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PARTICULARS

YES

NO

- IP Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

- Initial Assessment of Patient / Diagnosis

VIS (S |5

- Nutritional Assessment by Consultant

- . Plan of care counter signed by the Consultant

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

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

- Vital Signs Chart (TPR Chart)

- Intake Output Chart

- Drug Chart (Duly filled)

SIS 1SS s b 1

- 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

NS (S

- Pain Scoring System

- Blood Transfusion if done

- ' High'Risk Procedures

- Acopy of the Discharge Summary
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The way to better health Every heart beat counts

(A Unit of United Alliance Healthcare Pvt Ltd) ADMISSION SLIP

N
Admitting Doctor: \ ’ ) A AJ'_ ;«_VDA N RLD - Speciality: Cﬂf’\v r¢ -

Advised Date & Timer” (;'2 '_(“lf)/z @ “}(ﬁgﬁh )2CLSP'*7

Provisional Diagnosis:

CHO-TD [Ty om ) Hin ) Dptipllinte .

/7

Reason for Aqmnss:on [:] Medlcal Management @/Su/rgical Management
r-l } o - D Others (please specﬁy detaﬂs) //
Admission Type: [] pay care [ ]eR %d
Clicu : (Specify details)

Surgery / Procedure Name (if planned):

Che -

Blood Product Requirement: D No Ef‘ﬁ(f(indly specify details of components required in space below)

Expected Duration of Stay: S’ — bd@"'}g

- i L L] H
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Expected Cost of Treatment (as per Financial Counseling form):
/
Payer: elf |___] Insurance |:| Others: L { DOD r O

Instructions to Nurse (fany): =~ - ~ :

\),Wy

Any other Instructions (if any):

%

i Reg. No. Date
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_ Reg. No: 55478 ggq?g d'\

Time
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For admission desk staff only:

Room Category: || General Ward

[ ] Deluxe Room

[] Suite Room

Voo I others IOB

Admission intimation Receipt Details S - Admission Time in HIS

Date Time Date Time

gﬁ V)/} \&ﬁ 2’/}”’)’*} j1°.15 P

Source: OPD
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D Direct

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

Is Blood Reservation and Blood Bank clearance completed as advised: [Z4es [ No
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ADMISSION FORM
Marital Status Full Address K a}a Telephone Number
MGJIM)_Q« l
Occupation waltﬂh 2} ¥) Op 9) CUC»&Q&&”@ -D%L}%,ébmf)i
CrBY7 pin *. (99‘8?,91 -
Referred from ' Date of Time of Admission | Date & Time of Discharge Total No. of Days

4

Y 17)/1)1_} Ti’/‘-”}: 2|24 —ebegg
MIC  [1Yes [Jfo  IfYesARNo.:
FINAL DIAGNOSIS ICD Code
TRIPLE VESSEL CeReonNAR) ARTERY DicchAce LCRITica & ':‘T%-“ ’
LEFT MaiN oysease , Pamtve TMT, copss i i Avowa Rags Tl

UNIT
(ondioThsyoud ¢

NORMAL- L/ Systone FUNc:néN -~ EF —607, , C\%o.
Tye 1 Disrerel MW, Ysqemie HYPEETG/\!SIM[:“‘Q‘\IW
Dysuipiogied A. 2.5
DATE OPERATION / PROCEDURES ICPMCode
OFF Punp (oconAey ARTER y BYpALC 2. 12

o2\ AR Urpp—TinGy X 3 G2BETL.

DATE ‘ TYPE OF ANESTHESIA
R} Q2 g,aﬁuEHAL .+ [J SPINAL [] LOCAL [] REGIONAL [] EPIDURAL
DISCHARGE STTUS
g/e@ O Discharge at Request [] Expired < 48 hours
[ q O Against Medical Advice .
O Improve [ Absconded [0 Expired > 48 hours
O ﬁﬁbﬁ?ﬂ?g_rasu M@anggransferred 1o OO [1 Post-Operative Death

-~ Teg No: 554 6) - ]\&@#
Y
Signature of the Consultant Signature of Medical Records Officer
'\ S.No.:5
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AUTHORISATION FOR TREATMENT | PAYMENT ;
| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wjse as may be

deemed necessary and / or advisable in the dlaQHOStS and treatment of my iliness / patlent...é...lg...... f ,VGLY)

I hereby under take to settle all the bills for hospitalisation charges related to me/the patient named overleaf on a petiodic
basis. In any case, | shall pay all the dues before getting discharged from the I"zos'pjtal. <.

¢
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However in cas‘e tfal to bay the charges due to the hospital as agreed. above Lhereby authgnse the hospital to transter

mejfthe patient to any other hospital/institution for further treatment as deemed fit and proper by the hospltal authormes
- o . o e

. .
\\‘\

[ also acknowledge having been informed if the General Rules and Regulations of the Hospltal and that aU cash jewellery*
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the )
next of Kin and | absolve the hospital of any responsibility with regard to any loss, )

| have read out and explained the contents of the above to the Signatory in his vernacular .
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CIFEORGEST CIGNDSH (WPWPEIFID C\FeISs BE6 apsod £_mid SiefsfGmeir.

Quwéd safug Gured Gaenen [Bitelr gHumsT WEHIFAUSBDNT OsmaEmer HLLs safierme acener Crmunefonw Caudynng
hSGawmemss, Up dddans / Jipena dddens aOsliw SLDTDHD SUUSME srang) L pellamiset apeolors S ENei Hbangd
SierflaBGmesr.
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GENERAL CONSENT FOR ADMISSION
l, 9 "'4* O\\J y&h the [ Patientor [ Representative of patient have
¥ (please tick the correct oplion above and below)
- ORead . - :
l:] Been explained this consentformin English, which Iful]y understand.
b give my full consent and authorization for admtssmn and treatment at this hOSpItEll The proposed treatment
p]anhasbeenexplarnedtome I U b v -

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

) < also consent touse of assistants,such as reSIoent doctors other doctors,-nurses; and other healthcare workers

‘" bythe hospital and treating'doctory fesm. "/

= | 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.

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

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

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

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

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




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

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

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

presence atthe

+ |, the above-named Patient / named patient's representative, do further hereby declare that | am above 18 years
- of age as on'the date of signing this form, mentally sound and am giving consent withou

time of my signing this form.

t any fear, threat or false

misconception. R
: 'f re . PR
Signature / Thumb Impression* Name Date Time
Patient ("_\'—E’M . b' “(. dJ\l)/"WJ 2(7/11’/4’}]7/1:5\‘
Surrogate/Guardian o OT - M0,0'G,“
(if applicable #) C’I . gm\f U.L1 - S V.2 ) ()_7}/) i_} }‘). ’:/;fl%
(Write name and relationship with patient) ;
Reason for Patient is unable to give consent because: '

surrogate consent

Witness Z %_F‘—/"“‘"‘“’
v

k < sARAYANAND

7 )

1251

Interpreter
{if applicable)

* Right Hand for Males & Left Hand for Femmales | # Only if Patient is a minor or unable lo give consent
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Metaholic acidosis (pH <7.1)

S. MARK v AS
Na. PARAMETERS APPROPRIATE

Hemodynamic instability defined as
Pulseless than 40 or more than 150 beats/minute

1 Systolic arterial pressure less than 80 mm Hg or 20 mm Hg below the patient's usual pressure
Mean arterial pressure less than 80 mm Hg
Diastolic arterial pressure more than 120 mm Hg
Respiratory rate more than 35 breaths/minute
Cardio-vascular System
Acute myocardial infarction
Cardingenicshock . ., . ; :
Complex arrhythmias requiring close monitoring and intervention
Acute congestive heart failure with respiratory failure and / or requiring hemodynamic support

2 | Hypertensive emergencies
Unstable angina, particularly with dysrhythrias, hemodynamic instability, or persistent chest pain
Post cardiac arrest '
Cardiac tamponade or constriction with hemodynamic instability
Dissecting aortic aneurysms
Complete heart block
Miscellaneous Conditions

3 Septic shock with hemodynamic instability
Hemodynamic monitoring
Clinical conditions requiring |CU level nursing care
Post procedure elective admission

| 4 | PostCaoronary Angiopiasty
i} | PostCardio-vascular Surgery ‘_{

Following anglographic procedure
Complication resulting from the angiographic procedure including any significant change in pulse in the
affected extremity, neurologic changes, persistent bleeding, or persistent nausea and vomiting post-

5 | procedure
Significant findings on diagnostic angiography warranting further therapy that would necessitate inpatient
admission is also areasonable indication for admission
Admission atthe time ofthe study is encouraged if problems are suspected or arise )
Pulmonary System
Acute respiratory failure requiring ventilatory support (Invasive / Non-Invasive)
Pulmonary emboli with hemodynamic instability '

6 Patients in an intermediate care unit (HDU / Recovery room) who are demonstrating respiratory
deterioration
Need for nursing / respiratory care not available in such intermediate care units
Massive hemopiysis
Respiratory failure needingimminent intubation
Renal failure

7 Oliguria or anuriafor more than 12 hours

Patients requiring hemodialysis can be performed in ICU when the blood pressureis borderline




S. MARK v AS
No. PARAMETERS APPRGOPRIATE
Endocrine System and Metabolism related
Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status, respiratory
insutficiency, or severe acidosis
Thyroid storm or myxedema coma with hemodynamic instability
Hyperosmoiar state with coma and/or hemadynamic instability or Serurn Glucose more than 800 mg/d|
Other endocrine problems such as adrenal crises with hemodynamic instability
8 Severe hypercalcemia (Serum Calcium more than 15 mg/dl) with altered mental status, requiring
hemedynamic monitoting
Hypo or hypernatremia (Serum Sodium less than 110 mEq/L or more than 155 mEg/L) with seizures, altered
mental status
Hypo or hypermagnesemiawith hemodynamic compromise or dysrhythmias
Hypo or hyperkalemia (Serum Potassium less than 2.0 mEg/L. or more than 6.0 mEq/L) with dysrhythmias or
muscularweakness
Hypophosphatemia with muscular weakness
Signature Name Reg. No. Date Time
Docior ,
|8 DY | e conn i1l 28’{!‘7—,?4 R4S,
4
$
g
H
§
DIECHARGE CRITERIA FOR INTENSIVE CARE UNIT :
- i
S. MARK v AS &
No. PARAMETERS APPROPRIATE |
1 | Stable hemodynamic parameters / 1
2 | Stable respiratory status (Pt. extubated with stable arterial blood gases) & airway patent
13 | Minimal oxygen requirement {not more than 3 L by nasal prongs)
4 i intravenous/ Inotropic f Vasopressor support and vasodilators are no longer necessary !
5 i Cardiac dysrhythmias are controlled
6 | Presence ofdistal pulses p
7 | Nosigns of bleeding and hematoma at puncture site :
8 | Endofiife care pathway chosen 1

Signature Name Reg. No. Date Time
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

DISCHARGE SUMMARY
IP No. * IPH2023002614 | D.O.A P 27112/2023
UHID * MHI202381394 D.O.D  : 02/01/2024
Name * Mr. KALIYAN.S RoomNo. : 104
1_

Age/ Gender : 71Years/MALE

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

D.O.S: 28.12.2023

DIAGNOSIS:

TRIPLE VESSEL CORONARY ARTERY DISEASE
CRITICAL LEFT MAIN DISEASE

POSITIVE TMT

CLASS II - ITT ANGINA

NORMAL LV SYSTOLIC FUNCTION - EF: 60%
TYPE II DIABETES MELLITUS

SYSTEMIC HYPERTENSION

DYSLIPIDEMIA

SURGERY:

.- OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 3 GRAFTS: LIMA
... TOLAD, SVYG TO OM, SVG TO PDA DONE ON 28.12.2023

BRIEF HISTORY:

Mr. Kaliyan.S, 71 years old male, a known case of Type [I diabetes mellitus, Systemic hypertension,
Dyslipidemia, Class II — III Angina, Positive TMT, CAD — Left main + Triple vessel disease, Normal
LV systolic function, has come for CABG. Patient was apparently normal till 2 months ago when he
developed jaw pain on exertion, which relieved at rest. Initially, he went to Krishna Hospital where he
was advised TMT. He underwent TMT which showed positive for inducible ischemia. He was advised
Coronary Angiogram. He underwent Coronary Angiogram on 18.12.2023 which showed Critical Left
main disease + Triple vessel disease. He was referred from Krishna Hospital (Dr. Parthasarathy
cardiologist) to Medway Heart Institute on 20.12.2023 and advised early CABG. Patient and attenders
were explained about the nature of disease, risks and prognosis of CAD and the need for
revascularization. Currently, he is getting admitted for the same. No H/O Breathlessness, Palpitations,
Syncope or Swelling of Legs.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 P
j . o 9455794557
'F {@MedwayHospitals @medwayhospitals [} @medway-hospitals , @medwayhospitals @ m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam { Kakinada Heart Institute | Institute of Pulmonolagy
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 § 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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NAME: MR. KALIYAN.S UHID : MHI202381394  IPNO,(HFERARRTA =58 Pris,

No H/O CKD, BA or Hypothyroidism.

ON EXAMINATION:
Patient Conscious, Oriented and afebrile.
TEMP - 97.6°F
HR - 60bpm
BP - 130/70mmHg
SPO, - 98% in room air
CVS - S182 (+)
RS - BAE (1)
Abdomen - Soft, BS (+)
. CNS - NFND
(o _
BLOOD INVESTIGATIONS:
Test Name Result Reference Value Units
HAEMOGLOBIN 14.7 Male: 13.7-17.5 gms%
Female: 11.2 - 15.7
HAEMATOCRIT 43.8 39-52 %
TWBC 8860 4000 - 10000 Cells/Cumm
NEUTROPHILS 66.6 40-70 %
LYMPHOCYTES 26.0 . 20 - 40 : %
EOSINOPHILS 1.6 0-6: %
MONOCYTES 5.4 0-6 %
BASOPHILS 0.4 : 0-2 %
PLATELET 252000 Male:1.5-3.5 Cells/Cumm
Female: 1.5-3.7
Urea 40 14-40 mgs/dl
Creatinine 1.19 Male: 0.7 - 1.2 mgs/dl
Female:0.5-1.0
Child : 0.2-0.8
Sodium (Na+) 142 135- 145 mmol/]
Potassium ( K+ ) 4.56 3.4-5.5 mmol/l
T. Bilirubin 0.18 0.2-1.0 mg/dl
D. Bilirubin 0.08 0.00-04 mg/dl
1. Bilirubin 0.10 0.4-0.6 mg/dl
S.G.O.T 14.0 <38 U/L
S.G.P.T 11.0 <41 U/L
ALP 66 Adult: 42 - 141 U/L
GGT 21.0 Male : 10- 45 U/L
Female : 5- 32
Total Protein 7.6 6.0-8.0 gm/dl
S. Albumin 44 3.5-5.0 gm/dl

“#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 TN
: . Sn ™ o551 94557

& 15005123003

f @MedwayHospitals @medwayhospitals in @medway-haospitals y @medwayhospitals

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

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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NAME: MR. KALIYAN.S UHID : MHI202381394 IPNO( Alﬁﬁgo%l e i nce Healtheare Pyt Lt
PROTHROMBIN TIME 12.5 Normal : 0.9 - 1.5 INR

Therapeutic Level
Myocardial Infarction : 2.0 -
3.0 Deep Vein Thrombosis :
2.0 - 3.0 Pulmonary

INR 1.0 Embolism : 2.0 - 3.0
Artificial Cardiac Value : 3.0
-4.5 Recur.Systmic
Embolism: 3.0 - 4.5 INR

HBAIC 6.5 Normal: Below 6.0 %
Good control: 6.1-7.0
Fair Control :7.1-8.0
Unsatisfactory: 8.1-10.0
Above 10 : poor control
(GHB is an index of your

blood
Sugar control for the past ( 3
months)
T.S.H 3.96 Adult: 0.25 - 5.0 New born- ulU/mi
4days: 1.0-39.0 Child upto
14yrs: 1.0-9.0
T3 111 "Adult : 60 - 152 ug/d|

New born - 4 days : 96 - 730
1 -11 Months: 102 - 243

' 1 -9yrs: 89-237
T4 10.7 "Adult: 4.6-9.3 ug/dl
New born -4 days: 11.0-21.3
I - 11 months: 5.8 - 16.1
[-9yrs:63-13.16

ECG: HR - 74bpm, sinus rhythm, LVH (+).

ECHO: EF CALCULATED BY SIMPSON’S METHOD: LV EDV : 85ML, ESV : 36ML, EF: 58 %, ALL
CHAMBERS NORMAL IN SIZED, NO REGIONAL WALL MOTION ABNORMALITY, NORMAL LV
SYSTOLIC FUNCTION —EF : 60 %, NORMAL RV SYSTOLIC FUNCTION, RV TDI : 13CM/S, TAPSE:
2iMM, AORTIC VALVE SCLEROSIS, OTHER VALVES STRUCTURALLY NORMAL, IAS / IVS
INTACT, IVC NORMAL IN SIZE AND COLLAPSING, AORTIC GRADIENT — MAX GRADIENT - 6
MM HG, MEAN GRADIENT - 7 MM HG, TRIVIAL AR, NO AS, TRIVIAL MR, TRIVIAL TR, NO
PAH, NO CLOT/ VEGETATION / EFFUSION.

CAROTID DOPPLER: INCREASED INTIMA MEDIA THICKNESS, CALCIFIC PLAQUE NOTED IN
BOTH CAROTID BULB EXTENDING TC LEFT ICA ORIGIN, NO FLOW LIMITING DISEASE,
NORMAL BILATERAL VERTEBRAL DOPPLER STUDY.

CXR: PA film, lung fields clear

"#9, 1st Main Road, United India Calony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959
f @MedwayHospitals @medwayhospitals i]‘l @medway-hospitals , @medwayhospitals

PATIEMT
L T T
&3 8005723003

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 | 144-2473 4455 | 0884-2333367 | 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | Ci : U74900TN2011PTC083665 MHI/HOSP/2022/118
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NAME: MR. KALIYAN.S UHID : MHI202381394

COURSE IN THE HOSPITAL:

Mr. Kaliyan.S, 71 years old male, was admitted with above mentioned complaints. He underwent OFF
PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 3 GRAFTS: LIMA TO LAD,
SVG TO OM, SVG TO PDA ON 28.12.2023. He was shifted to SICU with stable hemodynamics and nil
supports. He was extubated on the next day (28/12/2023) at 16.50 pm. Drains were removed on POD!
(29/12/2023). He was shifted to ward on POD 2 (30/12/2023). Suture removal was done on POD5
(02/01/2024). Patient course in the hospital was uneventful. His medications are optimized and he is being
discharged in a stable clinical status.

CONDITION ON DISCHARGE:
HR - 84/min BP - 140/80mmHg
SPO2 - 94% in room air
POST OP INVESTIGATIONS:
Test Name Result Reference Value Units
HAEMOGLOBIN 12.1 Male : 13.7-17.5 gms%
Female: 11.2-15.7
HAEMATOCRIT 36.5 39-52 %
TWBC 8870 4000 - 10000 Cells/Cumm
NEUTROPHILS 72.4 40-70 %
LYMPHOCYTES 17.7 20-40 %
EOSINOPHILS 4.4 0-6 %
MONOCYTES 5.0 0-6 %
BASOPHILS 0.5 0-2 %
PLATELET 218000 Male:1.5-3.5 Lakhs/cumm
Female : 1.5-3.7
Urea 48 14 - 40 mgs/dl
Creatinine 1.19 Male:0.7-1.2 mgs/dl
Female: 0.5-1.0
Child: 0.2 -0.8
Sodium (Na+) 137 135 - 145 mmol/l
Potassium ( K+) 3.75 3.4-5.5 mmol/|

ECG: HR - 84bpm, sinus rhythm, no fresh ST - T changes.

ECHO : S/P CABG, ALL CHAMBERS NORMAL IN SIZED, NO REGIONAL WALL MOTION
ABNORMALITY, NORMAL LV SYSTOLIC FUNCTION, EF: 63%, NORMAL RV SYSTOLIC
FUNCTION, AORTIC VALVE SCLEROSIS, OTHER VALVES STRUCTURALLY NORMAL, IAS/IVS
INTACT, IVC NORMAL IN SIZE AND COLLAPSING, AORTIC GRADIENT — MAX GRADIENT -
3MMHG, MEAN GRADIENT — 2MMHG, GRADE I DIASTOLIC DYSFUNCTION, AORTIC VALVES
SCLEROSIS, TRIVIAL AR, NO AS, TRIVIAL MR, TRIVIAL TR, NO PAH, MILD LEFT, MINIMAL
RIGHT PLEURAL EFFUSION, MINIMAL PERICARDIAL EFFUSION ANTERIOR TO RV, NO CLOT/
VEGETATION.

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

FATLENT
= 9155794557
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JCI ACCREDITED NABH ACCREDITED

NAME: MR. KALIYAN.S UHID : MHI202381394

CXR: PA film, sternal wires seen, lung fields clear, minimal left, no right pleural effusion.

ADVICE MEDICATIONS:
Sl. | NAME OF THE DRUGS FREQUENCY ROUT | RELATIONSHI
NO. | WITH GENERIC NAME | STRENGTH | DOSAGE 1m0 == s E | pwITHMEAL | PURATION
TAB. CLOPITAB A 75MG / T0
1 (CLOPIDOGREL + 1 TABLET 0 1 0 ORAL | AFTER FOOD
75MG CONTINUE
ASPIRIN )
TAB. FORTIUS TO
| 2 (ROSUVASTATIN) 1 TABLET 10MG 0 0 2 ORAL | AFTER FOOD CONTINUE
- TAB. BETALQC TO
3 (METOPROLOL) 1 TABLET | 12.5MG 1 0 1 ORAL | AFTER FOOD CONTINUE
TAB.LASILACTONE S0MG/
4 ( FURSEMIDE + 1 TABLET 20MG 1/2 0 0 ORAL | AFTERFOOD | X 2WEEKS
SPIRONOLACTONE)
5 TAB. MOSAPRIDE 1 TABLET 5 MG 1 0 1 ORAL | AFTERFOOD | X1 WEEK
TAB.PARACIP SOS
6 ® ARA.CET AMOL) 1 TABLET S00MG 1 0 1 ORAL | AFTER FOOD (IF PAIN
' OR FEVER)
SYP. CREMAFFIN
(sglf)IIJSM BED TIME
(IF
7 PICOSULFATE+ ISML 0 0 ! ORAL AFTER FOOD CONSTIPATI
LIQUID PARAFFIN + ON)
MILK OF MAGNESIA)
TAB. BEPLEX FORTE
(ANTIOXIDANTS
8 +MULTIVITAMINS+ 1 TABLET 1 0 0 ORAL | AFTER FOOD 1 MONTH
MULTIMINERALS)
SYP ALEX PLUS
(DEXTROMETHORPHA
N HYDROBROMIDE +
9 GUAIFENESIN + 10ML o | o | 1 |ORAL | AFTERFOOD | PPRTME
PHENYLEPHRINE + ( )
CHLORPHENIRAMINE
MALEATE)
TAB.ANXIT
10 (ALPRAZOLAM) 1 TABLET 0.25MG 0 0 1 ORAL | AFTER FQOD X 5DAYS
#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 T
n i 9455794557
"F @MedwayHospitals @medwayhospitals |1 @medway-hospitals y @medwayhospitals @ m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakenam | 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 : inffo@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHIJHOSP/2022/118
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NAME: MR. KALIYAN.S UHID : MHI202381394 IPNO; IFN20%: ey beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)
DIABETIC MEDICATIONS:
Sl | NAME OF THE DRUGS | STRENGTH | DOSAGE | FREQUENCY ROUTE | RELATIONSHIP | DURATION
NO | WITH GENERIC NAME M A N WITH MEAL
TAB. GLYCOMET
GP2 2MG/ BEFORE TO
! (GLIMEPIRIDE + | ! TABLET | soomG | ! 0 [ © | ORAL FOOD CONTINUE
METFORMIN)
TAB. ISTAMET
2 (SITAGLIPTIN+ | 1 TABLET sgﬁgo o | 1| o | oraL ngggﬁ cc»ﬁgﬁUE
METFORMIN)
TAB. GLYCOMET
GP1 1 MG/ BEFORE TO
1 3| umepripE+ | "TABLET | soomg | @ | O | 1 | ORAL FOOD CONTINUE
4 METFORMIN)
" DISCHARGE ADVICE
DIET HIGH PROTEIN, LOW SALT
LOW FAT AND DIABETIC DIET
PHYSICAL ACTIVITIES RESTRICTED.
FLUID RESTRICTION NIL
‘ REVIEW WITH
REVIEW DR. ANBARASUMOHANRAJ AFTER
| 09/01/2024 WITH FBS, PPBS, HB, UREA,
CREATININE, SODIUM, POTASSIUM,
CHEST X RAY

To report: If fever> 101 'F / Difficulty in breathing / Headache / Giddiness/chest pain/
Groin swelling/ bleeding / discharge at operated site/ Any other significant symptoms.

In case of emerg ncy Contact: Medwaﬁj) pitals @ 044 -43108959.

Typed by: Kalai QJ
ONSULTANT SI NATU
A/, Dr. Anbarasu Mohan Raj, MS, DNB, M.Ch (CTVS), FRCS (Glasg)

Director and Clinical lead — Cardio Vascular and Thoracic Surgery

Dr. ANBARASU MOHANRAJ

P":r 'ln »\r

"'b

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

BITLENT
HELPLINE
. e 9159794551
'F @MedwayHospitals @medwayhospitals |} @medway-hospitals y @medwayhospitals @ _1800——572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 -4310 8959 044-2473 4451

£-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHIYHOSP/2022/118
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Every heart beat counts

4

INPATIENT INITIAL ASSESSMENT |

Date: 99_-{ 12. V) Time of arrival inward: ~ 1 10 P'?lj St

Allergies (if Yes, specily detdils):

Drugs . OYes [ONoy

Bload Transfusion [1Yes [ . J
.y “ ' . : 1) N ! - ll- (

Food O Yes I;I/Ng/ _

Others L o - - \

Vital Signs: Temp:ﬂ}(;("F) | Pulse /HR: 40O (beats/min) | BI;: 1% [ PO (mmHg)
Respiration e (breaths/min) | SpO,: iﬁ (%) | Height: jg;.)_(cmsn Weight: 42 (kgs) | BMI:_&L kj }MJ—

o
Pain: E]Yes WO It Yes, Score: / 1%

Pain Scale Used: E])lumencal Rating Scale (>12 years) []cPoT (ventilator / comatose)
Duratlon - . Location:

Pain Character: [(Jou[J Aching [[]Sharp [] Stabbing [_] Shooting [_]Burning[_] Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

ol was  now  odwmitfed %ﬂ’ C‘:’Bﬁ

L ol i &)

No l}/ (Plffr&xﬂwm } cﬁ.uky?mu (Df‘w'mt”*

PAST MEDICAL "lISTORY (with duration of illnegs

Diabetes Mellitus: []¥es [INo. If Yes, duration: 1@3 ) Hypertension:QX{S’ ONo. If Yes, duration: |§ iﬂ.

