__l.Baﬁ‘Term E—Bed‘Controls

[ Juse of Footstool [ ] GrabBars  []Nurses Call Bell [ ]Television [ ]Light Controls [ ] Telephone

Functional Assessment:

Particular Assessment| Remarks Outcome

Visual Impairment [ Yes E].N{d

Hearing Impairment | [] Yes [5INe|

Chewing Difficulty O Yeslgﬂg

Walking Difficulty Frés[INo




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing O] . .

Dressing [ Y ]

Eating O Y O

Walking ] T . O

Toilet Use L] Ve ]

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception Score Moisture Score Degree of Activity Score
No Impairment 4 Rarely Moist 4 Walks Frequently q
Slightly Limited ! Occasionally Moist , }» 3 Walks Occasionally . 3
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast T 1
Mobility ’ Score Nutrition Score Friction & Shear Score
No Limitation 4 Excellent 4 No apparent problem , 3
Slightly Limited E Adequate . 3 Potential Problem _{~ 2
Very Limited A 2 Probably In-Adequatey, 2 Problem Present ' 1
Completely immobile 1 Very Poor 1

Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 1 4‘4’:’;
High Risk: 12 - 10; Severe Risk: 9- 6

Total Score: I% Action needed: [:[ Yes []-N’()’ Pressure injury present at the time of admission: l:l Yes BNO’

If yes, Location: Grade: Size:

Witnessed by Signature: Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment {Modified Morse Scale):

Variables Numeric Value
. . . ; I No 0
History of falling (immediate or within 6 months
v gl fin ) Yes 25
. . . . . No 0
Secondary diagnosis (= 2 medical diagnosis) 15 Yes 15
Ambulatory Aid
None / Bed Rest / Nurse Assist 0
Crutches / Cane / Walker 15
Furniture 30
Intravenous Therapy / Heparin Lock / Tubes Insitu {0 ,:; os 2(:)
Gait
Normal / Bed Rest / Wheel Chair 0
Weak 12 10
Impaired 20
Mental Status
Qriented to own stability © 0
Overestimated or forgets limitations . 15
Medications
Includes PCA /[ opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, 5/ No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics ) f Yes 15
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score bb




-As per the score, tick the following appropriate boxes:
Low-Risk Interventions (0 - 24)
0 Familiarize the patient with the immediate surroundings
Remind the patient to use call bell before getting out of bed
L}~ Keep the two side rails in the raised position at all times for all patients regardless of age

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

L} Remove excess equipment or furniture to make a clear path
g/Keep the patient's bed in the low position at all times except during procedure
Teach fall-prevention techiniques, such as sitting up fora moment before rising from the bed
é{(B_ed wheels should be locked
ncourage family participation in the patient's care
ﬁnsure thatfloor of the bathroomis dry and not slippery
l;VReview medications for potential side effects that can promote falls
O Use safety beits during movement in wheelchair
The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)
_Apply all the low risk interventions
IZ/T ieyellow fall risk tag in the bed and Wheel chair / Stretcher
/Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
bed or wheel chair or on a toilet seat '

‘h Iél/Use restraints and bed monitors as ordered by the doctor
‘ lowthe patient to ambulate only with assistance

Consider peak effects of the medications that effects level of consciousness, gait and
imination when planning patient’s care
Do notleave patients unattended in diagnostic ortreatment areas
ccompany the patient while going to bathroom
[l -Advice the patient to use grab bars near the toilet, bathtub, and shower
O -Make sure the family and other visitors understand the restrictions mentioned above
D/High-risk interventions (above 45) )
Apply all the low and medium risk interventions
g/ﬁe red fallrisk tag in the bed, wheel chair and stretcher
{Locate the high-risk patients in aroom close to the nurses' station
E/Answer these patients call bells as quickly as possible
El/Prowide acommode at bedside (if appropriate)
IB)J rinal / bedpan should be within easy reach (ifappropriate)
B/Encourage family members or other visitors to stay with them
If appropriate, consider using protection devices: safety belts

~ “jal 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

Fatients with emotional or psychological distress

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is comprormised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

Has colostomy besn done

Any other potential needs of the patient

Tk Kl ke ek KB




DVT RISK ASSESSMENT

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

S. No. Parameters Yes /:No |Score
Active cancer {on-going treatment or diagnosed within 6 months or palliative care) D Yes M o)
2 | Bedridden recently >3 days or major surgery within four weeks D Yes D/N'o &
3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes M <

{Assessforboth legs)

) 4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) I:] Yes mo 0
5 ] Entirelegswollen (Assess for both legs) [] Yes B’No o
6 ]Localized tenderness along the deep venous system {Assess for both legs) |:] Yes D;NB 3]
7 | Pitting edema, greater in the symptomatic leg {(Assess for both legs) D Yes M {0
8 | Paralysis, paresis, orrecent plaster immobilization of the lower extremity (Assess for both legs) u/ﬁas D No [
9 |Previously documented DVT {Assess for both legs) [] Yes [Jfo 0

Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD / ey

oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tearor

10 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) qﬂes E])'o
strain, Haematoma (collection of blood) in the muscle, Sprain or rupture of aleg tendon, Fracture,

Risk Score Interpretation (Probability of DVT): Final Score +

Tick the score obtained (\/) '
‘/ Action Taken Date Time
Low Risk 2t00 -l-‘v;\ %ohz/{-‘vl 9-3¢7
Moderate Risk 1to2 M 'ZPI ) | 8-V
High Risk 3to8
Personal Belongings / Valuables:
i With | With Patient’s| Name & Signature of the
Valuables Description Patient] Attendant |Patient/Patient's Attendant Remarks
- Oupper O Lower
Denture
entures OBoth LINi
Hearing Aid DRight LlLeft
Eye glasses / M Yes I]-Pdo/
Contact lens
Jewellery OYes D[
Other valuables
(specify)
Report (List of X-ray, ECG, tab reports retained with the nurse):
Sign. Name Emp. No. Date | Time
Patient / — : Relationship
Patient’s Attendant | 10, ‘E)W INDEan MOTWE @ ’Z,o\\al‘ll & RN
Nurse W ﬂ M A 212~ 90“ V422 ‘3%
. f Y
Unit In-Charge %—(t\/ -;rpr\fn@(n T <t oNTL— |24 m,l 8 B ST 22
g v )
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: %P l 1222 Shift: [ ]Morning [_1Evening [ {bkgfit
SITUATION . e, T pmHeN.
Diagnosis: §7 V& M vR Vv GCS LL‘f}g-
NEWS / PEWS Score: = ’
Ventilator day: -— - Centra[ Ilne days:™
Peripheral line day: Right: Left: @py“"u ' .
Ryle's Tube: (1 Yes |:\LN8 Day: . . VJP Score: O /;\ .
Urinary Catheter: E_jm Day: PI| _
Barrier nursing: Yes [ JNo~MDR: [_]Yes Ijua/ers specify organism:
BACKGROUND . . i
Type of surgery: - Date of surgery:
Allergies if any: Nk% ’ i '
On room air / oxygen: ] IV fluids on flow: _.
Complaints / New Symptoms in last shift: __
ASSESSMENT .

Vital Signs: Temp‘?'? ‘J*("F) | Pulse/HR' l?rﬁ (beatslmm) | Respiration: F2-  #Z— (breaths/min)
BP:/33 {103 . (mmHg) | $p0,. 4 g | Height: gbo(cmsnvveugm 25 () | BMI__ 292

Others : -

Pain Score: E&Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NhS//’CPOT
Fall Risk Score; Lo Fall Risk Protocol: [ LowD Medium [\High™ . :
Braden Score: [ Minimal Risk: 23-19 [] At Risk-Mild Risk: 18- 15[ \Moeeate Risk: 14-13 [IHigh Risk: 12-10[ ]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): l:IYes[INoW Wound Dressing done: |:]Yes CINo A -
Currentdiet:  pwa d./\.,ﬂk— _ Drains:

.__.

R

RECOMMENDATION
Referral doctors:

Pending medications:

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

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

Pending follow-up orders: —
Special instructions if any: _
Si;_:lnature Name El‘;'lp. No. Date Time
Handover given by W o tan re, Deco o J!Q {2:% Fa,
Handover taken by % Q@w a . Dl g-’, Iofo, |7 -2
Document endorsed ";Ta:o{ L jﬁqa—?%, q Voo =i lefey] #:e
Vot N '
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Date & Time Observations / Action Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 3| | lodo shift: [F1Morning [JEvening [ ] Night
SITUATIO v VES Topp ! HTH
ingnons AUC NP . acs: bs|1s .
NEWS / PEWS Score: o POD: -—
Ventitator day: Q- Central line days: —
Peripheral line day: Right: Left: CQPW
Ryle’s Tube: [ Yes [4Mo Day: bo VIP Score: Of s

Urinary Catheter; E—Y}es [INo Day:
Barrier nursing: [] Yes[Jdo7 MDR: []Yes [“Ii00. If Yes, specify organism:

BACKGROUND .

Type of surgery: — Date of surgery: =~
Allergies if any: sy EDA \

On room air / oxygen: N P L 2VS) r @VEP/PJO w IV fluids on flow;  —

Complaints / New Symptoms in last shift: _

ASSESSMENT
vital Signs: Temp:F %°F) | Pulse /HR:__] |©|  (beats/min) | Respiration: 2T __(breaths/min)

BP:\\OI"\" (mmHg) | $p0,49 (%) | Height:} 0 (oms)| Weight: " S (kgs) | BM_2- 9 iy I ?
Others ; - i ‘

Pain Scoref2l ©_pain scale used: PIPPS / CRIES / FLAGC / Wong-Baker FACES Pain Rating ScalCPOT

Fall Risk Score: b0 Fall Risk Protocol: [J Low[ ] Medium D.?
Braden Score: [_]Minima Risk: 23-19 [[] At Risk-Mild Risk: 18-15[_] Modérate Risk: 14-13 Elmg/h@c 12-10[]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [Yes[ ] No[<tua Wound Dressing done: []Yes [ JNo ENA’
Current diet: Drains: —

s ot ook

RECOMMENDATION
Referral doctors:

Pending medications: \ w\[{_

Pending medication indent: oﬂ D
Pending lab reports / Investigations: @-}“T

Critical value alert and its corrections:

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

Pending follow-up orders:

——

Apteon roon docnal shoffedh ploan

Special instructions if any:

Signature: - Name Emp. No. Date Time

Handover given by (C_%‘/‘_{\ Q@{,\_allo;’ D Ol/é). . 51?"2}9,_9 3~ 2

Handover taken by Q&O@S-E\M/m; ’f@\m OQ,H H- Q}j 19,\'22 12 4]

Document efidorsed zj ML.—-- (gﬂ-\! BOENT ;[ A0 2 !,z P/!:?é \
v v -

I
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No.
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Evary heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: Q) [‘ 9/)2 3 Shift: |:]M0rn|ng %ng |:|‘N|ght

S

+ b

SITUATION b b VR \)alMUJ [@?Hj TV

Diagnosis: acs: (515

NEWS / PEWS Score , POD: .
Ventilator day: . " Central line days: ~ -
Peripheral line day; Right: © Leift: —
Ryle's Tube: Yes F]No Day: 2., - . VIP Score:, O[ _-)

Urinary Catheter:f" | Yes [ |[No  Day:

Barrier nursing: [] Yes[ANo  MDR:[JYes IENO If Yes spemfy organism:

BACKGROUND

Type of surgery: - @ ) _ Date of surgery: —
Allergies if any: ¢} € © -

On raom air / oxygen: 0 “)‘(\) 0 ',L Q’N *%
Complaints / New Symptoms in last shit: .

IV fluids on flow: -

ASSESSMENT
Vital Signs: Tempﬂ'1 -¥ (°F) | Pulse/ HR: {00 (beats/mln) | Respiration: 9.2 (breaths/min) .

