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PARTICULARS

YES

NO

- IP Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

A

- Initial Assessment of Patient / Diagnosis

\

- Nutritional Assessment by Consultant

\

- Plan of care counter signed by the Consultant

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

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

- Vital Signs Chart (TPR Chart)

- Intake Qutput Chart

- Drug Chart (Duly filled)

\\\\\\

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

- Anesthesia Assessment Sheet

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

- Surgery Notes - Post Operative Plan

- Pain Scoring System

- Blood Transfusion if done

) High Risk Procedures

‘. - Acopy of the Discharge Summary
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ADMISSION SLIP

i ab
Mrs. RAJAMMAL C
73/Female/ MHM66291
30/12/2023/1PH2023002638

Dr.K.JAISHANKAR
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MHI/IPD/2022/002

N
H
:ﬂnstitute

Medway

eart

‘yery heart beat counts

Admitting Doctor: D'U . 7 m’fA anlkar .

Advised Date & Time: 25- 19 .02 & 9@

Speciality: QQ‘.‘NOP toloay
7 J

Provisional Diagnosis:

o [mes - pmmabatwmy (oo Thie (A (20000

Reason for Admission: E/Medical Management

D Cthers (please specify details)

[ ] Surgical Management
Crra 00

Admission Type: [] Day Care []ER

[ty

[ ] ward
(Specify details)

Surgery / Procedure Name (if planned):

et

Blood Product Requirement: VZ No D Yes (Kindly specify details of components required in space below)

5 DogB

Expected Duration of Stay:

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

r Payer: B@f D Insurance D Others:

Instructions to Nurse (if any):

Aomir N Caut
Any other Instructions (if any):
—
Doctpr’s Signature Name Dr. Anish N Reg. Ng Date Time
r. Anish Nelson r. Anrsh Nelson




For admission desk staff only:

Room Category: [] General Ward -
[ ] single Room
[] Twin Sharing
[] Deluxe Room
[ ] Suite Room

[T others CCen

Admission intimation Receipt Details Admission Time in HIS

Date Time Date Time -

gzo[w_lg% 19: 5 go//p/,z% o5

Source: [ ]| OPD

[Jer
mrect

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

Is Blood Reservation and Blood Bank clearance completed as advised: [ | Yes E/No

Front office Staff Signature| Name Emp. Na. Date Time

A KD | DU e sop 124
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7 “Mrs.RAJAMMAL C
i\ 73/Femalc/MHM66291
30/12/2023/1PH2023002638

1
L]
L]
! DrKJAISHANKAR
:
1

MHI/HOSP/2022/129

¢ _INRESEATA o

ADMISSION FORM

AMedway
( " Heart
ﬂnstitute

Where heort bedt Never Stofs...

Marital Status Full Address Telephone Number
¥ 32-A, Phue-1, Facha Nagan, L
y B
Oceu hon(/\ P‘a’“ﬂa’“’hJJ Road, Thiworxudn, chennad- T+ . Ab8BBLE 765
Referred fron@'r.jQ_g_S‘lan te §fT| e}ofAdmnss:on Date & Time of Discharge Total No. of Days
Med o/2[2
) \’\:’gf:%gggm . i | 21094 s gs
UNIT
) - 5;0\0%"\ MLC [] Yes . No  IfYes ARNo.:
~ FINAL DIAGNOSIS ICD Code
Chp . Acg~ o ET25~2_
THeoMBoLySeD WITH Tk Cloaym, 30./2.20232) Va5, b
MiLp w DYspunNcTion. EF-4 ST, SYSTEM < ":T-So. l
HYperTeysion 9 CoPD PESoLVING HAEMATOMA “Tio
oveR. FogeHeAp & LEFT CTEBPow. Cop. o
FDATE OPERATION / PROCEDURES ICPM Code
loRoNARY  ANCilo GRAM K2 Spo
?r]il),b’-
DATE TYPE OF ANESTHESIA
Q’N?’W‘ [] GENERAL, [J SPINAL _[10CAL [0 REGIONAL 1 EPIDURAL

,Qrcu/red

O Improved
O Unchanged
L

DISCHARGE SRATUS

[ Discharge at Request
[ Against Medical Advice
[ Absconded
[ Transferred to

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

,A;\NM.

Signature of the Consultant

Signature 05’

2
Medical Records Officer

8.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 anaesthesia or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient........cccconecece. 09 ......

Who 15 MY .y ed-prys RGN (Relationship). e Qo &

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

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

| alse acknowledge having been informed if the General Rules and Regulations of the Hospltal 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 | absoclve the hospital of any responsibility with regard to any loss. .

I have read out and explained the contents of the above to the Signatory in his vernacular .
fédenF, ustmb C1FGIEFIFO WPHTwenal T SESTMD QUPEIESH6D

BF epeoLons HAehy BIGUNSD, ESsiab, SrSult, genemy wissgis emfwiser aerss /Gnmunef Q@_‘;&mmﬂ.rC
SOLcorireirsnrssssrisrnssens 5B GSRQUILCL. CEFNSHEDETESDST BEE IDHHHISDST OEREHEHMD. WS

@B EISST EMBSE Oslitpsmnast/ inme Addames Orilad SHHanpb aphicEGner. Bl / B8 aidsicm Grmunefer

E\FEORIHEET FIFNEHE (PWAIGID QFNISS BE6T gpeold £ pif MafisdCmeir.

Gwsd safiwg Guned Ceuenen [Bush srbwmsT ESGISHDETET assuauemnsn‘asm_g', sanfiennes erehienen Crmunelsmw GODIG

ESGsubaensd. Up Addens / Mipianey Adsens Qo SLonhp SUUSED aerg L meflemiast ¢peoons QD HTeT HSeEnD

Stefl&fCmeir.

wmSSasmeruler Oung L diirusst ubn asflefbBiuriemeas SCmebr.

Gpmunefias 2 feviowiner arsbson Uewnb, Heos WEN &eag OUNGBLEST wireyh ungstOures SLSSiHe LGt ar / Siesy
opmhsw e.peaniLb GanGésiucBeerg. BEs wEsssunsns aag/Bomunaiuler smhsells meigLssine OuUrmIshaso
aen & mif QalEEmetr.

GuhEHufiL Siaarsgib aaréd ehalssluis Sinagsner epaawmiusCGLer.

W

aesflebluit smaEsuun LD Gsh stemtgL/e_meflemi/mmiuneTi SEQILMILID

Signature of Admitting Nurse Date 3O )) m) 208 2 . Signature of the Patient / Relative / Gurdian

2_pelapeen . 6’37@”&0” .

Nature of Reiationship
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GENERAL CONSENT FOR ADMISSION

l, QMammdff

i

''p; Mrs.RAJAMMAL C
PN, 73/Femalo/MHM66291
Ul 30/12/2023/1PH2023002638
1 ]
:
1

Dr.KJAISHANKAR

D
ol 11T

(please ‘tickthe correct option above and below)

] Read

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

MHI/IP/2022/008
A Medway
Heart

Institute

Zvary heart beat counts

the [0 Patientor [ Representative of patient have

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

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

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

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

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

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

| declare that, i have and will inform the doctor of my medical history including previous ilinesses, allergies, drug
reaction(s), surgical procedure, relevant medical family history and all other facts relevant to my treatment. |
shall not hold the hospital/ doctor responsibie for any consequences which may arise due to non-disclosure of
relevantinformation on my part.

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

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

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

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




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

» |declarethat| 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 fifled in my
presence atthe time of my signing this form.

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

Signature / Thumb Impression* Name Date Time

Patient (-Q‘U-{ amm‘aj C l’unnmam% Ly I }91‘)"2,!3&3 13! 1%_

Surrogate/Guardian .
(if applicable #) {}ﬂ & ,,: ' l\hmuﬁ/a.r, |
i (Wr:te name angre!atlonsh:p ith patient) g'o ))2"2”‘6’13 )2 Gﬁ—

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

Witness W%‘. Dﬁ-?mnw qu,%an Zb}n.)iln?ﬂ )Q-Uﬁ—

Interpreter
(it applicable)

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

ADMISSION CRITERIA FOR INTENSIVE CARE UNIT

Heart

PARAMETERS

MARK v AS
APPROPRIATE

Hemcd -1 .cinstability defined as
Pulse less 1~1n 40 or more than 150 beats/minute

|

Systonc anernal pressure less than 80 mm Hg or 20 mm Hg below tha patient's usual pressure

[ Weanareria ;| pressure less than 80 mm Hg

RS SRS S

Diasichc arterial pressure more than 120 mm Hg

Resprratrnsy rate mere than 35 breaths/minute

i Cardie-vascular System

 Actiem, e oo dialinfarction Sl

CArGLy ne sheck

- Geniplassa 1ogthmias requiring close monitoring and intervention

A Sp

Acute cone s stive naart failure with respiratory failure and / or requiring hemodynamic support

PR Eg

Flyperiensiva ernergencies

Uristable angina, particularly with dysrhytivmias, hernodynamic instability, or persistent chest pain

| FosiCerdlin.. oives:

i Laraiac lamponade or constriction with hemodynamic instability
Gissat urg «oriic aneurysms

S CVRIS Y SR

i Compiele - srthlock

]

v Miscelznsous Conditions
Zaplic sheci with hemodynamic instakility

n.gmojunamlc manitoring

' Clinical cunditions reguiring 1CU level nursing care
!

" Postorocadure eiective admission
|_rosiCar... -y Angloplasly

Post{seal .ascular Surgery

T

Sahieaang sinpheoaraphic procedure

e ZElure

Cornplicaicn resuliing from the angiegraphic procedure including any significant change in pulse in the §
. afiecied evwemily, neurplogic changes, persistent bleeding, or persistent nausea and vomiting post-

P
)
3
i

aemissiun s 2lso 2 reasonable indication for admission

Signifizan! indings on diagnostic angiography warranting further therapy that would necessitate |anl|ent ;

Ldmuanian ~ thatime of the study is encouraged if problems are suspected or arise

Pubmonor Siystem
3~ = raan oy failure requiring ventilatory support {Invasive / Non-lnvasive)

v embali with hemodynamic instability

zn inlermediate care unit (HDU / Recovery room) wlio are demonstrating respiratory i

i1, "espiralory care notavailable in such intermediate care units

: 'J’“’r" rt|q

iz m.ed!nq imminentintubatinon

wacarmore than 12 hours

Lo pH <7 1)




S, ) MARK v AS | .
S PARAMETERS . APPROPRIATE

Endocrine Systern and Metabolism related

Diabetic ketoacidosis complicated by hemadynamic instability, ahered mental status, respiratory
insufficiency, or severe acidosis .

Thyroid sterm or myxedama coma with hemodynamic instability :
Hyperosmolar state with coma andfor hemodynamic instability or Serum Glucose more than 800 mg/dl
Cther endocrine problems such as adrenal crises with hemodynamic instability

Severe hypercalcetnia (Serum Calcium more than 15 mg/dl) with altered mental status, requiring:

!
'
g 1 hemodynamic monitoring . o
E Hypc or hyporratremia (Serum Sodium less thar: 110 mEG/L or more than 155 mEg/L) with seizures, altered .
| aralzates ' ]
¢ Hypo o hvpermagnesemia with hemodynamis compromise or dysrhythmias i ;
" Hypo ar hype-halzmia (Serum Potassium iess than 2.0 mEg/L or more than 6.0 mEq/L} with dysrhythmias or |
inuscularweazkngss . ,
‘; 'voophosphatemia with muscular weakness . . i
'é Signature Name: Reg. No. Daite l Time
Doctor l w Or. Anish Ne\jg;'\ Or. Anish Nelsan N :
‘ ! No: 88 Reg. No: 88434 ) 1
| ) i Reg. g 20’“9,19/ i 190 56
i :
! i
. ; - .
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
5. | ' RMARK v AS
i !
No. PARAMETERS { APPROPRIATE |
1 |} Stable hemcdynzmic parameters i / j
. 2 | Blablerespiratory status (Pt. extubated with stable arterial blood gases) & airway patent ,
-3 Mvmmal oxygen reguirement (not more than 3 L by nasal prongs) ' ;
N Intravenous / Inotropic/ Vasopressor support and vascdilators are no longer necessary !
L5 ' Goidiacdysihytimvias are cortroliue !
i 6 i Presonceofdistal pulses ] ! .
b 7 - Mouigns ofbisading and hematoma at puncture site
[ @ . Endoflife care pathway chosen 1 }
I r— .
: Sicnatiype Name Reg. No. Date | Time %

Dacior \M @T U. Pf\,u\G-l/ﬂ _ AN\DBVP X\ \'\4\493{ e 03

1
7 '

W e L -
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JCt ACCREDITED NABH ACCREDITED

O . Every heart beat counts
9\?\&_ ' (A Unit of United Alliance Healthcare Pt Ltd)
DISCHARGE SUMMARY

IP No. _ IPH2023002638 D.O.A : 30/12/2023
UHID _ MHM66291 D.O.P - :02/01/2024
Name . Mrs. RAJAMMAL. C Room No. : 209
Age/Gender _ 73 Years / FEMALE

Consultant :Dr JAISHANKARK MD., DM, F IAMS D.0.D : 02/01/2024

Director and Clinical Lead
. Cardiology and Electrophysiology
DIAGNOSIS:

CAD - ACS -TWMI

THROMBOLYSED WITH TNK (10 AM , 30.12.2023)

MILD LV DYSFUNCTION. EF — 45%

SYSTEMIC HYPERTENSION

? COPD

RESOLVING HAEMATOMA OVER FOREHEAD & LEFT EYEBROW

PROCEDURE:
CORONARY ANGIOGRAM DONE ON 02.01.2024 — TRIPLE VESSEL DISEASE.

BRIEF HISTORY:

Mrs. Rajammal. C 73 years / Female, presented with the complaints of chest pain radlatlng to jaw &
left shoulder — 30.12.2023 morning for 2 hour. She initially went to medway hospital(Mogappair) received in
ER , ECG showed ST elevation in V5-V6 leads & suggestive of IWMI and thrombolysed with Inj. TNK 40mg
IV. She was stabilized and conservatively managed. Then she was shifted to medway heart institute on
30.12.2023 for further evaluation and management.

H/o fall with injury to forehead

No H/O cough, vomiting, diarrhea.

Known case of systemic hypertension on medication.
N/K/C/O Type 11 Diabetes Mellitus, bronchial asthma, dyslipidemia and Seizure disorder

ON EXAMINATION:
Patient Conscious, Oriented, Febrile
HR - 59bpm
BP - 170/91 mmHg
SPO, - 89%
CVS - S182 (+)
#%31st Main Road, United r:i{la Calony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 b
o 3195794557
'ﬂ@d}@mospnals @@fﬁe&ﬂi}ﬁiﬁ}pltais IN @medway-hospitals ¥ @medwayhospitals @ 180D 572 3003
—_—W I Y T“
Ny INTTIN
e Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmenology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 4310 8959 044-2473 4451

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



UHID: MHM66291 IP.N oM Medway
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Every heart beat counts
(A Unit of United Alliance Healthcare Pyt Ltd)

; I .
JCIACCREDITED NABH ACCREDITED

INVESTIGATIONS:

BLOOD (30.12.2023):
Test Name Result Reference Value Units
HAEMOGLOBIN 124 Male:13.7-17.5 gms%
Female:11.2-15.7
UREA 39 14 -40 mg/dl
CREATININE 0.80 Male:0.7-1.2 mg/dl
Female : 0.5- 1.0
Child: 0.2 - 0.8
SODIUM 139 135-150 Meq/l
POTASSIUM 4.98 : 3.5-5.0 Meg/l
TWBC 10970 4000 — 10000 Cells/ Cumm
PLATELET 161000 Male—-1.5-3.5 Lakhs/Cumm
Female—1.5-3.7
CKMB 95.0 <25 U/L
CK(CPK — TOTAL) 425 Male : 20-200 U/L
Female : 20-180
INR 0.8 09-1.3 Secs
Trop I (Quantitative) 058.8 < 19 negative Ng/l

ECG : sinus thythm @ 69 bpm, T inversion in V4-V6 leads.

CXR: No cardiomegaly, BVM (+).

SCREENING ECHO (30.12.2023): Hypokinesia of basal & mid. Anterior wall / inferior lateral. Inferior
wall & apical sateral. Mild LV systolic dysfunction. EF — 45%. Grade I LV diastolic dysfunction. Mild MR.
AV sclerosis, Mid AR. Mild TR / PAH. No PE / clot. Normal RV function.

CT brain (30.12.2023): Age related cerebral atrophy with small vessel ischemic changes. No evidence of
acute intra / extra — axial hemorrhage at pressent study. Extracalvarial soft tissue hematoma in left pre frontal,
periodical region. Small hypodense lesion with peripheral calcific rim in right cerebellar hemisphere — likely

calcifc granuloma.
COURSE IN THE HOSPITAL.:

Mrs. Rajammal. C, 73 years / Female, admitted with above mentioned complaints. Basic investigation were
done. Cardiac enzymes were elevated. She was diagnosed as ACS- CAD - IWMI and advised for coronary
angiogram. After obtaining consent, she underwent Coronary Angiogram on 29.11.2023 by right radial artery
approach which revealed CAD - TRIPLE VESSEL DISEASE and advised for CABG vs Multi vessel PCL
Her medications are optimized and she is being discharged in a stable clinical condition.

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

AR g1557 94551
&3 18005123009

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 : U74900TN2011PTCOB3665 MH)/HOSP/2022/118
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Every heart beat counts
(A Unit of United Alfiance Healthcare Pvt Ltd)

JCI ACCREDITED NABH ACCREDITED

CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15
Temp S 08.6°F BP - 134/88mmHg
PR - 80/min SPO2 - 95% in room air
ADVICE MEDICATIONS:
Sl. | NAME OF THE DRUGS WITH | DOSAGE | FREQUENCY ROUTE | RELATION DURATION
NO GENERIC NAME M |A |N SHIP WITH MEAL
1. TAB. ECOSPRIN 75 MG 0 1 0 ORAL | AFTER FOOD | TO CONTINUE
( ASPIRIN)
2. TAB. CLOPILET 75 MG 0 1 0 ORAL | AFTER FOOD | TO CONTINUE
( CLOPIDOGREL)
3. TAB. ATORVA 40 MG 0 0 1 ORAL | AFTER FOOD | TO CONTINUE
{ ATORVASTATIN)
4, TAB. FLAVEDON MR 35 MG 1 0 1 ORAL | AFTERFOOD | TO CONTINUE
{ TRIMETAZIDINE ) _
5. TAB. NITROCONTIN 2.6 MG i 0 | ORAL | AFTER FOOD | TO CONTINUE
( NITROGLYCERIN )
6. TAB. AMLONG 2.5 MG | 0 0 ORAL | AFTER FOOD | TO CONTINUE
( AMLODIPINE)
7. TAB. LASIX 40 MG A 0 0 ORAL | AFTERFOOD | TO CONTINUE
{ FUROSEMIDE)
8. TAB. ALDACTONE 25 MG 1 0 0 ORAIL | AFTERFOOD | TO CONTINUE
{ SPIRONOLACTONE)
9. TAB. PAN 40 MG 1 0 0 ORAL | BEFORE FOO | TO CONTINUE
( PANTOPRAZOLE)
10. TAB. ALPRAX 025MG [ O 0 1 ORAL | AFTERFOOD | X2 WEEKS
( ALPRAZOLAM) = ‘
11. | SYP. CREMAFFIN 15 ML 0 0 1 ORAL | AFTERFOOD | X 1 WEEK

DISCHARGE ADVICE : COLD COMI;RESS FOR LEFT EYEBROW HEMATOMA

DIET LOW FAT & SALT DIET.

PHYSICAL AVOID STRENUOUS ACTIVITIES

ACTIVITIES

REVIEW REVIEW WITH DR. JAISHANKAR.K AFTER 2 WEEKS .

