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PARTICULARS

YES

NO

- I[P Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

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

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

- Vital Signs Chart (TPR Chart)

- [ntake Output Chart

- Drug Chart (Duly filled)

NININN NN NN IN N N

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

- Anesthesia Assessment Sheet

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

- Surgery Notes #Post Operative Plan

- Pain Scoring System

- Blood Transfusion if done

- High Risk Procedures
L -

- Acopy of the Discharge Summary
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Admitting Dactor: j)ﬁ [Pa/(unfoxp(?ah , Speciality: &M ol [\,u,d'\drl.a_

Advised Date & Time:  30}12138 [bi30O

Provisional Diagnosis: PEs M puruannond
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Reason for Admission: Q/Medical Management [ ] Surgical Management

' D Others (please specify details)

Admission Type: [] Day care [ ]JeER T ward
Clicu (Specify details)

Surgery / Procedure Name (if planned):

Blood Product Requirement: mo D Yes (Kindly specify detalls of components required in space below)

Expected Duration of Stay: V-5 DO-'-&d'

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

‘ Payer: D Self |:| I_nsurance [:| Others:

Instructions to Nurse (if any): Aomir (N QM/ (3912 mu%,mww-
MONI A LD

Any other Instructions (if any):

Doctgr’s Signature Name Reg.DN%._ Nl Date Time
Dr. Anish Nelson f. Anisnh Nelson
Reg. No: 88434 Reg. No: 88434 ‘}ohq?? ’6' 72




For admission desk staff only:

Room Category: | | General Ward -
Single Room
[] Twin Shariﬁg
[_] Deluxe Room

- ' [ ] Suite Room S o .
D Others
Admission intimation Receipt Details Admission Time in HIS
Date Time Date Time

2 2o g | gl b

Source: [ ]| OPD

B/ER

|:| Direct

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

Is Blood Reservation and Blood Bank clearance completed as advised: [ ]Yes MO

Front office Staff Signature| Name Emp. No. D?e, .,J Time
o f Aoy

S?"*/” .1 g p2 £ - 749 4,,&,)4\
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ADMISSION FORM
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Wherm heart beoat Rever stops...

Marital Status Full Address Telephone Number
AN 549, Lales N oo Yok v
Occupation A t(\w-w\ Ot_(?] o {{ P ’ b a’ ql‘{ Y13 “{ \7
\ o1 Ch - Sh.
Referred from 5 Date of Time of Admission| Date & Time of Discharge Total No. of Days
QA Fves
golwen.  keBof~ | oy [Ls@ 1830 éciw;r)
UNIT v
(s eﬂpro'p Ai u ~FMLC 1 Yes 124 If Yes AR No. :
FINAL DIAGNOSIS ICD Code
-
Crml ¢ K[Dmﬁ Else,nsa N1g.9
| _DPecsr eppren Lvaf;awgmm . feure T la
Euzmmmneu Fbeme ‘T‘IPE_H LineeTee 331,40
| Mertpaqus \Lnam PnenmpanTl g | Eeng n £, N4o
FepsTaTe {;Eﬁme,mp#y ) Hl,ldbv"fﬁyemo 1£m £01349
| Iybeeven £\ B A POPLBOM \NEMIE ££1.5
£78.0
DATE OPERATION / PROCEDURES ICPM Code
[ — —
DATE TYPE OF ANESTHESIA
— [[] GENERAL ] SPINAL ] LOCAL [] REGIONAL ] EPIDURAL
DISCHARGE STATUS
;/Cﬁred OO Discharge at Request" 1 Expired < 48 hours
| g [0 Against Medical Advice red
O Improve ‘0 Absconded [0 Expired > 48 hours
0 Unchanged ‘. [0 Transferred 10 voveeecveveeeseerensesreeeeresssenns O Post-Operative Death
{\..\ — -
. ("5
. W7
Signature’of the Consultant Signature of Medical Recards Officer

S.No.:5



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 anaesthesig ar other wise as may be
deemed necessgry and / or advisable in the diagnosis and treatment of my illness / patient... E‘QQ\QS{ OD...e8
whaois my ..........} it L.)C’Y\’D ... (Relationship).

I hereby under take to settle all the bills for hospitalisation charges related to me/the patient named overleaf on a periodic
basis. In any case, 1 shall pay all the dues before getting discharged from the hospital. =~

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

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

| have read out and explained the contents of the above to the Signatory in his vernacular .
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WEHEHET m&ncsgg,] Glemgpsmgn&m/al@m Sdsme aiwab SiFaid mgpm:@é@,rgm miish/ Bdso @BiGsiener Grniunafie
ClFE0REHST CIHIaDE APIPERHID \FISS BE6l epeold e-pi8 SeflaSGeir.

Guwed sarfuig Cursd Gausmen BrsH ST EHEEHIUSHDETAT OFOQEMT BLLS angﬂa:msi) asiienen Grmunedisnw Gauamus
woSFauweneEs, Sp dddene / Hipena fdsames Sain @Lmnm;}) guq,gsmsn srsm'@] &msﬁmessrr gpeoLDnS EYU HI6ST a!,émngm
SielsdGeir.
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Signature of Admitting Nurse Date %O\\SL\D.Z Signature of the Patient / Relative / Gurdian
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GENERAL CONSENT FOR ADMISSION

,_ Qvedeh the [FI'Patientor [ Representative of patient have
(pieas& tick the carrect option above and below)
] Read

[] Been explained this consent formin English, which | fully understand.

Ll

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

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

+ lalsoconsent to use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor/ team.

« [consentfor clinical consultation, admission, disclesure 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.

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

- ldeclarethat, | 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.

« |l declare that | have been explained about my rights and responsibllities.

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

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

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




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

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

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

presence at the

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

misconception.

time of my signing this form.,

Signature / Thumb Impression* Name Date Time

Patient p

RaalORS eV Pronad -8 2haly |4
Surragate/Guardian ¥ C\_ \ J |
if applicable # ) ”Qa@ U Nal _
(fapp ) c " M {Write name and relationship with patient) oty Z’ o Y
Reason for Patient is unable to give consent because:
surrogate consent
Witness .

&@\J:i‘!\ ¢ -€Envho 3ol 4‘371,

[nterpreter

(if applicable)

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

= DISCHARGE SUMMARY

IP No. _ IPH2023002639 D.O.A :30/12/2023
UHID ~ MHI202381576 D.0.D : 05/01/2024
Name . Mr. PRASAD SUGUMARAN Room No. : 109

Age/Gender  42Years/ MALE

Consuliant : ()Dr. T. Palaniappan MBBS MD DNB MNAMS MRCP (UK)
Senior Consultant Internal Medicine

_ (2) Dr. Jaishankar. K MD., DM., FIAMS
Director and Clinical Lead
Cardiology and Electrophysiology

(3)Dr. Elakiya Mathimaran M.D. Respiratory Medicine
Pulmonologist ’ '

(4)Dr. Yuvaraj

Consultant Urologist

(5)Dr. Aswin '
Medical Gastroenterologist

DIAGNOSIS:

CHRONIC KIDNEY DISEASE
ACCELERATED HYPERTENSION
ACUTE PULMONARY EDEMA
TYPE I! DIABETES MELLITUS
VIRAL PNEUMONITIS
BENIGN PROSTATE HYPERTROPHY

' HYPOTHYROIDISM
HYPERKALEMIA
HYPOALBUMINEMIA

PRESENT COMPLAINTS

A 42 years old male came with History of high grade fever with chills on and off for 3 days.

H/o Burning micturition, associated with lower abdominal pain on and off for 3 days.

H/o Shortness of breath on and off, associated with history of bilateral swelling of both legs for 3 days.

H/o decreased urine output for past 3 days.
Now admitted here for further management.

" #9, 1st Main Road, United India Colony, Kedambakkam, Chennai - 600024. Tel : 044 - 4310 8959 sttt
i e o 94557925517
f @MedwayHospitals @medwayhospitals |1} @medway-hospitais ’ @medwayhospitals @ 1800512 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam

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

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2071PTC083665 MHI/HOSP/2022/118
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PAST HISTORY: Every heart heat counts
Known case of Type II Diabetes mellitus/ SHTN/ Hypothyroidism/ CKD GHRlafitatasliance Healtficare Pt Ltd)

H/o had right lateral plataeau fracture 3 months before, but not treated.

DRUG ALLERGY: Not Known Drug allergy

ON EXAMINATION:

Patient Conscious / Oriented / Febrile

Temperature - 102°F Weight- 73.3Kgs

PR - 92/min BP - 110/70mmHg

RR - 20/min SPO2 - 92% in room air

CVS§S - S182 (+) RS - bilateral wheeze (+), Bilateral crepts(+)
Abdomen - Soft, non - tender CNS - NFND

' INVESTIGATIONS: Enclosed

TREATMENT GIVEN:

INJ. LASIX 60MG IV STAT, INJ. MUCOSYS 1 AMP 1V BD, NEB. LEVOLIN 1 RESP P/N Q8H, NEB.
BUDAMATE 1 RESP P/N Q8H, INJ. HEPARIN 5000 S/C OD, INJ. MEROPENEM | GM IV BD, INJ.
DYTOR 20MG IV BD, NEB, IPRAVENT 1 RESP TDS, SYP. ASCORIL — LS TDS, SYP. RESWAS
1SML HS, TAB. LYRICA 75MG BD, TAB. ZYTANIX 2.5MG OD, TAB. ZYLORIC 100MG OD, CAP.
AWAYTOX TDS, TAB. ECOSPRIN 75MG HS, K BIND SACHET 15GMS BD, TAB. MINI PRESS XL
5MG BD, TAB. CARCA CR 10MG OD, TAB. TELMA 40MG OD, TAB. ELTROXIN 100MCG OD,
TAB. ABPHYLLINE BD, TAB. ROSUVASTATIN 10MG HS, TAB. ARKAMIN 100MCG TDS, TAB.
LINID 600MG BD, TAB. TAMBEST D HS, TAB. NEBIVIOLOL 5MG OD, TAB. UDCA 300MG TDS.

COURSE IN THE HOSPITAL
A 42 years old male, Mr. Prasad Sugumaran, came with History of high grade fever with chills on and off

for 3 days, H/o Burning micturition, associated with lower abdominal pain on and off for 3 days. H/o
Shortness of breath on and off, associated with history of bilateral swelling of both legs for 3 days. H/o
decreased urine output for past 3 days. On fluid restriction 1 liter/ day. Patient got admitted under Dr. T.

‘ Palaniappan. Baseline investigations showed increased total count, increased NT PRO BNP levels,
deranged RFT levels, Increased serum PCT and D — Dimer. Echo done (EF — 52%), ABG done. Due to
Hyperkalemia (K+ - 5.60), appropriate correction given. Due to increased blood pressure and decreased
urine output Dr. Jaishankar — cardiologist opinion obtained and orders followed . Due to shortness of
breath continuous cough with expectoration and increased NT PRO BNP levels. Dr. Elakiya —
pulmonologist opinion was obtained and she advice for sputum culture and sensitivity and sputum AFB.
Sputum culture and sensitivity and sputum AFB showed negative. HRCT showed suggestive of acute
pulmonary infection with normal flora grown in culture possible super added early puimonary edema.
Urine culture and sensitivity and blood culture and sensitivity showed no growth. Due to hypoalbuminemia
( albumin — 2.1) 2 units of Inj. Human albumin was transfused. USG abdomen showed cholelithiasis.

" #9, 1st Main Road, United India Colony,

Kodambakkam, Chennai - 600024, Tel : 044 - 4310 §959 .
. L]
'f @MedwayHospitals @medwayhospitals [} @medway-hospitals y @medwayhospitals @ 1%:2?]‘%%5“51" 13
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam |  Mogappair , Chengalpattu | Villupuram { Kumbakonam - Kakinada Heart Insti
{nstitut i
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 044-2473 4455 | 0884-2333367 044 - 4310 39599 mStl!gZ?LF;g!T:;;UIDQY

E-nail : Info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN ; U74900TN2011PTCD83665 MHI/HOSP/2022/118



A Medway
Heart

ﬂnstitute

. ‘s . . . heart b count,
Bilateral medical renal diseases, cystitis with significant post Vﬁ@wﬁ%ﬁhﬁgfiﬂgﬁcﬁﬁg cearenﬂ,lzchd)

ascities. Due to lower abdominal pain. Dr. ashwin medical gastrpoenterologist opinion was obtained. He
was advised for Ascitic fluid tapping done. Ascitic fluid sent for analysis. Reports awaiting. Due to
difficulty in micturation and increased cystitis with significant post void residual urine volume. Dr. Yuvaraj
= Urologist opinion obtained and orders followed. Due to Increased D — Dimer, bilateral venous doppler
study done. Dr. Palaniappan — Intensivist reviewed periodically and advised followed. Dr. Jaishankar —
cardiologist reviewed periodically and advised followed. He advised to consider renal denervation. Patient
was diagnosed to have Chronic kidney disease, Accelerated hypertension, Acute pulmonary edema,Type II
diabetes mellitus, Viral pneumonitis, Benign prostate hypertrophy, Hypothyroidism, Hyperkalemia,
Hypoalbuminemia. Patient was treated with IV fluids, antibiotics, antipyretics, analgesics,
Antihypertensive, Anti diuretics, mobilization and other supportive measures. Glycemic levels were
monitored and insulin were given accordingly. Vitals stable. Patient general condition improved and
symptomatically felling better and hence being discharged with. Advice medication. Plan renal denervation

’ therapy later.

CONDITION ON DISCHARGE:

JCIACCREDITED NABH ACCREDITED

GC Stable

GCS - 15/15

Temp - 98.6°F BP - 175/110mmHg

PR - 79/min SPO2 - 98% in room air

ADVICE MEDICATIONS
sl, NAME OF THE STRENGTH | DOSAGE | FREQUENCY | ROUTE | RELATION DURATION
NO | DRUGS M A [N SHIP WITH

MEAL
1. TAB. ELTROXIN 10OMCG 1 Tablet 1 0 |0 Oral Empty Stomach | To Continue
2. TAB. ROSUVASTATIN | 10MG 1 Tablet 0 0 1 Oral After Food To Continue
3. TAB. ECOSPRIN 75MG 1 Tablet 0 0 1 Oral After Food To Continue
4, TAB, ARKAMIN 100MCG ‘| 1 Tablet 1 1 1 Oral After Food To Continue
5. TAB. ABPHYLLINE N 1 Tablet 1 0 1 Oral After Food Till review
. 6. TAB. ZYTANIX 2.5MG 1 Tablet 1 0 0 Oral After Food To Continue
7. TAB. TELMA 40MG 1 Tablet 1 0 0 Oral After Food To Continue
8. TAB. DYTOR 20MG 1 Tablet 1 0 1 Oral After Food Till review
9. TAR. NEBIVIOLOL SMG 1 Tablet 1 0 0 QOral After Food To Continue
10. TAB. UDCA 300MG 1 Tablet 1 1 1 Oral After Food Till review
11 K BIND SACHET 15 GRAMS 1 a |1 Oral After Food X 2 Days
12. TAB. TAMBEST D 1 Tablet 0 0 1 Oral After Food Till review
13 TAB. MUCINAC 600MG 1 Tablet 1 0 1 Oral After Food To Continue
14, SYP. RESWAS 15SML 0 0 1 Oral After Food S08
15, TAB. LYRICA 75MG 1 Tablet 1 0 1 Oral After Food To Continue
16. TAB. ZYLORIC 100MG 1 Tablet 1 0 0 Oral After Food To Continue
17. MDI. FORACORT 200MCG 2 PUFF 1 0 1 Oral After Food To Continue
WITH SPACER
18. INJ. HUMAN 12 10 | 8U | S/C BEFORE To Continue
ACTRAPID U U FOOD

f @MedwayHospitals @medwayhospitals

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

PATIENT
SELME
-

_94957 94501
&3 15005123003

Medway Group of Hospitals

| Medway Centre of Excellence (Chennai)

Kodambakkam
044-2473 4455

044-26530011

Mogappair Chengalpattu
044-27426829

Villupuram
04146-242000

Kumbakonam
044-2473 4455

Kakinada
0884-2333367

Heart Institute
044 - 4310 8959

E-mail : Info@medwayhospitals.com | Website : www.medwayhaspitals.com | CIN : U74500TN2011PTC083665

institute of Pulmonology
044-2473 4451

MHI/HOSP/2022/118
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Every heart beat counts
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Toreport:  If temp > 101 'F/Difficulty in breathing/ Headache/Giddiness
- Persistent vomiting / loose stools.

Persistent pain / bleeding / discharge at operated site
In case of emergency Contact: Medway Hospitals @ 2473 4455.

JCIACCREDITED NABH ACCREDITED

DISCHARGE ADVICE
. Low salt low fat diet
] Limb elevation

° Avoid oil and spicy food
o On fluid restriction 800ml/day
) To collect pleural fluid analysis report as OP

. Check CBG TDS watch for hypoglycemia
' o Check BP once at home

REVIEW
To review with Dr. T. Palaniappan after 7 days with FBS, PPBS, CBC, RFT, LFT reports as OP with
prior appointment in the front office,

Typed by: S. Hari

B

Duty medical officer ‘ sultant signature

ij ‘.l.‘g')'ﬂ’ (Dr T. Palaniappan)

W To visit at www.medwayhospitals.com

_ #9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 660024. Tel : 044 - 4310 8959

9455194551

- e
f @MedwayHospitals @medwayhospitals |1} @medway-hospitals y @medwayhospitals @ 1800512 3_']“3
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam { Mogappair | Chengalpattu Villupuram Kumbakonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 { 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

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

Date: o, /‘[ D {‘p_$ Time of arrival inward: (€ L=

Allergies (if Yes, specify delails):
Drugs LlYes

Blood Transfusion [JYes[dNo _—

Food (lYes

Others

Vital Signs: Temp:%("F) | Pulse / HR: % O __ (beats/min) | BF;: CMZ@ (mmHg)

Respiration; 2" (breaths/min) | SpO,: %2_ (%) | Height: (cms)| Weight: (kgs) | BMI:

(&)
Pain: || Yes[FINo. If Yes, Score: /©
Pain Scale Used: [Z}Numerical Rating Scale (>12 years) [ ] CPOT (ventilator / comatose)
Duration: - Location: -

Pain Character: |:| Dull I:I Aching D Sharp [:] Stabbing D Shooting [:] BurningE] Referred / Radiant Pain

r\ ..\ n\quln

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNE

nm\gﬁm g Wi do‘ g(

|

. ol 3days han , Ao

ok % &days - do by mnxiw
Anhsnss O on g GUX 3 W"”UD%
Q%8S Witk mea mgom H\DBL dowgs

PAST MEDICAL HISTORY (with duration of 1IIness) Q (O ﬁ-iiﬁ ey <

. ;\ [ !
Diabetes Mellitus: Eﬁ [INo. If Yes, duration: _ﬁ%—(ypeﬂensmn Hes LINe.4f Yes, duration: (léuggg .
Others: ‘PDW

%ot Y oo iD\@beQ =

_vr_m_emn no bl

Past Surgical History:




Present Medication (for Medication Reconciliation):

Y

S.

No Current Medication Dose | Route | Frequency

Date & Time
of last dose

To be continued during
hospital stay

[JYes [ INo

[dYes [ INo

(JYes [INo - _

(JYes[INo

'\\/

[JYes (INo

[JYes [INo

[ 1Yes [INo

dYes[No

[dYes [INo

[ 1Yes ]No

®

Family History:

}

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

Smoking:[] Yes Eﬁ; Alcohol:[]Ye J}N{ Recreational Drug Use:[] Yes D;"(O'

Others: ) _ . ~

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

General Physical Examination: :
Pallor: []Yes-[INo Icterus: [1Yes [}l( Clubbing: (] Yes E‘No/
Edemax] Yes [ |No Lymphadenopathy:[]Yes [1No

Blc Podg) edama
D -

NS
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| sysTEMIC EXAMINATION
cvs:

H_espiratory System:

Rl whoore P BLQ,MQPTZS@

Gastrointestinal System:

Ay hon-srdoy

Central Nervous System:

(VD

Urinary / Reproductive / Locomotor System:

Skin / Opthalmic / ENT 0 \ ﬂ ’D[ l | C 1
Suspected of contagious disease: []Yes IZ]/o " Immuno compromised status: []Yes
Isolation required: I Yes NG, if yes, [1Contact [JAirborne [IDroplet

Psycholpdgical Evaluation:
ormal [ Anxious ] Depressed [J Others:

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

Weight loss within the last 3 months? DY&WNGM severely ill? (e.g. in Intensive Therapy)[]YesTTNo |
Reduced dietary intake in the last week? []Yes 0 Is the BMI < 20.5? []Yes IQ,NU'

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

Provisional Diagnosis:

T2 | ben] S0 |ty rdtriodim,

Plan of Care: m an '_ M’C@j
foent OLMM Uno\w\ D" Tpcfﬂ
"-i'. '- “b\\&(# U\}a.M '_-’ - e aTe
B Alows dop Chonrd—




Investigations Advised:

ouonts snchere] .

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

] Semisolid diet [] Soft solid diet

[] Neutropenic liquid diet [] Others:

[] Normal liquid diet [C] Diabetic liquid diet

Z/S’outh Indian normal diet [] 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

CYes Elﬁ

If Yes, PFE done

Home equipment anticipated

O YeS,Zﬁ/O

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

OYes E/No

If Yes, educated on physical limitations, if any

Wound care needs anticipated at home

O Yesﬂ(No

If Yes, educated on signs on infection

Pain Management

[JYes Bﬁo

If Yes, PFE done and medication advised

Special Dietary needs

[lYes ?ﬁo

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

Continuous / ongoing care anticipated

if Yes, educated on various aspects of ongoing

[1YesZINa care required
Other special education need, i.e.: [1Yesf]No I Yes, PFE done
/

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

[IYesg‘é)

If Yes, specific education given

Others:

Signat}Jre-;',s-1 mee o Date Time
Resident Doctor / &f‘W/ Knf) ‘\kﬂ’n_"):/ 1’0)12 19, &\
Consultant - pedaniofran| SE520 (2112 [l191w
Patient Attendant A - M Relatioggtle © eny v (. u_)ﬂ@ 2008 | 19.5°

WAy



- ®
HMedway Hospitals 43/ Male/ HHI202381576

MHI/ER/2022/113

Ty .
T : : e
(H’ ; Patient Details (Affix Label frere . 2 Medway
Hr ERASAD SUGTALET ; Heart
nstitute

Every heart beat counts

The way to better health .35 PM
(AURN of United Alllance Healthcars Pyt Lid) Datc ofReg:  30/12/2023 03

THMBANEAL

Emergency Department Consent Form

Authorization for Medical Examination /
Treatment & Diagnosis

I/We /R, pRasPD LUGo HPRAN the undersigned, hereby agree and give consent for the
therapeutié/c!iagnostic treatment at Medway Heart Institute 1/ We have been clearly explained,
in a language | / We understand, the need of therapsutic / diagnostic treatment for me / my dependent. | hereby
voluntarily consent/ Authorize to the rendering of such care, including diagnostic procedures, surgical and medical
treatment and blood transfusion by Emergency Physicians, primary care-giver or their authorized designees, as
may in their professional judgement be necessary to provide for the medical, surgical or emergency care.

|/ We further give consent to take care of me / my dependent to arrange for routine or emergency medical care and
treatment necessary to preserve my health / the health of my dependent.

[:] ICU Admission |:| Ventilator ]:] Intubation |:| Central Line
D Artery Line D Biadder Catheter [:[ Ryle's Tube D Suturing
[ ]1co []Lp [] Radiology Imaging

[ ] Bedside USG [_}-1v/1A Line - Mstigatian (Blood Test)

D Others, if any:

In making medical decisions on my behalf for the benefit of me / my dependent, | direct that the care-giver attempt
tc contact me / my attenders. However, if medical care becomes essential, | give permission to the care-giver to
make decisions regarding such treatment as deemed appropriate by the Doctor, hospital or their authorized
designee. Infurtherance of any treatment decisions to be made by the care-giver on me / my behalf for my benefit /
for the benefit of my dependent, | authorize the care-giver to obtain, review and inspect any and all information
bearing upon me / my dependent's heaith.

| acknowledge that no guarantees have been made to me / my attenders as to the effect of such examinations or
treatment on the condition of me / my dependent and that | / We are responsible for all reasonable charges in
connection with the care and treatment rendered to me / my dependent during this period.




ACCIDENTAL EXPOSURE QF HEALTH CARE WORKER
I/ We understand, that it any health care worker is exposed to me / my dependent's blood or other body fluid, (as
optional), can test blood for disease including hepatitis, HIV and syphilis.

ASSIGNMENT OF BENEFITS AND GUARANTEE OF PAYMENT
| / We hereby authorize and direct my insurance provider or company to make payments t0 Medway Heart Institute
| also agree to settle my bills in prompt manner. i

STATEMENT OF INTERPRETER (WHERE APPROPRIATE)
| / We have interpreted the information above to the person giving consent to the best of my ability and in a way
which i/ We believe they understand.

Sigpature Name Date Time
Dr. Anish Nelson
Doctor Reg. No: 88434 Jof 1> |2 3 f2 30
Interpreter
(if applicable)

The information given contains nature and purpose of care and the related risk. There is opportunity to clarify any
doubts regarding scope ofthe consent.

| / We have read this consent and agree to its scope and contents. | / We will not hold Medway Heart Institute
Chennai or its doctors / staff responsible in the event of any untoward complications.