Others:

. k/C{D cAD - LH £TVD

Past Surgical History: @\L cg\}mmc} SW &d\«_n_ ax Qo I@P 2 oL

St




4. -

Present Medication (for Medication Reconciliation):

N Gurrent Medication Dose | Route | Frequency 2?::; J;n;: To beh?sr::iitnal:igagur:ing
1| Tap. TELHA yermy| | 0o 93}’2 ]‘5 OvestTlo
é. yr:1- UDf'\f’.A TRID| TH plo \oo &B}l?— 23 OYesTiNo )
2 | 7Z7Ap~ EcosPrin A ™ [lo| O 2 51 12 |y OYes Oifio
H - TF"\B- RUDI'I\‘HM Ifah !’Jlo o 52-1’!19,}3 | ,Z<’TesE!No
S| Tng  SORBITRATE | Smg sI/(, Seoc¢ HYes [N
L. | Tap. @i‘Tr\l SORBITRAK] D.6hd P Io| 1=+ c?'r} LP,J f1Yes CINo
7. | TAp.  MHeTzOk 12 ph| top Q1 D]y es[INo
4.1 TAag. =3 ltm-; tfo vP’O t-oo &‘1112/5% ,IZI%sEINo
CY CJYes CINo
OYes (INo
Family History:

Personal ~/iélyal—History (Tick whichever is applicable)
Lifestyle:-ET Sedentary L] Active  Occupation:

Smoking: [ Yes []
Others:

Alcohol;:[JYes []

/u/ Recreational Drug Use:[] Yes []/No/

Menstrual and Obstetric History (fo be filled up for female patients}:

Lymphadenopathy: [ ] Yes (7]

Edema: [] Yes []/NO/

General Phy;i:lgExamination:
Pallor: []Yes Icterus: []Yes |:Luo/ 9/ Clubbing: [] Yes E»o/




=

| SYSTEMIC EXAMINATION
C;{S: .
g.
S5 @)

Respiratory System:

Bac 6")
Gastrointestinal System:

JODQ{, } BS C-P)

Central Nervous System: '

NFND

Urinary / Reproductive / Locomotor System:

&>

Skin / Opthalmic / ENT .
N
= T
Suspected of contagious disease: [1Yes [1heg” Immuno compromised status: []Yes[IN
Isolation required: [ Yes ,ifyes, []Contact []Airborne [Droplet

Psycholggital Evaluation:
ormal L1 Anxious (] Depressed L1 Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? [JYes D)k( Is the patient severely ill? (e.g. in Intensive Therapy) Dﬁs—E{
Reduced dietary intake in the last week? I:IYesgblo/ Is the BMI < 20.5? [1Yes[] V

Interpretation: Yes: If the answer is “YES” to any 2 questions, the patient is at nutritional risk
Na: If the answer is “NQO" to all questians, the patient is at Normal and not at rigk

Provisional Diagnosis:

A: CAD - RH tTVD [1dm

Plan of Care:

-— F[)}lah - CABG[ W‘

P Pt




Investigations Advised:

L — T
Diet Advice:
(] Nil per Oral [T] Clear liquid diet [] Normal liquid diet [ Diabetic liquid diet
[] Semisolid diet @‘;‘xﬁ solid diet ] South Indian normal diet [| North Indian normal diet

[] Neutropenic liquid diet [] Others:

Early Discharge Planning (fill in those which are appropriate at this stage): PFE: Patient Family Education
Special support needed at home [Yes Ijjlo/ If Yes, PFE done
Home equipment anticipated [OYes I;No/ If Yes, PFE done and equipment advised
Physiotherapy at home anticipated [:]Yesw If Yes, educated on physical limitations, if any
Wound care needs anticipated at home []Yes o/ | If Yes, educated on signs on infection
Pain Management []Yes [3{0 P If Yes, PFE done and medication advised
Special Dietary needs v Dﬂ( If Yes, educated on dietary restrictions, food

es o /drug interactions and allergies
Continuous / ongoeing care anticipated [IYes ] /N'O/ If Yes, educated on various aspects of ongoing
|~ care required

Other special education need, i.e.: [IYes[] I( /f Yes, PFE done
I\iature of post hospital needs like patient safety, E,{ . . .
infection control, fall risk, etc, addressed [lYes ° IfYes, specific education given

Others:

A Slgnature Name Reg. No. Date Time
Resident Doctor )\.\) Xw#’*fn“ DR S~ TOYANTYL | [-103(§ | t]a]» 1% 2 prf
Consultant VY| pr . Aeesnersy | sseoe | R9)a3 14100
Patient Attendant Q M"‘Ai’i Retationship (»7\ , &()ﬂ’ﬂlﬂuﬁ . ot )1, [9 'l?t <.
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MEDWAY HOSPITALS CARDIAC SURGICAL CHECK LIST

Name [y - kajljljan Age Tl qlmQ[.e, UHID MH-L%D_S 8lRay

Diagnosis CAD - L3A 4 Tv P @ [RY; QQw\c:hm Plan Cph =y
EF-bov , TaDm, Hyp

Serology NO p/_ . .

T Udapa Trmo T Telmusaaten T ﬁt.ajqo'i'v"?ﬂ
EURO Score / STS Score | A Y. . PRE OP DRUGS (ACE/ARB/ANTIPLATELETS): AV

8tveped on 28]inl0oa2

. Diabetes Mellitus (HB1AC) & 5V Associated lliness
Carotid Doppler wrp QO[Ow G*":Lﬁg‘:") Thyroid Enzymes T o — L1} T8 - 2 .9b
olisos e Ty ~to -
Sr. Creatinine | + 19 vy PRl ) Any other illness of concern
pT/ene ~125/1 o
Allen’s Test \ Myocardial viability if needed

\

Varicose Veins

Pulmonologist Clearance Nephro Clearance:

Neurelogy Clearance : Dental Clearance:

Mitral Regurgitation Assessment ' ‘Tevivigl t™Me / No P CeeviE ! o e ot )
Nursing: Billing Clearance:

Physiotherapy Spirometry taught * “"‘1‘-’-8)’\/&'

~Concerns from Surgical Team :
SIGNATURE :

PP* . Mkﬁ\
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Tel : 044 - 2473 4455 | Mobile No : 9962 985 985

MH/ PRINT /0099 / NRS

CHENNAI : # 2/26, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024.

KUMBAKONAM : No. 142-B, Sri Balasubramaniyan Nagar, Pilliyam Pettai, Ammachathiram (Post),
Thiruvidaimarudhur (Taluk), Kumbakonam - 61 2103. (Taniore Dist). Ph: 0435 - 2412345 | Mob : 7397720491

E-mail : inffo@medwayhospitals.com | Website : www.medwayhospitals.com

PRE-OPERATIVE CHECKLIST

Mr.KALIYAN S
71/Mule/ MHI202381394 . Gond N
. . Age: : HID No. :
Name 27/12/20237w1202300361 4 ' Age ._‘H\f ender M U o D-Oﬂ%g\gcu
Dr.ANBARASU MOHAN . R
werd MAGA I - Pedto 1ps. R 2% | A4S
Clinical Diagnosis :
-—— ’ / \_//
Cl0 dv VO |
Proposed Procedure T T R th
- s
. L - _ T \/‘ \/
C ARG L ,
CHECKLIST
1. Identification Band on Hand Checked ? \/- /
2. Surgical consent Signed?
a. Special Consent signed if required. " -
3. Anesthetist Consultation (If required?
4. History AND Physical Onchart?
a. Height........ 1620 b. Weight....G.i’e.Hg\.-....... v o
5. Allergic to drugs ? T\‘mﬂ R
| =
6. S | Preparation d -
urgical Preparation done ? V 5. o / —
7. | Nill by Mouth From .. OD...D.O ............. - v
) 3 ' . \./
8. Blood Grouping & Rh Typmg E) ..... (p @5 M Vt v
o
9. Investigation ~
=K - Ray ECG LAB S
10. Blood Sugar........... lH.?:Hﬂ [d J Time...:... EJB" = :
11. TPR Chart - - /
puise..... 55 bl Temp. CTHa BP ‘DLBZ RR-.&0..... /
12, Time Voided = (V4
* a. Retention 1 Yes O, No
13. Enema O Yes |2/No — v

[MMC - POG - 2102 |




14, a. Prosthesis Removed ] Yes [ No/ [ }-ANot Applicable
b. Plates present Removed [] Yes [1No/  []MNotApplicable .
¢. Contract Lenses Removed Ol Yes O No/ [ONotApplicable N
d. Dentures Removed [] Yes [J No/ [3-Not Applicable o
15. Valuables and Jewellery Removed /
[JYes [ No Secured IQ/Yes ] No /
' 16. | Pre-Operative Medication “Admistered . IR A £ S A
a. Time .........s =2.:00..... . _ *b. Nurse ......== =l T |/
17. Blood Transfusion requisition Onchart . L
: ) ~
i vi @j - -
18. X Ray ................ m .....Eﬁ)o _%6 G@n‘[_{cb gompler P D°T+\/ v/
ECG/ECHO i ..... & 'r@mng Ltdo pmﬁ,_g,((.) \/ L
Ultra Sound ............. A
C.T. Scan.......ceen... e renaen
MBI SCAN v.vvveecreece et eve s seraaaes
TMT (e Mtereerre e
Medication
E. :F ] [_-9_1;3
‘TTCPFH\] Lo 1 Gues Bt
- FLL{P{EM 0SS MG 9 1on =(1@r-+o el 4
9% il
\l ,r‘ SRR
Others ’ aE /
F\.]_{Dﬂ?nx b ? Gurs) BT : - 7
? Qo —‘v@ to. il

Nurse Signature
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CONSENT FOR SURGERY

Dr.ANBARASU MOHANRAJ

AN E MM E A

(

1. Mr./Ms-Ars “'\(ﬁl‘@xha“‘*f ................... [Fthe Patient or['Representative of patient have (Please

tick correct option and below):

[A Read

D/IIWe have been explained the current clinical condition of me/my patient

B/Been explained this consent form in English which'| fuIIy understand and understood the information

procedure ...... CoRa MNARY.... ARTERA..... RLCASL .. QRAFIING, .......... (fuh‘ name of operatron / procedure
given below in this consent form)

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

| have been told about additional procedure that may be come necessary during the surgery which includes
....... ?ﬂ- QJ\P\DV:ELH

| also understand that sometimes a planned operation / proeedure; may need to be postponed or cancelled if
patient’s clinical condition worsens or due to any unforeseen technical reason. | am also aware that | can
withdraw my consent at any point of time at my own risk and-consequence by submitting the withdrawal in
writing.

| am aware that | may reqwre admmistratlon of blood and / or blood products during or after the operatlon /
procedure as found necessary by the doctor (forwhich a separate consent shall be obtained).

| am now also aware that during the course of this operation /procedure the dodtor will be assisted by medical
and paramedical team and that the doctor may seek consultation / assistance from relevant specialists if the
need arises.

.

l
|fT . o

| am also aware of the expected ccf)lurse after the -operation / procedure and the care to be provided and
understand that sometimes admission to an intensive Care Unit and or extension of duration of hospitalization
may be required and or there may be requirement of extra medicines or treatments thereby leading to increase
in the treatment expenses depending upon the body's response to the treatment / procedure.



" Possible risks & complications - Bloodang 2. Tole i, 2 Clralds Lo vy thomd
i l ) : -tk

L @n‘ll\f\g&ﬂ'! Leg A\'C_Ld— Lo MNA ML\_BQ % =) D_l\)‘;ﬁ - 0

* Benefits

c\alH\\IArnhn’ %\u _/&\L};\H\rﬂﬂ

* Alternatives 1o eoda PICA
X~

* The likelihood of success of the surgery (Percentage / Othercommands) b .

= Possible resuits of non-treatment 1 Haaawbej) }n%m.rdn
2. Veork FC\-L‘LAA.A.-( .

« | declare that | have received and fully understand the information provided in this consent form, that | have been given an
apportunity to ask questions relating to my ailment, the operation / procedure being performed, its risks, consequences,
alternatives, potential complications and intended benefits and recovery and that all my questions have been answered to
my entire satisfaction and there are no misconceptions or false hopes in my mind. [ further declare that all fields (of this

+._form) requiring insertion or completion were filled in my presence atthe time of my sign this form.

DETAILS PATIENT / RELATIVES WITNESS
Name ( in BLOCK LETTER) | © ] S. b(,/l-/l‘ W - AR AN A AD
Relationship Q ! P a prd

<
Signature (—\’,?E. lwk: ¥ M"”f
Date & Time 93 [Dﬂ!‘lj @ U—I‘{OO 2 ] ]L'&lﬂ (@ .00

Name & Signature of Doctor with Registration No.: QQM/
Dy PrAviser)  NEv/Arunan

- 8
w2 n22zd .

Dr. Anbar ohanra*
Reg No: 55475

Doctor Seal
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CONSENT FOR ANAESTHESIA SERVICES

], KﬁL'}Lﬁ?J-‘l @'

E‘épatient or E’lfe representative of patient have,

(please tick the correct option above and below)

ead

lB/I}We have been explained the current clinical condition of me / my patient
Been explained this consent farm in English, which | fully understand and understood the information provided about

Operation/Pracedure

Cr@pe a8y ef AnEmY BYRIE QRAFTIVA,

(full name of operation | procedure given below in this consent form)

« My surgeon has explained the risks of the procedure and has advised me of alternative treatments and told me about the
expected outcome and what could happen if my condition remains unfreated. | also understand that anaesthesia services are
needed for this operation, so that my doctor can perform the operation or procedure.

- lthas been explained to me that all forms of anaesthesia involve some risks. Although rare, unexpected severe complications
with anaesthesia can occur and include the remote possibility of infection, bleeding, drug reactions, blood clots, loss of
sensation, loss of limb function, paralysis, stroke, brain damage, heart attack or death.

» lunderstand that these risks apply to all forms of anaesthesia and that additional or specific risks have been identified below, as
they may apply to a specific type of anaesthesia. | understand that the type(s) of anaesthesia service checked below will be used
for my procedure and that the anaesthetic technique to be used is determined by many factors including my / my relative’s
physical condition, the type of procedure, my doctor's preferences, as well as my own desire.

- It has been explained to me that sometimes an anaesthetic technique which invoives the use of local anaesthesia, with or
without sedation, may not succeed completely and therefore another technique may have to be used including general

anaesthesia.
Ith

een may be needed explained to me that the following may be needed as part of anaesthesia during or after surgery
Y Anterial Line [ ] Lumbar Puncture

racheostomy

Central Venous catym afac
ransesophageal [1Blood & Blood product Transfusion [] 1G] Admission / Recovery [] Otffers

/"\.‘
E/éneral Anaésthesia

Expected Results

Total unconscious state that may involve placement of a tube into the windpipe to
maintain airway

Allernafives ' | -

] Technigue Druginjected into the blood stream, breathed inta the iungs, or given by otherroutes
[ spinal ‘ Sore throat, injury to vocal cords, teeth, lips, eyes; awareness during the procedure,
] Epidural Risks memory dysfunction / memory loss, aspiration pneumonia, permanent organ
damage, braindamage
[ others
- Early Recovery

Benelits

- Relief of Anxiety

2.

. R
[] ‘'spinal or Epidural Analgesta
/ Anaesthesia

Expected Resulis

Temporéry decreased or loss of feeling and / or movement in the lower half of the
body

[ with Sedation /GA

Drug injected through a needle / catheter placed either directly intc the spinal canal

L] without Sedation Technique orimmediately outside the spinal canal
Alternatives - - . -
[]GA Nerve damage, persistent back pain, headache, infection, convulsions, bleeding /
] Others Risks hematoma, toxicity due to local anaesthetic, chronic pain, medical necessity to
canvert to general anaesthesia, brain damage
Benefits Post-operative pain relief with epidural catheter that can be left in-situ safer under

certain conditions

[] major / Minor Nerve Block

Expected Results

Ternporary loss of feeling and / or mavement of a specific limb or area

[] with Sedation /GA - — — - -
[ without Sedation Technique Drug injected near nerves providing loss of sensation to the area of the operation
Alternatives Risks Nerve damage, persistent pain, infection, bleeding / hematoma, toxicity duse to locat
OGA ’ anaesthetic, medical necessity to convert to general anaesthesia, brain damage
3 IV Regional Anaesthesia . j .

-Pain Free
O Spinal/Epidural Anesathesia | Benefits

O Others

- Safer under certain conditions




Zi'.\‘

e
[] Intravenous Regional Anaesthesia

Expected Results

€

[ With Sedation / GA Temporary loss of feeling and / or movement of alimb
1 Without Sedation Technique Druginjected into veins of arm or leg while using atourniquet t o
Alternatives ) - - - - P—
[ Major/Minor Nerve Block Risks Infection, convulsions, persistent numbness residual pain, injury to blood vessels
- Pain Free R B
L GA Benefits -
O Others -Bafer under certain conditions
] Monitored Anaesthesia care Expected Results | Decreased anxiety and light sedation similarto normal sleep
g:tlth Seﬁaﬁcn) Technique Drug injected inta vein of arm
ernatives - -
[] General anaesthesia Risks Prolonged sedation, need for airway control
Spinal / Epidural i . i
@] O?hers p Benefits Anxiety free; Early discharge

[} Monitored Anaesthesia Care
{(without sedation)

Expected Results

No changes inthe system

Alternatives Technique None

L] General anaesthesia Risks Patient may have pain and anxiety
] Mild Sedation :

[l Others Benefits Early discharge

PRENATAL/EARLY CHILDHOOD ANAESTHESIA

- Potential long term negative effects on memory, behaviour and learning with prolonged or repeated exposure to general
anaesthesia/moderate sedation/ deep sedation during pregnancy and in early childhood

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

For the above mentioned operation(s) / procedure(s) that | have been made aware of, | give my consent voluntarily to doctor for
carrying out the said operation / procedure on [] myself or [] my above named patient being fully aware of the nature, potential
risks and complications, intended benefits and possible alternatives.

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

Signature / Thumb Impression* Name Date Time

Patient ¢ \.: Q "M—-’ ((\—js‘_ \‘(LQ,L;y ﬁiﬁ ot IL’«’—L’-Z mio
Surrogate/Guardian S ARANANA ’SOH. I
% Q@wf@@/ oo

(it applicable #) rite name and relationship with patiént)

.‘fﬂ:l_f 2.

< 11).Jo
Patienﬂ is unable to give consent because: !
Reason for

surrogate consent

Witness

S8

A NardBini gtlinbal Wild

interpreter
(if applicable)

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

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

Date Time

712}z 1410

Signature Name Reg. No.

4-2¢ D

Consent
obtained by

D AL S Sy arefe




\Medway Huspitals®

MHI/OT/2022/083
ﬂ Medway

Heart

E Cmune! e @ (Affix Label hers)
) o

LU

“®

[ . Semmb:
The way to better health :ISD.’E@ o - ' Institute
(& Unlt of United Alliance Healthcare Pyt Ltd) ! Goiidads Bd:
1
 DESp Every heart beat counts

IDWEE WIGHEEI CFMEISEHSHTAT UL

SHEEOE D Crmwnsiiufel SigSBa,

Gu@swyb £Cpuyb sflwner siiBLILGmSS CaihasERIBHT) Lighsed
sisirenenr / erstr GEMWnefiuilst sHGUREW WmEgen Beosd @iss eRadslULGaGatmb. SphidonsHco Ehs QUUES Upeib

sfenésn Bereng). B suprstiLL SEISOESDET [BIT6T dpdpeniowins Ui bananeamELe.

S1FWIOLNE / FIFWeOApsDD

&5 elLssd LigausHet £81p OanEasULILL QFWSUME EoLpenpulsi apdp s

*

sty Sinieee fddans BUSRTT HenLdpanpudsl SHuTUhEeDeT cllemadustemmt Hpib wrbn fesmrsEnse aonde HamsSustamt onmnb
aSiumdEsiLrL ¢ppepsull LD aeielLD samfiemi. aearg Bame AfFamauenaali NefLlLTe aeinsr FLEED, Bk QALUTIENE LDWSS LEHES]
GrenassT GHeneu aaTUangLD s Lfihe OEnsTEEmst. SEams aars IhSgauT SHpisne Hhdamna SHedms) OFsIPaRDEILIE G (PIILID.

SIS SUSWTRT IDILIES IDEHBHSEHD F0 SHUMUniSmeT L e G6RLENS faneg sfiomasluc@sirerg. DUEs whbHsEELe afiunmis
SBelbwner HSH066T gqiULmD. asnhry Crml, SIssUtunss, CuNmslaUNEsT aficaanadt, Sss 2 copgeo, Lgome @piy, eplE
EFWARILIAE, WSSHEINSD, spams LITHLIL Sishens) IFesnb GUIETD SSTEEST FTESLmlsaeT B_sremSduflgpdaeomb.

85 JLMUTSEDET SEDsSE QDS WSS IDHbEHSEHHED SLIEGHaD aaLmELD smEsh Hhog EHUICL Sumuissr E8p
SlemLwnetd snemlurBstaten astusswd Hrsir yfihg QenardGmer. ghmmefisd Sema 9@ @PIIALL s WWESs DIEHESES
eflsmemi i &seomb. £Cwp sfLMTAESIULL 1DWES WIHHE! GFepsuulsi cuens (@6l aarg! FEILIPODEE LUSTLESSILIGD. b WEES] HICULD e
2 mefleot £ 1 6iiBeneo, aemgt mSEufetr sABULIRISST Whnb acrg OFnbs sMEmuLb 2 sl us angemfisamnsi ShorefisstiuBdng aaes
mrsit Lfitbey eeneirdGmeln.

Sloo Crprhisefiss £ aTep WSS EHFISME LWSTLESHISDS EsTaILasEW Gb WSS IDEHE ST HILLSENS, IDWES WHhg Sesomosd

(PpSOLDILITEL SILDMTEED, MEUDTEH K LIS6DS LBWSE WdhhEH & UL LILETIGEs Causmuuimastd esim) er6mée eflsnsainGenang).

. ) afmunigsiED | smbplunsgsowr ugmofss Sub G SnbpransouTeo DHbTSHDs L aTemL i
[] 6wng wilés Lo@bmg ApIpEY 6T LD DILES [Been
IDD| 1DEHS mLib Bués @L'_n_ﬁfsb Sgeuss @b Wmhsl meeguiren aandsg SHeoeog D susst
sulprusL LB LesTment
[] wgs=giby SumLrEd Qg,rrs&ursm}ﬂqﬁ&ur. GIIed suufuaaair. ubhEsT, L'Ej,.(b‘aisi’l'.. aasu'm&ei'r: mmusb.(gosm,rg. ﬁanmsy&
[] @sisfienesiah RleT aFwsiipli), Beoersua Gplt|, Sifleonsnagsst, Bambsr & mily GFHb, apspst Gagid
SSweaupiilel Guns) elflismmiey
I:] bHmeney . . - Spmbu 1By
SHTEDDSEIT
s - ugrLgBer Beunpexnb
] wpEeseuibL] Sisosog) aBTUTAEIUGD g . . . oo - . .
= i . . £1 6Blsir EtpumBuco £_esomiey SHevso 1L S FHHENe0s &EDe| Hed L
BeefleoL et/ LS @) reyEsT tpun 3 BubssHer Bh GOODEY Sisbeogt Sty
. . . . . gerfl / engslpmit senfluins OEeSsIBD ket Bpmuuing apeaesgbifics Sesug)
O wu"?& LD@M / G]}Jrr_s__r;] (DILES 1EHE HILw o1 TN apSHIOSEbY snaIMLEE fasidw oausalBEns.
[ wwés w@bg Sseompsd o a16y|(bL} GFED, ABMAsSune dpgigsusd, g,_ansumsﬂ. S\BIHDI. @ug:v,g,&(‘auné@. .@u‘g'?,gd‘)@unge'o.
w”ﬁJIDJ m@j, 8 SHLITWIRISET Qgpwtﬂi_mn_rr. 2_ATesHT WWES m@jjgl!: ;51_16:mr.‘.1. sustl, IDWES WGkE). apsear CrasHDE
[] g wis b oMb kS GFeneU ENIERIDNG [hEa5H6aniD
. ] . o Buksenersafesr £p Alupeflsr unglamiune st ssagu el aup@pmisesLes
O whpesey IH6BTEDLDEETT . .
Qs (B eusdl [Beunmremd
o / Arfiw BIDLS 651GH SSUMEBIIBD | o grive wHMib Q@ GOLEICL apr® Sisbeg LESullsn shanels Sipliy
[ wwss wEber s / OUng Duss EhE cRipeysEeT _ _ i _ N _ i i
[ wuwés oabs Eemosd i ma:u.m.)urtumsh UGS 2_swniey] SBplsol euPrRGD BIbUSEES@ LA gphe
onpE) 05 Sraibss 0pe
FEI CIIME DWIHS UEHS] A sy GFSb, Aemiddumss ausll, M, SréHEUCUTSE, NQMNELMDT, L STeTHT WILGS
O v Gonpdu wwdsomihe WDHBEHLESSIR Corana BNFEONG HERSETOD, DLGE IEHHBE, apsey Csaidhe onpEs
O wgeeguby / o :
Y . . ~ sush) Beosugid
eflent reuer] ; :
Beusflant Qe IUEEOGLE [BETEDLDSST -~ dloo [Bursmeraafist £ LTgsILTeens




O Egimfgm';“w GE5! "ﬁ"':;';:;‘;‘;@‘b o sy DHDID S© GHLILL QLB Swiasder spansis Sy "
O m“{é‘a’ “’_@.'1."@1 B6oeoMoed LD S @iralstaaowl LsLESELD CUTS 65 SIEEE s BIbysefed arayssibans
0 Zzﬁ%it;@m MLl QBTES Slumutigst | asmbpl, susfllL, eEmitEAwuns £ emielieanin, WHpsTeT eusll, BUSS STURSEHHS &Jrrqu.b
E E;ETS:W esrers i : ::\)6] ﬁmg,::;mmﬂm &1p ungeMILNETEDe o
] ﬁ;&ﬁffﬂ bwies; LoIbE Seuedili “ﬁ“"‘;‘:zz:‘;‘@ﬁ FUSNTERT ENHHSMBLBUTETD Seusweowld Polub GBS S:@BEDS
w&bﬂﬁ;ﬁmm S mILLID sosuller HIbsk ke OreydaiuGAns
(] @posgyiby/ e nmst buss e Siumurisar | BRWL &Te0 WS, anHntiLTes sSUEHLNE Coemey
0 ihmsme BeemEsT | S0 Bevaustd, BppibU Sme OesGLhHnD
m mgﬁfw wmuii;s Wb sauefiiy "’5"’:::;&5';‘;’@@ sefieflufsh DnpEEsT Seae
LD BET ) ) [RILLID Bisbemen
E%Léﬁ?:mmmﬁm Ler SHUMLITISST Grmunefiexg eusl Hmrb Seusmsn BHESc0MD
O wihmene THESTEDLDESTT Spmbu srsfiGwbHmD

Sm Y& S / SLIDUSTD GRIE 0 LI Wdes Db

*

Bepanaumhned, LSS Hntb shmedlsy B anso sfipenm cRmaTaisaT GILITE LSS bIEhE / NS IWSSLD /sy &neogded whHmb Symbu

LIgheu G560 SHLPLDNEDT UL IG655IL 65T [BeRTL ebsog) Bem(BLD eamBLb amph Meausflin@se

e / Guoheanilu Cemuned / swnufuiuc, Gemunsfiulislr Wipdibs, ks agassan aasuwpsdinre 658, wer fHuns @6l whpib abaaang

taplb Seosomped QUILSED el SGMstT sTsiTm)! IEM6ET 18 auLE IS GIhLILsus esttm) Bseigpsod HlsféHCmet,

Guoneaaflil O\FLISOLTL NG (E161) / memLpemm (&6 r6o1d@ O\ hibgefll L &) IGT6T Sene (PETUHE! sleng] PLIL|S6ms0 auLpriGaamsiT

LIT&LT LAsL) tp. Sideog) lp-uflsd seminL SFLHUNGE / BapLipaepen SFliamshe) Smenal HEdens QwbAPaDEDLISF OFLSSHETE LISLT EILILIT,
Gremumefiuiitb appemiowirs S\ hH@SEDMT. FGSLLDTRT SHUMURISST bhHMILD fese0s6T IDHh FT8Swibner DrHE6T

mett / Gupsariu Gemunsf / euwfiLiuce. Grmunsflullss NpSBs. s apaisds ssawpsSLIIL Gab, et fHuns 18 SpahrBast Bmbilw mreit
STBSEICLTIE LIWIAPD, SHFHFMSHH Dicoeog) Saimmer HHepmpSuen @056 SefsSCne sisn Guaylb SEeepeold SisiafGneir.

emEERLALILILD / StenL sfipeéd udea) *

Sl Gemb

Gsd

Gremwmesrfl

Crmunsfisefisir 1IgSBE /
LIS Q60T
Gunghand aetone)

EmmunsfiyLelr LU HmID 2 mesu spSHeyLD)

Grmunsilsaiisr HSHd
SbissBDETe

SATERTLD

Crmumsfl QU6 Defiss (pigieicosmen e6tsmerish

Fd

GubmaLwIL et
Ewen@bSemTsd)

* Gmunef] b Afweumrs SEESTED Bishsog] FIDDSSENS QLD (PIQLIAHIILTED D1 (FELD D) M SEH A ST sUs0H 06 WHNID SLISITBEHTET S5 606

Bmedr BulléslutL InhSEIsT, Sy, sTSSLIDneT SHUMUTISST DD Ass6086T, GHTasD E1STsIL Hesnnass, afiumssiurL V& Heolpenmass
QUHD HEDLAPEDDEST WHMID SrrdlinL. QaucunE/ BepLlpeemed srsfwibner wabpssT, Crmurefl / Crmurefl NrsBdee dsnsadujsemt. Sibs
Bisusongdeh eflsuflEs 0L BETOT HHEUCDSEDET SauiT / SHeusTT Lppemwwinest Lfibg) emresrLmT eeiml [heiT BySEmer.