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

“} understood the Content ofthe K. JAISHANKAR /
we._ Hischargesumman.”  poo No. 49448 CONSULTANT SIGNATURE
Dr. Jaishankar. KMD DM FIAMS

#9, 1st Main Road, “United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 431013659 - 1.1 57
f MedwayHospitals . @medwayhospitals In @medway-hospitals , @med\ﬁ?ﬁgégilﬂg and El@p 003
i.yped by: Ezhilarasi

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

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

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




:a;s.RAJAMMAi c MHI/IP/2022/107
' /Female/ MHME6291 ﬁ
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(A Unlt of United Aftiznee Hezltheare Pyt Lid) Every heart beat counts

INPATIENT INITIAL ASSESSMENT

Date: _go[ 2109 Time of arrival inward: (Cou @ ta-o9

Allergies (if Yes, specify details}:

Drugs [(1Yes g,{(o

Blood Transfusion [] Yes?No
Food CJYes [4'No

(.‘ "Others

}
K7
Vital Signs: Temp: 61/ °F) | Pulse / HR:__D9Y (beats/min) | BP: e (mmHg)

Respiration; DO (breaths/min) | SpO,: q9 (%) | Height: [g ! (cms)] Weight:_ 52/ (kgs) | BMI:__0<] -3@ /f\DO-’

©
Pain: [:l Yes Eﬁb If Yes, Score: [ D
Pain Scale Used: [_}Numerical Rating Scale (>12 years} [ ] CPOT (ventilator / comatose)
Duration: - Location: —

Pain Character: |:| Dull DAching ] Sharp |:| Stabbing [:I Shooting ] BurningD Referred / Radiant Pain

@
-

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

OEE pmn anat monminS ( LUoard) o §o Lwml ~ v & vy
\N oL e G

PAST MEDICAL HISTO:ylh duration of illness}:
Diabetes Mellitus: [ Yes[ANo. If Yes, duration: Hypertension: 4 Yes CINo. If Yes, duration:

QOthers:

Past Surgical History:
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Diet Advice:

] Nil per Oral
[] Semisolid diet [] Soft solid diet

[] Neutropenic liquid diet [_] Others:

[[] Clear liquid diet JZ/Normal liquid diet
[] South Indian normal diet

[C] Diabetic liquid diet
[] North Indian normal diet [

{

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

PFE: Patient Family Education

Special support needed at home

OYes 4No

If Yes, PFE done

Home equipment anticipated

OYes E’ﬁo

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

CYes [Z]ﬁo

If Yes, educated on physical limitations, if any

Wound care needs anticipated at home

OYes D'@

If Yes, educated on signs on infection

Pain Management

E]ées]j No

If Yes, PFE done and medication advised

Special Dietary needs

pYes CINo

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

®

Continuous / ongoing care anticipated

P’Yes [INo

If Yes, educated on various aspects of ongoing_

care required Q

Other special education need, i.e.:

m\fes [INo

If Yes, PFE done

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

'6Yes [INo

If Yes, specific education given

Others:
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CONSENT FORM FOR CRITICAL CARE (ICU)

l, MPbH- BATANNAL - C the‘E’Pﬁ)ent or {1Representative of patient have (please tick the correct option
above and below):
[]Read

[ ! have been explained in detail by the treating doctor and | understand about the condition of me f and my patient or my
patient’s iliness and | am aware of the all the possible outcomes.

DBeen explained this consent form In English/ [;gtl |] -, which | fully understand and understood the information
provided about ICU Treatment

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

CENTRAL VENOUS CATHETER INSERTION

Brief description of the Procedure:

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

Intended benefits:

Common reasons for having a central line include:

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

« Torapidly deliverlarge amounts of fluid or blood, for example when a person is in shock.

« Togive multiple druginfusions in critically ill patients

« Todirectly measure blood pressurein a large or central vein, This can help determine how much fluid a person needs.

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

» Todeliver nutrition directiy into the blood when food or liquids cannot be given through the mauth, stomach, orintestine.

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

* |n some cases, two of the lumens on the central line can be used to perform dialysis, with one lumen used to take blood out of the vascular
system and another lumen used to return the dialyzed blood to the body.

Possible risks and complications:
+ Discomfort during placement: Discomfort can result from the needle stick and placement of the catheter at the time itis inserted.
* Bleeding: Bleeding can occur at the time the catheter is inserted. The bleeding is usually mild and stops by itself

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

* Thrombosis

+  Arrythmia

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

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

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

« Worsening of clinical condition of the patient.

« Repeated pricking for blood samples.

« Difficulty in getting peripheral venous access.

«  When high dose vasopressors are needed, ischemia to the distal part of the limb.

Alternative Forms of Treatment: Peripheral Venous Access o .G




ENDOTRACHEAL INTUBATION

Brief description of the Procedure: _ -
Endotracheal Intubation is often an emergency procedure that's performed on people who are unconscious or who can't hreathe on their own.

Endotracheal Intubation maintains an open airway and helps prevent suffocation. A flexible plastic tube is placed into your { your patient's trachea
through the mouth to help you breathe. The trachea, alsc known as the windpipe, is atube that carries oxygentothe lungs. _
The size of the breathing tube is matched to the age and throat size. The tube s kept in place by a small cuff of air that inflates around the tube after it
is inserted. The trachea begins just below the larynx, or voice box, and extends down behind the breastbone, or sternum. Trachea then divides and
becomes two smaller tubes: the right and left main bronchi. Each tube connects to one of the lungs. The bronchithen confinue to divide into smaller
and smaller air passages within the lung. The trachea Is made up of tough cartilage, muscle, and connective tissue. Its lining is composed of smooth
tissue. Each time you / your patient breathes in, the windgipe gets slightly longer and wider. lt returns lo its relaxed size as you breathe out. You can
have difficulty breathing or may not be able to breathe at all if any path along the airway is blocked or damaged. This is when Endotracheal
Intubation can be necessary. Endotracheal Intubation keeps your airway open. This allows oxygen to pass freely to and from your lungs as you
breathe.

Intended benefits:

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

* toopen airwayssothat patientcan receive anaesthesia, medication, or oxygen

to protect your / your patient's lungs

when patient has stopped hreathing aris having difficulty breathing

when patient needs help to breathe

when patient has a head injury and cannaot breathe an his/ her own

when patient needs to be sedated for a pericd of time in order to recover from a serious injury orillness

Possible risks and complications:

* Injurytoteeth ordental work

Injurytothethroat ortrachea

Bleeding

Lung complications or injury

Aspiration (stomach contents and acids that end upinthe lungs)
= Other Risks (ifany):

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

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

For the above-mentioned procedures that | have been made aware of, 1 give my consent voluntarily to doctor for carrying out the said procedure on
myself or my above-named patient being fully aware of the nature, potential risks and complications, intended henetits and possible alternatives,

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

Signature / Thumb Impression® Name Date Time
g p

Patient

PRV %

Rogocnan » S |

Surrogate/Guardian T,
(if applicable #) M

“Rovreduns angnnqnw“m _

{Write name and relationship'with patient) go

\7)7? o) S

Reason for Patient is unable to give consent because:

surrogate consent

]

Witness \JV k- N C&Q:‘h\\ 30\\?’\®‘} \'}_‘4\S

Interpreter
(if applicable)}

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

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

Signat{re Name Reg. No. Date Time
Dr. Anish N Dr. Anish Nelson ¥4
Doctor A Reg. Not agtlls;; Reg. No: 88434 g)\\‘)—b ‘0;\5
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pate: 3ol [2023 ICU PROGRESS NOTES

Time: §.20f~

Doctor’s Name : 4 . A bf‘s‘r\.&_\(

ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:

(as Appropriate)  SOFA score: : SAPS Il score: APACHE I score:
ICU Day@ CQN\_ (-)i CPrio \ A~cg | Issues last 24 hours W ‘
Backgroun

fedeortd Lo wn T
Brp) Tase Do (ke ) fom 1 |copo

i d, . :
T e

Central ngrvous system Cardiovascular system
ConscidGs / orientéd / sedated with HR - “Fo[remn Rhythm - =~ Cardiac Output -
Sedation scare BP - {33|my CVP -
. v =3
GCS-EVeM |lrl,li' Pupils Bl fck Cardiac Medications:
Pain score Drains
Respiratory system GIT

Oxygen supplementation — Abv o A
Saturation / PaQ2-
Ventilator : Spontarieous / Controlled

P/A 5%*‘ \

Bowels - ¥7N Loose stools / Melena

Drains -
LastCxR-  Pom— PILNVES | NGtube: Y/ Day  NGA-
Drains - M usaG
WNo oddm frnemt | CT
Nutrition & Fluids Microbiology
Oral fééds / NG feeds [nvasive lines
TPN ~ formula used 1. MMLW _ 2,
Supp[ementg FOley’S J{e{/ No
Calories / Proteins achieved : T 20e ET Tube / Tracheostomy tube - Y /N Day
IV fluids - Culture reports
. )
24 h tput
. our Urine outpu 4% Antimicrobials with days —
Fluid balance ]
Creatinine clearance 2'
Acidosis Lactate 3'
RRT - SLED / IHD / CRRT )
Labs Zeolln{os DVT prophylaxis —¥7N
Hbo—rla.yy TC—>\{go Platelets — \. (A Londw] Drugs : Mechanical - TEDS / SCD
Urea — 3q  Creatinine _, ©-%0
St Ulcer Prophylaxis —
Nf‘_ - {39 Kerlge TﬂPI»ng ress Ulcer Prophylaxis - Y/N
Bilirubin AST ALT Cpre—lias Drugs
INR » tO.1[D.] Cie-Ma_, 95. v Pressure sore Y/ N
Others : AlphabedY/N
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ICU PROGRESS NOTES

Doctor's Name: Dp. KADd Hick RAJ:

A?géa_/ 7z Trie .
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ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:

(as Appropriate)  gOFA score: SAPS Il score: APACHE Il score:
ICU Day Issues last 24 hours

Background C’,ﬁﬂZ Ak /%M ¢ e mMﬁM@Q Eqye %

Central nervous system

Cardiovascular system

Supplements

Calories / Pro
IV fluids -

24 hour Urine
Fluid balance

TPN - formula used

teins achieved :

output

Creatinine clearance

f%"—»& oty &)

Invasive lines
1

Culture reports

Antimicrobials with days
1.

Conscious / oriented / sedated with HR- Rhythm 2™ " Gardiac Output -
Sedation score 5 / < BP- {2¢(q® CvP-
GCS-EV M ¢ Pupils Cardiac Medications:
Pain score Drains
Respiratory system GIT ,
Oxygen supplementation - 24 2 @ . P/A § -
Saturation / PaO2- S Q¥ Bowels t.oose stools / Melena
Ventilator : Spontaneous / Controlled Drains

LastCxR- NGtube:Y/N Day  NGA-

Drains - usaG

CT
Nutrition & Fiuids / : :
oy Lz Microbiology /,,.ézr AL

Oral feeds / NG feeds 3 4. / "’/)7 :

2.

Foley’@/ No
ET Tubs7 Tracheostomy tube - Y / N Day

2.
Acidosis Lactate 3
RRT - SLED /IHD / CRRT ’
Labs DVT prophylaxis —L&)N
Hb TC Platelets Drugs : Mechanical - TEDS / SCD
Urea Creatinine
Na K Stress Ulcer Prophylaxis {/QN
Bilirubin AST ALT Drugs
INR Pressure sore f !@
Others Alphabed Y /N
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URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET T L
DATE 20 lip/2=

COLOUR VAPV

REACTION -

SPECIFIC GRAVITY l.onlO

APPEARANCE ALIGHTLY, TURBTD

ALBUMIN .

SUGAR

ACETONE -

BILE SALT -

BILE PIGMENT _

UROBILINOGEN nNolM A

PUS CELLS L-€

EPITHELIAL CELLS 9 L

RBC Li b

CASTS A

CRYSTALS N

OTHERS KL

MICROBIOLOGY-CULTURE REPORTS

l DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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A AR -
ACTUAL WEIGHT ............... £ BT HOA,Coreveeeer s e eenee
PREVIOUS DIABETIC MEDICATIONS ... issmssmerinrrensesssssensees ‘—— ..........................................................................................
DATE TIME BLOOD SUGAR DIABETIC DRUG . Sign. ENDORSED BY
§34{)\\9\9’97 1025 \o Y [ Dﬂ/L '"— %V‘) DR, Aiest
L\ b2e o5 W\%\J\O\\ - Bz DR . o ttey

|
|
|
/

//__—)

INSTRUCTIONS FOR INSULIN INFUSIONS

* Target Blood Sugar 150-200 mgs.

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

BLOOD SUGAR |

———

INSULIN INFUSION

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

Monitor Blood Gilucose hourly (every 2nd

hourly when stable) and adjust Insulin rate
according to the following Algorithm.

To monitor K+ separately.

Urine Acetone

mg / dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

>40Q

Adjust Infusion rate to 20u / hr. !
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t ,4'/’ P@Sm‘f@— INVESTIGATION SHEET DGR R

Date 2o\ Jorletloy
HAEMATOLOGY !

Hb te -4
PCV ’
Platelets tblooo
TLC 09+0
Polymorphs 8Y - 4
Lymphocytes N4
Eosinophils 0.5,
Mono / Basophils 2.9 [ p>
E.S.R i
BIO-CHEMISTRY
Urea 84 Ql
Creatinine 680 A.O0
Potassium NCE; 2.0, .
Bicarbonate 2 2b
Chloride q9..5 ab.g
Magnesium

Calcium
~ Phosphorus
LFT
T.Bilirubin
D Bilirubin
I.Bilirubin
S.G.O.T
S.G.RPT
ALP
GGT
Total Protien
S.Albumin
CARDIAC ENZYMES
Troponin | qs8 &
CKNAC - CPK 4o s
CK - M.B. MASS 95. O
LDH
Ntpro bnp
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Date

- lo:
COAGULATION za} mf)'
PT/INR NE - n3
Fibrinogen
D Dimer

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

LD.L

VLDV

THYROID FUNCTION

T.5.H

T.3

1.4

SEROLORY

HIV

HBsAg

V.D.R.L

COVID 19

RT- PCR

IgM

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

C.R.P

PROCALC!TONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na




gmtN

®

Medwayj HnSpitals®

The way to better health

Medwag

Instltut

Hearg

Everyy heart beat cnunts

( “Mrs.RAJAMMAL C
P Female/ MHMG6291
: ;z;m/zozsﬂpnzomooaesa BLOOD GROUP j .
‘ Dr K JAISHANKAR ON ADMISSION
' llIllIlHlthllNIII'lllﬂ!lllll\I Heightin CM | Weight in Kg.
Diagnosis: CﬁD; AC4 /flﬂfM? / LY EED & TMRracedure : -/
NO. OF DAYS DON. :QQL;(\
DATE 8p / lg}:% F).\‘)— g -
HOUR 6|10] 2| 6|10 2| [10]2| s fo 2| 6|10 2| 6
405°
400
395°
3g°
385°
38'
ars'
] re '{v Y o
¥ nE J’Clm T
g2l
36’
PULSE 156 | Lr |4
RESP 00 [q59 [0
BP. o DRI 20 .
SPO2 100 {100 o \
DALYWEIGHT | | + 54-] [£5Q-\ka .
umRsNTAKE | [T 5pm) | ) opE
RS ouTPUT! [ 1p5hats | 10O C
BALANCE 230 Qo0Me_ |
MOTION P v

N
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EARLY WARNING ' o:csastasar

G CHART
Name: " ’ flﬂ "m”r

Patient Id Ne:

1 NEWS key DATE
‘o 1.2 13
C1-C-CH L
5 >25
Resplrations 2124 . 2 . 21.24
Breath/ min 18-20 : o A e — v — | e 18.20
N 15-17 15-17
1 12-14 12-14
" 811 1 911
.| <8 <3
“A+B >9% 1 Lo [T———p—— 95
SPo2 Scale 1 94.95 )} 1 94-95
Oxygen Saturation {%) | 9293 2 i 92-93
. <91 <91
Spo2 scale 2 oxygen >06 an euygen 596 on oxygeh
satiiration | %) usa scale 2
If target ranga is 88-92 %
«g: In hypercapnlc
resplratory fatlure only - .
usa;ulelundﬁr'\he- 95-86 0on o2 2 95-95 on a2
direction of quallfied 53-94 on 02 ] 1 93-94 on 02
cBnltlan s >33 on air i >93 on &ir
3] 8892 88-92
! 8587 ] 1 86-87
\ 84-85 | 2 . 84-85
o <83% i <83%
1
i
! .
" Alr or Oxygen ? A= Alr R b -B< + s — - — Az Alr
! - 02litre/ min ; 2 ] OZktref min
-I Device ) Davica
'
3
\ >220 >2H
Elood Pressure
' 201215 201219
. 181-200 i 2 . 181-200
" : 161-180 - 161-180
' 141-160 141-160
! : 121-140 (2= 1 N 121-140
! 111120 i N o - 111-120
" 51100 hid 1 91100
' 8190 2 81-90
\ . 71-80 71-80
! | 61-70 61-70
, ' 51-60 51-60
‘ <50 <50
| DiastokcBP : 4 romitz [<) mmHg
[ o T 131 »131
Pulse ' R 121-130 1 121-130
Beets / min - | 111120 2 111-120
. 100130 ; 1 103-110
" 91-100 ‘ 1 91-100
. 8190 81-90
' “71-80 I v e el — e 71-80
“ 61-70 il 61-70
Al 5160 ] 51-60
" 41-50
'“ 31-40
<30
D i Alart
Consclousness ‘ Confusion
Seare for New onset of
confusion ',I
{ ro score if th‘_rorlic }
E ' ) >39.1 degree >39.1 degree Celsius
‘ Celsius . .
Temperature | 38.1-39.0 1 38.1-39.0
Degree Celslus’ 37.1-28.0 » 37.1-38.0
: 35.1-37.0 — Y v yi i s 35.1-37.0
I 35.1:36.0 1 35.1-36.0
. < 35.0 <35.0
NEWS Total %! 3 7] )
Monltering Frequency i s [ ST < AN [Wh 144y \1%‘1
== 0] A U 4
Escalation of Cara Y/N ‘% s .t _ﬁl} [ 9] ) ~J
Inltials by RN_.1 'y Y LU - %— [l | o
. AR CATAR AT AN S
Nate: Nurses arg, s neﬂfa‘taj}hﬁdt’!ﬁ!‘(mm’ﬁhemy get score 673 In any Single parameter or aggregate score of > 5
" | Score and 4 ‘| Every Hourly
monltoring
frequency 3 Every 2™ Hourly

2 Every 4" Hourly
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Date| From: A, [, f_,l - To: 1],1n1; | BedNo: D= b '
24Hrs:Started Time:  <3}.0on  EndedTime: ~£.00 INTAKE & OUTPUT
NPO Started at : ' NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 300 m) « Jco M.
ouTPUT &QQ Yl Hsomd.
Total Intake: Al ome Total Qutput: 1 ol MC . ' Difference: $ o0,
INTAKE (ml) | OUTPUT (ml)
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Date| From: { [y [r3 To: q | L

24 Hrs : Started Time : %}, &'] o Ended Time : ~— .mm INTAKE & OUTPUT )
NPO Started at : ’ NPO Over at : CHART

SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 25 29 sen/ 200

OUTPUT| A bowmd Qoo , Spo

Total Intake: ‘:D QO Total Output: Difference: ._ {90 panl

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion | ] . N/G | Drain | Endorsed
Time | Ord Feeding|Type of Fluid | Additions Time | Urine | Vomitus Aspirate| Tube |Others by
7 40| 1§70 X ACARMERTTS:
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Date| From:QJ }OIE_@ To: B, /o//Q_j Bed No: Zo—
24 Hrs : Started Time : 7.7 g Ended Time : 7. o INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon " Night Restricted Fluid (RF)
INTAKE | oo
ouTPuT| 25y pul
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion C N/G | Drain Endorsed
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IMe1=ra0 | Feeding Type of Fluid | Additions | Amount |§§ Urine | Vomitus Aspirate| Tube |Others RN Sig by
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Department of Diétetics

NUTRITION ASSESSMENT AND CARE PLAN FORM

MBI/DIET/2022/147
A Medway

Heart

Institute

Every heart beat counts

. Patlent Detalls (Afﬁx of here}

' Name: §-QR QWMQ’L/Q-«
' UHID: b-\.\M 23 BOUAE
Ennn oy Se  PovsiE
1o0A: 250wl

:PE'.".“l"."l“ Bor - Iet Suiadan

Diagnosis:

OO —~ A0 -moML | ER 487, | oo | 100097 Pudsy Mol e Oden Rowelsod st

Weight:..

Height:.. u‘v:‘;:cms

Wﬂ‘" Xgs

Food allergies: Yes/

yes, speclfy. .......