Signature Name Relation Date Time

Patient

Patient ] ~ 5 o
RZ;;‘:gsentative C@/\é o Bﬂ'ﬂMf&ﬁAﬁ . QJyey }o}}y] & 129

Witness
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Dr.T.PALANIAPPAN

GG RN
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Every heart beat counts

DOCTORS INITIAL ASSESSMENT-- EMERGENCY

Vital Signs: Temp: 1p).¢6 (°F)
Respiration; 2% _(breaths/min)

.Eart’ PN Rl Date of Arrival %ﬁo IzZ Time:!3132 [ nonMLC[] MLC no:

Pulse/HR: 1o

{beats/min)
Sp0,. 21 ()

BP: 1 ¥} o {mmHg)
CBG:_t72 (mg/dl)

GLASGOW COMA SCALE (GCS) A
Requires Immedlate
Adult Child < 4 Years Infant life-saving Intervention? ;sb @

o /épontaneous Spontaneous Spontaneous 4 ¢
=
= To sound To sound To scund 3 B
w High risk sltuation? or
g To Pressure To Pressure To Pressure 2 Confused f lethargic / disorlemtsd?
E None None None 9 or Sever paln / distrasa? Yoo

NonTestable (NT) MNonTestable {NT) NonTestable (NT) ¢
g /On‘emed Oriented Coos, Babbles 5 c ry

H d
§ Confused Confusec Treitable cry P ow many different resources ere needed?
M

2] Words Words Crigs to Pressure 3 Hone o i
g' Sounds Sounds Moans to Pressure 2 ¢ o
g None None Nong 1 Danger zone

NenTestable [NT) NonTestable {NT) NonTestable (NT) vitats?
H / Obeys Commands Obeys Commands Follows Commands G HR [ RR
z - — — <3m | »180| 50
o Loealising Localising Localising 5 Conslder
& Im-3y| >160| =40
a Narmal flexion Normal flexion Normal flexion 4
o 38y |>140|>30
g Abnormal flexion Abncrmal flexion Abnormal flexion 3 8y | »100|»20
E Extension Extension Extenston 2 520, < 92%
- Nene None Nonea 1
v 0
u NonTestable (NT) NonTestable (NT) NonTestable {NT)

MNon Testable (NT) / Total Score = s,
Triage Priority: (] Level 1 [TLevel 2 [JLevel 3 (1 Level 4 [J Level 5
. Signature Name Emp. No. Date Time
Triage @V
completed by S UMA Mt feasar! Phot JO/JI’JL} 840

Part B (io be filled by Doctors)

Chief Complaints:

wlele

Clovs

Dm|

PN v apms -~

v ( pvn ownletic)

(€ FATSIE Y Lo NATES

o N Oy P\v)

g Rntning o par et n a2

G’DD&S‘ KOT o T, ) — e Dvitled” TN s LA~y

Canml  Dfw O, Canr [w@f;}ryrn(, MLEMND g PRY

qle  FLoEL —

To M0 VI TTD canno~i
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Allergies:

Pain Score:
Pain Scale used:

L PIPPS (28 weeks to < 38 weeks) [_] CRIES (38 weeks - 2 months) [_JFLACC Scale (2 months - 7 years)

[:IWong-Baker FACES Pain Rating Scale {7 years - 12 years) DNumericaI Rating Scale (>12 years)
[JcPOT (ventilator / comatose)

Past History:

S

Personal / Social History:

Airway: Assessment Management
PN
Breathing: Assessment Management
SrPL' %’95). L8
Circulation: Assessment Management
- 1l
g?ﬂ'a"[‘ el ! Yo
Disability: Assessment Management
DD
Exposure: Assessment Management
Voo V0L 6P I P
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GENERAL EXAMINATION
JPallor []lcterus [] Clubbing (] Cyanosis [ ] Lymp Adenopathy [] Dehydration

ELEd{ma: Q’é [(INo If Yes, specify details:

Pregnancy: [] Yes [ ]No LMP:

Breast Feeding:[] Yes [ JNo []

Others:

SYSTEMIC EXAMINATION
Head, Neck & Face:

CvVS: %
Chest:
e s ¢ ¢
NS: i Right Pupil: Size: Left Pupil: Size:
' Reaction: Reaction:
Abdomen:
A.cauﬂ% -«
Extremities: Arms: Left: | - Leg: Left: .
Right: '~ Right: """ "'

MEDICATION RECONCILIATION  Afumo (N Krudes fus  ~— »o[r3fis

Date & Time of| To be continued

g /\ Drug Dosage | Route | Frequency |~ | Dosage [ yog —

N

N\

AN

AN

N

Communicable disease(s), if any: -

K\ a)

Provisional Diagnosis: gt s
— @m :-‘ ‘\. Lo

Fontt e (CMgraiy—s




Investigation:

CBC O RP2 O LFT O PT/INR a
ECG O ABG O UR O S. Electrolyte [l
Viral Marker O Thyroid Profile [ 2D ECHO O Chest X-ray [l
CT Brain O Blood Culture [ Urine Culture [ USG O
Blood Grouping & Typing [ PAN-CT O Creatinine O Troponin-] I
Others:
Abnormality & Findings (investigations):
Treatment Plan: che D LSND —+ LU ME L XA
Ix- (e
2T
ostamnoas = AOMISSA A
CXM
por tslure] 6 4 [
B4
& <h
&AM

initial Signature Name Reg. No. Date Time
Assessment Dr. Anish Nelson M Dr. Anish Nelson [r)F g
Completed by Reg. No: 88434 Reg. No: 88434 Bolt2> Y
Refferat
Referred to Speciality Consultant Name Informed Time Seen at
ARD £ 61 R DR T DTt PN  (Mnan /3\% {}‘0(5 ,
Outcome: (EZ/ Admission [1 Discharge [ Transfer [0 LAMA
O Others:
Transferred to: [] Ward: glicu: ot C10P;
[ others:
Signgture Name Reg. No. Date Time
Dr. Anish Ngj Dr. Anish N 20( "
ER Physican | | Aoy Reg. No: ggq Reg. No: 844 Aoy B
i : ; “Ur. Anigh
Receiving Dr. Anish Nelson Dr. Anish Nelson 1sh Nelson
L‘AW Reg. No: 88434 Reg. No: 88434 Reg. No: agqqs [21efts (1% 2o

Physican
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ﬁMedlvay
( " Heart
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Every heart beat counts

EMERGENCY DEPARTMENT - NURSING INITIAL ASSESSMENT

Patient Name :

Me,-bpremp'

Age:
P Y

Sex :ﬁIF

UHID No. :0202,3315-76

Patient Received Date & Time :

2o fh,r'zﬁ 12: 3o

Initial Assessment done at :

Allergies !

S No

O Yes

Trage Level |
Green (<120 Min)

Yellow (<60 Min)
Orange (<10 Min}) (]
Red (Immediate) [

Current Complaints :

Sofr]2> & Jsye

Relatives are aware
CJves [ No

If no Reason :

Emergency Contact No.. ¥4/ 2 /(}/,}’L] Name & Relationship: ¢~ RAP v Af2 A / AIOLE -

SECONDARY SURVEY : Patient Past History:

PAST MEDICATION HISTORY

"PRIMARY SURVEY
Assess Response :[ | Responsive [] Unresponsive [1Bleeding—[1 External L] Internal ] No
%gla)/u o Br;,- g Pain Score : I1 0'= No Pain | Temperature: | Chest pain Assessment :
ear ois rese _ .
Obstructed[] Vomis;ed O Alaso?.-nnf.t L 1-3 = Mitd Pain - : Hot H :te

Circulation : [] Normal [] Weak []Pale L1 4.6 = Moderate Pain ' WI L1 Onset
[] Flushed [] Cyanosed [] Absent [17-10 = Severe Pain [1 =warm [1 Character

[ =cCold ] Time

[] Radiates to
Il Exacerbiting Factor
(] Severity

DRUGS

DOSE

ROUTE

FREQUENCY

Cardiac Arrest Resuscitation :
Chest Compression Started Time :

Electrical Cardioversion [] Yes [ No

If Yes : Time of First Shock ... S

Joules

............ { Total No. of Shock : .......-]

Facial Weakness :
Affected Side :
Arm Weakness:
Affected Side:

O righ
O Yes

] Righ

Stroke FAST Assessment :

D Yes

B/ﬂoﬂ Unable to assess

t Le

bl
Left

[] unable to assess

Types of Ventilation :[] Face Mask

[ Bag Valve Mask
[ Others :
Time of First Assiste

] ET/LMATube

d Ventilation :

Speech Difficulties :D Yes |:| Nyﬁ]ﬁnable to assess
VITAL SIGNS™ PUPILS Consgcious level: Special Instruction:
Reaction to lert V = Voice
Time Temp | Pulse Res. BP Spo, CBG Light P= Pain
F/C | btsimin| bths/min mm!—lg % mg/dl Right Left U = Unresponse
v gt [ fosl| 2 | heoko| R4 132 — | -  |lefvoedu
terol e | GEHY 2> Iz |58 | |~ |oaovoeOu
' ' OaOvO eOvu
OaOvO rOu
Drug Name Time Dose | Route Procedure (Tick)
Z_j o2 ) r1:%0 'ﬁlv\ N O v Pparipheral [ pefbritation
i 1 v 1% [C] monitor vital signs [ Nebulization
2y [ Bieeding Contral Suture
Ryles Tube Urinary Catheterization
ET Insertion TP
Suction E ABG /VBG
Drain
Oxygen Ij’zf:;:al IArlarml Line Insertion
O twaievm 'z(srx RAY ! Echp"

PTO




Doctor’s Order :

RIN SIGN WITH

“DATE & "
o NURSES NOTE | SION W

TIME :
sl P ¢of Bpessen m ER Pl lowans
7 PGt

{ awated b3 Sl oo

‘.ZDL’/‘;"}‘I
-@- | ‘. - -
D0 | el 5 A prea g Y :

%f "_,,496’1?\ 2)7 (v ?:Nuuj &nﬂ‘p/ 0’?1‘01~ negehst

4 fed Lol Cotlicted
2} ’g ) J‘V‘*a"{‘ Ao (ZQ! o lob /’Xﬁﬁ_{ﬁﬁﬂr‘?%

. ) gwe"'w
36 LS lood Cthae Aolel 584
zp f* /(’LI/M P Aﬁi

Explained that the hospital is not responsible for valuables or other personal belongings. : ,
Relatives Name : MR B PeNAEAS C

Relatives Signature / Relationship with the patients:

Patient Outcome:Z/;mproved [ Unchanged ] Worsened [] Died

Disposition : Eﬂmission [0 Discharge [ Transfered / Refer to other hosp.itaIITimeD

Handed Over Handed Over by Taken over by R/N : Attendant signature Date & Time
Department E.R.R/N.Signature r
—
Discharge summary CQ/ - ‘“W ch}“’P’?— 3@ ,‘T“s &
Records & Reports % _ (L'\/
)
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DOCTOR’S PROGRESS NOTES

DATE NOTES
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DATE NOTES
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DOCTOR'’S PROGRESS NOTES

DATE NOTES
30/ [o2 SIR DR INDRATIL (Pu:_mo\ :
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NOTES
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INSTRUCTIONS FOR INSULIN INFUSIONS 94
BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of mg / dl INSULIN INFUSION
normal Saline (U - 1 mi. ) Stop Infusion for 30 mins, recheck Glucose level,
. ; ; . if B.S. is still <100 give Glucose and recheck
?}z_a;trlnnls;u;l:'l)lnfusxon 1-2u/hr <100 B.S. every 30 mins, until the level is above 150.
- Then restart infusion with rate 1 u / hour.
*  Monitor Blood Glucose hourly {(every 2nd 150-200 Adjust Infusion rate to 2u / hr.
hourly when stable) and adjust Insulin rate . .
according to the following Algorithm. 201-250 Adjust Infusion rate to 4u / hr.
251-300 Adjust Infusion rate to 6u / hr.
" Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.
*  To monitor K+ separately. 351-400 Adjust Infusion rate to 10u fhr,
Urine Acetone >400 Adjust Infusion rate to 20u / hr.
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INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of mg / d INSULIN INFUSION
| Saline (U -1 ml.

normal Saline ( mi. ) Stop Infusion for 30 mins, recheck Glucose level,
*  Start Insulin Infusion 1-2 u 7 hr <100 if B.S. is still <1 (?0 give Qlucose al?d recheck

(1-2 ml / hr.). B.S. every 30 mins, until the level is above 150.

Then restart infusion with rate 1 u/ hour.

*  Monitor Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.

hourly when stable) and adjust Insulin rate 201-250 Adjust Infusion rate to 4u / hr.

according to the following Algorithm.

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

" Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.
*  To monitor K+ separately. 351-400 Adjust Infusion rate to 10u / hr.

Urine Acetone >400 Adjust Infusion rate to 20u / hr.
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REACTION
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BILE PIGMENT
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RBC Q-2
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MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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~ Eosinophils Do) ) ] .
Mono / Basophils ~ | 2'p/ 02 ,
ESR L
" BIO-CHEMISTRY , ) Lo ) o
Urea 3y ez e |4 | e 06 |
Creatinine '3 Yo 23¢3 | 2.2 [2:87F ' I 6 207 .
Sodium _* 124 Wt | 14 1 I2%
Potassium b0 ,4 b A 86 £.2) Y4
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Calcium
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S.G.PT 22
ALP 3 2
GGT - o
Total Protien A
S.Albumin 2.1
CARDIAC ENZYMES|
Troponinl
CKNAC - CPK )
CK - M.B. MASS
LDH
Ntpro bnp {2569

L PT (9]



\n

Date

%0[[9/' 2

COAGULATION
PT/INR

2\1124

Fibrinogen

D Dimer

e 1A

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

L.D.L

VLDV

THYROID FUNCTION

T.3.H

2.4

T.3

LF

T.4

102
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EARLY WARNING SCORE MONITORING CHART
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Note: Nurses are trained to Call Code 99 (100) when they get score of 3 in any single parameter or aggregate score of > 5

Score and
monitoring
frequency

4 Every Hourly
3 Every 2™ Hourly
2 Every 4™ Hourly
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NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
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Religious Beliefs:

] Vegetarian

Diet Prescriptiony s s,
oSSt

SUBJECTIVE GLOBAL ASSESSMENT (ARQULTS)

(A} Patient's related Medica) History
1) Wellyu Change {overall change In past 6 months)
| [T [=F} o3 04 O s
-1
No walight change/ <5% 5-10% 10-15% »15%
e \
u Dietsryimake | puration_\WOYCAOY |
[WFEEAN gy==4 [=]F) O+ Os
Oral Ha thange Sub « optimal Ful Hquid diet} Hypa -calorle Stacvation
selid dlet moderate fquld diet
overall decreasa -
Enterat/ Adequate / Sub-optimal lnadequate Tvpo - ealoric Sarvation
Parenteral Excesshve feeds
Hutriton .
F . A
!
EH + Gagtrointesdnal Symptoms Duration: kml'“ \ -
=]} ~ e/ e O« Os
1
Mo sympioms HNausea Vomitingf Dlarrhcea svers anarexla
moderaie Gl
symptems
4) I Funcdonal Capacity (Nw:m related tunctional Impairment) Quration:
=53 ) Oz [oF] [= Os
" tone fimproved DiMiculty with Iifieulty with Ught acthity Bad / chalr -
ambulation normal acthity ridden with no
or little activity
I Y
5} o+ morbidity [Disease and his relationship 1o niteition requirements) | "ﬁL_IJ.L (\3 M\ e
[ [=IE} .“p& L _,21' O s
Haalthy Mid o - Moderata ca - SEVErE CO - Very severe
morbldity morbldhty/f age marbldity mull!ﬂtno-
, f »I5years | mnd:ld_‘lrv ~
Bl Physical examination
1) Decreased fat ﬂtms’c{lma of subcutaneous fat
rsl a: (wi} 0« os
Hormal Ml Moderate Severe
2) Slgn of muscla wasting P
Oz O3 Oa Os
" Hormal 1414 Moderate Severs
Total Score = Sum f above T components
Hutritional Status : Based on this padent s i
Well Hourished “Bfﬂ 14) Pl '
- — f L\
Modarately Malnourished M Cl(ist018) , L { \ \ \ !
Severely Malhaurished ' Olt19 1o 3s) N
'
v Wuitritian Intervention;
ID)&/' 0 tnteral |D Parenteral
Diet counseliff provided JE ' Owe
Frequency of re-assessment: v [Jrort - night O Monthly
Entaral / Parenteral [ Daily, - I K . r.almla«iun‘: [ Yes {,E’m/,

Dledtian Sfgnature f Name / Date f Time:

A

- b Catbering ok, >(P\Y

Sem'crnietitian
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, " MIr.PRASAD SUGUMARAN H MHiI/NUR/2022/053
' 1 32/ Mule/ MHI202381576 ; ’\Medway
. H o 30/12/2023 /112023002639 ' Heart
Medway Hospitals Dr.T.P “‘LA“‘”"A“ _ E Institute
" (o e estrcar L) g ! Every heart beat counts

NURSING ADMISSION ASSESSMENT (ADULT)
Date of Admission: gol 12 [>"Jime of Arrival: { F 2 5/ Mode of Admission: l:] WalklngDWheelchaerStretcher

Accompanied by Relative: E’(es [] No If Yes, Name of the Relative:

Relationship with Patient: Contact Person’s Name: Relationship: _I-thL
Contact NO-i.ﬁjﬁi‘}_L&}it_L_ Primary language spoken:i ?iamll DEngI:sI_LJZ] "Adian [ International
Interpreter needed: [:l Yesu—h‘d

Patient status%scious DUnconscious DDisoriented | Patient Vulnerable:DYes‘E‘No

Menstrual History : LMP : —_— Menopause: HeN- b fo i
Medical History : DM { HTN / Co - Morbility : Yes Ifyes specify lo mnﬁ\ . -
Drugs History : Antiplatelet — (Speci% ) T-

Psychological Status: D’éﬂm ]:‘AnxiousD Withdrawn |___|Agitated DDepressed DSIeeping Difficulty

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

Socio Economic Status: lﬂa&‘r’n?)!oyed [ IRetired [ Jown Business DHome-Maker D,Bthers:
Vital Signs: Temp:Gg-6 (°F) | Pulse/HR:_9p____(beats/min) | BP_| 5[ @D (mmHg)

Respiration: 2D (breaths/min) | Sp0O,: Q ;f’(%) | CBG: (mg/dl} | Height: H’D (cms)| Weight: ;f.g,_g(kgs)
Allergies / Adverse Reaction:[_|Yes [0 [ ]Medication [] Blood Transfusion [ ] Food [ ¢t known
If Yes, specify: —

Y
Pain: [_] Yes L-ANo. If Yes, Score: t \° Pain Scale Used:[:] Wong-Baker FACES Pain Rating Scale (7-12 years)
Umerical Rating Scale (>12 years) [_| CPOT (ventilator / comatose)

— Location: —

Duration:

. Pain Character: mxxching I:] Sharp ]:I Stabbing DShooting DBurningD Referred / Radiant Pain

= Nutritional Screening:
Last 3 months Appetite:[_] Increased [ | Decreased [_}"No Change

Last3 _égmnths Weight: D Increased D Decreased Mhange

-
Type of Patient: etic [ ] Non Diabetic  Type of Diet: Lokmae biet
Dietician Informed; - Yes[ ] No. If Yes, mention the Name: M O(ELQAAXM Time: {34\

Orient Patient if: [ <} Conscious Orient Patient Attendant if: [ ]Unconscious [ _] Disoriented
fom D&de Rails Toilet Bell ]:] Patient Information Board ’ErBathroom |:| Bed Controls

I:]/Uaem:’c‘)‘btstool /EGrab Bars urses Cali Bell Eﬁlision ﬁLight Controls [ ] Telephone

Functional Assessment:

Particular Assessment| Remarks QOutcome
Visual Impairment [] Yes[ANa T

Hearing Impairment | [] Yes FNo
Chewing Difficulty | [] Yes[Jo
Walking Difficuity O Yes o




Daily Activity Of Living:

Activity Independent Assisted Dependent S

Bathing D/ ] |

Dressing 3 ] ||

Eating 1 s ] |

Walking 7 O O]

Toilet Use ] ] L]

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception Score Moisture Score Degree of Activity Score
No !mpairment ,4/_ Rarely Moist i Walks Frequently -
Slightly Limited 3 Occasionally Moist 3 Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Caonstantly Moist 1 Bed Fast 1
Mobility Score Nutrition Score Friction & Shear Score
No Limitation A Excellent 4. No apparent problem K
Slightly Limited 3 Adequate '3 Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1

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

High Risk: 12 - 10; Severe Risk: 98- 6

Total Score: 022 Action needed: D Yes Emressure injury present at the time of admission: DYes I:] No

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
History of falling (immediate or within 6 months) No 20
Yes 25
Secondary diagnosis (> 2 medical diagnosis) Ho 0
econdary diagnosis (= q Yos 15
Ambulatory Aid
None / Bed Rest / Nurse Assist 0
Crutches / Cane / Walker A5
Furniture .30
. E , No /0/ '
Intravenous Therapy / Heparin Lock / Tubes Insitu Yes =0
Gait
Normal / Bed Rest / Wheel Chair A
Weak 10
Impaired 20
Mental Status
QOriented to own stability -0
Overestimated or forgets limitations 15
Medications
Includes PCA / opiates, anticonvuisants, anti-hypertensives, diuretics, hypnotics, No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes 35
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score \.U(




_As per the score, tick the following appropriate boxes:

Low Risk Interventions (0 - 24)

Familiarize the patient with the immediate surroundings

Remind the patient to use call bell before getting out of bed

Keep the two side rails in the raised position at all times for all patients regardiess of age
Keep the call bell, bedside table, water, glasses within the patient's easy reach

Remove excess equipment or furniture to make a clear path

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

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

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side eflects that can promote falls
Use safety belts during movement in wheelchair

‘Medium risk interventions (25 - 44)
Apply all the low risk interventions
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher

bed or wheel chair or on a toilet seat

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

Consider peak effects of the medications that effects level of consc
elimination when planning patient’s care

Do not leave patients unattended in diagnostic ortreatment areas
Accompany the patient while going to bathroom

Advice the patient to use grab bars near thetoilet, bathtub, and shower

OdodO 000 000 OdO0OoO0oooooooon

High-risk interventions (above 45)
E}pply all the low and medium risk interventions
Tiered fall risk tag in the bed, wheel chair and stretcher

0

D}@C&te the high-risk patients in aroom close to the nurses’ station
D}n‘@werthese patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)
O~ Urinal / bedpan should be within easy reach (if appropriate)
D’ﬁ rage family members or other visitors to stay with them
D/lé)?n?opriate, consider using protection devices: safety belts

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

Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a

iousness, gait and

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

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes

Remarks (please specify)

Terminally ill patients

Patients with intense chronic pain

Woman in lak or or experiencing termination of pregnancy

Patients with emotionai or psychological distress

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

Has colostomy been done

RN Y Y YNNN A E

Any other potential needs of the patient




DVT RISK ASSESSMENT

-

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

S. No. Parameters Yes / No Score
1 |Active cancer (on-going treatment or diagnosed within 6 months or palliative care) [] Yes D/No
Z
2 |Bedridden recently >3 days or major surgery within four weeks D Yes IZ,NO
3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle [:l Yes m
(Assessforbothlegs) e
4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) [:| Yes B/N}
5 | Entireleg swollen {Assess for both legs) D Yes B@o
6 |Localized tenderness along the deep venous system (Assess for both legs) [:l Yes D/No
7 | Pitting edema, greaterin the symptomatic leg (Assess for both legs) EI Yes B/N-o
8 | Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) D Yes Q/N/o
9 |Previously documented DVT (Assess for both legs) [:] Yes B/No
7 T
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD /
10 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) D Yes o
oedema, Lymphatic obstruction. Septic arthritis, Girrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the muscie, Sprain or rupture of a legtendon, Fracture.
Risk Score Interpretation (Probability of DVT): Final Score | ¢
Tick the score obtained (\/) Ag
\/ Action Taken Date Time
Low Risk 2to 0
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
. with |With Patient's| Name & Signature of the
Valuables Description | tient| Attendant |Patient/ Patient's Attendant Remarks
: Oupper O Lower
Dentures ]
CBoth =i
Hearing Aid EIFIi.l t Oleft
i
Eye glasses / es CINo
Contact lens
Jewellery OYes [3No
Other valuables
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
Sign. Name Emp. No. Date Time
Patient / . Relationshj
Patient’s Attendant | ¢ -0A) RERGHR - ¥ \ 25|19l }l.ﬂ’.,_;;—‘o
A 214 +
Nurse A MLWM\O\ VIl 2N S\ 2| -1
Unit In-Charge de\ﬂ/ 9. NQQM ot w1\ | o
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Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: Qo (“Q_ (‘D, 3 Shift: DMorninQJZﬁ:ling ] Night

S

SITUATION " {’ o
Diagnosis: C@D(h{l D GCS: {6 '
NEWS / PEWS Score: — POD: —

Ventilator day: —— Central line days: —_
Peripheral line day: Right: T3 Left: =

Ryle's Tube: (] YesI4No Day: VIP Score: & (

Urinary Catheter: [ ] Yes [4o  Day:
Barrier nursing: [ ] YesEHdo  MDR: []Yes []No. If Yes, specify organism:

B

BACKGROUND

Type of surgery: - Date of surgery: =~
Allergies fany: god [Anow D

On room air / oxygen: o (P m e IV fluids on flow:

Complaints / New Symptoms in last shift; =

ASSESSMENT
Vital Signs: Temp: O[EH("F) | Pulse / HR: %2—-— (beats/min) | Respiration: Qo (breaths/min)

BP:_|Qp (90 (mmHg) | $p0, 4 8 (%) | Height; | FD(cms) | Weight:F 2+2 (kgs) | BMI: Egj’%lma'

Others : —

Pain Score:%ain Scale used: PIPPS / CRIES / FLAGC / Wong-Baker FACES Pain Rating Scale /@ CPOT
Fall Risk Score: Fall Risk Protocol: []Low[ ] Medium [ZFfigh

Braden Score:FTWinimal Risk: 23-+9 [] At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [IHigh Risk: 12-10(_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH):EIFSEI No[ JNA—  Wound Dressing done:[|Yes [1No[ 1A

Current diet: ﬁJ\o Coent ST LN Drains: 457/

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections:
Changes in nursing care plan:l:|Yt.=.sI'l
Pending follow-up orders: ~

o. if Yes, modified care plan date:

Special instructions if any: o

Signature Name 1 Emp. No. Date Time

Handover given by @} (s PO N J }\s. . o (h { o oft>P5 [?‘(P%c

Handover taken by ‘ +{,9«_zj- Honra @_ vl Ovey [ OLLL&?; "19130

-

Document endorsed [\') as— 4. palens OB2f R0
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp.‘Nb.
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B LA e Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 30( C'Lg 93 Shift: [_[Morning DEveninQZ‘N’ight

SITUATION ' :
Diagnosis: L, kD GCS.LS’r[S
NEWS / PEWS Score: ¢) POD: —
Ventilator day: P Central line days:
Peripheral line day: Right: Left™ O
Ryle’s Tube: [] Yes TN Day: VIP Score: 0(‘ $
Urinary Catheter: ["] Yes é.‘mﬁg/ﬁéy. '
Barrier nursing: [] Yes o MDR: ElYesD.No’. If Yes, specify organism:
BACKGROUND .
B Type of surgery:_— Date of surgery: __
Allergies if any: £\ EF '
e ¢
On room air { oxygen: &L DTIY\CU IV fluids on flow: gON\Q { ‘/‘-& PSS
Complaints / New Symptoms in last shift: ™~ (=14" W
ASSESSMENT

Vital Signs: Temp: _CZE_("F) | Pulse /HR: 8D 80  (beats/min) | Respiration: R ¢ (breaths/min)

[20 Zgg (mmHg) | SpO,: 01?’ Q¥ () | Haght_t,‘az_(cms)] Weight: 12 H3.2(kgs) | BMI: QQ”%Q[ML
Others :
Pain Score:_CLc,o_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /NRS / CPOT
Fall Risk Score:g Fall Risk Protocol: |:| Low[_]Medium Iﬂﬁ'igh ) ‘

Braden Score: Dmal Risk: 23-79 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_|High Ri;k' 12- TODSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes[]No ZﬁA Wound Dressing done:[_]Yes |:]N0

Current diet: [\I\ M Oh o Drains: ~—

R

I;IECOMMENDATION
Referral doctors:
Pending medications: o
Pe:nding medication indent: N ) '

Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Pending follow-up crders: .
IR o dw \/’(mﬂw.