Py 2 '3 {mmHg) | SpO, jj_(%) | Helght_lLD_(cmsH Weight: 1> 5 (kgs) | BMI._ 29 - Zﬂj }M
Others : _—
Pain Score: _O_I_Pam Scale used: PIPPS / CRIES / FLACC / Wong- Baker FACES Pain Rating Scale/ FIS CPOT
Fall Risk Score._Q Fall Risk Protocol: {]Low[IMedium [(JHigh - ) :
Braden Score I Minimal Risk: 23-19]2/}“ Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Heallng (PUSH): [JYes[INo I]’ﬁA Wound Dressing done: [] Yes [INo [4NA

Current diet: QM s - s Drains: - <

RECONMENDATION . ot
Referral doctors: —

Pending medications:

Pending medication indent:
Pending lab reports / ln&gstfgations:

Critical value alert and its corrections:

|- Changes in nursing care plan:[1Yes

. i L
[ o E T

Pending follow-up orders: ——

Special instructions if any: . _— L

Signature _ Name Emp. No. Date Time

Handover given by Q/ MQA—Q\MAYW"Q\Q 0N H 21 /l2J23 iy 20

Handom_er téken by - ®/ !,Q_]N P\lfw{—& @o)# | ~21 ) ) [@1\:

Document endorsed| 5] &M ‘Twﬂ—pﬁus, al poo) .' Qj,,,lgé 1150
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NURSES PROGRESS NOTES

Date & Time _ Observations / Action Signature with Emp. No.
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Dr.ANBARASU MOHANRAJ ﬂ nstitute

T Every heart beat counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

¢

SITUATION - C,K MV Q_\faﬂ\f@ lT& D

Diagnosis: 15
NEWS / PEWS Score: POD l g S
Ventilator day: Central line days: — Lo
S Peripheral line day: Right: Left: L@PM C 7
Ryle’s Tube: (1Y Day: & VIP Score: @ [ S S
Urinary Catheter; ‘esT_|No_. Day: s@-m/
Barrier nursing: [] Yes E'No/ MDR: [Jve 0. If Yes, specify organism:
BACKGROUND '
Type of surgery: Pate of surgery: A
Allergies ifany: K D P .
On room air / oxygen: () 5 D L( 'Y—{_@;j IV fluids on flow:

Complaints / New Symptoms in last shift: —

ASSESSMENT

V‘tal Signs: Temp 9@ (°F) | Pulse / HR: EIS (beats/mln) | Respiration _@_&(breaths/mm)
BP: EQO l Eﬂz (mmHg). | Spqz%&(%) ] Helght Ifbff) (cms)| Wetght i ;(kgs) | BMI: El Dg Q‘

Others : M

Pain Score: Q_P_[Z{)“am Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating ScaOT

Fall Risk Score: Y20 Fall Risk g::yj Low[IMedium [JHigh , :

Braden Score: [_IMinimal Risk: 23-1 t Risk-Mild HlsWrate Risk: 14-13 []High Risk: 12- ijg’wk 9-6
A

R

Pressure Ulcer Scale for Healing (PUSH): [1Yes[IN Wound Dressing done: I:lYes O
Current diet: ‘p Uﬂ Of/:/\»l' Drains:
RECOMMENDATION

Referral doctors:
Pending medications:
Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Pending follow-up orders:
Special instructions if any: R

Signature Name Emp. No. Date Time

Handover given by @_ Q H\f %}@ﬂm @Q;;) )) )}23 < Q)

Handover taken by M\ ,@w:ﬁﬁs—;\ ' 00F 2 l/; /e?’g pr
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
W]‘%f,& ("/PM)‘C«L | NO+‘Q3
7/ \
18029 | O, oud \/\w@l Oves  feovn |
V\O\fomm /)?/udrﬁu/ &*ﬁwﬁ >
5 QQ% % a@r@ﬂsﬂ —
2000 | \Agedy P o0k Fp
\ Mo )S Qoo oI . ©
oro® | Ao MwJPAme@m R v p
NN 1@6@4 @w
s <o )\WHM L cto P 1880 .
/ naa 0 o Chonle . ywoli .
Qoes /thH@uﬁr %\9@)@ oM @%:F/
Doun | flenfrue  Stsven g pe] %Vﬁ—’
Dt ol 1 >t
- cum Mueruniko 3 /QP e © 4 (N
Prowapat oo, talds ?bﬂmﬁ, X
M )
Four | Dodthoetas (oow %ﬁxf@ﬂ*
B —
fro0 | W OL i pouol  gyes v
. P odflnae waceu £+¢.>q ' o)
U =/ 7
. Signature _ Name ‘ Emp. No. Date Time
enggf:en;e:; - ‘{W' . Uaﬂ‘” U,qu 2{ ' Iz_ij (036




T | MHI/NUR/2022/048
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. “ ® : 30/12/2023/1PH2023002640 Heart,
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e e 120 TR Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: | ‘\ [&A Sl’/ly%nlng []Evening [_]Night

S

MW— . GCS: b//‘!-(‘
ore: POD:
Central line days:

Diagnosis: &'
NEWS / PEW
Ventilator day:
Peripheral line day: Right: _,— Left:

Ryle's Tube: O Ye/sa%ﬂ)o Day: VIP Score:p
Na

SITUATION J
C

Urinary Catheter: [ ] Yes Day:
Barrier nursing: [] Yes IZN? MDR: [lYes./ENB. If Yes, specify organism: .

BACKGROUND

Type of surgery: — Date of surgery: ~ .
Allergies if any: M@ﬁ’

On roo airloxygénﬂ:ﬁ Qﬁ,’/ﬂl’ IV fluids on flow:  —

Complaints / New Symptoms in last shift: ‘\} ﬂ

ASSESSMENT

Vital Signs: Temp: &)—(DF) | Pulse / HR: !QLP (beats/min) | Respiration: & {breaths/min)
O (mmHg) | SpO, iz 2 (%) | Height _Hp_(cms)] Weight: <™ (kgs) | BMI:___25.,2 % Jm2—
Others :

Pain Score: _O_,[lg_Paln Scale used: PIPPS / CRIES / FLACGC / Wong-Baker FACES Pain Rating Scale / N{CPOT
Fali Risk Score:_S©_ Fall Risk Protocol: [1Low[] Medium [ Jigh

Braden Score: [_|Minimal Risk: 23-1 -E’E{Hlsk Mild W Moderate Risk: 14-13 [_]High Risk: 12-100_]Severe Risk: 9-6
A

Pressure Ulcer Scale for Healing (PUSH): [ IYes[ INo Wound Dressing done:[_]Yes I:INM
Current diet: I\[O vl OM Drains:
RECOMMENDATION

Referral doctors:
Pending medications:

Pending medication indent:

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

Changes in nursing care plan:[] Yes 0. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:

iignature Name . Emp. No. Date Time
Handover given by MP\ D jﬁ,u . 10T L/[/dll 7+ 30
= —9 7y 1
Haqdover taken b_y 6@3{ 09“ moni 3 Aﬂ« &bk ! —1./,/}2_31 ' 39
Document endorsed u@ﬂ Wolon LYy 2l 4 ' 10. 20
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NURSES PROGRESS NOTES

-

Date.&‘Time" ) - B 0bs‘e,rﬁations/ Action. Signature with Emp. No.
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The way to better health
(MhhofUuitedAmameHuMwamPnLed)

llH I \\\l\\\\l

PATIENT CLINICAL ‘HANDOVER RECORD. FOH NURSES

Everghe-tbe-tmmt-

}

Date: ] t@[?[{g I Shift: [:]Mornlng- vening Dnght . o e
| siruaTion ;T / L
.| Diagnosis:> ! mu/e, GCS:/g_ s o
NEWS / PEWS Score: - T . 'POD: — IR
Ventilator day: ~- L ; Central line days: —
. Peripheral line day: Hightl:gj’ ‘Left: = A E o
: Ryle's Tube", [ Yes 0 Day: ) “VIP Scorg: _— . -
' Urinary Catheter: [ ] Yes [JNo Day: - . ‘ o :
Barrier nursing: ] YesEN/ MDR: []Yes . If Yes, specify organism:
3 BACKGROUND , .
' Type of surgery: — ' - Date of surgery:
Allergies ifany: q9o o {Rnowo . : .
Onroom air/ oxygen: oy 2eOmM 54_9\/ "V fiuids on flow: ,, —

Corqplaints {'New Symptoms in last shift:

A

ASSESSMENT . _

Vital Signs: Temp28-§ (°F) | éu‘fsémn' 5 [} (beats/mm) | Resplratlon o (breaths[mm) -

BP: (93(53 (mmHg) | SpO, 5%_6_(%) | Haght _@(cmsn nghtE(kgs) | BMI: gg Ql /,,,,L
Others © _: : SF ' . 7

Paln ScorE'ﬂL‘DPain Scale usn‘ed PIPPS / CRIES / FLACC ! Wong -Baker’ FACES Pain Rating Scale { CPOT

Fall Risk Score: &% _Fall Risk Protocol:: [] Low[] Medium [Aigh

Braden Score: E‘Ma: Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_ISevere Risk: 9-6
Pressure Ulcer S[ale for Healing (PUSH): DYesEINo{Q—NA’ Wound Dressing done:[_|Yes [ INo[_]JNA

Current diet: A DYMJ el FE/( ) " Drains: ,()/7 '

R

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Pending lab reports / Investigations;
Critical value alert-and its correctiors:

Changes in nursing care plan:[1¥és FTNo. If Yes, modified care plan date:

- Pending follow-up orders: —
- ' .
Special instructions if any: "

Signature ' Name Emp. No. Date [ Time

Handover taken by

Handover given by @’i . A monfj}& Y2 ,ﬁ;}% (7;30 I

DAY F%hmmrf& Ol | 9]Madlgag

O
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MHI/NUR/2022/048

NURSES PROGRESS NOTES )
Date & Time Observations / Action Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: [,P‘U 0. }:} Shift: [ |Morning I:IEveni'ng@'%ht ; T o ‘
SITUATIO : Lo ‘
Diagnosis: C P m \r Q - GCS: [‘9,”[[5
NEWS / PEWS Store: PQ’ . POD: =

S

Ventilator day: Central line days: ~——
Left: P ‘}‘

Peripheral line day: Right:
Ryle’s Tube: [ Ye VIP Score:{0 [\55‘
Urinary Catheter: ] M r L

Day:
No.—~Day: )
Barrier nursing: [ Ye o MDR:[JYes 0. If Yes, specify organism:
o’ 3 ’ .

BACKGROUND !
Type of surgery: ~ ' X Date of surgery. . .

Allergies if any: N Or} Eﬂn. o w st \ ' S
On room air / oxygen: on @O@ " oty v fluilds onflow: . -

Complaints / New Symptoms in last shift: —

A

ASSESSMENT o ' . < . - '
Vital Signs: Temi$7{{}= ).CF) | Pulse/HR: (] © - (beats/min) | Respiration;_D_(7) {breaths/min)
BP: t&@ lé@ (mmHg) | SpO, 12 A (%) | HeiE;ﬁt:_L&@pms) |4Weight:k(kgs) | BMI: 0_9

Others :

Current diet: NDQS‘ M R ~ " Drains: Nf\'}-—-'

Pain Score: £ 0Pain,Scale used: PIPPS / GRIES / FLACC / Wong-Bgker FACES:Pain Rating Scale / NRS / CPOT
L]

Fall Risk 500:%@ Risk Protocol: [ Low[ I Medium[JHGh ,
’ v ’ I L ' ‘ A ‘
Braden Scor inimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Mpdefate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9:6

Pressure Ulcer Scale for Healing (PUSH): DYesDNM Wound Dressing done: []Yés CINoLINA ™~

-

R‘

RECOMMENDATION
Referral doctars:

Pe_nc_jing medications:
Pending medication indent:

:P_ending lab reports / Investigations:

Critical value alert and its corrections:

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

. Pending follow-up orders: — . e . - B :

- Special instructions if any: , —

Signature Name Emp. No. Date Time
Handover given by (_@, Q[ N Rb mcg['g; D) L;ﬁ—) ‘ ﬂ,} () Qf.’} E;,l <
Handover taken by Jarf o Mg Cﬂuy ) o 1 |2 /oU.p T3o
16-3
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NURSES PROGRESS NOTES

Date & Time

Observations / Action Signature with Emp. No. | -
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Date:

The way to better health
(A Unlt of United Afliance Heaftheare Pvi Ltd)

"M KALATARL e MHI/NUR/2022/048
ﬂ 52/Female/MHIZ02378998 "‘Med-ay

. ® 30/12/2023/1PH2023002640 Heart
Medway Hospitals Dr.ANBARASU MOHANRA Institute

AR RTER N B Illll Ll | every neart bewt courna

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Shift: fing E]Evenlng [CINight Z g
g\, & S Dvomy :

S

SITUATION : N 1 J
Diagnosis: _§ [ X SAVE ~ : GCS: l %

NEWS / PEWS Score: POD:. —
Ventilator day: Centra! line days —
Peripheral line day: Right: Dz Left O 2. )

Ryle's Tube: (1 Yes [] No—Day: ) ViP Score: O [ 5
Urinary Catheter: E‘ﬁj (A Day:

Barrier nursing: [] Yes WMDR: [IYes D-Pmes, specify organism:
BACKGROUND .