@es-iepmm"Uéh,

Religious Beliefs: O Vegetarlan

T Aon Vegetarian
A 4

[ eggetarian”

[ Jain

Diet Prescription:. . asromsmeengsogon preseseess
Tees

SUBJECTIVE GLOBAL ASSESSMENT (ADULTS)

dLIx-

Al - Patient's related Medical Histary
1) Welght Change (overall change In past 6 menths)
9/ Dz 0s o+ Os
Mo welght change/ <5% 5-10% 10-15% >15%
gain
] Dietary Intake | Duration;, /
Oz Os 4 as
Oral | Ho change Sub = optimal Full Dquid dietf Hypo - caloric Stanation
solid dlet moderate figuid diet
overall decrease
Entezal f Adequate / Sub- opimal inadequate Typo - eaforlc Stanation
Parenteral Excessive fzeds
Kutridon
3 Gasraintestinal Sympgerts Oucation:
raf [=P) O O as
Ho sympioms Hausea Vomiting } Dlarthoea savers ancrexa
moderate G
fymptoms
4) l Functienal Capacity (Nytafian relsted f )
=g D: O: a. Os
Nona /improved Difficuity with Deficuty with ight scovity Bed ] charr -
ambidaton noemal activity ridden with no
or Tinfe acthvity
5) I Ca ~morbidity (Disease and lta r to nutridon regu. } .
[ D 2 i /p( O+ O's
Healthy Mild co- < Moderais co- Severs ¢ - Very ttvers
morbldity morbidinyf sge morbldity multipls co=
»75 years mortbidity
8) Physleal examination
1] Decreased fat stores or loss of subcutaneous fat '
=T O: =E = Os
Nommat Mild Moderate Severs
1) £1gn of muscle wastng
D O: Os O, Os
Nermal Mid Modetata Severe
Total Score = Sum f above T components .
Mutritional Status { Based on thh padent b .,
Well Nourished ,Eﬂ’l:ﬁ: —
Moderately Mainourished {15 o 38) {/Q \
.
' Severely Matnourished (2910 35] L g
Hulrition Interventon;
aral O enteral ID Parenteral
Diiet counkaliing provided: /fnﬁ; O ne
Frequency of re-assessment: p‘hﬂ‘y( O Fert - night {3 Monthty
Entera / Parenteral [baky Calorle count: l [ Yes P g_u,,—-—

Dletittan Signature f Name / Date / Tima:

&

| oo

. Mazia Catheriae john
anior Digtitian

o)

30[12fan
/

M
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The way to better health
(A Unit of United Allanca Healthcars Pyt Lid) Every heart beat counts
FrEmEmescmaenn memmsatmna—- -
\ .- ; i\ Mrs.RAJAMMAL C
E 73/Female/ MHMG66291
Department of Dleteﬂcs ' 30/12/2023/ 12023002638
. . ]
e : ! Dr.K.JAISHANKAR
1
, NUTRITION AsSS ESSMENT AND cA RE PLAN FORM ¢ LRELH R
i
Dlagnosls [ / /
(pP Prc_g L+L_wm\ SH‘H\I _
Heighti. . cms Welghti e Kgs Food allergles: Yes/ Norif yes, specify SV
Religious Beliefs: [_] viegetarian E/N;{n Vegetarla? R 1 Eggetarian” O Jain
1 E | -
Diet Prescriptiony. e
[hes S USnER  UoaFad oy Caar,
SUBJECTIVE GLOBAL ASSESSMENT (ADULTS)
- \ et . ' Lo,
[A) Pat!ent's related Medical History i
1) Welght Change [overall change In past 5 months) o . .
‘_/,21" [=F] [= ) O« Os
Howelght change/ 5% 5-10% 10-15% »>15%
1]
1) DietaryIntake | Cymfion:
A01 Oz Os ap Os
oral No changa Sub - gptimal Fulf liquid dietf Hypo - calerie Starvation
solid diet 2| moderate {iquid diet
overall decreass
Entarat} Adequata / sul = aptimal Enadequate Typo-calorie Starvatipn
Parenteral Excesshva feeds
Hutriden
3 dnal §
Fapy (@ }] [=F} [w ] Os
/ Ho symptoms MHauses Vomitng / Dlarthata severs anoreda
moderate GI
SYMp1ems
4} l Functional Capatity (rilgﬁ_uun relsted fanctional Impalrment) Buraton;
}2’1/ O: Oa O Os
=" None /improved Diffculty with pifficulty with Ught acttvity Bed f chalr =
ambulstion normal activity ridden with na
ortittle actvity
5 Ca = marbidiny [Dleass and its re': hip 10 dutHSan reqy } o
01 [w ] 4 04 as
Haalthy Mid e - L4 Moderate co - savereco- Very severe
morbldity mocbidny/ aga marsidity muftiple €3 =
»I5ytars marhidity
8) Phys/eal exsminadan
1) Decreased fat stores or loss of subcutaneous fat
O = Os = =)
Nommal Mild Moderate Severe
i Sign of musdy wasting
/ﬁ 1 Oz Os Oa, Os
Hormal Mid Hoderate Severz
Total Seore = Sum f above 7 cornponents
Nutritional Status : Based on thls patient Iy A
Wiell Nourlshed 1) /&\‘ \
. Cd 4
Moderately Matnaurithed {15 10 18) { !./
Severely Malnourished B(191035)
Nutrition Intarvendon;
J_D’ﬁ O enteral ID Parenteral
Clet courselling pnw(d'gd; 1 0 ke
Frequency of re-aswesimant: eehly D Fors - night 3 Monthly
Enteral / Parenteral [ Caity Calorie count: | [ ves (ma

Dietittan Signature / Name / Date / Time:
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Wi RAs A e ; MHI/NUR/2022/111
- B @ 73/ Femaly/MHM6629] ; ’?.l Medwai;
30/12/2023/1PH2023002638 H e
Medway Hﬂspl'tﬂ,s@ Dr.KJAISHANKAR : fnst itaur’; e
(o arnmes At et 0 T A ] Every heart beat caunts
PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES
Diagnosis: __ ACS( TwWMT Allergies if any: @Hr(\m NEDA
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure

w%@l L5TH £PB o'?’m}&% . 5o C PG

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

ASSESSMENT OF PATIENT:
General condition of Patient: kl-€3nscious I Semi-conscious [ Un-conscious

Language Barrier: DYesm L] If Yes, specify:

Fall Risk Category: [(]Low Risk [ ] Medium Risk [ }J4igh Risk

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

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

o]
e | Soblm | godfm |96/ |isclsomil Ofiw
Pain Scale used: [JPIPPS (28 weeks to < 38 weeks) [1CRIES (38 weeks - 2 months)
E(;%c Scale (2 months - 7 years) [1Wong-Baker FACES Pain Rating Scale (7 years - 12 years)

Umerical Rating Scale (>12 years) L] CPOT (ventilator / comatose)

Any pre-medication given: hl
Any critical information: —
Any specific recommendation: T
Signature Name Emp. No. Date Time

Handover by M/:M:l- o N. Dovee L Oﬂj,f )] /f Illl a(?.tﬁ

Handed over to MY (ovelbored | olde  |2))hy]Poc

&

After Procedure: .
Procedure completed: [4"Yes [ Yes | Any critical information: Nt ]

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

Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0, (%) BP (mmHg) Pain Score

At v [ 29 wylelt 3y LDHwmd 9e 71128 /evgn Olw

Pain Scale used: []PIPPS (28 weeks to < 38 weeks) L1CRIES (38 weeks - 2 months)
[L] FLACT Scale (2 months - 7 years) [ Iwong-Baker FACES Pain Rating Scale (7 years - 12 years)

Numerical Rating Scale (>12 years) L] CPOT (ventilator / comatose)

Signature - Name Emp. No. Date Time

Handover by y (K ZQV‘Q%M 0 f.?iﬁ G({lrflf/l 480

Handed over to f Y\%{/ o Ch & O Uy 2) ]2 )om
1
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'OR CORONARY AN giEJQRAM { CORONARY ANGYOPLASTY

Age: :F.B 'ﬁ Sex: MJF/

T rsRAJAMMAL c
Ward & Bed No: UHID )

Every heart heat counts

73/ Female/ MHM6E6291
30,/12/2023 /39M2023002638

Dr.K.JAJSHANKAR
T AR

CONDITION AND PROCEDURE

Dr :).mmﬁr\lcﬂﬁ has explained that I have the following condition:

Fat (cholesterol) and calcium can build up in the arteries like rust in old pipes. It can stop the flow of blood to the heart, This can
cause angina or a heart attack. The Corenary Angiography procedure is performed to show up the amount of disease in the coronary
arteries, the blood vessels that supply the heart with bleed, After an injection of local anaesthetic, a fine tube {catheter) is put into the
artery in the groin/hand. The tube is carefully passed into each coronary artery in turn. A series of video pictures are taken using x-
rays and an iodine containing contrast medium (x-ray dye). The contrast medium may be injected into the main pumping chamber of
the heart (left ventricle). This helps us to find out whether you have any narrowing or blockage of your coronary arteries. The doctor
can then tell you which treatment is best for you after carefully studying and discussing your pictures. This may be an operation such
as a coronary by-pass or a procedure called an angioplasty (the arteries are widened using a small sausage shaped balloon),
Sometimes, drugs alone may be a suitable option.

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

(i)The nature of coronary artery disease (ii)The pumping status of the heart  (iii) Your age and general health
These are some of the more serious risks that can happen, but are not the only risks:

Less than 1 in 10,000
(0.0001%)

1 in 1000 people (0.001%) (b) A stroke. This can cause paralysis and long term disability

(c) Heart attack.

(d) A dangerous reaction to the x-ray contrast medium (dye). If this happens,
you may have severe reactions such as asthma, shock and convulsions.
Death in extremely rare cases about 1 in 2,50,000 to 4,00,000 injections

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

(f) Need for emergency heart surgery or angioplasty.

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

(h) Death

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

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

hospital.

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

{I) Loss/impairment of kidney function due to the contrast medium

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

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

.Most People (n) Minor bruising

PATIENT CONSENT:

P acknowledge that Dr ﬂBlSHDNmR has explained my medical condition and the proposed procedure. I understand the
risks of the procedure, the anaesthetic including the risks that are specific to me and the likely outcomes if complications occur. The
Doctor has explained other relevant treatment options their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedure . I was able to ask questions and raise concerns with the doctor about my
condition, the procedure and its risks, and my treatment options. My questions and converns have been discussed and answered to
my satisfaction. I understand that in the unlikely event of complications, I may require a blood transfusion, an additional procedure
or surgery. The doctor has explained to me that if immediate life-threatening events happen during the procedure, they will be
treated accordingly. I understand that no guacantee has been made that the procedure will improve the condition

On the basis of the above statements,

Date Time

Vilogy 14 Zo
RGN V1~ 2o
"L;'n!":u-l

Patient/Guardjan ;
with relationship -~

witness

Daoctor

Interpreter
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CORONARY ANGIOGRAM REP@HTOf United Alliance Healthcare Pvt Ltd)

2 > cracxte
JCIACCREDITED NABH ACCREDITED

PATIENT NAME : MRS.RAJAMMAL.C UHID : MHM66291

AGE/GENDER : 73 YEARS / FEMALE IP NO : IPH2023002638

CONSULTANT : Dr. Jaishankar. K MD., DM., FIAMS D.O.A : 30.12.2023
Director and Clinical Lead D.O.P :02.01.2024

Cardiology and Electrophysiology

CATH DATE 02.01.2024 DONE BY DR. JAISHANKAR
CATHNO 3510 ASSISTED BY SN. SATHYA
CATH DURATION 5 MINS TECHNICIAN MR. TAMIL
HEIGHT 147CMS PHYSICIAN ASSISTANT MS. SHALINI
o WEIGHT S9KGS

CLINICAL DIAGNOSIS: CAD - ACS - IWMI , THROMBOLYSED WITH TNK (10 AM ,
30.12.2023),MILD LV DYSFUNCTION. EF — 45%, SYSTEMIC HYPERTENSION, ? COPD,
RESOLVING HAEMATOMA OVER FOREHEAD & LEFT EYEBROW.

CATHETERIZATION PROCEDURE: AFTER OBTAINING INFORMED CONSENT, PATIENT WAS
BROUGHT TO THE CATH LAB. UNDER SAP, PROCEDURE DONE BY USING 2% XYLOCAINE AS
LOCAL ANAESTHESIA AND SELDINGER TECHNIQUE.

APPROACH : RIGHT RADIAL ARTERY
SHEATH - 6FR '
CATHETER ©: SFRTIG

CONTRAST MATERIAL : NON- IONIC, CONTRAPAQUE
MEDICATIONS : Inj. Heparin 2500 IU
COMMENTS:

LMCA - NORMAL. BIFURCATES INTO LAD AND LCX.

LAD - TYPE III VESSEL AND GIVES RISE TO 3 DIAGONALS AND MANY SEPTALS.
PROXIMAL LAD HAS 90% TUBULAR STENOSIS. MID LAD HAS LUMINAL IRREGULARITIES.
DISTAL LAD HAS 50-60% TUBULAR STENOSIS. D1 IS MAJOR VESSEL HAS OSTIO
PROXIMAL %0% STENOSIS.

LCX - NON-DOMINANT AND GIVES RISE TO 5 OMS. PROXIMAL LCX IS ECTATIC WITH
LUMINAL IRREGULARITIES. LCX AFTER OM3 HAS 90% TUBULAR STENOSIS FOLLOWED
BY 70% TUBULAR STENOSIS. OM 3 & OM 5 ARE MAJOR VESSELS. OM 3 PROXIMAL PART
SHOWS TOTAL OCCLUSION. OM5 PROXIMAL PART SHOWS 50% TUBULAR STENOSIS.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 Pt
. w 9455194551
F @MedwayHospitals @medwayhospitals [} @medway-hospitals W @medwayhospitals 3" 18005123003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

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

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74500TN2011PTC083665 MHIHOSP/2022/118




ﬁ Medway
Heart

ﬂnstitute

Every heart beat counts
(A Unit of United Alfiance Healthcare Pvt Ltd)

JCIACCREDITED NABH ACCREDITED

RCA - DOMINANT AND GIVES RISE TO PDA AND PLV BRANCHES. PROXIMAL & MID RCA
HAVE LUMINAL IRREGULARITIES. DISTAL RCA HAS 50-60% DISCRETE STENOSIS. PDA
PROXIMAL PART HAS 70% TUBULAR STENOSIS. PLV DISTAL PART HAS DIFFUSE DISEASE.

IMPRESSION:

TRIPLE VESSEL DISEASE
MILD LV DYSFUNCTION
RIGHT DOMINANT SYSTEM

ADVICE:

1. MULTI VESSEL PCI &'M
AN
2. CABG W %

CONSULTANT SIGNATURE

Dr. Jaishankar. K MD., DM., FIAMS
Director and Clinical Lead
Cardiology and Electrophysiology

To visit at www.medwayhoﬁifhl%on{AISHANKAR
Reg. No: 49448

#9, st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 T
. o 9455794551
f @MedwayHospitals @medwayhospitals [} @medway-hospitals , @medwayhospitals @ 18005712 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam | Mogappair | Chengalpatty | 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-mai! ; info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN20711PTC0B3665 MHI/HOSP/2022/118




Mrs.RAJAMMAL C

73/ Female/ MHME6291
S 3071272023 /1PH2023002638 .
Or K JAISHANKAR MHI/NUR/2022/048
AN T URSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
:»}11/9/&1, _ G, _
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No.

Document
endorsed. by

Signature

Name

Emp. No.

Date Time




( Mos . JZaJa mmaj MHIIOT120221086
' Medway
SAFE PROCEDURE CHECKLIST Y2 4 | Heart
Adapted from WHO Safe Surgery Checklist ) MO@% I n stitute
M Hm %J‘q ) Every heart beat counts
Dr- Jeus hah K2 ~jirs RAJAMMAL €

F | /MHM66291
Name of the Procedure : (\ @ Cf Location : Cﬂ% L_ﬂk Date & Time : ‘ 1 ) 2«(.’;« .;::, ‘;T:O"za/mnzo'zsomma
K.JAISHANKAR
il

llﬂ (TR

D

_ ®
Medway Hospitals
The way to better health
{A Unit of United Alllence Heahtheare Pyt Ltd)

Does the Procedure involve Procedural Sedation : [_] Yes

SIGNINO) < [O ™EOUT Y« 0 SIGNOUT - OfD
Before Induction of Procedural Sedation After procedu dation and before procedure When Doctor indicates that the +rocedure is completed
{Anaesthetist / Qualified Physician administering Procedural {Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor
Sedation + Nurse + Technician + Doctor performing the procedura) ) performing the Procedure
Patient Confirmation All team members introduce themselves by Name and Role To be done for each procedure in case of muitiple
procedures
Identity by two identifiers | T Yes Identity by two identifiers | TYes Name of the Procedure done wntlen down (ZY es
Pracedure | PTYeg — Procedures C Bl 41 Yes Name and site of all specimens / |nvesllgat10hs O YESD)A/
Side ,Eﬁt Lt LINA Side F,\.. \'Zrzdf’a) PYEs Q,'Y'\ o] IG'RT CILt CINA confirms labeling and sent to lab
-~ 6 !I;ﬁ \
Expected Blood loss Lo
T P N - — /
Consent | ETYes P Position Suping, ,Z'f%’ ANy recovery concems : OYes one
Known Allergy OVYes (ZT No Gonsent o5 If Yes, Pls. specify :
If yes, plaese specify Required equipment and implants available FTYes CJNA
o~
Difficult airway / aspiration risk | £1No [ Yes, equipment| Essential Imaging displayed EtYes INA -
! dentures ‘ and gesistance available | Antibiolic prophylaxis within last 60 minutes Yes D)}A
Possibility of hypothermia _FINo [ Yes, wamerin place | Name of the Antibiotic given < Any Equipment / instrument problem that needISZEOY be "
- - - addressed : es []None
Venous Thromboembolism Prophylaxis Provided OVYes /erA If Yes, Pis. spediy :
All conce nesthesia equipment and medication check complete | Anticipated duration briefed [fes
Osge2 O /[20@3 pls. specify (/; C Q Anticipated blood loss briefed )y 85 CINA
Pre OP mefication taken O Yespmﬁ Adequate fluids and blood available LF1Yes [INA
Team briefed on any critical or unexpected steps ,E"ﬁg Carrective actioh ;
Required equipment for d [ONA For procedural sedafion cases
procedure available Any patient specific concerns : Yes £ ] Nome
Intra procedure glycemic control [1Yes LANA
Any cancems aboul stenility [1Yes [ | Neria
Anaesthetist £ Doctor giving Doctor perfarming t Nurse : ‘P’m ﬁ‘ Technician: PAY - Py Qthers Please Specify :
ProceduralSedation Procedure : * -g" Ulm [ Lgp
Date : Date:;l[]),q 0\:’75’“ Date : & \' , LYy oo Date : g) ", ,),L‘ Date :
Time : Time : q:% 9.XD Time : 9, Time : )
g




MHI/CATH/2022/085

RN Qe

~ - ® -
Medway Hospitals Institute
Tha way te better health P Every heart beat counts
{A Unh of Unlted Afliance Heslthcare Pvt Ld) Procedure Monitoring Sheet (Cath Lab)
M:s.RAJAMMAL C
Patient Name  73/Fcmale/MHME6201 Age / Sex: :12 y'I =
30/12/2023/1PH2023002638
UHID /1P : Dr.K.JAISHANKAR Ward Unit : (E"d '%Dﬂ@
consutant : _METHITIIA AN Diagnosis: eS8, TwME
Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)
PARAMETERS YES NO NA
Vital signs : BF*%L\.‘% Temp AL Pulse: Sl RR:. L2\ SPO2: .
Urine voided /7
Bowel preparation v7)
Pre-procedure medication administered )
Procedure site marked )
Skin preparation done ﬂ
NPO 6 .00 o,
Loose Tooth removed ’ v )
Contact lenses / Eye glasses removed ) '
Prosthesis present —
Jewellery/Nail polish removed <) 7
Checked for Allergies (Drug / food) o
AL /)
IV line/In-situ 4
Consent taken .4i
Investigation reports / Documents received //)

Signat f Nurse : e Date & Time : ) C?CD
gnature of Nurse : Qi) <tod™ 9 el @ 1
Intra — Procedural Record (Ta be filled by the Cath Lab Nurse)

\1 ¢, 1ime HR / min RR / min BP mmHg Sp02% Medication / Remarks Sign. Q_tNurse
& ~

110 |4p bt 98 Wy fwilinblBa e | 987 - e ¥
Q- Jo [ ge bH] QAW mbN1dy fto Can) | 8 /- | N2
Qa0 |94 b9 W Imf3ny 1w 8y | a7+ _ QlgovEs
A-up | s bt | 22wt |120059 e2)| Q6 - A

— Prote diue ?}06 nVes




1

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

Time : r‘i&ﬂeﬂ\i q g@ Route : ">/t— )(?-%&QJ O\‘('fvem\gm ;

r\l - /
Complication : ¢ r’\f ) }

. . p L I \_d-é‘a-'\-":"- 'n{:'
I A _ R T &
BP . )I f? mmHg, HR: ?ﬁl bJ’fW RR ' 3? cﬂ b‘fwfs/poz = &"f*
y EE £~ b LY "
Distal Pulse: Lol d . _!.P:mcture Site:_ N0  Aon g Q &\QM“}?W

Sl § e SR AL

R PR T

k¥ / REREATER

Advise: 7
v Lowrneygsill Cinetfonen
-—+&- Shift To: WardltCU T e T T TTTT o mrmTm o mmme s e e
4 Bed rest up to D TODSET S hours TS T L TS SIARINMFETNLLIG DTUOU0DY O
e Observe puncture site for bleedlng R T

_#... Watch for Pyise in 124 MC)J__. artery R
4 Diet | Bh“ﬂﬂ)ﬂ _ L T o e TP

AN T o

-4 ~Inform Dthy Medical Oﬁ” icer-SOS ; : e e e T ;_‘ )
_ayl patlent complains ¢ pf any Discomfort VLS WG o

" b) Ifdréssing is Loose or Socked with Blood T ."_d}’f".f.fl.'_fﬁ; o .:f.".“.".,:”; o

1o the consultant.
T ¥ Spetial mstrucﬂon |fany N1 J““‘ T T mm o e T

-—g)-Ifimbs are C Id /-Absent Pulse: - w‘ s g , T TTRT ATt o mmmmn e emesemen o o
% Removei [Z{: 2@4221 O‘Eg@_ssinq'gr_\ t;’) } { J_—Cr at { 0-90 B AM 1PM after:nformmg

- e S N S

e _L_ . ... .. . .. .. . _ Name&Signature of Consultant ]
) ‘ ] . POST PROCEDURE OBSERVATION ?_ T

Dale& Time|. _BP |[HR|RR| SpQ2% |.. . _Site Evaluation | Extremity Status |  _ Remarks | Sign. of Nuise

: 3 el s et e naicwne
- —— ot e = = e e o] - —— e . r\. - - - = N - - . - . . e E e = —
SRR M . . R I A~ ; ) e e
: i \ . PR L L
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! 7\ e 3omenol

i / ; R RN R IR L. RN
4 . . . S T P

PWCUCW icmc,o@w ?/{— [Qa@b’baﬂ--_w%%%/
&l\%% 70 POV 77%&1— -P[ad’fp/\ Bw\oéaﬁai

OVPPITM hD ~-©@J~f?3 X/ﬁ\om y%rrug B I

. +
e e s

. -[] Critical - e - P ’)/ I
- Patient: shiftto-a [[1-RecoveryRoom 47| Ratient. Roomwa E] CCU. ,_ll:! Othermgcj: SN | Ml O L
Name & Slgnature of the Nurse : ! . Date & Txme J ‘
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Medway Hnspil:al§®

Institute

The way to better health

(A Unit of Urlted Alliance Healthcare Pvt Ltd)

Consultant

st R HIV TESTING

Patient Name >/ '2/2023/ 12023002635 Age: Sex :M/F
Dr.K.JA]Sl—LANm
OO UHID -

information for HIV antibody testing.

| have been given verbal and written educational

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

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

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

| acknowledge that | have given consent for performance of this blood test to detect HIV antibodies. This
has been explained to me in j Zm‘. ). language. which | can understand.