Special instructions if any:

Signature Name Emp. No. Date Time

Handover gven by | oy Vs b Cpze | oo |siliolalors

Handover taken by V e A A le Ote &t |

Document endorsed ;\')’99/ QNQ,QA.D\I oD MIE{?U 2P
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp.,Nlo: -
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

! Every heart beat counts

Date: ggp! ,9.1 2> Shift; | 4Morning [_]Evening []Night
SITUATION
Diagnosis: AF ) CkP GCS: L’:"‘T
NEWS / PEWS Score: O POD:
Ventilator day: — Central line days:—
Peripheral line day: Right: —  Left: —
Ryle's Tube: [dYes[#&o Day: VIP Score: ©Of 5

Urinary Catheter: [ ] Yes mo Day:
Barrier nursing: [_] Yes (386 MDR:[JYes LANo. If Yes, specify organism: ~~

BACKGROUND

Type of surgery: Date of surgery: ~
Allergies if any: W) DT

On room air f oxygen: ON yo0 M afo IV fluids on flow: __

Complaints / New Symptoms in last Ishift: aNJ L

ASSESSMENT

Vital Signs: Temp:ﬁ,g:b_("F) | Pulse / HR: @bf ¥){beats/min) | Respiration: 2ablyn (breaths/min)
BP: |50 |&D {mmHg) | SpO, Gfg. (%) | Height:_razi(cms)] Weight: F2- Ykgs) | BMI:

Others : — '
Pain Score:_’oLtQPain Scale used: PIPPS / GRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRSTCPOT
Fall Risk Scorer KT Fall Risk Protoco!: [Low[] Mr:.'diur\’waﬁ‘ak

Braden Score: DMinimaJ Risk: 23-79 [] At Risk-Mild Risk: 18-15[_] Maderate Risk: 14-13 [_JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes[INo[CINA Wound Dressing done: []Yes [ INST INA

Current diet: 7 Jps ! Aot Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: 'J} C

Critical value alert and its corrections.

Changes in nursing care plan:D Yes-k1No. If Yes, modified care plan date: -
Pending follow-up orders: —_
Special instructions if any: ']U O(O U'I‘ J-ed Pmd +
Signature Name Emp. No. *| Date Time

Handover given by %y /L{ ':9@1 )',‘I(g . Olg 3/) lajn-| 722

Handover taken by TR A: MenPS hec. o] 131lplrdeizo
Document endorsed !Q_W 2. {n Ell‘ : Bo Ny : 2 m,j R6°
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp.,No: .
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Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 31)IR]>>

Shift: [ ]Morning [_|Evenirig [ Night

SITUATION

Diagnosis: (.{<

NEWS / PEWS che: -
Ventilator day:

Ryle’s Tube: 0] Yes [[dNo
Urinary Catheter: [] Yes [to
Barrier nursing: [] Yes Bﬂo

Peripheral line day: Right: @ 2

font
Ges: rd [

POD. —
Central line days:  ~—~

Left:

Day: vIP Score:@/ G

Day: )

MDR: []Yeﬂ]?dﬁ. If Yes, specify organism: T

BACKGROUND
Type of surgery: ¢

Date of surgery:

Allergies if any: go fF (\Rn o O
Onroom air/ oxygen: & Ao £2Y
Complaints / New Symptoms in last shift: — o t

—

IV fluids on flow:

ASSESSMENT
Vital Signs: Temp:

Others :

F) | Pulse / HR: 8o {(beats/min) | Respiration: -3, (breaths/min)

BP: ;(_ngﬁL(mmHg) | SpO;: %o_(%) | HeightL=J£2(cms) | Weight: 73 -2(kgs) | BM:: ﬁ.@%&ﬂ"

Fall Risk Score;

Pain Score:f[EPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale CPOT
Fall Risk Protocol: [] Low[ ] Medium £JHigh

Braden Score: [ﬁ;m Risk: 23-19 ] At Risk-Mild Risk: 18-15{ | Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes [ INoEINA

Wound Dressing done:[[]Yes [IJNo[JNA

Current diet: r_(o o [ dfef( Drains: p Ff -

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: Pt Ff

Pending lab reports / Investigations:

R Critical value alert and its corrections:

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

Pending follow-up orders:

Special instructions if any: N

Signature Name 4 Emp. No. Date Time

Handover given by @ B Mmond ‘UL“ O (fef %//tafm, /’?jg-}
Handover taken by . A/a;/p[/'j;a/'n/‘ Of2e 5 /I‘p frz /f‘? <)
Document endorsed NE&Q/ N S,Ngﬂcwt ' Qo@q f &)’W’;a &D;aD
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp.,Nbf _
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES - -

. : Voo, oobt .

Date: — !'12, ,}3 . ‘Shift: DMornlng [:lEvenlng I;Mg;!t > .
SITUATIO o '
Diagnosis(_{<A9 - ‘ GcsfS [ <
NEWS / PEWS Score: Yt POD: .
Ventilator day: Central line days: +
Peripheral line day: FlighLD o leftt — ) '
Ryle's Tube! = []Yes[ o Day: «. VIP \Scores‘a[_g

. M S
Urinary Catheter: [ ] Yes [ARo Day: - : : B
Barrier nursing: [ ] Yes [jﬁg MDR: [ JYes |]1(o. If Yes, specify-organism:

BACKGROUND e _ L ; )
Type of surgery:—* ’ . -8 ‘ Date of surgery: § . " ® .
Allergies it any: (L0 - . Voo L ‘

On roomwgen@n kwm ,-"r VosT CIvifuids on flow: _
Complaints / New Symptoms in last shift ' . .

ASSESSMENT L . \ S -
Vital Signs: Temp! *F) | Pulse..r HH 30 (beats/mm) |-Resp|rat|on 2 ) .,(breathglmin)

P: Zﬁo [;[;a(mmHg) | SpO, Qé (9%) | Hhelght i (cms)] Welght %z -3(kgs) | BMl:&ﬁgﬂdf

Others : .
Pain Score‘Q%{iPain Scale used: PIPPS / CRIES / FLACC / Wong- Bakér FACES PAin Rating Scale HRS / CPOT
Fall RlSk Scbre. S o Fall Risk Protocol: [l Low|:| Medlum D—H" gh - ", - ' '

Braden Score Wal Risk: 23-19 ] At Risk-Mild Risk: 18- 15|:| Moderate Risk: 14-13 QHugh Risk: 12- 10E|3evare Risk: 9-6

\
Pressure Ulcer Scale for Hgaling (PUSH): [Yes NOQ‘N/ Wound Dressing done* |:|Yes CINo[CJNA
Current diet: v Drajps: .~ . . 4 "

)( th’?df A‘ﬂo‘f}_

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: /\ ,"f
Pending lab reports / Investigations:

Critical value alert and its corrections.

Changes in nursing care plan:[ 1Yes [ |No. If Yes, modified care plan date: __~—

Pending follow-up orders:

Special instructions if any:

: Sighature Name Emp. No. Date Time

Handover given by | { )/ A A/m/#f pr oo Dhlag [1°3)
Han-c_lover.taken by %cf /a L’ ) o Oz_/‘r.q ‘ ¥ /l fi‘«éﬁ ’?‘7;{*“"._
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NURSES PROGRESS NOTES

Datel & Time Observations / Action Signature with Emp. No.
=112 !91 A V/taﬁﬂ‘ olat) o I(/\O/[GQS
@ = = -

76170{90 =5

-

/)9Q£zpnf‘ iaf/m OLey L rom

]
orleninn oAby ﬁﬁ&é/ /\47:30 jf‘/'F '

S bm/—mhi(/ C(SVWHQJ&{ Q(Ur,mﬁhrﬂ

[:_s éahml- vta ] ﬁ;ﬁm ﬂM@nﬁ £

(Pﬁ)rr/a/ﬂ :
9000 Ly N’/{oﬂ// alrish  Qan o por A
/(/frrm /‘/w/ r d / %
Y @ M é[aﬂ/) etied V4
2.00 pf/'- /m/fmm/— D/] /1313 2 3@/&/_7{7&} _
C,Mfﬂmaﬂ . Pmﬁpn# ,‘A( 2. QD
JC£9m D/cu'h/y( 1
. =) Morhing ¢l Geasen

s Tr,  chblrr  niwhrforas

L2, gs /,(/dLgnﬁ /94 1/&: S’ qa.év)’cf&;(?ﬂ
/ (‘A ﬂﬂ@/ﬂ 4 ~
22 e /)r/fﬂ 'nt~__bandino Quey 4o *Lﬁﬁfp
plor b yi¥o) el u@u & Lo g;/
(A r/:r_lﬂ"(/_fﬂ /
Signature Name Emp. No. Date Time
endarsedby:| . NS 8. o oy = |thly | 2

N



Date:
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The way to better heaith -
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Mir. FRASAD SUGUMARAH
42/ Mulef MHI?O?SSIOTG
30 /12 /2023 /12023002639
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Shift: Mﬁg [JEvening [_]Night Co .

MHI/NUR/2022/048

.i AM’edway
; ( " Heart
E ﬂnstitute

Every heaft beat coumts

1 ' 'o(‘;

SITUATION

Diagnosis: - GCs: (6’{ . o,
NEWS /P Score: * POD: ' oo
Ventilator day: Central line days .

Peripheral line day: Right: Left: w~—"" o .

£
Ryle's Tube: [ Yes M Day: VIP Score: Q lq_;—
Urinary Catheter: [] Yes E.};?cqy Day:

Barrier nursing; [ | Yes MDR:[ ]Yes MYes specify organism: .

BACKGBOUND
Type of surgery: ——
Allergies if any:

Date of surgery:

g Do alk

On rogm air’/ oxygen IV fluids on flow: .
Comp?aints / New Symptoms in last shift: '
—

— v

ASSESSMENT

Vital Signs: Termp: 7. s‘(°Fj | PulsélHH Q Q' ' {beals/min) | Respiration: Z_@ (breaths/min)

LQQ ! &n (mmHg) ] SpO _?_j:(%) { Height _@(smsﬂ Weight: ngs) | BMI M [ 12
Others :
Pain Score:_jm_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS /-CPOT
Fall Risk Score: £y 0 Fall Risk Protocol: []Low[ ] Medium En@

Braden Score:[]Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes [ JNoEHWA™  Wound Dressing done: []Yes [ ]No QNA7
Current diet: = Drains: __ -

Ao in di v@[ 07\“

->r——

R

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: HJJ/P
Pending lab reports / Investigations;

Critical value alert and its corrections:

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

Pending follow-up orders: J—
Special instructions if any: —
Signatyre Name Emp. No. Date Time
Handover given by 19 (/0 : __é; /Pg.u J@ (")PJL'J ¢ ]// fa 1/ -
Handover ta:ke,n by N U . Qm 2,}(_{0,\ b (01_ | d’! "Z o | oy
Doctuiment endotsed N A 72 NALDw 42U 1h oA/ | O
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NURSES PROGRESS NOTES

<

\Date & Timme

Observatiéns / Action

Signature with Emp..No.
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G’ ' 42/Male/ MHI202381576 Medway
| 30/12/2023/1°H2023002639 Heart

®

Dr. T.PALANIAPPAN

- JUWACAGAMNA |
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart beat counts

! ﬂnstitute

Date:OW "} { X Shift: [_]Morningy[_lEvening [ ] Night
SITUATION '
Diagnosis: {{zp GCS: S / ly
NEWS / PEWS Score: [P% POD: —

Ventilator day: Central line days: —

Peripheral line day: Right: )= Lleft: —~
Ryle's Tube: CYes[JNo Day: VIP Score: Dfé—
Urinary Catheter: [ ] Yes [ JNo Day:

Barrier nursing: [ Yes[_ INo  MDR:[]Yes [_JM0. If Yes, specify organism:

BACKGROUND

Type of surgery:

Allergies if any: NPDP &

On room air / oxygen: £y) oo N G
Complaints / New Symptoms in last shift: NIC

Date of surgery:

IV fluids on flow: —

ASSESSMENT .

Vital Signs: Temp: _Cfbr_fF) | Pulse /HR:__ =& L% (beats/min) | Respiration: 2ol (breaths/min)

BP:_ |26 (99 (mmHg) | SpO,: A&~ (%) | Height: {"#D (cms) | Weight: ' 3. Hkgs) | BMI:A_@_‘)E%tﬂ'mL
Others : "—

Pain Score: © %0 pain Scale used: PIPPS / CRIES / FLACG / Wong-Baker FACES Pain Rating Scale / WPOT
Fall Aisk SCOI‘B'SD Fall Risk Protocol: [ ]Low[_]Medium [_High

Braden Score: [hvtimimal Risk: 23-19 [[] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_High Risk: 1é-10|:|3evere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [IYes[ INo [ INA— Wound Dressing done:[_]Yes [ INo[=INA

Current diet:  AJD yrrotf dicat Drains: «_-

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: v\L

. - oJ2

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]1Yes [_INo, If Yes, madified care plan date:

Pending follow-up orders: ~—

Special instructions if any: __

Signature Name Emp. No. Date Time

Handover given by Q Iy ‘)9?%)”0\ O gL | }’Jf),;, 1950
Handover taken by @ Pin Blhosap ™ | oo g} 1) slgrs
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp..No. | -
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Medway Hospitals
. The way to better health
(A Unit of United Allfance Heahthcare PviLtd) '

Mir PRASAD Stoomaran - ——1  MHINUR/2022/048

42/ Male/ MHI202331576 W Medway
30/12/2023/1PH2023002639 Heal't

Dr.T.PALANIAPPAN institute

WFHMMIHRATEHNAIN | every nert beat counts,

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

]2_ & shift: [ ]Morning [_]Evenin ight

Date: }) lf f

\ . N

SITUATIO .
Diagnosis: Q GCs: k@lﬁg
NEWS / PEWS Score: @Q POD:

A

Ventilator day: : ‘/«P' "Central line days: ™

Peripherat line day: thht Lett:

Ryle’s Tube: 1 Yes IZﬁO/D . VIP Score: () [3; '

Urinary Catheter: [ ] Yes ay. : :

Barrier nursing: [1 Yes MDR: [TJYes [INo. I Yes, specify organism:

BACKGROUND ) ’ . )

Type of surgery: « . Date of surgery: — =,
’ Allergies if any:NPﬂ D P)' ' ____

On room air / oxygen: IV fluids on flow:

Complaints / New Symptoms in Iast Shlﬂ L_ '

ASSESSMENT

Vital Signs: Tempo_[é?_ng) | Pulse/ HR: EIPH (beats/mln) [ Hesplration (breathsfmm)

BP Zig)( %@ (mmHg) | Spog%_(%) | Henght_}_?@_(cms)l Welght jg kgs) | BMI 2 ) mD’_
Others : '
Pain Scor@_LLQain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score Fall Risk Protocol: (] Low[JMedium [_JHigh
Braden Scor inimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 []High Risk: 12- 10%?3:“ 9.6
Pressure Ulcer Scale for Healing (PUSH): [JYes[] Now Wound Dressing done:[_]Yes [ |No

Current diet: @ Op/\:\) Drains: ,—

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: N \‘ b
Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Handover given by @ p‘“\f P) [rww&_e‘\ 0o - ) ﬂ! jﬂ.ﬁ ,qr’ —

Handover tgken’ by M ﬁ?a v JE}& T2 2/ ) ,["'l"/ T .2
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp..No. ] -
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

""""""""""""" MHI/NUR/2022/048

"“MIr PRASAD SUGUMARAN ;
4 \Medway
( " Heart
ﬂ nstitute

42/ Mule/ MHI202381576
Every heart beat courrts

30/12/2023/1PH2023000639
Dr I PALANIAPPAN

Shif: [Hdathing [JEvening [INight ~ « - o

Date:
D1 ] 2 2
- ] .

SITUATION ,
Diagnosis: (.1 - GCS: |y \ | &5
NEWS / PEWS Score: @ POD: —
Ventilator day: 4 Central line days: —
Peripheral line day: Right: D}.‘ Left: ERUPY
Ryle’s Tube: []Yes Day: VP Score: @ { -
Urinary Catheter: [] Yes Day:
Barrier nursing: [] Yes I:l./o/MDR |:lYes [[]No. If Yes, specify organism: —
BACKGROUND

. Type of surgery: _ Date of surgery:
Allergies ifany: are Q8 ‘ R
On room air / oxygen: _OBIA co,_r_). IV fluids on flow:

Complaints / New Symptoms in last shift: ny J

ASSESSMENT
Vital Signs: Tempg:L}é("F) | Pulse / HR: % ~(beats/min) | Respiration: 52 (breaths/mln)

P: 180 lg (mmHg) | Sp0,: A (%) | Height: |10 (cms)| Weight: = _ (KGs) | BMI:_D 5 ). g( Lo L
Others : —

Pain Score:(Qﬁ{_D_pa:n Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS /CPOT]
Fall Risk Score:_ O Fall Risk Protocol: [ Low[ JMedium [ JHigh

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

Pressure Ulcer Scale for Healing (PUSH): [Yes[ INa[] W_ylound Dressing done: [ ]Yes DNO%

Current diet: Drains:

@ JA “‘“

RECOMMENDATION
Referral doctors:

Pending medications:

Pending medication indent:
Pending lab reports / Investigations:

Critical value alert and its corrections:

=i, —
Changes in nursing care plan:[]Yes o. If Yes, modified care plan date:
Pending follow-up orders:
Special instructions if any: '\, N\~
Signature Name Emp. No. Date Time
Handover given b . ~ ,4
g y %Qﬁf 0od ™ VR e O Q oy v,!/ 2, 1230

{
Harfdrover ta:kfan 'by C;?) 'Dl" @ ~ O85! _ &l{ ? L}u 'fcﬂ‘ssﬂ
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No. | -
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(u" 30/12/2023 /1PH2023002639
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Medway Hospitals N\ 4
The way to better health . G
{A Unit af United ARlance Heattheare Pyt Ltd) ©

I.PALANIAPPAN

-

Every heort

PATIENT CLINICAL HANDOVER RECORD FOR NURSES.

Mr.PRASAD SUGUMARAN MHI/NUR/2022/048
42/Male/ MHI202381576 AM.EME’!'

or. Heart
uumuumllnlnll‘ulmunlmnluummmlu | Vlnstiwee

beatu:lm

Date: (Q\.l Cg{q Shift: [_]Morning Eﬁ%ng [:]nght e

SITUATION §T

.| Diagnosis: QYD T s . GCs: f ! &
NEWS /PEWS Score:  ~ ¥ v . - POD:
Ventilator day: + - ) o . Central line days:
Peripheral line day: Right: Left: (.1 ' -
Ryle's Tube: [] Yes o _ Day: — . . VIP Score: @[g‘ . ‘
Urinary Catheter: (] Yes £ JNo ' _Day: = | ) A
Barrier nursing: [ Yes;LNo/ MDR: |:|Yes @d/Yes spemfy orgamsm }
BACKGROUND T < T f‘r .
Type of surgery: - . . Date of surgery

. Allergies if any: “\)KDQ" . ! e ’ ‘ v

-On room alrfyaﬁgn (29, b T Lo I\V fluids.on ﬂow: T\:__ .

! Cnmplalnts New Symptoms in last shlft — |
ASSESSMENT

Vital Signs: Temp 1&1@9 | Pulse / HR: A:% (beafs/mm) | Hes;:;watlon l'k (breaths/min)
.{m g £0 « (mmHg) | 8p0,: fi&(% | Helght_HD(cms)[ Weight: ‘i (kgs) [ BMICi&

Others :

Fall Risk Score E??ll Risk Protocol: (] Low[IMedium M

Current diet: ' @ (Jb Drains:
of

ﬂ?’—

! Paln ScoreQI_(D_Pam Scale used: PIPPS { CRIES./ FLACC / Wong-Baker FACES Pain Rating Scale W

Braden Score: inimal Risk; 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): I:lYesI:]Nr.LZﬁj Wound Dressing done: [ ]Yes I:]Nok[]ﬂ,,—‘
-—-—-—/

‘ RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent: M ¥
Pending lab reports / Investigations: ! I
R Critical value alert and its corrections:

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

Pending follow-up crders: S

Special instructions if any: -

Signature Name Emp. No. Date

Time

Handover given by (M‘ Q g7 4 (2% Qh r&u !0,\0(

Handover taken by m .{_ r&maﬂx 6(' : e [ las 1)aso
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No. | -
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’ Mr.PRASAD SUGUNMARAN MHINUR/2022/048
42/ Mule/ MHI202381376 /\ Méd"ay
V 30/12/2023/1PH2023002639 Heart

Dr.T.PALANIAPPAN

T IIllllI|IlJI]I|lI|lI|

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

ﬂnstitute
Every hesrt beat counts

S

\EU.{ Shift: DMorning [:]Evening DN@ht

SITUATION S TS

Diagnosis: ¢ 2P . GCS: 15—[[@

NEWS / PEWS Score:{) . -POD: " —

Ventilator day: Central line days: -

Peripheral line day: Right: Left:\/ﬁ{ -
Ryle's Tube: ] Yes %Day: VIP Score: ) [r
Urinary Catheter: [ ] Yes Day: 5,5‘(

Barrier nursing: [} Yes (Zgg MDR: []Ye 0. If Yes, specify organism: - -

B

‘BACKGROUND

Type of surgery: — ) Date of surgery: —
Aliergies if any: pOEDR . v

On room air / oxygen: SN OOMNOL '{ - L IV fluids on ﬂqw:_ —

Complaints / New Symptoms in last shift: —

ASSESSMENT o
Vital Signs: Temp:44.4 Y44 (°F) | Pulse/ HR: g {beats/min) | Hesplratqon R D (breaths/min) -

BP: | SQ[O(,D (mmHg) | Sp0,; & T8 (%) | He[ght_[jjl(cmsﬂ Welght ~% (kgs) | BMI & E-‘j /fﬁb
Others : "

Pain Score: __{_Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_{SD__ Fall Risk Protocol: [ ]Low[ ] Medium [3499

Braden Score: [_Hinimal Risk: 23-19 [] At Risk- Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-16[_]Severe Risk: 9-6

R

Pressure Ulcer Sca[e for Healing (PUSH): I:lYes DN&Q-N‘A/ Woaund Dressing dorie: []Yes [ JNo [NA™
Currentdiet: Py OQ,LU( Drains:
RECOMMENDATION '

Referral doctors:
Pending medications: .

(<=
Pending medication indent: N L /
Pending lab reports / Investigations:

Critical value alert and its corrections:‘zi/
Changes in nursing care plan:[] Yes #INo. If Yes, modified care plan date:

Pending follow-up orders: . ! WTW
o etutions i anvs do vs ald srnan:

Signature Name - Emp. No. Date Time

Handover given by [ jc[g\.ﬂ, M é‘gw, ntes” 3!]’&4 k3T

Handover taken by .E . w £ (M qu’. 3!‘ !:94 "T'gb
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MHIINUR/2022/048

NURSES PROGRESS NOTES
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PATIENT CLINICAL HANDOVER RECQRD FOR NURSES

Date: q1 ’& 4 Shift: ormng .Evenmg [:INrght ’\. TR -
SHUAﬂON > PURTTN "
Diagnosis:( R H PUTﬁ"d ... ,GCS: { f[ff o
NEWS / PEWS Score R R 0
Ventilator day: =—— ‘ R Central line days: -
Peripheral line day: nght — Left 9;‘ ST L

. Ryle's Tube: [JYesfANo Day: - . .:\{IF'!Score: Q',' S-'- )

Urinary Catheter: [] YesE3No . Day: "' 81'/ i
Barrier nursing: [ YesIZJING~ MDR: [ JYes o. If Yés, sp)ecify organism;  w—
. Hes, 8 :

IR

-

BACKGROUND -

Type of surgery -— X . . . Date of surgery: o= ' - o
Allergies tfany p[&pﬁ- SRR B R e Lo G
On rourm oxygen: IV fluids on flow:  «— s

vy ] r LI,

Complaints / New Symptoms in last shift: _~—

~

ASSESSMENT ‘ Lo LT, r.