SEUITLIULD

ST

Ly eretor Css @B

WDt
56>




- - ®
Medway Hospitals
” The way to better healfth
{A Unlt of Unitsd Alliance Healthcare Pyt Ltd)

MHI/OT/2022/094
’\Medway
Heart

Institute

ANAESTHESIA RECORD

Evarg heart haat counts

E [ ¥Mr.KALIYAN S
! | 71/ Mule/MHI202381364
27/12/2023/1PH20230026 14

Type of Surgery : [ Day Care " Bélectlve 0 Emergency
Blood Group & 1% +iE Height 2 3 @/ cm%; Welghterdad” Kgs

. Pre-Operative Diagnosis: EETIDY rw.,‘_ ’?'f
DA 0 iy e L
: I l_lm_lllhlﬂll_ﬂ!llIﬂllﬂ!lllfllIﬂIJHIJUI\I _ Proposed Surgeny: Arnassthalic Plan
ASAGrade: 0101 O O OV OE ARBR oA v
His of Present lliness: |§9MORBIDITY Present Medication ;
ANGINA H O SMOKING tebmon Shig 231
E DYSPNOEA oM 1 ALCOHOL Udmga, 23) 2
SYNCOPE
O wmi | O ASTHMA/ COPD [0 GERD frasprlet 1205=g
[ cCF 00 HYPO THYROID [T CKD / NEPHROPATHY
L] OTHERS [ STROKE/TIA [1DRUGALLERGY | AniiPlatelet Stopped on:
. . oo 33]],9_‘ ",
Previous Surgery :  EPILEPSY 1

Physical Examination :

[0 JAUNDICE ([OJ PEDEL OEDEMA SYSC':'/iI\.ﬂcﬂEXQgIINATION CNS - wals
[J CYANOSIS [ CAROTID BRUIT RS 1Q Oth
[ CLUBBING : ers: Wl
R: @;Q!wj’ NIBP: [0 )70 pom gl SPO2: qB‘v{. TEMP:  °
— -
INVESTIGATION ANGIO m\- C!Q/; Lo 70 //'
8 Ay TeRusN : OA8 1o . ML SO pw.»,’)@‘ S rige =i/
EE— ) p ‘TB/
PLAT : _3 52600 _ ] TMT - %,
D. : ©4]0 b7 ECG
TC 8'8’6'0 5 0_’018_ T4 : — Urine: Nse—'
UREA :_ 4D RES rey : 3496 cxR B
cRea: 1119 T-PROTENS : 710 Heatc: 815
. SALBUMIN : &'y ' Others:
Nat ;12 ! RBS ECHO I=F 6ty
K+ 1 4€p PTT/NR - (2&[ 00— 0 - Np RWa A,
]
APTT 354 NBEmal (f-VU Vo
AIRWAY CAROTID DOPPLER “TFard
A W / AR,
Teeth  aoowel- A N rredly [Klckom.s
Mallampatti class 13~ @j% _bekS enmsliT o
Mouth Opening /¢~ "“ﬁ; i3 @ _‘IZ’CA ’ Other Opinions:
Neck Movement W/l
T Distance NIV
. N 1
Pre OP Instruction : NPO From: 42 -Vrmﬂwxaﬂ-d’.
Pre Medication :
. . Blcod Reservation
Night Before Surgery : 4k . A*’j’“f 8L b j ‘:;;‘:( PCV -1 oL Platelet :
Day of Surgery 5z, mf a 0127 e A akr ZA FFP 3 CRYO :
Specia! Instruction : Whole Blood:
Remarks:
oy A SAMUEL SYLVESTER
Anaesthetist Name with Reg.No. : Reg. Na: 43570 Signature : Al




Date: | Anaesthetist s R Anaesthesia Techﬁlque

“:ﬁ: DR AJEETHA urgeon T) 'MBHRASUI.DR.P)QAVEEN GA YAHegional COthefs

PRE INDUCTION ANAESTHESIA RECORD MONITORS AND EQUIPMENTS GENERAL ANAESTHESIA”
Pulse:~1b BP:_l10 ! bo . RR:_Inbe s fmy, |CINBP Oiet Oright INDUCTION: N

Sensarium: _{{ OALsrToLIG

Sign-in Gompleted: 3Yes [INo )
Equmﬁtxebwm PK'

o Reg O AP

PATIENT SAFETY

Position on Table: S \JPEAS

Pressure poinis checked & Padded: [ YestdRo
Eye Care: es [ONo

Safety Belt: [1Yes BING
Warming Blanket: (] Yes L340
Fluid Warmer: [JYes LIN©
TED Stockings: []Yes HNo
Sequential Compression / Decompressmn

O Yes[ZHdo

[HECG [Pulse Oximeter (I End Tidal CO,

[JGas Analyzer  [[] Oxygen Sensor

376 0, ] Rapid SequanceET v
[ Fthhalation - Agent used:
Mcde of Ventilation: [] Spontanecus Deonlroiled

-

[Jpisconnect
[3foley Catheter
[] TEE [J Ciners:

eve a2 vr 1 te@] T

[] Temperature Probe

[1 Nerve Stimulator

AIRWAY MANAGEMENT:
Intubation: edl/ Nasal ETT Size:2. 7 Typet FEDE
CL Grade: 1 ;)17 1l } IV Secured at: 29 _cm
Any difficullies and accessories:

Throat Pack: [ ]ves B.}do [JRemoved
D&/ OG Tube:{Aes [] No

[EMstandard Asepsis [ USG Guidanca
dComplications: [] Yesio

I Yes, details:

AArterial Line - Typezam_sne@_ﬂpnmj

OTHER AIRWAY D
ClLMA Type & Size;
[ via Tracheostopdy [ ] Faca Mask [] Nasal Prongs
[] others:

e Type: € ﬁm&zET@MJ

Orve Type: Site

Antibiotic / Dose / Time

A
TNT: CEFUROCXIMIS GmE 948

COothers:

Reversal of Anaesthesla

PROPQFOL_0\G e Py

D

| MiDAZOLAN \\\Q 32

FENTANYL 108 120 2a

MORPHINE * N

VECURONIUM (¥} % yoh

ETOMIDATE

KETARINE

DRUGS

SUXAROCURONIUA

CISATRACURIUMATRACURIUM

SEVO/ISOFTURANE

AXR,0

<K
[

¥-io

Time

Kot ) {1 o)

12- il 3o Lt

200

Syslolic

180

Diastolic A

160

Pulse [ ]

140 o

120

Resp. *

ZRY

100

Operation

30

VITAL SIGNS

N ]

60

I3

3 .
L/ Y

r—y

40

20

ton] loosl ipo .

lon-f .

S

MONITOR

i

b

Isl
M
o R I

=2

il 1]

ABG

o)) plels

HCG,

5 M

M
P




ANAESTHESIOLOGIST NAME .
REG.NO.

SIobY oM -399{ SIGNATURE

- START STOP FLUID TRANFUSED BLOOD PRODUCTS
ANAESTHESIA gus 1240 CRYSTALOID COLLOID S
: KABII \TE bo .
PROCEDURE 945 2. 39 XABTIN TEspom]l ML
CPB 0 ke )iy 76 500w |
AXC — Uithe- LARILTE oM
CUF : MUF:
HEPARIN PRESSURE MONITOR
DOSE TIME ACT PRE OP
[26 g L0 2% BH5 socs| pa / RV PCWP
ABP /
PROTAMINE POST OP
DOSE TIME ACT /
50 m%/ 12 o0 e ol A / RV PCWP
INOTROPES & INFUSIONS ABP
DRUG DOSE START END DRUG DOSE START END
DILUTION | (RANGE) TIME TIME DILUTION | (RANGE) TIME TIME
Mot fpeenanE 0:02miu 100-0x
Lplspec | MiSlkgtms | 1 0.Q0 220
NT
Zgngr[m o'smg]l'-ﬁfﬁm Do | Q0
REGIONAL ANAESTHESIA fESY NO ABP:
DETALS: E S P2 Yo
25ml +25ml Eawl Al ECMO: np
. ; o 0-2¢ -
A Qw,vamw A
\ * }q . N
j"ﬂ ’DQW%EUWM HFom TEE: ~NO
)_@_&{FQ“T\BWL Bloecle
A U ROPNVACRimr O-27 /- “F+nl
REMARKS / CRITICAL EVENTS
JEEY 7/
- 0‘
A.4g .AHTE\%M@ @




y POST OPERATIVE PLAN

Transfer to: BéCU [ ] others, specify:

Arrival in Recovery /ICU  Time:__ | 50

AT

Sp0,: 00 % HR: beats/min  Rhythm _SIA e [Afp breaths/min
ABP : Iai!,ES mmHg CVP: 4 mmHg PAP: mmHg C.O: L/min
Conscious state: Seeraen , JATURSTED Pain score:
VENTILATOR SETTINGS : IONOTROPES:
MeDE - SV
PEep -5 talao ~MNjC-
My - 6 1/ mln
TV 500 W)
ﬂo} - B0
POST OP ORDERS:
2> 10 D ARG, ACT, (BG, (R
- CONTINDE  WONITORING = VITRLS
—) WERN AND EXTUBNTE oNcs PHTLENT Go7 fupice
MODIFIED ALDRETE’S SCORE (Score against each criteria)
CRITERIA PARAMETER Scale
Activity, able to move, 4 extremities 7]
voluntarily or on 2 extremities 1
command No 0 Total Score : \'O
Able to breath deeply and cough freely )/
Breathing Dyspnea, shallow.or limited breathing 1 Patient fit for discharge:
Apnea 0 @Y’Es COno
Fully awake z
Consciousnesss Arousable on calling 1
unresponsive 0
. +20% of pre-anaesthesia level s
glr:g(;alit’lr:gsure) +20% to 49% of pre-anaesthesia level 1
+50% of pre-anaesthesia level 0
Maintains SPO, >32% in ambient air A4
SPO, Maintains SPO, > 90P% with O, 1
D) a Maintains SPO, <90% with O, 0

_\qesthetist Name & Reg.No. :

?Tﬁ"-q

Reg. No: 74617

~ (_,A ]
IEETHA.P.K

S

\

Signature

L
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Every heart heat counts

OPERATION NOTES

! Patie 71/Malc/MH1202 38
. . o L 'E“"I‘ 381304
Pre-Operative Diagnosis : CAD/LEFr MAN / TND , ool o P Nam 27/12/2023 /1942023002614

UHl[ DrANBARASU M

008 HIHMHHIIHIMHIHHIIIHHIHIlH'lllHJHl!ﬂH

Post-Operative Diagnosis : GM? | ger HAW /wo/ Geed LV éum:t:(m.

Operation Procedure GHS Purmp (ARG X 33u)]3
LAMA — LA fre, —3 Pos

. e T of Please tick the type of procedure :

—.D.Operation |2 |g |t |2 | 2|0 |2 |2
Closed &~ Open O
Operation Operation Nature of
Commenced : @4 - hy ~ Completed : 1R-30 Anaesthetic :  Gianexc)
Surgeons Dv- Anbeacsa /D‘“Pﬂ?ﬁ"—ﬂﬂ /?A- KentheKa Perfusionist
Anaesthetist  Dv Afestia [Dr-_ﬂ\xo.uum - Nurse Wi Jhtha 5
Incision  M:du5u _S'I-emu%ma
Cannulatlon Artel'ial Ver'IOUS
Oxygenator Wﬁ
eitaidobs - % Opered — LIMA Ly e Veawas Bh

Total  CPB  Time pertedetem ! o '
Total ~ ACC  Time Syents haposmisclion = Lo dinded cnd ppend - -

Total TCA Time LA Oned) sel o LAD - SVL  Gaotemosed Jo oM ~

Findings and Relevant Details :

LynA 4 %ml Colide onl \Qlw _
Nk-b—h““ 0-?va - HASL]Y A“"’\'ﬂ‘-ﬂ'\‘«% m‘lﬂ‘\ Ll“g mn v\-‘-ﬂl‘d\f\ L PVD-“-‘MD./!

2 onos temed b PPA - Povaedie .@d Jeea) = Derg

Ly- SVt a@ Cbbctt addre  ~brun enoreumcies ~  frotomane o ldonsdhan  cheched = Dresny

o ’—— —grsugl\ﬂﬂaﬁ’mdﬂﬂ'i‘?w wil, No-& ALqu Wive  — Womd
TG 0N E Brern T
- |5 H-O_an-b
oM~ 12y Atuusdawaia LQosad I D..m.(\nM .

PO - g Hiqﬂ-&‘ia
lokod wat  Seoi @



POST-BY PASS HAEMODYNAMICS

RA LA Cardiac OQutput ~ ;
RV LA cl ]
SVS SYS
PA MEAN BP MEAN
DIAS DIAS
PACW
Support: Isoprin Adrenaline
Dopamine IABP
Dobutrex Others
POST-OPERATIVE INSTRUCTIONS :
o Av ~ Awre , ACT 4 chosl Xvpu

Wealgh x))m =~

|‘BDMA1\nn

Riond  Dew — 250 vof

B.an\ lﬁn%.)&l:m‘n_—' N

Drains: Chest ~ (O v Plorowd
Mediastinal
Pericardial
Others

-

Sponge Count: (QCosy et -

Surgeon ! ........ Do ANBARAS. ... LOMANRA T .o esssseenesennessennen Date : ...2.8:).12..[,2@2.3

Dr. Anbarasu Mohanrai
Reg No: 55476

a



5 & 4 “ = B /M Medwa!l
2O (I et
?- Jct AccREDITED NABH ACCREDITED ~ | n stitute

Every heart beat counts

OPERATION NOTES (A Unit of United Alliance Healthcare Pvt Ltd)

NAME: Mr. KALIYAN.S AGE/GENDER: 71Years / MALE
UHID NO: MHI202381394 IP NO: [PH2023002614
DOA: 27/12/2023 DOS:28/12/2023
SURGEON: DR. ANBARASU MOHANRAJ ANESTHETIST:

DR. SYLVESTER/DR. AJEETHA
ASSISTED BY: DR. PRAVEEN JEYAKUMAR PHYSICIANASSOCIATE:

MS. KARTHIKA
SCRUB NURSE: MS. ABITHA

DIAGNOSIS:

TRIPLE VESSEL CORONARY ARTERY DISEASE
CRITICAL LEFT MAIN DISEASE

GOOD LEFT VENTRICULAR FUNCTION

TYPE II PIABETES MELLITUS

SYSTEMIC HYPERTENSION

DYSLIPIDEMIA

CLASS II - III ANGINA

SURGERY DONE:

OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X3
LIMA TO LAD

SVG TO OM

SVG TO PDA

FINDINGS:

Good myocardial contractions

Scarred inferolateral wall

LIMA — 1.75mm, Good quality, good flow

SVG - 1.75mm, from left leg, Good quality

LAD — 2.0mm,Healthy target

OM —1.6mm, Plaques (+)

#9; 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 b
: , y, Kodambakkarn, Chennai : 2290457 84457
'f @MedwayHospitals @medwayhospitals ]I} @medway-hospitals y@medwayhospitals &35 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmenology
044-2473 4455 | 044-26530011 | 044-24734455 | 044-27426829 { 04146-242000 044 - 4370 8959 044-2473 4454

E-mall : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74300TN2011PTC083665 MHI/HOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

[ [amld

PDA —2.0mm, Healthy target
Good distal run off in all the grafts
PROCEDURE:

Median sternotomy.Pericardiotomy. LIMAand SVGharvested. Systemic heparinisation.

Heart positioned and stabilized with myocardial stabilizer for OMgrafting. Arteriotomy was madeand
1.25mm intracoronary shunt was inserted. The end of the saphenous veinwas anastomosed to the side
of the OM artery with 7-0 prolene suture. (SVGTO OM)

Heart re-positioned and stabilized with myocardial stabilizer for LAD grafting. Arteriotomy was made
and 1.75mm intracoronary shunt was inserted. The end of thelnsitu LIMA was anastomosed to the
side of the LAD artery with 7-0 prolene suture.(LIMA TO LAD)

Heart positioned and stabilized with myocardial stabilizer for PDAgrafting. Arteriotomy was made
and 1.5mm intracoronary shunt was inserted. The end of the saphenous veinwas anastomosed to the
side of the PDA artery with 7-0 prolene suture. (SVG TO PDA)

Aorta occluded partially. Two 4mm holes were made on the aorta with aortic punch. Proximal
anastomosis of vein grafts done onto aorta with 6-0 prolene suture. Protamine administered.
Hemostasis secured. Pericardiumreapproximated partially.Routine chest closure done with one
mediastinal andone left pleural drain tubes insitu

SUPPORTS:

Hewas shifted to ICU with nil support

Y

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

Dr. ANBARASU MOHANRAJ
Reg. No; 55476

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 KR 94457 94457
'F @MedwayHospitals @medwayhospitals in @medway-hospitals y@medwayhospitals Eﬁ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

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

2T/12/2023 f(PH2023002614

Dr.ANBARASU MOHANRAJ

Ther iy to better health

71/Male/ MHI202381394 ’ ‘.] ME‘LFwayf

Medway ﬂspita'§® O L G i /"' ns t k 1 ute

(A Unit ofatinited Allisnce Healthcare Pvi Lid)

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
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MHI/OT/2022/086
ﬂ SAFE PROCEDURE CHECKLIST H‘“""“"’”
. ® . eart
Medway Hospitals Adapted from WHO Safe Surgery Checklist ﬂn stitute
The way to hetter health Ever hoars bees ——
{A Unlt of United Alllance Healthepre Pvt Ltd} Iz KALLY, AN S
71/Mulc/ MHI202381394
Name of the Procedure : Location: CAROY — ST Date & Time : 2R} 3_\9_@ Vo [_[. 3 27712/2023/1PH2023002614
ANBARASU MOHANRAJ -
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ANY RELEVANT INFORMATION:

" Admission / OT Receival

Date and Time : &9'\1 23 4T
e

12+
From: OT To: STty

Condition of the Patient :

1. SWUnstable -

3. Conséious / Semigorscious Y Unconscious
' P ] *

4. Febrile / A febgte

oV VENT
2, Oriented / Disoriented

5.1 ted / Extubated

Transfer Out

30']-‘1[3 >
ok 10°30

From : SD_’CUTO: lOﬁ‘

Date and Time :

Condition of the Patiept :

2. 0‘1}'2@ / Disoriented

5. Intubated / Ext/uﬁed

1. le / Unstable
3.C
44. Febrile / A febrile !

cious / Semiconscious / Unconscious

Transfer In

Date and Time :

Condition of the Patien.t Y
- 1, Stable /Unstable

2. Oriented / Disoriented

3. Conscious / Semiconscious / Unconscious

From : To: 4. Febrile / A febrile 5. Intubated / Extubated
Year Months Days
1) Known Case of
Diabetic Mellitus
LY )
2) Known Case of ] {\j E‘}RS
Hypertension
£y HE‘(-HQ&
3) Known Case of o —
Bronchial Asthma/COPD"
4) Known Casé Of Others
it . o ) .' . .
O Yes Eﬁlo
Denture (0 Permanent Fixition® - - -+ ™ E
[0 Temporary Fixation : Present / Absent
O Yes ‘E]/No

Allergic Reactjon : Drugs/Food

If you means mention about Drug / Food Name :

Pressure Ulcer Present

) [

1.0 . Yes el --;~%

If -you means mention about Grade : 1/2 /3 /4 & Site:




ANY RELEVANT INFORMATION:
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Sign With
Date
. . L. Sltfi_-'U Inserted Date and Time | 1. Removed on:
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| mereoepst, h @9 20]ey S
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Sheath Arterial / Venous: | Site: Inserted Date and Time | Removed on
Pressure Bandage Site: Inserted Date and Time Removed on

Drain Site

1. Mediastinal : Inserted f)at and T)

‘H Ot

Removed on

2. Pleural Right / I‘,/efﬁlnserted Date and Time Removed on
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Urinary Catheterization | Inserted Date and Time P (ggﬁ
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Nasal / Oral Gastric Tube

Inserted Date and Time

Removed on
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ANY RELEVANT INFORMATION:

Admission / OT Receival

Date and Time :

From : To:

Condition of the Patient :

2d / Disoriented

5. Intubated / Extubated

3. s / Semiconscious / Unconscious

4. Fobrile KA febole

Transfer Qut

Date and Time :

Condition of the Patient :
1. Stable / Unstable 2, Oriented / Disoriented

3. Conscious / Semiconscious / Unconscious

From : To : 4, Febrile / A febrile 5. Intubated / Extubated
Transfer In Condition of the Patient :
. 1. Stable / Unstable 2. Oriented / Disoriented
Date and Time : }
3. Conscious / Semiconscious / Unconscious
From : To : 4, Febrile / A febrile

5. Intubated / Extubated

1) Known Case of
Diabetic Mellitus

2) Known Case of
Hypertension

3) Known Case of

Bronchial Asthma/COPD

Year Months Days

lS‘j»v,

lS“y/v;

4) Known Case Of Others

~

O ves D/No
Denture [0 Permanent Fixation

[1 Temporary Fixation : Present / Absent

[ Yes D/ No

Allergic Reactjon : Drugs/Food

If you means mention about Drug / Food Name:¥

Pressure Ulcer Present

O Yes }Z’ No~

If you means mention about Grade : 1/2 /3 /4 & Site:
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ANY RELEVANT INFORMATION:
| Sign With)~
Date
Peripheral Cannulation L. Site: 1. Inserted Date and Time | 1. Removed on :
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CONSENT FOR BLOOD / BLOOD COMPONENTS

A Blood transfusion is life saving medical procedure, prescribed by a physician. Blood can be given ‘whole’ but more often a

ynent or combination of component is transfused. Amon g the most common components are:

d Cells forbleeding or low hemoglobin

Platelets forbleeding orlow counts
Plasma for restoring blood volume or providing clotting factors
Cryoprecipitate for special clotting factors

The Doctor has explained thebenefirs that are expected from my/the patientsbeing transfused as well as the risk are:
1

TI'have been informed the transfusion option available, which may include banked blood (allogenic) provided by
voluntary donors or self-donation (autologous). If an emergency condition exists, banked blood will be invariably
beused. Self-donation is possibleif time permits.

Ihavebeen informed that despite careful screening in accordance with national regulations, there are rare instances
of life threatening infections such as AIDS, Hepatitis and other viruses or diseases as yet unknown. I understand
that there is no practical way to eliminate all risks. I also understand that unpredictable reactions may occur which
include butarenot limited to, fever, rash, and shortness of breath, shock and in rare occasions, death.

Expected benefits of the transfusion may include minimizing shock, brain and other organ damage, hastening
recovery and limiting blood loss, however, I understand that there are no guarantees offered as to the expected
benefits.

Ihavehad the opportunity to ask questions about transfusions, alternate forms of treatment, risks of non-treatment,
the procedures to be used, and the relative risks and hazards involved and I believe that Thave sufficient knowledge
tomake an informed decision.

[ agree/Not agree the administration of blood and/or components in the interest of proper medical care, with my
signature I give consent to administering blood products for myself or for the patients. I agree this informed consent
may serve for consent to give additional necessary blood products for a time certain to end with this hospitalization
or for the complete course of this illness. If I have been advised that the future need for transfusion blood products is

quiet likely and possibly on a recurrent basis but still related to the samellness.

Guardians signature ..

Relationship to patient

Informed consent not obtained because of a life threatening/emergency medical condition. I have provided the patient

_information sufficient to be considered informed consent and I have proceeded with ordering blood products to be

administered in sufficient quantity to alter, improved orreverse a life-threatening/emergent medical condition.

Time:

Date: Doctors SIgNatlure: ... . cceeeeseeceres e eseeeees e
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IN-PATIENT INITIAL ASSESSMENT FORM - PHYSIOTHERAPY

Chief Complaints:

PT cle Rk woin(d)

=7
Occupation: [ ] Heavy Activity E/Moderate Activity L] Light Activity

Past Medical / Surgical History:

Klef on * 15y

C(J,QCO HTN Y [Suw”
Celo - cAD— Iyt TND -

% 2 Ol ZOQ—?"’)
On Observation; 4 D(’
Built: (] Thin [AFair (JWell Built (JObese | Postural Deviation:[] Yes Edg),wuscles Wasting: (] Yes (3o

Deformity:DYesEf@ | Swel[ing:DYesl]@[ Gait Deviation: [1Yes[d'No ‘| External Appliances:DYeSTﬁ

On Palpation: O INSIGNIFICANT
Tenderness: [1Yes [ZINo | Warmth:[:l\’es[:]t%7 Mtécl/eapasm:EIYesB(
Oedema:[JYes CiNo | Crepitus:l:lYesBN/o | Tone:[4dNormal LJAbnormal

FALL RISK SCREENING
Fall Risk Screening for Adults:ﬁ;e more than 65 years [ ]History of fall in last 3 months
[J Waiks with assistance ] Any neurological problem

In case of 2 or more criteria is met, initiate detailed fall assessment and fall prevention protocal.

Fall Risk Screening for Pediatrics: N L
[ H/O fallin last 3 months [ Neurological problem (vertigo, seizure, etc) []Deranged mobility
In case of 2 or more criteria is met, initiate detailed fall assessment and fall prevention protocol.

Respjratory Status: Brain Injury (if applicable): N L
ﬁom Air [ 0, Support [JVentilatory Support [ BIPAP [ Traumatic [JNon Traumatic
O Tracheal Mask [JNasal Prongs [JFace Mask I Mild CIModerate [ Severe

Intubated: [ Yes 96) O Conscious []Unconscious

Tracheostomy: [1Yes E@ GCS:E  +V +M = | RLA:  levels




7a
Spine Injury: [ Present ({'Absent
AIS:ISNCSCI SCALE: NIA-

[] Cervical [J Dorsal [JLumbar [] Sacral [] Coccyx

Associated Injurles: Speech impaired: [_]Yes 0

Voluntary Movements: [] Present Iﬁstett | Tone Modified: []Hypotonic m;rmal [THypertonic
ASHWORTH SCALE: N} | &

(] Tightness [ Contracture (1 Deformity {J Sensory Deficit

Balance: Eﬁd O Fair (JPoor | Co-ordination: L}Gfod [_]Fair []Poor

Functional Activities

Self Care:ﬁ?adependent [] Dependent | Bed Mobility: Bﬁdependem (] Dependent

Transfers: g Independent []Dependent | Ambulation: Ig)n’dependent [1Dependent

FIM Score:

Breathlessness (If appficable): N\L

Dyspnoea Grading Scale:

Abnormal Breathing Sounds: [1Wheezing []Stridor [] Crackles [1Pleural Rub[] Pneumothorax Click [] Stertor

Abnormal Breathing Pattern:

Pain Assessment: Pain: [] Yes Z@

Pain Score:

Tick whichever is applied: [ Numerical Rating Pain Scale [ Visual Analog Scale L1 Wong-Baker Faces

[J Pain Scale [J Critical Care Pain Observation Tool L1 FLACC

Location: Duration: Frequency: Character:

] Acute [ Chronic []Burning [JAching [JRadiating [CJNumbness

[ Sharp []Cramping [ Stabbing [ Crushing

Aggravating Factors: Relieving Factors:




AL

(] Reflexes:

Plantar Response:

[] Range of Motion:

Examination (Please tick and mention abnormal findings only):

NSl

[ Muscle Strength:

Nerwef

enel

Diminished [1Brisk [1Clonus
Biceps: [1Diminished [JBrisk [JClonus

Triceps: ADininished [1Brisk [1Clonus
Supinators: I;]fD/iminished [Brisk CIClonus

Knee: pﬁminished (Brisk [1Clonus

Ankle: D’Iﬂninished ClBrisk [1Clonus

Sensation: [ ;fE |

investigation & Findings:

N~

B8O~ Lyt WD)T:LJDM/ SO DWFPO@M

Physiotherapy Management Plan:

~ ey

_*&Wh‘] m @Bhww

— PxﬁaM % E[} ULCQ/I/L’
~ ke Jpzoldpn

Physiotherapist

Signature

Name Emp. No. Date

Time

Q—k‘?@égf Pl - G-k 0254 23 lizhs

)U[-.‘},o




RE-ASSESSMENT FORM

Date &
Time

29 \L L[Q.}

[0‘: ole]

Fall Risk Score: ——

Pain Score: 3’ \\g
Stagial QG Doty
¥
~ ag! Erlowngel,
— i) pammnton doue. o Rl thard el
“ophremdy eg enlbmgel
~ el & do Ble Ul sl
rohfBred o Chte.

- Yo Frpouwe ¢elul tom
— 70 Jinprove HPL
— T Fvnpove L‘ﬁ) Clrorare A by expammdon,

Post Intervention Pain Score: 72 ] Lo

Treatment Care & Plan:

Post oferalive Cadddo (Pu&Mov\ouﬁ Rebeslitltelee,

Physiotherapist

Signature Name Emp. No.
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CONSENT FORM - PHYSIOTHERAPY

-
i, N’( RO‘Q:WOM the[]Patient or Z{presentative of patient have (please tick the correct option
above and below): v

Read )
m /We have been explained the current clinical condition of me/ my patient
@/ﬁeen explained this consent formin "FGHUv (Name of language) which | fully understand and understood

the information provided about Operation / procedure

Ptk govafiveg caosdade WW%&

v

(fulf name of operation / procedure given below in this consent form)

1

Brief description of the Operation / Procedure: E)BQ} . S}ofmm‘i%{ S s 84, d)\ QJ—!O @Wﬁr\
forle Aot woll,  Peoudd Bl yc Ly MQM%

lunderstand the intended benefits of undergoing the procedure  The intended benefits from thigprocedure are:

o R'\JLDUU_Q\LL Jenat  Rowu, To B pouac wao  Capacdy &
e’ o (Phaw @uﬁﬂm W.ﬁ:/?mnwb\(w

| underspand that all procedures carry certain risks. The potential risks and \éompllcatlons from this procedure:

Pouss

I have been explained the implications of not undergoing this procedure and the alternative methods of treatment like:

A B

| declare that | have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my ailment, the operation / procedure being performed, its risks,
consequences, alternatives, potential complications and intended kenefits and recovery, and that all my questions
have been answered to my entire satisfaction and there are no misconceptions or false hopes in my mind. | further
declare that all fields (of this form) requiring insertion or completion were filled in my presence at the time of my
signing thisform.