Signature Name Date Time
Patient /I
Doctor / Nurse /
Counsellor

\
Interpreter /

CONSENT OF PATIENT REPRESENTATIVE / SURROGATE

The patient is unable to consent because c;\- \ “ neseS”

-

and |, \1 M- ? SOAL AMN‘ Cln (name / relationship to the patient), therefore,

consent for the patient | acknowledge that | have had an opportunity to discuss this procedure, as stated
above, with the doctor or doctor's designee, and hereby consent to this procedure.

Signature Name Date . Time

Patient

Patint Ropresentaive | Nk Norduts Nagolo ) 120 | 14 00

Doctor / Nurse / Dr. Anish Nelson [ 4 o®
Counsellor A Reg. No: 88434 9; h_,o_fg_ﬁ L{

Interpreter

Every heart heat counts




CONSENT OF PATIENT REPRESENTATIVE / SURROGATE

The patient is unable to consent because

and |, /( {name / relationship to the patient), therefore,

r.4

consent for the patient | acknowledge\that | have had an opportunity to discuss this procedure, as stated

above, with the doctor or doctor’s designes, and hereby consent to this procedure.

Signature Name Date

Time

Patient
Representative

Witness \

Doctor \
2

Interpreter /




The way to bhetter health

( Medway Hospitals ® 'MH/’PRIN%W NRS

NURSING ASSESSMENT FORM

EMERGENCY DEPARTMENT ).
Patient Name : Mfra 'ézaf am vor : Ho U sex: MED)
Doctor Name : Df Foushanlar OP/nyuo’ Ao 2 soet bk, 2 };;}Lme B A5
Vital Signs : |
“Temp o N Pulse : éq Bpm.  BP [bé)[w@ WM@QOZ QLY - p#- -

oo g5 e owe s gala ose Qo wylel L

Allergies if any : (Yes / No)-Tf yes, specify :

Pain Assessment Scale :

0 1 2 '3 4 s 6 7 8 9 18

l‘qu dasl Mid  tbcomfadable Ayicg Mraderede JJil Sl.mru Sovern Hamkle Word
reliceabils Pan . Pah fain Psin Pait Fan Pai

CROLOOOO ®® S

Pain : Score (0-10) fz Location : C!ug 4-
Ch ter: D Pricking / Achi Other :
arac ‘}/ll( a/ ing / Other: __ @M(

Chief Complaints : CDWL(QL&:N?‘ ,{s o.r/ ) JMQ(_ Lon . 0wt @ _g,wlw{ .
C/L\u ks yaokoudrrg ph O Jewl D Sheutdo
li;\l:ﬂlijical ;Eﬁ Mz@'r\’u\fa» '

k[lbpﬁ - Htw -~ ot Oh a/»?, fuwfmﬂf

Systemic Examination :

Pff yidels st ¢ herineof o

e ool -



. .-Nursing Diagnosis :

Plan qf_p_alje H

D Psens  the  Geneod. . Comshipon,
'Hu‘, /)itc.ﬁ:u‘
“% T 0 Yyt D Mfrﬁ \fﬁctlﬁ

— P felleeo  clottou MW?{;

‘_% To 57?‘/@- PMP@, M'!mv‘rbn.

],

Staff Nurse Signature : C) 9 f%
Staff Nurse Name : (-8 wo )

"':lz_:ate&'rime_ . 2ol1o{23 @ o b Hr



(' Medway Hospitals ®

The way to better health

NURSES PROGRESS CHART -

MH/PRINT /0079/ NRS

-
Lo

c&ia&imau:}ﬂ

Name: hA g8 - Pa,i‘am moc Age!Sex: Tty {,.p. .. IDNo.
Allergic To N o T \uw"‘”l UHIDNG, : L6 3 A ~“Bed No.: g\/
Date | Nursing Care Eiﬁ:ffosé%”& .
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MHI/NUR/2022/053

73/ Female/MHME6291 = Y

¥V
3071272023/ 1242023002638 Heari
Dr.K.JAISHANKAR Institute

T oy L eptute
NURSING ADMISSION ASSESSMENT (ADULT)

Medwayy Hnspitals®

The way to hetter health
{A Unit of United Alliance Healtthcare Pyt Lid)

Date of Admission:_2o l [2[22;._ Time of Arrival: |2 . 0> .05  Mode of Admission'D WalkingD Wheelchair Eﬁetcher
Accompanied by Relative: F-1¥es ] No I Yes, Name of the Relative: HE. priA e N DRUGIAN
Relationship with Patient: =0 Contact Person's Namet £ * ?,deAjao 2A1 lﬁe%’flonshlp AN

Contact No.: bFFF6 STH.S Primary language spoken: E@H [CJenglish []indian []international
Interpreter needed:D Yesmo

Patient status-monscious [:IUnconscious DDisoriented | Patient Vulnerable:@#e; I:]No

Menstrual History : LMP : p Menopause:
Medical History : DM / H7N ] Co - Morbility : Yes If yes specify
Drugs History : Antiplatelet {Specify)

Psychological Status: E—C’?ﬁDAnxiousDWithdrawn E]Agitated I:IDepressed DSIeeping Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? @D No
If Yes, specify details:

Socio Economic Status: E]?mployed I:IFletired I:]Own Business I:I Honl'le-Maker [:| Others:

Vital Signs: Temp: A7+ (°F) | Pulse /HR:_P | (beats/min) | BP:_ WY[AV  (mmHg)
Respiration: 53,‘ (breaths/min) | SpO,: a9 (%} | CBG:HQ__ (mg/di) | Height:m-r {cms) | Weight:sq. / {(kgs)

Allergies / Adverse Reaction: [ ] Yes Q—Nb? [ JMedication [ ] Blood Transfusion [_] Food | 8t known

If Yes, specify:

Pain: [:IYes B’l\% If Yes, Score: {II) Pain Scale Used: [:] Waong-Baker FACES Pain Rating Scale {7-12 years)
_ erical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: Location._ ——

Pain Character: aﬁml\ching ] Sharp D Stabbing H Shooting D Burning[] Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite:[_] Increased [_] Decreased [ ]-lg.€hange

Last 3 months Weight: D Increased D Decreased mhange
Type of Patient: [] Diabetic [ 346A Diabetic  Type of Diet: Mo vt DIEF
Dietician Informed: [} ¥@s[_] No. If Yes, mention the Name: . NOpa . AL L INE | Time: (4. (D

Orient Patient if: [j.,%nscious Orient Patient Attendant if: [ |Unconscious [ ] Disoriented

‘%oom m@ails IZ'TEi?BeII [FPatient )nformation Board || Bathroom [] Bed Controis
e of Footstool m;t’: Bars' [ ] Nursesall Beil [<Jrerevisen  []Light Controls [ ] Telephone

Functional Assessment:

Particular Assessment| Remarks QOutcome

Visual Impairment [l Yesﬂ-h@

Hearing Impairment | [] Yesaﬁo

Chewing Difficulty | [J Yes o

Walking Difficulty O Yesffﬁlo



Daily Activity Of Living:

Activity Independent Assisted Dependent .

Bathing Py O O

Dressing =y, 1 ]

Eating ‘¥ d O

Walking Il //7 [ 1

Toilet Use A1) ] ]

Pressure Injury Risk Assessment: Blr'aden Scale

Sensory Perception Sgore Moisture Scare Degree of Activity Score
No Impairment [ /71_) Rarely Moist ( A’D Walks Frequently o
Slightly Limited g Occasionally Moist 3 Walks Occasionally L3/
Very Limited 2 Very Moist 2 Chair Fast [ 2
Completely Limited 1 Constantly Moist 1 Bed Fast -1
Mobility Score Nutrition Score Friction & Shear Sceqe
No Limitation N Excellent A No apparent problem (%
Slightly Limited ( 3 / Adequate ( 3 ) Potential Problem 2
Very Limited ~7 Probably In-Adequate "D Problem Present 1
Completely immohile )R 1 Very Poor 1

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

Total Score: Q»O Action needed: DYes DNO Pressure injury present at the time of admission: DYes DNO

If yes, Location: — Grade: Size:

Witnessed by: Signature: Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 vears)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value
. . . . - No /’ﬁ’)
History of falling (immediate or within 6 months) Yes £
. . . . . No .
Secondary diagnosis (= 2 medical diagnosis) Yes (ﬁ)
p——
Ambulatory Aid
None / Bed Rest / Nurse Assist @
Crutches / Cane / Walker 15
Furniture 30
Intravenous Therapy / Heparin Lock / Tubes Insitu No AL,
Py P Yes / 207‘)

Gait
Normal / Bed Rest /{ Wheel Chair

Weak

Impaired

Mental Status

Overestimated or forgets limitations

Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes

N—
(o)
10
20
Oriented to own stability @:/
/o
5~
Qs

Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score °7




As per the score, tick the following appropriate boxes:

ow Risk Interventions (0-24)
. amiliarize the patient with the immediate surroundings
/g7qemind 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

/E7<eep the call bell, bedside table, water, glasses within the patient's easy reach

Remove excess equipment or furniture to make a clear path

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

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

Bed wheels should be locked

ncourage family participation in the patient's care

Dﬁnsurethat floor of the bathroom is dry and not slippery

Review medications for potential side effects that can promote falls
Use safety belts during movementin wheelchair
The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions {25 - 44)
pply allthe low risk interventions
U Tie yellow fall risk tag in the bed and Wheel chair / Stretcher
./ﬁ Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
bed or wheel chair oron atoilet seat
[ 3> Use restraints and bed monitors as ordered by the doctor
llow the patient to ambulate only with assistance
/Consider peak effects of the medications that effects level of consciousness, gait and
8

5’
A

limination when planning patient’s care

o not leave patients unattended in diagnaostic or treatment areas
ccompany the patient while going to bathroom

J2 dvice the patientto use grab bars near the toilet, bathtub, and shower
” Jok Make sure the family and other visitors understand the restrictions mentioned above
High-riskinterventions (above 45)

Apply all the low and medium risk interventions

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

Locate the high-risk patients in aroom close to the nurses’ station
Answer these patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

Urinal / bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with them

If appropriate, consider using protection devices: safety belts

ooooopogoog

Initial Assessment to Special Needs and Vuinerability of Patient:

Yes Remarks (p/ease specify)

Terminally ill patients

Patients with intense chronic pain

Woman in lak or or experiencing termination of pregnancy

Fatients with emotional or psychological distress

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and commmunicable diseases

Daoes the patient have implants

Has tracheotomy been done

Has colostomy been done

NN RSN ¢ (2

Any other potential needs of the patient




R
WE AL

.::‘x\t‘. .
by

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 parameler ng. 10

T

Parameters

Yes / No

Score

Active cancer {on-going treatment or diagnosed within 6 months or palliative care)

[] Yes WO

Bedridden recently >3 days or major surgery within four weeks

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

%
P
4 | Collateral (nonvaricose) superficial veins present {Assess for both legs) l:l Yes ﬂ}{o @
5 | Entireleg swellen (Assess for both legs) D Yespmo /0
6 Local—ized tenderness along the deep venous system {(Assess for both legs) |:| Yes mo 0
7 | Pittingedema, greaterin the symptomatic leg (Assess for both legs) [:] Yes m‘/oi p
8 | Paralysis, paresis, orrecent plasterimmaobilization of the lower extremity (Assess for both legs) I:] Yes ErN{) @
9 | Previously documented DVT (Assess for both legs) [] Yes ﬁ/éo (D
Alternative diagnosis to DVT as likely or mare likely (Assess for both legs) / Co-morbidity like ESLD / -
10 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) [:] Yes EI)NO @
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or

strain, Haematoma (colection of blood) in the muscle, Sprain or rupture of a leg tendon, Fracture.

Risk Score Interpretation (Probability of DVT):

Final Score
Tick the score obtained ﬁ/)

‘/ Action Taken Date | Time
Low Risk 2100 | 7 ~E 30\ P 100
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
’ ' - Wwith | with Patient's| Name & Signature of the
Valuables Description | tient| Attendant |Patient/Patient's Attendant Remarks
Oupper O Lower
Dent
enures OBoth &N
Hearing Aid S;?% ltett
i
Eye glasses / O Yes
Contact lens ?
Jewellery O Yes P-Nﬁ?
Other valuables )
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
Patient / Sign. Name Emp. No. Date Time
atient ] Refationshi
Patient’s Attendant M qzam‘aclwnar kbm% . 3 ;’: :;‘Jm 33\\9&9’7 XQ—ﬁ
* ’ ——
Nurse Qr— Poman | o1 [0 \0Y
1.
Unit In-Charge N”ﬁ/ £ - NQ_O_I«-\\( ood\ 3a\\q\91 \2:1S




. Pe ﬁ;s-ii:l&mm'i c MHI/NUR/2022/048
Q ' 73/Female/MHM6629) N\ Medway
V ® | 30/12/2093/ (842023002638 Hea rt
Medway Hospitals ! DrKJAISHANKAR ﬂn stitute
(:‘:; :ﬁfmﬁ:ﬁ::;:: ::1' :'d’] E IW “"""“””mnll"m \m”ﬂ Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: QQ\\;A&& . Shift: [:]Mornmg Hﬁ/enmg B/ght

SITUATION \ \ & AL I CDQ'\D

Diagnosis: (D Q\Qg LY D Ot CS v 1\9 ,
NEWS / PEWS Score: W T \ 6

Ventilator day: . ’ Centra[ I:ne days: ~— '/
Peripheral line day: Right: Left:

Ryle's Tube: ] Yes khlo  Day: VIP Score: Bl = °

Utinary Catheter: [{] ¥és (N0 Day: Dy
(o

Barrier nursing: [] Yes, MDR: |:|Yes [CINo. If Yes, specify organism:

BACKGROUND L !

Type of surgery: . ' Date of surgery: -
Allergies if any: ‘\\@Q\ .
On room air / oxygen: Reot\ W - IV fluids on flow: .

Complaints / New Symptoms in last shift: -~

ASSESSMENT

Vital Signs: Temp: @|&, (°F) | Pulse / HR: Ly (beats/min) | Respiration: a& (breaths/min)
;gi&]( 99} (mmHg) | SpO _Q\g_(%) | Helghtiu_ﬁ(cms)[ Welghtm_l_(kgs) | BMIEJABﬂJMD'
Others :
Pain Score: _Q_L\D_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_ %% Fali Risk Protocol: [] Lowmmum [IHigh

Braden Score: ] Minimal Risk: 23-19 LAt Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes [ INJLANA Wound Dressing done: [] Yes [ INo [JlA

Current diet: \\\\')W“\(L &d— ) Drains: —

R

RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent:
, iqati pu
Pending lab reports / Investigations:
Critical value alert and its corrections:

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

Pending follow-up orders:
Special instructions if any: v~

Signature Name Emp. No. Date Time
Handover given by QS ?ﬁ : a3 Y1000 Qoo 0Q W . 2 lul&%- 130
Handovertakenby | ﬂ Beowin 1 ¢ o loipbofee
Document endorsed ' \\)c)ﬁ/ -Q« wJ anLﬁ Nt B@ 9 L 3#) E[Q 0>




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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The wayy to hetter health
{A Unit of United Alliance Healthcare Pyt Ltd)

1 Mrs.RAJAMMAL C

E 73/Female/MHMG6291

1 30/12/2023/1PH2023002638
:

:

Dr.K.JAISHANKAR

(AR LSRRI A

MHI/NUR/2022/048
ﬂ Medwary

Heart

Institute

Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES .

Date: 9o r {:)_N} 09

Shift: [_]Morning Z]g%ning [ INight

Barrier nursing:

SITUATIO 5, Jia) | LysED TTHE (eutSicle) BHTNT 700pp
Diagnosis: ADj,ﬂC Gges: s [ 1S

NEWS / PEWS Scare: «~— POD: —

Ventilator day: —— Central line days:
Peripheral line day: Right: — Left: M—QJ{WQ)L

Ryle’s Tube: [1Yes&PNo Day: VIP Score: Ol
Urinary Catheter:

E‘? No Day: D!
] es‘[]b;o MDR: [JYes []No. If Yes, specify organism:

BACKGROUND

¥opH

Type of surgery: Date of surgery: ~—
Allergies if any: N .
Onroom air / oxygen: p. 4 - ] 61 AR [V fluids on flow: —

Complaints / New Symptoms in last shift: —

ASSESSMENT

Others: __—

Current diet:

Pressure Ulcer Scale for Healing (PUSH): [Yes[ INo A

Fall Risk Score: 22 __ Fall Risk Protocol: [] LowEdedium [JHigh
Braden Score: []Minimal Risk: 23-:9 [ 3-ATRisp-Mild Risk: 18-15[_] Moderate Risk: 14-13 (] High Risk: 12-10[_]Severe Risk: 9-6
Wound Dressing done:[]Yes DN@A

Drains: —

S foht ot

! Pain Score:Qz_f&Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Sca

Vital Sijns: Temp: €FF1 (°F) | Pulse / HR: gl {beats/min) | Respiration: ¢y  (breaths/min)
L9) . '
BP:\"\ Q0 (mmHg) | SpO.;: 49 (%) | Height: =\ (cms) | Weight: S§- | (kgs) | BMI: _9{+ 2 @ fm

ps)

Referral doctors:

RECOMMENDATION

Pending medications: LN

Pending medication indent:

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

Changes in nursi

ng care plan:[] Yes . If Yes, modified care plan date:

Pending follow-up orders: <an b A o . @ ;C( L9

Special instructions if any:

TOos o Plan  —€

Signature Name Emp. No. Date Time
Handover given by ' @, %\Ha N v 0 152 ) %’ {—9/[9; CIER
Handover taken by gl/n N M Daw Lolwnr] s
Document endorsed| - a \309/ . L - nalin cod Y 30|12]27 1D |




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Observations / Action

Date & Time Signature with Emp. No.
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Medway Hospitals | DrKJAISHANKAR ﬂ nstitute
- (ot tan et L Ll A AR Every heart beat counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: 3‘\‘,)«;; Shift: @/Mornlng [ 1Evening I:]nght
SITUATION sENT Tk Bursidy) [ocopn
Dlagn03|s I ) ”@'USME/JJd D GCS:[8 !fT‘/
NEWS / PEWS Score: _ POD: —
Ventilator day: —— . Central line days:— .
Peripheral line day: Right: — Left:
R';Ir;a 's T[Jbeme 3I(:] gs (4o Dzy: i VIP Score: ‘9/5”—

Urinary Catheter: [+fes [ JNo  Day:
Barrier nursing: [ ] Yes Dﬁo MDR: [_]Yes [ ]No. If Yes, specify organism:

BACKGROUND

Type of surgery:— Date of surgery: =
Allergies if any: p ) OFR

On room air / oxygen: o ¢J P Oo¢) AN IV fluids on flow: _

Complaints / New Symptoms in tast shift:

ASSESSMENT

Vital Signs: Temp:M("F) | Pulse / HR: j ¢ (beats/min) | Respiration: 93 (breaths/min) .