Vital Signs: Temp: %_&(“F) | Pulse/ HH 8 (9] ibéatslmin)'|:Hespirartlibn: &Q (Sré:aths;min)
BP:JM&L(mmHQ) | SpOz:ﬁ_B_(%) | Helghtm(cms)l Weight:ﬂ(kgs) | BMI: ﬁ&_%
Others : b LN ) . L L g

: Pam Score: D_“_Lﬁ_Pam Scale used PiPPS f' CH{ES ! FLACC/ Wong Baker FACES Pain Hatmg Scale / NRS / CPOT
FaII Fhsk Score.io_ FaII Hisk Protocol I:l Low|:| Medlum EE‘H'Ia-‘

Braden Score: Mal Risk: 23-19 L] At Risk-Mild Risk: 18- 15[] Moderate Hlsk 1413 Dngh Risk: 12- 10[ZISevere Risk: 9-6
Pressure Ulcer Scale for Heahng (PUSH): EIYesE‘\(I:] NA Wound Dressing done: I]YesnENg [INA

Current diet: M !Z = Q Drains:

R

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: =
Pending lab reports / Investigations: —

Critical value alert and its corrections; _—

Changes in nursing care ptan:[_]Yes Q-N(HYes, modified care plan date: F‘
Pending follow-up orders: =
Special instructions if any: —
Signature Name Emp. No. Date Time
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PATIENT CLINICAL HANDOYER RECORD FOR NURSES

Date: 3’ / or{ 24 shift: [ JMorning [ TEvening [ Night

SITUATION - . .

Diagnosis: < &> Gges: (T ’ VG
NEWS / PEWS Score: — . POD: —
Ventilator day: . Central line days: =
Peripheral line day: Right: —_ Left: “~

Ryle's Tube: [] Yes [TNo Day: VIP Score: (% ( —

Urinary Gatheter; [ ] Yes [ANo_ Day:
Barrier nursing: [ Yes[]No/ MDR: [JYes [ NG, If Yes, specify organlsm

BACKGROUND

Type of surgery: Date of surgery: ——
Allergies if any: N\&pr

On room air / oxygen: RG‘ IV fluids on flow——

Complaints / New Symptoms in last shift: ——

ASSESSMENT .

Vital Signs: Temp: F) | Pulse /HR: 82 (beats/min) | Respiration: ©> (breaths/min)

BP: 'Q__a[éa (mmHg) | SpO,: Zé (%) | Height: lj O (cms)| Weight: 712 (kgs) | BMI: éﬁk% j V\JL
Others h— . . . !

. Pain ScorechaPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
. -Falt Risk Score._5 © Fall Risk Protocol: L__lLowI:] Medium [ $#figh [
Braden Score: Eﬁmal Risk: 23-19 IZI At Fllsk Mild Risk: 18- 15D Moderate Risk: 14-13 [_]High Risk; - wEISevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes[ INo I:INA/ " Wound IZ_Jressmg done: |:|Yes [INe

Current diet: . QﬂL « s e . - Drains:

R

" RECOMMENDATION - TRy ‘ PR

Referral doctcps: ‘
Pending medications: \ D
N L

Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections
Changes in nursing care plan:[]Yes Bﬁ;:f Yes, modified care plan date:

Pending follow-up orders: —

Special instructions ifany: __

Signature Name Emp. No. Date Time
. 4
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PATIENT CLINICAL HANDOVER-RECORD FOR NURSES -~

S

Date: ”;M:,uf Shift: [_|Morning DEuenim_ZNight SN .
SITUATION SO - ‘ CL
Diagnosis: @ gD acs: (shy” !
NEWS / PEWS Score; & POD:

Ventilator day: Central line days: .. -
- Peripheral line day: Right: Lefn/ { T T - v T
Ryle’s Tube: [ Yes %ﬁg Day: VIP score {5
Urinary Catheter: [ ] Yes o Day: . ‘
Barrier nursing: [] Yes Zr)illo MDR: I:IYes,Zﬂz. It Yes, specify organism:_

b

BACKGROUND ' '- S,
Type of surgery.— ’ Date of surgery: -

Allergies if any: N EP & S h : :

On room air / oxygen: ol &6 qjx) * IV fluids on flow:™

Complaints / New Symptoms in last shift:

A

R - N . T L ) - ! 3
ASSESSMENT - con .
Vital Signs: Temp: q;f'g("F) | Pulse fHR: &2 (beats/min) | Resplratlon 020 (breaths/mln)

IB I[[ {mmHg) | SpO Ci§ (%) | H9|ght E!Q (cms) | Welght =f'3 (kgs) | BMI %[&L

Others—
/
Paln Score: LPain Scale used: PIPPS / CRIES / FLACG / Wong-Baket FACES Paln Rating Scale / NRS / CPOT

Fall Risk Score; Fall Risk Protocol: "] Low[]Medium [Afiigh
Braden Score: |n|mal Risk: 23-19 [_] At Risk-Mild Risk: 18- 15|:l Moderate Risk: 14-13 [IHigh Risk: 12- 10|:]Severe Risk: 9-6
Pressufe Ulcer Scale for Healing (PUSH): DYGSDNC}E’ﬁA Wourid Dressmg done: []Yes DNQE’N/

Current diet: ’\)OM oﬂ:d’_ Drains:

R

RECOMMENDATION ~
Referral doctors:
Pending medications: A
¥
Pending medication indent: M\
Pending lab reports / Investigations:
Critical value alert and its corrections: . L
Changes in nursing care pIa‘n:E]Yes Zﬁ). If Yes, modified dare plan date: '

Pendlngfollow-up orders: sal : \:-.: S

Special instructions if any: S&\d—;\_\m C4 S

Signature Name Emp. No. Date Time
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Shift: [JMorning [ ]Evening [_]Night .

MHIINUR/2022/048
A Medway

Heart

Institute-
Every heart beat couemts

PATIENT CLINICAL H'ANDOVER RECORD FOR NURSES

SITUATICN

Diagnosis:

NEWS / PEWS Score: b
Ventilator day: —
Peripheral line day: Right:
Ryle's Tube: (] Yes [INo  Day:
Urinary Catheter: [] Yes (4o  Day:
Barrier nursing: [] Yes[_INo

T Left: 4

GCS: zs’f N
POD: —
Central line days: —

VIP Score: Ol 5

MDR: [[JYes [ ]No. If Yes, specify organism: _

Type of surgery:
Allergies ifany:  pEDB
On room air / oxygen:

Complaints / New Symptoms in fast shift: ﬁ\JJL

BACKGROUND

on wamd—m

Date of surgery.

IV fluids on flow:

Others :

ASSESSMENT
Vital Signs: Temp ﬁg_PF) | Pulse / HR: S blvey (beats/min) | Respiration: pohbtw  (breaths/min)

BP: o] /1) (mmHg) | SpO. A% (%) | Height: J%D(cms)| Weight: = (kgs) | BMI ﬁ%ﬁfm’b

Drains: .

Pain Score: ;Of_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FAGES Pain Rating Scale /-N'R/ S/CPOT

A Fall Risk Score:_X0 Fall Risk Protocol: [] Low[ ] Medium E3righ
Braden Score: (4 Mirimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Heallng (PUSH): [TYes INoEEHIA  Wound Dressing done: [TYes [JNo [Ina™

Current diet: Ma&m dl@.é’

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

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

Ny &

Changes in nursing care plan:[]Yes [INo- Yes, modified care plan date: ___
Pending follow-up orders: =~
Special instructions if any: —

Signature Name Emp. No. Date Time
saoncomenty [ B S Tl ol o to
Handover taken by W A~ N-b@ NS L\_,_\‘ © it Lol ,9:'-\‘ IDaL;;#
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PATIENT CLINICAL HANDOVER RECORD FOR NUHSES

Date: eh[l {9”7’ .-8hift: [JMorming K_JEvening [INight. . - : : ) .

S

SITUATION ‘ - - d o

Diagnosis: Cl’tf) ces:f )

NEWS/ PEWS Score: ™ POD: —

Ventilator day: ~— Central fine days: ™™
Peripheral line day: Right: £  teft: ™ .

Ryle's Tube: [ Yes %\lo Day: vIP Score S q -
Urinary, Catheter: ] Yes [ |No  Day: ;

Barrier nursing: [ ] Yes&Ao  MDR: ClYes Ms. specify organlsm:

'BACKGROUND . S ,
“Type of 's‘ur'gery: - Date of surgery: —_
Allergies it any: g od- [ARo w0 .o

On room air/ oxygen: o Leom v IV_qui('is onflow:

Complaints / New Symptoms in last shift:

ASSESSMENT : y

Vital Signs TempL("F) | Pulsel HFI 6 S {beats/min) | Hesplratlon p=ed (breaths/mln)

BP:[DD ﬁa (mmHg) | Spo#(% | He:ght_,?—g(cms)l Welght}\_(kgs) [ BMI: lf{f M
Others : - —
Pain Score:EﬁL;aPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale CPOT
Fall Risk Score: {0 Fall Risk Protocol: []Low[IMedium [ JHigh

Braden Score: [AWinimal Risk: 23-19 [ At Risk-Mild Risk: 18-15{_] Moderate Risk: 14-13 [JHigh Risk: 12-10{]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes[] NODN/_ Wound Dréssing done: [JYes (INo I:}Ulr

Current diet: ﬂ.(‘” - l f E | Drains: /_;(

R

RECOMMENDATION : ‘ N
Héfgrr’a] doctors:
Pending medications:

Pending medication indent:

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

Changes in nursing care plan:[] Ye [30. If Yes, modified care plan date:

Pending follow-up orders: »~——

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by Cﬁﬂ/ EARS Yon L& L,_, St / HC’{M *n ([g,a»
Handover taken by @y U _\[om\% olas 1\\\'\ 34 il 30
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" Date & Time

Observations / Action

Signature with Emp No.
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CTOT RECEIVAL REPORT

“IIPatient Received From £160¢To ¢X0TWith Blue Op File And Case

Sheet e iked ot Qv RewaHink

W00

700
N

ECG: \ ECHO: \ X-RAY: ) ANGIO CD:¢{tY)

CT FILE:

-—

Patient Posted For Procedure: ¢ QREEMNRSE TRHRD

Under Anesthesia: N\

N

Aliergy Status: 30t NOSWIN WW&, HW

oo

Known Case Of: afy® -—Wb«—i\ M Radt <

W
> 2vin OpolIN9 ook Wl Swera FreRantkion onue,

Past Surgical HlStOl‘y%MQQM B D-DD-\"&QPW

VITAL SIGN: TEMP: X% HR: :Q@Ewﬁpoz} O\J_p{( BPJ\QBFFH\W

CTOT SHIFTING REPORT

~ |Patient Shilted From C;:Cofy To gLQ,Q)With Blue Op File And

Case Sheet Along With

*Surgery Safety Check List
*Intra Operative Record

*Nurses’ Record

* TV‘*'P(Q&Q ,G]hp—(/\ Qo Unhﬂ"o

ECG: | ECHO: | X-RAY: | ANGIOCD:

CT FILE: -

Patient Posted And Underwent For Procedure CARUE MVQCO&)
Under Anesthesia \[‘rg A

Procedurei o peL, T fArR (0 b

D

Drain tube size and placement: 2%7_\_5%) L& %L‘-‘*ﬁ

Nesg

Pacing wire placement: Present/Absent Site:

Implants:

rQ a sAhA Ljanﬂ(ﬂjn,}?oj \nm,(/QWQ

[Cautery burn/skin peeling/towel clip mark: Present/Absent

Site:

VITAL SIGN;
TEMP; 'z‘;—'(, Hr: 119 spo2 \M,/BP 3@/'9{ )

Sponke) SRN0NRD) eriew m&g&@
e Podiofd Waning < Alyceh ook INANY

A td ool porded oo |
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PATIENT CLINICAL HANDOVER RECORD FOR: NURSES

L 1

Date: g,]] 22{ Shift: [_]Morning []Evening D—%ht RN “ e \

SITUATION T LT \
Diagnosis: %D _ B} GCS lS ,\W R
NEWS / PEWS Score: -~ e = . POD: SN BT N
Ventilator day: -~ ) . Central lme days -, . TR
Peripheral line day: Right: 4 Left: oo - S
Ryle'sTube: - []Yes[dNo Day: . . e VIP Score Ol\ ,S" a
Urinary Catheter: [ ] Yes o Day:- oo ~
Barrier nursing: [7] YesT ANo  MDR: 1:|Yes [INo. If Yes, Specﬂy orgamsm .

s s AN -

. i :
BACKGROUND e L W e e .
Type of surgery: o . , ) Date of surgery: o~
Allergiesifany: Nl1hp ot = - Mot e R
On room air / oxygen: ¥n Room Sir WVfluidsonflow: _ . . . [ .
Complaints:/ New Symptoms in last shift: __ - o
Vi . ® . B - '

ASSESSMENT e T ’
Vital Signs: TempA & :l("F) | Pulse / HR: 8*2["_«,2 (beatslmln) ] Hesplratlon, (breathslmln) _
BP:0l32  (mmHg) | Spo;; 93 o | Heugm;_.,‘ﬂi(cmsn Weigh¥f _9£(kgs) | BMI: A_g@fmo_ﬁ
Others : -r"'a- ) Vv . 2

Pain Score'_O_F&Pain Scale used: PIPPS / CRIES / FLACC /Woeng-Baker FA_CES F‘ain-Rating Scale / N?l CPOT
Fall Rlsk Score.__;_O_ Fall Risk Protocol: [ ]Low[] Medlum Iﬁlgh y
BraderrScore [IMinimal Risk: 23-19 [_] At Risk-Mild Risk: 1s 15|:| Mdderate Filsk 14-13 ElHtgh Risk: 12- 10DSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): DYesIZINo?NA Wound Dressing done:[]Yes EINQE'I@

R

Current diet: Dle _T L .\_:_ y R ‘_.LTJr‘ai_‘ns.._;__ “‘:‘l‘ ) e
RECOMMENDATION * “* * %~ S R

Referral doctors: ' L T oo poea © ..

‘Pending"rp_eQic'ations: Tl AR . ‘ SENG
Pendiny medication indent: N‘;L . . .. i .

Pending lab reports / Investigations: ' ) )

Critical value alert and its corrections:

h'-'----

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

Pending follow-up orders: _—

Special instructions if any: —

Signature Name Emp. No. Date Time
Handover given by ) @;E, , R, \(bm\?v\' O\ X §_11| 7.00
- L1

Handover akenty |, S =" 2 K7 /P B9
Document endorsed| "~ = -~ O~ " :nga.Di n OO/ gy | Ric
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No. |
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PATIENT CLINICAL HANDOVER RECORD FOR. NURSES

Date: 5’[[ )}Lr ' Shift: orning [:]Evening [INight
7
SITUATION '
.| Diagnosis: Ckp . GCS: Iff 15
NEWS / PEWS Score: ¢ POD: :
S Ventilator day: " Central line days.
Peripheral line day: Right: Left: -t
Ryle’s Tube: [ Yeg [ ANo  Day: . VIP Score: 0'/ s

Urinary Catheter: [] Yes.[4No Day: o
Barrier nursing: [} YesfZ[No  MDR: DYeyZﬁB. If Yes, specify organism:

BACKGROUND

Type of surgery:=— Date of surgery:
Allergies if any: I\f]{ b ‘

On mﬁ/ oxygen: Qg . IV fluids on flow: —

Complaints / New Symptoms in last shift: U:] l

A

ASSESSMENT

Vital Signs: Temp:ck-ﬂfF) | Pulse /HR: S0 (beats/min) | Resp:ratlon Mreathslmm)

BP: })0 l & {mmHg) | Sp0,: _L]& {36) | Helght:_ﬁp_(cms)l Welght {kgs) | BMI: Qg%!mﬂ.-«
Others :

Pain Score: _D_fiPam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS ! CPOT
Fall Risk Score:_.SD _ Fall Risk Protocgl: [] Low[1Medium Eﬁﬁ’ ]

Braden Score: [ Minimal Risk: 23-19.[-1 At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10DSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes[] NQZIA Wound Dressing done:[_]Yes DN}E/) NA

Gurrent diet: 20 J»Q' 80& OQ GM’ L Drains:  .—

R

RECOMMENDATION

Referral doctors: , = i g -
Pending medications: ’
Pending medication indent: f\“ )
Pending lab reports / Investigations:

Critical value alert and its; corrections:

Changes in nursing care pIan:DYes/Eﬁo. If Yes, modified care plan date:

Pending follow-up orders: —_ R . '
Special instructions if any: U
Signature Name Emp. No. Date Time
Handover given by ,{;),,)}}» ,(Pn u'i"Hisg.l ood 2 S’! 1 éy'b-f ]3120
Handover taken by I ,SDWSMQ( 4d +——--
: — N e A ~ 7
Document endorsed - \;)uf, € . Nalind _ OOy grll Ql-r TS
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MHI/NUR/2022/044
' ﬂ Medway

Heart

Institute

Evary heart beat counts

Modified Date:

Reason for Modification:

Initiai Date: Q_:ED(['D f_’).)\

Diagnosis: (O D

activity level and metabolic needs

Pitient Specific ' : . . Sign &
. Nursing Interventions
Problems / Needs . Measurable Goals g Evaluation Initials
—
NUTRITION O Pﬁenl will have adequate nutrition [ Provide Prescribed diet on time M
[] Keep NPO with no nausea and vomiting [0 Encourage patient to consume the served meal
[E+Regular Diet O Patient will consume dally nutritional | [J Record amount of food consumed f Qﬂ -
[ others: requirements in accordance to his E W J an ﬂf

@ﬁw

K

— OXYGENATION

[J Room Air

[0 Nasal Cannula / High Flow O,
[l Mask

[ BiPAP / CPAP .

[]_eatient will have normal O, saturation
Patient ABG levels will return to and
remain within normal limits

[J No other respiratory abnarmalities

[J Patient respiratory rate will remains

ﬂ,EBcouraga chest physioc / deep breathing and

coughing exercise / Spirometry exercises

[ Provide well-ventilated environment / respiratory M

medications / Oxygen as per doctors order

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

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

O ventilator within established limits O It any O, abnormalities detected inform immediately to
[ ‘Tracheastomy [ Patient will indicates, either verbally the concerned physician
O others: or through behavior, feeling 3 Place patient with proper body alignment for maximurm
comtortable when breathing breathing pattemn E i qﬂ
[ Evaluate skin colour, temperature, capillary refill and %7 o - % < 5{
central venous peripheral cyanosis > £ /
[] Note for changes in level of consciousness
[J Send sputum for culture and sensitivity based on * (23
physician order N Pm Qﬂ}C’ o
[ Maintain clear airway by suctioning or encouraglng 01 - -HGE‘_:F
patient with successful coughing gr\'a..b L‘C—— @'('9(
: Wolcus/AANNSIR:Y
UID & ELECTROLYTES [0 Patient will have balanced fluid and | [J Enhance fiuid intake unless restricted
[ Cral electralytes balance [J Check IV sites and assess if there is any complication M
(] Intravenous O Provide tube feedings
[ Enteral Nutrition [ Monitor intake and output
[ Parenteral Nutrition [J Measure or estimate fluid losses from all sources such ﬂ
{7 Others: as diaphoresis, wound drainage, and gastric losses E __2(’59 C B/f“ N/ @ /
LA W\s-of\JB =




-

3
N

[ Walk with assistance
] Physiotherapy

activity independently or within
limits of disease

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

Patient Specific . . ) Sign &
] Problems / Needs - Measurable Goals Nursing Interventions Evaluation Initials
D&ﬂ@uﬂ B-Patient will mobilize freely [0 Encourage regular ambulation ROM exercise
Ghile / Immoabile [ Patient will perform physical (1 Apply Anti-Embolic stocking / SCD M

O others: [ P_tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) ~ f j
[]] Patient will demonstrate the use of | [ Note for progressing thrombophlebitis E V\'\Q)? ¢/ PSS :
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, ¢
localized swelling, a rise in temperature) 8L =7 pef
e
LY e
N Patient nebl fx.g,zo{
8 [fﬂg\*&l
- ,_, - U J
ELIMINATION i} Patient will have normal elimination | [3-Encourage fiuid intake

[ Catheter, bedpan, urinal
[] Nasogastric tube

1 Bowel movement
Eﬂ(f?ination
Others:

pattern

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

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

B+ 70 g5 =0

Eﬂg,arf'_v(‘\ @

, Pt ool resvad

SKIN INTEGRITY
[ Maintain normal skin integrity
[ Pressure points site
assessment
OHarP OoRl

GRADES OF PRESSURE
INJURY

(] GRADE 1 [] GRADE 2

] GRADE 3 [ GRADE 4

[ Unstageable

[ beep Tissue Injury

[ Healing Status

[ PUSH Decreased

(0 PUSH Increased

[ Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

[ Patient will maintain normal
healing status

[ Patient will discharge with intact
skin integrity

[ Minimize / Eliminate friction and shear

0 Minimize pressure (off-loading) with special beds

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

[J Early skin inspection and treatment

[} Keep position changing 2 hourly and manage pain

[J Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[J Proper application of medications and dressing

O Follow doctors and TVN order properly

[J Monitor the healing status

O Educate patient and family members about further
skin care

M

/
E
N ——




E?;'::; thspf;:lI:: ds Measurable Goals Nursing Interventions Evaluation ) . Isr:g:aii
HYGIENE D(Qtienl will stay clean and »E]ﬂcourage patient to do daily bathing and oral hygiene
[ Bed-Bath well-greomed [0 change patient's gown daily M
[ Assist-Bath O Patient will demonstrate lifestyle O Encourage hand hygiene
‘Care []CBD Care changes to meet self-caré needs [J Consider the patient's need for assistive devices 7
{if present) [ Patient will recognize individual O Apply moisturizing solution E Eﬂ‘ 7@ ﬁ g
[ Others: weakness or needs ”‘\

ek o

SAFETY
Check ID Hand

[OJ_Petient will have no life-threatening
situations

D/Ch_eck the identity with 1D band before any
interaction with the patient

M

O W care OEev E Raise side rails -
CENTRAL LINE Provide proper invasive line care ~
[ Side rails [ Keep bed locked and low at all time E — B %D' nek @ (@A
O others: (0 Educate care providers to be the patient > Eh {
[ Follow restrain policy (if needed)
ool psesenk | 142
COMFORT AND SLEEP [] Patient will have comfortable sleep O Provide clean calm and restful environment M
[ Pain Contral [ Patient will verbalize / or thraugh O Provide privacy at all time
[J Sleep Patterns behavior about pain relief and [] Monitor pain scale / sleep pattern
O Others: .adequate sleep O Provide pharmacological and . E o
non-pharmacological therapy
. . .. N . .
-
SERVATION [ pafient will have normal range Mm vital signs regularly
Vital Signs of vital parametars ] Monitor vital signs on ordered time M
(] Gcs [0 Assess physically for any abnormality
O Blood Sugar O Inform doctor if thers is any abnormality
[ others: [0 Monitor GCY of patient R ‘F
[0 Determine and treat the underlying cause of altered LOC E
O

Regular blood sugar monitoring ag per dootors order

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ Spiritual Needs
[ Batiafs / Valuss / Custams
[J Anxiety and Copying Pattern
L1 Identify Stressors
1 Others:

[J Patient will achieve spiritual needs

{1 Patient will be able to control his
feeling toward his iiiness

O Patient will maintain normal
psychological pattern

[ Pray or encourage the patient to pray

[0 Use inspirational words

[0 Respond to spiritual needs as they arise

[l Evaluate spiritual nesds

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




Patient Specific . . Sign &
- Nursing Interventions
Problems / Needs Measurable Goals g Evaluation Initials
" COMMUNICATION O Pﬁtﬁvill communicate effectively | [ Imrdﬁe the care giver
[] Verbal with positive feedback [0 Encourage the use of call bell M
[} Non-verbal [0 Obtain interpreter if needed
[ sigh language [0 No negative speaking about the patient's condition ‘ AN
[ Others: or prognosis in the patient's presence E ( ; Lo w2 U&r{'\‘o\ (@
5o h

L

Ceheaunlotes
NP oeld

b

SPECIAL INTERVENTIONS

Hﬂadﬁ:ﬁtion

Wound care

[ Isolation

[ Ostomy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

[] DVT Management

[ Others:

[ Yerfianage on time

| ble check for high alert medication
Observe and report any medication reaction

O Provide proper measures of wound care

[ Follow hospital polices and protocols of isolation
and explain to the patient / family

[0 Check for cross matching and typing, to ensure
compatibility

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

[J Monitar DVT score and continue treatment
as per doctors order

M

E,\G'?@‘—J_FW‘F)C'F‘
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Heart

ﬂnstitute

Every heart beat counts

Initial Date: 2\\ [7/3 9.3

Modified Date:

Reason for Modification:

Diagnosis: Ct-D , AF)