Type of surgery: Date of surdery:
Allergies if any: 'V O,r :T'-’._MD YLEPN . ,
On room air / oxygen: L~ D et ey flwds on flow:

Complaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp(_:t’_Lr("F) | Pulse f HR: Eﬂ{ (beats/min) | Respiration:__ % & (breaths/min)
[:m | @cﬁmmHg) | Sp0,: (l@ (%) | Height: t@ t{cms)| Weight: {5 (kgs) | BML: 2. 9 “:9 [ L

Others :

Pain Score: AQ_\_UPain Scale used; PIPPS / CRIES / ELA_CC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:__%3 ¢SFall Risk Protocol: [ ]Low[]Medium
Braden Score'Q‘m}gaf Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [ 1High Risk: 12-10[]Severe Risk: 9-6

R

Pressure Ulcer Scale for Healing (PUSH): [ J¥es[]No ~ Wound Dressing done:[ ]Yes [INo IENA_)
Current diet: oL Drains: . -

220 epia o d .,D.J.ﬂ}— : psal
RECOMMENDATION e C '

Referral doctors:
Pending medications:

Pending medication indent:

Pending lab reports / lnveétigatioﬁs:

Critical value alert and its corrections:

Changes in nursing care plan_:l:lYes Dﬁoﬁﬂs, modified care plan date: .
. Pending follow-up orders: o
] Special instructions if any:
—e
Signature Name Emp. No. Date Time

Handover given by /@,ﬂﬂ\ /@ Ve I,fg_,‘ 00;(03 cQ}J bl-b IR -2

Handover taken by @/ | Bh J/‘ngf )19 3 ] ! }9-L{ /2 20
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MHI/NUR/2022/048

NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Medway Hnspitals®

Ms.KALAIMANI.D

52/ Fernule/ MHI202378998
u 30/ 12/2023/1PH2023002640

The way ta better health

Dr.ANBARASU MOHANRAJ

A T

(A Unlt of United Alllance Healthcare Pvt Ltd)

HAI BUNDLE

MHI/ICN/2022/102

ﬁMedway
Heart

ﬂnstitute

Every heart beat counts

Date & Time of Intubation

Date of extubation:

Date of Reintubation: | Total Days

DATE

S.no

VAE Bundle

MIE|INIMEIN/IM|EIN

Elevate HOB 30° - 45° & patient not sliding down

Perform hand hygiene before & after each respiratory care

Petform regular oral care with antiseptic oral rinse if needed

Review sedation target daily

Assess readiness to wean and extubate to daily

Drain condensate of the ventilator circuit before repositioning
of patients

Check and maintain appropriate ETT cuif pressure 25 - 30
cmH2o0

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

ii|

DVT prophylaxis

Date & Time of Insertion

Date of

Removal:

Date of Reinsertion: Total days:

DATE

S.no

CLABS! Bundle

M EINIME[N|IM|E|N

Perform hand hygiene

Dressing intact and labelled properly

Site inspected

Catheter stabilized/no tension on line

s |wiN]|—

Dormant lumens clamped

(=2}

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

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 [abelled properiy

10

All tubing changed every 24 hours

Date & Time of Insertion

20119 \A% (@ Ax:30

i

o>

Removal:

Date of Reinsertion: Totaltfays:

DATE

2.olad

=
L2
|

CAUTI Bundle

M| E

=g
ki
2y
hi
D

Maintain sterlity of closed urinary drainage

=i

Wash hands prior to handling the urinary drainage system &
catheter

Maintain unchstructed urinary flow & specimens from
sampling port

AV

(ISR

Keep collection bag below the bladder & off the floor

\
L

n

Don’t change indwelling catheter or collection bag routinely

Tie/secure catheter to patient tubing to bed

NNEdRs

TICN

RN SIGNATURE / E. NO:

ESNNIEURNINE

L2 NO [\ [zl

BDI\R

=
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! Name:
» UHID:
- ® ' DOB:
Medway Hospitals s DOB:
The way ta hetter health : DOA:
{4 Unlt of United Allfance Healthcare Pyt Ltd) + Consultant:

E Patient Details (Affix Labe! here)

Sex:

MHINCN/2022/102

AMedway' -
Heart

ﬂnstitute

Every heart heat counts

SURGICAL SITE INFECTION

Ward : Contact No : Consultant Name :
Diagnosis : ] Surgeon Name :
Surgery / Procedure : ] ASAGRADE:12345E
DOA : DOS : DOD :
Diabetes : H$ AlC Pre op FBS : mg/dt Time :
Weight / BMI : I
PRE|OPERATIVE PREPARATION
S.NO: CRITERIA™SN DATE | TIME | RNNAME
I Pre operative chlorhexidine bath\
(Previous day of surgery) - 1
5 Pre operative skin prepar Wtion \
(Previous day of surgery /]
3 Pre operative chlorhexidlne bath \ /
(On the day of surgery) - |l
4 Pre operative chlorhexidit%e mouth \ /
wash gargle (on the day of surgery)
5 Sterile preparation (before|shifting to \
0T)

TO\BE FILLED BY OT NURSE |

Incision Time :

Duration of )éurgery : /

IF SURGERY EXCEEDING MORE THAN 4
HOURYINTRA GPERATIVE ANTIBIOTICS
1ST DOSE OF ANTIBIOTICS DETAILS DETAILS
TIME DRUG NAME DOSE_|TIME | | DRUG NAME DOSE
. \ / | ] ;
\ / \\//
POST OPERATIVE ANTIBIOTICS DETAILS
~ TOTAL
DRUG NAME- DOSE | FREQUENCY| FROM | TO

DOSAGES




Medway HaspitaIS@)

The way to better heaith

ADULT NURSING
CARE PLAN

M. KALAIMANLD :
52/ Female/ MHI202378998 :

30/ 1272023 /1PH2023002640

NBARASU MOHANRAJ

lll\ I lﬂlll\'l A Y

MHI/NUR12022!044
"% Medwag

Heart

/’I'nstitute

activity level and metabolic needs

= Pr oftahediel foker

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

Initial Date: 2\\\o \o.2, Time: .99 . Modified Date: Time:

Reason for Modification: Diagnosis: Spe k wWNR Valle l > DN l R

Patient Specific ; . - . Sign &

N erventions
Problems / Needs Measurable Goals ursing Int { Evaluation Initials
NUTRITION (M| Patigm—vnﬂ'h?;;édequate nutrition |0 P rescribed diet on time a -
L] Keep NPO with ne nausea and vomiting [ €ncourage patient to consume the served meal M -%- P }“@Mj Naf? ’L(’ +
ggular Diet [J Patient will consume dally nutritional | (] Record amount of food consumed

[l Others: requirements in accordance to his

P roeel T

[ Mask

(] BiPAP / CPAP
] ventilator

[ Tracheostomy
[ Others:

OXYGENATION
[ fn Air
—t7] Nasal Cannula / High Flow O,

[ Pati ntma:; normal O, saturation

atient 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

O Encoura
coughing exercise / Spirometry exercises

hysio / deep breathing and

O Provide well-ventilated environment / respiratory

medications / Oxygen as per doctors order

[ Utilise pulse oximetry to check Q, saturation and puisa rate

O if any O, abnormalities detected inform immediately to

the concerned physician

O Place patient with proper body alignment for maximum

breathing pattern

O Evaluate skin colour, temperature, capillary refill and

central venous peripheral cyanosis
[ Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on

physician order

[0 Maintain clear airway by suctioning or encouraging

patient with successful coughing

M

Splon NP/
A U enfloww

g P O 2044,

g JT oo w.

P‘\’ C&PO')——

.—:"“

O{% D-l,{ o

FLUID & ELECTROLYTES
0o
Intravenous
[] Enteral Nutrition
[ Parenteral Nutrition
[ Others:

atient will have balanced fluid and
electrolytes balance

[J_Enhance fluid intake unless restricted
l

Check [V sites and assess if there is any complication

Pravide tube feedings
Monitor intake and output

as diaphoresis, wound drainage, and gastric losses

Monitor for possible sources of fluid loss

O
O
[ Measure or estimate fluid |osses from all scurces such
a
O

Monitor BP for orthostatic changes

aif/oe

D’\*’L OuJG\aS

" VM’{‘QWQJ

(€
. Ond
fr{yaq’kdnm}%/t/\)
Ve

i
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Patient Specific
.Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
[ Maobile / Immabile
~i_| Walk with assistance
] Physiotherapy

[ Patignt will mobilize freely

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

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

(] Evaluate the need for assistive devices

[] Assess the safety of the environment

w pren wl

pod Voot

] Others: [ Patient will use safety measures ] consider the need for home assistance
t& minimize potential for Injury (e.g., physical therapy, visiting nurse} =\$ Eb\ (_ )
0J Patient wili demonstrate the use of | [J Note for progressing thrombophiebitis E ? g bQ;L \"‘0"A
adaptive daevices to increase mobility (e.g., calf pain, Homan's sign, redness, © BYY ‘('[
localized swelling, a rise in temperature) h
L
Yo wnwopil
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ELIMINATION " Patient will have normal elimination |3~E/ncourage fluid intake -—% f21 ®n C/B,D
Catheter, bedpan, urinal pattern [0 Encourage fibre diet intake M
Nasogastric tube [ Patient will control of urinary (O Encourage early ambulation @
(] Bowel movement in-continence or urinary retention, [ Report any abnormalities to physician
[ Urination contro! of bowel incontinence, Observe voiding accessories as foley's /
O Cthers: and regular elimination patterns silicone catheter

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

m
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SNTNTEGRITY
Maintain normal skin integrity

Pressure points site

assessment
OHart ORI

GRADES OF PRESSURE
INJURY

] GRADE 1 L[] GRADE 2

(0 GRADE 3 [] GRADE 4

[[1 Unstageable -

O Deep Tissue Injury

O Healing Status

(] PUSH Decreased

O PUSH Increased

O Intermittent Assisted

{1 Dermatitis

[ Pressure injury / blisters site
care given

[ Cthers:

[1_Patierit will maintain normal

healing status
[ Patient will discharge with intact
skin integrity

O Mjmﬂal Eliminate friction and shear

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

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

[0 Early skin inspection and treatment

[0 Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[ Follow dactors and TVN order properly

[ Monitor the healing status

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

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

HYGIENE

[] Bed-Bath
ssist-Bath
Self-Care []CBD Care

(it present) |

O Patient will stay clean and

ﬁyell-g/ré-n’med
Patient will demonstrate lifestyle
changes to meet self-care needs

1O Patient wifl recognize individual

O E'rﬁajr;g-e patient to do daily bathing and oral hygiene

] Change patient's gown dally
O Encourage hand hygiene

[ Consider the patient's need for assistive devices

[ Apply moisturizing solution
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[ others:

O Provide empathy and reassurance

O Others: - weakness or needs Q,.‘)—ﬁ-]‘-'p
N P«Fq@@m%( wel | Qe
@Pﬂl/'_ . . X [ . ( '
SAFETY ient will have no life-threatening | [0 Check the identity with ID band before any M w%p%—@v\ 1D .
%Check]D Hand situations interaction with the patient
IV care Oedv EI Raise side rails P
CENTRAL LINE Provide proper invasive line care + o0 5’ @ / )
[ Side rails ] Keep bed locked and low at all time 9’ P b -
[ Others: [0 Educate care providers to be the patient Ja) o -2'?3:)‘ H
[0 Follow restrain policy (if needed) P — 29 w
(Lcera @D @@ il
COMFORT AND SLEEP [ Patient will have comfortable sleep [] Provide clean calm and restfut environment M -
[ Pain Contro! O Patient will verbalize / or through [0 Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [0 Monitor pain scale / sleep pattern - .
O others: adequate sleep [1 Provide pharmacological and E P + W@L(&-ﬁ’g Cy b2 _0
non-pharmacological therapy 11180 9> H B
. n PF qr Jmoa el
v ) * 1 11(9«? r - =y
OBSERVATION L=-Pafiant will have normal range []_Menitor vital signs regularly 1;,_ ﬂ @n [/ M
ital Signs of vital parametars 1 Monitor vital signs on ordered time M
[ Ges [ Assess physically for any abnormality OL\W v
E Blood Sugar [ Inform dactar if there is any abnormality d[) MLt Vg{}‘ \,O 7
Others: O Monitor GCS ef patient
[ Petermine and treat the underlying cause of altered LOC | E ?‘f_‘/ i 5 A0 Cﬂao((_gJ IS
[ Regular blood sugar monltoring as per deotors order OJ“OI M b
P S vl Q-Oeg @
N tper M = #]]
PSYCHOLOGICAL / O Patient will achieve spiritual needs [ Pray or encourage the patlent to pray
SPIRITUAL SUPPORT ] Patient will be able to control his O Use inspirational words M -
[] spirituel Needs feeling toward his iliness [ Respond to splitual needs as they arise
[ Belisfs / Values / Customs [0 Patient will maintain ngrmal [] Evaluate spiritual needs
[ Anxiety and Copying Pattern psycholagical pattern (3 Encourage verbalization of feelings / therapeutic touch E —_—
O tdentify Stressors
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Patient Specific
Problems / Needs

Measurable Goals

Nursing interventions

Evaluation

Sign &
Initials

COMMUNICATION
Verbal

[ Non-verbal

[ Sigh language

[ others:

with positive feedback

ﬁtient will communicate effectively .