BP; gg% +9 (mmHg) | SpO,: 2T (%) | Height: -R1(cms) | Weight: £,/ (kgs) | BMI:_277. 3 2 }r{ W
Others :

Pain Score: E’&Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS/ [ CPOT
Fall Risk Score;_3 Fall Risk ng [l Lowl]{dlum [JHigh

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

Pressure Ulcer Scale for Healing (PUSH): {lYes[INo DNA/ Wound Dtessing done:[]Yes [[JNo [ HA
Current diet: Drains:

faoemod of fok —

R

RECOMMENDATION
Referral doctors:

Pending medications: ﬂ\\/

Pending medication indent:

Pending lab reports / Investigations: MOV\Q— ?—"P )‘J @ QUJ—Q/
“Critical valug alert and its corrections:

Changes in nursing care plan:[]Yes D—P@es, modified care plan date:

Pending follow-up orders: % fcl/\,o to b—‘L

Special instructions if any: - ™~
WY eAG plar
Signature Name Emp. No. Date Time
Handover given by (Do Dongo 0152 21 1oy 1

Handover taken by m”; ED \&M Mo'l Q;j H,gp th oo

—r

Document endorsed \ mﬁ/ k\. {‘\fv ol ny 92:9 L|‘.‘ < I] P—[é')? 13t

\




- MHINUR/2022/048

NURSES PROGRESS NOTES

Signature with Emp. No. |-

Date & Time Observations / Action
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’ M RAJAMMALC ; MHI/NUR/2022/048
’ 73/ Femule/ MHM66291 : P Medway
. V ® 30/12/2023/1PH2023002638 ; eart
Mer?way Hospitals . __ - DrKJAISHANKAR Institute -
e way to better heatth LTI ! Every heart Beat counts

PATIENT CLINICAL HANDOVER RECORD ‘FOR NURSES v
Date: 5\, 12, R, Shift: [_]Morning Q‘E@\ﬁing’lj Night

SITUATION

Diagnosis: CAY C.S i\\/‘/m:\: aes: S?’, S- - g

NEWS / PEWS Scqfre: ' POD: - — —

Ventilator day: Central line days:

Peripheral line day: Right: —___ Left; — : .

Ryle's Tube: 1 Yes WDay: e VIP Score: @[r .

Urinary Catheter: [ ] Yes o Day:. .

Barrier nursing: [ ] Yes MDR: []Yes E}N’m; 'specify prganism: — - .

BACKGROUND e B

Type of surgery: B Date of surgery: I

Allergies if any: DQ Co T ’ o

On ropm air / oxygen: . ‘! Vfuids.on flow: .

Complaints / New Symptoms in Iast shift: ___ oo X

ASSESSMENT - L e,

Vital Signs: Tempq &Z {°F) | Pulse/ HR: {beats/min) | Respiration: { % (breaths/min)

BP: D (mmHg) | SpO; Ot (%) | Height cms) | Weight: T334 (kgs) | BMI: B2l ‘SM h’)2
L

Others :
Pain Scorefppﬂj__Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / VF&S/-E:POT
Fall Risk Scoregg Fall Risk Protocot: [JLow[] Medlurli\.E"“g/h7

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

R

Pressure Ulcer Scale for Healing (PUSH): DYesDNmound Dressing done:[]Yes E]Np,ZIﬁ;\\
Current diet: Drains:
t —
Aloymal eljet
RECOMMENDATION

Referral doctors:
Pending medications:
Pending medication indent:

Pending !ab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care pfan:[_|Yes o. If Yés, modified care plan date: M
Pending follow-up orders: N
Special instructions if any: —
Signature Name Emp. No. Date Time
Handover given by Lh . ‘ -Of
Handover gen bl ¥ OR) 81yl & ,L
andover taken by B AN nrH?r ni olde |8\ o e
Document endorsed e N2 daligg oL 3 ih2)23 oo

\
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No. |’
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Medway Hospitals

Yhe way to better health
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- 1 D0 Dr.K.JAISHANKAR Instifute

00 Rt

®

PATIENT CLINICAL HANDOVER RECORD FOR NURSES -

f

Date: ! I T Shift DMormng |:|Even|ng Wht L

Sl by

SITUATION : : ) ‘

Dlagn05|s }'l F\]}/‘” . GCS: ‘S)S ' ',

NEWS/PEWS Score: T POD: -

Ventilator day: — ) Central line days: - | L

Peripheral line day: Right: —  Left—" .

Ryle’'s Tube: © [ Yes([g—w) Day: - " ;. VIPScore: Ols v . ;.

Urinary Gatheter: [ ] Yed % Day:" ’ : -

Barrier nursing: [] Yes o . MDR: I___IYesﬂ.No If Yes,.specify organism: -

BACKGROUND ¢ -/ - S Lo ey e ,

Type of surgery:~ : Date of surgery:w ' ’
T $rtor,

Allergies if any: 1\\@9 ¢ , . )
On rogardir / oxygex®) [} Eoom [f 4 o+ o NMfluids on flow:—

Comp!alnts / New Symptoms in last shift: 4 P r

Ly T

ASSESSMENT .
Vital Signs: Temqu_(“F) | Pulsenr HR: :___F:;‘;_(beatslmm) | ﬁesplratlon QQ: (breathslmln)
BP: ]g# ‘]Q](mmHg) | SpO,: qi (%) | Height: lggemsn Welghlsgi_!_(kgs) | BMI: .;'l'«‘f gta[mn_

Others :

Pain Score: & _\_OPain\ScaIe used: PIPPS / CHIES [ FLACGC / Wcmg -Baker FACES Pain'Rating Scale / NBS7TPOT
Fall Risk Score: T35 Fall Risk Protocol; O Low[Jedhum CTHigh -

Braden Score: [ _]Mirtmal Risk: 23-19 [ ] At Risk-Mild Risk: 18- 15[ ] Mpderate Risk: 14+13 |:|Htgh Risk: 12- mDSevere Risk: 8-6

Pressure Ulcer Scale for Healing (PUSH): [ JYes[_JNo CINA  Wound Dress:ng done: [IYes T INo DNﬂ
Cutrent diet: d

Drains:

R

RECOMMENDATION | ' ’ -
Referral doctors: A B '
Pending medications: ' . }
Pending medication indent: h l-\ ‘
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care pIan:DYes‘ If Yes, modified care plan date: —

Pendang follow-up orders; —

st < TURGENRY Pl %M CHG t et

Signature Name Emp. No. Date Time

Handover given by ( I ? A r\(an-\ ”” ) I‘:f_.: 11 Y 1.2
Handover taken by £ takr .E ¢ M DA% " Jol } 24| ¥

Document endorsed] N (l_;ﬂ/ & Nafiag P \ |'\ |§ |2




' MHI/NUR/2022/048

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 Alllance Healthcare Pvi Ltd)

pr.K. JA.ISHANKAR

ﬂnstitute‘

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date:

1[[(}

shift: [JGining [:lEvenlng [:Inght

SITUATION
Diagnosis: QS [(TWM?
NEWS / PEWS Score: o

Ventifator day:  e—

)
Barrier nursing: [ ] Yes [&6

e
>
v

POD: L——

MDR: []Yes [IG. If Yes, specify organism:

+Central line days:

GCS: lg)'f‘f’

—

—

Peripheral line day: Right: "= Left: v~ - T :
Ryle's Tube: U] Yes E4NG  Day: VIP Score: () l <
Urinary Catheter: [] Yes Day: ! T

BACKGRQUND N

. .. ' .
Aot A B a A

Type of surgéry' —_ Date of surgeryf —_
[ . .
» Allergies if any: M\dpp N
. On robaTair / oxygen: 1V fluids on flow: L

Complaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp: M(“F) | Pulse / HR: ;jﬂ (beatsfm:n) | Hesplratlon O?O (breathslmnn)
BP; }50'80 {mmHg) | SpO, ﬂi%) l Helght_gjﬁj(cms)l Welght _sﬂ(kgs) | BMI & é /?/m
Others :

Pain Score: _O Pain Scale used: F’IPPS'/ CHIES / FLACC /Wong -Baker FACES Pairf Rating Scale/

A Fall Risk Score; 35~ Fall Risk Protogol: (I LowEtfiedium [JHigh . - N

Braden ScorP,E-MmﬁEI Fllsk 23-19 |:| At Risk-Mild Risk: 18-15|:| Moderate Risk: 14-13 {High H|sk 12- 10|:|Severe Risk: -5

Wound Dressmg done: [IYes-Ef CINA
Drains: -

RS /CPQOT

Pressure Ulcer Scale for Healing (PUSH): [Yes[INoT INA

Current diet: N; P R" n

RECOMMENDATION

Referral doctors:

L

Pending medications:

<«

Pending medication indent: —
Pending (ab reports / Investigations:

—

Critical value alert and its corrections:

R

Changes in nursing care pIan:DYesm Yes, modified care plan date: —

Pending follow-up orders: «—

Special instructions if any: F\W P J.OJ'\ C.ﬁ(‘ﬂ

Signature Name Emp. No. Date Time
. <

Handover given by .-E"QQJ:P &: Caﬁ‘n”ﬂm R0 F 0’/0?1&3 [ 50
Handover taken by gg__,' Cﬁf{:{ag\i% oMb t Ith} [t
Document endorsed Y & calics o4 Hudg V2
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NURSES PROGRESS NOTES

..Date & Time Observations / Action Signature with Emp h!o.
o] 248 Me’mmg gﬁw‘ﬁb ayoles
Tt Pt Lorded Suen U takw by
wue’mjﬂw nﬂulﬁf : E Caﬁ:f
2 pt “lenustioes 2 Y, kel
—~\ rDF ule CDoeksd g mce’daﬂ
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Dot woll  pelild eo¥ |
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: (\\} [ 23 shitt: [IMorning [}Eyening CINight

SITUATION
Q
Diagnosis; L8 - MAD rmi GCS: \((LS_
Ty NEWS / PEWS Scorg: POD: -
Ventiiator day: _b - Central line days:
o Peripheral line day: Right: Left—
Ryle’s Tube: [JYes[4No Day: . VIPScore: O &

Urinary Catheter: [} Yes [ 1No Day:
Barrter nursing: [] Yes I]No MDR: []Yes [ _No. If Yes, specify organism:  ~

BACKGROUND
Type of surgery: ~ Date of surgery: .
Allergies ifany:  \J\a H€) \
v
On room air / oxygen: ()} OW) oY [V fivids on flow:
Complaints / New Symptoms in last shift:
ASSESSMENT b _‘
Vital Signs: Temp:q (°F) | Pulse / HR: (beats/min) | Hespirationm—’ . (breaths/min)
8P \Uo [0 (mmHg) | spo @b (% | Height { Ubme)| weightr™ ¥ kgs) | ot b - Aoy -
Others : ‘ - '

®
Pain Score:_[EPaIn Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NB$7 CPOT

‘ Fall Risk Score:_3 £ Fall Risk Protocol: £ Love 1Medium.[ JHigh

Braden Score: imal 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): [1Yes [ _INo A Wound Dressing done: []Yes [INo [ ]NA

Current diet: POGBON CQJQJ Drains: & |

RECOMMENDATION

Referral doctors:
Pending medications:
Pending medication indent:
Pending lab reports / Investigations: \ ,
R Critical value alert and its corrections;
Changes in nursing care plan: =Yés I;m{lf Yes, modified care plan date:

Pending follow-up orders: g tusyro o ’P \qu(\ B~ PW

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by . A (f’hqcug’f‘ﬁ% DUL Ah [)__ g %
o
Handover taken by @’ el s olog T\ \‘DA-L (430
Document endorsed Mu?/ 2. oy o 4 |t L;(_,;_ sala
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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: ©\ \o\\D-S Shift: [_}Morning []Evening E@ght -
v
SITUATION
Diagnosis: A-C4 —VSTEM ) GCS:TS/ A
NEWS / PEWS Score: -t POD: —
Ventilator day: .— Central line days: —.
Peripheral line day: Right: ~  Left: D
Ryle's Tube: []Yes[dNo Day: VIP Score: & [‘6-’

Urinary Catheter: [ ] Yes -JTNo  Day:
Barrier nursing: [] YesPTNo  MDR: [Yes [ZINb. If Yes, specify organ:sm -—

BACKGROUND , .

Type of surgery: — Date of surgery: -—
Allergies ifany: VK D A~ . : : §

On room air / oxygen: on K 06w Aty IV fluids on flow:

Complaints / New Symptoms in last shift:

ASSESSMENT )
Vital Signs: Temp: j_'L(’_("F) | Pulse /HR: g‘m (beats/min) | Hespiration'Q.on (breaths/min)

BP: Lo [ o (mmHg) |sp0. AL (%) | Height) & F—(cms) | WeightS)_\?_(kgs) remi: 26 G ( @ l 2
Others :
Pain Score:Q&Q_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / GPOT
Fall Risk Score:54” _ Fali Risk Protocol: []Low[IMedium [JHigh

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

Current diet: '\((“_ m’v m Qﬁ' Drains:

R

RECOMMENDATION

Referral doctors: - ' S
Pending medications: ‘ ot B .
Pending medication indent: ‘ )

Pending lab reports / Investigations:

Critical value alert and its corrections:

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

—

———

Pending follow-up orders:

Special instructions if any: <fpryy Pluﬂ t_,ﬁ% gs.e 077M

Signature Name Emp. No. Date Time

Handover given by @,;, R\ e Ot — I]Q,j.;,} BADLE

Handover takenby | \ifly M. Rovadhr | enee |shlodt]vi2n

Document endorsed EXY. O - Nali] ot Ol 21 2d 2
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NURSES PROGRESS NOTES

Date & Time

Signature with Emp. No.

Observations / Action
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PATIENT CLINICAL H DOVER RECORD FOR ‘NURSES

Date: D&\ o! [ ) 4 $hitt: orning I:]Evenmg Dnght L " R
1Y L
SlTUATlON - - . 7.
Diagnosis: C PP - B QS\ ! MST‘EMT GCS: l.g_ [ Pg_ .,
NEWS / PEWS Score: © POD: — R
Ventilator day: = s Central line days: — -, .

Peripheral line day: Right: -~— Left; —"
Ryle's Tube: [] Yes LD .Day:. - VIP Score O t ...
Urinary Catheter: [] YesE&4Ro  Day: ' -:\ : s

Barrier nursing: [ YesEHIG  MDR:[JYes [E.No/f Yes specify organism:

"y

BACKGROUND . - S Lo B S
Type of surgery -— ) ) Date ofsurgery . — )

Allergies if any:j\) KDH L RN . R

On rodwfair / oxygen: - g . Wiluids.on flow: L

Y . A T, wm— 5 -

Complaints / New Symptoms i in Iastshlft — L

] A s

ASSESSMENT i .

Vital Signs: Temp: MF) | Pulse / HH 8& (beats/mm) | Resplratlon &D {breaths/min)
Igo\ﬂo (mmHg) | SpO,: c’?(: (%) | Helght._lg&(cmsﬂ We:ght 53',_1' (kgs) | BMI: &5 f} [&3 m

Others ;

Pain Score'Q_L‘_@;Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACEé‘ééin Rating Scale / NS CPOT
Fall Risk Score: 5O Fall Risk Protocol: [] Lowl] Mechumm )

Braden Score: [_IMifimal Risk: 23-19 [] At Risk- Mild Risk: 16- 15[] Moderate Risk: 14-13 [JHigh Risk: 12~10|:]Severe Risk: -6
Pressure Ulcer Scale for Healing (PUSH): DYem NA Wound Dressing done:[1Yes [ IMo{_INA

Gurrent diet: N @UY\O-D (!“ Q’ . . + Drains: = i S " 1

R

RECOMMENDATION \ ’ . :
“ * ! ' W N - - 3 ]

Referral doctors: +—

Pending medications: .— o RS T e T

Pending medication indent: "' . - cae . A %
Pending lab reports / Investigations:

L
Critical value alert and its corrections:

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

Pending follow-up orders:

Special instructions if any: =

Signature Name Emp. No. Date Time
vandovergivenby | £ 50 | £\ f0hino 020t |oilog]jen
Handover taken by N _‘_'D*‘Sd'\aﬁ%@ d 0 —l L
Document endorsed W = L. nedund | oo 4 21 2y | B
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NURSES PROGRESS NOTES

[ S

..Date_& Time Observations / Action Signature with E_mp. No.
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Every heart heat cnnts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 3\BY\9"L\ Shift: [B@ornmg [:]Evenmg ] nght
SITUATION -
.| Diagnosis: RCC - NET EP*G . ., GCS: [ f } ! f
NEWS / PEWS Score: - ' ! " POD: -~ ,
S Ventitator day: — - : Central line days: - .
Peripheral line day: R|ght Left: ¥ ‘
Ryle's Tube: ] Ye o Day: . . « v+ ViIPScore:f) [ o

Urinary Catheter: [ ] Yes o Day:
Barrier aursing: [ Yesd]f(o MDR: I:IYeaZﬁb. If Yes, specify organism: =~
ur e Rhae = !

BACKGROUND ‘
Type of surgery: = , - Date of surgery:
B Allergies if any: N[ Dh '
On rooqLaM'bxygen: Pr 3 v fluids_on flow: _ -
Complaints / New Symptoms in last s.hift:.- ) .
ASSESSM ENT -~

Vltal Slgns: Temp MF) | Pulse / HR: g 5 (beats/rnln) | Respiration: Qe) 28  (breaths/min)

BP: !D_QZia(mmHg) | SpO Qj_(%) | Height: m:, (cms)l Weughtg A %;(kgs) | BMI D £ ggj/ mz

Others :

Pain Score:_@uﬁPain Scale used: PIPPS [ CRIES/ FLACC /Wong-Baker_ FACES Pain Rating Scale WOT
A Fall Risk Score: 5 O Fall Risk Protocol: (] Low[IMediu igh

Braden Scor inimal 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): DYes'DrNo/E]A NA Wound Dressing done:ElYem CINA

Current diet: o Drains: ~—

aoxmal dipg
RECOMMENDATION

R

Referral doctors;

Pending medications:

Pending medication indent: ME

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care ptan:[]Yes {_]o T Yes, modified care plan date: -
Pending follow-up orders: ™
Special instructions if any: T@ d% @, H‘bf + PTC g_
Signature _ Name Emp. No. Date Time
Handovergivenby | \J4L/ Ro Py @22 s 1) 3 o
Handover taken by i ~ Rlawvctham 4| olfb Q) /),u, g <60

Document endorsed| - ) 2 L. dadiay o 2 a2 [ L0
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp.' No.
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ADULT NURSING 30/12/2023 /1212

CAR E P LAN Dr.K.JAISHANKAR
SGE T

r
1 Mrs.RAJAMMAL C
1
!
1

®

Medway Hnspitals®

The way to better health

Every heart beat counts

{A Unt of United Alliance Healthcare Pvi Ltd) ' .
l S
Initial Date: Time: . Modified Date: Time: ‘
Qo liel2s [2- 1D .
Reason for Modification: Diagnosis: ¢Ap- A28 / M1 / LJSED AR ( 1o eam -,mea,y)
Patient Specific Nursi : Sign &
ursing Interventions
Problems / Needs Measurable Goals g Evaluation Initials
NUTRITION [:LPmmve adequate nutrition | [T Provide Prescribed diet on time M

[1 Keep NPO with ne nausea and vomiting [0 Encourage patient to consume the served meal
E’H’Zgular Diet O Patient will consume daily nutritional | [] Record amount of food consumed

[ others: requirements in accordance to his E % P}-—@Yl %%'f‘dei_ %

activity level and metabolic needs
N Q'\‘ bt 95% a\(iﬂx ﬁ/f}-

D,
OXYGENATION O Patient-will'have normal O, saturation | [1 Encourage chest physio / deep breathing and
[J Room Air ﬁﬁzenmse levels will return to and coughing exercise / Spirometry exercises
[1 Nagal.Cannuta / High Flow O, remain within normal limits [0 Provide well-ventilated environment / respiratory M
ask [] No other respiratory abnormalities medications / Oxygen as per doctors order
[] BiPAP / CPAP (1 Patient respiratory rate will remains [0 Utilise pulse oximetry to check O, saturation and pulse rate
[ Ventilator within established limits O If any O, abnormalities detected inform immediately to
S Tracheostomy [ Patient will indicates, either verbally 0 the concerned physician :
Others: or through behavior, feeling Place patient with proper body alignment for maximum f?-[——e;’l,,) $?. :.
comfortable when breathing breathing pattern E —% 0 o /{%V‘)

[ Evaluate skin colour, temperature, capiliary refill and /
o 4 UBH ondtolo

central venous peripheral cyanosis

[0 Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order Q‘\' 00 oo “\Q_

[ Maintain clear airway by suctioning or encauraging N :

patient with successful coughing ‘Q*'Qﬂa (\b" ‘gg,\ .