Patient Specitic
Problems / Needs

Measurable Goals

Vo

Nursing Interventions

Evaluation

NUTRITION
[ Keep NPO

[1 Regular Diet
O Others: /

[0 Patient will have adequate nutrition
with no nausea and vomiting

D Patiené}a'mﬁsume dally nutritional |
requiréments in accordance to his

activity level and metabolic needs
5

[0 Provide Prescribed diet on time
| [1Errcourage patient to consume the served meal
[0 Record amount of food consumed

M pa Dm Dnca,%

E T dlreﬂ

OXYGENATION
] Room Air
[ Nasal Cannula / High Flow O,
E Mask
BiPAP { CPAP,
O Venlllam‘r//
O Tracheostomy
O others:

[3 Patient will have normal O, saturation

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

O No other respigatory abnormalities

O Patien@gp&éﬁw rate will remains
within established limits

[ Patient will indicates, either verbally

or through behavior, feeling
comfortable when breathing

O Encourags chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

O i any‘c:ﬁg:nw:a]ities detected inform immediately to
the concerned physician

[ 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 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

;%W Faol 061 JoS

M Dt oo m e

E gd-;o}c— 7";5174-

pakint i 8

dﬂgﬂom Aql/

FLUID & ELECTROLYTES
[] Cral

[ Intravenous
{7 Enteral Nutiti
[ Parentéral Nutrition

O Others:

[ Patientwill have balanced fluid and
efectrolytes balance

[ Enhance fluid intake unless restricted

O CW% and assess if there is any complication

[ Provide tubs feedings

O Monitor intake and output

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

] Monitor for possible sources of fluid loss

£ Monitor BP for orthostatic changes

M P-‘i— QQWYD%J

Pluies
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. -]. Problems /Needs -

' v

“~

Patient Specific

Measurabie Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
[ Mobile / Immobile
[ Walk with assistance
[ Physiotherapy

[ Patlent will mobilize freely

[3 patient will perform physical
activity independently ar-within
limits of disedse

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

[0 Assess the-safsty of the environment

-Mob) e

M P+ww%mm

[ Catheter, bedpan, urinal
[] Nasogastric tube
(] Bowel movement
I Urination

Ul others:

pattern
] Patient will control of urinary

- in-continence or :%mﬂ,nelemion.
/ control of bowel iEontinence,

and regular elimination patterns

[

O Encourage fibre diet intake

O Encourage ei:mbu&fmﬁ

1 Report any abrGrmalities to physician

O Observe voiding accessories as foley's /
silicone catheter

[ Check placement before feeding

[ Aspirate NG lube, check colour / consistenct
/ volume / Hemetemesis as per doctors order

and follow proper protocol
[0 Check for malena / constipation / urinary retention

L1 Others: O P.tient will use safety measures ] Consider the need for home assistance =
to minimize potential for injury (e.g., physical therapy, visiting nurse) e f w
[3 Patient will demonstrate the use of | ] Note for progressing thrombophlebitis E ?i v [aas }Dq ( C@
adaptive devices lo increase mobility (e.g.: calf pain.. Homap‘s §ign, redness, o 9@,( ( éfﬁ '
localized swelling, a rise in temperature)
, 3
M \
putant /@A’ LZaoﬂ 14 of!
ELIMINATION [ Patient will have normal elimination Encourage fluid intake /

N ,(]umw/ Flhminadus

[ Healing Status

[ PUSH Decreased

(] PUSH Increased

O Intermittent Assisted

[0 Dermatitis

[ Pressure injury / blisters site
care given

[ others:

skin care

\ ¥ nibto
SKIN INTEGRITY [ Patient will maintain normal O Minimize / Eliminate friction and shear [
[ Maintain normal skin integrity healing status [0 Minimize pressure (offloading) with special beds o .
[ Pressure points site [0 Patient will dischiarge with intact [ Ma wrinkles free bed / comfort surfaces
assessment skin integrity nd devices M P T
OHaPr [Jorl [ Early skin inspection and treatment g'}fim
FI/ ] Keep position changing 2 hourly and manage pain R_ln—
GRADES OF PRESSURE [1 Manage moisture, clean and dry skin
INJURY ' [J Maintain adequate nutrition and hydration
L] GRADE1 [] GRADE 2 . O Proper application of medications and dressing
[1GRADE3 []GRADES4‘, O Follow doctors and TVN order properly
[l Unstageable ! ' [ Monitor the healing status
L] Deep Tissue Injury [0 Educate patient and family members about further E /

Micuhtard  Nlorme)
NSt /'/‘)7‘% r/'rﬁ/




Patient Spéc[fic : : Sign &
nterventions
Problems / Needs Measurable Goals Nursing ! ‘ Evaluation . Initials
HYGIENE O Patient will stay clean and O Encourage patient to do daily bathing and oral hygiene
O Bed-Bath : ) well-groo;yj/ [ Charg® patient's gown daily M P + lane Cenng @}« f
(1 Assist-Bath [ Patient wif demonstrate lifestyle [ Encourage hand hygiens ©
[ set-Care [ Care ' changes to meet self-care needs [J Consider the patient's need for assistive devices
if present) [ Patient will recognize individual [0 Apply moisturizing solution E ’P':l‘ > ,\,925 /
[T Others: weakness or needs ueL =/ f
; N _@
: Dbeint~ciaef Fraome) | =
SAFETY [ Patient will have no life-threatening [0 Check the identity with ID band before any fM 4 I ’D »
(] Check ID Hand situations interaction with the patient P %
Owvecare [OEN — O Raise sidealls .
CENTRAL LINE " O Provide proper invasive line care —_ D e
O Side rails O Keep bed locked and low at all time E = Jb"-‘ @ /
[T Others: ~ O Educate care providers to be the patient S ]
' [] Fallow restrain policy (if needed) 4
"0 b %
\ 10 bund (D
. \"'/ -
COMFORT AND SLEEF [ Patient will have comfortable sleep | [] Provide clean calm and restful environment M p + ComFo sfablo @_
[} Pain Control * .| O Patient will verbalize / or through [ Provide privacy-at all time . = /@ep/ @D/
O Sleep Patterns behavior about peiri rellef and ] Momitéf pain scale / sleep pattern
(3 Others: adequate sleep . [1 Provide pharmacological and E «—
non-pharmacological therapy :
. . V N N
— .

OBSERVATION
[ vital Signs
0 Ges
[ Blood Sugar

[ othars: .

[ Patient will have normal range
of vital parametars

O Manttor vital signs regularly

] Monitor vital signs on grdered time

[J Assess physically for any abnormality

O Inform doctor if there Is any abnormality

O Monitor GCS of patient

[0 Determine and treat the underlying cause of altered LOG
7 Regular blood sugar menitering as per deotars arder

M o+ Ued siv
Sy ™ &

)

RS 1
& ferl

NW‘%e{ 3 Cﬁtﬂ—ﬂ@(ﬂ

& ?Q’I/CDTC& o

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
O] Spiritual Needs
[ Baliefs / Values / Customs
L] Anxiety and Copying Pattern
L Identify Stressars
] Others:

00 Patient will achieve spiritual needs

[ Patient will be able to control his
feeling toward his illness

[ Patient will maintain normal
psychological pattern

[ Pray or encourage the patient to pray

O Use inspirational words

[0 Respond to spiritual needs as they arise

[J Evaluate spiritual needs

(] Encourage verbalization of feelings / therapeutic tauch
[ Provide empathy and reassurance

M




' 1

Patlent Specific ) , Sign &
b Nursing Interventions ;
| Problems / Needs Measurable Goals g Evaluation Initials
. COMMUNICATION [ Patient will communicate effectively | [] Introduce the care giver
{_] Verbal with positive feedback ’ 1 EncoWe use of call bell M P + fom “’w-h}ébd’éb %/
O] Non-verbal / O Obtainrferpreter if needed L0 Q}rﬁugf]g
[] sigh language : [d No negative speaking about the patient's condition . (_\
[ Others: or prognosis in the patient's presence E /‘ ¥ com NUY\}T’"" < <% f/’L (
' )

S 12%:1%/179)) {n’/x‘ﬁ%

Bz

Igr'%‘IEDI-A‘I?INTEF!\.'ENTI0NS
edication

[ wound care

[ 1solation

] Ostomy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

[] DVT Management

[ Cthers:

] #Fomanage on time

[J Double check for high alert medication

[ Observe and report any medication reaction

[ Provide proper measures of wound care

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

[ Check for cross matching and typing, to ensure
compatibility

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

[ Monitor DVT score and continue treatment
as per doctors order

M p3- tleatycildp 91\"’"9
as_peu dury

o
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4 ‘ Medway

Heart

ﬂnstitute

Every heart heat counts

[] Nasal Cannula / High Flow O,
O Mask '

remain within normal limits
[J No other respiratory abnormalities

O Provide well-ventilated environment / respiratory

medications / Oxygen as per doctors order

I e .
Initial Date: Z / Time: Modified Date: Time:
L[ tfog -0
Reason for Modification: Diagnosis:cklg , /g /:
Patient Specific Measurable Goals Nursing Interventions Evaluation 5'9" &
Problems / Needs P Initials
NUTRITION [T Patientwill have adequate nutriton | 1 Prodide Prescribed diet an time M 'p.;» -}—a,ﬂuu @
[J Keep NPO with no nausea and vomiting [ Encourags patient lo consume the served meal ﬂ 1p 1{,\_
Regjular Diet [ Patient will consume daily nutritional | ] Record amount of food consumed
[ Others: requirements in accordance to his E Iel th"l %/
aclivity level and metabolic needs P + dj;.‘fj
vt b oud [T %
OXYGENATION Zﬁltan?‘will have normal O, saturation Mprage chest physio / deep breathing and .
otm Air O Patient ABG levels will return to and caughing exercise / Spirometry exercises P’k td QU %

[ BiPAP / CPAP
[ Ventilator

O Tracheostomy
[ others:

O Patlent respiratory rate will remains
within established limits

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

3 N

(] Utilise pulse oximetry to check O, saturation and pulse rate
O 1f any O, abnormalities detected inform immediately to

the concerned physician

[ 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

] Send sputum for culture and sensitivity based on

physician order

[ Maintain clear airway by suctioning or encouraging

patient with successful coughing
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ELECTROLYTES

&
Oral
Intravenous

O Enteral Nutrition
[ Parenteral Nutrition
[ Others:

[ Patient wmnave balanced fiuid and
electrolytes balance

[]fz}\ancs fluid intake unless restricted
[0 Check IV sites and assess if there is any complication

O Provide tube feedings
[0 Monitor intake and output

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

J Monitor for possible sources of fluid loss
O Monitor BP for orthostatic changes
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Patient Specific
Problems /*Needs *

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
] Mobile / Immotsile
[ Walk with assistance
] Physiotherapy

D{atient v}ill mobilize freely

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

I:f Enq{gurage regular ambulation ROM exercise
O Apply Anti-Embalic stocking / SCD

] Evaluate the need for assistive devices

] Assess the safety of the environment

P1L heo byt o df

ceeetd

O others: O P_tient will use safety measures [ consider the need for home assistance
to minimize potential for injury {e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [0 Note tor progressing thrombophlebitis E Pﬁ- /uO b 1(11 Jad
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, LOO,U
localized swelling, a rise in temperature)
. q; + Vo ot U 'Z}’\DQJ @/X
wold e
ELIMINATION ﬂéourage fluld intake -

[ catheter, bedpan, urinal
(] Nascgastric tube

O Bowel movement
B’l.l/rigqgi,on

O Others:

Egti}m will have normal elimination
pattérn

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

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

assassment
OHaPL O OPI

GRADES OF PRESSURE
INJURY

[0 GRADE 1 [] GRADE 2

[ GRADE 3 [ GRADE 4

[] Unstageable

[ Deep Tissue Injury

(0 Healing Status

[J PUSH Decreased

[J PUSH Increased

[ Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

—
[ﬁdé\t will maintain normal “ ﬂ

healing status
[ Patient will discharge with intact
skin integrity

inimize / Eliminate friction and shear

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

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

[] Early skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

O Proper application of medications and dressing

[J Follow doctors and TVN order properly

] Monitor the healing status

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

Measurable Goals

Nursing Interventions

Evaluation

HY E [ﬁ Patw\gt(t will stay clean and D‘{co;}age patient to do daily bathing and oral hygiene ,P }- »P—mﬂ‘éﬂ/
ed-Bathy, ! well-grodmed ' [J Change patient's gown daily M :

Assist-Bat [ Patient will demonstrate lifestyle [J Encourage hand hygiene &%@ H /Qf’ —

O self-Care []CBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices “
(if present) O Patient will recagnize individual [0 Apply maisturizing sclution E p F W g @U @adﬂ_
[ oOthers: waakness, or needs o
"’ d ah
] N SP*' ( =1
- i ca

SA [ pasent will have no life-threatening ?/Cﬁey:k the identity with ID band before any M jﬁ Banfaﬂ @)
[ €heck I Hand ituatidns interaction with the patient
O care Oewv ] Raise side rails

CENTRAL LINE [ Provide proper invasive line care @
[ side rails O Keep bed locked and low at all time E "jl) Peand %,.
[ others: [0 Educate care providers to be the patient U~

O Follow restrain policy (if needed) @-
‘ : ! (‘%\ ‘Q@P O Q’Pﬂ\

COMFORT AND SLEEP @II have comfortable sleep O 3 n calm and restful environment M ﬁ" ﬂQQQQC% %\
Mrol O Patient wlll verbalize / or through [J Provide privaey at all time

Sleep Patterns bahavior about pain relief and [0 Monitor pain scale / sleep pattern
[ Others: adequate sleap O Provide pharmacological and E Px L ilQ_QP’Qd e00td %"

non-pharmacologica! therapy o

VATION
Vital 8igns

0 Gccs
O Blood Sugar
[ others:

Dﬁ;ntvm hava normal range

of vital parameters

E@or vital signs regularly

O itor vital signs on ordered time

[J Assess physically for any abnormality

[ Inform doctar if there is any abnormality

[] Monitor GCS of patient

[J Determine and treat the underlying cause of altered LOC
O Regular bload sugar menitering as par dogtors arder

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ spiritual Needs
[ Beliefs / Values / Customs
L1 Anxiety and Copying Pattern
[ identify Stressors
O others:

[ Patient will achieve spiritual needs

{J Patient will be able to control his
fesling toward his ilness

[0 Patient will maintain normal
psychological pattern

[0 Pray or encourage the patient to pray

[J Use inspirational words

[0 Respond to spiritual needs as they arise

O Evaluate spiritual needs

[l Encourage verbalization of feelings / therapeutic touch
O Provide empathy and reassurance
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Patient Specific
Probtems / Needs ,

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION
[ Verba
d Nan-\.'lfrba—r—j
O sigh language
[ others:

D—Pﬁaﬂll communicate effectively
with positive feedback

E/ﬁ' i ce the care giver
Encourage the use of call bell
[0 Obtain interpreter if needed

O No negative speaking about the patient’s condition
or prognasis in the patient's presence
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ECIAL INTERVENTIONS

Madication

] wound care

[ Isolation

[ Ostomy Care

[ Blood / Blood products
transfusion

[] Fluid tapping

[ DVT Management

[ Others:

To manage on time

(}Bduble check for high alert medication

] Observe and repart any medication reaction

(] Provide proper measures of wound care

{J Follow hospital polices and protocols of isolation
and explain to the patient / family

[Z] Check for cross matching and typing, to ensure
compatibility

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

] Monitor DVT score and continue treatment
as per doctors order
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MHINUR/2022/044
N Medway

Heart

Institute

Every heart beat counts

Modified Date: Time:

Initial Date: ,2—‘ ! ‘ D,H .

Reason for Madification:

Diagnosis: CF;D

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION

egular Riet

] Others:

will have adegquate nutrition
wnth nolpausea and vomiting
[ Patlent will consume dally nutritional
requirements in accordance to his
_activity level and metabolic needs

’

vide Prescribed diet on time
Engourage patient to consume the served meal
O

Record amount of food consumed

(%uu 0w toguled

/‘f?ﬂﬁ_*’:ﬂ

Gy P
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N Ffw Pm pliet -[’%f?gr

offaenipion

L1 Robm Air

[J Nasal Cannula/ High Flow O,
[ Mask

L] BiPAP/CPAP .«

[ ventilator

[ Tracheostomy

[ Others:

PaYent will have norrnal O, saturation
[] Patient ABG levels will return to and
remain within normal limits
[ No other respiratory abnormalities

| ] Patient respiratory rate will remains

within established limits
[0 Patient will indicates, either verbally
or through behavior, feeling
- comfortable when breathing

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

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

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

[ Place patient with proper body alignment for maximum
breathing pattern

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

[0 Note for changes in level of consciousness

O send sputum for culture and sensitivity based on
physician order

[J Maintain clear airway by stictioning or encouraging
patient with successful coughing

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

FLUI ELECTROLYTES
(|
[ Intravenous
] Enteral Nutrition
[ Parenteral Nutrition
[ Cthers:

G‘glatient will have balanced fluid and
ectrolytes balance

m’arhance fluid intake unless restricted

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

[ Provide tube feedings

[0 Monitor intake and output

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

] Monitor for possible sources of fluid loss

O Monitor BP for orthostatic changes
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Patient Specific
Problems~/ Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
1 Mobile / Immokby
[] walk with assistance
[ Physictherapy

Iﬁen ill mobilize freely

[0 Patient wiit-perform physical
activity independently or within
limits of disease

ncouralie regular ambulation ROM exercise
O Apply Ari-Embolic stocking / SCD
[0 Evaluate the need for assistive devices
[] Assess the safety of the environment

Ju
%

O Others: O P_tient will use safety measures O Consider the need for home assistance

to minimize potential for injury (e.g., physical therapy, visiting nurse) D })¢r~[ r.ﬂ_‘d

O Patient will demonstrate the use of [ Note for progresslng thrombophlebitis E - \ ,

adaptive devices to increase mobility (e.g., calf pain, Homan's sngn redness, um,@
localized swelling, a rise in temperature)
| FPodestt Mebt (e
N
well lawjhr
ELIMINATION Patient will have normal elimination »

[ Catheter, bedpan, urinal 4
[T Nasogastric tube
| el rhovement
Urinatio
] Others:

paitern

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

ourage fluid intake
Engourage fibre diet intake
[ Encourage early ambulation

(] Report any abnormalities to physician
[0 Observe vaiding accessories as foley's /
silicone catheter

[ Check placement before feeding E
[C] Aspirate NG tube, check caolour / consistenct M*Qa\ ,
/ volume / Hemetemesis as per doctors order /6/}‘
and follow proper protocol
[OJ Check for malena / constipation / urinary retention Faﬁmt gJ’\ﬂ_d_ MKYY[CLO
N
~ .
eQmlpatioh  Pathon Mi
D;@%NTEGRITY terit will maintain normal O Adinimfze / Eliminate friction and shear -
aint3gin normal skin integrity heali;;a statys . [ Minimfize pressure (off-loading) with specfal beds y gt
O Pressure peints site [ Patient will élischarge with intact [ Make sure wrinkles free bed / comfort surfaces M M M (9 @
assessment skin integrity and devices —
Orapt [JoOPI [ Early skin inspection and treatment \S—kUﬁ ,_,LL(,Q:LL %i-f&f M(L({
(] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE O Manage moisture, clean and dry skin
INJURY [ Maintain adequate nutrition and hydration
[JGRADE 1 [ GRADE 2 [ Proper application of medications and dressing
[J GRADE 3 [ GRADE 4 [ Follow dogtors and TVN order properly
] Unstageable [J Monitor the healing status —_—
[] Deep Tissue Injury O Educate patient and family members about further E
[ Healing Status skin care
[ PUSH Decreased
[ PUSH Increased
L] Intermittent Assisted
] Dermatitis .
[ Pressure injury / blisters snte . J—
cdre given
O Others: N




Patient Specific . . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation . . Initials
HYGIENE D{Pﬁ_nﬁzill stay clean and []/E—n\cﬁurage patient to do daily bathing and oral hygiene Dt 4 e S_Q_qu
[ Bed-Bath well-groomed [ Changs patient's gown daily M
§sist-Hath ’ [0 Patient will demonstrate lifestyle O Encourage hand hygiene Qﬂ'f 04 Xy
~Self-Car + (JCBD Care changes to meet gelf-care needs [ Consider the patient's need for assistive devices 77
(if present) O Patient will recognizs individual [0 Apply moisturizing solution E -
O Others: weakness or needs
NPT Grromed wel) e
SAFETY Pafieht will have rio life-threatening Ekﬁaik the identity with ID band before any M ) B QJ,Oy @
heck ID Hand situatjons interaction with the patient -
O WV care Oew E Raise side rails
CENTRAL LINE Provide proper invasive line care r W
O side rails U] Keep bed locked and low at all time E 0 @F\
l:} Others: t O Educate care providers ta be the patient (‘Q““
. ' - [J Fallow restrain policy (if needed)
' N b sl Present | Houd-
' A =2 ¢10]
COMFORT AND SLEEP D&ﬁ@xt will have comfortable sleep D”Iﬁri—gz clean calm and restful environment M P"‘ M %/
[ Pgin-€ontro! O Patient will verbalize / or through ] Provide privacy at all time Uep LP
leep Patterns behavior about pain relief and [J Monitor pain scale / sleep pattern v
[ Others: adequate sleep [ Provide pharmacological and E
non-pharmacological therapy | LA
)
N —_—
OBSERVATION [ Patient will have normal range nitor vital signs regularly - e Q
ital $igns Marameters I:I nitor vital signs on ordered time M pi LU"]" CG.OA
GCS§ [] Assess physically for any abnormality ]
[ Blood Sugar [ Inform doctor if thers is any abnarmality 20 omectoc)
O Others: [ Monitor GCS of patient

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

o g

\ P vidad &)
o Siakle

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ Spiritual Needs
U] Beliefs / Values / Customs
(1 Anxiety and Copying Pattern
O identify Stressors
U Others:

O} Patient will achieve spiritual needs

O patient will be able to control his
teeling toward his illness

[ Patient will maintain normal
psycholdgical pattern

[] Pray or encourage the patiant to pray

O Use inspirational words

[ Respond to spiritual needs as they arise

[0 Evaluate spiritual needs

[0 Encourage verbalization of feelings / therapeutic touth
O Provide empathy and reassurance
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Patient Specific
Problems / Needs ,

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION
[J Verbal
[J Non-verkal
[ sigh language
] Others:

E]/Ra_Lt—r?nt will communicate effectivaly
with positive feedback

Inffoduce the care giver
[0 Encourage the use of call bell
[ 'Obtain interpreter if needed

or prognosis in the patient's presence

[J No negative speaking about the patient’s condition

me,w

ctasbatestss (i Qed \/}’f{o

E Fﬂ_ xeMW“‘—*‘\Q" (
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ddtent
v f ¢ ermuns Lated el
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SPECIAL INTERVENTIONS

%lagage on time

ﬂuble check for high alert medication

noua neds cati @]

| itation [ Observe and report any medication reaction

Wourld care O Provide proper measures of wound care
E Isolation (] Follow hospital palices and pratocols of isolation % ue it~ -y o

Ostomy Care and explain to the patient / family o ‘—H\Q
(] Blood / Blood products [ Check for cross matching and typing, to ensure E MCQQ(‘- 4 i

transfusion compatibility ; Fa v
[ Fluid tapping [ Practice strict asepsis while transfusing blood or C{ !\} = M
[] DVT Management blood products and fluids “
[ Others: [ Monitor DVT score and continue treatment @‘U.L asL

as per doctors order N —‘:%{—
)]
CLweNn oles”
Name Emp. ID Date Time

Signature

Endorsed by
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Initial Date: 2 K )&4 Time: §'oo Modified Date: Time:
Reason for Modification: ! . Diagnosis: C{( D
Patient Specific Nursi . Sign &
ursing Interventions X
Problems / Needs Measurable Goals g Evaluation Initials
NUTRITION E’giegn will have adequate nutrition Eﬁide Prescribed diet on time . M P + kﬂol ? o o
[ Keep NPO with no nausea and vomiting [ Encourage patient to consume the served meal m (}I,{Qj ot
egular Diet O Patient will consure daily nutritional { [J Record amount of food consumed ‘ Q
[1 others: - requirements in accordarnce to his E Pd—d g) @
Vo activity level and métabalic needs ' (—-),1 b o~

TSN
o

~
N {akient had DMyt Has-—
EW{ENATION ‘__mﬂt will have narmal O, saturatior],.E‘Eﬁ:mrage chest physio / deep breathing and ,{,S b‘&-e'ﬂ’)
Room Air [ Patient ABG levels will return to and coughing exercise / Spirometry exercises M P’f‘ © ®’V\ &C

[0 Nasal Cannula / High Flow O, remain within normal limits O Provide well-ventilated environment / respiratory
(1 Mask [1 No other respiratory abnormalities medicaticns / Oxygen as per doctors order m °2p ?'—’
[ BiPAP / CPAP * | O Patient respiratory rate will remains | [ Utilise pulse oximetry to check O, saturation and pulse rate
[ ventilator within established limits O 1f any O, abnormalities detected inform immediately to
{1 Tracheostomy [ Patient will indicates, either verbally the concerned physician ] ('J\ o v/\ (@.@"'\
[ Others: or through behavior, feeling [0 Piace patient with praper body alignment for maximum (-)
comfortable when breathing breathing pattern E ~1 \\(-
[0 Evaluate skin colour, temperature, capillary refill and
* central venous peripheral cyanosis tlﬁ j l

[J Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on G’) bt Loas MI‘Q

physician order

O Maintain clear airway by suctioning or encouraging N
patient with successful coughing heem Tng oW
-E]’Mﬁ & ELECTROLYTES | [J-Pafient will have balanced fluid and | [1-Enfiance fluid intake unless restricted Pd_ P ¢ S b B2
Oral electrolytes balance ] Check IV sites and assess if there is any complication M . 0
[ Intravenous [ Provide tube feedings W:}QJ R~ *
[C] Enteral Nutrition [J Monitor intake and output o’
[ Parenteral Nutrition [0 Measure or estimate fluid losses from all sources such e
[ others: as diaphoresis, wound drainage, and gastric losses Eg‘ O MG~ 7{\{—1
[0 Monitor for possible sources of fluid loss 73 \A
[ Monitor BP for orthostatic changes =