Signature of Patient/ Patient’s Relative (only if Patient is unable to sign): % \ , (——&

Forthe above mentiongd operation(s) / procedure(s) that | have been made aware of, | give my consent voluntarily to

Dr. <A8H - : (name of doctor performing the operation / procedure) for carrying out the said operation /
procedure on Eﬁyselfor [Imy above named patient being fully aware of the nature, potential risks and complications,
intended benefits and possible alternatives

M!\‘ \ \‘Q\ SC}S\G\\L\-&A% +

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

Signature / Thumb Impression* ' Name Date Time

Patient

W appicatio ) '€ %@W K ‘SAUAVMA‘Q Ale2s [ake

(Write name and relationship with patient)

Patient is unable to give consent because:
Reason for

surrogate consent

Witness D . }LI lﬁ. D . Sl b . 2%\{1\2} ILE?({U

Interpreter
(if applicable)

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

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

Signature Name Reg. No. Date Time

ggt:l?:::l by Q E?&% Prpet & B ocl 290223 I Lo

o T DY st Gp | oast  |otlules | 1k
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URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET
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COLOUR paLe Y écton
REACTION . 0
SPECIFIC GRAVITY |-alt
APPEARANCE Clean
ALBUMIN

SUGAR el
ACETONE

BILE SALT

BILE PIGMENT

UROBILINOGEN N ozl
PUS CELLS 2-2
EPITHELIAL CELLS 1 — 9
RBC AL
CASTS Al
CRYSTALS Al
OTHERS —

MICROBIOLOGY-CULTURE REPORTS
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ACTUAL WEIGHT ............ b 5..\&%.: ................. HoAG.... 055
PREVIOUS DIABETIC MEDICATIONS w.oo..oooooeeeeseeoeeeeesseeeesseneeseseessannes 'ﬂa B él LVCDEIGT ...... %r;o_o ........ B / F)
DATE | TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
B
atfi2ps | I:30p™ 30mg jed L = Do b  pravesn
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INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of INSULIN INFUSION

mg /dl
normal Saline (IU -1 ml. )

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

*  Startl lin Infusion 1-2u/h

(1?2 r:ls!uhlp) rsion ' <100 B.S. every 30 mins, until the level is above 150.

” Then restart infusion with rate 1 u/ hour.

*  Monitor Blood Glucose hourly {(every 2nd 160-200 Adjust Infusion rate to 2u/ hr.

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

according to the following Algorithm.

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

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

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

Mix 40u short acting Insulin in 40 ml. of

normal Saline (IJ -1 ml. )

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

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

* Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone

BLOOD SUGAR INSULIN INFUSION
mg / dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

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

INSULIN INFUSION

BLOOD SUGAR

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

*  Start Insuiin Infusion 1-2 u / hr < 100
(1-2 mi/ hr.).

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

251-300

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

*  To monitor K+ separately. 351-400
Urine Acetone L >400

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

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

Adjust Infusion rate to 20u / hr.
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Platelets 259008 | 193000 | 83300n 21 8oeh
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__|.<Polymorphs ¥, 3 FE0E o

Lymphocytes Db he 3 e | A

Eosinophils Vb 4.0 Lk (44

Mono / Basophils h o g el ETdns .M'

E.S.R .

BIO-CHEMISTRY ’

Urea Lw IX 49 A¥ -

Creatinine ). 19 iy 1°53 1. 19

Sodium L Ry \3F

Potassium da. b 414 3.83¢

Bicarbonate h

Chloride W, |

Magnesium Qe A\

Calcium

Phosphorus

LFT

T.Bilirubin 0. 18 1043

D,Bilirubin H .08

|.Bilirubin .10

SGOT . p

S.GRPT H.p

ALP A

GGT oot

Total Protien a1.h

S.Albumin L,‘h 3 H

CARDIAC ENZYMES o

Troponin |

CKNAC - CPK R H

CK - M.B. MASS 14,8

LDH

Ntpro bnp
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INTAKE D 200 w0 £o0 Qo Ntwes lots
OUTPUT o0 ) Foo 7
Total Intake: e Total Output: ) < _p Difference: | 20 mﬂ

~ INTAKE (ml) OUTPUT (ml)

- Tube Intravenous Infusion 2 . . N/G | Drain Endorsed
Time| Oral | Feeding|Type of Fluid | Additions | Amount | gt Urine| Vomitus| pspirate| Tube |Others by
2o | jco 250 |9 | 950
loge | 82D Ado | |-u0 [ 250

30| 5O U0 | 1290] 256
la-en| £O K90 | 18-34 2604 X =Te)

My.2d log fon | 2le| 2970 180

1840l 1.0 foq | 2° | 26 Mzo

? 4al ton S | £33°| (00 ([ 3%
w| 150 ASD

2P| 109 JoSD Totad| Gk e -—}AthmJ
2°° | 19° L{sO Totadl ik ,(-;UL— — Lrs“hmﬁ
bo®[ 250 Yoo Balon |~ |20 |

Noenes
> ki
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MHI/IP/2022/066
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. 'Heart

Institute

Every heart heat counts

Bed No: |b4 £

q

Date| From: Z@'L i,]’lz/_‘ To: 9,)1 [Q,,u, )
24 Hrs : Started Time :'T-}-‘:OD Ended Time :#:o0 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE cnd 2eo mb Scomc MAddrorid.,
OUTPUT £5D Cooml oM -
Total Intake: oo\ Total Output: { 60 o M Difference: Somn M.

) INTAKE {ml) OUTPUT (ml)

. Tube Intravenous Infusion . ] _ N/G | Drai . 0
Time | Oral Feeding Type of Fluid | Additions | Amount , Time | Urine| Vomitus Aspirate TLT;: Others @}ﬂ RN Sign Endb;sed
160 (00 | %D [t8O (€O
2.4 1<) o cO 100} 860 e
OIS0 LD 12D (00 G
n.an ey oD oo | ooy piTe)

Ry 19 boo | 1$30 |Joo toso
1ot WV o0 193.00] P R
‘ [0® &0 hap |98 | boo
1620] X0 &vo
%106 gz
@ |=0. Jp e
b Q0. |[g0 “7&TtnC UAITREr |~ Hgo
7R |OORJT lboa
docallor 4 oo m“j’_“‘-‘"
3@. L P2 5
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Medway Hosp !lﬂ I AT Ainstitute
(A Unit of United Afllance Healthesre Pyt Lid) l Everg hEa]‘t heat counts
Date| From: 2 |, ¢, Toi@ N s .
24 Hrs : Started Time: . (YA Ended Time: —f-0 INTAKE & OUTPUT
NPO Started at : ’ NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 5ro . Woe o b liled
OUTPUT ANOTY bl
Total Intake: - Total Output: Difference:
INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion ] _ N/G | Drain B Endorsed
Time | Oral | Feeding[Type of Fiuid | Additions | Amount Urine | Vomitus | aspirate| Tube |Others [ECletgl ®nsion|
120|200 200 1%-20] 204 e
-l 9en Lt Wi kel 200 Aele)

0o tED SW2Y0)

Tokaf0 Tokake 1 < <hmy
Tokad eytpr-y boepm
N&e_
aaaq\r
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Every) heart beat cam&;';

@

- ®
Medway Hospitals
The way to better heaith
(A Unit of United Alliance Healthcare Pyt Ltd)

: T. 1YANS : . : . . P ¢
T B i
| 27/12/2023/1PH202300261% l r
! DrANBARASU MOHANRAJ ‘ VITAL INFORMATION SHEET Height in CM Weight in Kg.
T 162 £2,
Diagnosis: GQ_D ,_' Procedure : Cm - k“;‘p
~ | vD /i
NO. OF DAYS
ta  10RY-]
e | |2afnfa [98 Milhe
HOUR 2| 6|10] 2| 6| 2] 61|26 o] 2[ 610] 2| 6]10] 2] 6]10] 2| 6}10] 2] ]10] 2] 6]to]2[6}10] 2| 610] 2] 6[10]2] 6]10] 2] ]so] 2] 6]s0] 2] s]10] 2] 6]to] 2] ]t0] 2 610 2| &]10]2] ][40 2] &
405
d0*
395°
3’
38.5°
38°
375°
ar >
365
36°
PULSE 4o
RESP Ao |
BP, |
SPO2 4]
DALY WEIGHT | | 6 2
24 HRS INTAKE | "= KO
2mrs outruT| g mu
BALANCE O
MOTION —]_ %

MO St ppedon 3 {ll/ﬁs
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Every heart heat counts

: |BLOOD GROUP v Ppan .|
1y 27/12/2023/1PH2023002614 ON ADMESION
'y Dr.ANBARASU MOHANRAJ BQD""“':L- = - ] H
o IOt VIIAL 'NFORMPAJ;)? ? WZS,;HEET e
---------- o
I . mp - LhD [Laum 2
Diagnosis: CAD - T\4D 1 EX— bl Procedure : %VUQ!._ o _QVU!HPDD‘ '0 Mlﬁ
v.oFons | [ Dgs | Pop-T | pap -1 | Pon i | POP N T
DATE e (D hujas Se o] g 122z [ 11 [24  1a ¢
HOUR 2| 6]10] 2| 6|10 2] 6|10)2 Gh0251025102 610‘2 6|10 2| 6|10| 2| 6[10]2 | 610 6[10 6[10 6110 6|10 6|10 81026102610‘2 6|10} 2| 6{10]|2] 6|10] 2| 6
105° ?
400
395
39°
38.5°
38
75
PG NEa T - =
365° i
i .
FuLSE/ QBN %alh}mu%ﬂ& 2r|gz gy |85 &b |R<
R et 12l L bld] 2= |30 | o |20 22~ [Do
BP. fbolSolinolte rsom, 122 [8b ke=fbol)lo 13 tro [vd 1rekro | 10[80[Wda
5P02 (00| toof- booyl oy 3 (92 qeda+ 94n]gen
DARYWEIGHT | |bOkar | BSHERSTT
24 HRS INTAKE ongm 265 m !S‘Ongﬂ \AﬂIDm;, oomc
UHRSOUTPUT) | 2208 ™ | 215 1y | R250mf | £zombi lhoome
BALANCE 4o mi| +af by | — PComf -l zomd [ Soa
MOTION o X > v’ * X
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Every heart beat counts

EARLY WARNING SCORE MONITORING CHART

Name: . ) Age/Sex: Patiey 0
NUZPER\ VAR T, LN T~ (.

-{;" 5

Y S e g

Score and

Every Hourly
monitoring
Every 2™ Hourly
Every 4" Hourly




MHI/IP/2022/103

e (‘ Mr.KALIYAN S
- “ 71/Malc/MHI202381394

. i 27/12/2023/1PH2023002614 .
o i

The-way to better healt} : -
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T =

Every heart beat counts
EARLY WARNING SCORE MONITORING CHART
Patient Id No:

s T PP e ] TN (A A s R R S

AT SO

T o0 10 |
2 RR o St
A LA TR T

Score and
monitoring

frequency Every 2™ Hourly
Every 4" Hourly
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, P MrKALIYAN 5
» ' | 71/Malc/ MHI202381394
- i 7 i 23/1PH2023002514
n Department of Dietetics | 27112720231
| Dr.ANBARASU MOHANRAJ
1 | ‘
NUTRITION ASSESSMENT AND CARE PLAN FORM ([Tl en:dit i1k
Dlagnosis: OO \ ER l R N -
CM -bo/. be\tml Oyt s | GBNG
Heightto.geyo- cms Weight:. e prengorens Kgs ! Food allergles: Yesi}v\ﬁr&s. SPECif st tasnansas
.‘b b ‘) a /
Religious Beliefs: [:]—Vegetarlan Non Vegetarian ; [ eggetarian’ [ rain
Diet Prescription:. .. ...oyoreensnmisg < eoaered Arvrasernassfiiensienrersrnen fliresengan it s pesnssnenssanssns osss nperpienvassons o P, ~ .
(Xste) ST B R, e s, Aobhet o ALK
SUBJECTIVE GLOBAL ASSESSMENT (A@JLTS) - ] !
A} Patient’s related Medica] History
’d
1) Welgturﬂﬁnge {overatl change In past 6 menths) '
=g 0z 03 [=]] as
HNo welght change/ <SR 5. 1% 10-15% 215%
=11
2) Dletary Intake Duraﬂap/
P( a: [S]F] =] Os
Oral Mo changa Sub-eptimal Full Uquid dlet/ Hypo =calanic Starvation
solid dlet moderate Nquld diet
overall decrease ‘
Enteral f Adequata f Sub = oprimal Inadequate Typo - ealoric Stanaton
Paremitzral Excansive faady
Hutriton
3} Gastraintestinal Symptos uratian:
1 . (] [m] =} Os
Ho symatoms Haysea Vomitng / Dlarrhaea 1avers anoreda
moderate Gl
vmatoms
4) [ Functional Capasity [nWmd functional i ) Duratlon:
Oz O3 D Os
o Hane fimproved Difficudty with DU with Light actvity Bed / chair=
ambulation norrsal activity Hdden with no
oriittle activity
5) ] Co - morbidity {Oiseass and it4 relad: to nutridonr o
[w]E] Oz [w]E] ‘):M/ s
Healthy Mild ¢ - Moderate co- [~ severaco- Very severe
morbldiry marbldity/ age maorbldity mutdpleco -
>73 years morbldity
B) Physlcal examination
1} Decreased fat storesorioss of lu‘otut.aneou: tat R
=gl 0: as = Os
< Hormal Mid Moderate Severs
H] Sign of muzde wasting .~
Jet O: =T Os Os
Normal Mnd Moderate Severa
Tatal Scora « Sum [sbove T components
Nutritlonal Status ; Based on this padent I //
Well Nourished o
Moderately Matnourished D150 18) { |y 1\
Severely Malnourished ' (1910 35) Lt
f
Nutridondntervendon:
]g.mi"’ O Enteral ID Parenteral
Olet aunsellﬁpmﬂded; /B"{ 0 ke
Froquenty of re-assessment: MV O fort-right [ Menthly
Enteral / Parenteral [ Dafly Caforle count: | [] Yes /m‘;'—'_
Diettian Signature / Hame / Date f Time: PM Q-'q‘fllpp“n LS @

Maria Calhennel@p\)
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Department of Dietetics e

: CARE PLAN FORM -A

DATE AND TIM:E DIETITIAN NOTES SlGNATUREf:
M |SOL T W Ao sdinatid ¥y
tows.  |polun vl gm:..a\mwm@m>
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_ N o Y Heart
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The way to better health

(A Unit of Unlted Alliance Healthcare Pyt Ltd) Every heart beat counts )

TRAOPERATIVE NURSING RECORD

Mr.KALIYAN S
71/ Malef MHI202381394
" 27712/2023/1P:2023002614

Dr.ANBARASU MOHANRAJ

T T

Consultant : gf( o (W

Name of Surgery o o (Lyof e Date of Surgery : 28 ) R
Mode of Transfer to Ci [ Bed [1Stretcher [JOther [
Anaesthesia 'i'ype : : [JEpidural 7] Spiral [JLOC [JMAC
N GEN [ ] Regional
Position | : []Lithotomy []Prone me [JRight Down [] Left down

(JLateral [] Other [

Pressure Protection Pad i:k/
‘ [ 1 Héadrest

(]8a ow [] Axillary roll
[ ] Shedlder roli [j{yjzotectlonm Chestroll [ | Cysto/Gyn
[1 Sling (] Boot \g‘%ﬁj—u/psmeg Holder
[ L aer rest padded / Sccured IR s tucked / padded

[] NZ/ [ IR [JL [[]Other (Specify)------------
Skin preparation in OT [] Cllothiexidine Prep []Providone lodine [ ILodophor scrub

[] Alcoho xP?ep [ Others (511071 %) IRe—————
Electrocautery : [0 M6nopolar Pad Loacatlontg-\‘ﬁg‘---- &Elpolar
Tourniquet ‘ [-] Location =

(] Applied Time ~-fe— [] Released Time

(] Applied Time --—-4dt<ce- [] Released Time JH el

[ Applied Time -----f-me-eee- [[] Released Time -

Other equipment used

-

Personal : ] Surgeon - &R0 ] Agsr, ete #’f:q“{em—
[ ] Anaesthetist ,Q;E:.-éa.- [:] Asggfl___%ev’(ﬁ M\

Type of Specimen

Lab - : [ Pathology[ ] Permanent [] Frozen (] Time se.nt
[} Cytalogy ' '(""—" (] Time of FEPOIt —-ermeemmmmmre
L1 Microbiology } ~—--veem-ce (] Time sent

[] Biochemistry

2



Packing / DrairiS CathSiore

Type Size Site Type Size Amount Sign
Ry ond AL [L{}Q;&‘CL\%\ Ay — — //_\
Romgserd | QL&D & et — - e B
| /g
y

(ur\a\ %( xor\e.b‘af'\?m@w\df\Uj 'i-‘.—a\-@ cejfquﬁuﬁ

Spong rt Record

: Tonsil :
Raytex | Gauze| Gauze | Neuro Vein | Bulldo Circ. | Scrub
Count Sponges | Lined | Unlined | Patties Cl;)t'i?n Canula cIampg Needle| Nurse| Nurse
alls sign Slgn

Pre-op :v (Q@ e &g?%(’l /\ \ c DKM COM < é’ A‘;\qy\b‘T
Change over r d o
countg C df‘{_%(é ﬁgﬂ)‘ \\ (, &g& A dk&é( 5;, _ i L .

. \ P
lgérlfltltclosure 9{\& !’X . {LM \ / M (\J\ M
Final cldsure ‘ WO W
Cou}/ (ﬁ%q C,[Ll CQ‘&O{' "’ (&W&CM S Q\VL % %o\-\ .

Igéount Correct
Corrective action taken — / \

Surgeon informed

a., b oo, @
‘Dressing / ClafsQ?n(r(rZ:Cf‘I’”—b—ilifze%lj '\f_w(‘i"\@(u't_ ij w\K'DWMth(TaMﬁwT‘:

Condition of patient at end of surgery : able [ ] Fair [] Critical
Transferred to ; g\QJ - [] patient Room [] CCU L] Recovery Room

Scrub Nurse Slgnature \QG\ Q
zﬁ— ©

Name :

Date & Time : X8 \\.\\W\Q_/ lay -L('o

b
Circulating Nurse Sjgna: \16 D\
Name ; cg S LN
>

\ &:\1 H
Date & Time
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cvors) noure bua councs AL

PSYCHOLOGICAL WELLBEING REPORT
Date: 92\ oilay Time: !, Q,OP.,M

Unit: 1 0¢p

Clinical diagnosis:

' : o
' | Y- o 1 To oM - PodV
Surgery/ Procedure:  §PCADB K o W I 2 -~

> s et
Impression: Pmdio\fmra W{Q}‘(V\MAAW‘*O G\

L

— (AR [.9’(:\?-)’(\(;6\' Ywﬂ'

g Y pE O
N me/?/vﬁ\/b s al Abrfleon "("/TN"E&—

0

L -

f : _ .
Employee ID; Mo 21084 : Signatuire of the Psychologist:
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' I

Medway Hnspitals®

Dr.ANBARASU MOHANRA.
The wayy to ketter heaith

e wog 20 beteer oo N
NURSING ADMISSION ASSESSMENT (ADULT)

ﬂnstitute

Every heart bheat counts

Date of Admission th E S 1) 12 nge of Arrival:_JJ 30  Mode of Admission: |:| V@D WheelchaerStretcher
Accompanied by Relative: m ] No If Yes, Name of the Relative:_ M2 . (3. .Caraali L.

Relationship with Patient; ;fgl& Contact Person’s Name: l&_ﬁq,mmhelanonshlp MM@
Contact No.:_ 4 &AL Y[l 2__ Primary language spoken: MEHQHSW International

Interpreter nzfgcg\ies o
Patient status-{~]Conskious DUnconscious DDisoriented | Patient Vulnerable:[]\‘e@ No

Menstrual History U#q( h Menopause:
Medical Histo H NICo Morbili Yes If yes speci c
Drugs HlstoryryAntlpIate[ech“a" el 7 %é‘%ﬁ%ﬁ%{?—zu i fgﬂ" /
: p nopod L0 321923

Psychological Status: D—C/}tl |:] Anxious |:| Withdrawn L__IAgltated DDepressed DSIeepmg Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? l:l Yesl])loy
If Yes, specify details:

Socio Economic Status: D Employed DHetired |:]Own Business |:| Home-Maker I:l QOthers: -—

Vital Signs: Tempq 14 (°F) | Pulse /HR:__ L (beats/min) | BP:_{ 3 l {3 _(mmHg)

Respiration: 20 (breaths/min) | SpO,: 9 & (%) | CBG: (2D (mg/dl) | Height: “,,q-(cms)] Weight: 63 (kgs)

Allergies / Adverse Reaction: [ ]Yes [ [No™) [[IMedication [] Blood Transfusion [[] Food [ 4446t Bnown

If Yes, specify:

Pain: DYesm Yes, Score: o) L@ain Scale Used:[_] Wong-Baker FACES Pain Rating Scale (7-12 years)
[_JKumerical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: — — Location: —

Pain Character: [_1Bdil[ ] Aching [[]Sharp [ ] Stabbing [ ] Shooting [[]Burning[ ] Referred / Radiant Pain

Mutritional Screening:
Last 3 months Appetite: [:] Increased D Decreased No Change

Last 3 months Weight: [:] Increased D Decreased WChange

Type of Patient: I}@ [] Non Diabetic ~ Type of Diet:___Qgcilip ¢ ok
Dietician Informed: E}@ No. If Yes, mention the Name: gy 4 s 8. ISy Lﬂ 4 Time: __ 3. LW

Crient Patient if: nsmous Orient Patient Attendant if: [ | Unconscious [ | Disoriented

%e Rails [] Toﬂﬁall ] Patiﬁormation Board [ ]Bathroom ] Bed controls
mootstool E}Grab Bars E‘I@ses Call Bell [ J¥efevision [ |LightControls [ ] Telephone

Functional Assessment:

Particular Assessment| Remarks Outcome

Visual Impairment []'?(es [jNo
ea |

Hearing Impairment [Z]/Ye}slj No

Chewing Difficulty | [ pesl Mo 4

Walking Difficulty | [J*fés[&No

-
p:



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

Parameters

Yes / No

Score |

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

[:]YesDM

Bedridden recently >3 days or major surgery within four weeks

DYeslg/l(o

Calf swelling >3 cm compared with asymptomnatic side, measured at 10 cm below tiblal tubercle

|:] Yesm

3 {Assessfor both legs) 7

4 | Collateral {nonvaricose) superficial veins present (Assess for both legs) D Yes @’
& | Entireleg swollen {Assess for both lags) D Yes EI No |

ek

6 |Localized tenderness along the deep venous system (Assess for both legs) ]:] Yes E/No

7 | Pitting edema, greater in the symptomatic leg {(Assess for both legs) E] Yes D,N{

8 |Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) [] ves |___|)lo’

9 | Previously documented DVT (Assess for both legs) ,:I Yes G’ﬁo
Alternative diagnosis to DVT as likely or more likely {Assess for both legs) / Co-morbidity like ESLD / -~V

40 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) I:l Yes M

oedé_ma, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or

strai r‘ll, Haematoma {collection of blocd) in the muscle, Sprain or rupture of aleg tendon, Fracture.

Risk Scofq Interpretation (Probability of DVT): Final Score
Tick the score obtained (\/)
N ‘/ Action Taken Date Time
Low Risk 2t00 > - A .2),2L vorZ4
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
; With | With Patient’'s| Name & Signature of the
Valuables Description | ient|] Attendant |Patient/ Patient's Attendant Remarks
v | OUpper O Lower :
Dentures
e OBoth Wil )
Hearing Aid L Ri_r ht CiLeft
i
Eye glasses / 2s\ CINo
Contact lens
Jewellery OYes ONe™
Other valuables
{specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
_ Sign., Name . /| Emp. No. Date Time
Pat!ent,/ [~ M ] \ | Aprationspip
Patient’s Attendant [ + 1 S'T' ' @M&h UJ\ Hovr I‘h._lat ) 3—?[&&2 !9_ 2
Nurse |
. Gl - W - [ ador Do 1,4 3%’12[2% |2 %
Unit In-Charge v DW@M}\W\ 00O X &9[[){)93 od leo

-
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[ MTKALIVAN 5 o o—enTorere MHI/NUR/2022/048

’ [ 71/Male/ MHI202381394 7\ Meduay

q ® 1 27/12/2023/1PH20230026 14 Heart
edway Hospitals } DrANBARASU MOHANRAJ Institute

(A Unit of United Alliance Healthcare Pvt Ltd)

Date:
-

I A Fvery heart heat counts

PATIENT CL|N|CAL'HANDOVER RECORD FOR NURSES
B }fz,*g shift: []Morning-FJvening []Night .

S

SITUATION ] |
Diagnosis: Lﬁ,ﬂ) - rf V D~ GCS: “.;;—, &
NEWS / PEWS Score:  __ POD: —
Ventilator day: —_— Central line days: —
Peripheral line day: Right: —~— Left: ___

Ryle's Tube: (] Yes [0 Day: __ VIP Score: © , B~
Urinary Catheter: [ ] Yes [0~ Day:

Barrier nursing: [] Yes[_JNe” MDR:[]Yes DNO/lf Yes, specify organism: —
BACKGROUND

Type of surgery: Date of surgery: —

AIIergiesTf any: N_j J ‘DA
On room air / oxygen: Oer ADO LAY Cer IV fluids on flow:

Complaints / New Symptoms in last shift:
—

ASSESSMENT

Vital Signs: Temp.CMF) | Pulse / HR: 6 (y (beats/min) | Respiration: 2 S (breaths/min)

BP:_| 20 I&GmmHg) | sp0,: SF34%) | Height: by ) (cms) | Weight: ‘Gg_(kgs) | BME_2-4y k) qu\l’
Others :

Pain Score:_@_iQ_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score: -1 Fall Risk Protocol: [] Low[H&dium [(JHigh

Braden Score: \__Tma;lisk: 23-+9 [] At Risk-Mild Risk: 18-15_] Moderate Risk: 14-13 [_|High Risk: 12-10[_|Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [IYes[ INo[ A Wound Dressing done:[|Yes [ JNo[GNA
Current diet: Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: w
Pending lab reports / Investigations:

Critical value alert and its corrections:
Changes in nursing care plan:[]Yes |:|/blo:'ﬂYes. modified care plan date: __ e

Pending follow-up orders:

Special instructions if any:

Pl CmkYy 7/(1-(

Handaver given by

Signature Name Emp. No. Date Time
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES o

Every heart heat counts

L]
L S

Dr.ANBARASU MOHANRAJ lAstitute

Date: Shift:. Mornln Evemn Kight

oot [l S Clomng v 046 _.
SITUATION ) _ T
Diagnosis: C&D J-M lVJg B GGS: lShS cen ot
NEWS / PEWS Score: — ' POD: ~ ) '
Ventilator day: ~ ., - * Gentral line days: - -
Peripheral line day thht Left:—
Ryle’s Tube: (]Yes[[JMG Day: - VIP Score: _ Ce ° .
Urinary Catheter: [] Yes [$i{0  Day: o .
Barrier nursing: [] Yes = . MDR: DYesIQNB If Yes specify orgamsm - .
BACKGROUND ' : -

Type of surgery: — -
Allergies if any: klk@ﬂ , .
On rocom Moxyger@ h Pmm (‘h F- © IV fluids on flow:

(‘
Complaints / New Symptoms in fast shift: e - -

- . i

, -Date of surgery: — .

ASSESSMENT -

Vital Signs: Tempq‘_—.f_("F) L Pulse/ HR: SS (beats/mm) | Hesplranon &Q (breaths/mm

BP: ]]2 ‘ b (mmHg) | Spqu_(%) | Height: H,_‘)_(cmsn Weight: L&(kgs) | BMI 2 [ga {Iﬁ?—
Others :

Paln Score: X ain Scale used: PIPPS/ CF[IES ! F'LACCII ang-Baker FACES Fiain Hating Scale / WRS7 CPOT
Fall Risk Score:.-)O_Fall Risk Protocol: DLowmum ClHigh' . .

Braden Scare: [4finimal F‘iisk 23-19 [ ] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): I:]YesEINoDNA/ Wound Dressmg done (ves I:]No EINA
Current diét: ] Drains:—

R

JD!Q")P 509 C‘ﬁloL ST
RECOMMENDATION - ‘ '

Referral doctors:

Pending medications:” * '

_Pending medication indent:
PenEi'ing lab rePorts ! jnvestigatian:

Ciitical value alert and its corrections:

Changes in nursing care plan:[1Yes 0. If Yes, modified care plan date: —

Pending {ollow-up orders: —

Special instructions if any: W]’m\f‘fw @[qn @ BG

Signature Name Emp. No. Date Time
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp No.