FLUID & ELECTROLYTES m& will have balanced fluid ang— 'D’!'Enhance fluld intake unless restricted
Oral electrolytes balance [0 Check IV sites and assess if thera is any complication M

[ Intravenous [J Provide tubs feedings

[ Enteral Nutrition E Monitar intake and output

[J Parenteral Nutrition Measure or estimate fluid losses from all sources such /

[] Others: as diaphoresis, wound drainage, and gastric losses E %f I ©n I/D
O Monitor tor possible sources of fiuid loss ycﬁ@()}’wé{
O Monitor BP for orthostatic changes

v B on T oot M/ g

c._;_{ Qg rn udgp/! o\




[ Walk with assistance
[ Physlotherapy

activity independently or within
limits of disease

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

Patient Specific . Sign &
Nursing Interventions
Problems / Needs Measurable Goals [¢] Evaluation Initlals ,
Z,NDB'”TY ‘D—Pm will mobilize freely S,Emcﬂvage regular ambulation ROM exercise ’
Mobile / Immobile [J Patient will perferm physical Apply Anti-Embolic stocking / SCD M

“

[J GRADE 1 [] GRADE 2

1 GRADE3 [ GRADE 4

O Unstageable ‘

] Deep Tissue Injury

O Healing Status

[ PUSH Decreased

[ PUSH Increased

(0 Intermittent Assisted

[ Dermatitis

(3 Pressure Injury / blisters site
care given

] Others:

[ Proper application of medications and dressing

[J Follow doctors and TVN order properly

[ Monitor the healing status

(O Educate patient and family members about further
skin care

er () epoy

O Others: O Patient will use safety measures [ Consider the need for home assistance
to minimize potential for injury {e.g., physical therapy, visiting nurse) _e?ao’,)f—ﬁw bLQ,a{
[J Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E %
adaptive devices to increase maobility (e.g., calf pain, Homan's sign, redness, m ‘1
localized swelling, a tise in temperature)
N
ELIMINATICN f‘ﬁnt will have normal elimination Ejnseuraga fluid intake
[ Catheter, bedpan, urinal pattern Encourage fibre dist intake M
g@.ogastric tube [ Patient will control of urinary [ Encourage early ambulation
Bowe! movement in-continence or urinary retention, ] Report any abnormalities to physician
(O urination contral of bowel incontinence, [0 Observe voiding accessories as foley's /
[ others: and regular elimination patterns silicone catheter '§ 63{—9}’\) C/Bp @
. [J Check placement before feeding E
’ [] Aspirate NG tubs, check colour / consistenct Q@ V’)
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[] Check for malena / constipation / urinary retention
N
SKINANTEGRITY Wmaintain normal ‘—“me / Eliminate friction and shear
Eﬂ?ill?t':ﬂn normal skin integrity healing status O Minimize pressure (off-loading) with special beds
O Pressure points site O Patient will discharge with intact [ Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M
OHarPt [Jorl {0 Early skin inspection and treatment
[0 Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE O Manage moisture, clean and dry skin
INJURY . ] Maintain adequate nutrition and hydration




Patlent Specific Nursi . Sign &
ursing Interventions
Problems / Needs Measurable Goals g Evaluation Initials
HYGIENE Ej_jajieﬁtﬁl stay clean and [ Encourage patient 1o do daily bathing and ora! hygiene .
%Bed-Bath well-groomed [-change patient's gown daily M
Assist-Bath [ Patient will demonstrate lifestyle O Encourage hand hygiene
[J self-Care [JCBD Care changes to meet self-care needs [ Consider the patient's need for assistive devices :——7 N
(it present) ] Patient will recognize individual O Apply maisturizing selution E EZ’M C?W”@Q’éﬂ
[0 Others: weakness or needs 7
N
FETY ieff will have no life-threatening O Check the identity with ID band before any
Check ID Hand situations interaction with the patient M
IV care Oewv E Raise side rails
CENTRAL LINE Provide proper invasive line care
[ side rails O] Keep bed locked and low at all time E ‘% f } &) Q %1/\7
[ Others: [ Educate care providers to be the patient
O Follow restrain policy (if needed)
N
[_ﬁpOﬁmHT AND SLEEP ,EQEm will have comfortable sleep O Sravide clean calm and restful environment M
Pain Control 7 Patient will verbalize / or through [ Frovide privacy at all time
[ Slesp Patterns behavior about pain relief and [0 Monitor pain scale / sleep pattern ,? F,_Haan CEen o Ll
(0 others: adequate sleep [ Provide pharmacological and E A
non-pharmacological therapy
N .
BSERVATION ient will hayg normal range ’%,Monitor vital signs regulatly
Vital Signs of vital parameters "] Monitor vital signs on ordered time M
GCS [0 Assess physically for any abnormality
[ Blood Sugar [ Inform doctor if there is any abnormality
O Others: [0 Monitor GCS of palient eny [ .
[J Determine and treat the underlying cause of altered LOC E é f (/7 M 7 ‘ﬂ ‘QZO’{/‘"\
[ Regular bload sugar monitaring as per doetors arder o Gy Led s
N
PSYCHOLOGICAL / [J Patient will achieve spiritual needs [1 Pray or encourage the patient to pray
SPIRITUAL SUPPORT O Patient will be able to contro! his O Use inspirational words M
0 Spiritual Needs fealing toward his iliness [ Respond to spiritual needs as they arise
[] Beliefs / Values / Customs [ Patient will mairtain normal [ Evaluate spiritual needs
] Anxiety and Copying Pattern psychological pattern [0 Encourage verbalization of feelings / therapeutic touch E —
a Identify Stressors U Provide empathy and reassurance
O Others:
N




[ Medieatior

Q‘%ﬁ:d care

] Isolation

CJ Ostomy Care

U Blood / Blood products
transfusion

[[] Fluid tapping

[1 DVT Managemant

[] Others:

L] Provide proper measures of wound care

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

[ Check for cross matching and typing, to ensure
comnatibility

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

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

Patient Specific Sign &
i Nursing Interventions
Problems / Needs Measurable Goals g Evaluation Initials
COMMUNICATION ignt will communicate effectively | [J-tatroduce the care giver
%ﬁmat’ with positive feedback ] Encourage the use of call bell M
Non-verbal [ Obtain interpreter if needed .
[] Sigh tanguage [J No negative speaking about the patient's condition o -
[ Cthers: or prognosis in the patient's presence E 4-% ﬂ)&—@}—\)@[@@@’(_ y %\m
r o Wq\talﬁ L)
N
SPECIAL INTERVENTIONS I:I‘io.m‘a{ge on time [0 RQouble-chéck for high alert medication
[ Observe and report any medication reaction M

= Mo Lkt Br gy
E s pon elovrg

B
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Everny heart beat counis

Initial Date: 3\\\q_\ NS

Time:

Modified Date: Time:

Reason for Modification:

Diagnosis: ( {5y \Q‘Q&: l\\\}N\\ \mg\;ﬁ) W Tk

Patient Specific
Problems / Needs

Measurable Goals

=

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION
HR#ep NPO
[1 Regular Diet
[ Others:

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

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

M PE o NPO

E

N
odd |

‘P’fw P

TEELM}P i’lao’ mco—uu

OXY! NAT]ON
[J Nasal Cannula / ngh Flow O,
O Mask
] BiPAP / CPAP
] Ventitator
[ Tracheostomy
O Cthers:

.m will have normal 0, saturation

My’

remain within normal Jmits

[ No other respiratory abnormalities

O Patient respiratory rate will remains
within established limits

[] patient will indicates, either verbally

' grthrough behavior, feeling

comfortable when breathing

Patiant ABG levels mFturn to and

[E’E‘!Eourage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

[ Place patient with praper body alignment for maximum
breathing pattern

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

[J Note for changes in level of consciousness

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

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

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

prbien— ow Py,
AR

Y
&

1

per A0 yqy.

)

GRebant 19

FLUID-& ELECTROLYTES
ral

O Intravenous

[] Enteral Nutrition

[] Parenteral Nutrition .
[ Others:

C1-Pariant will have balanced fluid and

electrolytes balance

-

Enhance fluid intake unless restricted
[ Check IV sites and assess if there is any complication
O Provide tube feedings
Monitor intake and output
Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
Monitor for possible sources of fluid loss
Monitor BP for orthostatic changes

a
(]
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O
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W Do Choond

A
.
e
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Patient —Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

© >~ MOBILITY

I AMobile / Immobile
[] walk with assistance
O Physiotherapy

[=-Fatient will mobilize freely
] Patient will perform physical
" activity independently or within
limits of disease

Zﬁcourage regular ambulation ROM exercise
[0 Apply Anti-Embolic stocking / SCB

[0 Evaluate the need for assistive devices

[0 Assess the safety of the environment

m P 2ol Mabln sl ey

[ Nasogastric tube

(] Bowel movement
W?\ -

U] Others:

i

Catheter, bedpan, urinal

pattern

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

E«Eﬁ’c’ourage fluid intake

Encourage fibre diet intake

O Encourage early ambulation

O Report any abnormalities to physician

O oObserve voiding accessories as foley’s /
silicone catheter

[0 Check placement before feeding

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

[CJ Check for malena / constipation / urinary retention

"L cpd Petend

(J Cthers: O Patient will use safety measures [ Consider the need tor home assistance
tt minimize potential for injury {e.g., physical therapy, visiting nurse) _ é_ b ‘\ L{\ i,\.n'] \
[ patient will demonstrate the use of [] Note for progressing thrombophlebitis E

adagtive devices to increase mobility (e.g., calf pain, Homan’s sign, redness, u . }

localized swelling, a rise in temperature) e '
' ) 2

) ! N .‘Q

(%ﬂp“ WL\]\%(‘J ael! s
ELIMINATION [d-Fatient will have normal elimination

[ Pressure pdints site |
assessment
OHarl [ oPI

INJURY

0 GRADE 3 [ GRADE
[] Unstageable
(] Deep Tissue Injury
[0 Healing Status
] PUSH Decreased
1 PUSH Increased
[ Intermittent Assisted
[ Dermatitis .
(1 Pressure injury / bliste
care given
[ Others:
§

GRADES OF PRESSURE

[0 GRADE 1 [ GRADE 2

4

Is site

Q?MNTEGRITY
aintain normal skin integrity

+

[J-Pafient will maintain normal 4

healing status
[] Patient wil discharge with intact
skin integrity

Mmize/ Eliminate friction and shear

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

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

[ Early skin inspection and treatment

(] Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

O Follow doctors and TVN arder propetly

O Monitor the heafing status

O Educate patient and family members about further
skin care

Maipan Norm]

Al il L@ﬂr r'«H/
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SPIRITUAL SUPPORT
Spiritual Needs
[J Beliefs / Values / Customs
Anxiety and Copying Pattern
O Identify Stressors
[ others:

E’ﬁant will achieve spiritual needs
Patient will be able to control his
feeling toward his illness

[ Patient will maintain normal
psychological pattern

y

gﬂseﬁspirational words .
Respond to spiritual needs as they arise
O Evaluate spiritual needs

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

M PW?’W-’(

A PPo | Fiven

Patient Speclfic Nursi . Sign &
ursing Interventio
Problems / Needs Measyrable Goals q ns Evaluation Initials -
HYGIENE : ]/ﬁatient will stay clean and ‘ | [1-Encourage patient to do daily bathing and oral hygiene - ) —
&d-Bath &7 well-groomed ( [0 Change patient's gown daily M P‘_ w :.d/‘ th’SU)‘MO{
Assist-Bath [ Patient will demanstrate lifestyle O Encourage hand hygiens
[ self-Care []CBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices W‘ “ <
R (if present) [OJ*Patient will recognize individual [ Apply moisturizing salution E
] Others: weakness or needs 0 hnos- {.
R R ank upl L
SAE [ Fatient will have o life-threatening | £ Check the identity with 1D band before any M P20 p &J Rofo.f
eck ID Hand situations interaction with the patient ewn T~
IV care OEwv O Raise side rails 4
CENTRAL LINE L1 Provide proper invasive line care Qp DOAN \\
O side rails . O] Keep bed locked and low at all time E
[ Others: ' [ Educats care providers to ba the patient mw'-}— {s
; [ Foliow restrain policy {if needed)
» 3
S R o Lmr! Prosont el
COMFORT AND SLEEP | [J Patient will have comfortable slesp | Frovide clean calm and restful environment M o Jortopde L)oo QA,
[ Pain Control O Patient will verbalize / or through [ Provide privacy at all time Sow o
[ Sleep Patterns - ‘behavior about pain relief and ] Monitor pain scale / sleep pattern b
[ Others: adequate slee O Provide pharmacological and E «
non-pharmacological therapy -
. f'ﬁmﬁmhbﬁz paidior ‘Q’I
éOéEHVATION O Patigfit will have normal range [ Monitor vital signs regularly P A’ V ’ Cﬂ\fbﬁu{ C{
Vital Signs of vital parametars | [T Monitor vital signs on ordered time
[0 Gcs [] Assess physically for any abnormality Lo ¢ M QJ/
L] Blood Sugar ( O Intorm dactor if there is any abnormality CLQ'OL AxS rd
O Others: ] Monitor GCS ef patient m_ v QJNLLQ%Q::I ' ,.
[ Determine and treat the underlying cause of altered LOC (‘ ] g
[ Regular blood sugar moenitoring as per doators ardar : .
1
Wil @gns
hotiod § Berorcld H,
PSYCHOLCGICAL / ] Pray or encourage the patient to pray

E

@fd}w

fo o pr
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e

] Non-verbal
[ sigh language
[ Others:

[[] Obtain interpreter if nesded

or prognosis in the patient's presence

[ No negative speaking about the patient's condition

Patient Specific . Sign &
Nursing Interventions
- Problems / Needs Measurable Goals g Evaluation Initials
. COMMUNICATION Mnt will communicate effectively .MUce the care giver
i Erbal with positive feadback [] Encourage the use of call bell M

e Y ardvotion.

= S} ol

rﬂmJ@mmeMb%

SPECIAL INTERVENTIONS
dication

Wound care

O Isolation

[ Ostomy Care

[ Biood / Blood preducts
transfusion

[J Fluid tapping

[C] OVT Managemeont

] Others:

manage on time

O Provide proper measures of wound care
and explain to the patient / family
compatibility
bleod products and fiuids

I Monitor DVT score and continue treatment
as per doctors order

%"Dﬁe check for high alert medication
Observe and report any medication reaction
1 Follow hospital polices and pratocols of isalation

[0 Check for cross matching and typing, to ensure

] Practice strict asepsis while transfusing bleod or

PF‘ W ?L,%u;
od pof Chpnt
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Heart-
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/ _ Dr.K.JAISHANKAR ﬂ nstitute:
Nt v e rosrerai (AR A Every heart beat counts
Initial Date: l ] . Time: Modified Date: Time:

Reason for Modification:

Diagnosis: (‘,N‘.,LO Z e I | LJ'H 1

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Sign &

Evaluation Initials

NUTRITION
[ Keep NPO

\_E,Begﬂlar Diet .
Others: ) :

M\t will have adequate nutrition
wnth no nausea and vomiting

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

FProvide Prescribed diet on time
f] Encourage patient to consume the served meal
1 Record amount of food consumed

M f 'L«ad’ 'we‘wﬁd;t B

nR0F
e B el U dyes

Aot
NpL wact O ek

GENATION

Room Air
[ Nasal Cannula / High Flow O,
[ Mask
(] BiPAP / CPAP
[ Ventitator
[ Tracheostorny
O Others:

atient will have normal O, saturation

O Patient ABG levels will retum to and
remain within normal limits

[0 No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

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

[ 1. Ercotifage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

O It any O, abnormalities detected inform immediately to
the concemned physician

[ Piace patient with proper body alignment for maximum
breathing pattern

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

[ Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

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

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

et
patiznt A3 07

EQ
Jeem A ot

fi- o4 ~DfY
g 6 j:u‘“

N P,\_ oo QOA—‘
c

FL ELECTROLYTES
N ral
O Intravenous

] Enteral Nutrition
[ Parenteral Nutrition
[0 Others:

electrolytes balance

| [-Pafient will have balanced fluid and g%;ubant?lluid intake unless restricted

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

Monitor intake and output

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

O Monitor BP for orthostalic changes

|
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Patient Specific
. Problems / Needs

—

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

J5 M Ty
obile / Immabile
Walk with assistance

[ Physiotherapy

Eﬂtient will mobilize freely

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

mjrage regular ambulation ROM exercise
[1 Apply Anti-Embolic stocking / SCD
[0 Evaluate the need for assistive devices
[0 Assess the safety of the environment

o B Wowaﬂ’
AV

0%

[ Others: [1 P_tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) ' DO . .
[ Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E Pl @{ '
adaptive devices to increase mobility (8.9., calf pain, Homan's sign, redness, h\’Dh \uw U€>
localized-swelling, a rise in temperature) {
N P+ el by 'Mﬂ/l 3
mb [J o\
ELIMINATION . Q/Pﬁqt will have normal elimination -Elémourage fluid intake ¢

[ Catheter, bedpan, urinal

Others:

pattern

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

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

M“ k. [

Dnunation !paibﬁm
E r}' ﬁb—ﬁj»ori r\’:\\‘/\T

L

lF
N proSe o tclaa) .

Gy

ottt

SKIN INTEGRITY
[ Maintain normal skin integrity
O Pressure points site
assessment
OHarPl COorl

GRADES OF PRESSURE
INJURY

O GRADE 1 [] GRADE 2

[JGRAPE3 []GRADE 4

[ Unstageable

£ Deep Tissue Injury

O Healing Status

U PUSH Decreased

{J PUSH Increased

[ Intermittent Assisted

] Dermatitis

O Pressure injury / blisters site
care given

[ Others:

[] Patient will maintain normal
healing status

[ Patient will discharge with intact
skin integrity

[ Minimize / Eliminate ficlion and shear

] Minimize pressure {off-loading) with special beds

1 Make sure wrinkles free bed / comfort surfaces
and devices

[0 Early skin inspection and treatment

{] Keep position changing 2 hourly and manage pain

[0 Manage moisture, ¢lean and dry skin

[0 Maintain adequate nutrition and hydration

[0 Proper application of medications and dressing

[ Follow doctors and TVN order properly

O Monitor the healing status

O Educate patient and family members about further
skin care

M —
c .
N
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Measurable Goals

Nursing Interventions

Evaluation

Sign & .
Initials -

Patient Specific
Problems / Needs
HYGIENE
(] Bed-Bath .
LI Assist-Bath
QSE?‘-EC.-are [JCBD Care
' (if present)
O Others:

E‘Pﬂnt will stay cléan and

. well-groomed
[ Patient will demonstrate lifestyle
changes to meet self-care needs
[ Patient will recognize individual
weakness or needs

EJ-Encourage patient to do daily bathing and oral hygiene
[0 Change patient's gown daily

[ Encourage hand hygiene

[ Consider the patient's need for assistive devices

[0 Apply moisturizing solution

m Py coell

P -

e M

Lro O
$@@

gt
!

Mg

N P)‘U%*aoow

G
s

S
heck ID Hand

atient will have no life-threatening

Mk the identity with ID band before any

mPETD Band @

ooy

situations interaction with the patient
OV care Oewv ' - . E Raise side rails
CENTRAL LINE . Provide proper invasive line care E D
(] Side rails [l Keep bed lacked and low at all time E M d OE
[ Others: O Educate care providers to be the patient Qjcl_hd\) Ue
[ Follow restrain policy (if needed)
]
NP D Band @%
C/DU.G,M_U} It
COMFORT AND SLEEP [ Patient will have comfortable sleep [ Provide clean calm and restful environment M
{1 Pain Control [ Patient will verbalize / or through [ Provids privacy at all time
[ Sleep Patterns behavior about pain relief and [J Monitor pain scale / sleep patlern
] Others: adequate sleep O Provide pharmacalogical and E
non-pharmacological therapy
N

RVATION
ital Signs
GCS

[ Blood Sugar

.