Nfﬂo\\‘%ﬂaﬁ&d flet
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Patient Specific - . Sign &
enti ot
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
MOBILI [#KPatient will mobilize freely murage regular ambulation ROM exercise Lo dﬂ
[] Moiler? Immabite [ Patient will perform physical [0 Apply Anti-Embolic stocking / SCD M P'f‘ 0 QL
[ walk with assistance activity independently or within [ Evaluate the need for assistive devices ¢
1 Physiotherapy limits of disease [ Assess the safety of the environment A B2 3
O others: O P_tient will use safety measures [0 Consider the need for home assistance \ M ~
to minimize potential for injury {e.g., physical therapy, visiting nurse) Htj (9 {
] Patient will demonstrate the use of [ Note far progressing thrombophlebitis MQ Q/’
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature) >0 ’)
N Padierd Mebilid -H‘:'#'
wedl oles™
ELIMINATION m will have fiormal elimination mourage fluid intake

[ Catheter, bedpan, urinal

[ Nasogastric tube

OB movement
rination

1 Others:

pattern

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

[0 Encourage fibre diet intake

[0 Encourage early ambutation

O Report any abnormalities to physician

OO0 observe voiding accessories as foley's /
silicone cathster

[ Check placement before feeding

[ Aspirate NG tube, check colour / consistenct

Q
CZLR

%

. : / volume / Hemetemesis as per doctors order
! and follow proper protocol P ‘ LJ -“//)
) (] Check for malena / constipation / urinary retention P aﬁﬂ)'d: M h@w
l. N {,W-
climi natlon patieen | go5™

SKIN INTEGRITY [] Patient will maintain norma O Minimize / Eliminate friction and shear
[ Maintain normal skin integrity healing status [] Minimize pressure (ofi-loading) with special beds
[ Pressure points site [ Patient will discharge with intact [J Make sure wrinkles free bed / comfort surfaces

assessment skin integrity and devices M -
O HarP [oPI [ Early skin inspection and treatment

. . [ Keep position changing 2 hourly and manage pain

GRADES OF PRESSURE ' [J Manage moisture, clean and dry skin

INJURY® O Maintain adequate nutrition and hydration
{JaRADE1 (0 GRADE 2- (] Proper application of medications and dressing
[0 GRADE 3 [ GRADE 4 ] Follow doctors and TVN order properly
[ unstageable O Monitor the healing status
L] Deep Tissue Injury | [] Educate patient and family members about further E —_—
] Healing Status oo skin care .
[ PUSH Décreased
[] PUSH Increased :
[ Intermittent Assisted
[ Dermatitis
(1 Pressure injury / blisters site _

care given N

O others:
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Patlent Specific : - . Sign &
N
Problems / Needs Measurable Goals ursing Interventions Evaluation . + Initials
HYGIENE . Mm will stay cléan and L O-#fcourage patient to do daily bathing and oral hygiene p
[] Bed-Bath ™ ¢ 7. b . well-groomed ' O Change patient's gown daily M P‘," gﬁ'm‘,/ (bl
| t-Bath [0 Patlent will demonstrate lifestyle [ Encourage hand hygiene
"Seli-Care []CBD Care changes to meet self-care needs [0 Cansider the patient's need for assistive devices 5}\‘66 ‘\A_Lc:{ UJQ’QJL
(if present) [ Patient will recognize individual [J Apply moisturizing solution E
(1 others: weakness or needs q_,‘)\;}
L. J . [
n Rutient grovmed well ﬂgﬂ“
ETY: Pat@ntwill have no lite-threatening _mhe identity with 1D band before any P
Check 1D Hand 'Dms interaction with the patient M 'f r(fj w %‘%—F’,
Vcare ' [JEJV ' E Raise sids rails .
CENTRAL LINE Provide proper invasive line care
O Side rails O Keep bed locked and low at all fime E gp W @ @
O others: O Educate care providers to be the patient )})
O Follow restrain policy (if needed)
N:DPlﬂhthﬁB@d’ Hﬂ%?’
¥ E o]\
COMFORT AND SLEEP | Patient will have comfortable sleep O Provide clean calm and restful environment M -
[ Pain Control [0 Patient will verbalize / or thraugh O Provide privacy at all time
[ Sleap Patterns behavior about pain relief and [0 Monitor pain scale / sleep pattern
[ others: adequate sleep O Provide pharmacolegical and E _—
ncn-pharmacological therapy
N

’E,O.BSERVA‘I’ION
Vital Signs

O Ges
O Blood Sugar
O Others:

_DaPati./ntwill have normal range

of vital paramaters

R‘EIM{nitorvital signs regularly

O Monitor vital signs on ordered time

[0 Assess physically for any abnormality

O Inform dactar if there Is any abnormality

O Monitor GCS of patient

[] Petermine and treat the underlying cause of altered LOC
[0 Regular blood sugar monitoring as per dootors crder

w & US hocked
” necrdoof F

2 C

2890}

E\ﬂg Qj Sdetie

. Foskiend Vitad S

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
LI Shiritual Needs
[ Béliefs / Values / Customs
O Anxiety and Copying Pattern
L] Identity Stressors
[ Gthers:

[ Patient wili achieve spiritual needs

] Patient will be able 1o contro! his
fesling toward his illness

[] Patient will maintain normal
psycholdgical pattern

[ Pray or encourage the patient to pray

[ Use insplrational words

[ Respond to splritual needs as they arise

(O Evaluate spiritual needs

[ Encourage verbalization of feelings / therapeutic tauch
O Provide empathy and reassurance

oLl Qed-le oleS~
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Patient Specific . . Sign &
Problems / Needs. Measurable Goals Nursing Interventions Evaluation Initials
CONMMUN ON ZP/atiem will communicate effectively -E]{troduce the care giver Q/QD O R
] Verb . with positive feedback (O Encourage the use of call bell M Pf o) - jﬁ ‘)
] Mon-verbal [] Obtain interpreter if needed L. o
[l sigh language [J No negative speaking about the patient’s condition QQ\O a-! COiven .
[ Qthers: or prognosis in the patient's presence E

QS)\'
7

Hoz-

. Lop 0105~
1AL INTERVENTIONS ,manage on time ,Eﬁ:uble check for high alert medication P+ GEUQ- C.
- Medication : ' [0 Observe and report any medication reaction M P M‘L E__
Wound care [ Provide proper measures of wound care D20%F -
E Isclation J Follow hospita! polices and pretocols of isclation Q—b\-’ en &
Ostomy Care and explain to the patient / family Jf\‘ -
1 Biood / Blood products {0 Check for cross rmatching and typing, to ensure E {\’\\C‘— Q_Q.J‘J G Q
transfusion compatibility I
[ Fluid tapping . O Practice strict asepsis while transfusing blood or \/J@_j CB\ '1_;')3 3
(1 DVT Management blood products and fluids
[ Cthers: [ Monitor DVT score and continue treatment QLLO_ A
as per doctors order N N M
YN @wf
Signature P Name Emp. ID Date Time
n}p/ ¢. Nodint
Endorsed by © oo &)LI‘ ZIl\ Yy |8:o0
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Every heart heat counts

Initial Dateu—ﬂ / [23}_ . Time: @; g0 Modified Date: Time:

Reason for Medification: Diagnosis: CED

Pat|eﬂt Specific - . . . Sign &

terventions
Problems / Needs 'Measurablle; Goals Nursing In Evaluation Initials
i I h i
NUTRITION [ Patient will have adequate nutrition | O Provide Prescribed diet on time Mpi D Wﬂ A iof
[ Keep NPQ with no nausea and vomiting ficourage patient to consume the served meal P '
L] Regutar Dl;(/ O Patient wilt€onsume daily nutritional | [J Record amount of food consumed l: 7
[ Others: requirements in accordance to his E fPT_ O(Pq}
activity level and metabolic needs

T

0 OXYGENATION E Patient will have normal O, saturation | (] Encourage chest physio / deep breathing and
Room Air Patient ABG levels will return to and coughing exercise / Spirometry exercises o
O Nasal Cannula l High FlowQ, | *  remain.within normal limits | Pro»%de well-ventilited environment / respiratory M P“*' ToOm o
[ Mask '[5] No other respiratery abnormalities medicattShs / Oxygen as per doctors order
[] BiPAP / CPAP [ Ppatient respirgtory rate will remains O utilise pulse oximetry to check O, saturation and pulse rate
O Venf?l(A within established limits [ It any O, abnormalities detected inform immediately to
O Tracheostomy O Patient will indicates, either verbally the concerned physician
O Others: or through behavior, feeling [ Prace patient with proper body alignment for maximum
comiortable when breathing breathing pattern E S . %ﬁv\__
(O Evaluate skin colour, temperature, capiltary refill and [7 pE

central venous peripheral cyanosis

g O Note for changes in level of consciousness

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

O Maintain clear airway by suctioning or encouraging N P“" bn pDDl‘T) w e %’
alas

%4/‘
| nPL hoel & @ pier | O |
R
%,

patient with successful coughing

FLUID & ELECTROLYTES [ Patient will h alanced fluid and | [J Enhance fiuid intake unless restricted d- d,;pTO
E Oral electrolytes balance EL.Cheﬁ'R IV sites and assess if there is any complication M P “t Y 5 &
Intravenous : Provide tube feedings
[ Enteral Nutrition/ [ Monitor intake and output p'{"‘wj %1
[ Parenteral Nutrition [0 Measure or estimate fluid losses from all sources slich L’. U—ﬁ
[ Others: as diaphoresis, wound drainage, and gaslric losses E _j?- (@ C {F
[ Menitor for possible sources of fluid loss 877’*' D g ﬁp
. O Monitar BP for orthostatic changes !




%

Patient Specific . : . Sign &
Problems 7 Needs* Measurable Goals Nursing Interventions Evaluation Initials
MOBILITY [ Patient will mobilize freely [J Encourage regular ambulation ROM exercise
] Mabile / Immobile (O Patient will perform physical [0 Apply Anti-Embolic stocking / SCD M p — w LLO,E)J}JLQ,
L] walk with assistance activity independently or within O Evaluate the need for assistive devices &
] Physiotherapy [ Assess the safety of the environment Ow

limits of disease
O PWQ/ measures

[ others: [0 Considér the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) fﬂ\ Mo£1 / [\)‘SJ
O Patient will demonstrate the use of O Note for progressing thrombophlebitis E .
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, }[ f
localized swelling, a rise in temperature) !
R wel |
t
ol (taao nﬂ 5
ELIMINATION [ Patient will have normal elimination Encourage fluid intake

[ Catheter, bedpan, urinal
[C] Nasogastric tube

] Bowel'movement .

O Urination -

O others: ,

pattern
[ Patient will control of urinary
in-continence or'urinary retention,
control of bewelincontinence,
, and regular eliminf;\tion patterns
M L] -

|

[ Encourage fibre diet intake

[ Encourage early ambulation

[0 Report any athormalities to physician

O observe voiding accessories as foley's /
silicone catheter

[0 Check placement before feeding

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

[] Check for malena / constipation / urinary retention

M p—f—@d‘;‘f\jﬂ%
Fedforso

QQMMJ\?&O

Er*«Hen@

NPt C@ 2l mma B om

SKIN INTEGRITY
0 Maintain normal skin integrity
I:l Pressure points site
assessment
COHAPI O OPI

GRADES OF PRESSURE
|N.1unr!/ '

0 GRADET (] GRADEZ.

] GRADE3 [ GRADE4 ~

[J Unstageable

] Deep Tissue Injury

[J Healing Status

[ PUSH Decreased

[0 PUSH increased

[ Intermittent Assisted

[ Dermatitis

[J:Pressure injury / blisters site
care given

O Others:

[ Patient will maintain normal
healing status

[0 Patient will discharge
skin integrity

ith intact

] Minimize / Eliminate friction and shear

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

[ Make sure wrinkles free-bed f comfort surfaces
and devices _/es-b

[ Early skin inspection and treatment

[ Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[ Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[0 Follow doctors and TVN order proparly

[ Monitor the healing status

[] Educate patient and family members about further
skin care

?a_&evn

@&um

?
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g?gglr:at::?ﬂg:ds Measurable Goals Nursing Interventions Evaluation ' ’ ﬁ:gir;ﬂi .
HYGIENE : [ Patient will stay clean and O Encourage patient to do daily bathing and oral hygiene QL7L
[] Bed-Bath well-groomed [ Change patients.gown daily M P”' S M %—« -
[ Assist-Bath . [0 Patient will demonstrate lifestyle [0 Encourage hand hygiene L -
[ Seif-Care - (JCBD Care changes to meet self-carg fieeds [ Consider the patient's need far assistive devices -
T {it present) ‘00 Patient will recognize individual O Apply moisturizing solution E
O che_rs: / weakpess or neqd§

A SR n Swoovw-we T %

SAFETY . O .Patient will have no life-threatening [0 Check the identity with ID band before any s
[ Check 1D Hand sltuations / interaction with the patient M pt 3o @C’:’}]\FO{ &_
O IV care NDE;JV' 4 [ Rai & rails oclpel L~
CENTRAL LI 3 Provide proper invasive line care - EZ ’ch
[ side rails I . . [ Keep bed locked and low at all time E =P @
[ Others: O Educate care providers to be the patient
T O Follow restrain policy (if needed) \
‘ N pL LD fong &)
P B Lt ) N Dr
COMFORT AND SLEEP 3, Patient i . i i mFosfeble
- , Patient will have comfortable sleep ovide clean calm and restful enviranment M P-—i~ LD
[ Pain Control O Patientwill verbalize / o through Provide privacy at all time SlawP &@7
a SIeWs behavior about pain relief and [ Monitor pain scale / sleep pattern )
O OtheTs: adequate sleep [J Provide pharmacological and E —
nan-pharmacological therapy —
| cls ,gf »
' N D ot gotiiton] Db
comFo fovltan| =
o
OBSERVATION [0 Patient will have normal range ] Monitor vital signs regularly ~
[ vital Signs of vilal paramaters O Monitsw signs on ordered time M A’fo‘ v/ '}'ﬂl w\%;f
O Ges /am [0 AssessPhysically for any abnormality Cﬂ') 0 '@iﬂd«l
O] Blood Sugar [ Inform dactor if there Is any abnormality
1 Others: [] Monitor GCY of patient ™ C
[ Determine and treat the underlying cause of altered LOG | E UU h ~ ﬂ
[ Regular blood sugar monitoring asg per doctors order &,’C( b/’Q lt/
N VH—&JD Owe %{r’
oot trac] i
PSYCHOLOGICAL / O Patient will achieve spiritual nesds (O Pray or encourage the patient to pray N
SPIRITUAL SUPPORT [ Patient will be able to contrglhis | [ Use inspirational words MDDt W U heseols
[ Spiritual Needs feeling toward his illne [0 Respond to spiritual needs as they arise peutrl ﬁ.(’{nﬂﬂ Cedd MQ— ..
O Betiefs / \ﬂlﬂce;l‘susloms [ Patient will maintain formal [ Evaluate spiritual needs —d {J 7 i
L] Anxiety a opying Pattern psychological pattern [0 Encourage verbalization of feelings / therapeutic touch E
E Identify Stressars O Provide empathy and reassurance —
Others:
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Patient Specific
Problems [ Needs,

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION
[ Verbal .
[ Non-verbal

[ sigh language

[ Others:

[(] Patient will communicate effectively
with positive feedba

O Introduce the care giver

[0 Encourage the use of call bell

[ Obtamn interpreter if neaded

O No negative speaking about the patient's condition
or prognosis in the patient's presence

M D3 ceort]  Communjoua

0 Feo il

E FT\QJB mmum%-c! FQ

Bt

NP el

D
i

SPECIAL INTERVENTIONS

(] Medication
[ wound care
[ Isolation
Ostomy Care ol
(7 Bigod / Bloog préducts

3

[J To manage on time

] Double check for high alert medication

[ Observe and repart any medication reaction

O Provideproper measures of wound care

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

O Check for cross matching and typing, to ensure
compatibility

Mool et Gpun
) dw\i{

b

(]

g vl 2

O _ [0 Practice strict asepsis while transtusing blood or (' Jen /2/{
E Omelr\gfmagement - ‘ . O It\)/:gzictio;:rgs'llicslzoarl;daftlgcc’:)ntinue treatment \COlJ’f\
as per doctors order N J)"‘L I’Y\C.LDL\ ge~ %
oty B uen— B
Signature Name Emp. ID Date Time
Endv:)rsedby "' .o \‘)(ﬁg‘y " Q‘Naﬂlm OO@L]" 4} II&LF l8.‘,CD
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Every heart heat counts

Initial Date: B, } ! [ 9_1., Time:r2 OQ Modified Date: Time:

Reason for Modification: Diagnosis: Qt‘f D

Patient Specific . : . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials

aep NPO with no nausea and vomiting [ Encourage patient to consume the served meal
Regular Diet [ Patient will consume daily nutritional | [] Record amount of food consumed

] Others: requirements in accordance to his

activity level and metabolic needs

%LWWION p | ¥ Fatient will have adequate nutrition Mlde Prescribed diet on time M W G0 J:lp_ o 4 ¢ yb’""‘/
ye,
E

N
OXYGENATION ﬂ/Patient will have normal O, saturatiog,%urage chest physio / deep breathing and ,P M _’s A on
)ﬂ’lﬁn(ovm Air / [ Patient ABG levels will return to and coughing exercise / Spirometry exercises
A0 Nasal Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M /LPM% ’

O] Mask O No other respiratory abnormalities medications / Oxygen as per doctors order Ao0m ou’J]
(] BiPAP / CPAP [ Patient respiratory rate will remains | [J Utilise pulse oximetry to check Q, saturation and pulse rate
[ Ventilator within established limits [0 1 any O, abnormalities detected inform immediately to
[ Tracheostomy [ Patient will indicates, either verbally the concerned physician
[ Others: or through behavior, fealing [0 Place patient with proper body alignment for maximum

comfortable when breathing breathing pattern E

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

O Mote for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

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

ectrolytes balance heck IV sites and assess if there is any complication M

FLUE & ELECTROLYTES [ Pati IMave balanced fluid and [J Enbantce fluid intake unless restricted ﬂg
%@é‘:’ E/c)a 7;‘4@:5 as I/««G
]

Intravenous ] —10 Provide tube feedings e ’4} /},ek:‘ JQ, Mn’
{J Enteral Nutrition O Monitor intake and output {
[J Parenteral Nutrition [0 Measure or estimate fiuid losses from all sources such

[J Others: as diaphoresis, wound drainage, and gastric losses E
O Monitor for possible sources of fiuid loss
[J Monitor BP for orthostatic changes
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions
=

Evaluation

Sign &
Initials

BILITY
Mobile / Immabile
[ Walk with assistance
[ Physictherapy

e

%Paﬁant will mobilize freely
Patient will perform physical
activity independently ar within
limits of disease

/7

'G/ Encourage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD

[0 Ewvaluate the need for assistive devices

[0 Assess the safety of the environment

M Prf‘ M&)ir["gﬂoﬂ weﬂ

)Pfé{w

(J Others: [ P.tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[] Patient will demonstrate the use of [J Nota for progressing thrombophlebitis E ¢! ' H
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
ELIMINATION ﬂ/ Patient will have normal elimination /ﬁ Encourage fluid intake
(] Catheter, bedpan, urinal ] pattern O Encourage fibre diet inlake M ! J,
] Nasogastric tube [ Patient will cantrol of urinary O Encourage early ambulation 8 vo/ nj /P%H)?V
] Rowel movement in-continence or urinary retention, [J Report any abnormalities to physician
Urination contral of bowel incontinence, [ Observe volding accessories as foley's /
[ Others: and regular elimination patterns sllicone catheter
[l

0 GrRADE 1 [] GRADE 2

[ GRADE 3 [ GRADE 4

[ Unstageable

[ Deep Tissue Injury

[ Healing Status

(J PUSH Decreased

[J PUSH Increased

[ Intermittent Assisted

[ Dermatitis

O Pressure injury / blisters site
care given

[ Others:

O Proper application of medications and dressing

[ Follow doctors and TVN order properly

O Monitor the healing status

[0 Educate patient and family members about further
skin care

Check ptacement before feeding E
[ Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[ Check for malena / constipation / urinary retention
N
N INTEGRITY ;LP@{ wilt maintain normal %Min‘lmize { Eliminate friction and shear
)Z}M‘:intain normal skin integrity / healing status Minimize pressure (ofHoading) with special beds ﬁ{a‘f}, ,}d_fﬂg ﬂtj’o’mé}ﬂ
[ Pressure points site [ Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M
LIHAR [ orl [J Early skin inspection and treatment . M
[] Keep pasition changing 2 hourly and manage pain n 11 @ ,C’;é
GRADES OF PRESSURE ] Manage moisture, clean and dry skin
INJURY [0 Maintain adequate nutrition and hydration




([

"

{T] Determine and treat the underlying cause of altered |.OC
(] RAegular blond sugar monitaring ag per dostors order

Patient Specific N , Sign &
ursing Interventions
Problems / Needs Measurable Goals - g Evaluation . . Initials
HYGIENE went will stay clean and ’Ifl Encourage patient to do daily bathing and ora! hygiene
[ Bed-Bath well-groomed - e O Change patient's gown daily M PJ, " 0/&) ﬂ“’o V"‘"—ﬁ{
[ Assist-Bath [ Patient will demonstrate lifestyle [3 Encourage hand hygiene f‘é{'ﬁ-—-—
E'S}eff-Ca.re JGBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices
(if present) O Patient will recognize individual O Apply moisturizing solution E
[ Others: weakness or needs
N
AFETY E Patient will have no life-threatening eck the Identity with ID band befare any
Check ID Hand / situations - interaction with the patient M ﬂ) b},\A @ /M}‘L.—
W care OEewv [J Raise side rails
CENTRAL LINE OJ Provide proper invasive line care
[ side rails [J Keep bed locked and low at all time E
E1 Others: [ Educate care providers to be the palient
O Foliow restrain policy (if needed)
N
COMFORT AND SLEEP O Pa ‘emvil! have comfortable sleep /E/Provide clean calm and restful environment M —_
] P4in Control atient will verbalize / or through ‘[ 1 Provide privacy at all time
Sleep Patterns behavior about pain relief and O Monitor pain scale / sleep pattern
O Cthers: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
. ' N
s
SERVATION /ﬁ Patient will have normal range L} Wanitor vital signs regularly vf}aﬂ 34‘(7 s Sebg
1 vital Signs of vital paramatars ] Monitor vital signs on ordered tima M W
O Gces [0 Assess physically for any abnormality
[ Blood Sugar O Inform doctar if there is any abnarmality
0] Others: {] Monitor GCS of patient

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ Spiritual Needs
[ Baliefs / Values / Customs
(] Anxiety and Copying Pattern
O eﬁtify Stressors
Others:

(-

O Patient will achieve spiritual needs
[0 Patient will be able to control his
feeling toward his iliness
atient will maintain normal
psychological pattern

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

O Respond to spiritual needs as they arise
O Evaluats spiritual needs

| [1-Provide empathy and reassurance

[ Encourage verbalization of feelings / therapeutic touch

M PXO«HM pﬁytaéjfcr/
| Sipppat

bty

E
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g?gg:: rr?«.?_?ﬂz:d N Measurable Goals Nursing Interventions Evaluation IS:E:; Ii
COMMUNICATION atient will communicate effectively /mntroduce the care giver e,gj' [ VQ@P
erbal ~|  with positive feedback 710 Encourage the use of call bell M % . . ,69 ”&fm
] Non-verbal [] Obtain interpreter if needed Lonhisens ¢ dd%:w "
[] Sigh language [ No negative speaking about the patient’s condition
[ others: or prognosis in the patient's presence E
N
PECIAL INTERVENTIONS™ | [} To manage on time ¥ ] Double check for high alert medication MQDK\(})&\ opd \
/a{dedicaﬁon L] Observe and report any medication reaction M 9‘) 5
A [ Wound care LI Provide proper measures of wound care M /.é;d‘f’ LT
] isolation [J Follow hospital polices and protocols of isolation S 07 :
O] Ostamy Care and explain to the patient / family v
U Blocd / Blood products [ check for cross matching and typing, to ensure
transfusion compatibility E
[ Fluid tapping [0 Practice strict asepsis while transfusing blood or
[C] BVT Management blood products and fluids
[ others: ] Monitor DVT scare and continue treatment
as per doctors order N

Signature

Name

Emp. 1D

Date

Time

Endorsed by

g. Na,aif‘*‘
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK  wof:2l> 1>

““Mr.PRASAD SUGUMARAN
42/ Maly/ MHI202381576
30/12/2023 / 1PH2023002539

Dr.T.PALANIAPPAN

! MHIINUR!2022!045

ﬂ Medway - 7
Heart.