. CTOT RECEIVAL REPORT

S

Patient Received Fromj,-FkD"{To(j'U]' With Blue Op File And Case
Sheet )

@

X-RAY: |\ ANGIO CD:

ECG:@D) oo\l ECHO: 4 é}d\“’\

RAD

Wapnd
CTFILE: —

Patient Posted For Procedure: 0?\%\/\

it

Under Anesthesia: U\M \N\@_&U}\Q&W

Allergy Status:

NLDH

Known Case Of: ‘T&QQKX_ OM, SWTN &%&\F\Q\@M(ﬂ

Past Surgical History: (WU (g kar@ok @A DN of
DDA, VDD

VITAL SIGN:

TEMP:(E\S C_HR: hob‘)mspozz ‘Tﬁ‘]‘, BP. |30];f0n1m,{@{

CTOT SHIFTING REPORT

Patient Shifted From C\°\ To SX0 with Blue Op File And
[Case Sheet Along With

A\

<l
ol

*Surgery Safety Check List
*Intra Operative Record

A WY

.

*Nurses’ Record
W

4\

AN

ECG: £\ ECHO: |  X-RAY: | ANGIOCD: he

DO

[cT FILE: N V— PRCRRR

,/

Patient Posted And Underwent For Procedure:
HUnder Anesthesia: \ Gy

O \ztn E (C (,095&7 ‘[}\ec\ﬁ)

: ~
[Procedure: olecald, ot es-=d \\aodt ) = Ly P\QL\"G“/’
Drain tube size ahd placement: Dg%ﬁ/ e b < B

—

Pacing wire placement: Present/Absent- Site: 7

Implants:

awed b SV, PR

1Cautery burn/skin peeling/towel clip mark: Present/Absent
Site:

v
ot

VITAL SIGN:
>

A\
TEMP: 55 CHR: h@,d .spoz:fﬁl)“ < pp: | ©Y ’Go ol
vy 7/ S Q)

INotes:

Chnls ot &\ﬁg_ﬁf&\ 0 sz,?v;? U
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: Heart
1

very heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: D_g\w_\z,% shift:" [ JMorning [ ]Evening [Might
SITUATION \
Diagnosis: CHD—IVD Se> L \\ * Ges: SIS
NEWS f PEWS Score: — POD: DO S
Ventilator day: t,f( Central line days: f])’l
Peripheral line day Right: ¥¢ Left: 8>‘
Ryle’s Tube: [ Yes IE"I( Day: . VIP Score: (B{ .

Urinary Catheter: [\}¥6s [ 1No  Day:"1),
Barrier nursing: [WJ¥es[JNo  MDR:[]Yes IQN/If Yes, specify organism: —

BACKGROUND

T

Type of surgery obon® X S &RBF - Date of surgery: &*3\\3_\% ,
Allergies ifany: NEEH- -

On room air / oxygen: @ n [\‘Cua_ﬁ wng'(\xg IV fluids on flow: Kﬂ&\[,“’rs_'

Complaints / New Symptoms in Iast shlft

ASSESSMENT

Vital Signs: Temp; C]g “1B (°F) | Pulse /HR: X5 A5 (beats/min) | Respiration: } (breaths/min)

BP: ﬁl#lﬂ'D(mmHg) | sp0,: 100 (%) | Height: 1) (cms)| Weight: b3 (kgs) | BMi: 341+ © bal >
Others :_CNP_ > N)M“‘] ., Rap > 48

A Pain Score: \ Pain Scalé] used: PIPPS / CRIES / FLACC / Wong-Baker FACES Paln Rating Scale /M/ CPOT

Fall Risk Score: DC _ Fall Risk Protocol: [] Low[]Medium [Ffiigh _

Braden Score: [}Minimal Risk: 2329 [] At Risk-Mild Risk: 18-15[\Woderate Risk: 14-13 [JHigh Risk: 12-10 ]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): EIYesDNoB(’ Wound Dressing done: [vssT INo[INA T
Current diet: wad Ofw_{- Drains: L&F’[ Prevept 4

MADPETING -

RECOMMENDATION

Referral doctors: —_—

Pending medications: ~—

Pending medication indent: —

Pending Iab reports / Investigations: —

R Critical value alert and its corrections: .

Changes i nursing care plan:[]Yes Dﬂﬁ If Yes, madified care plan date: _™

Pending follow-up orders:

Special instructions if any: _—

Signature Name Emp. No. Date Time

Handover given by /Q’éﬂfv L%JBQN\J p-Co Qnoe g 25 ’ m_t 5o 077! 20
T I Ao |Gt mlnin] 520
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Tt e T o DATHANN | e neare e C:m
PATIENT CLINICAL HANDOVER RECORD;FOR NURSES
| Pate: chh Q__L,)g Shift: DMormng‘\Eﬁanrng Ileght o0 SN
_ vl . ' ro [ \ln._ L 'I.’ l
SITUATION '
Diagnosis: CF{D TV ) .. S GCS e cp. V@T m CP
NEWS / PEWS Score: - POD: Doy -
Ventilator day: @I 1w~ Central, Ilne days: 9 )
Peripheral line day: ht-&HB'('m{Left D. ) b (3 o
Ryle’s Tube: NEJYgs [INo , § - L VIR, Score . ]'_.5 -
Urinary Cathete % Yes [ ]No"' Day rooe AL —
1 Barrier nursingy It Yes [ INo YesQNB If Yes, specify’ crganlsm' — e
" BACKGROUND LB
Type of surgery: OP CHB X 3 W@F’P ] Date of surgery 3_8' m_ :
B Allergies ifany: N [D B _ R
On rcom a_lrl oxygen: b N VEN'I o i + IV-fluids on:flow: b_ng ¥ "'HTE

Complaints / New Symptoms in last shift: «—

s _'-.--, I

]

ASSESSMENT S .

Vital Signs: Tempﬁjjt_("F) | Pulse / HR: _L&Hﬁt(beatslmm) | Hesprraﬂon g! ﬁi (breathslm:n)

BP: ‘5"@0\ (mmHg) | SpO; _[QM%) | HelghtlB‘L (cms)| Weight: [,3 (kgs) | BMI é);, g%] 2
Others : QUP -Q !!llllﬂﬂ ’ ml)__ K Gan"ﬂ— ot

Pain Score: of rm_Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Ftatlng Scale / NRS / GPOT,
Fall Risk Score: Fall Risk Protocol: [] Lowlj Medrum-aﬁgh NS o as T

Braden Score: |:|M1n|ma[ Flrs|5 23-19 [ At Risk-Mild, Fll 8- 15.]2]—m/derate Risk: 14-13 [ ]High Risk: 12-10[]3evere Risk: 9-6
Pressure’ Ulcer Scale for Heaimg (DUSH) l:IYe No[:]NA - Wound Dressihg done: DYes [No[CINA QT

Current diet: N-F)o R $ ¢ Drains: pT-" PLEUR}:)*]— IY)EDTQ

- ' [ ot L L v

RECOMMENDATION -

Referral doctors:

Pending medications:-

o

A - v
NEE T

L= _ -
I T p - T .
. 4 k

Pending medication indent:
Pending lab reports / Investig'aticns:
Critical value alert and its corrections R ;

Changes in nursing care pIan DYesEﬁ; If Yes, modified care plan date T L i o

- LU |,!‘|r : .-.' .1_'!
Pending follow-up orders -— . oo NS

Special instructions if any: -
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The way to better health ¢ NI G Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S

Date: on“g_b_; Shift: %ning E@ning [Inight

SITUATION

Diagnosis: CHD ~) VD GCS: I‘gl ta™
NEWS / PEWS Score: — POD: § P
Ventilator day: — - : Central line days: 9
Peripheral line day: Right: HQEIQ ]

Ryle's Tube: [ Yes Eﬁo Day: VIP Scorer@( s
Urinary Catheter:ﬁﬁzs CJNo Day: 2

Barrier nursing: ﬂ’?es [No  MDR; [IYesJ]NB If Yes, specify organism: ,

B

BACKGROUND o

Type of surgery: OPLAR Date of surgery: 628 [l 7—[23
Allergies if any: ,\XK on -

On r@m{irloxygen: ) IV fluids on flow: o

Complaints / New Symptoms in last shift: —

ASSESSMENT
Vital Slgns Tempgz °F | Pulse/HH Hb (beats/min) | Respiration: @ (breathslmln)
BP: Hﬂ‘44 {(mmHg) | SpO;: 94 (%) | Height: [52 {cms) | Weight: 6 2 (kgs) | BMI: 4&)4_1_%_["\9—

Others : v 52 5 i :if .
Pain Score: Paln Scalé.dsed: PIPPS / CHIZ | FLACGC / Wong-Baker FACES Pain Rating Scale /.N-R( CPOT

Fall Risk Score.& Fall Risk Protocol: Low] Medlupaﬁ;h

Braden Score: [ Minimal Risk: 23-19 [] At Fi!sk Mild Risk: 18- 15]] Moderate Risk: 14-13 High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): ClYes CINo[CHIA Wound Dressing done:[]Yes [JNo [ JNA

Current diet: Eﬂla’w &?QL Drains: Maﬂfa DH“‘& & /f& #m'fa&

R

RECOMMENDATION

Referral doctors:

Pehding medications:

Pending medication indent:

Pending lab reports { Investigationg:
Critical value alert and its correctipns:

Changes in nursing care plan: Yes_,lz‘\(lf Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: NI
Signature Name Emp. No. Date Time
Handover given by 66@ g-qg C;%‘"ﬂ s:f_',_ Ol + Q'D&P/?. lﬂb% 30
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{A Uit of United Alliance Healtheare Pyt Ltd} ' ConlT—. v Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ' L shift: [ |Mornin Evenin \an
1911 [ [IMorming [ JEvening\ANig

SITUATION [J‘[
Diagnosis:  CHBJ __‘TVD GCS: l_S_-
NEWS / PEWS Score: — pop: ppY 1.
Ventilator day: — o Central line days: ch?_
Peripheral line day: Rightgyba Left: D % O[
Ryle's Tube: ve No Day: VIP Score:
Urinary Catheter:gﬁss. No Day: Do r
Barrier nursing: s[INo MDR: DYe&D-N/ If Yes, specify organism: —
BACKGROUND

Allergies if any: Vi
On room air / oxygen: QN m IV fluids on flow:
Complaints / New Symptoms in last shift,—

B Type of surgery: @P C‘H‘@ X3 DTEHFTQ Date of surgery: Q_@[ ILLB

ASSESSMENT

Vital Signs: Temp: ﬁ‘;} :!G’F) | Pulse / HR: Matslmin ) | HespirationM{breaths/min)

rl, '

Others:__RAH _ 1 Be

Fall Risk Scoreq_s__e?_ Fall Risk Protocol: [] Low[ Hv&dium I:Ingh R ‘ et

Current diet: Qﬁ%— CQE@: ', . '. Dralns -—- v

o
IQ_D r\""“"J—‘jan) | SpO 9%{(%) | Height: 1&) (cms)| Weight: @Z (kgs) | BMI: Q‘_-’! J % '
E Pain Score: _ﬂm_Paln Sé'ale used: PIPPS ! CRIES ! F CcC Wong-Baker FACES Pain Rating Scale‘ / CPOT

Braden Score:[] Mmlmal Risk: 23-19 1 At Risk- Mitd Risk: 18 aderate Risk: 14-13[:|ngh Risk:.12-1 ODSevere Hlsk 96
Pressure Ulcer Scale for Heallng (PUSH): DYesDNo Wound Dressmg Hone: |:|Yes I:lNOD,Nﬁ

RECOMMENDATION . C

] PR ¢, . , e
Referral doctors: Pt N *
Pending medications: . o Y
Pending medication |ndent S —J . \N()\ L ’ -

Pending lab reports / Investlgatlons
Critical value alert and its correctmns:

Changes in nursing care plan:[li’es“ 0. If Yes, modified chre plan date: /
Pending follow-up orders: —__ - - ' .
Special instructions if any:

Signature Name X X Emp. No. Date Time
sty [ o[ il | onths Jaolelilcs
Handovertakenby | e . |fun Flpmares . | gy zfplnly e
Document endorsed]- - ¥ - ' 1 < é&'q 307 h_}_,\ U=
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NURSES PROGRESS NOTES

Date & Time ) Observations / Action Signature with Elr'.an- No.
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) | A o[ T1/Male/MHIZ02381394 f\Medwag

' ﬂ @ EII 27/ 12/2:)23/[pnzozsoozm4 - Heart

Medway Hospitals | DrANBARASU 4 /Institute
T et et | SATBAGEARY | s o v o

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: @ ﬁ2‘23 Shiﬂ:%ﬂing [CJEvening []Night
SITUATION - S
Diagnosis: CRD-~1 VD aes: | 8[ I
NEWS / PEWS Score: — PoD: T Pop

Ventilator day: — Central line days: &3
Peripheral line day: nghtg%ﬁ D
Ryle’s Tube: Day:

VIP Score: -/Of
Urinary Catheter [ONo Day ouz‘)\t}& A
Barrier nursing: Yes [ONo . MDR: DYegIZN/ If Yes, specify organism:

BACKGROUND .

Type of surgery: OPCP"& Date of surgery: o?%{\fl[_ b 3
B Allergies if any: ]\“@F\ . ) ’

quoﬂﬁ / oxygen: - ) IV fluids on flow: - —

Complaints / New Symptoms in last shlft —

ASSESSMENT _
Vital Signs: Temp.q §*<}°F) | Pulse / HR: Qé (beats/min) | Respiration: Dz 2 (breaths/min)

BP: [5‘5\_6 {mmHg} ] Sp0,: g! (%) | Height:[ﬁ 2 {cms)| Weight:ég {(kgs) | BMI: Q4 ' %[m

Others :_ P3A L 1AM
Pain Score:_%o_Pain Scale used: PIPPS / CRIES / FLAGC / Won
A Fall Risk Score: 35@_ Fall Risk Protocol: []Low[_JMedium [Xfii
Braden Score:[ ]Minimal Risk: 23-:9 [ ] At Risk-Mitd Risk 18-1 erate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): ElYesIZl No[ZHIA* * Wound Dressing done; [] Yes Ao CINA
Current diet: D&-.cg &\Qt Drains: @:[10\@9 '

aker FACES Pain Rating Scale / NRS / CPOT

RECOMMENDATION A b I

Referral doctors. S "PYM ’(fwo‘(”m

Pending medications: N

Pending medication indent: .
Pending lab reports { Investigations:

R Critical value alert and its corrections:

stark ] Yes gﬂéf Yes, modified care plan date: P\h L-: o

Chariges in nursing care pla

Pending follow-up orders:

Special instructions if any:

Signature’ Name Emp. No. Date Time

Handover given by ﬂ%ﬂ&q ’@N\m ;_f l@ﬁﬂﬂ\d;é*ﬁ ,@(D:?A 343!91 !3_3 {630
Handover taken by W . A~ pront Ju,\. . Ot S@/JD[F-, )8t

Ddcufnent'endbrsed[ .. % B %ﬂtu : oot 23“1"1'-5 G .o
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NURSES PROGRESS NOTES , )
Date & Time ) Observations / Action Signature wi!h Emp: No.
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N ¢t MIr.KALIYAN 8
' y (‘ ' 71/Male/ MHI202381394 £\ Medway
L ’ V ® i 2771272023/ 1PH2023002614 Heart
Medway Hospitals ! Dr.ANBARASU MOHANRAJ /Institute
e oy b ety e § IINhIMHLIUlﬂll\lll[|||||||[||[||Il]['l\lIIJIII Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: o, [12 (5% Shift: DMorning/B‘Qing [INight

SITUATION o
Diagnosis: ¢ k‘_‘fup GCS: 5;6_{__‘_

NEWS / PEWS Score: POD: __'é

Ventilator day: < — Central line days: —
Peripheral line day: Right: Lef’t:?’?}1

Ryle’s Tube: (JYes[¥No Day: VIP Score: @ 6

Urinary Catheter: [ ] Yes [IMNo~ Day:
Barrier nursing: [ ] Yes[JNo  MDR: I:IYes;E'N/ If Yes, specify organism:

BACKGROUND

Type of surgery: ©oCf% ¢ & C{’W‘f;} Date of surgery: €z [ 12{p-
Allergies if any. /(99&\ Mmoo n

On room air/ oxygen: © N 2eoyn 1o5Y IV fluids on flow: =

=

Complaints / New Symptoms in last shift:

ASSESSMENT
Vital Signs: Temp: Z ?F) | Pulse / HR: =) {beats/min) | Respiration: -2 (breaths/min)

M_(mmHg) | 590,78 () | Height: (B2cms)| Weight:_A3 (kgs) | BMI . erro| “h =
Others :
Pain Scord& Pain Scale used: PIPPS / CRIES / FLACC f Wong-Baker FACES Pain Rating ScaICPOT
Fall Risk Score: Fall Risk Protacol: []Low[]Medium [ IHigh
Braden Score: m: 23-39 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [IHigh Risk: 12-10(_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes[ INo[fTNA~  Wound Dressing done:[]Yes [INo [ KA

Current diet: M@M{ Q)U@/(r\ Drains: j/ﬁ

R

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

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

Changes in nursing care plan:

Yeis D}o(lf Yes, modified care plan date:

Pending follow-up orders:

L
Special instructions if any:
Signature Name Emp. No. Date Time
Handover given by cﬁ?& P~ pron J }u-« o (4 { 35 [,2 N /h}‘\

Handover taken by M M @ wtie | DESS 3-5[ ble| lgizo

Document endorsed ‘ Q?// N OPL?) 30/ D-}Id 7.
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NURSES PROGRESS NOTES

Date & Time Ohservations / Action Signature with Elmp-. No.
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L FOMEKALIYANS e MHI/NUR/2022/048
< 1 71/Male/MHI202381 394 N Medway
' , ’M b 27/12/2023/1pH2023002614 Heart
Medway Hospitals’ | o hstitute

;‘.fuli ;Ia"ig{edt;i::i:l; c:::::’f‘ldl) E — “”ﬂ" m”ﬂlm m ””’mm Every heart heat counts

Date: ;o{ DX@

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

shift: [“]Morning [-]Evening M

S

SITUATIO - '
Diagnosis: %ﬂﬁ M D// GCS: [j')[j’
NEWS [ PEWS Score: O POD: ;¢

Ventilator day:

Peripheral line day: Right: ﬁ/

Ryle’s Tube: [] Yes B‘( Day: j?j
Urinary Catheter: [] Yes % Day:
o

Central line days: o

VIP Score: p /.g

0. If Yes, specify organism:

B

Barrier nursing: [] Yes MDR: [Yes
BACKGROUND

Type of surgery: WC,P?B ?Cj a‘cﬂ%

Allergies if any: A KPP
On room air / oxygen: &t WK

Corriplaints [ New Symptoms in last shift: ¢

Date of surgery: Q?Q{f &P?j :

IV fluids on flow: _

ASSESSMENT . )
Vital Signs: Temp: EB ’e( F) | Pulse4/ HR: ﬁ (beats/min) | Respiration: &0 e (breaths/min)

: 2.
BP: || © (mmHg) | Sp0,;: AT (%) | Height: 4£2 {cms)| We:ght:/é} (kgs) | BMl:o'J-‘f gg/m
Cthers :

Pain Score: L[&Pam Scale used: PIPPS / CRIES | FLACC / Wong-Baker FACES Pain Rating Scale / N‘(f CPOT
EHIQ

Fall Risk Score:_ €0 Fall Risk Protocol: []Low[]Medium h

Braden Score%mal Risk: 23-19 [] At Risk-Mild Bisk: 18-15[_] Moderate Risk:14-13 [_]High Risk: 12-1o[|3evere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): DYeé[]NB A Wound Dressmg done: ClYes |:]N
Current diet: h7 30 Drains:

——

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: N? ]
Pending lab reporis / Investigations:

Critical value alert and Its corrections:

Changes in nursing care plan:[]Yes BN/O. If Yes, madified care plan date:
Pending follow-up orders: ’

Special instructions if any: __

Signature Name Emp. No. Date Time

Handover given by

Het

—!—bﬂnaﬂu | @m

| Stlebs

Handover taken by
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NURSES PROGRESS NOTES

Signature with Emp. No.
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d@emn/ By pmemf/md

Date & Time . ObsernvatiOns / Action
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’ 71/ Male/ MHI202381304 Aﬂednﬁy

i M ® 2771242023 /iPH20230026 14 Heart

Medway Hospitals Dr.ANBARASU MOHANRAJ ﬂ nstitute
The way tn better heaith T OVTHADN | evers nesre mest counrts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES'

Date: 3;]);,‘9-,5 Shift:, | I¥orming [_]Evening [ INight ‘
SITUATION _ '
Diagnosis; CHD — T\ GCS: Ifi‘?
NEWS / PEWS Score’ ) POD: -—

C—

Ventilator day:
Peripheral line day: Right: «— Left: — )

Ryle’s Tube: [lYes[[lNoe Day: VIP Score: oly~
Urinary Catheter: ] Yes [ {No Day:

Barrier nursing: [ ] Yes [ING~ MDR: []Yes [N0. If Yes, specify organism:

Central line days: —

BACKGROUND

Type of surgery: OPLABY 3 4§ o«,a/’f Date of surgery: gggf | er >
Allergies if any: NBROP N
On room air / oxygen: oyny—€om OV IV fluids on flow: —

Complaints / New Symptoms in tast shift; e

ASSESSMENT .

Vital Signs: Temp:%"F) | Pufse / HR: jﬂ (beats/min) | Respiration: ©.nh b (breaths/min)

BP: IO {mmHg) | SpO,:_ §¥-(%) | Height:_]_bgd(cr'ns)] Weight: (1 g, (kgs) | BMI: &IMML-
Others : —
Pain ScorE:JLb_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NBS7 CPOT
Fall Risk Score: €0 Fall Risk Protocol:-(] Low[ ] Medium [JHigh

Braden Score: [~HwininTl Risk: 23-19 [[] At Risk-Mild Risk: 18-15(_] Moderate Risk: 14-13 [High Risk: 12-10[_ISevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [ TYes[ INo[3NA Wound Dressing done:[]Yes [JNo mﬁA

Current diet: pmMm D-?,Oj Drains: —

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: T

Pending lab reports / Investigations: N ~

Critical value alert and its corrections:

Changes in nursing care pfan:[]Yes I;I}.lef-}f‘(es, medified care plan date:

Pending follow-up orders: =

Special instructions ifany: ____

Signature Name Emp. No. Date Time

Handover given by %’2/‘ M. BEU?(O'& o 31/ fad | 79%)

Handover taken by ;0005 _.;_,_fw\ - “/_.?Ucﬁ'-l'i o 0-94‘ g 3{//2. 23 39 -It.f
Document endorsed Fﬁiﬁ o C- N el ‘\\17 OO0 é) W A {2
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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.o Mr.KALIYAN 8 T MHINUR/2022/048
T1/Male/MHI2023581304 : A
. (H’ 27/12/2023 /IPH2025002614 H ey
M ” pe el ® Dr.ANBARASU MOHANRAJ Heart
edway Hospitals” = M| ;Y nstitute
(A Unit of Uinited Alliance Healthcare Pvt Lid) . GONSUREAt: 1 Every heart best counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 2 (\f I [ o = Shift: [_]Morning %1ng E]nght

SITUATION '

Diagnosis: €A ~T /9 : GCS:5 | [ t5 .

NEWS / PEWS Score: ¢ POD: — ’
Ventilator day: — Central line days: —_

Peripheral line day: Right: —  lLeftl: ~—

Ryle's Tube: [ Yes Mo Day: . .. VIP Score: @ /\ 5 .. o
Urinary Catheter: [ ] Yes [TNo. Day: E‘]/ : ot
Barrier nursing: [] Yes Elﬂo/ MDR: [ JYes [“]No. If Yes, specify organism: .

BACKGROUND : : '
Type of surgery: 8p ML L D aﬁaﬂp Date of surgery: 2 @2 (> l 2 ?

Allergies if any: pJ2.0) A i

On room air f oxygen: v «AoQLeL CI.LJ IV fluids on flow:

Complaints / New Symptoms in last shift: At —

ASSESSMENT

-,

Vital Signs: Temp: M{"F) | Pulsel HR: “‘E (beatsfmln) | Resplratlon z@él {Rreaths/min)

Ho [ RO (mmHg) | SpO, j_:g(%) | Helght_[cggz_(_cms)] Weight: 4 2 (kas) | BMI_2 = %; } w2
Others : -
Pain Score:_‘&dpain Scale used: PIPFS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale{-NRS / CPOT
Fall Risk Score:_4{ . Fall Risk Protocol: [ ] Low[ J#M&dium [JHigh
Braden Score: [ }MifimalRisk: 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): [IYes[INo EI/,LWound Dressing done:[1Yes[ INo D&#\7

Current diet: Drains:

——

R

Dy Dot
RECOMMENDATION
Referral doctors:
Pending medications:
Pending medi‘cation indent: NJ-’-P
Pending lab reports / Investigations:

Critical value aiert and its corrections:

Changes in nursing care plan:[]Yes mYés. modified care plan date:

Pending follow-up orders:

Special instructions if any: _—

/

. Signature Name Emp. No. Date Time
Handaver given by Mﬁ) ) @, 142 . / n; (¥Ila ] 02 £ 3/ //Z/; [P-2
Handovertakenby | flovt Hanrall Ciocage | pies |2l |
Document endorsed Wy L. Nedip) 00U 31/i218 3 det o
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Mr.KALIYAN S ﬁ ——
@ 71/Male/ MHI202351394 3
. - ® 27/12/2023/1PH2023002614 Heart
Medway Hospitals Dr.ANBARASU MOHANRA ﬂ nstitute

The way to hetter heatth
(A Unit of United Alliznce Heatthcare Pyt Lid)

IS e Every heart et counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 2| %2-195 Shift: [_|Morning [* ]Evening B’( ight S
SITUATION . ' Ty
Diagnosis: C@(@ _(“V,D . GCS; ! 4
NEWS / PEWS Score:® POD!
Ventilator day: Ceritral line days:
Peripheral line day: Right: Left&/ﬁ .
Ryle's Tube: 1 Yes [Z’( Day: . VIP Score: < (s el

Urinary Catheter: I:lYesEf o Day:
Barrier nursing: [] YesPJNo  MDR:[JYes QNﬁYes. specify organism;

BACKGROUND , . ' T '
Type of surgery: P LRz X 3 CL\:—Q:%’G Date of surgery: ‘9@ [pr 1.2
Allergies if any: M\c,{)‘ﬁ—

On room air / oxygen: &rfL oL O« LY IV fluids on flow: __

-—

Complaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp: LFF) | Pulse / HR: 80 (beats/mln) | Respiration: 0 (breaths/min)

BP: t\O!j—_o (mmHg) | Sp0,: 9§ (%) | Height: | k2 (cms)| We:ght -(;3 (kgs} | BMI&[}#/ m?—
Others :
Pain Score:_L@_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score; S0 Fall Risk Protocol: E]Lowl:l MediumET—I’igh

Braden Score: Wmai Risk: 23-12 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_|High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): CYes[CINo [ AA Wound Dressing done:[]Yes [JNo LA
Current diet: DM\ Drains: «~—

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: f\ﬂ )
Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Pending follow-up orders:
| o
Special instructions if any: z o

: | Signature Name Emp. No. Date Time
smsovravensy | Yorl | thonal Goate | e (Do Fe
H'andover taken by HM_{L ,\’.' *‘PO VQtt\ ’,4 nANO T r!:]gl; 7.2/
Document endorsed T~ . o opd Lt 112G | 2
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. ﬁo. o
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Medway Hospitals
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Date: Ot]o| [QL}

' Mr.KALIYAN S MHI/NUR/2022/048
71/Male/MHI202381394 77N\ Medway
M 2771272023 /1PH2023002614 Heart

Dr.ANBARASU MOHANRAJ

g 11 TRV

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Shlfthﬂlbrnlng [:]Evenmg EInght

ﬂnstitute

ivery heart best cmunts

S

SITUATION
Diagnosis: CAD-TYD Ry }I c
NEWS / PEWS Score: ¢ POD: ]}

Ventilator day: — Central line days: - .