| Eintroduce the care giver

[0 Encourage the use of call bell

{J Obtain interpreter if needed

] No negative speaking about the patient's condition
or pregnoesis in the patient's presence

(o ook

£ P well corammumgaion

N

[ Isotation
[ Cstomy Care
(J Blood / Bicod praducts

’/
SPECIAL INTERVENTIONS
edication s
Wound care

e
| L+To manage on time

O Double check for high alert medication
Bserve and report ary medication reaction
Provide proper measures of wound care
[0 Fallow hospital polices and protocols of isolation
and explain to the patient / family
[0 Check for cross matching and typing, to ensure

M S pisel 0 Lot oL
gl s Pogpg

e Proediabion givon

transtusion compatibility O NHR
[] Fluid tapping 1 Practice strict asepsis while transfusing blood or @-j P@% olﬁu.ug chetet
[] DVT Managemant blood products and fluids
[ Others: O Monitor DVT score and continue treatment
as per doctors order N
Signature ' Name Emp. ID Date Time

Endorsed by
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The way to better health
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Every heari: beat counts

Initial Date: o / Jel 23 Time: Ypm Modified Date: Time:
Reason for Madification: Lo ! Diagnosis: (rocek mep Valhe, Tr-pPm, SHT ~
Patient Specific oA . Sign &
ST ursing Interventions
Problems / Needs Measurable Goals , Nursing Evaluation Initials
NUTRITION [ #atient will have adequate nutrition | [ Provide Prescribed dist on time _ ' M
[ Kesp NPO with no nausea and vomiting [1 Encourage patient to consume the served meal
[J.Bedular Dist [ Patient will consume daily nutritional | (] Record amount of food consumed
[ Others: requirements in accordance to his 1 E

activity level and metabolic needs

v Hod oo Drw
v P e |

OXYGENATION . X [ Lattént will have normal O, saturation | [] Emcourage chest physic / deep breathing and
[ Rogm Air o (0 Patient ABG levels will return to and coughing exercise / Spirometry exercises
asal Cannula! High Flow O, remain within normal limits O Provide well-ventilated environment / respiratory M
k [] No other respiratory abnormalities medications / Oxygen as per doctors order
BiPAP / CPAP ‘ L] Patient respiratory rate will remains | [(J Utilise pulse oximetry to check O, saturation and pulse rate
O ventilator within established limits [ i any O, abnormalities detected inform immediately to
L] Tracheostomy O Patient will indicates, either verbally the concerned physician -
[ others: or through behavior, feeling [0 Piace patient with proper body alignment for maximum : : ' -
comfortable when breathing breathing pattern E

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

| [0 Note for changes in lave! of consciousness

[0 Send sputum for culture and sensitivity based on ,Q+—- o O prpgnile -
physician order - ; o oot
] Maintain clear airway by suctioning or encouraging N 2 __@, A 1- -s:é"'n .

patient with successful coughing

ELUID & ELECTROLYTES B—Pﬁm will have balanced fluid and | &4y Enhance fluid intake unless restricted

Oral electrolytes balance [J Check IV sites and assess it there is any complication M :
1 Intravenous [ Provide tube feedings '
[ Enteral Nutrition . O Monitor intake and output
[ Parenteral Nutrition ' o [0 Measure or estimate fluid losses from all sources such
[ Others: as diaphoresis, wound drainage, and gastric losses E

N . ; o [ Monitor for possible sources of fluid loss

i S - O Monitor BP for orthostatic changes




@

~—

Patjent Specific . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
COMMUNICATION [uJ-Patient will communicate effectively | Ed-Airoduce the care giver
erbal with positive feedback [ Encourage the use of call bell M
1 Non-verbal O Obtain interpreter it neaded
[ Sigh language ] No negative speaking about the pat:ent s condition .
O others: of prognosis in the patient's presence ) E ‘
» . N Plf_ q(ood Vea b Yol
2 ]
o mmeni (A 1V . X"
/
CIAL INTERVENTIONS |[] T'manage on time [k DowtTe check for high alert medication
Medication (J Observe and report any medication reaction M
] Wound care [ Provide proper measures ot wound care
[ Isolation [ 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 ' : ; , __ rompatibility E
O Fluid tapping : L] Practice strict asepsis while transfusing blood or
ClovT Management i blood products and fluids 5 —
[£] Others: - ’ [ Monitor DVT score and continue treatment ggffm v A< f’m -
as per doctors order " ""’D(/_
N MWW 5

Name

Emp. ID

J Date

‘Time

Signature
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Every heart beat counts

Heart

Institute

Initial Dé.te: 1] I 2]

“Time: ;f'_'_‘ 20

Modified Date: Time:

Reason for Modification:

Diagnosis:

Sle_pave.

Pa‘tien’@ Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

e

NUTRITION

[ Keep NPO
%Féﬂlar Diet
Others:

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

[

M Prescribed diet on time

[J Encourage patient 1o consume the served meal

M’ﬁ-mhom‘foﬁ#

[ Record amount of food consumed
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[] Nasal Cannula / High Flow O,
[ Mask
] BiPAP / CPAP
[ Ventilator
[l Tracheostomy
O others:

Mnt will have normal O, saturation

[ Patient ABG levels will return to and/
remain within normdl limits

O No other respiratory abnormalities

3 Patient respiratory rate will remains
within established limits

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

Eﬁour&ge chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

od 14

AAHO ﬂ:‘(

On

s

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

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

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

3o < (B

<y

P %

[J Note for changes in level of consciousness

[0 send sputum for culture and sensitivity based on
physician order

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

S Po@~ O by,

ELUID & ELECTROLYTES
Oral
Intravenous

[ Enteral Nutrition
[J Parenteral Nutrition
[ Others; .

A

Wwill have balanced {luid and

electrolytes balance

Me fluid intake unless restricted

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

Tt oAagp=ts
" et ok

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

el Cyff;n'#@gﬂ
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Monitor BP for orthostatic changes
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
obile / Immobile
[ Walk with assistance
[ Physiotherapy

]

 3-Fatient will mobilize freely

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

E’En/courage regular ambulation ROM exercise

“| 3 Apply Anti-Embolic stocking / SCD

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

R NN S

Helfa,

[ Catheter, bedpan, urinal
[] Nasogastric tube

/%Boivel movement
Urination
O Others:

patiern

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

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

M Sbéf (/o."ﬂek"}

] Others: [1 P_tient will use safety measures [ Consider the need for home assistance
o minimize potential for injury (2.0., physical therapy, visiting nurse) , "V\O )D Lo / r
[1 Patient will demonstrate the use of [ Note for progressing thrombaophlebitis - ‘i: ' / e

adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, ’ eid /Z /

localized swelling, a rise in temperature) '
| . OF PR [
ot © al
/ . ]
ELIMINATION {1 Patient will have normal elimination | []_Encourage fluid intake

e [Prrrr o0

petten ‘G

Elirnneuteuc

" postiown, e

SKININTEGRITY
aintain normal skin integrity”]

[ Pressure points site
assessment
OuHapl OoPl

GRADES OF PRESSURE
INJURY

CJGRADE1 [J GRADE 2

[ GRADE 3 [] GRADE 4

[ Unstageable

[] Deep Tissue Injury

[ Healing Status

[0 PUSH Decreased

[0 PUSH Increased

[ Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care,given

[ Others:

=y Pﬁgxt will maintain normal
healing status

O Patiént will discharge with intact
skin integrity

| 1~ Minimize / Eliminate friction and shear

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

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

[ Early skin inspection and treatment

[} Keep position changing 2 heurly and manage pain

[] Manage moisture, clean and dry skin

[] Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[0 Follow doctors and TVN order properly

{1 Monitor the healing status

1 Educate patient and family members about further
skin care

M f\'{a&n jots  rorred
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Patient Specific
Problems / Needs

Sign.&

Nursing Interventions ;
Initials

Measurable Goals Evaluation

HYGIENE E/Patient will stay clean and /‘Eﬁcourage patient to do daily bathing and oral hygiene

[ Bed-Bath /1 well-groomed [0 Change patient's gown daily M f{— w,_é'ﬂ M‘,Q 'ép%

/%Assist—Bath [ Patient will demonstrate lifestyle [0 Encourage hand hygiene j(" o Lo
Seif-Care [JCBD Care changes to meet self-care needs [ Consider the patient's need for assistive devices o
d (if present) O Patient will recognize individual O Apply moisturizing solution E
] Others: weakness or needs .
v P wﬂ«w ) (@
[ Y ()

D ;baJ@

situations interaction with the patient

656” mﬂ have no life-threatening _| | 3-Check the ilentity with ID band befare any M
Check ID Hand V] ituat i i i i

O IV care OEv O Raise side rails /ﬁj&/
CENTRAL LINE Provide proper invasive line care
] Side rails [ Keep bed locked and low at all ime E KO )ﬂ ,\L‘( @
O others: L] Educate care providers to be the patient Y294
. [ Follow restrain policy (if needed) F !f
FORT AND SLEEP V’ﬁaﬁent will have comfortable sleep ,*D{rovide clean calm and restful environment M
Pain Control [ Patient will verbalize / or through [] Provide privacy at all time -
[ Sleep Patterns behavior about pain relief and [J Monitor pain scale / sleep pattern
[ others: adequate sleep O Provide pharmacelogical and E
non-pharmacological therapy cg 1_
> v FTECP e
— AV = ool
OBSERVATION Patignt will have normal range onitor vilal signs regularly ‘l . g S o rb
al 8igns A~ ofvital parametars 10 Monitor vital signs on ordered time M L ! ? %@ fbd’f’%-
GCS [J Assess physically for any abnormality
] Blood Sugar (O Inform dactor if there is any abnormality
[ Others: £] Monitor GCS ef patient u.z&f

[J Petermine and treat the underlying cause of altered LOC
[ Regular blood sugar monitoring as per dootors order

e

=1

PSYCHOLOGICAL /
SPIRITUAL SUPPORT

[] Patient will achieve spiritual needs
O Patient will be able to contral his

[J Pray or encourage the patient to pray
O Use inspirational words

HH o

[ Spiritual Needs fgelifig toward his illness [ Respond to splritual needs as they arise op,pM
[ Beliefs / Values / Customs P/E:tient will maintain normal [J Evaluate spiritual needs v
|:| Anxlety and Copying Pattern psychological pattern [0 Encourage verbalization of feelings / therapeutic touch E

ffy Stressors
thars

O Provide empathy and reassurance
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Patient Specific . . Sign &
Problems / Needs Measuilzle Goals Nursing Interventions Evaluation Initials
/
COMMUNICATION Patient will communicate effectively /ﬁ Introduce the care giver “r,q_ Wé&/
erbal (| with positive feedback O Encourage the use of call bell M s . ,f /S’('F,“’-:
Non-verbal [0 Obtain interpreter if needed fopa, MM r\;« '
[ sigh language [ No negative speaking about the patient’s condition ng_ ceom YY\\J Q,-«-;QLQ
: ' is in the patient E (
[ Others or prognosis in the patient's presence S Q,@/( / /,2(

N DT comPery

@

SPECIAL INTERVENTIONS

Wnage on time

MIe check for high alert medication

Meack: e Froan

1)

Medication ~1 0 Observe and report any medication reaction M ﬂy{
1 wound care e [ Provide proper measures of wound care /p i g
[ tsolation [ Follow hospital palices and protocols of Isolation [ P2es :
[ Ostomy Care . . and explain to the patient / family v
(] Blood / Bioed products [0 Check for cross matching and typing, to ensure VV\QO{ OQJ-' 0 Qﬁ\
transfusion compatibility E /9/}( ]
[] Fluid tapping . [ Practice strict asepsis while transfusing blood or U_,Q}j ?—‘ DEN
(] DVT Management ' ' bloed products and fluids /s
] Others: ' [0 Monitor DVT score and continue treatment N L@k_B'F @d\
as per doctors order N W y 9%
Ay
aiven ad ped O
Signature Name Emp. ID k Date "| Time

Endorsed by
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Initial Date: &j ) )QH Modified Date: Time:
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Diagnosis:
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION

O Keep-NPO
%ﬂe{}ular Diet
Others:

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

O Patient will consume daily nutritional
requirements in accordance to his
activity level and metabelic needs

%Dmescribed diet on fime
Encourage patient to consume the served meal

[] Record amount of food consumed

M Tobs Ao Lit

dfr

OXYGENATION
om Alr
Nasal Cannula / High Flow O,

O Mask

[J BiPAP / CPAP
[ Ventilator

[ Tracheostomy
[ Others:

O Pati ntﬁl have normal O, saturation

D’Pgﬂgnt ABG levels will return to and
remain within normal limits

[ No other respiratory abnormalities

O Patient respiratory rate will remains
within established limits

O Patient will indicatas, sither verbally
or through behavior, feeling
comfortable when breathing

courage chest physio / deep breathing and

coughing exercise / Spirometry exercises

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

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

O 1t any O, abnormalities detected inform immedialely 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 lavel 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