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

1. Completely Limited

Unresponsive (does not moean, 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
sensary impairment which limits the ability

3. Slightly Limited

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

4. No Impairment
‘R?.ponds to verbal
aommands. Has no sensory
deficit which would limit
ability to fesl or voice pain or

~

i

4

discomfort tofeel pain ordiscomfort over 1/2 ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2.Very Molst 3. Otcaslonally Moist rely Moist
deares to which Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen in is occasionally moist, requiring an 7°Skin is usually dry, linen only
k'g ; d perspiration, urine etc. Dampness is | mustbechanged at least onceashift extra linen change approximately once a | requires changing at routine
ts nis cixpose detected every time patient is moved or ( day intervals 3
0 moisture turned
1. Bedfast 2. Chairfast alks Occasionally 4. Walks Frequently

ACTIVITY Coniined to bed Ability to walk severely limited or non- | Walks cccasionally during day, but forvery L\%ﬂ@ outside room at least
degree of existent. Cannot bear own weight and / oV short distances, with or without ice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at [east once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2. Very Limited
Makes occasional slight changes in body
or extremity position butl unable to make
frequent or significant changes
independently

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

4. No-timitation
ydf:: major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

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

2.Probably Inadequate

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

/3./A.dequate

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

4. Excellent
?is/:wst 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. Dees

notrequire supplementation

=

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

Moves feebly or requires minimum
assistanca. 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

N

or chair

ﬁo Apparent Problem
oves in bed and in chair independently and has sufnicient muscle
strength to lift up completely during move. Maintains good position in bed

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

WS || v
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4. No Impairment
Responds to verbal
commands. Has no sensory
deficit whietrWbuld limit
ability to feel or voice pain or
discomfort

b

g

MOISTURE
degree to which

1. Constantly Moist
Skin is kept moist almost constantly by

2.Very Molst
Skin is often, but not always moist. Linen

3. Occasionally Moist
Skin is occasionally moist, requiring an

4. Rarely Moist
Skin is usually dry, linen only

Kin'i g perspiration, urine etc. Dampness is | mustbechanged at least once ashift extra linen change approximately once a | requires ckeriging at routine b’
SKin IS expose detected every time patient is moved or day intervals &’ ‘
to moisture turned
[
1. Bedfast 2. Chairfast 3. Walks Occasionally 4, Walks Frequently L
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

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

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

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

4. No Limitation
Makes majﬁo and frequent

changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Probably Inadequate

Rarely eats a complete meal and generally
eats 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 witf'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.
Mever refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products, Occasionally
eats between meals, Does
not reguire supplementation

AN

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

3. No Apparent Problem

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

orchai

S

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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




D

Medway Hospitals®

The way tao better health
(A Unit of United Alliante Healthcare Pyt Lid)
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Every heart beat counts

!

’ 2.0

M

SN

SENSORY
PERCEPTION
ability to respond
meaning-fully to

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4,; No Impatirment
H{sfa%ds to verbal
cbmmands. Has no sensory

deficit which would limit

0

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 J‘f
discomfort tofeel pain or discomfort over 1/2of body | feel pain ordiscomfortin 1 or 2 extremities discomf}t

1. Constantly Moist 2.Very Molst 3. Occasionally Moist 4.?43131 Moist
MOISTURE SKinis usually dry, linen only

degree to which
skin is exposed

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

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

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

requires changing at routine
intervals

to moisture turned 9 J’F
1. Bedfast 2. Chairfast 3.Walks Occasionally Ws Frequently !

ACTIVITY Confined to bed . Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at [east

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
inbedorchair

atleast once every two hours
during waking hours

MOBILITY

ability to change
and control body
pasition

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

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

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

wﬁﬁlllatlon

kes major and frequent
changes in position without
assistance

~0\

E=

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably Inadequate

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

3. Adequate

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

4.Excellent

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

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

3.No Afparent Problem

Moves in bed and in chair independently and has sufiicient muscle
strength to litt 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

Inittal & Emp. No.
of Sr. Staf! Nurse:
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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, g?m’
cannot always communicate discomiort
or the need to be turned OR had some

| -4 NG impairment
Responds to verbal
commands. Has no sensory

deficit which would limit |-

pressure-related | limited ability to feel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or

discomfart to feel pain or discomfort over 1/2 ofbody | feel pain ordiscomfortin 1 or 2 extremities | discomfort D] }f )‘r
1. Constantly Molst 2.Very Molst 4. Rarely Moist '

MOISTURE ﬁﬁgusually dry, l[inen only

degree to which
skin is exposed

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

Skin is often, but not always maist. Linen
must bechanged atleast once ashift 1

3. Occdsionally Moist
n is occasionally moist, requiring an

extra linen change approximately once a
day

requires changing at routine
intervals

to moisture turned C’ LF R4
1. Bedfast 2. Chairfast 3. Waiks Occasionally %Wamﬁquem]y ‘

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

degree of existent. Cannct bear own weightand / ox| short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spencs majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

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

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

?ﬂ.ﬂol:mtion

akes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

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

2. Probably Inadequate

Rarely eats a complate 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. c@quate

ats over half of most meals. Eats a total of
4 servings of protein (meat, diary
products) per day, Qccasignally 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 nutrjtional needs

?«ﬂent
ats most of every meal.

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

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 Prablem

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

<No Apparent Problem

archair

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.

of Sr. Staff Nurse:
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3

93

M

£

N

SENSOCRY
PERCEPTION
ability to respond
meaning-fully to
pressurg-related

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4, MoTmpairment

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

4

discomfort tofeel pain or discomfortover 1/2ofbody | feel B‘ain ordiscomfortin 1 or2extremities | discomfort
MOISTURE 1.Constantly Moist 2.Very Moist /‘Jéccasmnally Moist }Fﬁ;ly Moist

degree to which
skin is exposed

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

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

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

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

to moisture turned

1. Bedfast 2.Chairfast /afﬁlalks Occasionally 4 Waiks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non,{ Walks occasionally during day, butforvery'T Walks outside room at least
degree of existent. Cannot bear own weightand / ér | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

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

3.SlightLimited

body or extremity position independently

Makes frequent through slight changes in

}(ﬂg Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably inadequate

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

3. Adequate

ts 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-Bscelient

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

not require supplementation

\W

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 Procblem

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

}(No/Apparent Problem

Meoves in bed and in chair independently and has sufficient muscle

orchair

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

Score Inlerpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9- 8

Initial & Emp. No.
of Sr. Staff Nurse:
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SENSORY
PERCEPTION -
ability to respond
meaning-fully to
pressure-related
discomfort

1. Campletely 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 feal pain or discomfort over 1/2 of body

3. Slightly Limited

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

4. No Impairment
Responds to verbal
commands. Ha ory
deficit whTch would [imit
ability to feel or voice pain or
discomfort

MIOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

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

3. Occasionally Molst

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

4. Rarely Moist

Skin is usually dry, liren only |
requires c ifig at routine

intervals

to moisture turned ‘T
1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently ‘

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

degree of existent. Cannot bear own weightand /or | short distances, with or without | twicea dz‘ipudﬁ;;: room L/

physical activity

must be assisted into chair or wheelchair

assistance. Spands majority of each shift
in bed or chair

at least orice every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

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

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

4. No Limitation

Makes major and-frequent
changes in pgsition without

assistance

D

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 1sNPO and { or
maintained an clear liquids or IV's for mare
than 5 days

2. Probably Inadequate

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

3. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR 1s 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 seryi of meat and
diary products. Occasionally
eats between meals. Does
nat require supplementation

FRICTION
& SHEAR

1.Problem

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

2. Potential Problem

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

3. No Apparent Problem

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

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

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

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

mmands. Has no sensory
eficit which would limit
ability to feel or voice pain or

T

discomfort to feel pain ordiscomfort over 1/2 ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort
1. Constantly Moist 2,Very Molst 3. Occasionally Moist 4. Bdrely Molst
MOISTURE inis usually dry, linen only

degree to which
skin is exposed

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

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

Skin is occasionally maist, requiring an
extra linen change approximately once a4
day

requires changing at routine
intervals

to moisture turned i
1. Bedfast 2. Chairfast 3. Walks Occasionally 4, Walks Freguently ;

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

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed orchair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body

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

2. VeryLimited
Makes occasional slight changes in body
or extremity position but unable to make

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

4. Ngmitation
Makes major and frequent
hanges in position without

position frequent or significant changes assistance
independently
Pl
1. Very Poor 2. Probably Inadequate 3. Adequate 4, Pxcellent

NUTRITION
usual food
intake pattern

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

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

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

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

FRICTION
& SHEAR

1. Problem

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

2. Potentlal Problem
Moves feebly or requires minimum

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. NeApparent Problem

Oves in bed and in chair independently and has sufficient muscle
assistance. During a move skin probably-] strengthto 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

Initial & Emp. No.
of Sr. Staff Nurse:
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PAIN RE-ASSESSMENT & MONITORING CHART
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Every heart beat counts
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PAIN SCALES
PIPPS 6 or less = Minimal to no pain

(28 weeks to < 38 weeks)

7 - 12 = Mild pain - Provide comfort measures
»>12 = Moderate to sevare pain - Pharmocological intarvention

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

(2 months - 7 years)

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

g, Numeriecal Ratlng Scale (age more than 12 years).:
@@ @\ (s A4S~ 4
Wong-Baker FACES = 2z ~ — v 1+
Pain Rating Scale 0 1 P 3 4 5 6 7 8 9 1
A7 years - 12 years). 6 8 10 . 0 .,
Hurts Little Hurts Hurts Hurts ? ? * * * ? *
Hun l.iﬂin Bit More Even More Whols Lot Worst None mid Moderata Sovero i

!

" Critlcal cart; Pain
Observatlon Tool (CPOT)
(ventilator / comatose)

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

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

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

COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movemaent , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATICN (non-intubated patlents): 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

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

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

Pharmaccloglcal Interventions as per doctor's prescription
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PAIN SCALES

i

PIPPS
{28 weeks to < 38 weeks)

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

r CRIES The CRIES scale Is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 Is posslble. If the CRIES scorels > 4,
{38 weeks - 2 months) further paln assessment should be undertaken, and analgesic administration Is Indicated for a score of 6 or higher,
FLACC Scale . . i e
(2 months - 7 years) 0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10; Severe discomfort / pain / both

Wong-Baker FACES
Paln Rating Scale
q years - 12 yqa\rs)

[ -——
o® @
(& (]
U S’
No Hurts Hurts Little Hurls Hurts
Hurt Little BIt More Evan More Whaois Lot

—— ™ /—\
6 8 10 '

Hurts
Worst

/ﬁm]erlcal Rating Scale (age more than 12 years)
2 T T R T L A R SR

: | 1 | | 1 | 1 | l |
©o 1 2 3 4 5 6 7 8 9 10
t 4+t 44 $
None mild Moderate Severe

!

" Critlcal care Pain
Observation Tool (CPOT)
(ventilater / comatose)

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 patlents): 0 - Tolerating Ventilator or Mcvement , 1 - Coughing but tolerating, 2 - Fighnng ventilator {or)
VOCALIZATION (non-Intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

Non-pharmacological
Interventlons, * °

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

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

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

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

Pham':acolnglcal Interventions as per doctor’s prescriptlon
e
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) i Pain Character Senlor Staff
in s . " . Staff Initial wr
| Da_te & sPa (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Emp. No Initial &
Time | Score | yming, referred / radiant pain) P-NO-[ Emp. No.
—______._-—-’
PAIN SCALES
PIPPS 6 or less = Minimal to no pain
7 - 12 = Mild pain - Provide comfort measures
(28 weeks to < 38 weeks) >12 = Moderate to severe pain - Pharmocological intervention
CRIES The CRIES scale Is used for infants > than or = 38 weeks of gestation. A maximnal score of 10 is possible. If the CRIES score Is'> 4, "
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher.
e r:";aﬁg_s;’:fars) 0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both
’ ~ i, i erical Rating Scale (age more than 12 years) .
@@%@@\/@\'@WIIIIIIIIII
Wong-Baker FACES vy —_ = —_ N o I | | ] | I I | | | 1
Paln Rating Scale 0 1 2 3 4 5 6 7 8 9 10
(7 years - 12 years)
No Hurts Husts Little  * Hurts Hurts Hurts :
Hurt Littla BIt Moro Even More Whaots Lot Werst None Mild Moderate Severe

' ;
'

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

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

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

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

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

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

Non-pharmacological
Interventions

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

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

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

Transcutaneous electrlcal nerve stimutation (TENS): J - interferntial therapy | Psycho-social therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacologlcal Interventions as per doctor’s prescription




R

i MHI/NUR/2022/046
. Mr.PRASAD SUGUMARAN
® i 42/Mule/MHI202331576 E 7 W\ Medway
Medway Hnsp irals | 30/12/2023 /142023002633 : Heart
The way to hetter health 1 Drl.PALANIAPPAN ; ﬂ nstitute
(A Unitof United Aliance Healtheare Pvt Ltd) * _APHONERRIRINIINN ¥ weere nesre sest mever scape..

MODIFIED MORSE FALL RISK ASSESSMENT CHART

X

Date 9‘)@\.9/\[ f%b\\e.)@?l >0 %l“'}){;)%\ V’T)\\LZ 1\\\?) \\"\\%ﬂ @]tb-——

Variables Time = o 3
£y s o b4
' 3 22 |gr [y 90001 Qi [ W 1007 | oy
History of falling No [ O~ \/9/ 2T [ v o 87RO 0
(immediate or within 6 months) Yes 25 25 25 25 25 2; 25 o5 |- 25
Secondary diagnosis Noi 0 | D 0 0 o L 0 0 0 | 0
(= 2 medical diagnosis) Yes _}5/ v/ )5/ 15/ 1{ 151 J’B,- W'f 1
Intravenous Therapy / No 0 0 0 0 0, 0 0 o'l O
Heparin Lock / Tubes Insitu Yes }0/ ‘QG/ JZO/ ey 2b’ 20 //26 201 d
AMBULATORY AID ] N - / s
i 0 0 0 0

None / Bed Rest / Nurse Assist. y: < .\/ N / //6
Crutches / Cane /Wa|ker 15 15 15 15 15 15 15 i3 15
Furniture 30 30 30 30 30 30 ] 30 30 30
GAIT A -~ L~ :

o o
Normal / Bed Rest / Wheel Chair o ol e oo | o '
Weak 10 [ 10 [ 10 [ 10 [ 10 | 10 [T10 | 10 | 10~
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS B / |~ .
Oriented to own stability A @/ 9 | o - 4 /|70 9 o/ ,e/
Overestimated or forgets limitations 15 15 15 15 16 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics, |~
laxatives, hypnotics, sedatives, No Y 0 0 0 0 0 //0%

anti-hypertensives, hypoglycemics
and psychotropics

0
immunosuppresent, anticonvulsants, | vag /15/ 15/ '{5 P/ (1/5/ 15-1 15

Total Score

2
R

i

\[’;\.

S

d&/ \
o) I
3

Low Risk (0 - 24)

Medium Risk {25 - 44)

High Risk (45 or ahove)

‘\,('/ " | 7

Signature & Emp. No. of RN

IR
%<

W 10 (@A gl

ot
N

Signature & Emp. No. of Sr. BN

X
&

e[ e [l [

o

- 24: Low Risk; 25 - 44: Medium Ris'.k;\45 or aﬁove: High Risk‘




INTERVENTIONS Date
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A
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72)
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At
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Y

Tick as per the Risk Score Time

Familiatize the patient with the immediate surroundings

>4
i<
Low Risk Interventions {0 - 24)

\\Q
D
)

|~
B2
D

S -0°] (A

A

\

\

Remind the patientto use call bell before getting out of bed

Keep the two side rails in the raised position at all times for
all patients regardless of age

\

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

)

Remove excess equipment or furnlture to make a clear
path -

)

Keepthe patient's bed in the low posntlon at ail times except
during procedure

<

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

)

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that fioor of the bathroom is dry and not slippery

NINSNNSINE
\ K

Review medications for potential side effects that can
promote falls "

ANNAANANENAVANER

*

YN

Use safety belts during movement in wheelchair

The patients are not ambulated by themselves. They are to
be ambulated only with assistance
Medium riskinterventions (25-44
Apply allthe lowrisk interventions

ANAR

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

VN IS

Use restraints and bed monitors as ordered by the doctor

NSNS SO SN

Allow the patient to ambufate only with assistance

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

Do not leave patients unattended in diagnostic or
treatment areas

NENENRSS

Accomparny the patient while going to bathroom

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

Make sure the family and other visitors understand the
restrictions mentioned above
_ High-risk interventions (45 or abovc;}
Apply all the low and medium risk interventions

VUR Y SN ON Y ORSNYISSN NN Y

A}

3

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

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

Y

Answerthese patients call bells as quickly as possible

A

Provide a commode at bedside (if appropriate)

A

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

Encourage family members or other visitors to stay with
them :

A

If appropriate, consider using protectlon devices: safety
belts -

- \\’\\\\‘\\

NENNRWNEY

Do- Signature & Emp. No. of RN

EN
Fe

S NN MDY NN NN YN K R NN

&

NN NN NN NN RNAS RN NN

Signature & Emp. No. of Sr. RN

2
A

S
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date N
| L0V D0 [aad s lsheAl g b e )Y
Variables T t e =
me Lo 2 | 95 |R.00) 1 50| 9o5° | - TR | 27
History of falling AN EAN S E N ahditdra
(immediate or within 6 months) Yes | 25 25 25 25 25 25 o5 25 25
Secondary diagnosis No 0 o 0 o | O 0 0 0
(= 2 medical diagnosis) Yes | 15| 15 {157 15/’.\15/ '/15/ 51 J5 ;M
Intravenous Therapy / No 0 0 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes | 20 20 50” 20~ 20 | 29- 26— ﬂo/‘ }Q//
ANMBULATORY AID -
None / Bed Rest / Nurse Assist -t BNl | ty 91 0 }/
Crutches / Cane [ Walker 15 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 & 11) 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair )‘{ \0/ VO/' 0~ ’“0/ D g I P VO/ /0/’
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability A .\0 Y(1/‘ o—1 o l 0/ o/ M ))/‘
Overestimated or forgets limitations 15 | 15 | 15 |15 |15 [ 15 |[7158 | 15 | 15
MEDICATIONS
Includes PCA / opiates, diuretics, )
laxatives, hypnatics, sedatives, No | 0 | O [ DO 0 Lo [ o 0 0 0
immunosuppresent, anticonvulsants, | yag 15 i 5 | g~ 1 1
anti-hypertensives, hypoglycemics _J«B/ '\/ u}/ A5 | 15 J{ ;/
and psychotropics B
Total Score X7 gO A NEIES g (a 6@ g‘{)
Low Risk (0 - 24) ”
Medium Risk {25 - 44)
High Risk (45 or above) v |V VIV - /) A
. ! <~ Y — f
ture & Emp. No. of RN § g‘;"ﬂ v
Signature & Emp. No. of R (gijﬁr” % ¥ Q ~ %p @,D‘/c, h %&( fo‘ﬁo
Signature & Emp. No. of Sr. AN _ W‘gg 99/&% \35;;( % \39’ \\& ¥99);( M/M

~

0 -24: Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk




L »
INTERVENTIONS Date ¥ SV 3\1\\9‘1] SRR s | AL
Tick as per the Risk Score Time \R /9 2’5'00 e | e 90'90 ‘p}ﬁvo" g0

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

Remind the patient to use call bell before getting out of bed

Keep the two side rails in the raised position at all times for
all patients regardless of age

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

Remove excess equipment or furniture to make a clear
path =~ " . ., - . e

Keep the patient's bed in the [ow position at all times except
during procedure . ’

»

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

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroomis dry and not slippery

Review medications for potential side effects that can
promote falls

Use safety belts during movement in wheelchair

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

Apply all the low risk irterventions

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

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

Use restraints and bed monitors as ordered by the doctor

~

Allow the patient to ambulate only with assistance

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

Do not leave patients unaitended in diagnostic or
treatment areas

Accompany the patient while going to bathroom

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

NI ST NP IS RS b S

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

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

k]

1

Tie red fall risk tag inthe bed, wheel chair and stretcher

NISIN AN NN NN NNIIYNN N NN

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

T

CEISTIS R S BB SRS SHRRON SEYSISE BS

Answer these patients call bells as quickly as possible

NN A AR AN NN A ANNEIN

NS - g\\\ N NN S 4N '\\\\\\\7\.x \\z\ \

CINE NSNS AN NN NIN N NN NNV NN

belts

) T

Provide acommode at bedside (if appropriate) / o

Urinal/bedpan should be within easy reach {if appropriate) A

Encourage family members or other visitors to stay with e e f

them L~ dl

It appropriate, consider using protection devices: safety |- / }
LY

3

o

SN NN IY NN ST N USR] S8 <]S 1§ S

Signature & Emp. No. of RN )

?F.\ \F\\\\'\\\ \\\\ \ \\R \\\ \\.\\\\-\ \-\\ N NN

2

§
LAY
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Signature & Emp. No. of Sr. RN
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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
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Heart
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Every heart beat counts

[
Date P\ ) 211k |, o, 9{\‘0“ 122 1 o e
Time [1pe2> | 20° =3 .00 G0 4107 preo Laj
S. No. PARAMETERS -
Active cancer (on-going treatment or diagnosed | O
1 | within 6 months or palliative care) &, 0 O | ©
Bedridden recently >3 days or major surgery
2 |withinfour weeks © > (D O O o
Calf swelling >3 cm compared with asymptomatic )
3 |side, measured at 10 cm below tibial tubercle Jr‘ A+
(Assessforbothlegs) Jr } "{' X ) ( —?\
Collateral {(nonvaricose) superficial veins present
4 | (Assessforbothlegs) S 0 s) o) o 0
5 | Entireleg swollen (Assess for both legs) S 14} ) Fe) O o
6 Localized tenderness along the deep venous
system (Assess for both legs) j <) @) O D & v 0
/
Pitting edema, greater in the symptomatic leg
7 (Assess for both legs) N O | £ O O |n
8 Paralysis, paresis, or recent plaster immobilization ) /®
ofthe iower exiremity {Assess for both legs) Q ’6 @, 9]
9 | Previously documented DVT (Assess for both legs) e, 0 O O O 0 )
Alternative diagnosis ta DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD / - é
Renal disease, Renal failure, CCF Cellulitis 0 /B 6 (v,

10

{commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (coliection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.

rnascore bl el M) Ll [ [T [T

Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 | (2 J M 19 QQﬂ \J\éﬁ i chf Mod mpcf
DVT prophylaxis started Dvis DD YI/S‘:'; Qg!esgm D:ﬁf DMY?)S a N‘:Js D:’::)s
Signature & Emp. No. of RN( ‘ Ar[,' %TAM @ \%% %(_
Signature & Emp. No. of Sr. RN wd-?’\j,.?:? _70;, % V@’_‘, \\f_f;:( \J‘g‘_
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VIP SCALE (VISUAL INFUSION PHLEBITIS)

Mr.PRASAD SUGUNMARA
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Every heart beat counts
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AGE / SEX: Ward /Bed No. (o [
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(A Unit of United Alliance Healthcare Pyt Ltd)

Assessment

Mr. PR.ASAD SUGUMARAN

42/ Male/ MHI202381576

30/12/2023/1rH2023002639

Dr.T.PALANIAPPAN

10 A

MHI/1P/2022/055

V ‘Medway
( " Heart
ﬂnstitute

Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

To be filled by concerned disciplines, Use key below

Barriers to Learning Plan to Address Factors
FNone [] Vision /Hearing limitations [] Use of Interpreter
[] Limited Reading Abilities [[] Physical barriers [l Educate family
[[] Retligious / Cultural Factors [ vLanguage barriers [0 simple Language
[] Congnitive Limitations - unable to |[ ] Low motivation / desiretolearn | [ ] Written Instuctions
understand and follow directions - . \
- ) :
Completed By : Dat;ﬂ‘ O S(}) Time @‘2 .{f Nurse Signature : @'ﬁh ! [
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 | signature
LawepL | P o] gt L] Plo \\\ WY [plo
Disease Doctor
Bﬁ:rmation on @0
Disease / Diagnostics x? orf‘/'\ o lwe p loplo 41(‘/” C'\
D/Tteatment . ‘ 1k
L~ Medications plof] © p lod Y 12 |npl, | Doctor [ Nurse
(] Information on Safe and ' ’ o C @
Effective use of medicines (e (:
E"Iﬁformation on drug / drug and
| drug / food interactions z o] ¥ p [ - g P kbl
[[] Discharge Medications
Surgical Instructions Nurse
[] Pre - Operative Instructions @@%ﬁ-ﬁl
[] Post - Operative Instructions ¢
(Wound / Dressing Care)

Pain Management Nurse
.-E/Reporting of pain PloolV P OO N ) |
[] Pain Management :P Y Pleo J N"ﬁ
Safe and effective use of medical ) Doctor / Nurse

Equipment (if required)
Name of Equipment
Rehabilitation Techniques




¥

Need

Date Visit 1

LIP}O

Date Visit 2 | Date

Visit 3

T
1

Signaiure I

L|P]|O L

P

NutrWuidance

Dietician

£

/ﬁ Diet Instruction for patients at

Nutritional risk

o 10

[ Diet advice for home

Nurs&“a,

Discharge Planning

] Seif care

] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education

[] Others

Risk Factor Reducfion

[] smoking Cessation

Doctor

[[] Weight Control

[] Exercise

[] Hypertension

[]1 Other Risks

LEARNER (L) - P-Pﬁent M - Mother, F- -Father,"S-Spouse Other

PROCESS (P)- OD -

ral Discussion, D- Demonstration, W- Written Material

OUTCOME {O) - RD - Return Demonstratlon,V Verbah;ed’U/nderstanding

Written Material given and explained (if anjv)

(State Relationship)

!