Peripheral line day: Right: -~ Left:
Ryle's Tube: L ]Yes[4ANo Day: . VIP Score:D’ r
Urinary Catheter: [ ] Yes\l4ANo  Day:

Barrier nursing: [] Yes[JJNo  MDR: []Yes\JNG. If Yes, specify organism: -

BACKGROUND

Type of.surgery: @RLRB X Buq{lL t Date of surgery: jlq I In , 93
Allergies if any: p o DR )

Onro ir / oxygen: on R a) : IV fluids on flow:  __

Complaints / New Symptoms in last shift:

ASSESSMENT
Vital Signs: TemeLE_("F) | Pulse / HR: :[3 (beats/min) | Respiration:__{) (breaths/mln)

BP: 1D lID (mmHg) | $pO,: (%) | Heught.\bg (cms) | Weight: 53 {kgs) | BMI: Mﬁl

Others :

Pain Score:_ouD_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FAGES Pain Rating Scale / UR&KIE)POT
Fall Risk Score: S50 Fall Risk Protocol: [JLow(] Medium@ﬂ{h )

Braden Scorex]AMinimal 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): COye o[ INA Wound Dressing done: DYE&% CINA
Current diet: v» Drains: -~

Dbotic olind

R

RECONIMENDATION

Referral doctors:

Pending medications:

Pending medication indent: (o)

Pending lab reports / Investigations: Mu

Critical value alert and its corrections:

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

Pending follow-up orders: -~

~—

Special instructions if any: «——

Tomoxsow SR pPlan

Signature, Name Emp. No. Date Time
Handover givenby | {44/, ML Lolvabhy Nariia Yeifog] 122
Handover taken by @sz A~ pnon “f"‘t ' D fe { )I /Dllf 130
Document endorsed ¥\ L. Nadll M ol l/ llﬁl&- [3rp




MHI/NUYR/2022/048

NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No:
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o the BYoning cluby cmgg A
Signature® Name Emp. No. Date Time
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ST T KALIYAN S ] | MHI/NUR/2022/048
‘ . : \ A 71/ Malc/ MHI202381394 CA Medway
q . '_ . i 271272023 /1PH2020002614 Heart

'Médway Hnspitals®

r, g Dr.ANBARASU MOHANRA. Institute
7 o oo peteer st | | Y
PATIENT CLINICAL-HANDOVER RECORD FOR NURSES
Date: ¢ [f‘/D—J‘—f Shift: [_]Morning [Qﬁening [INignt -
e g > <0< R

Peripheral line day: Right:'@ﬁf Left. .
Ryle's Tube: [ Yes g:o Day: , VIP ScorexO ("5~ '
Urinary Catheter; [_] Yes o Day: '

Barrier nursing: [ ] YesZKIo MDR: [:]Yemf Yes, specify arganism:

NEWS / PEWS Score: POD:q \J~
S Ventifator day: — ,Centr;i%e days: . —

BACKGROUND + . :

Type of surgery: @ Jxiyh X 5 'f’/w Date of surgery: S / ﬂ;_,/ 2R
B Allergies if any: i‘se'lt [Ano e N | .
Onroomair/oxygen: ef) LeoMm e X IV fluids on flow: =~

Complaints / New Symptoms in last shift: —

ASSESSMENT A ' - o,
Vital Signs: Temp%"ﬂ | Pulse / HR: E 6} {beats/min) | Respiration; para) .(breaths/min) -
BP: {0~ f@a (mmHg) | Spozﬁ(%) [ Height:ég‘g(cmsn Weight: ﬁ_j (kgs) | BMI: & /m)—
Others': e« : ot .

LA ‘
Pain Score:@é@Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / CPOT

A Fall Risk Score'q@ Fall Risk Protocol: [ ]Low[ {MediumtiHigh

Braden Score: Dﬁn; 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): [lYes[ INo{_JNA—  Wound Dressing done:[_]Yes [ ]No [;]}A

Current diet: ﬂ"( O‘FW-’-( A @f Drains: 0 Ff

RECOMMENDATION
Referral doctors:

Pending medications:

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

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

Pending follow-up orders:

Special instructions if any: ~

: Signature Name ; Emp. No. Date Time
Handovergivenby |  cogn) B~ mon;§ ber, &l 1128|1350

Handover taken by @ . E ]ﬁ\s @1!’0&?@{'}8»\ ond ) \] IJ\@}_} m1 ]

Document endorsed| AN - - ol on =
t:L\r.,vV £ 0 (QOQH: ””ggi,;p
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. Na. |
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-Médway Hnspitals®

The way to better health
{A intt of tiniied Alllance Hezlthcare Pvt Lid)

Date: ) P

: Mr.KALIYAN S MHI/NUR/2022/048
71/Malc/ MHI202381394 /‘ Mednay

s v Heart
I /institute

: - Ewvery heart beat rasrts

PATIENT CLINlCAL HANDOVER RECORD FOR NURSES
)f ) H Shift: [:]Morning [JEvening Q’@ !

®

Id N

SITUATION [ <

Diagnosis: SQP p — I‘V' D : GCS: |

NEWS / PEW. . POD:

Ventilator day: = < ., . GCenirAlline days: «— - -
S Peripheral line day: thht D eft: .

Ryle's Tube: [ Yes Day:’ ' . "\ VIP Score: © ['@_ -,

Urinary Gatheter; [ ] Ye N ay: f '

Barrier nursing: [] Yes MDR: []Ye\[l)g.’ﬂ Yes, specify organism: -

BACKGROUND '

Type of surge G RX 2 e Date of surgery: v
A!I(Ingm:lfgn;y OP [';:_DF) ﬁ OSP/VS ‘ raery Q"gl lﬁaT o 2

On room air / oxygen: @ ﬂ 2o oYM O“U.H IV fluids on flow: —_—
Complaints / New Syrnptoms in last shift: L — . . . 4

ASSESSMENT

Vital Signs: Tem;%g_}f’F) | Pulse/HH 8 2. (beats,v’mm) | Hesplratlon 9_2- 92 (breaths/min)
l i QZ ﬂ} {mmHg) | SpO,: %) | Helght]_b_(cms)] Weight: Ag,_(kgs) | BMI: H l%ﬂ l 142 2

Others :

Pain Score:_@Lﬂ’ain Scale used: PIPPS / CHIES { FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score: all Risk Protocol: []Low[] Medium,ElH'rgh/
Braden Score;[_Ifinimal Risk: 23-19 [[] At Risk-Mild Risk: 18-15["] Moderate Risk: 14-13 []High Risk: 12-10[_|Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [Yes DNDW Wound Dressing done: [ ]Yes [INo[CINA

Current diet: ; Drains: - -
Nm»‘moJ O{{/{‘NJ

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: .

Pending lab reports / Investigations: h N\ L\ !
'Critica] value alert and its corrections:

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

Pending follow-up orders: «—
Special instructions if any: —
Signature Name Emp. No. Date Time

Handover given by @ HN p)mﬁ(m{—ﬁ‘: mD}{—}\ 9_“ IQ , ’(',er of

Handover taken by L e K}k DO B 2/ 0 | F-a

Document endorsed| v‘ N . adliny CAY 8% [z



MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No'. -
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qu”mmthmﬂ:mmm

- " HIr.KALIYAN S I
“ 71/Malc/ MHI202381304 : 77N\ Medway
’ ) ® 2771272023 /(BH20230026 14 : Heart
Medway Hospitals Dr.ANBARASU MOHANRAJ ' Institute

PATIENT CLINICAL ANDOVER RECORD FOR NURSES

Date: 9} i [M shift, -TMorning [[]Evening [_]Night
SITUATION 3
Diagnosis: CAD -~ TP o Ges: |
NEWS / PEWS Score Y POD: 7))
Ventilator day: Central line days:
Peripheral line day: Right: \/Left: ‘ -
Ryle’s Tube: (] YegANo  Day: VIP Score:

Urinary Catheter: [ ] Yes Z No Day:
Barrier nursing: ] YespNo MDR: [:]Yespuﬁ. I Yes, specify organism:

BACKGROUND
Type of surgery: nEAR vy I Date of surgery: ;9 /r;_/)_j

ety Wb,

Onfoom air / oxygen: IV fluids on flow:
Complaints / New Symptoms in last st}m Af ‘

ASSESSMENT

Vital Signs: Temp: MF) | Pulse / HH g (beats/mln) | F{esplratlon _éo_(breaths/mm)

BP: |ap 2 é {(mmHg) | SpO;: #(%) | Height: | £2{cms)| Weight: £ 3 (kgs) | BMi._A,_éi /mz_
Cthers : f o ’ ’

Pain Score:%ﬁ&Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score’SC__ Fall Risk Protocol: []Low[]Medium [JHigh

Braden Score: [ Minimal Risk: 23:(1;@/& 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 [ ANA Wound Dressing done:[_]Yes [ ]No I;I-NA/ )

Current diet:‘j> M pu Drains:

R

RECOMNIENDATION
Referral doctors:

Pending medications:

Pending medication indent:
Pending lab reports / Investigations:

Critical value alert and its corrections:

* Changes in nursing care plan:[]Ye No. If Yes, modified care plan date:

Pending follow-up orders! L .
Special instructions if any: \ ®\— Y o
Signature Name Emp. No. Date Time
Handover given by An /gﬁ\ Jﬁ = M 6067 sy L/' ,[)-_l ) 2.0,
Handover taken by T _cd,\aufﬂ@‘
Document endorsed| ~ s & nodiny o0 Ple 212G | &
!
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No. |
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ADULT NURSING
CARE PLAN

27/12/2023,

R

Mr.KALIYAN s
7 1/ Male/ MHI202381 3G4

DrANBARASU Moy

[FH2023002614
1

' MHI/NUR/2022/044
An‘l"l.:dn}afy p
Heart |

Every heart beat cuunr_sl

nstitute

Initial Date: Q/T-f-'rlﬂ f;-? Time: 9_7(@0

Modified Date: Time:

Reason for Modification:

Diagnosis: ™oy, 1 1v1 THIO.

0

:?;':F;:g?::g:ds Measurable Goals Nursing Interventions Evaluation ﬁ:ﬂ; Ii

NUTRITION D&a‘ﬁe—nl‘w'qjhava adequale nutrition cmlivide Prescribed diet on time M
O Kee with no nausea and vomiting [] Encourage patient to consume the served meal '
D—He/gﬁi:rpl:i;? [ Patient will consume daily nutritional | (] Record amount of food consumed —
[ Others: requirements in accordance 1o his E @ ‘Q _,LQ,D"

activity level and metabolic needs
‘ ('ﬁ)d\gionﬂ* I‘nfﬂ 1O AJOB‘“@J

mATION ] O Patient will have normal O, saturation E’E’n’ccﬂege chest physio / desp breathing and N

Room Al - . 1[0 Patient ABG levels will return to and coughing exercise / Spirometry exercises ’

Nasal Cannula / High Flow O, remain within' normal limits [ Provide well-ventilated enviranment / respiratory M
[ Mask 1 No other respiratory abnormalities medications / Oxygen as per doctors order
[ BiPAP £ CPAP [ Patient respiratory rate will remains [ Utilise pulse oximetry to check O, saturation and pulse rate
[ Ventilator v within established limits [ It any O, abnormalities detected inform immediately to
O Tracheostomy [ Patient will indicates, either verbally the concerned physician
O Cthers: or through behavior, feeling [ Place patient with proper body alignment for maximum

comfortable when breathing

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

[J Note for changes in level of consciousness

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

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

D/FLtnDTQELECTHOLWEs
Qral

[ Intravenous

] Enteral Nutrition
[ Parenteral Nutrition
[d Others:

mﬁ@@ will have balanced fluid and

electrolytes balance

-

hance fluid intake unless restricted

10 £heck IV sites and assess if there is any complication
[ Provide tube feedings

[J-tomator intake and output

M

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

. Pt e @)
it

0 Monitor BP for orthostatic changes

e,
ool
L

N
o Chopr Maonilowed



s

Patient Specific

Sign &

[ Walk with assistance
O Physiotherapy

activity independently or within
limits of disease

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

' Nursing Intervention i i

' Probleins / Needs Measurable Goals g S Evaluation Initials
MOBILITY [0 #atieny will mobilize freely ncijurage regutar ambulation ROM exercise

1 Mobite / Immobﬂ’e/7 [ Patient\will perform physical [ Apply Anti-Embolic stocking / SCD M

[0 Nasogastric tube

[] Bows! movemnent
rination

[J Others;

[J Patient will control of urinary
in-continence ar urinary retention,
control of bowe! incontinence,
and regular elimination patterns

O Encourage early ambulation
] Report any abnormalities to physician
[ Observe voiding accessories as foley’s /
silicone catheter
[] Check ptacement before feeding
[0 Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[21 Check for malena / constipation / urinary retention

[ cthers: [ P tient will use safety meastres [} Consider the need for home assistance . :
to minimize potential for injury {e.g., physical therapy, visiting nurse) fP&— h,LCL_)g_L,U 20 Qﬂ
[J Patient will demonstrate the use of O Note for progressing thrombophlebitis E
adaptive devices to increase mobility {e.g., calf pain, Homan'’s sign, redness, LLLQP/P ‘
i localized swelling, a sise in temperature)
. ) - .
0 })| [ ‘IOGD
Pabent 1+ 3
el i)
ELIMINATION E’P?ﬁért will have normal slimination Ij/E;%urage fluid intake
[] Catheter, bedpan, urinal paitern O Entourage fibre diet intake M

_ () Uetdung
Preed 0o

L\form} E T mipaduon

m,sl(rﬁmTEGmw
Maintain normal skin integrity

[ Pressure points site
assessment
O HaPt O OPI

GRADES OF PRESSURE
INJURY

0 GRADE1 [ GRADE 2

[0 GRADE 3 [] GRADE 4

[ Unstageable

(O Deep Tissue Injury

[ Healing Status

[J PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

O Others:

. -

/’[]/I;e@nt will maintain normal
hedling status

[ Patient will discharge with intact
skin integrity

(E’Igyﬁmize / Eliminate friction and shear

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

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

O Early skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[ Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

{1 Follow doctors and TVN order properly

[J] Monitar the healing status

[0 Educate patient and family members about further
skin care

(Pod'ﬂo 10

f Ol iteryah

NMcuh%uh tlorma!

St

Lin injregn‘l/y




.

E?:EE tn?spfﬁ::d s Measurable Goals Nursing Interventions Evaluation Isnlg]r:ig
HYGIENE (ﬂ/P;ﬁ@}; will stay clean and m—ograge patient to do daily bathing and oral hygiene
(] Bed- well‘groomed [0 Chanje patient's gown daily M
[l mﬁﬁgaa [0 Patient will demonstrate lifestyle 3 Encourage hand hygiene -
(1 sait-Care CBD Care changes to meet sell-cars needs [0 Consider the patient's need for assistive devices P,‘—- +M
{if present) [ Patient will recognize individual O Apply moisturizing solution
weakness or needs P? &l Qﬁ:t.

[1 Others:

a 1

S
[ ¢heck ID Hand
O

(ﬁ_%m will have no life-threatening
situations

MCK the identity with 1D band before any
interaction with the patient

ﬁu&&n} well (7 {QnRed
M

IV care OEJv E Raise side rails

CENTRAL LINE Provide proper invasive line care
[ Side rails O Keep bed locked and low at all time E D Baor
O Others: O Educate care providsrs to be the patient

' [0 Follow restrain policy (if needed) L
. i N
. - TObard @
COMFOHT AND SLEEP i Patlenan[ have comfortable sleep | [J-Pfavidg\clean calm and restful environment M

O Pain of "o e .
ep Patterns ;

[ others:

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

(] Provide privacy atall time

[0 Monitor pain scale / sleep pattern

O Provide pharmacological and
non-pharmacological therapy

ept Chaopod cvn

7559
S,
Aew)
A
Ky

a4

O

VATION
E/\?itaasllgzns
Ol aes
[ Blood Sugar

O others:

tant will have normal range
[~ of vit]] parameters

mitor vilal signs regularly

Madnitor vital signs on ordered time

[0 Assess physically for any abnormality

[ Inform daclor if there is any abnormality

[C] Monitor GCS of patient

[ Determine and treat the underlying cause of altered LOC
O Regular blood sugar monitaring as per dectars arder

M

Bloyd; wmﬁ)ﬂ‘hhﬂf Paitl

c PF wta® ae
cmumc/

vitel) arﬁg
C&LU(\:Q < {L%szcﬂgd)

Y.
&

PSYCHOLQGICAL /
SPIRITUAL SUPPORT
[ Spiritual Needs
[ Beliefs / Values / Customs
L1 Anxiety and Copying Pattern
O Identify Stressors
[ Cthers:

[ Patient will achieve spiritual needs

(J Patient will be able to control his
fesling toward his iliness

[ Patient will maintain normal
psycholdgical pattern

[J Pray or encourage the patient to pray

O Use inspirational words

O Respond to splritual needs as they arise

[ Evaluate spiritual needs

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

M




5\

-

Patient Specific : . Sign &
. Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
COMMUNIC N Patient will communicate effectively
[ Verbal M

£1 Non-verbal
[7] sigh language
[ Others:

i

with positive feedback

0O ce the care giver
[ €ncofirage the use of call hell
[0 Obtai interpreter if needed

[J No negative speaking about the patient's condition

or prognosis in the patient's presence

e P uab ol

CIO ALY LY A :'{cﬂ,ﬂzéo@

ooel  temmonita by

SPECIAL INTERVENTIONS

CkWMedication

O Wound care

O Isolation

] Ostomy Care

(1 Blood / Blood products
transfusion

[ Fluid tapping

[] DVT Management

T

mon time

ZENN . -
[ Double check for high alert medication

[J Observe and report any medication reaction

[J Provide proper measures of wound care

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

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

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

neocls € hiy
Hain

 Docs

g 59
=04
=

O Others: . . [J Monitor DVT score and centinue treatment M@l H mbﬁ_n
as per doctors order N ‘@
Aoy ey Avidn Chot P8
Signature Name Emp. ID \J DateU Time
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The way to better health .-
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-

' Patien Mr.KALIYAN S

i Name 71/Male/MHI202381394
1 UHID; 2771272023 /1PH20230006 14

' DOB: pranBarasy MOHANRAJ

: gg;; IRy

ADULT POST-OPERATIVE NURSING CARE PLAN

MHI/NUR/2022/112 -
' ﬂMedway
Heart

ﬂnstltute

Every heart heat counts

Initial Date: D_@) FLLB Time: !2, b Modified Date: Time:
Reason for Modification: Diagnosis: m"}) __-H(:D
Patient Specific . . Sign &
‘Nursing Interventions
Problems / Needs + ... - Measural::le Golals. 'N 9 Evaluation Initials
N . EI/Ealigqg will haw; less pain [] Evaluate location, character, quality and severity of pain M
mfortable Posmon A s, T, [J Administer pain medication as prescribed and as needed
[ Pain Scale %/Obee'rve for any changes in vital signs #
[ Pain Score Maintain proper positioning of patient wyﬁéb@
[ Others: . [ Assist or turn patient every two hours ] OA Cﬂgﬂ.— S
[] Assess incision area for redness, heat, induration, \ o A4}
swelling, separation and drainage N : P\‘v\na&zd
[J Non-Pharmacological therapy 5,
N
OXYGENATION [-Fatient will have no shortness [ Provide well ventilated environment
[ Room Air n . "or diffictilty.of b'.reathing [] Check oxygen saturation M
[J Oxygen Hood ! ) [ Perform sucticning if needed

fasal Cannula &+

! Tt

C] Ventilator settings as per physician orders

7 Nebulizer C] Monitor rate, depth of respiration E ON V!“' N ] ”-m
[ ventilator: Administer oxygen and nebulizer therapy if needed o
[ others: O Encourage spriometry, deep breathing and Qp Do - wD )A ’
coughing exercises l ‘
[J] Monitor amount, viscosity, colour and odour of N @V\ aj (P éﬁ_"l’;
sputum if present H Dso. . Onrr
ANXlEﬁ R L] ‘F_’aﬁeﬁt will copg, properly with his [0 Explain all procedures to patient or family member M '
[ Increased Pulse Rate. =; iliness and react positively to his in simple language they understand
[ Anxiols Look ‘surroundings- [J Encourage and support patient while increasing
: anxiety level E
[] Help patient to cope with outcomes of surgery
[J Keep patient in comfortable position in bed N
to enhance sleep
MOBILITY [ Patient will mobilize fresly [0 Apply Anti-Embolic stocking / SCD
[ Mohile / Immobile [} Patient will perfarm physical [J Evaluate the need for assistive devices M

[ walk with assistance
Cl Physiotherapy
] others:

activity independently or within
Bﬁmts of disease

Patient will use safety measures

to minimize potential for injury

[ Patient will demonstrate the use of
adaptive devices to increase mobility

Assess the safety of the environment
[0 Consider the need for home assistance
{e.q., physical therapy, visiting nurse)
[ Note for progressing thrambophlebitis
(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
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Patignt Specific Nursi , SiQn &
ursing Interventions et
Problems./ Needs Measurable Goals g Evaluation Initials
FLUID & ELECTROLYTE m:ant will have balanced fluid O Enhance fluid intake unless restricted
and electrolytes balance [0 Check IV sites and assess if there is any complication M

[ Oral~

O Intrawenous/
[ Enteral Nutrition
[ Parenteral Nutrition

[ Provide tube feedings
E’Mﬁtor intake and output
[0 Measure or estimate fluid losses from all sources such

a0

O Others: as diaphoresis, wound drainage, and gastric losses E
[0 Monitor for possible sources of fiuid loss C&a'ﬁ”
[ Monitor BP for orthostatic changes m . ) I . S_Q'D
RISK OF INFECTION Q’ﬁpaﬁent will be discharged with | i Use asepiic technique in all aspect of patient care
vent Infection FT Restrict visitors and use appropriate PPE M

ne hospital acquired infection

) 2

[ Others: [0 Meticulous hand washing before and .
after patient's care m%@
(0 inspect wound for signs of infection, purulent E w Qd '
drainage or discoloration PW UQA
] Administer antibiotics as crdered n‘q Eb [LO
Lo % {1 CVC dressing changing every 24 hours and N N
gy ) 3 . N .
. - . surgical site dressing to changed by surgeons N
. § e T "eﬁp
RISK OF FALL [3 The patient will have safe, éﬁeep bed on low position b
O Giddiness free from fall hospitalization Use side rails (bed, cribs, and stretcher) and safety M
[ Independent State straps during mohilizing the patient out of bed
apendent State [0 Remove clutter, keep items patient needs within reach _ ]
[ Avoid movement out of bed after surgery for 46 hours E EQJ\ 7
[0 Review patients’ medication like narcotics and % ,
~ T \ ” hypotensive agents to ] ) Ay
v [0 Offer urinal or bedpan to the patient if needed o
_ _ N idevesn veus
' O D
SKIN &WOUND CARE | C1-THe patient will have intact skin [3-Check all drains from the operation site M
bserve REEDA while staying in the hospital and more frequently
[ Oozing on discharge [4 Provide wound care as ordered
O Foul Smell FFMinimize pressure "

[0 Provide adequate nutritional support
[ Report signs of poar healing or trauma to doctor

o5
g
Q.%
T
P

DIET & NUTRITION
CINPO o &

[ soft Dist é}cﬁ-
O Semisolid Diet

] solid Diet
C]RT Feeds

H o

D«F’fent will have adequate nutrition
with no nausea and vomiting

il Encourage patient to consume prescribed diet

L] Record amount of food consumed

U Provide high calories, high protein diet as prescribed

] Monitor patient's weight

] Administer supplemental vitamins and minerals
as prescribed

[] Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

J Report abdominal distention, large gastric residual
volume or diarrhea to doctor

o




Patient Specific - . Sign &
Nursing Interventions :
Problems / Needs Measurable Goals g Evaluation . Initfals:-
CARE OF CATHETERS, Menl will have patent, properly [0 Check the catheters, drains etc frequently M -
DRAINS, ETC. maintained catheters, drains etc [(F-Cbserve 1/O Chart .

[J watch for any symptoms related to kinked or

moLp

Termod T

blocked tubes E
[J Maintain adequate cleaning and dressing r ﬂ,g'}d*—- SGYCRD s_d_h
N Moov o “ i
e &
DISTURBED BODY IMAGE | [ The patient will demonstrate O Note non verbal body language, negative attitude M
initial acceptance and to newly and self talk
body image (0 Note emotional reaction (grieving, depression, anger)
[0 Acknowledge and accept expression of feeling E -—
of griet and hostility
N
OBSERVATION mnt will have normal range IZ!/Monitor vital signs regularly M
Chvital Signs of vital parameters FAssess physically for any abnormality -
[1GCs E-inform doctor if there is any abnormality mom Qd
lood Sugar [F-Monitor GCS of patient E ]
Others: ,Q ?ﬁ,q o ﬁbe
o
N ”Df\tl'DneeL Vﬁ-‘rja_ﬂ

EALTH EDUCATION

Batient

B/amlly ! Guardran

[J Diet

[ Disease process

[ Infection contral / PPE

[ Medication

[ Educate about TAC leve!
and immunosuppressant
Personal Safety
Treatment Regimen

[ Patient / Family / Guardian /
Domestic Partner / Care-giver /
others will gain adequate
knowledge regarding treatment
medalities and life style
modifications

[=] Provide proper education regarding fallow-up diet

[J Insist on importance of hand hygiene

O Explore action, reactions and adherence about medication

O Provide clear, tharough, and understandable explanations
regarding safety precautions.

[ Explain to perform activities / skin care that recommended
by concerned doctor

O Use the teach-back technique to determine the patient's
understanding regarding importance of treatment

%

[ Others: N
ANY OTHER NEEDS M
E
N
Signature Name _ Emp. ID Date Time
Endorsed by L/ / - Owos 2o {/a..fug- q. oo
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Time:
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Modified Date:

Time:
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Diagnosis:
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

v
PAIN O Patient will have less pain []_Evaluate location, character, quality and severity of pain | ‘:Q M a&‘ﬂ‘ \
[0 comfortable Pasition Administer pain medication as prescribaed and as needed e ;@‘4
P 1 1 T Y ‘nu m
ain Scale serve for any changes in vital signs \
[ Pain Seore ‘%’ﬁzmtain proper positioning of patient
[ Others: [] Assist or turn patient every two hours E /‘A}Mh\{d A‘ MOQO (}?%L
[ Assess incision area for redness, heat, induration, 10 g m\u)) !
swelling, separation and drainage N P‘[@ W vV
[0 Nen-Pharmacological therapy b po U—&D N 'g%b
OXYGENATION [ Patient will have no shortness [] Provide well ventilated environment 8 ‘7@ - at{ y: @A oo ¥
] Room Air or difficulty of breathing E/C:eck oxygen saturation N R
u%,oxygen Hood = Perform suctioning if needed iy W
Nasal Cannula Ventilator settings as per physician orders
[J Nebulizer E)&pﬁitor rate, depth of respiration \BP'OJ - q { V- ON T 38
[ Ventilator f Administer oxygen and nebulizer therapy if needed v, ﬂf%ﬂ
[ Others: O ‘Encourage spriometry, deep breathing and ar1
coughing exercises Q/\#
[0 Monitor amount, viscosity, colour and odour of N Dn (2‘@[0 M n’ !2 =
sputum if present 9_ D’D g — q o) s (00’46
ANXIETY [ Patient will cope properly with his E/Explain all procedures to patient or family member

[ Increased Pulse Rate
[ Anxious Look

illness and react positively to his
surroundings

.

L

iety level

to enhance sleep

in simple language they understand
[ Encourage and support patient while increasing

elp patient to cope with outcomes of surgery
[0 Keep patient in comfortable pesition in bed

MOBILITY
(] Mobile / Immobile
] Walk with assistance
[] Physiotherapy

[] others: [ Patient will use safety measures (e.g., physical therapy, visiting nurse) E
to minimize potential for injury [ Note for progressing thrombophlebitis k [\tu\l W&
[ Patient will demonstrate the use of (e.g., calf pain, Homan's sign, redness, DM p b f/f)&- (_,\ !D&A
adaptive devices to increase mobility localized swelling, a rise in temperature) @
N
mokst 19 w0 d S=,

O Patient will mobilize freely

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

’%)pply Anti-Embolic stocking / SCD
Ewvi

aluate the need for assistive devices
[0 Assess the safety of the environment
[0 Consider the need for home assistance




Patient Specific
"Problems / Needs

Measurable Geals

Nursing Interventions

Evaluation

Sign &
Initials

FLUID & ELECTROLYTE
[ Oral-
[ ntravenous
[1 Enteral Nutrition
[ Parenteral Nutrition
[ Others:

[] Patient will have balanced fluid

and electrolytes balance

E,Enhance fluid intake unless restricted
Check IV sites and assess if there is any complication
[ Provide tube feedings
E/Monitor intake and output
[] Measure or estimate fiuid losses from all sources such
as diaphoresis, wound drainage, and gastric losses

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

m M) 5{@

0%

E &(G’ ]2]\:&@ OIMQ

9

N%unemkﬁwtﬂ:

T

RISK OF INFECTION
[ Prevent Infection
] cthers:

[J The patient will be discharged with
no hospital acquired infection

Use aseptic technigue in all aspect of patient care
[0 Restrict visitors and use appropriate PPE
[0 Meticulous hand washing before and
after patient's care
O Inspect wound for signs of infection, purulent
drainage or discoloration
[ Administer antibiotics as ordered
[ cvC dressing changing every 24 hours and
surgical site dressing to changed by surgeons

M ﬁqﬁf’fh ¢ hrﬁuﬁmw

W

olaphic eghaique

L

et
Pvocoutions kol

e

RISK OF FALL
] Giddiness
[Tl Independent State
[ Dependent State

[ The patient will have safe,
free from fall hospitalization

qﬂ/ Keep bed on low position

] Use side rails (bed, cribs, and stretcher) and safety
straps during mobilizing the patient out of bed

[0 Remove clutter, keep items patient needs within reach

] Avoid movement out of bed after surgery for:46 hours

] Review patients’ medication like narcotics and
hypotensive agents

[ Offer urinal or bedpan to the patient if needed
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SKIN &WOUND CARE
[ Observe REEDA
[ Oozing
[ Foul Smell

[J The patient will have intact skin
while staying in the hospital and

on discharge

,IZ/Check all drains from the operation site
more frequently
[ Provide wound care as ordered
[ Minimize pressure
[J Provide adequate nutritional support
[ Repart signs of poor healing or trauma to doctor

DIET & NUTRITION
O NPO
[ soft Diet
[ semisalid Diet
[ Solid Diet
[ BT Feeds

[ Patient will have adequate nutrition
with no nausea and vomiting

(] Encourage patient to consume prescribed diet

[ Record amount of food consumed

[ Provide high calories, high protein diet as prescnbed
O Monitor patient's weight

O Administer supplemental vitamins and mlnerais

prescribed
IMZminister parentral or TPN per protocol if dietary
needs are not met through oral intake
[ Report abdominal distention, large gastric residual
volume or diarrhea to doctor

E
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
. Initials- -

CARE OF CATHETERS,
DRAINS, ETC.