E
N
" Plat- s o
Koo o O Ao
E
N

E l(&ELECTROLYTES
Oral

[ Intravenous

[ Enteral Nutrition

[1 Parenteral Nutrition

[ Others:

mt will have balanced fluid anc{/,
electrolytes balance

Enhance fluid intake unless restricted

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

Monitar intake and output

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

Monitor BP for orthostatic changes

0a Oodd
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Patient Specific
Problems / Needs

Measurable Goals
e

Nursing Interventions

i

Evaluation

Sign &
Initials

BILITY
Mobile / Immobile
[ walk with assistance
[ Physiotherapy
O Others:

]

Eﬁtént will mobilize freely

O Patient will pertorm physical
activity independently or within
limits of disease
[ P_tient will use safety measures
to minimize potential for injury
[0 Patient will demanstrate the use of
adaptive devices to increase mobility

B/{ncourage regular ambulation ROM exercise
Apply Anti-Embolic stocking / SCD

[0 Evaluate the need for assistive devices

[0 Assess the salety of the environment

O cConsider the need for home assistance
(e.g., physical therapy, visiting nurse)

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

I

m b
Lredf 1

Mbl‘t'\ );,J
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ELIMINATION

{_] Gatheter, bedpan, urinaL/

[] Nasogastric tube

] Beswel movement
JZ/Uz:IVaﬁon

[1 Others:

) Patient will have normal elimination
pattern

[J Patient will contral of urinary
in-continence or urinary retention,
control 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

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

O
O
O
d
]

o widy

~

/Eral«n INTEGRITY
Maintain normal skin intcyipy’

[ Pressure points site
assessment
OraPl O OPI

GRADES OF PRESSURE
INJURY

[0 GRADE 1 [] GRADE 2

[J GRADE 3 [ GRADE 4

[J Unstageable

[ Deep Tissue Injury

[] Healing Status

[0 PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

[ Dermatitis

3 Pressure Injury / blisters site
care given

[ Others:

Mﬂt will maintain normal

healing status
[] Patient will discharge with intact
skin integrity

]

[ Minimize { Eliminate friction and shear
ﬁimize pressure {off-loading) with special beds
[J Make sure wrinkles free bed / comfort surfaces
and devices

(] Early skin inspection and treatment

[(] Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

] Maintain adequate nutrition and hydration

] Proper application of medications and dressing

[J Follow doctors and TVN order properly

(] Monitor the healing status

[0 Educate patient and family members about further
skin care

J




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions
=

Evaluation

Sign &
Initials

HYGIENE T Patient will stay clean and /Eﬁwourage patient to do daily bathing and oral hygiene ”m—/
(] Bed-Bath . well-groomed £ 0 Change patient's gown daily M G)’{' [,,&0 %1.919 _,fd'i‘n_
(] AssistiBath [ Patient will demanstrate lifestyle 3 Encourage hand hygiene
/ Self-Care [JCBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices
(if present) [ Patient will recognize individual O Apply moisturizing solution E
[ Cthers: weakness or needs
N
ETY Mt will have no [ife-threatening ;]rCh/eck the identity with ID band before any
Check ID Hand A situations A interaction with the patient M lD bﬁm of @ W’J:
/) dWveared  OENV - [ Raise side rails
CENTRAL LINE U Provide proper invasive line care
[ Side rails O Keep bed locked and low at all time E
[ Others: ] Educate care providers to be the patient
O Follow restrain policy (if needed)
N
/590 ORT AND SLEEP &nt will have comfortable sleep E«Pmdedean calm and restful environment M
Pain Control 1 Patient will verbalize / or through Provide privacy at all time -
<1 O Sleep Patterns behavior about pain relief and [J Monitor pain scale / slesp pattern
[ Others: adequate sleep O Provide pharmacologica! and E
non-pharmacological therapy
. i N N t
OBSERVATION Mnt will haya normal range E,.Mo{orvilal signs regularly - g y {40
ital Signs 2] ofvital parametars Monitar vital signs on ordered time M W 8 7 M JM /p%_
“10ccs [0 Assess physically for any abnormality
[ Blood Sugar O Inform dactar if there Is any abnormality
O Others: [0 Monitor GCS of patient
[ Determine and treat the underlying cause of altered LOG E
[ Regular blacd sugar monitaring as per doctars order
N
PSYCHOLOGICAL / [J Patient will achieve spiritual needs (] Pray or encourage the patient to pray Q-QNM Wﬂd\o (oj\\c.aff
SPIRITUAL SUPPORT ] patient will be able to control his [0 Use inspirational words M /PMHW
[ Spiritual Needs {esling toward his illness [] Respond to splritual needs as they arise __S%pa .k
[ Bbliefs / Values / Customs Patient will maintain normal [0 Evaluate spiritual needs vy
psycholdgical pattern [J Encourage verbalization of feelings / therapeutic touch E

[ Anxiety and Copying Pattern 1
L Ideritify Stressors
Others:

A

/[;JfProvide empathy and reassurance




.

Patient Specific . Sign &
] Nursing Interv
Problems / Needs Measurable Goals ing Interventions Evaluation Initials
e d
MUNICATION /’ﬁ Patient will communicate effectively %/nﬁoduce the care giver ‘ta WJ
Verbal with positive feedback &1 Encourage the use of call bell M - /p%( [g
[ Non-verbal [ Obtain interpreter if needed COMMULar 5C n:ﬂ L2
[ sigh language [J No negative speaking about the patient’s condition
O others: or prognosis in the patient's presence E
N

ECIAL INTERVENTIONS
Medication
O Wound care
[ Isolation
] Ostomy Care
[ Blood / Blood products

Wnaga on time

ouble check for high alert medication

1[0 Observe and report any medication reaction

O Provide proper measures of wound care

] Follow hospital polices and protocals of isalation
and explain to the patient / family

O cCheck for cross matching and typing, to ensure

M Mcﬁ'wn& ?,\‘M

Al

2 por Lo

transfusion compatibility E
[ Fluid tapping [ Practice strict asepsis while transfusing blood or
] DVT Management blood praducts and fluids
(1 Others: [J Moniter DVT score and continue treatment

as per doctors order N
Signature Name Emp. ID Date Time
L
Endorsed by NQL MMJ Z@J— L/ 2 t | )2 L\ ! {@D




- .

Y

. ®
Medway Hospitals
The way to better heaith
(A Unit of Untted Alllance Healtheare Pyt Lid)

BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

" Ms KALAIMANID
52/Female/MH12023789a8
3071272023 /1p12023002640

Dr.ANBARASD MOHANRA,

llﬁilllIHHH!IMﬂll.’lllﬂlllﬂﬂlllllllﬂlllﬂdlIMHII

MHI/NUR/2022/045

Meédway |

Heart.

ﬂnstitute

Every heart beat counts

Date:

AP

1 [93

Time: o

= o\

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

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 oyer most of body

2.VeryLimited

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

3;&1ﬂjlyLimited
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 ordiscomfortin 1 or 2 extremities

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

2

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 ar

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

casionally Moist
Skin}is occasionally meist, 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

1. 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 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. Limited
akeg occasional slight changes in body

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

3. Slight Limited
Makes frequent thraugh slight changes in
body or extremnity 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
mors than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or IV's for more
than 5 days

2. Probgbly Inadequate
¥ gats a complete meal and generally
eats only about 2 of any food offered.

Protein intake includes only 3 servings of
meat or diary products per day.
Occasionally will take a dietary
supplement

3. Adequate

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

4. Excellent

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

FRICTION
& SHEAR

1.Problem

Requires moderate to maximum assistance
in moving. Complete liiting 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. Ppientlal Problem

vps feebly or requires minimum
assigtance. During a move skin probably
slidgs 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

or chair

TOTAL SCORE

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. Staff Nurse:

™

Tl S|

S.No.:22
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Every heart beat counts

Date:

21

2

22

Time:

A

=3

r

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.Very Limited

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

3. Slightly Limited

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

/&’N/( o Impairment

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

1

%

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occasionally Moist

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

4. Rarely Molst

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

to moisture tumed 3
1. Bedfast 2. Chairfast 3, Walks Occasionally 4. Walks Frequently

ACTIVITY Confined to bed Ability to walk severely fimited or non- Gecasionally 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

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
duringwaking 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. Linited
akes gccasional slight changes in body

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

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

4. No Limitation

—Makes—mq{or 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 praducts) per
day. Takss fluids poorly. Does not take a
liquid dietary supplement OR IsNPC and / or
maintained on clear liquids or [V's for more
than 5 days

2. Probably Inadequate

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

3. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, dtar{
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

4. Excellent
S mostof every meal.

Never refuses a meal.
Usually eats a total of 4 ar
more servings of meat and

of nul@ona[ needs

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 minimumny]
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

orchair

Maoves in bed and in chair independently and has sufficient muscle
strength to lift up completely during move, Maintains good positionin bed _|

diary products. Occasionally 0
eats between meals. Does
not require supplementation
2
23
TOTAL SCORE b [y

Initial & Emp. No.
of Staff Nurse:

3
>
2
2
2
7%
=

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: {

NJ
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Date:

MHI/NUR/2022/045
Medwiay

Heart |

ﬂnstitute

Every heart beat counts

(

{

Do

Time:

N

E

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 discomfog’]
or the need to be turned OR had some

0/ Impairment
,F)l sponds to verbal
commands. Has no sensory
deficit which would limit

7

pressure-related | limited ability to feel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or
discomfort to feel pain or discomfort over 1/2 of body | feel pain or discomfortin 1 or 2 extremities discom/fort
MOISTURE 1. Constantly Moist 2. Very Moist 3. Occasionally Molst

degree to which
skin is exposed

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

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

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

4, Rarely Moist
in s usually dry, linen only
requires changing at routine

intervals

to moisture turned IT
1. Egdfast 2. Chairfast 3. Walks Occasionally /%W/alks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butfor ve alks outside room at least

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

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shift
inbed orchair

at least once every two hours

duringyking hours

MOBILITY
ability to change
and control body
paosition

1. Completely Immoblle
Does not make even slight changes in body
orextremity position without assistance

2. Very Limited

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

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

/%NG Limitation

akes major and frequent
changes in position without
assistance

i

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Probably Inadequate

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

3. Adequate

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

)(gxcellenl
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

ofnutriti9:xal needs

not raquire supplementation

-+ x> 5 =

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

Apparent Problem
oves in bed and in chair independantl

y and has sufficient muscle

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

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Y

[nitial & Emp. No.
of Sr. Staff Nurse:
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Date:
Time:

MHI/NUR/2022/045
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Heart

ﬂnstitute

Every heart bheat counts

7 124

e

c A

e W

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 discogr?ﬂ/
or the need to be turned OR had sGme

Mﬂpalrment
esponds to verbal

commands. Has no sensory
deficit which would limit

pressure-related | limited ability to feel pain oyer most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or
discomfort to feel pain or discomfortover 1/2 ofbody | feel pain or discomfortin 1 or 2 extremities disw
MOISTURE 1. Constantly Moist 2.Very Moist 3. Occeasionally Moist ‘(/( Rarely Molst

degree to which
skin is exposed

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

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

8kin is occasionally moist, requiring
extra linen change approximately once a
day

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

to moisture turned J_'o
1. Bedfast 2, Chairfast 3. Walks Occasionally Wﬁequently '

ACTIVITY Gonfined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery [MWalks outside room at least

degree of existent. Cannot bear own weightand /or | short distances, with or witho twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each.ghiit
inbed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and contral body
position

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

2.Very Limited

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

3. Slight Limited
Makes frequent through slight changes in

4.No itation
Malkds major and frequent
body or extremity positionindependentlb anges in position without

assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Probably Inadequate

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

3. Adequate
Eats over half of most meals. Eats a total of
4 servings of protein {meat, diary

a meal, but will usually take a supplement

products) per day. Occasionally will refuse’]

lent

most of every meal,
ever refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does

when offered OR Is on a tube feeding or
TPN reGimen which probably meets most
of ptritional needs

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 minin‘u,n{
assistance. During a move skin probably
slides to some extent against sheets,
chair, restraints or other devices.
Maintains refatively good position in chair
or bed most of the time but occasionally
slides down

/3. No Apparent Problem

orchalr

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

TOTAL SCORE

Initial & Emp. No.
of Staft Nurse:

Score Interpretation: Minimal Risk: 23 - 19; At Risk [ Mitd Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10;.Severe Risk: 3- 6

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

S.No.:x
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PAIN SCALES

' PIPPS
(29 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)

CRIES The CRIES scale is used for Infants > than or = 38 weeks of gestation, A maximal score of 10 Is possibie. if the CRIES score is > 4,
(38 woeks - 2 months) - further paln assessment should be undertaken, and analgesic administratlon is indlcated 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 / hoth

_Wong-Baker FACES
Pain Rating Scale
7 (7 years - 12 years) .