Reports Given :

Given
Discharge Summary

Pending N

Given

Diet Advice

ECG Report

Doppler Report
X-Ray Report

X-Ray Film

Compact Disk

CT Scan Report
CT Scan Film
ECHO Report
Ultrasound Report
ny Other Report

Pending

NA

Name of Atftendant / Patient :

N\

Signature :

Name of Discharge Nurse

N

Signature :




77 PRASAD SUGUM ;
42/ Msko] MFI20238157

30/ 1212023
Or.T.PALANIAPPAN
Wil

il

®

Medway Hnspitals®

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

MARAN

! |PH2023002639

i\\\\\\l\\\%\\\\'ﬂ\m\\\\\\\\\\

MHI/IP/2022/055
Medwary

2N
( " Heart
ﬂnstitute

I

Every heart beat counts -

—

/

Assessment To be filled by concerned disciplines. Use key below .
/ Barriers to Learning Plan to Address Factors
E‘I(one [] Vvision/Hearing limitations [J Use of Interpreter
[] Limited Reading Abilities (] Physical barriers [J Educate family
[[] Religious / Cultural Factors [] Language barriers [l simple Language
[] Congnitive Limitations - unable to [[T] Low motivation / desire to learn [] written Instuctions
understand and follow directi‘ons A
Completed By : Datel E@l Z& Time___ £ S Nurse Signature : C-dg\’@ﬁr;)/ i
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature !
9\\\'}\» L[ pJo|lg\a[L TP o] L]e]o
Disease ) v leovd ! Doctor
Er Information on 11T
 Disease [ Diagnostics | P DV » |oplo \~ mggj
[] Treatment 'L/ m ‘L p-be [y b ol 5Xa
Medications ,’,; ) ‘ olean] «/ D o | A Doctop{furse
[] Information on Safe and - t CA/M
Effective use of medicines
[] Information on drug / drug and
drug / food interactions P ,;;Qq U | V] o lep v

[] Discharge Medications

Surgical Instructions

‘Nurse ,

M— Operative Instructions

L

"Post - Operative Instructions
Wound / Dressing Care)

Pain Management Nurse
&1 Reporting of pain P loo Vv Pleo N %
szﬁain Management o loniv ? bo N/ e

Safe and effective use of medical
Equipment (if required)

Doctor / Nurse

Name of Equipment

Rehabilitation Techniques




' \

Need

Date

visit1 | Date| visit2 | Date| Visit3 | signature

L|P|O L|P|O LIP}O .

Nutritional Guidance
P

Dietician
.

hY

Diet Instruction for patients at
Nutritional risk

o - -~ ’ ".
o b o ol ods|s ﬁémﬁt&\ "

. ENigr gy,
- "Or ety -

1 Diet advice for home

- T Nurse

Discharge Planning

] Self care

_E] Follow up

[[] Reporting Concerns
Immunizations

[] Parenting education

[[] Others

Risk Factor Reduction

[] Smoking Cessation

' Doctor

[[] Weight Control

[ Exercise

[] Hypertension

[] other Risks

o

LEARNER (L) - P-Patient, M - Mother, F-Father, §-Spouse Other_° (State Relationship)

PROCESS (P)- OD - O/aﬁiscussion, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalized Und/evsﬁing

Written Material given and explained {if any)

.-
[

Reports Given :

Given

Discharge Summary

Pending ‘I\/IQ/ Given Pending NA ;" .
Diet Advice

ECG Report

CT Scan Report

CT Scan Film

Doppler R_eﬁ_ort
X-Ray Report

ECHO Report

X-Ray Film

Itrasound Report

Compact Disk

Any Other Report

Name of Attendant / Patient :

Name of Discharge Nurse

\/ Signature :
7

Signature :
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Medway H’nspital§®

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

Assessment

42/ Male/ MHI202381576
30/ 12/2023/ (PH2023002639

1
i‘
t
L}
i Dr.T.PALANIAPPAN
1
)
1
]

I IO OV R

PATIENT AND FAMILY EDUCATION RECORD

To be filled by concerned disciplines. Use key below

MHI/IP/2022/055

E AMedway
| (' Heart
' ﬂnstitute

Every heart beat counts

Barriers to Learning

Plan to Address Factors

E/No)w |

Vision / Hearing limitations

[] Use of Interpreter

O Illlmited Reading Abilities

[

Physical barriers

Mducate family

] Religious / Cultural Factors

O

Language barriers

D Simple Language

[J Congnitive Limitations - unable to

[l

Low motivation / desire to learn

[J written Instuctions

understand and follow directions

Completed By : Date _ ¢ !]l a& Time S Nurse Signature : Ji n[//{‘/ifﬂ,,,, (
Learning Record
Need Dxt;“ Visit1 | Date| Visit2 | Date| Visit3 | signature
5\\ L|rlo LIP|o Llr|o
Disease Doctor
‘ormation on
< Disease / Diagnostics p | o J @’_/ <
ETreatment \Z = ﬁ-
d Medications B EAR Doctor / Nurse
nformation on Safe and
~ Effective use of medicines ? 0 J Nf,ﬂ"
[[] Information on drug / drug and p%r
drug / food interactions
[] Discharge Medications
Surgical Instructions Nurse
[] Pre - Operative Instructions
[] Post - Operative Instructions
(Wound / Dressing Care)
Pain Management Nurse
| [+Reporting of pain ? ok, Mm/"
IQ*P'ain Management EP s
Safe and effective use of medical Doctor [ Nurse
Equipment (if required)
Name of Equipment
Rehabilitation Techniques




Need

Date

Visit 1

Date Visit 2 | Date

Visit 3 Signature

L

P

0] L|P|O L

P

Nutritional Guidance

Dieti&ian

,ﬂﬂet Instruction for patients at
Nutrjttonal risk

P

/Z/Diet advice for home

3

o
\J

Discharge Planning

] Self care

[[] Follow up

[C] Reporting Concerns
Immunizations

[] Parenting education

[] Others

Risk Factor Reduction

[J Smoking Cessation

Doctor

[J Weight Control

] Exercise

[] Hypertension

[] Other Risks

LIR
H

PROCESS (P)-0OD -0

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

Written Material given and explained (if any)

LEARNER (L) - P-Pg_ﬂ@nt, M - Mother, F-Father, S-Spouse Other

(State Relationship)

iscussion, D- Demonstration, W- Written Material

derstanding

Reports Given :

Given Pending NA Given Pending NA
Discharge Summary / Diet Advice
ECG Report K CT Scan Report
Doppler Report \ CT Scan Film
X-Ray Report \ ECHO Report
X-Ray Film \ Ultrasound Report
Compact Disk \\ Any Other Report
Name of Attendant / Patient : \T / Signature :
Name of Discharge Nurse / Signature :
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Medway Hospitals®

The way to better heaith
{A Unit of United Alliance Healthcare Pvt Ltd)

Mr.FRASAD SUGUMARAN
4'2/Malc/MHJ20238 1576

3071272023 /1PH2023002639
DrT.PALANIAPRAN

T

Gonsunam.

A i

Every heart beat counts

MHI/ICU/2022/056
ﬁ Medway

Heart

/fnstitute

Inter Disciplinary Team Rounds (IDTR) Checklist

Date: .0 [1pfo-3,

Time: (5 >0

Checklist

Daily Consulitant Visit

Yes No

NA

Action / Remarks

Care of Lines and Tubes

Plan of care discussed )

Discharge Planning

Others if any

Safety Precautions Ensured s
/

Infection Control Measures

Skin Care

Respaonse to assistance

Others if any

Diet Adequate

" Available for Assistance for
Activities of Daily Living

/ -
< _

Special Request
HYSIOTHERAPIST

Room Cleaning satisfactory

Others if any
‘ PATIENT CARE SERVICES

Hoom Amenities Adequate

Biiling Update available

Non-Availability of any service

Spiritual Needs (if yes specily)

Cthers if any

"Inter Disciplinary Team Members

Signgture Name Reg. / Emp. No. Dpte Time
Doctor ‘i_j ‘V “DQ\\ Q qu BU % Qg’}m
Nursing Staff /@(9 &+~ QN ,JBU [\L, & N‘t/ ;ofpg [’% ﬁ‘g('j
Dietician [) /m ™ Maria Catherina John 2 on vo Lol 18 w3
Phvsi . A Samtor DfEcitam T VAR
ysiotherapist -
Patient Care Service Staff




IMHI/NUR/2022/188

i Mr.PRASAD SUGUMARAR

| 42/Malc/MHI202381576 )
| 30/12/2023/1PH2023002639
LN Mextavesy
Dr.T.PALANIAPPAN H
M,,g!m, T g S;fi't
VITAL MONITORING CHART
MTime Temp (°F) ] Pulse (beats/min.) | Resp. (breaths/min.)] BP (mmHg) | SpO,(%) g;}gg go
O j !
\\ ‘oo C]:f'éﬂ gg O?Qg [601/00 qa” fpﬁ‘i;:{-!r')\
o)
0:00 | g8 F B8 0% I;‘ﬁo/ 1041 &)1 ¢ f“f”
ko | Dpor] P | & || el | (o
[hd2rz] ap b (99 22 tFo|tea] 984 C'ﬂ?d,o/#
lhorof ea® | o o2 | 1eafier] 98| Rl
A 4 O!_g 23 (E/c.ga ?Qr} _/O/h{
o * (o] @ 84“ .
o2e0| agn | gy 2o | isofior] %t e
2.2 99. 0 Jo 29 rFFO !IOD ﬁﬁrl- J—kg/:__ﬂ_ :
?N\F’/é' i L. )t |70 f o} G%)) tha
lor | 98-k 9o 9 lho Jios ks i MDY,
/
5 ¢ Signature Name Emp. No. Date l
et DN RPTE _




I;wwruzozmss

i| Mr.PRASAD SUGUMARARN
I) 22/Mule/MHIZ02381576
|
[

| sona/menmanms P
$ - A et
T VITAL MONI:I’OR[N(.;"-(;HART R
Time | Temp °F) | Pulse (beats/min.) [Resp. (breaths/min)| BP (mmHg) | SpO,(%) Eing{;: l%.lo.
Voow | a8 | &2 20 ol (o0 | 987, | HoEf_
20 | gpr | %o S Golto | Abr | P
e i 2o oo | G| Hb
Lo | g% g Ao . |Fo {TQD' ot | Py
300 | 18-4 %8 K0 |ﬁ0[t10 U/ fos€T
1000 |qF 2 Qo ) Weltoo QﬁF‘/, f;%
18- [9%-& Qo a0 l%[soo 98 Ewca%tfi
16 to0] 98 6 g o tbojoo i o ngﬁlh/
1810|198 -6 92 00 Inefs> | 95 ‘ﬁj@m}
ool A3-4 85 Ao [goluo | 9t ’Wer#fe_«r__
@E‘a\%ﬁ Q4.9 Qv 20 1geltoo | a7 | YE,
Lyzo | 18 &2 20 (2eluo | 247 | Hefy
830 | 98.3p)  Boblm] &0 bjm |1¥ofi00 | 96 | Pty
V30 198 = 86 Hm Lo Elfm | Zéﬂl‘m 06/ |- C"“’J’Y%fm
5 . | Signature Name Emp. No. Date :'
St Nurse | W ¢ Nelia coRU | 4|13
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Medway Hnsp'itals®

The way ta better health

“Jir. PRASAD SUGUMARAN
42/ M/ MHI202381576
30/12/2023 /1PH2023002639

MHI/PHARM/2022/028

A Medway
Heart

A Unit of United Alliance Healthcare Pyt L1d)

MEDICATION ADMINISTRATION RECORD

-of\

Drug Chart: A

ﬂnst_-i;cUte

Every heart beat counts

g

| \\Mﬁlﬂ\\\\ﬂl\ll AR

[

Height (cms):HQCmA Wéi't_;{ht"(kg):lz_-i?

Drug Details

t\!wﬁ"

!(NOWN MEDfCINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)

Description of Allgrgy . -DOW
- o . . \ Qwv

. Na‘me: tp'ﬁ ﬂﬁ%\w
e Reg.l\.lo. \Bgﬁb’_ﬁ N

DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS = - ..

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

3. Sign and enter MClI registraticn no. or apply seal
4, No prescription should be altered / 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 dector’s prescription on Day 1 only, and then
follow standard timings e e .

4, Standard Timings: @24hely: 10:00hrs, Q12hely: 10:00hrs, 22:00hrs or 06:0Chrs, 18:00hrs,
Q8hrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:0Chrs, Q6hrly: 05:00hrs,
11:0Chrs, 17:00hrs, 23:00hrs, Q4hriy: 02:00hrs, 06:0Chrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

L
N
o3 -

; - Doctor Administered
Date | Time Drug Dose’| Route [———— .
Sign. Reg. No.- :| “Sign. | Emp. No. | Time
2n 2| Tug Lo ix e’“’] Wl o | (65l oles |12




linical Pharmacist
edway Hear Inslituta

Py

Clinical Pharmacist
Medway Heart Institute

2

Medway Hear Institule

g;"cﬁhical Pharmacist
<

9 Clinical Phamacist
2" Medway Hear Institule

Clinica! Phamacist

ﬂ/uedway Head Instilute

Porgs

To be filled by Nursing Staff only. Sign and time given

REGULAR PRESCRIPTIONS Date >
To be filled in by Doctfors only Time ¥ go\'D’q 51\‘* \\\\‘)ﬁ 9’\\\9‘\ Ij’%ﬁ\\\ %\\Q
DRUG NAME \A=*18.214-2 100 R85 10.20)
ﬂ._,,- ......... I Y [ ILLX 0 g o= Cf DR
TNT. MWCpgys $-s0 QA 0N g | BS Ts
Dose Route Frequency | L.l e
lPrmp Y —=)
Dr. Sign & Reg. No. / Seal Start Date & Time
¢ Ki% %@R 12.)23 G&cﬁ ! (i il Aty et Alaiuitel iaietels ol Sl
\y.ﬁ'n/) | Stop Date & Time - ; ~ 5
~ Lo PREIETR Tl I renl
Additional Info: b :@Pﬁ‘{’ "u\k@ .LP’?’\' %&r
DRUG NAME 53287 - wsRon8-32| |
- LR e V) 8 o g | PES Ios v
Dose Route Frequency | | | | u o t‘: _____ b
Ty Plo 1
Dr. Sign & Reg. No. / Seal Staﬂ a}*f) g‘e ovl:-éi' ISR IR O S S AU S I
5 PWEIPY Stop Date & Time : e TR
Qo 0 [2089/2°°% Lt A 204, |
Additional Info: A AN g
DRUG NAME | olafl oo o
‘Tr ZzN TAN \7'&‘ &@ "'39@ "" | R(\ qyﬂ,g, N N Y A
Dose Route Frequency | | | | / _____ SRl
Dr. Sigri & Reg. No. / Seal Start Date & Time |
| %5 2]1-]'13@213@ """"" ARt LR A ik il iy
@ (S 9374 Stop, Date & Time A
9. N S O P I A
Additional Info:
DRUG NAME 5 (Y e Rl qedleayl
Te 29 L oR) C '/ &-op [ A AN Qo G "@
Dose Route” Frequency | | [ r )u ‘? _____
|y Pl o Ehoio
Dr. Sign & Reg. No. / Seal Start Date & Time
J)'Ll 20d [yt
m e p 4 Stop Date & Time
Additonal Info: |1 77T r --------------------------------
DRUG NAME [AP[A"C 19 18] 45| oo BeSs
ALk & o T og/o ot Bl
Dose R ' T T 7
] oute Frequency | | | " oL
‘ M‘P 'P}O L\c-/}
Dr. Sign & Reg. No. / Seal Start Date & Time
,g g tiﬁf]’) 9,3 @ 204y Pt ek LLLbrt EECE
%4 L(,q Stop Date & Time am“-f’o 3 Y‘%)\‘\(O.:VQ-"’P QO
gl 0 S VN A T ood . ] ..
Additional Info: Lo ;ga\*’,& nr;?(\’c’?am x4,
Area In-charge '
Nurse Signature: I%g/%*%’,'/rw %27/'(9&5& ‘i‘ug)\ QN%




Magjs !
s ity

cal' Pha
Hea.pr

nacist
1sfilute

Al L,
*REGULAR PRESCRlPTlONS Date~p | To be filled by Nursing Staff only. Sign and time given
" Tolbfiled i by Doctorsonly .. Time ¥ rl})\\ﬂ \\\K \\\M AN W\\\v«hh“ws\ b
DRUG NAME ¢ m{%ﬂ;‘f 9 Pl loets1ooigan | ]
NEE - Levo Lind ST e i gl Bl
Dose Route_, ;- Frequengw, .. |  |.___| ¢ Ww:? IO L o T T
. lgu‘r P/r\f CQ?H’YM (oo %rf?‘/f@‘;/@/ 1%
| Dr. Sigh'& Reg. No. / Seal ” Start Dafe & Timg I ’ ‘
o JOBY s @aater © T KO U I
’ Stop Date & Time ; Y ==
° P e Tea T T W
Additional Info: ‘ _{\W §
DRUGNAME : ‘/ I MY U N O S o o
T ScosPRy \) o - T j
Dose Route Frequency SR PO S A (O N ! S
%ﬁj P }b 9——6'/) !
Dr. Sign & Reg. No. / Seal Start Date & Time
%T]q,lq,@2ﬁ- SRR ittt Sreiniel duluiuinle niuiuied Enfeluiniel slniviuks ainieluiel Seteuiedy

Gs{ieom)

Stop Date & Time

- Clinical
M |

Cfinical Pharmacist
W’_Heaﬂ Instituta

o TRarmacst -

}U“" way Heatt st

Clinica! ™harmacist

Vedway Hearl Institute

Nurse Signature

0| |1
. | 2sH A (A ogod )]
Additional Info: 2o oD \,\ﬂ’)[ 1 bl -@/
DRUG NAME I . - @. ﬁ_:_’_/)_ ...: g S W aiada- armfbanm-
k- B1NP S R Y R N
Dose | Route Frequency | | __ | 1/' L ]
) S C'AM ' : smP X 35
Dr. Sign & Reg. No. / Seal Stért Date & Time _
. dm@& LA Ll R e L -JT- ------ Fiaialle bbbl AL
&lm $to Da,e&Tlme 5 = + o
1 ;Hfda‘ 1547 24, (457 (&W ..... A
Additional Info: g M n2d )
DRUG NAME® e g_,f_a_ ﬂﬁ?\ﬂf Q.00[% 40
;M) Prlé.fs e 8> so| %] gor W%L%*%
Dose Route”’ Frequency . R ,_ ?_ i S
PLQ : ‘ LA A 'J‘_f." -
Dr. Sign & Reg. No. / Seal Start Date & Time s ~
212 | .7 N Saiiey ihoainial Saluieinty i Frar kil Eeeiaints el Rkt
% ¥ysy™  [Stop Date & Time o 6-" |
S RS2 W s o Vg P E TS T B
Addiional Info: ' 2o oy % WW?:\M @,
DRUG NAME q2K-7 |94 _ |
A- CARCH CRL A j,}{i'%,' T
Dose 'Houte ' Fféquency .. ! )
P%‘ o X T/Q’G\{)’ ‘
Dr. Slgn&Reg No /.Seal Start Date & Time o UI Q
202 % DI S bbbl hbbd bt  Elaiaiotel o i mialaiil ininty
@1 h‘v{h,_/ Stop Date & Time ' -
...................... SRS 5./ S I S
Additional Info:
Ared In-charge - , ty9/
., Zavab i ta




Clinfcal Pharmacist

d

———._Medway Hear Institule

32

rmacist
Instilute

Clinical Pha

Clinicat Pharmacist
Clk'etway Heart Institute

ARCHDY 43k st -

ray Head inslitite
..f:?y. Leait BISTULE

linical Pharmacist

G

Midv

Clinical Pharnmacist
Medway Hear Instiule

2

Lo

REGULAR PRESCRIPTIONS Date - | To be filled by Nursing Staff only. Sign a‘nd time given\
To be filled in'_.by Doctors.only Time *, ya\\éﬁ \ \\@ﬂ(\\f*\ \m\ﬂﬂ \Th .

DRUG NAME

T-TELMN LT S T - (-\ ------------- -
Dose Route }9 Frequency . n \

O T i M = i
Dr. Sign & Fég. No. / Seal Syt o8 T IR ENL T
@;]W "2 hj@ium—_ SR P - }

Medway Heer

»

Stop Date & Tlme — R e -,._
Additional Info: R R R e e
DRUG NAME J4e°| 6P 1o Qﬁfy E_‘co A
. N L < Zadigl L' vadl Y~ a1 2
1Tk o [T PG
Dose Route Frequency |______________________ ____________l{__\_J _____
Dr. Sign & Reg. No. / Seal Start %ate&]"lmg @2
Tollnf L .07 T 77T 1T
@- LLW Stop I:;ate&TIme — -
Additional Info: . . o o1 T r T r
.| brRUG NAME | AN
-._3, I R et gl SR PR (N R S
T. pK PH“/L.LllJér-@ o £ron %@& /E',‘fj SN
Dose Route Frequency | | | | f _________ L .
Dr. Sign & Reg. No. / Seal - Start Date & Time
T T R S e o | B B
W Stop Date & Time L

- Pllen L

Yo oA O TN P2 I [ SR
Additional Info; Co T e y’@/ ’\‘SZ‘
DRUG NAME ~ / )

ot Boppuore | bn |yt T sipd,
Dose . Route’ Frequenc [ ..\h‘f_\x_ _,\" ST
2 "o gy | TN

Dr. Sign & Reg. No. / Seal Start Date & Time___ T 6 .
/ %\'5))'2'/9-:'1@2‘?*:’: SETU (i el Ay ek (et R

(B sy — [stop Date & Time : ]
. v ® \c‘;‘
— ——— L) aﬁ'?’ﬁﬁ’?@i Sl )OS EY ol T T
Additional Info: S o4 25\ @5 9

DRUG NAME | : TN v /Y
Dose Route Frequency | @ [ | 7 J\off’ | 9:5?_ N _\ -----
P SR S LA 4 5550 el e
Dr. Sign &Reg. No. / Seal Start Date & Time 7 7% Vy *T \ 5t
AL W8 | b peee - q)"*ﬂw. -----
W Qﬁﬂ\ Stap Date & Time : B S .
Addtional Infe= -t 0777°U”°TTCTTTTUTTTTrTTTTTUUTNT T

Area In-charge 09/ \39/ 95,{\39/ g
Nurse Signature: T (9% K ) @/ AN K



HEGULAR PRESCRIET[QNS. Date— | To b‘e _f;lled by Nu:sing Staff only. Sign and time given
To be filled in' by Doctors only Time ¥ %\\QJ‘ A\ '2*'?9/\‘\?1/:\&\ h\'ﬂ# 9 J
DRUG.NAME ' : Y 2 VN U T N NS P
Ay p -ACOREL-LY o st "
Dose _ Houte Frequency . _D_:?/‘W __________ | P A IS
vl 4 @y oy [ A= an) || Smop
ign & Reg. No. ,Seal ' StartDate&Tlme _ ‘
: \\l\ . \ 2 M K2 DA I Il A { AN N R A R
Sto te & Time
‘ T, |3 QoA o N Y
Additional Tnfo: ' L \é{aﬂj
DRUG NAME
% § Roswvagae v | e A I
i
,Dose Route Frequency | { |t L bl
2% | Dr. Sign & Reg. No. / Seal StartD te & .
3 m 5’)0@ Q  ITTrTTTTTITTTT U
58 Stop Date &Time ' T
B\ | ; LN e - e O S
Additional Info: A M%&@,
DRUG NAME T _ TR
f‘ P .Refwns fos ®
% g| Dose Route Frequency
e = o e e -
% b, Sign & Reg. No. / Seal " | start patg & Time
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DHUG(QAME
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| 9w | W L
Dr. Sign & Reg. No. / Seal StaryData& 1i
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Additional Info: -
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D
Dose Route ! Frequency 1 ||l ]
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| %‘ Y SRR SRRy SRR SR PO APy Y SR
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Dr. Sign & Reg. No. / Seal Start ?[la\te\{ T.Lm:: el 1::; \\&; ________________ [
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Additional Info:
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PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD
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DIET ORDERS (to be prescribed by Doctors only) 2
Date | Time Diet Signature | Reg. No. | Date | Time J Diet { Signature | Reg. No.
i | (5250 LS L Diabetic diel™| y Qo | l2uscd oy | 8o Lyeup QOOm.r:n.,A.Sz_ l(&, 24 5vq
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NURSE IDENTIFICATION RECORD ,
(to be entered by all the nurses involved in administering medications prescribed in the chart)
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Drug Chart: L of

Mr.PRASAD SUGUMARAN -
42/ Mulc/ MHI202381576
30/12/2023/1PH2020002639

Dr.T.PALANIAPPAN

0O A

MEDICATION ADMINISTRATION RECORD
5—" — Height (cms-):ﬁE_C "‘.’;:\;Véight":(icg):m%

KNOWN MEDICII\!E ALLERGIES (if NONE is confirmed, write NKDA in box 1)

Every heart beat counts

MHI/PHARM/2022/028

ﬁ Medway
Heart

M nstitute

e

Nud#

-

Drug Details Description of Allergy PR ;D_oc_to%s Sign:
— : Name: 9{ M

Reg. No. [65%03

-~

DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

3. Sign and enter MCI registration no. or apply seal
4. No prescription should be alteréd / overwritten

1. Check entries in every section to avofd omissions
2. Nurse in-charge should verify drug chart on daily basis

follow standard timings

3. For new prescription, follow the timings of dactor’s prescription on Day 1 only, and then

4, Standard Timings: Q24hrly: 10:G0hrs, Q12hrly: 10:00hrs,*22:00hrs or 06:00hrs, 1anUhrs.
Q8hrly: 06:00hrs, 14:00hrs, 22:00hrs cr 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,

- 5. Use 24-hour format when writing time 14:000rs, 17:00nrs, 23:00hes, Qahrly: 02:C0hrs, 06:00hrs, 10:00Nrs, 14:00h1s, 18:00n7s, 22:00Nrs
Stat / Once Only / Premedication Drugs ' !
) - , Doctor Administered
Date | Time Drug Dose | Route [——— :
Sign. Reg. No. Sign. || Emp. No. | Time
o 5,:,‘3
£
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DIET ORDERS (to be prescribed by Doctors only)
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Date | Time Diet Signature | Reqg. No. | Date | Time Diet Signature | Reg. No.
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NURSE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
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Morning Morning
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