_E’ﬁent will havg naormal range

of vital paramaters

!

| C+-Wanitor vital signs regularly

[} Monitor vital signs on grdered time

[0 Assess physically for any abnarmality
I Inform doctor if thers is any abnormality

ot

v[e

(Lo ka3

(] Spiritual Needs

L Biliefs / Values f Customs
U] Anxisty and Copying Pattern
O] Identify Stressors

[ Others:

fealing téward his illness
O Patient will maintain narmal
psychological pattern

(] Respond to spiritual needs as they arise

[J Evaluate spiritual needs

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

O Others: [} Monitor GCS ef patient ‘,\‘156
[ Determine and treat the underlying cause of aitered LOC | E g(\o LU( D
[0 Regular blood sugar menitoring as per dostars arder A,w Cl rodl & LA
n Ble vl @L
I3 |
Mo hor ot Gl

PSYCHOLOGICAL / [ Patient will achieve spiritual needs [J Pray or encourage the patient to pray 0
SPIRITUAL SUPPORT O Patient will be able to control his [0 Use inspirational words M —

s olaed

w cﬂ_q_y
N mw bo%iau\j Juppost
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Instltute

Every heart beat counts

[nitial Date:

L. Y \ lﬁl};_ Time: -3- 0O

Modified Date:

Reason for Modification:

Diagnosis: 11 NSTEM |

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

—

patient with successful coughing

NUTRITION - (ﬂ/Patient will have adequate nutrition  yProvide Prescribed diet on time ..P .
(O Keep NPO . \ with no-nausea and vomiting [] Encourage patient to consume the served meal M P.E MP D T@m GQL/
~B,Fhe‘gula_r Diet O Patient will consume daily nutritional | [J Record amount of food consumed e
Others: requirements in accordance to his E
activity level and metabolic needs
N
/E/OX’YENATION - Wa\re normal O, saturation-3-Encourage chest physio / deep breathing and VB o
"Room Air Patient ABG levels will return to and coughing exercise / Spirometry exercises p’& r? W%
[ Nasal Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory
[} Mask [J No other respiratory abnormalities medications / Oxygen as per doctors order -
[ BiPAP / CPAP O Patient respiratory rate will remains [ Utilise pulse oximetry to check O, saturation and pulse rate a“/{j{
1 Ventitator within established limits O If any O, abnormalities detected inform immediately to
[J Tracheostomy [ Patient will indicates, ither verbally the concemed physician -
O Others: or through behavior, feeling [ Place patient with proper body alignment for maximum
“ | 1 comfortable when breathing breathing pattern E 4
T [ Evaluate skin colour, temperature, capillary refill and
. - . central venous peripheral cyanosis
. - ] Note for changes in level of consciousness
v ' L] Send sputum for culture and sensitivity based on
physician order
[J Maintain clear airway by suctioning or encouraging N

ul

LUID & ELECTROLYTES
QOral .
[1 intravenous
[J Enteral Nutrition
[ Parenteral Nutrition
[ Others:

-._mm will have balanced fiuid and -

electralytes balance

Lt Enhance fluid intake unless restricted

[ Check IV sites and assess if there is any complication

[ Provide tube feedings

O Monitor intake and output

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

[0 Monitor for possible sources of fluid loss

O Monitor BP for orthastatic changes

Ny
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Maintain normal skin integrity
[ Pressure points site
assessment
Ownapt  OJorl

GRADES OF PRESSURE
INJURY

] GRADE1 [] GRADE 2

] GRADE 3 [J GRADE 4

[ Unstageable

{1 Deep Tissue Injury

[ Healing Status

] PUSH Decreased

1 PUSH Increased

O Intermittent Assisted

] Dermatitis

1 Pressure injury / blisters site
care given

] Others:

healing status
[ Patient will discharge with intact
skin integrity

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

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

(] Early skin inspection and treatment

(] Keep position changing 2 hourly and mapage pain

[0 Manage moisture, clean and dry skin

(] Maintain adequate nutrition and hydration

O Proper application of medications and dressing

O Follow doclors and TVN order properly

] Monitor the healing status

O Educate patient and family members about further
skin care

_ ';f;';gtr:spf;’:;: " Measurable Goals Nursing Interventions Evaluation sign &
b MEBILITY o [1-Patient will mobilize freely ~1TT Encourage reqular ambulation ROM exercise Oﬂ
%ﬂﬁbne/lmmobile [3 Patient will perform physical O Apply Anti-Embolic stocking / SCD M P& \,( 91\,
< Walk with assistance activity independently or within [0 Evaluate the need for assistive devices © &
[ Physiotherapy limits of disease [ Assess the safety of the environment m Ohj/?j@ OcH =
[1 Others: [] P.tient will use safety measures [0 Consider the need for home assistance - 4 e
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demanstrate the use of [0 Note for progressing thrombophlebitis E
adaptive devices to increase mobility (e.g., calf pain, Homan’s sign, redness,
localized swelling, a rise in temperature)
N
ELIMINATION atient will have normal elimination Y | A Encourage fluid intake LU X v
Gatheter, bedpan, urinal pattern {1 Encourage fibre diet intake M &f Or fmj E &m m @é
T Nasogastric tube O Patient will control of urinary ] Encourage early ambulation DD .
[ Bowel movement in-continence of urinary retention, ] Report any abnormalities to physician m m{; N >
1 Urination cantrol of bowel incontinence, ] Observe voiding accessories as foley's / 4 &
[ Others: and regular elimination patterns silicone catheter
[ Check placement before feeding E
[ Aspirate NG tube, check colour / consistenct
. / volume f Hemetemesis as per doctors order .
i and follow proper protocol =
[0 Check for malena / constipation / urinary retention
N
—
N INTEGRITY ,mill maintain normal “10O Minimize / Eliminate friction and shear

Maintal
oy
Xy ot
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Patient Specific N . . Sign & -
ursing Interventions
Problems / Needs Measurable Goals [¢] Evaluation Initials
HYGIENE Q_D/Pﬁzm'will stay clean and ‘-ﬁcourage patient to do daily bathing and oral hygiene P {: ' = )
ed-Bath - well-groomed [ Change patient'’s gown daily M LQ OO Mq [ \
Assist-Bath [ Patient will demonstrate lifestyle [T] Encourage hand hygiene — /
[ self-Care [JCBD Care changes to meet seli-care needs ] Consider the patient's need for assistive devices {
(if present) [ Patient will recognize individual ] Apply moisturizing solution E
[ Others: weakness of needs
N
SAFETY { Ment will have na life-threatening <tF-Check the identity with ID band before any M -
£ ChecKID Hand situations interaction with the patient <t D BOU \Of fP b QQ/J:/- :
[ ¥ care eV [0 Raise side rails 1
CENTRAL LINE O Provide proper invasive line care
[] side rails L] Keep bed locked and low at all time E
[ others: [ Educate care praviders to be the patient
O Follow restrain policy (if needed)
N
COMFORT AND SLEEP [0 Patient will have comfortable sleep [ Provide clean calm and restful environment M h
[ Pain Contral [J Patient will verbalize { or through O Provide privacy at all time
(] Steep Patterns behavior about pain relief and O Monitor pain scale / sleep pattemn
[ Others: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
N
ERVATION \mt will have normal range \] [-Monitor vital signs regularly Q:FU«/
"g%taa?Slgns of vital paramaters [0 Monitor vital signs on prdered time M \ﬂ g M
GCS [ Asseas physically for any abnormality QQ,
[l Blood Sugar O Inform dactor if there is any abnormality Ww gﬂi @C@’Cf}‘ g
[ others: [ Menitor GCS of patient
[] Determine and treat the underlying cause of altered LOC E
[ Regular bioed sugar monitaring as per doatars arder
N
PSYCHOLOGICAL / [] Patient will achieve spiritual needs [] Pray or encourage the patient to pray -
SPIRITUAL SUPPORT O Patient will be able to contral his O Use inspirational words M
[ Spiritual Needs feeling toward his illness [J Respond to sphitual needs as they arise
[] Beliefs / Values / Customs (O Patient will maintain normal O Evaluate spiritual needs
(] Anxiety and Copying Pattern psycholégical pattern O] Encourage verbalization of feelings / therapsutic touch E
L Identify Stressors [ Provide empathy and reassurance
O Others:




Sy

-

Patlent Specific . Sign &
; . Nursing Interventio
. ‘Proptems / Needs Measurable Goals [+] ns Evaluation Initials
.| COMMUNICATION N atient will communicate effectively \ LT Tntraduce the care giver P{_\' u Q@@ )
: erbal with positive feedback [ Encourage the use of call bell M Q d/bm M
(] Non-verbal  * [ Obtain interpreter if needed & (G)mrﬂj,l NO 04 s
[1 Sigh language [[] No negative speaking about the patient’s condition
[ Others: or prognosis in the patient's presence E
N

'ECIAL INTERVENTIONS <
Medication R

] wotind care

] Isolation

L] Ostomy Care

[ Blood / Blood products
transfusion

{7 Fluid tapping

(] DVT Management

[ Others:

p/{manage on time

\[-Double check for high alert medication

[] Cbserve and report any medication reaction

] 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
compatibifity

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

[ Monitor DVT score and continue treatment
as per doctors order

w Medilivn e
as poy o Ay ChoxA

E

Signature

Name Emp. ID

Date

Time

Endorsed by

@ - N o fine ooéec_‘.

2|\ 2y
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Date:
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“ Medway

Heart
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Every heart heat counts

20

12 23

ol =1 A

SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-retated
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 impairrment which limits the ability
to feel pain or discomfort over 1/2 of body

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

(_ }fﬂﬁnﬁ:airment

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

1

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

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

4. Rarely Moist

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

to moisture turned

?eﬂ'mst 2. Chairfast 3, Walks Occasionally 4. Walks Frequently
ACTivITY tAontined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

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

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

Wt Limited
akes frequent through slight changes in

body orextremity position independently

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Probably Jnadequate

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

3. Adegquate
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
ofnutritigna[ 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. Qccasionally
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. Freguently
slides down in bed or chair, requiring
trequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

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

or chair

WparentProblem
oves in bed and in chair indepsandently and has sufficient muscle

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

TOTAL SCORE ]ﬂ -
Initial & Emp. No. W
of Staff Nurse: ] o2\

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

Initlal & Emp. No.
of Sr. Staff Nurse:
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Time:
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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

cannot always communicate disco
or the need to be turned OR had some

Responds to verbal commands,mt;gpaﬁ’éf
ort

4. No Impairment

sponds 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 L7"
discomfort tofeel painordiscomfortover 1/2of body | feel pain ordiscomfortin 1 or 2 extremities | discomfort : 'L[
MOISTURE 1. Cpnstantly Molst 2, Very Moist 4. Rarely Moist

degree to which
skin is exposed

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

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

3.0c onally Moist

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

Skin Is usually dry, linen only
reguires changing at routine
intervals

to moisture turned 3
1. Bedtdst 2. Chairfast W/Occasionally 4.Walks Frequently

ACTIVITY Corfiined to bed Ability to walk severely limited or non- | #¥alks occasionally during day, butforvery | Walks outside room at least

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every twe 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.Very Limited
Makes occasional slight changes in body
or extremity position but unable to make
frequent or significant changes
independently

3.Slight Lfimited
akes frequent through slight changes in
body or extremity position independently

4, No Limitatlon

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 pcorly. Does not take a
liquid dietary suppltement QR 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

3. Ade e
E ver half of most meals. Eats a total of
eats only about 2 of any food offered. 14 servings of protein {meat, diary

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

products) per day. Occasionally will refuse
ameal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

4, Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
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

yoA/p;/arent Problem

Moves feebly or requires minimunt| Moves in bed and in chair independently and has sufficient muscle

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

orchair

strength to lift up completely during move. Maintains good position inbed |

TOTAL SCORE

of Staff Nurse:

Initial & Emp. No. |

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

Initial & Emp. No.

of Sr. Staff Nurse:

51 \o
6 ik

S.No.: 22
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Date:
Time:
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SENSORY
PERCEPTION
ability to respond
meaning-fully to

1. Completely Limited

Urnresponsive (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

1| 8-N6Tmpalrment

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

U

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

discomfort "~ | tofeel pain or discomfortover 1/2 of body | feel pain or discomfortin 1 or 2 extremities | discomfort l)’
1.Constantly Molst 2.Very Molst 3. Occaslonally Molst _d-Farely Moist

MOISTURE . Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an | Skin is usually dry, linen only

degree to which | 1o ohiration, urine etc. Dampness is | mustbe changed atleastonce ashift extra linen change approximately once a | reguires changing at routing

skinis exposed | ygtocted every time patient is moved or day intervals t_} Z)-

to moisture turned
1. Bedfast 2. Chairfast 3. Walks Occasionally { 4. Wilks Frequently

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

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

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during waking hours

MOBILITY

ability to change
and 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 positicn but unable to make
frequent or significant changes
independently

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

4. imitation

akes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably Inadequate

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

3. Adequate

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

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

1.Problem
Requires moderate to maximum assistance
in moving. Complete lifting without sliding

2. Potentlal Problem §
Moves feebly or requires minimum
assistance. During a move skin probably

| 2:fo Apparent Problem

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

FRICTION against sheets is impossible. Frequently | slides to some extent against sheets, | orchair 5G
& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices.
frequent re-positioning with maximum | Maintains relatively good position in chair TOTAL SCORE 0'15 A\ 2
assistance. Spasticity, contractures or { or bed most of the time but occasionally i é‘ A
agitation leads to almost constant friction slides down - Initial & Emp. No. ES- i
of Staff Nurse: | Ol (ol
, . . Initial & Emp. No. o jao
Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Mcderate Risk: 14 - 13; High Risk: 12 - 10; Severs Risk: 9 -6 . n P i o
of Sr. Staff Nurse: zﬂ_ 2% Py
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

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

q

4o impairment

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

discomfort tofeel pain ordiscomfort over 1/2 ofbody | feel pain ordiscomfortin 1 or 2extremities | discomfort L‘
MOISTURE 1. Constantly Molist 2.Very Molst 3. Occaslonally Molst mw_l\nolst ]

degree to which
skin is exposed

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

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

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

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

to moisture turned L’,
1. Bedfast 2. Chairfast 3. Walks Occasionally LarWalke Frequently !

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

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

physical activity

must ba 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
ar extremity position without assistance

2.Very Limited
Makes occasional slight changes in bedy
or extremity positicn but unable to make
frequent or significant changes
Independently

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

mitation
Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably Inadequate

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

3.Adequate

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

cellent
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. Camplete 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 liftup completely during move. Maintains good pasiticn in bed

orchair -

TOTAL SCORE

-

Initial & Emp. No.
of Staff Nurse:

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

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

e

S.No. : 22
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Pain Character Senior Staff
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PAIN SCALES
PIPFS 6 or less = Minimal to no pain

7 -12 = Mild pain - Provide comfort measures

(28 weeks to < 38 weoks) >12 = Moderate to severe pain - Pharmocological intervention

CRIES The CRIES scale Is used for infants > than or = 38 weeks of gestation. A maximal score of 10 Is possible. [ the CRIES score Is > 4,
{38-weeks - 2 months) turther paln assessment should be undertaken, and analgesie administration is Indicated for a score of 6 or higher.
FLACC Scale

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

~ —— P, N Numerical Rating Scale (age more than 12 years)
CS, Go ®® o) /Q.@ '.@{ J/le M U N TS N R B B
\/ —_ Sl —_ ~— — “1 1 I | B
. 0 2 5 8 9 10
0 4 6 8

Wong-Baker FACES | 1 I 1
- Pain Rating Scale
(7 years - 12 years) 2 10 1 3 4 6 7
. No Hurts Hurts Littie Hurts Hurts Hurts f f j * * * ?
Hurt Litte Bit More Even Mo Whole Lot Worst None Mitd Moderate Severa

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

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

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

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

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

. Critical care Paln
Observation Tool (CPOT)
(ventllator / comatose)

| Distraction: A - Relaxation-conducive environment; B - TV; G - 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 stimulatlon (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counsaling

Non-pharmacologlcal
Interventlons

Pharmacolegica! Interventions as per doctor’s prescription
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. Senior Staff
Date & |, Pain Paln Character Staff Initlal
. duli, achy, sharp, stabbing, shooting, | Duration | Locatlon / Site Interventions Inittal &
Tif“? Score ( buminyg, refeir)redl radignt pain) ? / & Emp. No. Emp. No.
Y . , . . — — J ‘JG”W
4920) 0l | Nlo GDCLU) ;, il

{28 weeks to < 38 weeks)
1

— _ - \\)mﬂ/
Peon O_Iro Nlo ('Dr‘lih <Q; zaanl
J! (\\”ﬂ/
Lol Mo pais = | = . A=
. ! ' o) ECL MW
(000 ofro N© Pcu,n —_— _ . o st
| PAIN SCALES
' PIPPS 6 or less = Minimal to no pain

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

{2 months - 7 years)

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

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

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

1

~ e s P, umerical Rating Scale (age more than 12 years)

@® ) o6 2 (@) (4 ,AN N T T SR (RN TR T N SR

\Z/ ~— ~= —_ ~— — I A E— L L L A N N
0 o 1 2 5 8 9 10

|
2 2 6 8 10 2 . 3.
No Hurts Hurts Uittle Hurts Hurts Hurts f ? f * ? L *
Rurt Llttfs Bit Mors Even Moms Whole Lot Worst None Mild Moderate Savere

Crltical care Paln
Observatlon Tool (CPOT)
(ventilator / comatose)

1

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

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

COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-Intubated patlents): 0 - Talking on normal tene or no sound, 1 - Sighing, Meaning, 2 - Crying out, sabbing

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

TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderata Pain; 5 - 8: Savere Pain

Non-pharmacologlcal
Interventlons

Distraction: A - Relaxation-conducive environment; B - TV: C - Music; D - Physical and mental exercisers . ) - o
Cutaneous Stimulatlon and massage: E - Positioning; F - Rubbing / Massage the skin ’
Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy

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

Phatmacologlcal Interventions as per doctor's prescription o

\
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Every heart heat counts: ,

Date &! Pain Pain Character . Staff Initial | Senior Staff
: achy, sharp, stabbing, shooting, | Durati Sit Int ti Initial &
Time |Score (duguﬁ?lé,sr’;?éﬁe%ljt:gg;gnts :thrjf)mg uration|  Location / Site mervertions | & Emp- No. E;p?No.
v
Y
LA : ~ N e
| O o g - b 2y
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w7 e patn | - S
f 2
% Neco
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P : Senior Staff
Date &|. Pain Pain Character Staff Initial
¥ dull, achy, sharp, stabbing, shooting, | Duration | Locatlon / Site Interventions Initlal &
Time | Score ( bumin’é, referred / radiant pain) & Emp. No. Emp. No.

Y

ol PV;/K /

| =7

%
ral

o des |4
T\

\

PAIN SCALES

PIPPS
(28 weekf: to < 38 weeks)

6 or less = Minimal to no pain

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

v 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 analgeslc administration Is indicated for a score of 6 or higher.
FLACC Scale

{2 months - 7 yeara)

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

L

\

Wong-Baker FACES
Paln Rating Scale

[k —— L
e® o o6 COMMNE-
DEPO®E
0 4 6 8

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

I
7
*

I |
(7 years - 12 years) 2 10 0 1 8 9 10
Ne Hurts Hurts Littte Hurts Hurts Hurts f * *
Hurt Littls Bt More Even Mors Whols Lot Woerst Nona Miid Sevorn

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

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing
BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessnass / 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-pharmacologlcal
Interventions

Distraction: A - Relaxation-conducive environment: B - TV; C - Music; D - Physical and mental exercisers
Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin

Thermal Theraples (no longer than 15 1o 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

Pharmacologlcal Intervent|

lons as per doctor's prescription
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DVT RISK ASSESSMENT

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

Date [200w 1 ailelegt | 154y 02
Time | 3 051 b, 0 0™} -00[ 7} 00
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 8 months or palliative care) V) o) 0 0
Bedridden recently >3 days or major surgery | ~ 0
2 | within four weeks @) ')
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle | & o by
(Assess for both legs) @
4 Collateral (nonvaricose) superficial veins present fO
{Assesstor both legs) & @) ©
5 |Entireleg swollen {Assess for both legs) o q ©
Localized tenderness along the deep venous
6 system {Assess for both legs) o Q@ O o
7 Pitting edema, greater in the symptomatic leg
(Assess for both legs) & 2 P
8 Paralysis, paresis, or recent plaster immobilization
ofthe lower extremity (Assess for both legs) @) ~ o | O
9 | Previously documented DVT {Assess for both legs) o A 0 4]
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis @
10 | (commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction. Septic arthritis, e~ | ©
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of biood) in the
muscle, Sprain orrupture of a leg tendon, Fracture. @)
FINALSCORE| pp | »» | O | @
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 L{@p oot 2.0~ lao\p
Cyes Oves | OYes | OYes | OYes | OYes
DVT prophylaxis started Mo DQ Yes meo CNo | CINo | [INo
Signature & Emp. No. of RN ng? ’ _@ 0“(
LI
Signature & Emp. No. of St. RN \Jqﬂ:? M) \_)9:( ‘\):f:

N
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Where heart beat never stops..,

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Medway

eart

ute

Dat \
Variables e QU\\"&MG?%\\(}V 2\\&(& 07\\‘\3\19’110 'TO‘H \\\\W \\\\‘)’\1 2')\ }}\f
Time || oV v N
m [‘VU?/ 9.0%0f @90 \\\‘0 80048100 | W& o0 T 2*@\
. a '
History of falling No /@ m ¥ m L1 o 44 e
{immediate or within 6 months) Yes 25 BE 25 557 | o5 25 o5 25 25
Secondary diagnosis No @ 0 0 Lol 0 0 0
(= 2 medical diagnosis) Yes @5) @ @ w a5 15 b5 4 |15
Intravenous Therapy / No 0 0 o | _Q o | o ‘0 0 0
Heparin Lock / Tubes Insitu Yes @ @ @ k ) 56 207 207, \/ﬁ- 20
AVBULATORY AID . y I
None / Bed Rest / Nurse Assist /U) (3) @ @ - °/~ 07 f O
Crutches / Cane / Walker “5 | 158 | 15 [ 15 | 15 15 | 15 | 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair /() 0 @ (e LT \0/7\/0“ N
Weak 6 | 10 | 10 [0 | 10 10 | 10 | 10 10
Impaired 20 20 20 20 20 ‘20 20 20 20
MENTAL STATUS
Oriented to own stability /0/) m () Q/ : Q/"JJ/ 18 o
Overestimated or forgets'limitations 5 | 15 | 15 15 15 15 15 1# 15
MEDICATIONS /
includes PCA [/ opiates, diuretics,
laxatives, hypnotics, sedatives, No |- (ﬁ) m C0) ®/ 0 [0 0 0 0
immunosuppresent, anticonvulsants, | yeg ‘(5 ‘-1*5’, 15 15 \15/ 1 \i5~ 1
anti-hypertensives, hypoglycemics 3> /T o
and psychotropics -
Total Score 'ﬁ V< 7)5/ ( BL |50 |5 o |S ©
Low Risk (0 - 24) (/
Medium Risk (25 - 44) - |V | L /7{/
. High Risk (45 or above) /,,—, A v }.( .‘/]{ L
. 3 € Lt
Signature & Emp. No. c_:f RN ﬁgm gﬁ XQ\Y 3 \% %ﬂiﬂ} Q?é;’ %
ignature & Emp. No. of.Sr. ' ]
S o o5 T | | 5] Vv [ V]