[ — -

®) (@) () () (%

u S ——— —— 7\
0 2 4 6 8

No Hurts Liitle Hu

Hurts Tts Hurts
Hurt Little BIt Mora Even More Whole Lot

o
M

10

Hurts
Worst

Nyﬁerlcal Rating S
1 | | I

cale (age more than 12 years)
1 1 | I | | |

A | 1 | i 1 | ] | | |
0 1 2 3 4 5 6 7 8 9 10
4t 4 ¢ $
None Mild Moderate Severe

Critical care Paln
Observatlon Tool (CPOT)
{ventllator / 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): 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 Tenss, Rigid
TOTAL SCORE: 0 - 2; No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

Non-pharmacological
Interventions

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

Cutaneous Stimulatlon and massage: E - Positioning; F - Bubbing / Massage the skin

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

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

Pharmacologlcal Interventlons as per doctor’s prescription
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{28 weeks to < 3B weeks)

7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate to severa pain - Pharmocological intervention

Date & “Pain Paln Character . Staff Initlat | S0 Staff
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= | Of < — K aS-
h I~ <« (P CAAN @% ﬁu
_:939‘ 5 0 N o @99"
9 ] lo Uop jup% ! - /P ’&F?‘—- e .
. ’ ' . & - N \\19.9-'
Rl ool W0 pen | — A | oot
” PAIN SCALES
. PIPPS 6 or less = Minimal to no pain

CRIES The CRIES scale Is used for infanis > than or = 38 weeks of gestation. A maximal score of 10 Is possible. If the CRIES score Is > 4,
{38 weeks - 2 months) further paln assessment should be undertaken, and analgesic administration Is Indicated for a score of 6 or higher.
‘(2 nf:::::-s;:gaars) 0: Relaxed & comfortable, 1-3; Mild discomfort, 4-6: Moderate discomfort, 7-10; Severe discomfort / pain / both
—
g, Numerical Rating Scale (age more than 12 years
@ [C0) (Co) o S /err’ I (ag years)
X O [0 O S N R N S NN N SR N AR
Wong-Baker FACES >/ e — ~ = )74 ENE R R S N RN EENE SR S
Paln Rating Scale
1. 2 3 4 § 6 7 8 9 10
(7 years - 12 years) 0 2 6 8 10
' No Hurts Huits Little Hurts Hurts Hurts ? * T t * f f
Hurt Little Blt More Even More Whaols Lot Worst None Mild Moderate Severe

. Critlcal care Pain
Observation Tool {CPOT)
(ventilator / comatose)

i‘{

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing
BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated patlents): O - Talking on normal tone or no sound, 1 - Sighing, Meaning, 2 - Crying out, sobbing
MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid
TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

Non-pharmacological
Interventions -

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

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

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

Pharmacological Interventlons as per doctor's prescription
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PAIN RE-ASSESSMENT & MONITORING CHART i MUMIMMIAIERAR e meare et counes
Date &!| Pain Pain Character Staff Initig] | Senlor Staff
" dull, achy, sharp, stabbing, shaoting, | Durati Location / Sit I ti Initial &
Time |Score (¢4 2:sharp, staboing, shooting,| Duration|  Location / Site nterventions &Emp.No.| g o,

6P | w® pon | ol | N2,

9/@,cS‘D/@DuC Wo (Pfﬂp _ — — % kﬂ%&%u

\4
%&-‘Q@Tw NO pelp | - %ﬁ}; RS-

1eo® Qﬂc, No Pow,olﬁ - - ~ %ﬁ‘ %SLL\

0nh  No pain | : %%mqgi




(28 weel_(s to < 38 weeks)

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

: ' Pain Character Senior Staff
| Date-&| Pain |, hy, sharp, stabbing, shooting, | Duration | Location / Site Interventions g‘;ﬁ'"‘ﬂ?,' Initial &
Time | Score (™ pming, referred / radiant pain) P-No.| Frin. No.
[}
‘/
‘ PAIN SCALES
) PIPPS 6 or [ess = Minimal to no pain

CRIES The CRIES scale Is used for Infants > than or = 3B weeks of gestatlon. A maximal score of 10 is possible. if the CRIES score is > 4,
(38 weeks - 2 months) further paln assessment should be undertaken, and analgesic administration Is Indlcated for a score of 6 or higher.
FLACC Scale

(2 months - 7 years)

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

Numerical Rating Scale (age more than 12 years)

—~ —_ i,
[CO) o® e® (o) 2o~
wgomarces | (Z) (&) (2) (2) (€) (&) ¥ —————————
Paln Rating Scale
(7 years - 12 years} 0 i 2 3 4 5 6 7 8 9 10
0 2 4 6 8 10
No Hurts Hurts Litile Hurts Hurts. Hurts f * * 1 f ? j
Hurt Litde BRt Morg Even More Whole Lot Worst None Mild Moderate Severe

Critical care Paln
Observatlon Tool (CPOT)
{ventilator / comatoso)

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

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - 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

Non-pharmacological
Interventions

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

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

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

Pharmacological Interventlons as per doctor's prescription
B
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I R Every heart heat counts

DVT RISK ASSESSMENT

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

owe T Tl A I BT
4 w0

Time ar"" QI-OO A et
S. No. PARAMETERS
Active cancer (on-going treatmerit or diagnosed
1 | within 6 months or palliative care) © O /O, O

Bedridden recently >3 days or major surgery

‘i

Calf sweliing >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle

2 | within four weeks ~ e O ©
{Assess for both legs) e

D
Q)

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

5 |Entirelegswollen {Assess for both legs)

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

Bl o |25

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

8 Paralysis, paresis, or recent plaster immobilization
ofthe lower extremity (Assess for both legs)

/

S| |O |Q ]S

9 | Previously documented DVT (Assess for both legs)

Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis
10 | (commonly mistaken as DVT), Dependent (stasis) /O O
cedema, Lymphatic obstruction. Septic arthritis, | #2 O
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.

FINAL SCORE

Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 M Md_Q M@ﬁb’w\%D

DVT prophylaxis started E;?' u%}’/ﬁ]s (BL%V E;!]gs/ S;ﬁs B:ﬁ:s B:ﬁs

Signature & Emp. No. of RN W l;{é %‘%}
N,

Signature & Emp. No. of Sr. RN g@l‘ggm\g
J Y




MHI/NUR/2022/046

. ] . r=  Ms.KALAIMANLD /‘ Medway

- ® H P 52/Female/ MHI2023730998 H

MEdWﬂy Haspitals : L’ 30/12/2023/1PH2023002640 ear t
The way to better health : 0 Dr.ANBARASU MOHANRA Institute
(At of ntd AllnceHeottars Pt L) ol 1 1T T e —

MODIFIED MORSE FALL RISK ASSESSMENT CHART

e R Y R AT R RS

Variables - 1

e | gr | eodw® | 97 o8 57 1”80 ¢| ¢ 7
History of falling - v [ @ | (o) [ 0 | o0 9~
(immediate or within 6 months) Yes | 25 o5 | '35 25 25 o5 o5 o5 | <on
Secondary diagnosis . No 0 0.1 0 0 0 | O 0 0 0
(= 2 medical diagnosis) Yes (-@)? /(5) (1 5T g b5 | 4 s )5/
Intravenous Therapy / No [ O | O 0 [ O 0 //0 0 0 0
Heparin Lock / Tubes Insitu : Yes (Qy I Uj éo) \20/’A0/ /20/ éO/ \ 201 ;0/
AMBULATORY AID N | e
None / Bed Rest / Nurse Assist @ ﬁ @ N 2l /0/ y/ 1y 91 9/
Crutches / Cane / Walker _ 15 |[/45/| 18 15 15 |15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair ’2_\ /ﬂ‘\ 0 0 P 0 0 o | 0 P 0
Weak - - (@3 )[f10) [y [0 |46 | 0 | w | \e | ae”
Impaired 20 (26 [ 20 | 20 [ 20 | 20 | 20 | 20 | 20
MENTAL STATUS 4
Oriented to own stability _ @ ﬁf\ o0 / /o/ o0 \Q/ P/
Overestimated or forgets limitations 15 / @/ 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, dmret:cs
laxatives, hypnotics, sedatives, No 0 0 0 0 PR 0 o ¥

immunosuppresent, anticonvulsants, | yeg @ @ @ 5

anti-hypertensives, hypog[ycemlcs
and psychotropics

o X
£y
1Y
o2
©
L)

Total Score b’l) Qn‘o \t_‘fo %‘0

Low Risk (0 - 24)

Medium Risk (25 - 44)

High Risk (45 or above)

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN

RS
5
5P
eET
EIR
i

V|
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i%%’%&%%u“%&
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v
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1
23
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=
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INTERVENTIONS Date

>

<

[/,

-~

L~

T
=

¥

Tick as per the Risk Score Time

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

2

&
%

%.

%
®

R
¥

N

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

3

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

NEAN

Remove excess equipment or furniture to make a clear
path N T

3,

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

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

NANMNINS

Bed wheels should be locked

Encourage tamily participation in the patient's care

Ensure thatfloor ofthe bathroom is dry and not slippery

Review medications for potential side effects that can
promote falis

NV

P
\

Use safety belts during movement in wheelchair

NN NYY SN S VS

-~

The patients are not ambulated by themselves. They are to

be ambulated only with assistance
Medium risk interventions (25-44 i

Apply allthe low risk interventions

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

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

CRIST SIS RS ST <] S8 K9

NN BN S E A KN N R A=

1]

Use restraints and bed monitors as ordered by the doctor

q

3

Allow the patient to ambulate only wilh assistance ™~

NN

\ <= E
NN RN RN NS SENENANENANE SN A ES

Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care

NI

]

Do not leave patients unattended in diagnostic or
treatment areas

AN

\

NN

K

Accompany the patient while going to bathroom

J

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

-

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

NN NS

High-risk interventions (45 or abovc}
Apply all the low and medium risk interventions

NCNNN NN NN NN DN NS AN Y AR

VAN

3

Tie red fall risk tag in the bed, wheel chairand stretcher

\
N

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

\

Answer these patients call bells as quickly as possible

3

N

ERIA

Provide a commode at bedside (if appropriate)

=

MNS

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

q

Encourage family members or other visitors to stay with
them

SOM NN P Y INTR N DYDY D

If appropriate, consider using protection devices: safety
belts

<= kK| ([ds
1
ANEANN

NISORNIN N YN SN N N Y

-

VAR AAANA
1 B RIS NN NN N NN TSNS NN SN

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

2 LS IR S NRCS S SRS NSNS ISSKS B

é‘s

B -

_g:@ \

]

P
1

A
ke




®

®

- ®
Medway Hospitals
" 7 The way ta better health
(A Unit of United Alllance Healthcare Pvi Ltd)

Ms.KALAIMANLD
52/ Female/ MH1202378%98
30/ 1242023/ IPH2023002640

Dr.ANBARASU MOHANRAJ

[

“PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

MHI/IP/2022/055
A Medway

Heart

institute

Every heart beat counts

Barriers to Learning

Plan to Address Factors

z/None ]

Vision / Hearing limitations

Use of Interpreter

O

[[] Limited Reading Abilities

Physical barriers

Educate family

] Religious / Cultural Factors

1

Language barriers

Simple Language

[] Congnitive Limitations - unable to

L

Low motivation / desire to learn

| | |-

Written Instuctions

understand and follow directions

Completed By : Date e [ (21 2Time i y#"! Nurse Signature : @? 'Mfr .
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
22 EE a\vL]rlo \\\\'5' [ plo
Disease Doctor
[nformaticn on *BU\__
Disease / Diagnostics bl |V
[] Treatment
Medications ¢’ |ob ty | Doctor / Nurse
rmation on Safe and
Q::f;;ctive use of medicines Y DT POP W f o val Mﬁi’:’; -
[] Information on drug / drug and
drug / food Interactions %\/‘/‘
[] Discharge Medications
Surgical Instructions Nurse
_E] Pre - Operative Instructions
[] Post - Operative Instructions
{Wound / Dressing Care)
P}in Management Nurse
[;H/Eepoﬁing of pain ,P el v Ny, e
JZ’Pain Management P2l rob/ \:p}(—r
" Safe and effective use of medical Doctor / Nurse
Equipment (if required)
Name of Equipment
Rehabilitation Techniques




- am e R W w g

Need Date| Visit1 | Date| Visit2 | Date]| Visit3 Signature
tlrio Llrlo Liplo ]
Nutritiya’l Guidance Dietician - -
/met Instruction for patients at ! *
"~ Nutritional risk (1[40
[] Diet advice for home e4+—T1 yal