[ Patient will have patent, properly
maintained catheters, drains etc

| L= Check the catheters, drains etc frequently
[] Observe I/O Chart

M N 0B8R o ot

[ Watch for any symptoms refated to kinked or
blocked tubes
[J Maintain adequate cleaning and dressing

E @,\\{A@g unmﬂuﬂqw

N Of Vv C@i@ L/ 9*1 Fie
dPE (AP op -
DISTURBED BODY IMAGE | [] The patient will demonstrate [0 Note non verbal body language, negative attitude M —
initial acceptance and to newly and self talk
body image [] Mote emotional reaction {grieving, depression, anger)
O Acknowledge and accept expression of feeling E -—
of grief and hostility
N
OBSERVATION [ Patient will have normal range .ﬂ/Monitor vital signs regularly M ﬂww i@uj(_ﬂa(j (3%(! :’Q
[ vital Signs of vital parameters O Assess physically for any abnarmality ZnBA
dGcs O Inform doctar if there is any abnormality 'ﬁ'kﬂ.ﬂ V i el
[ Blood Sugar [ Monitor GCS of patient E (W &2@ [yﬂl} :
[1 Others: Palry 4 (¢ /ﬁg‘?

\

&,

HEALTH EDUCATION
[] Patient
1 Family / Guardian
[ Diet
[ Disease process

O Patient / Family / Guardian /
Domestic Partner / Care-giver /
others will gain adequate
knowledge regarding treatment
modalities and life style

[]_Provide proper education regarding follow-up diet

,Z]/:;sist on importance of hand hygiene

L1 Explore action, reactions and adherence about medication

O Pprovide clear, thorough, and understandable explanations
regarding safety precautions.

o

[ Infection control / PPE modifications [ Explain to perform activities / skin care that recommended { 3/[
[] Medication by concerned doctor E 9
[ Educate about TAC leve! [ Use the teach-back technique to determine the patient's “ ﬂ{yﬂ
and immunosuppressant understanding regarding importance of treatment Hgga“,«a‘m Nﬁmm '(H
U Personal Safety )l d aﬁ
L] Treatment Regimen @P [QLP
L others: N ﬁ_&‘& P £ 2
P Q o>
of Yoo |
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
Endorsed by gﬂ/-—— : z\/\_/\ . %D ( V; F .
-~ i e wee oA [ b




Y 4

Medway Haspital§®

Dttoa buoacho suen o o -

pMr.KALIYAN S
71/Male/ MHI202381394

27 /12/2023/1PH2023002614
Dr.ARBARASU MOHANRAJS

MHI/N UPJ2022.'.".:151 2°
AMedway :
Heart

The way to better health
(A Unit of United Allionce Haalthcare Pvi Lid)

1
'
1
.
'
1
1
1
'
1
.
L}
"
.-

il

[T

ADULT POST-OPERATIVE NURSING CARE PLAN

ﬂnstitu:[e

Every heart heat counts

[J Bain Scale
/Z/Pfﬂn Score

[ Maintain proper positicning of patient

et

Initial Date: 3@‘{5)_{ 23 Time: :;’ o Modified Date:. — Time:
Reason for Modification: Diagnosis: CBD “(TV D
Patient Specific Sign &
ns
Problems / Needs Measurable Goals Nursing Interventio Evaluation Initials
PAIN [0 Patient will have less pain [ Evaluate location, character, quality and severity of pain M o&&ﬂi’&ﬂj’)tﬂ (ﬂﬂa M@rﬂ" N
) Comfortable Position Administer pain medication as presecribed and as needed 6“}
N clark AT
[1 Observe for any changes in vital signs {44 pay [ vm +

Fr

4 @\A

] Oxygen Hood
[[] Nasal Cannuta

[ Perform suctioning if needed
[ Ventilator settings as per physician orders

&y

O others: [ Assist or turn patient every two hours </h
[0 Assess incision area for redness, heat, induration, }
swalling, separation and drainage %" "I r [ M ~
O Non-Pharmacolagical therapy N + —
XYGENATION O Patient will have no shortness Eﬁvide well ventilated environment GPDJ ~q1 y. m YOO “%
Room Air or difficulty of breathing [ Check oxygen saturation M @%—j _‘fﬁ
L4

[ Help patient to cope with outcomes of surgery
[ Keep patient in comfortable position in bed
to enhance sleep

[] Nebulizer O nitor rate, depth of respiration E D /
O Ventilator Administer oxygen and nebulizer therapy if nesded S‘ © - 7 P % b (
O Others: [ Encourage spriomstry, deep breathing and (p o /
caughing exercises ?s-ag-n‘\ Y
[ Monitar amount, viscosity, colaur and cdour of N { - on A
sputum if prasent q A
ANXIETY [] Patient will cope propetly with his ] Explain all procedures to patient or family member M ( [i“}
O Increased Pulse Rate illness ar-{d react positively to his Z/iursimple language they unqerstang ) ) [ wﬁQYM ﬂhﬂ ﬁﬂﬁ?}]
[ Anxious Look surroundings Encourage and support patient while increasing ﬂ b !
anxiety level E —

N

MOBIHITY
L Motile / Iqpmobile
[ Walk with assistance

Cl Physiotherapy
O Others:

[ Patient will mobilize freely
[ Patient will perfarm physical
activity independently or within
limits of disease
[ Patient will use safety reasures
to minimize potential for injury
[ Patient will demonstrate the use of
adaptive devices to increase mobility

[ Apply Anti-Embolic stocking / SCD
[ _Evaluate the need for assistive devices

E Assess the safety of the environment

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

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

Problems:/ Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

FLUID & ELECTROLYTE
[d0ral -
[ Intra%enous
[ Enteral Nutrition
[ Parenteral Nutrition
[1 Others:

(] Patient will have balanced fluid

and electralytes balance

O ance fluid intake unless restricted

,E}Gl:'eck IV sites and assess if there is any complication
[ Provide tube feedings
O Monitar intake and output
[[] Measure or estimate fluid losses from all sources such

as diaphoresis, wound drainage, and gastric losses

[ Monitor for possible sources of fluid [oss
[1 Monitor BP for orthostatic changes

” jvtﬁuw 2 V@W‘J

Pon

bt

E S(o

o

ed
Cnhatra

gl

RISK OF INFECTION
[0 pravent Infection
O Others:

[ The patient will be discharged with _,Bﬁe aseptic technique in all aspect of patient care

no hospital acquired infection

[ Restrict visitors and use appropriate PPE

[J Meticulous hand washing before and
after patient's care

[ Inspect wound for signs of Infection, purulent
drainage or discoloration

[0 Administer antibiotics as ordered

O ©VvC dressing changing every 24 hours and
surgical site dressing to changed by surgeons

NPJLOX_QO\V
w olgte kgl

gl
i

E

—

Niza

—

RISK OF FALL:
] Giddiness '
[ Independent State
1 Dependent State

[ The patient will have safe,
free from fall hospitalization

/E( Keep bed on low position

[3-Use side rails (bed, cribs, and stretcher) and safety
straps during mobilizing the patient out of bed

0 Remove clutter, keep items patlent needs within reach

O Avold movement out of bed after surgery for 46 hours

[J Review patients’ medication like narcotics and
hypotensive agents

[] Offer urinal or bedpan to the patient if needed

kA7 R

\

Wt

N —

SKIN &WOUND CARE
[ Observe REEDA
I Oozing
1 Foul Smell

(O The patient will have intact skin
while staying in the hospital and

on discharge

,IZ/Check all drains from the operation site

re frequently
Provide wound care as ordered
Minimize pressure

] Provide adequate nutritional support
O Report signs of poor healing or trauma to doctor

" tomad GodiBe
U

E -~

N I

DIET & NUTRITION
I NPO
[ Soft Diet
[ Semisofid Diet
[ Solid Diet
] RT Feeds

L] Patient will have adequate nutrition
with no nausea and vomiting

O Encourage patient to consume prescribed diet

Cl Record amount of food consumed

[ Provide high calories, high pratein diet as prescribed

nitor patient's weight

Administer supplemental vitamins and minerals
as prescribed

(O Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

O Report abdominal distention, large gastric residual
volume or diarrhea to doctor

M ON G%jk Ml ik
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Patient Specific Measurable Goals Nursing Interventions Evaluation Sl_g.n & -
Problems / Needs . Initials®
CARE OF CATHETERS, [ Patient will have patent, propetly .,Z/Check the catheters, drains etc frequently M Ol e URnL -
DRAINS, ETC. maintained catheters, drains etc [ Observe 1/O Chart nas L} .
[0 watch for any symptoms related to kinked or L sl S Y] -

blocked tubes
O Maintain adequate cleaning and dressing

E =lo \ Cb‘ﬁgvx-rfof\"‘/

%

=
N}CO%@?E o]

¥ Shor

DISTURBED BODY IMAGE

[0 The patient will demonstrate

[0 Note non verbal body language, negative attitude

M

initial acceptance and to newly and self talk —
body image ] Note emoticnal reaction (grieving, depression, anger) -
O Acknowledge and accept expression of feeling E
of grief and hostility
N “
OBSERVATION [J Patient will have normal range | B Monitor vital signs reqularly M "Hag@ ;{Qdﬁcoﬂﬂgf 8&,%{, : &(@«\ﬁ %

{1 vital Signs of vital parameters [0 Assess physically for any abnormality A0 H
[Jaes . O Inform doctor if there is any abnormality LY v \
[ Blood Sugar onitor GCS of patient E Sl /@, C@ Y,
[ Others: { ff"‘ b <%

P S,

HEALTH EDUCATION
[ Patient
[ Family / Guardian
[ Diet
[ Disease process
[ Infection contrel / PPE
L] Medication
O Educate about TAC level
and immunosuppressant
U Personal Safety
Treatment Regimen

O Patient / Family / Guardian /
Domestic Partner / Care-giver /
others will gain adequate
knowledge regarding treatment
modalities and life style
madifications

¢?ovide proper education regarding follow-up diat
Insist on importance of hand hygiene

regarding safety precautions.

by concerned doctor

understanding regarding importance of treatment

U Explore action, reactions and adherence about medication
O Provide clear, thorough, and understandable explanations

O Explain to perform activities / skin care that recommended

[J Use the teach-back technigue to determine the patient's

y slind) € . e
v 02

08

_?u}@rﬁf Qpess 22‘{ e

E v (th S el
e prezaf 7»—'0@’"*

cnA

N Healt

Others:
education (Wes v %‘
ANY OTHER NEEDS M v
E
N
Signature Name Emp. ID Date Time
Endorsed by % | AN A A ' L2 2L QC%/ [)/Pb( 5. RO
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ADULT POST-OPERATIVE NURSING CARE PLAN

Initial Date: 9\ r (9,[‘))3

Time:§ 00

Modified Date: Time:

Reason for Modification:

Diagnesis: (Cpp —TvD

Patient Specific
Problems / Needs

'

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

PAIN

[0 Patient will have less pain

[] Evaluate location, character, quality and severity of pain

pt+ bma proof

[] Comiortable Position [1,-Administer pain medication as prescribed and as needed M %D
[ Pain Scale a W changes in vital signs
[ Pain Sc% [ Mafftain proper positioning of patient E IO’F— ralas B CDJn@/
(] Others:' [J Assist or turn patient every two hours ) M,_ %_/
[T Assess incision area for redness, heat, induration,
. swelling, separation and drainage N F‘t h_ad M Wa;-n
D)Non-Pharmacclogical therapy I 5 g%
OXYGENATION [ Patient will have no shortness [J Provide well ventilated environment 0
] Room Air or difficulty of breathi [0 Check g turation M -{P”‘ TOOM k) %
] Oxygen Hood /ﬂg’ O Peﬁmg it needed |
] Nasal Cannula ' [ ventilator settirigs as per physician orders {PJ' A W
O Nebulizer ] Monitor rate, depth of respiration E -
[ Ventilator

L[] Administer oxygen and nebulizer therapy if needed

,{pwa”j

[ Others: O Encourage spriometry, deep breathing and
coughing exercises 8_(_0_/}7 &
[J Monitor amount, viscosity, colour and odour of N ?‘t— (e’ ":t ‘%L
sputum if present mm M M
ANXIETY [0 Patient will copé propetly with his [ Explain all procedures to patient or family member ‘

[ Increased Pulse Rate

[ Anxious L_%

illness and react positively to his

.surroundingfi/'.

in simple languag]wy_understand
[ Encourage and sdfiport patient while increasing

b7 Nonwﬁgm

P ktfga crl o

anxiety level E m
[ Help patient to cope with outcomes of surgery Al X ocen s Cﬁ)op Vo ad)
[ Keep patient in comfortable position in bed
to enhance sleep N
MOBILITY [ Patient will mobilize trealy [ Apply Anti-Embolic stocking { SCD bw‘) o
[ Mobile / Immobile [J Patient will perform physica! [J Evaluate the need for assistive devices M 3 | ! .

O Walk with assistancé
[ Physiotheragy
[] Otherss

activity independ
limits of disease
[] Patient will use safety measures
to minimize potential for injury
[ Patient will demonstrate the use of
adaptive devices to increase mohbility

Iy or within

E] Assess th:h:afﬂ;of the enviranment

O Coensider thefieed for home assistance
(e.g., physical therapy, visiting nurse)

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




. Péti_ent Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

FLUID & ELECTROLYTE
[ Oral-
L] Intravenous
] Enteral Nutrition
(] Parenteral Nutrition
[] Others:

[ Patient will have balanced fluid
and electrolytes balance

[0 Enhance fluid intake unless restricted

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

O Provide tube feedings—

0 Monitor in hd output

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

[0 Monitor for possible sources of fluld loss

[d Monitor BP for orthostatic changes

M pt dwﬁe%

B

P et
E %&

" &Whmmf’i Probake-

RISK OF INFECTION
[ Prevent Infection
[ Others:

\/

[ The patient will be discharged with
no hospital acquired infection

[ Use aseptic technigue in all aspect of patient care
[l Restrict visitors and use appropriate PPE

O Meticulow pefore and
after patlént's care

O Inspect wound for signs of infection, purulent
drainage or discoloration

[} Administer antibiotics as ordered

[0 cvc dressing changing every 24 hours and
surgical site dressing to changed by surgeons

Mprj- cﬂ.&tjf\ﬂ.

i f { M)YJ

RISK OF FALL
O Giddiness
O Independent State

) DepercentSte™

The’patient will have safe,

free from fall h%ita!iz,a!ion.

[J Keep bed on low position \

O Use side rails (bed, crbsrandstietcher) and safety
straps dufing maobilizing the patient out of bed

[0 Remove clutter, keep items patient needs within reach

O Avoid movement out of bed after surgery for 46 hours

O Review patients’ medication like narcotics and
hypotensive agents

(O Offer urinal or bedpan to the patient if needed

mop+ huasps JedBerfiis

£d ho &t

E@F{f’&tﬂ meJ\,ECLA/\ﬂ

N —

SKIN &WOUND CARE

(] The patient will have intact skin

[J Check all drains from the operation site

M pt Sldh MOSpIchef

E Observe REEDA while staying in the hospital and 0 more frequently M
Oazing on discharge “Provide wound care as ordered -
[ Fout Smell / / O Minimize pressure E + E‘—QJUQ £y ho M/$L
[ Provide adequate nutritional support O el O]
O Report signs of poor healing or trauma to doctor o 4
N
DIET & NUTRITION 3 Patient will have adequate nutrition | CJ Encourage patient to consume prescribed dist
LI NPO with no nausea and vomiting [ Recard amount of food consumed M
[ soft Diet (O Provide high calories, high protein diet as prescribed
[ Semisolid Diet O Monitor patient's weight
[ Selid Diet O Administer supplemental vitamins and minerals
[J RT Feeds as prescribed E

[0 Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

[0 Report abdominal distention, large gastric residual
volume or diarrhea to doctor




e

Patient Specific
Problems [ Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign & i
« [nitials * -

CARE OF CATHETERS,

DRAINS, ETC.

[ Patient will have patent, properly
maintained catheters.-drains etc

O Check the.catheters, drains etc frequently

O.©Bserve /O Chart

1 Watch for any symptoms related to kinked or
blocked tubes

[ Maintain adequate cleaning and dressing

M pr penaetn Foronsd

E - —~

N Tl chae

Moty fauned |

DISTURBED BODY [MAGE

O The patient will demonstrate

initial acceptance and to newly
body ima

[ Note non verbal body language, negative attitude
and
[l Note emotional reaction (grieving, depression, anger)
[0 Acknowledge and accept expression of feeling
of grief and hostility

Mp) M plans

g Ood Conuuund (g

N —

OBSERVATION
{1 vital Signs
deecs
[ Blood Sugar
[ Others:

[ Patient will have normal range
of vital pagmeﬂ?{m

[} Monitor vital signs regularly

[0 Assess physically.fdf any abnormality
O Inform doct there is any abnormality
O Monitor GCS of patient

M pr VFMSLR%U

g P ot
ctock oot Q _sppoeadod

v bF vifad Sl she

HEALTH EDUCATION
[ Patient
] Family / Guardian
L Diet
[ Disease procezslfp/
(1 Infection contret? PPE
L] Medication
[ Educate about TAC tevel
and immunosuppressant
Ol Personal Safety
Treatment Regimen

[ Patient / Family / Guardian /
Domestic Partner / Care-giver /
others will gain adequate

L—Knowledge regarding trea t—
modalities and lif ]
modification

L Provide proper education regarding follow-up diet
[ Insist on importance of hand hygiene

Explore action, reactions and adherence about medication

O Provide clear, thorough, and erstandable explanations
regarding safety pl 10ns.

[] Explain to perform activities / skin care that recommended

by concerned doctor
[ Use the teach-back technique to determine the patient's
understanding regarding importance of treatment

mp?  Conernalicy

¥ GEy BT

SQoep

v Healdt eduoafia

of | %

O others: N
Was  Liven
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
<
‘J/ S P08y 2)11@2 | 2reo
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CARE PLAN
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Institute

: Heart

Every heart beat counts

Initial Date: H [‘26.

Modified Date: Time:

Reason for Modification:

Diagnosis: Ch-p <(Tv.D

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Sign &

Evaluation Initials

Pl

NUTRITION

[ Keep NPO
%’égular Diet
Others:

| [J-Fatient will have adequate nutrition \
with no nausea and vomiting

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

| [3Frovide Prescribed diet on time
[ Encourage patient to consume the served meal
O Record amount of food consumed

mPE hﬂdDMdJ@fL

e PF el

NPT ol O S

wENAT'ON
Room Air

[] Nasal Cannula / High Flow C,
[ Mask

(] BiPAP / CPAP

[ Ventilator

[ Tracheostomy

[ Others:

\W&;ﬂt will have normal O, saturation \
Patient ABG levels will return to and

remain within normal limits

(] No other respiratory abnormalities

[ Patient respiratary rate will remains
within established limits

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

| [ J-Efcourage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

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

O Place patient with proper body alignment for maximum
breathing pattern

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

[3 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 encauraging
patient with successful coughing

y on
wFE L “fg@m ]

alesy

2y

FLUID & ELECTROLYTES \
{ge
[ntravenous

O Enteral Nutrition
[ Parenteral Nutrition
[ Others:

| [+-Fatient will have balanced fluid and
electrolytes balance

' [-Enhance fluid 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
Monitor for possible sources of fluid loss

Monitor BP for orthostatic changes

0o DOOoOada

mopdosnd | Ok
slo Chil, ot s




. Patient Specific

Measurable Goals

Nursing Interventions

Evaluation

Sign &

Probiems / Needs Initials
WIW \[3-Fatient will mobilize fresly | C1-Encourage regular ambulation ROM exercise P t UO w
obile / Immobile O Patient will perform physical (] Apply Anti-Embolic stocking / SCD M Oy o
(3 Walk with assistance activity independently or within [0 Evaluate the need for assistive devices mD www
[ Physiotherapy limits of disease [0 Assess the safety of the enviranment a

|_[Catheter, bedpan, urinal
[] Nasogastric tube

[ Bowe! movement
[ Urination
[ Others:

pattern
[ Patient will contro! of urinary

in-continence or urinary retention,

control of bowel incontinence,
and regular elimination patterns

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

Protteon

[ Others: O P.tient will use safety measures [ Consider the need for home assistance
to minimize potential for injury (2.a., physical therapy, visiting nurse) © })? [ S
[ Patient will demonstrate the use of | [] Note for progressing thrombophlebitis E m nA- / = QD
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, O Jf (
localized swelling, a rise in temperature) /
N
. -]
ELIMINATION \ﬂ«Pﬂam will have normal elimination \ﬂzEﬁcourageﬂuid intake U—O’h rmp E& mm_bbgj

M 4

>

o =1

Maintain nprmal skin integrity
[ Pressure points site
assessment
OHAR [ oPl

GRADES OF PRESSURE
INJURY

] GRADE 1 [J GRADE 2

[0 GRADE 3 [] GRADE 4

[ Unstageable

[ Deep Tissue Injury

[J Healing Status

O PUSH Decreased

[ PUSH Increased

O Intermittent Assisted

(] Dermatitis

O Pressure injury / blisters site
care given

] Others:

N INTEGRITY N

_B’ﬁatient will maintain normal

healing status
[ Patient wili discharge with intact
skin integrity

-

,E/Minimize / Eliminate friction and shear

[] 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

[J Manage moisture, clean and dry skin

[ Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[ Follow doctars and TVN order properly

O Monitar the healing status

[0 Educate patient and family members about further
skin care

O




Patlent Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sigh &
Initials

HYGIENE
ed-Bath

| [+ Fatient will stay clean and \
well-groomed

L [-1-Encourage patient to do daily bathing and oral hygiens
O Change patient's gown daily

SPIRITUAL SUPPORY
0 Spiritual Needs
Ll Béliefs / Values / Customs

Identify Stressors
[ Others:

[ Anxiety and Copying Pattern

(1 Patient will be able to control his
teeling toward his illness

[ Patient will maintain normal
psychological pattern

O Use inspirational words

O Respond ta splritual needs as they arise

[ Evaluate spiritual needs

1 Encourage verbalization of feelings / therapeutic touch
0O Provide empathy and reassurance

M

L] Assist-Bath [ Patient will demonstrate lifestyle [0 Encourage hand hygiene
O selt- Care Ocsd Care changes to meetself-care heeds [ Consider the patient's need for assistive devices
(if present) [ Patient will recognize individual [ Apply moisturizing solution _—
O Others: . weakness or needs
W%w @vﬁr
FETY MEnl will have no life-threatening \| [3-Check the identity with ID band before any

Check ID Hand situations interaction with the patient M fl ndg PBQQA:&
Oweare  OENM E Raise side rails ’:/ 3,3

CENTRAL LINE Provide proper invasive line care
[ side rails , . O Keep bed locked and low at all time E ::‘D }” /
O Others: 0 Educate care providers lo be the patient /L

P [ Follow restrain policy (if needed) [0 W

| « QQE% 4
_ ) Dq"
0 N T

COMFORT AND SLEEP [] Patient will have comfortable sleep [] Provide clean calm and restful environment M
[ Pain Contral [ Patient will verbalize / or through [1 Provide privacy at all time -
O Sleep Patterns behavior about pain relief and [0 Monitor pain scale / sleep pattern
1 Others: adequate sleep O Provide pharmacological and E r

non-pharmacological therapy
/ N i
SERVATION | ¥ Patient will have normal range N [=Wonitor vital signs regularly &‘

Vital Slgns of vital paramatars C] Monitor vital signs on ordered time m Vi w ‘G LQM hQC C@’
OaGes [ Assess physically for any abnormality
[0 Blood Sugar O Inform decter if there Is any abnormality Q O F@S{dOd O oy
O others: O Monitor GCS of patient ( U"'&

] Determina and treat the underlying cause of altered 1LOC E U T q
[] Regular blood sugar monitering as per doslars arder /@3 o W
N \ﬁ ‘f‘t‘/\)-é
Sfedo B PY; i
PSYCHOLOGICAL / ] Patient will achieve spiritual needs [] Pray or encourage the patient to pray




~
=t

Patient Specific

or prognosis in the patient's presence

E com rw R ?-H

Sign &
" Probfems / Needs Measurable Goals Nursing Interventions Evaluation Inltials
« CQMMUNICATION FCrPatient will communicate effectively |7 ntroduce the care giver PL um
erbal - with positive feedback 3 Encourage the use of call bell M ai',tl
[ Non-verbal [0 Obtain interpreter if needed Q?ern L &N
[ sigh language [ No negative speaking about the patient’s condition
O Others:

%a

%&Lf

edication
(] wound care
[ Isolation
F] Ostamy Care
[ Blood / Biood products
transfusion
{7 Fluid tapping
{] DVT Management

SPECIAL INTERVENTIONS \Mnage on time

| Tiouble check for high alert medication

[0 Observe and report any medication reaction

[ Provide proper measures of wound care

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

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

[ Practire strict asepsis while transfusing blood or .
blood products and fluids

Qtvgncus POY UG ()

w4

E (W= §

cecsf

=€ N

fPon

)
[ Others: [0 Monitor DVT score and continue treatment
as per doctors order “ ‘Q@ U‘CQ‘Q-{ Q{ﬁ W) r
D pot oy
Signature Name Emp. ID Date Time
u-Q:! 0‘-\ r
Endorsed by \\3/ g o OO@L‘_ 1 \ V| 8(—1— (2100
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Every heart beat counts

Modified Date: Time:

Reason for Modification:

Initial Date: (5?/! [ ) &J-f

Diagnosis:  CHp ~Tp

Patient Specific
Problems / Needs

Measurable Goals

MNursing Interventions

—

Evaluation

Sign &
Initials

NUTRITION

[ Kegp NPO
Hﬁéﬁlar Diet
Others:

»ﬁﬁtient will have adequate nutrition
with no nausea and vomiting

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

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

moDM gl

ﬁrbew

E

patient with successful coughing

N
OXYGENATION %/Pit‘lent will have normal O, saturation ,Eﬁourage chest physio / deep breathing and N
[ pgom Air Patient ABG levels will return to a coughing exercise / Spirometry exercises J? &:Q‘LJ' Oy
Nasal Cannula / High Flow C{ remain within normal limits [ Provide well-ventilated environment / respiratory M
[ Mask ] No other respiratory abnormalities medications / Oxygen as per doctors order ~ /QK(W
(] BiPAP / CPAP [] Patient respiratory rate will remains | [] Utilise pulse oximetry to check O, saturation and pulse rate Aoor ot y
[ Ventilator within established limits O I any O, abnormalities detected inform immediately to
] Tracheostomy O Patient will indicates, either verbally the concerned physician
O others: or through behaviot, feeling [ Place patient with proper body atignment for maximum
comfortable when breathing breathing pattern E
[ Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis
[ Note for changes in level of consciousness
[0 Send sputum for culture and sensitivity based on
physician order
O Maintain clear airway by suctioning or encouraging N

2

[ Intravenous

(] Enteral Nutrition
] Parenteral Nutrition
[ Others:

F| & ELECTROLYTES
Oral 7

E’gie:nt will have balanced fluid and
electrolytes balance “

LB/E@B fluid intake unless restricted
Check IV sites and assess if there is any complication

Provide tube feedings

Manitor intake and output

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

Manitor BP far orthostatic changes

-
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Patient Specific
Problems / Needs

Measurable Goals

ysing Interventions

Evaluation

Sign &
Initials

MOBILITY
| "TMobile / Immobile
[0 walk with assistance
[ Physiotherapy

'

ﬁ Patient will mobilize freely
O Patient will perform physical
activity independently or within
limits of disease

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

[0 Evaluate the need for assistive devices

O Assess the safety of the environment

M frf' MLXfL‘),Q@p LJM

b

1 Others: [ P_tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
] Patient will demonstrate the use of [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 IJZI' Patient will have normal elimination | [] Encourage fluid intake
[ Catheter, bedpan, urinal pattern O Encourage fibre diet intake M j v 1 0[.
(] Masogastric tube / [0 Patient will control of urinary [J Encourage early ambulation o/ 7 4 ozf L
Bowel movement in-continence or urinary retention, [0 Report any abnarmalities to physician
[ Urination control of bowel incontinence, O Observe voiding accessaries as foley's /[
(3 Others: and regular elimination patterns silicone catheter
[0 Check placement before feeding E
[[1 Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[0 Check for malena / constipation / urinary retention
N
SKIN INTEGRITY O Patient will mairtain normal ,%)Mﬁ"ﬂze { Eliminate friction and shear
aintain normal skin integrity healing status Minimize pressure (off-loading) with special beds
Pressure paints site / Patient will discharge with intact / [ Make sure wrinkles free bed / comfort surfaces M
assessment skin integrity and devices M o 00%,,, t’q
OHaP Oorl [ Early skin inspection and treatment 7‘-7
[] Keep position changing 2 hourly and manage pain P j 37
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin vaﬂ QI'V/ S 6
INJURY [ Maintain adequate nutrition and hydration 7
] GRADE 1 [ GRADE 2 [ Proper application of medications and dressing
[0 GRADE 3 [ GRADE 4 [J Follow doctors and TVN order properly
(] Unstageable ] Monitor the healing status
(] Deep Tissue Injury [ Educate patient and family members about further E
[ Healing Status skin care
(] PUSH Decreased
[ PUSH Increased
O Intermittent Assisted
O Dermatitis
1 Pressure injury / blisters site
care given
O Others: N