(=]

- 24: Low Risk; 25 - 44: Medium Hlsk 45 or above: High Risk




Apply allthe low risk interventions

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

Sl R C A N P )
INTERVENTIONS pate [,V | 340 63 9) L AN %[}..‘;s;f v N2
, . " 0
Tick as per he Risk Score Time v 5 90, o 8"00 \\Jf 0o]&:00 q\ P % o 8‘9 -
Low Risk Interventions {0 - 24) w7 —
Familiarize the patient with the immediate surroundings '7 / ‘/‘J 7 /7
Remind the patientto use call bell before geftingoutofbed | / \/ e '7 N
Keep the two side rails in the raised position at all times for S '
all patients regardless of age L IR / ) f)
Keep the call bell, bedside table, water, glasses within the F e
patient's easy reach ~ e v ’7 /)
Remove excess equipment or furniture to make a clear | .~ R .
path . - Bl L o -~ vl v ) 7
Keep the patient's bed in the low position at all times except I~ o
during procedure S <o / vd ) /)
Teach fall-prevention techniques, such as s’@tﬂng up for a 7 i e f
moment before rising from the bed - v’ ‘/)
Bed wheels should be locked s N 7 )
Encourage family participation inthe patient's care T /}
Ensure that floor of the bathroom is dry and not slippery ¢ A o . 7
Review medications for potential side effects that can B -7 ’
promote falis - / v <
Use safety belts during movement in wheelchair . P A~ |7 7/
The patients are not ambulated by themselves. They are to N V‘) '
be ambulated only with assistance ~ oV /7
Medium risk’intervertions (25 -44 — 2 y // 4
e
< = /)
7 4
~
/ V)
/ /7
N
&
/

SIS K S ST SINST OSTIRR S SSS IS RS
SIS TS &Kgi(iigngiiiigqg

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

Answerthese patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

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

Encourage family members or other visitors to stay with
them

if appropriate, consider using protection-devices: safety
belts ) '

-
/
Make sure that proper {ransfer precautions are instituted | | 7
for heavy or debilitated patients in a bed or wheel chair or \/ v 4
on atoiletseat
Use restraints and bed monitors as ordered by the doctor v )
Allow the patient to ambulate only with assistance e )
Consider peak effects of the medications that effects level | ——— © /
of consciousness, gait and elimination when planning \/ e o)
patient's care il .
Do not leave patients unattended in diagnostic or / " ik 77
treatmentareas . 7
Accompany the patient while going to bathroom Ao )
Advice the patient to use grab bars near the toilet, bathtub, | — -~ !
and shower V| )
Make sure the family and other visitors understand the ' 4
restrictions mentioned above - / t/’ - 7
High-riskinterventions (45 orabovc}
Apply all the low and medium risk interventions 7 | t— )
Tie red fall risk tag in the bed, wheel chair and stretcher .‘// . A
Tl I
" 7
(e /?
e /-,)
V/ /7
‘/'
(e (:)

Signature & Emp. No. of RN

%}%

o
: 4%5

Signature & Emp. No. of Sr. RN
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Every heart heat counts

PATIENT AND FAMILY EDUCATION RECORD

To be filled by concerned disciplines. Use key below

/

Barriers to Learning

Plan to Address Factors

Df‘(one ]

Vision / Hearing limitations

Use of Interpreter

L

“[] Limited Reading Abilities

Physical barriers

Educate family

[]

[] Religious / Gultural Factors

Language barriers

Simple Language

O

[] Congnitive Limitations - unable to

Low motivation { desire to learn

| ||}

Written Instuctions

understand and follow directions

PR Y d
Completed By : Date &D[[leé Time ] ) " oH Nurse Signature :

=23

Vi

(7 A
Learning Record
Need Pate| Visit1 | Date] Visit2 | Date| Visit3 Signature
P L[ P [o|2\eH L Plol,\\.\{&[P o
Disease N LDoctor ,
/E/Information on F b Y, A%'/Jlﬂish Nelsd
Disease / Diagnostics Plep|v » (o] V] eg. No: 8843
FAteatment W ARY ’
Medications i Doctor / NufSe |
/E]’Iﬁ)rmation on Safe and ) p o (v @
Effective use of medicines P el v S 2RY /{\gf\
Information on drug / drug and . I
drug / food interactions f on D lan|v P o b A Qolf'!
[ ] Discharge Medications ' ’
Surgical Instructions Nurse
_IZ] Pre - Cperative Instructions '
[] Post - Operative Instructions
(Wound / Dressing Care)
Pain Management Nurse
[T Reporting of pain PleA V v (Pipv %@W‘
["] Pain Management P ED 1/ P pOL/ '
Safe and effective use of medical Doctor / Nurse
Equipment (if required)
Name of Equipment
Rehabilitation Techniques




Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature -
L 0 L|{P]O L{P|O
Nutritiyal Guidance
Diet Instruction for patients at
Nutritional risk e 2 )
] Diet advice for home 1 1

Discharge Planning

[] Seif care

[C] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education

[] Others
Risk Factor Reduction
[] Smoking Cessation : 4 Doctor
[] Weight Control
] Exercise
[] Hypertension
] Other Risks s )
LEARNER (L) - P- B{lent M ‘Mother, F-Father, S-Spouse Other (State Relationship)
PROCESS (P)- OD - (pal{iscussion D- Demonstration W- Written Material
OUTCOME (0) -RD - Return Demonstratlon V - Verhalized erstanding
Wntten Material glven and explamed (|f any)
Reports Given :

Given Pending {uA/ _ " - Given Pending NA
Discharge Summary \ Diet Advice
ECG Report \ CT Scan Report
Doppler Report ' \ ' CT Scan Film
X-Ray Report \ ECHO:Report
X-Ray Film Ultrasound Report
Compact Disk ny Other Report ‘
Name of Attendant / Patient : - \ / Slgnatura'
Name of Discharge Nurse Slgnature

. } 1
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PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

Barriers to Learning Plan to Address Factors
ﬁ I*ione [] vision/Hearing limitations [] Use of Interpreter
| %imited Reading Abilities (] Physical barriers [0 Educate family
] Religious / Cultural Factors [] Language barriers [0 simple Language
[7] Congnitive Limitations - unable to |[T] Low motivation / desire to learn [ written Instuctions .
understand and follovu‘dir\ections oy
Completed By : Date . l \S%f} Time_9f-0© Nurse Signature : {VMG— (
Learning Record
Need Da{;d visit1 | Date| visit2 | Date| visit3 | signature
g}\ L{r]o L{rlo Plo
Disease ) Doctor
‘?nformation on s b W¥yYn—
Disease / Diagnostics P (09 s = .
E‘Treatment
( Medications 1 5k 1y Doctor / Nurse
nformation on Safe and !
a7Effective use of medicines P o V WealZ
[] Information on drug / drug and 0;,?(?‘
ﬂrugl food interactions P 99 4
[] Discharge Medications
Surgical Instructions Nurse
IZITre - Operative Instructions M&_
[[] Post - Operative Instructions
{Wound / Dressing Care) = my
/'Pain Management Nurse
£] Reporting of pain Plep
ﬂii?l Management P )2 v\l Jl‘?ff‘:
Safe and effective use of medical Doctc;;l Nurse
Equipment (if required)
Name of Equipment
Rehabilitation Techniques




Need

Date

Visit 1

Date Visit 2 | Date

oL

P

Signature |

NG EEE L

Mutritional Guidance

Dietician
s

Iuv

v L1017

Nariz Cathd

el chn

L

E’ﬁﬁt Instruction for patients at
N ional risk
Diet advice for home

Nupse

Discharge Planning

] Self care

[[] Follow up

[[] Reporting Concerns
Immunizations

[[] Parenting education

[] Others

Risk Factor Reduction

[J Smoking Cessation

Doctor

[[] Weight Control

[ Exercise

[] Hypertension

[[] Other Risks

LEARNER (L) - P;P/tlent M - Mother, F-Father, S-Spouse Other

~ PROCESS (P)- OD -

OUTCOME (O} - RD - Return Demonstration, V - Verbaliz

Written Material given and explained (if any)

(State Relationship)

ral Discussion, D- Demonstration, W- Written Material

nderstanding

g

’Rep'orts."é-‘-iven :

Given. -Pending NA / Given  Pending NA
Discharge Summary Diet Advice
ECG Report CT Scan Report
Doppler Report - CT Scan Film
X-Ray Report ECHO Report
X-Ray Film Ultrasound Report
Compact Disk ny Other Report
Name of Attendant / Patient : \ /Slgnature
Name of Discharge Nurse Signature :

i
N
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Inter Disciplinary Team Rounds (IDTR) Checklist

Date: 75(1n] 2% Time: \9 \0%

Checklist Action / Remarks

Daily Consultant Visit

Plan of care discussed

Discharge Planning

AR

Others if any

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Skin Care

Response to assistance

Others if any

N NN

Diet Adequate

Special Request -

PHYSIOTHERAPIST |

Available for Assistance for
Activities of Daily Living

\

Others if any

PATIENT CARE SERVICES |

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Sigrjature Name Reg. / Emp. No. Date Time
Br-AnisT Nelson Dr. Anish Ne!
Doctor M/ o Reg. No: 88434 Reg Nmngzrs—?an g’o[bﬁ% 19.t0
Nursing Staff p 2 Q. Noliw oo | D 12.% l2+©
— 7 WIZria Latneria John !

Dietician LD;&-Q“ ¥ R, Tl RO A VO
Physiotherapist ’ v
Patient Care Service Staff




EULIL D LU EEPLEPIEE MHI/HOSP/2022/032
G’ . ! " Mrs.RAJAMMAL C ™ srcdwon
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i E——" ST Every heart beat counts

PHONE / VER-BAI_. ORDER FORM / CRITICAL VALUE REPORTING FORM

[ ] Telephone order [ ] Verbal order @Cﬁtical value reporting form

Name of the Drug D N/A Dose Route Additional information if any

Lab / Radiology Critical result reporting (ifany): [ |N/A  Informed to Dr.: ANI2SH

Tpop 1 (o) 2 958 F
) Ce % lyo=

Non Medication Order (if any): |:| N/A

Order Recipient Response: Please Tick

Write Downm [ ]No Read Back M[:l No Confirmf—¥es ] No

Received by Ordering Physician / Informing Staff
Signature: Signature:

Name: :‘DMV A ) Date:f-}ol inlas | Name: NDUNAHH ) Date: _,‘)‘gf nlo>
Emp. No.: 0|59 Time: Y- 20 | Emp.No: Time: jy. 20

Action Taken (only in Cases Of Critical Value):

R 4 Pl

SI(%F\IATUFIE NAME REG. NO. DATE TIME

O, Anish Ne —%r. ATISIT Nelson
. elson eg. No:
Doctor &V“ .~ Reg. No: 88434 9. Mo 88434 9)’ [9—’99 ’L( 2-{3




Part A (1o be filled by Nurses)

Date of Transfer: ﬁ_,\\ \),\97?
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Time:

[2-

o

Transferred from:

CLw

To:

205

Diagnosis: Cﬂ‘Q/ﬂ“é‘J /ﬂLMI/ /ﬁ?-d@o/L z ?'—Nw./ ;’cfcﬂ/Z’l’ﬂ

~~

an

B (fo be filled by Physicians)

Vital Signs: Tempet ) (°F) | Puise / HR: ®  (beats/min) | BP:

xooflbﬂ

(mmHg) | Respiration: 2} (breaths/min)

Any Critical Investigations:

—

(if applicable)

Check for Transferring Doctor Receiving Doctor
Respiratory (Breath sounds) B/Clear D Crepitation |:| Rhonchi |:|Others: EYes DNO
Abdomen [JSott [] Tender [ ] Distended [ ] Others: [A¥es [INo
Heart Sound mormal |:| Feeble D Loud |:| Others: LA1Yes [ [No
CNS E/Conscious I:l Oriented GCS Score: l‘;\\j’ Q’fes DNo
For Surgical Patients Surgical Site: D Healthy [ ] Soakage DOthers: N ms [ No

Present Medicaticn (for Medication Reconciliation)

To be continued during

Nsc;. Cutrent Medication Dose | Route { Frequency Date & Time hoepital stay

\ T LS Y| e | o1 5\\\9_\,9;;‘@ o &0 HYes []No
.Lq’ i CLO L ET ?-r:y S | T & Hres [INo
L IR &, | 7o | 0s1 \ [es CINo
/ T LA Dor mn |2 305,, P | vl P [F¥es CINo
1 T NTrocopt? 10 3 vﬁi,ﬁcp =T, 1£ [F¥es [INo
(; 1. A A—DZ: Fl= 2D ; I:]/YesE]No
R 0i5, | po |01 ’f | [F¥es [(INo

D | A Amipritn zf/;y e | 1 e / 268 CINo

Y| T 180e Lﬂ;// & | 7 " [J¥es [1No
A );ﬂ LRAPFFIvY lfré_ %{. Ao orEl / L[lYes [1No

Y (/, o DAt 0N Z @,{2 v}f/; | o - ,/’/ [Z¥es [INo

' v 4 [1Yes[INo

O Yes [JNo

(JYes [ INo

- OYes[No




Additional Details (if any):
?aff—éfr o ren @ g7¢,(:,e . .?'*f{ /Q:';""]ﬁﬁ a,,,(‘?.

pal
Patient Condition: Iertable |:| Sick-need urgent care |:|0thers:
Sign. Name Reg. No. Date Time

R
Transferring 9
Doctor 20(7/ %“ m%;__ 2S8FS. ’-3(’/67,/947 Ry
Receiving A 241213 wo L
Doctor \f.% Vs Mm\c\ 134 554 &2 [ 12 'S

Part C (to be filled by Nurses)
C

heck far

Transferring Nurse

Recelving Nurse

Drains [Jchest [} Abdominal D’Oﬁers: [] Yes [_Jn6"
. Air Way Type:|:| Patent |:] Tracheostomy |:| Others:
1
Respiratory Oxygen Therapy: E’ﬁo— D Yes via: Rate: lifmin D Yes Q’N{
NG Tube / Oral [ ]¥es [-4No [ |ForFeeding [ ]Gastric Suction [ ] Fluid Restriction [] Yes [oJo—
Foley's Catheter [JYes [~No [ ] Yes DNO—
Intravenous Access D—Pﬁﬁheral Line L__I Central Venous Line [:IOthers: D)fés [:| No
Pressure Injury [ Jves [;}NE If Yes, give details: [] Yes [nE~
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MEDICATION ADMINISTRATION RECORD
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Reg. No.
“DOCTA@R INSTRUCTI®NS NURSING STAFF INSTRUCTIONS
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1. Us.e g.enenc name when prescribing drug. 2. Nurse in-charge should verify drug chart on daily basis
2. Write in BLOCK LETTERS, clearly and legibly 3. For new prescription, follow the timings of doctor’s prescription on Day 1 only, and then
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REGULAR PRESCRIPTIONS
To be filled in by Doctors only Time + (ﬁ\\eﬂ/ %\\7 ‘\\\gﬁ : .
DRUGNAME v L | SR
T-ELofer N -
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DRUGNAME b
Dose Route Frequency | | | | .
Dr. Sign & Reg. No. / Seal StatDae&Time ) ] f

Stop Date & Time
Additional Info: .
DRUG NAME
Dose Route Frequency 0
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Date | Time | 'Ptravenous |, | Rate/ Additive Drug Doctor Administration
Fluid Duration Route Name Dose Range | Sign. |Reg. No.| Start Time | End Time | Sign.

. Zomu .
.}&x\%q.@o QUF  HS | om! Iy g\/ p 9 . — - 0» Quzn | 900 | 9. Ly @

L




”~

. ®
Medway Hospitals
Tiie way to better health -
(A Unit cf United Alliance Healthcare Pvt Ltd)

MHI/PHARM/2022/060

Z N\
( H
/nstitute

Medway

eart

.!nlr j L \ 0- Wherp hirart beat never stopd...
REQUISITION FOR "XRieNE ] PN
Name of Patient ;’2// f;mMC/MHMsﬁzgz DOA :
/20
Ane / Sex : DIIK.JMS:;::}ZZ:JMOOQG(W UHID No.
—-nsultant Name IIMIIﬂmﬂll[ﬂ"],'mm”mm Room No.: ¢ 1)
S.No.| Date [T=To TP mm—" T Qty.
ol \
\ -}\\ R (\'\1\\0\1\0 ed o 2
: 4
N 0 4 \\r'\(\ %, h.(‘u‘i\ 1
g y Lo l
. T LTS 1\=
A% \ D i
T :
/
/> L
_‘\» /
" &

ol
Yg/dv‘

Nurse Name

Pharm Bill & Name



MHI/PHARM/2022/080

ﬁ Medway
Heart

ﬂnstitute

®

Medway Hnspitals®

The way to hetter health

(A Unit of Unlted Alliance Healthcare Pvt Ltd)
Wherg heart beat never stopd..
REQUISITION FOR MEDICINE P No.
Name of Patient DOA
Age / Sex UHID No. :
C ultant Name : Room No. :
S.No.| Date Medicine Name Qty.
{F_~ﬁ'_‘\'j\1|1lf/-‘l I_ o r~".} f'\._.' _”: /
| ! ol L Rl /
1
P 4
)

”
™

e
71
Nurs/;/ Pharm Bill & Name



®

Medway Haspl'tals®

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

REQUISITION FOR MEDICINE

MHIIPHARMJ'ZOZZ!OSO
Medway

( Heart
lnstltute

Where heart beat never stops.,.

IP No. ,5_ / (-
Name of Patient DOA
Age / Sex UHID No.
isultant Name : Room No. : N
S.No. Date Medicine Name Qty.
Woliglos | T ECabpriN iy 5
i ! ERE e (,').;)! L &4 o g8y, 5
E T Atrar D O 1y IO
Y Y B APAR I S ST B K 5-)):,3?;. | O
’ oy WRHPECO I 2 (ay 1y [0
L ropan U D
; . AT =T P (o ;“nﬁ )
¢ Y. senef)en |
T f\i £ !ﬁ:;'} 9 &
e Odes el =
i N 2o A4 ONETS 0o
' Fl, e b /
t }.{-'(‘U Ty J
y 1O N B 3
5 g S S
Nurse Name Pharm Bill & Name




Mrs.RAJAMMAL C
73/ Female/ MHME6291
30/12/2023/ [PH2023002638

< ®

Medl;i/ay Haspitals®

The way\'tu better health
(A Unit of United Alliance Healthcare Pyt Ltd)

. Dr.KJAISHANKAR

AL

\
("'
leaustra

SUMM AR

Mes ReTammac 2y | male |

- lclo S-H™ — reltt o 0**-'3,

mortnd, gt Ay

Ma)c\v\ﬁvb oo Aurece Lotk

PATIENT
. CP;T.Q’) EEFUNE
f @MedwayHospitals @medwayhospitals |} @medway-hospitals

S 94557 94557
y @medwayhospitals @ 1800 572 3003
-Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4451
E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665

MH/MGT/LH/202109/001



#o MEP oot Pehel Trgriruse  for  frtien Msnep et

o Dikorgs

He 5bbpan

&O el 8o (c"" ALM“’W)
%51- "F‘l*{» Ca b-t’ob)

oL po | | .

Dr. MANI RATHNAMy NM3aa Aongouana

TNMC-1357981440 TvDId3n LN3AIS3Y
RESIDENT MEDICAL OFFIG&Rse L-OWNL

EMERGENCY DERARTMFYNH 1Y INVIN 1@

o0

B0 ES G0 G018 NS ASHIS T 2

MW/LH/202311/198819



4 B ’ : " i ’ [ P
e - ‘ '-q -
A Y B
. ‘ )

PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD s
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DIET ORDERS (to be prescribed by Doctors only)

Date | Time Diet Signature | Reg. No. | Date | Time Diet Signature | Reg. No,
,4,“/./ Dr. Anish Nel?on
Alvbojao | sper pET Reg. No: ieby
|sulr2fey$-00 Npo Ko~ (| Fsasy
u\\l‘»—\‘ G rm -Ce»ﬁd}d:_ ],(Q\rr 2y YT%
q,\\\?)"T 2 03 goﬂ.—- QL?BP." \(%’y 1245779
SL‘T
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Clinical Diagnosis )
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