Discharge Planning

[C] Self care

[] Follow up

[T] Reporting Concerns
Immunizations

[] Parenting education

[] Others

Risk Factor Reduction

{1 smoking Cessation

Doctor

[[] Weight Contrel

[ Exercise

[] Hypertension

[] other Risks ot

LEARNER (L} - P-Péﬁe:?’l - Mother, F-Father, ‘S-Spouse Other_

PROCESS (P)- 0D - Or:

Discussion, D- Demonstration, W- Written Material

OUTCOME (O) - RD - Return Demonstration, V - Verbalized Unérstanding

Written Material given and explained (if any)

(State Relationship)

T

Reports Given :

Given NA Given Pending NA
Discharge Summary A Diet Advice
ECG Report ( CT Scan Report
Doppler Report CT Scan Film
X-Ray Report ECHO Report
X-Ray Film Itrasound Report
Compact Disk y Other Report

Name of Attendant / Patient :

Name of Discharge Nurse

\x / Signature :

Signature :



. Patient Details (Affix Label here) 1 MHI/IPf2022/055

: N; ~ Ms.KALAIMANL.D o5 AM’edway
' 1o/ MHI2023789
' Ut s52/Female/ Heart

(@

. ® : 23/ 1PH2023002640 _
Medway Hospitals =s | Dz 30/12/2023/1PH /|' nstitute
The way to hetter heatth ; D BARASU MOHANRAJ : e ot
S L et
PATIENT AND FAMILY EDUCATION RECORD
Assessment To be filled by concerned disciplines. Use key below
Barriers to Learning Plan to Address Factors
p ’DzNﬁ-ne [} vision / Hearing limitations [] Use of Interpreter
[] Limited Reading Abilities [:] Physical barriers Mcate family
|:] ﬁqligious | Cultural Factors [:[ L.anguage barriers - E] Simpie Language
[] Congnitive Limitations - unable to |[] Low motivation / desire to learn [] written Instuctions
understand and follow directions
Completed By : Date Qj i :,1 2 Time % o-£ Nurse Signature : ﬁ)gu'}e-""' B |

Learning Record

Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
L rlo Llr]o L{rPlo
Disease i Doctor
/E’Iﬁformation on
“ gseaseIDiagnostics ) e 14
Treatment =
’ Medications o 3oV Doctor/ Nurse
nformation on Safe and ?
A

Effective use of medicines p |s2|” N &&=

;],hﬂ'ormation on drug / drug and = T

/ drug / food interactions

</

[] Discharge Medications

Surgical Instructions Nurse

1 Pre - Operative Instructions

[] Post - Operative Instructions

(Wound / Dressing Care)

Bair'l Management
g[ Reporting of pain
¥ 1 Pain Management

Safe and effective use of medical

Nurse

%nu /%Om%-» s

5~ =

Doctor / Nurse
Equipment (if required)

Name of Equipment
Rehabilitation Techniques




k

Need Date| Visit1 | Date| Visit2 | Date{ Visit3 Signature

LIP]O L|P|O LIP}|O
Nutritional Guidance Dietici?n\

/Q/D{ nstruction for patients at .
Nutrlt )al risk (Ut \ % !

E] )at/adwce for home D arv\/
LDi/scharge Planning

[] Self care
[] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education
[] Others

Risk Factor Reduction

[[] Smoking Cessation . Doctor
] Weight Control
] Exercise

[] Hypertension
[J other Risks

LEARNER (L) - P- Rélent M - Mother, F-Father, S-Spouse Other_ (State Relationship)
PROCESS (P)- OD - 0%
OUTCOME (0O) - RD - Return Demonstration, V - VerbalizMerstanding

al Discussion, D- Demonstration, W- Written Material

- Written Material given and explained (if any)

Reports Given :
Given Pending NA Given Pending NA

Discharge Summary vl Diet Advice 7 :
ECG Report v CT Scan Report il
Doppler Report v €T Scan Film (el
X-Ray Report v ECHO Report s
X-Ray Film / Ultrasound Report l

. v —
Compact Disk Any Other Report
Name of Attendant / Patient :_\ - \en Ylé—i\fﬁ o Signature :_Y - _BR ~ ~~—"
Name of Discharge Nurse £. N O\,Q:Lh‘\ Signature :

e
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MHI/ICU/2022/056
Y

Every heart beat counts

inter Disciplinary Team Rounds (IDTR) Checklist

Medway

eart

Institute

Date: g& r/y{ 17

Time: q ¢~

Checklist

Daily Gonsultant Visit

NA

Action / Remarks

Plan of care discussed

Discharge Planning

NAAN

Others if any

| Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Meastires

Skin Care

Response to assistance

Others if any

Diet Adequate

NN

Special Request
| PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any
PATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Cthers if any

Inter Disciplinary Team Members

Signature Name Reg. / Emp. No. Date Time
Doctor 7&‘%\)————— Dy. A ET SL\E,IL [ %43%'5 %3 J’“["Ll qﬂn
Nursing Staff gl adl— SToypoEyS, o aL-F=0 18 S SIS
- \J &Q—M,ﬂb/ | Niana Latherine o =~ ]
Dietician Q %9 V¥ :nu.:;.-BZ:'.':',' 401 bﬁfl, oo
Physiotherapist /

Patient CGare Service Staff
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Every heart beat counmts

CONSULTANT- DR . dnbaragn ATHavrog-,
L)

| DIAGNOSIS- L Tce avg  valvi , T>Pm 1 kTN,

HOSPITAL

DATE | MEMBERS ME?ﬂngIIIE-YRS MEDICAL UPDATE Fﬁ:gfgél' ;ég-lg:& D%?gn? R
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Every heart beat counts

MHI/IP/2022/116
ﬁMEdway

Heart

ﬂnstitute

Ms.KALAIMANLD ——
5‘2/chulc/MH1202378998
30/ 12/2023/1PH2028002640

PATIENT NAME :

IP No./ UHID No 20253999 ~

VIP SCALE (VISUAL INFUSION PHLEBITIS)

Ward /Bed No. {(J "’

AGE /SEX: Dr.ANBARASy MOHANRA
A g
ANY SCORE>0 SHuu:D BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE |SCORE| DESCRIPTION | ACTION FOLLOW UP e No
go\lv\”g
apm- 15k “T”“’:; o | paternr Floghd | eellered | B
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Drug Chart: [ of .

MHI/PHARM/2022/028

A Medway
Heart

Dr.ANBARASU MOHANRAJ ﬂ nstitute

AR R Every heart beat counts

Ms.KALAIMANI.D
§2/Female/MHI202378998
30/ 1272023 f/IPH2023002630

MEDICATION ADMINISTRATION RECORD

' _ Height (cms): _& Weight (kg):ﬁg‘ ,

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

Drug Details

Description of Allergy Doc!or's Sign:
d v

Name:
“n P Dr. Anish Nelson

Reg. No: 88434
Reg. No.

| DOCTOR INSTRUCTIONS _

NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribiﬁg drug

2. Write in BLOCK LETTERS, clearly and légibly

3. Sign and enter MCl registration no. or apply seal
4. No prescription should be altt;réd'{r overwritten
5. 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: 10:0Chrs, 22:00hrs ar 06:00hrs, 18:00hrs,
QBhrly: 06:00hrs, 14:C0hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Qbhrly: 05:00hrs,
11:0Chrs, 17.00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:0Chrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

Date | Time Drug

Doctor Administered

Dose | Route
Sign. Reg. No. Sign. | Emp. No. | Time

-

%\\ﬂrﬂ 439 @”T Lok

,

oy | o |AD| B33y B |pze 9297

¥

i



REGULAR PRESCRIPTIONS Date—¥ | To be filied by Nursing Staff only. Sign and tiﬁ1e given
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4
Abn.Flexion-3
Abn.Extension-2

No response/fiacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong
Wk-Weak
O-Absent
A-Anasthesia

CP-Chemical paralysis
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PUPILS REACTION

Br-Brisk
Sl-Sluggish
O-Absent

CARDIOVASCULAR

CAPILLARY REFILL
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SI-Sluggish
O-Absent

HEART SOUNDS

51 82

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

EDEMA

D-Dependent
G-Generalised

O-Absent
NECK VEINS VALVE CLICK/
JVP SHUNT NUMBER
N-Normal Valve Replaced /
In-Increased Shunt
+Present
O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
| -Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd
O-Absent
GA-Gastric contents aspirated
Dr-Dependent Drainage
ABDOMINAL TONE
GASTRIC RESIDUAL
So-Soft .
e G-Green  B-Bleeding
F-Firm
Tn-Tender Y-Yellow C-Coffee ground
Ob-Obese
D-Distented
LIVERSIZE y
N-Normal .

E-Enlarged
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GENITOURINARY (GU)

PD

URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE
BS-Blood Stained CClean
HA-Haematuria BD-Block discoloration

MISCELLANEOUS
OISITION CHANGE CHEST PHYSIO
Su-Supine V-Vibrator

RL-Right lateral

CP-Chest percussion
LL-Left Lateral

DC-Deep breath & cough

N-Nebulizer
ACTIVITY
PE-Passi . TRANSDUCER ZERO
-Passive exercise
Am-Ambulated PARAMETER

ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

SKIN
COLOUR SURGICAL (SX) WOUND
Pk-Pink C-Clean
F-Flushed 0z-Qozing
P-Pale G-Gaping
Cy-Cyanotic Op-Open
M-Mottled I-Infected
D-Dusky
J-Jaundice
PRESSURE SORE
SITE AREA
S-Sacrum R-Redness
Sc-Scapular BD-Black discoloration
Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep
CONDITION
H-Healing
SCo-Status quo
S-Sloughing
LINES / TUBES CONDITION

O-No redness, swelling, no leak, no air

R-Redness at site
Sw-Swelling at site
Dr-Draining
D/c-Discontinued
P-Positional
HL-Heparin Lock
B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulle



@

2

Medway

MHINICU/2022/076

—
Ms.KALAIMANLD
52/ Female/MHIZ02378998

Sheet No.

Medway Haspitals’ Q;I;Is?i?u':}e sy o Syl F ®
it i i .11 9 " Tl C
URINE CHEST DRAINAGE GASTRIC |LAB SAMPLE INFUSIONS
DATE TIME AMT | TOTAL | RT.PL. | LT.PL. | MED PERIC | HR.T G.T. AMT. | TOTAL | AMT. | TOTAL OLO'I'-II?&TW

) 1ol §:00[ 20 | ZO 20| !
q-® |99 |0 g0 |l [Fim
S Pl o) |1
W\ %P poP WO | @
199 197 0> |94 2
Nl ol s [ |e
WENER oy o5 )
0000 150§ o] |-
lbee|£0 |58 ®s A
1100190 [og oSl ol

SPECIFIC OBSERVATIONS/PROBLEMS

DATE

TIME

JUYHOMOT4 VD TVIILIRD



GENITOURINARY (GU)

PD

URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE

) : C-Clean
BS-Blood Stained R-Redness

HA-Haematuria BD-Block discoloration

MISCELLANEOUS
OISITION CHANGE CHEST PHYSIO
Su-Supine V-Vibrator
RL-Right lateral CP-Chest percussion
LL-Left Lateral DC-Deep breath & cough
N-Nebulizer
ACTIVITY
PE-Passi ercise TRANSDUCER ZERO
-Passive ex
Am-Ambulated PARAMETER

ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

SKIN
COLOUR SURGICAL (SX) WOUND
Pk-Pink C-Clean
F-Flushed Oz-Oozing
P-Pale G-Gaping
Cy-Cyanotic Op-Open
M-Mottled I-Infected
D-Dusky
J-Jaundice
PRESSURE SORE
SITE AREA ‘
S-Sacrum R-Redness
Sc-Scapular BD-Black discoloration
Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep
CONDITION
H-Healing
SCo-Status quo
S-Sloughing
LINES / TUBES CONDITION

O-No redness, swelling, no leak, no air
R-Redness at site

Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock

B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulle



Ms.KALAIMANI.D
52/Femalef MHI202378998

Nar 30/12f2023/ﬂ"ﬂ2023002640 Shest No. O, MHI”CU/2022',076
Dr.ANBARASL MOHANRAJ y NADH - AMedwny
on_REMCERTANE G Py R @ N o S Heart
Blood Group | ' Helght Weight | BSA D Medway Hospitals nstitute
‘ b L4 % I.C( 'P/. (IATU,nEI: :’V :;l!l{dtzl::fi:s;::f ::::::} Every heart heat counts
FLUID ASSESSMENT (contd.) HAEMODYNAMICS Blood Group:
DATE | TIME TOTAL AMT. | TOTAL INTAKE | BALANCE HR/mt] RYTHYM ST ABP | MAP| RAP RAP PERI} RIL CO Cl SVR
1ous — [1o0 [1o2-7| | | 07 ?ET% b | 14
T o
pneus” — 100 1737 ),-< |14 i’oy} e hal
D0 WG ~ 0 [y | UR.5 | 18 | Zed [ poan | 14
- 8o
oLng - 100 | 1955 | 5ay.57| Wb | v W+
— o !U
By LS ~ |10 |robs” oo o oy Lol et -4
248 — |low 10157 o g 5 |)o-b ‘g’%"’j’ toon | 4L~
- = !
AIL’; - |2© |togy Bb\S' fpg ?” e
\ R P | 4y
G 4S - | ‘o0 -5 W [0 oo
- G xow] _
oI 100 | Qoo dnH| 295 N “Yoaln WOy -
) - [
100 — |20 |20sT | 2ere| W Ly psh | 4%
STAT DRUGS PREVIOUS DAY ..ocouncreeemsrensseee HRS
TIME
DRAINAGE: TOTAL INTAKE:
URINE : TOTAL OUTPUT:
TOTAL BALANCE:

P.T.O.

JHVYHOIMOTH 4V TVIILIMD



DAY

EVENING

NIGHT

INFUSION PUMPS

PATIENT CARE

LINES/TUBES

SITE

INSERTION
DATE

DAYS

INFUSION/
DRAINAGE

DAY

EVE

NIGHT

BATH

ORAL CARE

a0 123

—

EYE CARE

BACK CARE

(F SIS

poriphes o

“Hapm
R

20ollatr3

pephyted

Py

20 “,,[-;,J

DRESSING/EQUIPMENT

Colrrathe

CHANGED

WOUND

CEN.LINE

I.V.SET

TUBINGS

HUMIDIFIER H20

ELECTRODES

ALARMS VERIFIED

VENT - HUMIDIFIER

-SETTINGS

HRT.RATE

- B.P.

DATE | TIME

REMARKS / PLAN




. S

/ MHI/ICU/2022/076

, |
y Ms.KAL. . Sheet No
521chf/n:1ﬁ?;o;)37sggs @ Y 2 Mednwa
| 30/12/2023/1¢H2023002640 Agew SFex V Heari
i mﬂmﬁ?msu MOHANRAJ Height | Weight | BSA D \ | Medway Hnspitals® Institute
R HOMAITI e |=w | v T wny bo better heoltl Every heart beat counts
FLUID ASSESSMENT (contd.) HAEMODYNAMICS ~ Blood Group:
INFUSIONS {contd.) N/G/ORA
DATE | TIME TOTAL = TOT:L NAKE | eaLAnGe [FRm R sT | ABP | map| Rap| S pERI| BP | co | o | swR
(2w i T
ALZES | lsol|solsi |2t |19g8T ao-
.—'-
A0  |so |00 02| B2 oy |8y ) -
}.__.
(020° 9 tooltoy | 24 |1 [+ woon| oA~
§_
11 9] o OO \(5%’ T o 8- (e A
= .
- 0 o | |09 15 n B e o
Bo° b3 o0 il |k [ B (e H-
&t Q )00|Joeln3 |99 ||t oM
N -~
NS Al 8o P15 1296 [ Mg s s LR
00 D |50 Wsol2b |38 |11asT W
|
100 o) 450 [269 [A36, g |ST W] g
STAT DRUGS PREVIOUS DAY ... 0. oMM HRS
TIVE DRAINAGE: TOTAL INTAKE: 205 ¢}

URINE : 540 ™\ TOTAL OUTPUT: S 30 o )
TOTAL BALANCE: 15 ¢ )

P.T.O.

JHYHOMOTH FHVYD TvILLIMO



® 9

DAY EVENING

NIGHT

INFUSION PUMPS

PATIENT CARE

LINES/TUBES

SITE

INSERTION
DATE

DAYS

INFUSION/
DRAINAGE

DAY

NIGHT

BATH

ORAL CARE

AT L pHEon

5

20 (o he

D

EYE CARE

a5

20}ipbs

BACK CARE

SR NP

pepipelot

DRESSING/EQUIPMENT

CHANGED

WOUND

CEN.LINE

LV.SET

TUBINGS

HUMIDIFIER H20

ELECTRODES

RURARLY;

ALARMS VERIFIED

VENT - HUMIDIFIER

-SETTINGS

Dol

VPRI

HRT.RATE

tol,

B.P.

O b ol

QA

DATE | TIME

REMARKS / PLAN




Medway Hnspitals®

The way to better health
{A Unit of United Alliance Healthcare Pyt Ltd)

{

REQUISITION FO

Name of Patient
Age [ Sex

Consultant Name

Ms.KALAIMANI.D
52/ Female/MHI202378998
30/12/2023/1°R2023002640

Dr.ANBARASU MOHANRAJ

DGR NN

MHIIPHARM12022IOGO

Medway
Heart
l n stitute

Whens heart beat hever stoOps...

IP No.

DOA :

UHID No. :

Room No. : CCu .

IS No.

Date

Medicine Name

e

’)la)z?

. ﬁ(jy"(; Iat 3 rOCI

‘l

l "\

1 vy

n O r]

1

5

vy

g)/g) 1""},0\:\4 e

Qty.

b
2
3

A

'-'f'"f/\d\\

Nurse Name

Pharm Bill & Name



®

. ] ®
Medway Hospitals
The way to better ealth
(A Uit of United Alllance Healtheare Pyt Ltd)

MHI/PHARM/2022/060 -

’\ Medway
Heart

ﬂnstitute
4O

(Jh Where heart beat never stops...
od-

REQUISITIO) ms.karaimanip IP No
T 527Female/MHIZ02378998 )
Name Of PatiE 30/12/2023/[PH2023002640 DOA
Age / Sex Dr.ANBARASU MOHANRAJ UHID No. : 3
consuttant N NN HENRIAN NI R Room No. ; 7.
, Lort
S.No.[ Date Medicine Name Qty.
- [ '\-r\\\n’l“) nf o ; - ﬁ
A AR I ir A B | -

A\ ] = L "7‘\

- 71 GRS PR [ S — g/
n ; N L N
3 ] U orm T 7 1A — _/
Jl‘ & /.J(/T F'i‘: ﬁ?“_ j— anh f7?’_\

4 Cr R { _J
5} 7] et e 4 £ T 17 & =1

] U oNa) F.J 1N 7_{
T SR —={ /]

™ o A REES Y 4 B /

ﬁ; . AL { _n 4 311

- i “z [ A ATy ) T L

7 T Hore—3 - (/ ~

LRI AL AN ot .,‘_;’_?
A . "*Dsﬂfj‘ ,, -.({/ {'J !: ~ ~9;
1 e y i - -:}:
A [} ) ’ ﬁ/q - f.«L')
il f)“f‘(\ T 2= -
— I £ - I /' Jlf_r ] . f !3_
"J, 7 FolS Calhe 76y 16312 (17
A ) Al f 17:‘\
T T 7 TR 0 MRS —([7
"] Y 1~ ! m
T fi \?(,W’(( (BN YA O ] (7 ;

Y, P - Y 1 2 ﬂ ] u—-[ ;‘f"

o 77 ;\[ TV T hLLAT W/ \[_/
1 o f L4 {-;\1
g L C ffu,u ¥ AT —-—-u

Pharm BIill & Name




®

- ®
Medway Hospitals
The way to better health
(A Unit of United Afliance Healthcare Pvt Ltd)

REQUISITION FOR A

MB.KALAIMANLD
521 F::mulc/MH1202378998

Name of Patient
Age/ Sex
Conajltant Name

30/1%2/2023/ 1PH2023002640

Dr ANBARASU MOHA
il

L

MHI/PHARM/2022/060

A Medway
Heart

/'[nstitute

Where heart best never stops...

Room No. :

S.no.| _ Date Medicine Name /;Q‘ty.
L el I Cleyan: 00 — [/
o - Il . FAa
L R T o Torong TG0 n?g - &
. . Y
Iy ff - KOs LY IRy 10Mmne e o™
. s g (:] I\r'r( ‘r‘/
i 't P Ty u;urrw¢$ NS
4 N g 7y
& O v g Tewn J1IIVSY i "_J/
- ! , ; 7 3
& v o U D7 ( €Sy
[FR5 r'} ."F\‘-\i ' '(‘ /t'j_'\
C(J';;" L , ""‘f B </
PN
o 4 ] o Lpoen ’Tj‘(‘\ ) .:‘;_\:“f"'(‘;j — (tf;)
. ] L .
ol h T Uy Fu J Ny
K TV Y PR %
h - @

Dten € ey

e

3
s\

Nurse Name

A
-

]

n,..(’\/*'

Pharm Bill & Name



Medway Hospitals®

The way to better health

@

MHI/PHARM/2022/060

ﬁ Medwayy
Heart

ﬂnstitute

(AUnlt of United Alllance Healthcare Pvt L!d)

Ms
REQU]S"ION FOR 52/ Female/MHI262378998

Name of Patient

. 30/12/2023/1PH2023002640

Where heart beot never stopd...

8.KALAIMANI.D

IP No.
DOA

Dr.ANBARASU mMoHA )
UHID No. :

Age / Sex Hﬂllﬂlﬂl!lﬂlﬂlﬂllllHMHﬂ!HlﬂHlﬂl Hl
C  ultantName : Room No. :
g.No. Date Medicine Name Qty.
o106 o —
fo (e tyde — (D)
par ks h — (D
Sy [ 0
i sk — [
SRR — @
:_] ' I, ;_J—O 0 ! —'i .'". - —_— (L)
o z (Cadu Fa = [
a : .# i @AG’% [~ oo “r‘ - U_)
1, Z ’L [ (,/ Jood)/l{ {7t
. '!35} ,n-o_r.;rﬁ.ﬂﬁ L @
Mgl Spern T AU poce In —{(D
) t Bl o } (D
5 f :W&? - £ Je | ¢ Jr,llyf — ﬂ)
Nursé hlla;ne Pharm Bill & Name

‘:



\
bsg-. Uk Wk \WWyE f-rmm\&\»\m.

Ms. KALAIMANLD MHI/ICU/2022/064
52§ chalc/MHl?.O2378998

q 30,12 /2023/17H2023001640 F‘ Medwaty
Br.ANBARASU MOHANRAJ H ea I't

Medway Hnspitals

The way to hetter health
{A Unit of United Allience Healthcare Pyt Ltd)

INTERMEDIATE CARE FLOWCHART

UGN A Tnstitute

Every heart heat counts

A

NAME : g - VRSN - D - UHID NO :)ay)%alaR AGE : B3 %% SEX: Wyvaly .
SURGICAL PROCEDURE : -
POSTOP DAY : - FLUID REQUIREMENT:  —

ol NL? Q
&
TME | H.T.| G.T. L‘E'A‘K HT.| G.T. | OUTPUT HT. | HT. | g1, |INTEKE[BALANCE
20 | |- - = |- |~ -
$2 (WO [100 0w oo |lo0 |00 | €5
1020 |Bo 1D t Lo — |too | 100 | vv

SPECIFIC OBSERVATIONS/REMARKS MEDICATION / DRUGS

-— . —




&&&- Stock Wk NS\ = [ To DM f RN

®

Medway Hnspitals®

The way to hetter health
{A Unit of United Alllance Healthcare Pyt Ltd)

MRIACU/2022/064

A Medway
Heart

’Institute

ws. KALAIMANLD
5‘2/chaluIMH1202378998
30/12/2023/1PH2023002650

Dr.ANBARASU MOHANRAJ

L

Every heart heat counts

INTERMEDIATE CARE FLOWCHART B

NAME : 2@ Mol aiwdily % - UHID NO : 9ep2gonq ACE 59 %u\& SEX : Lol g -
BLOOD GROUP:
HEIGHT : WEIGHT ; B.S.A:

33\\3,‘.91‘2’

HAEMODYNAMICS . RESP. PARAMETERS

e ‘ INVESTIGATIONS /
FEMP|H.R. | RHY. s:r?T B.P. |R.A.P| PERI| P.P. | RR | BREATH |SPO2 OTHER DATA

@ S [
P92 Sy 3 ey [ SO DO Y

2t rg!d. "&( "

-

¥
i

\9

£

920 [124 rady |8 |

I e

<2

.{D*w D0 al goor H Sy f?’d el"i'( e

BE

PREVIOUS DAY - HOURS
DRAINAGE ( TOTAL INTAKE
URINE J) TOTAL OUTPUT

BALANCE




	Inpatient Record
	IPH2023002640
	Admission Slip
	Admission Form
	Discharge Summary
	Inpaient Intial Assessment
	Progress Notes
	ICU Progress
	Diabetic Chart
	Investigations
	Intake Output Chart
	Nutrition Assessment
	Nurising Assessment Form
	Patient Clinical Handover Record For Nurses
	Hai Bundle
	Adult Nursing Care Plan
	Braden Scale For Predicting
	Monitoring Chart
	DVT Risk Assessment
	Modified Morse Fall Risk
	VIP Scale
	Medication Administaraion Record
	Critical Care Flowchart
	Requistion For Medicine
	Intermediate Care Flowchart