Patient Specific
Problems /[ Needs

Measurable Goals

Nursing interventions

Evaluation

Sign &
Initials

HYGIENE
[] Bed-Bath
[ Assist-Bath

[] sefi-Care []CBD Care
{if present)
[ Others:

p«Pﬁent will stay clean and

A~ well-groomed

[J Patient will demanstrate lifestyle
changes to meet self-care needs

[ Patient will recognize individual
weakness or needs

—

] Change patient's gown daily
] Encourage hand hygiene

O Apply moisturizing solution

[0 Encourage patient to do daily bathing and aral hygiene

[J Consider the patient's need for assistive devices

Mo ol 94,;%@(

It

E

SAFETY
heck ID Hand
W care e

O ‘Patfent will have no life-threatening
situations

mck the identity with ID band befare any
interaction with the patient
[ Raise side rails

SPIRITUAL SUPPORT
(1 spiritual Needs .
[ Baliefs / Values / Customs
[ Anxiety-and Copying Pattern

O 1dgnfify Stressors
D&ﬁehrslers:

[ Patient will be able to contro} his
feeling toward his illness

[0 patient will maintain normal
P psychological pattern
A

] Use inspirational words
] Respond to spiritual needs as they arise
[ Evaluate spiritual needs

rovide empathy and reassurance

[ Encourage verbalization cf feelings / therapeutic touch

CENTRAL LINE [ Provide proper invasive line care
[ side rails O Keep bed locked and low at all time E
[ Others: [ Educate care providers to be the patient
O Follow restrain policy (if needed)
N
- "
FORT AND SLEEP -{] Patient will have comfortable sleep /fl___l Provide clean calm and restful environment M A
Pain Contro! / ] Patient will verbalize / or through [ Provide privacy at all time
[] Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern
[ Others: adequate sleep [ Provide pharmacological and E
non-pharmacological therapy
N
OBSERVATION [ Patient will have normal range [0 Maritaf vital signs regularly nJp M S-,‘?}nb 6[94&1?/
ital Signs vital paramatgrs onitor vital signs on ordered time M
GCS -7 [0 Assess physically for any abnormality ‘
[] Blood Sugar [1 Inform dactor if there is any abnormality ;‘ Lo WM /’W Y
[] Others: [J Monitor GCS of patient
[J Determine and treat the underlying cause of altered 1.OC E
[J Regular blocd sugar monitering as per dactors arder
N
PSYCHOLOGICAL / [ Patient will achieve spiritual needs L] Pray or encourage the patient to pray

X

|
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

UNICATION
erbal

Nén-verbal

[0 Sigh language

[ Others:

A

with positive feedback

ﬁ Patient will communicate effectively

,Z/Introduce the care giver

O Encourage the use of call bell

[0 Obtain interpreter if needed

[0 No negative speaking about the patient's condition
or prognosis in the patient’s presence

e

M %”"H"‘“‘

Co

veks e d

e L PO

o

edication

Wound care

[ Isclation

[J Ostomy Care

[ Blood / Bloed products
transfusion

[0 Fluid tapping

[ DVT Management

[J Others:

SPECIAL INTERVENTION

L

Ejo/manage ontime

] Double check for high alert medication

] Observe and report any medication reaction

O Provide proper measures of wound care

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

[ Check for cross matching and typing, to ensure
compatibility

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

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

nolcehas
AV
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Every heart beat counts
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1.Completely Limited

Unresponsive (does nct moan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR
limited ability to feel pain over most of body

2.Very Limited

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

3. Slightly Limited

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

Date:

Time:
4.Nol irment
Regponds to verbal

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

9

discomfort to feel pain or discomfort over 1/2ofbody | feel pain ordiscomiortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2.Very Moist 3. Occasionally Moist 4. Haﬁaly 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

8kin is often, but not always moist. Linen
mustbe changed atleast once a shift

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

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

to moisture turned J—}
1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently

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

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

L
7
7

MOBILITY

ability to change
and control body
position

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

2. Very Limited

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

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

4. No Limitation
Ma}or and frequent

changes in position wnhout
assistance

-\\J""

NUTRITION
usual food
intake pattern

1.Very Poor

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

2.Probably Inadequate

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

3. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary
products) per day. Occasionally will refuse
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 aimost 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 occasicnally
slides down

3.No kpﬁnt Problem

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

orchair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

b@é’lpletelyumited
nresponsive (does not moan, flinch,or

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

2. Very Limited

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

3. Slightly Limited

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

4. No Impairment
Responds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or vaice pain or
discomfort

MOISTURE
degree to which
skin is exposed

)fonstanllynﬂoist
Skin is kept moist almost constantly by

perspiration, urine etc. Dampness is
detected every time patient is moved or

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

3. Occaslonally Molst

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

4, Rarely Moist

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

to moisture turrﬁd/ ] 1 2.
%-/ Bedfast 2, Chairfast 3. Walks Occasionally 4. Walks Frequently

ACTIVITY onfined 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

yd

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 contral body
position

1.2ompletely Immobile
oes not make even slight changes in body

or extremity position without assistance

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

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

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

(ery Poor

ever gats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and f or
maintained on clear liquids or IV's for more
than; days

2. Probably Inadequate

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

3. Adequate

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

of nutritional needs

4. Excellent

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

FRICTION
& SHEAR

}./Problem

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

2. Potential Problem

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

3. No Apparent Problem

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

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK e vico yionl
SENSORY 1. Completely Limited 2.Very Limited \‘“{Sllghtly Limited 4. No Impairment é) oo
PERCEPTION Unresponsive (does not moan, flinch,or [ Responds only to painful stimuli. Cannot | Responds to verbal commands, but | Responds to verbal o

ability to respond
meaning-fully to
pressure-related
discomfort

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

communicate discomfort except by
moaning or restlessness OR has a

sensory impairment which limits the ability
to feelyid{giws‘comfort over 1/2 of body

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

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

3

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

*

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

3. Occaslonally Molst

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

4. Rarely Moist

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

to moisture
turned 9 2
1. Bedfast ~}= Chairfast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butfor very | Walks outside room at least
degree of existent. Cannot bear own weight and /or | short distances, with or without | twice a day and inside room 2
physical activity mustbe assisted into chair or wheelchair | assistance. Spends majority of each shiit | at least once every two hours
inbed or chair duringwaking hours O__.__‘c)_
MOBILITY 1. Completely Immoblle ) _;/ﬁry lelte_d . 3. Slight Limited 4.No leit?tion
ahility to change Does not make even slight changes in body | Makes ocpasmna! slight changes in body | Makes frequent through slight changes in | Makes major a.n.d lreguent
and control body or extremity position without assistance or extramity position but unable to make | body arextremity positionindependently | changes in position without 2
position frequent or significant changes assistance
indepgdently 0 2_

NUTRITION
usual food
intake pattern

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

. _%,Pﬁ:bably Inadequate
arely eats a complete meal and generally

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

3.Adequate

Eats over half of most meals, Eats a total of
4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets maost
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. Complste litting without sliding
against sheets is impossible. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation [eads to almost constant friction

1

4{ 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

or chair

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

TOTAL SCORE

of Staff Nurse:

Initial & Emp. NOQ&W ]

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:

S.No. : 22
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4. No Impairment
SFesponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or
discamfort

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Ogeaslonally Molst A
Skif is occasionally moist, requiring an
xtra linen change approximately once a

day

4 Rarely Molst

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

to moisture turned ‘F?
1. Bedfast 2. Chairfast 3.Walks Occasionally | 4 AValks Frequently

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

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

physical activity

must be assisted into chair or wheelchair ./

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

1. Completely 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 signiticant changes
independently

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

lﬁ&o Limitation

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
or less of protein{meat or dairy products) par
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR IsNPO and/ or
maintained on clear liquids or IV's for more
than5 days

2. Probably Inadequate

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

3. Adequate
ats over half of most meals. Eats a total of

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

lﬁxcellent

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 hetween meals. Does

net 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
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

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

3. No Apparent Problem

or chair

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

TOTAL SCORE

Initial & Emp. No. ¢

s
AT

of Staff Nurse:
Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9- 6 Initial & Emp. No. jQ/ !
of Sr. Staff Nurse: | - o X

S.No. : 22
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SENSORY
PERCEPTION
ahility 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 of body

2. Very Limited

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

3. Slightly Limited

Responds to verbal commands, but
cannct always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability to

4. No Impairment

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

g

discomfort tofeel pain or discomfortover 1/2ofbody | feel Bain ordiscomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Moist 2, Very Moist 3,Occaslonally Moist 4. Rarely Moist
kin is occasionally moist, requiring an

degree to which

Skin is kept moist almost constantly by

Skin is often, but not always moist. Linen

Skin is usually dry, linen only

Kin i d perspiration, urine etc. Dampness is | mustbe changed atleast once ashift extra linen change approximately once a | require qing at routine J’{
SKIn Is Gxpose detected every time patient is moved or day intervals C/ X
to moisture t
urned
1. Bedfast 2. Chairfast /%@alks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- VWalks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weight and / or’| short distances, with or without L(

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

twice Wside room
atlea ‘e every two hours

during waking hours

MOBILITY
ability to change

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

2. Very Limited
Makes occasional slight changes in body

3. Slight Limited
Makes frequent through slight changes in

4. No Limitation

Makes major.and frequent

and control body | ©" extremity position without assistance or extremity position but unable to make | body or extremity position independently | changes.irrposition without f-'(
position y frequent or significant changes assistance ,?
independently 47
1.Very Poor 2. Probably Inadequate 4.Excellen f

NUTRITION
usual food
intake pattern

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

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

;Adequate

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

Eats st of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionaily

FRICTION
& SHEAR

maintained on clear liquids or [V's for more | supplement TPN regimen which probably meets most | eats between meals. Does =
than 5days of nutritional needs notrequire supplementation

1.Problem 2. Potentlal Problem ;./No Apparent Problem

Requires mModerate to maximum assistance | Moves feebly or requires minimum [/Moves in bed and in chair independently and has sufficient muscle 3

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

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

or chair

strength to lift up completely duWMainlains good position in bed

Vo

TOTAL SCORE

3
5

Initial & Emp. No.
of Staff Nurse:

Ay

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

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

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited
sponds to verbal commands, but

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

4, No Impairment

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

>

discomfort tofeel pain or discomfort over 1/2ofbady | feel pain or discomfortin 1 or 2 extremities { discomfort
1. Constantly Moist 2. Very Moist 3. Occasionally Moist t\ajarﬂ?Moist
MOISTURE in is usually dry, linen only

degree to which
skin is exposed

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

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

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

requires changing at routine
intervals

to moisture turned ﬁ )’\
1. Bedfast 2, Chairfast %Occasionally 4. Walks Frequently
ACTIVITY Contined to bed Abflity 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 _% ) B
physical activity must be assisted into chair orwheelchair | assistance. Spends majority of each shift | atleastonce every two hours
in bed or chair during waking hours
MOBILITY 1. Completely Immobile 2.Very Limited 3. Stight Limited 4. No Limitation

ability to change
and control body
position

Does not make even slight changes in body
or extremity position without assistance

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

Makes frequent through slight changes in
body or extremity position independently

Makes major and frequent
changes in position without
assistance

o

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably Inadequate

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

L

L 3. quate

ts over haif 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

1]

4. Excellent

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

\w

FRICTION
& SHEAR

1. Problem

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

2. Potential 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

orchair

"36"6 Apparent Problem
oves in bed and in chair independently and has sufficient muscle
strength to lift up completely during move. Maintains good position in bed

®

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

1
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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 fee! pain over most of body

2. Very Limited

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

3. Slightly Limited

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

Mpa[rment
esponds to verbal
commands. Has no sensory

deficit which would limit
ability to fee! or veice pain or

discomfort tofeel pain ordiscomfortover 1/2ofbody | feel pain or discomfortin 1 or 2 extremities discomf%
MOISTURE 1. Constantly Molst 2.Very Molst 3. Occasionally Molst re[i(’ Molst

degree to which
skin is exposed

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

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

Skin is occasionally maist, requiring an
extra linen change approximately ony/
day

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

to moisture turned LP
1. Bedfast 2. Chairfast 3, Walks Occaslonally 4. WatRE Frequently

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

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

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shv(
in bed or chair

atleastonce every two hours
during waking hours
=1

MOBILITY
ability to change
and control body
position

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

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

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

mh/atlon

es major and frequent
thanges 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 preducts) per
day. Takes fluids pecorly. Does not take a
liquid dietary supplement OR Is NPO and/or
maintained on clear liquids or IV's for more
than5days

2. Probably Inadequate

Rarely eats a complete meal and generally
eats only about 2 of any food offered.
Protein intake includes only 8 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 refu
ameal, but will usually take a supplemént
when offered OR Is on a tube feeding or
TPN regimen which probably meets most

4. Ex
E

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

of nutritjefial needs

not require supplementation

FRICTION
& SHEAR

1. Problem

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

2. Polentlal Problem

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

slides down

or chair

3. b6 Apparent Problem
oves in bed and in chair independently and has sufficient muscle

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

\"Qs% SRS

S.No.:22
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Date &1 Pain
TIme- Score

Pain Character

(dull, achy, sharp, stabbing, shooting,

burning, referred / radiant pain)

Duration

Location / Site

Interventions

Staff [nitial
& Emp. No.

Senior Staff
Initial &
Emp. No.
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‘ PAIN SCALES

C@u/@fa% fpwl«k}a,a O{rvw. s

PIPPS '

(26 weeks to < 38 weeks)

»

6 orless = Minimaltono pain.. °
7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate to sgvere pam Pharmocologlcal |ntervent|on

CRIES

(38 weeks - 2 months)

-

The CRIES scale Is used for infants > than or = 38 weeks of gestation. A maximal score of 10 is possnble [f the CRIES score Is > 4
further paln'assessmenl,should be.undertaken, arfd analgesic administrajion Is indicated for a score of 6 or higher.

FLACC Scale
(2 months - 7 years)

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

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

No Hurts
Hurt Little Blt

Husts Litlle

Mora

Hurts
Even More

@) (W) (6 (88 (‘s (4
)\ E =)\ = N —
o
0 2 4 6 8 10

urts
Whole Lot

Numerical Rating Scale (age more than 12 years)

1

I |

P
0o 1
+ 4

] | | ]
I |

2 5

3
$ 4

6 7
$ 1

1
8

| l
9 10

4

None Mild

Moderate

Severe

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

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing
BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {or)
VOCALIZATION {non-Intubated 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: C - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

Non-pharmacoleglcal
Interventions

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

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

Pharmacological Interventions as per doctor's prescription
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Senlor Staff
Date &| Pain Pain Character Staff Initial
T al Sc {dull, achy, sharp, stabbing, shocting, | Duration | Location / Site Interventions & Emp. No,| nitial &
ime COreé | " pyming, referred / radiant pain) p. No- Emp. No.
i S
PAIN SCALES
PIPPS 6 or less = Minimal to no pain ' s
7 - 12 = Mild pain - Provide comfort measures
(28 weeks to < 38 w?eksz | =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 [s possible. If the CRIES score Is > 4,
(38 weeks - 2 months) further paln assessment should be undertaken, and analgeslc admlnistratlon is Indicated for a score of 6 or higher. ' . .
FLACC Scale

(2 months - 7 years) -

.

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

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

~ - Numerical Rating Scale (age more than 12 years). -
S, 15 o) 4 @,@\ ’,@{ D SR N N (RN R S NN N N
\Z/ ~— — — 4 T+ 1 &t 1t T 1T 1
0 2 6 8 P 1 2 3 4 5 6 7 8 9 10
No Hurts Hurts Littls Hurts Hurts Hurts ? f J f ? * *
Hurt Litte BRIt More Even Mora Whole Lot Werat None Mild Moderate Severe

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

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

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

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

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

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

Non-pharmacologlcal
Interventions

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

Cutaneous Stimulatlon 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

Pharmacological Interventions as per doctor’s prescription
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PAIN SCALES

)

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

., PIPPS
(28 weeks to < 38 weeks)

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

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

7~ - g, Numerical Rating Scale (age more than 12 years)
® o ) % (s 3@{ el N T AU N MRS NS SRS B B
Wong-Baker FACES >/ ~— N —_— — — AL L L L L L L L
Pain Rating Scale A 0 1 2 3 a 5 6 7 8 9 10
(7 years - 12 years) 0 2 4 6 8 . 10 ? * ? * * ? ‘f

None Miid Moderate Severe

Ho Hurts Hurts Little Hurts Hurts Hurts
Rurt Liitle Bit More Evan Mors Yhale Lot "Waorst

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restiessness / Agita‘hon

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

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

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

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

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

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

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

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

Non-pharmacological
Interventions

Pharmacologlical Interventlons as per doctor’s prescription
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Date &, Pain Pain Character oo oo | Senior Staft

e ‘S {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Emp. No Initial &
Time- | Score | huming, referred / radiant pain) mp. No.| " No.
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' PAIN SCALES

PIPPS
(29 weeks {n < 38 weeks)

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

{2 months - 7 years)

CRIES The CRIES scale Is used for infants > than or = 38 weeks of gestation. A maximal score of 10 is possible. If the CRIES score Is > 3,
{38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher.
FLACC Scale

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

!

/Wong-B_aker FACES
Paln Rating Scale
(7 years - 12 years)

~e g, i : Numerical Rating Scale (age more than 12 years)
\/ ~— - — iy ~— Q/I | — | I
- o 1 2 5 8 9 10
0 2 4 6 8 10 - T

s 45 6 7
R S S S

None Miid Moderate Severe

No Hurts Hurts Little Hurls Hurts Hurts
Hurt Little Bit More Evon Mora Whols Lot Worst

,Critlcal care Paln
Observation Tool (CPOT)
(ventllator / comatose)

Ly
»

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

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

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

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

[
1

Non-pharmacological
Interventions

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

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

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

E

Pharmaccloglcal Interventions as per doctor’s prescription
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(28 weeks to < 38 weeks)

N ‘ Senlor Staff
-Daté &| Paln Paln Character Staff Initial
- (dull, achy, sharp, stabbing, shootlng. Duration | Location / Site o Interventions Initial &
Time | Score burnln)é. referred / radiant pain) i o & Emp. No. Emp. No.
j
i
. PAIN SCALES
} PIPPS 6 or less = Minimal to no pain . '

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

(2 months - 7 years)

CRIES The CRIES scale Is used for infants > ,than or = 3B weeks of gestatlon. A maximal score of 10 Is possible. If the CRIES score is > 4,
{38 weeks - 2 months) further paln assessment should be undertaken, and analgeslc administration [s Indicated for a score of 6 or higher.
FLACC Scale

0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Sm}era discomfert / paln / both

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

Numerical Rating Scale (age more than 12 years)

'?‘3%-’5'%"!"!!!

o,

| | I 1 |
10 0 1 2 3 4 5 6 7 8 9 10
No Hu Hurts Llﬂ.lo ' Hurts Hurts Hurts f * * * f T J
Hurt Little Bit Mors Evnn Mora Whole Lot Worst None Mird Moaderate Savere

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

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

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

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

MUSCLE TENSION: D - Ralaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

TOTAL SCORE: 0 - 2: Na Pain; 3 - 4: Moderats Pain; 5 - 8: Severe Pain

Non-pharmacological
Interventions

Distractlon: 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 10 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy

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

Pharmacological Interventlons as pef 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

MHI/NUR/2022/047
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Every heart heat counts

Date 2:?)17 \‘11.1
Time | ;.06 <02
S. No. PARAMETERS
| Active cancer (on-going treatment or diagnosed (O
1 | within6 months or palliative care) O
Bedridden recently >3 days or major surgery
2 | withinfour weeks . B
(\_/
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle o
{Assess for both legs) /O
a Collateral (nonvaricose) superficial veins present
(Assess for both legs) @) O
5 | Entirelegswollen (Assess for both legs) ) )
6 Localized tenderness along the deep venous
system (Assess for both legs) o) &
7 Pitting edema, greater in the symptomatic leg
(Assess for both legs) /O £
8 Paralysis, paresis, or recent plaster immohbilization
ofthe lower extremity (Assess for both legs) (Q O
9 | Previously documented DVT (Assess for both legs) ) o)
Alternative diagnosis to DVT as likely or mare likely
(Assess for both legs) / Co-marbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis
10 | (commonly mistaken as DVT), Dependent (stasis)
cedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or O (@)
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINAL SCORE 6 0
Low Risk: -2 to D | Moderate Risk: 1 to 2 | High Risk: 310 8 M ! A0
| )
ClYes | (ves | LdYes | OYes | OYes | [lYes | (IYes
DVT prophylaxis started es
prophy o E“‘E ONo | OONe | ONo { OONe | CINo
Signature & Emp. No. of RN %}:ﬂ%‘z
Signature & Emp. No. of Sr. RN | ({P @/
> %
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DVT RISK ASSESSMENT
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Every heart beat counts

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

Date 250153 5ol {foy e 1 (1124 [21) 12
Time| 13-0¢] gs10¢ b.oo| 00| bioe by
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed 0 )

1 | within 6 months or palliative care) O O 9]

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

ks
t

+1

0
+

ki

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

(Assess for both legs) O O 0 @ @
Collateral (nonvaricose) superficial veins present

4 (Assess for both legs) a ) 0 o, O

5 |Entirelegswollen (Assess for both legs) O Q O O © ©
Localized tenderness along the deep venous

6 system (Assess for both legs) O 0 O @, O ©

7 Pitting edema, greater in the symptomatic leg 0
(Assess for both legs) O O ) '®) O
Paralysis, paresis, or recent plaster immobilization

8 ofthe lower extremity {Assess for both legs) O O 8 o O (O

9 | Previously documented DVT (Assess for both legs) ') © 0 () 9) ®
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) 0,
oedema, Lymphatic obstruction. Septic arthritis, T
Cirrhosis, Nephrotic syndrome, Calf muscle tear or D
strain, Haematoma (collection of blood) in the ©
muscle, Sprain or rupture of a leg tendon, Fracture. O (0

FINALSCORE | 4 |4} |- 41 41 |47
Low Risk: -2 to 0 | Moderate Risk: 1to 2 | High Risk:3to 8 Mﬁ) mon r‘no’D MDJ MUD‘ MED}
[}
. 5 | es NOLYeS | ClYes | OV, OYes | [Yes
DVT prophylaxis started | g > [Blne \Ei¥o | o |26 | CNo
Signature & Emp. No. of RN % | gkh* gﬁrw Du?ﬂ
Signature & Emp. No. of Sr. RN rL Pt /V{:L/ &"9/ ‘\19:? \\J:K\“
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Date .
Variables Time ,‘f’ﬁl \lﬂ‘q—[n’
\‘ L \ R D 0‘0 D
History of falling No 0 9| o 0 0 0 0 0 0
{immediate or within 6 months) Yes 25 | 25 o5 o5, 25 25 o5 o5 o5
Secondary diagnosis No o | 0 | O 0 0 0 0 0 0
(= 2 medical diagnosis) Yes | 15| v | 15 [ 15 [ 15 | 15 | 15 | 15 | 15
[
Intravenous Therapy / No o1 9| o 0 0 0 0 0 0
Heparin Lock / Tubes Insitu ves | 20 20 20 20 20 20 20 20 20
AMBULATORY AID
None / Bed Rest / Nurse Assist U/‘O/ 0 0 0 0 o 0 0
Crutches / Cane / Walker 15 15 15 15 15 15_ 15 15 15
GAIT
Normal / Bed Rest / Wheel Chair 0//0/ 0 0 0 0 0 0 0
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS | —
Oriented to own stability & ] 0o | 0o | o 0 o | o 0
Overestimated or forgets limitations 16 | 15 15 15 15 15 15 15 15
MEDICATIONS -
Includes PCA / opiates, diuretics, -
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | yaeg 15« 15 15 15 15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score | &y Lo
Low Risk (0 - 24) 69 4
Medium Risk (25 - 44) "
High Risk {45 or above)
Signature & Emp. No. of RN %’
Signature & Emp. No. of Sr. RN ™,
9q p @ A7

CECAE

ow Risk; 25 - 44: Medium Risk; 45 or above: High Risk




INTERVENTIONS Pate | | nlori\*
Tick as per the Risk Score i
P Time UJ-mﬂ@‘Dﬁ
» H e - 0 (] /] - . .
Familiarize the patient with the immediate surroundings ‘7 v’

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

Keep the two side rails in the raised position at all times for
all patients regardless of age

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

Remove excess equipment or furniture to make a clear
path . ’

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

N

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

" Bedwheels should be locked

Encourage family participationin the patient'scare

Ensurethatfloor ofthe bathroomis dry and not slippery

" Review medications for potential side effects that can
promote falls '

Use safety belts during movement in wheelchair

X

The patients are not ambulated by themselves. They are to

AN \\\ﬁ\ .\\- NCOYONY

be ambulated only with assistance
Medium risk interventions (25 -44
Apply all the low risk interventions ‘

Tieyellow fallrisk tag in the bed and Wheel chair / Stretcher

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

Use restraints and bed monitars as crdered by the doctor

Allow the patientto ambulate only with assistance

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

Do not leave patients unattended in diagnostic or
treatmentareas

Accompany the patient while going to bathroom

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

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

Apply all the low and medium risk interventions

High-risk interventions (45 or abovc}

el SIS RSSO SRS USRS IR

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

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

%

Signature & Emp. No. of RN

Signature & Emp. No. of St. RN

R

<

N2

W
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MODIFIED MCRSE FALL RISK ASSESSMENT CHART

Date NS )\}/ )\y \ \,1 \% W M
Variables EJQII} 2 Jaﬁb Jqéb 4 (124 P\ ’b"\/o 3’3\\ %\\\7»
Time w [ 3

\ 2 oolla239[ 0P [ 0% | Joob] B [ |9p® |
History of falling No @ (@D / .4 (6) /9/ 9101 0
(immediate or within 6 months) Yes 25 25 25 25 25 25 25 25 25
Secondary diagnosis No| 0 | O 0 0 0 0 0 0
(= 2 medical diagnosis) Yes 6_5) @ }5/ _/If @ / 15 N [)5/
Intravenous Therapy / No [ O [ O 0 0 0 0 0 0 0
Heparin Lock / Tubes insitu Yes | ‘eo) (207"‘ }8/ 20 (20) )( 20 20
ANMBULATORY AID
None / Bed Rest / Nurse Assist @ @ /0/ A @ ./)/ | e
Crutches / Cane / Walker 15 15 15 15 15 15 i85 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair @ @ _,0/ /0/ @ ,,9/ 9/ o] /0/
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability @ @ v d (6) ,0/ o || 97
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No | O | O 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, Yes 1 15 1 1 4{
anti-hypertensives, hypoglycemics (’S) @ ‘ 'JE/ }{ O ‘/ §/ uE”
and psychotropics .

Total Score oy | zoleo 0 So | 85 |o¥ | €o
Low Risk (0 - 24) :
Medium Risk (25 - 44) / "

High Risk (45 or above)

\/” v

s

Signature & Emp. No. of RN

%

N

o) ng%w/

Signature & Emp. No. of Sr. RN

r/\//nﬂ/

A
ae

T
g

%%i

0

VAN

87 2% ?.cu;; Rlsk‘,_,?5 447Med|u5n’ Rlék, 45 or above: H|g\1 Risk

(ﬂ' 7 0\y"r 90\11 90// 93 OW



INTERVENTIONS Date

Tick as per the Risk Score Time

0 - s & 0 0 A

Familiarize the patient with the immediate surroundings

ps\tn- v Y 29 ' '
u\nls >3 (\%ﬁ“va 92\\TV\’ P VAl Yoy 3DWC_>
42.00] 19130] £, 0% | V& | 00 ¢

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

Keep the two side rails in the raised position at all times for
all patients regardless of age

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

Remove excess equipment or furniture to make a clear
path

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

-
»

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

Bed wheels should be locked

Encourage family participation inthe patient's care

Ensure that floor ofthe bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

Use safaty belts during movement in wheelchair

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

Medium riskinterventions (25-44
Apply allthe lowrisk interventions

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

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

Use restraints and bed monitors as ordered by the doctor

~-

Allow the patient to ambulate only with assistance

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

Do not leave patients unattended in diagnostic or
treatment areas

Accompany the patient while going to bathroom

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

\\\ \ ‘\\\\ NN Y N N SESNN N \\ SESE R

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

High-riskinterventions (45 or abovc;

SN NS N NNCANEN NN SR S

RN ST SN SONSNNNNN NN NS B

N

SRNYS N SIS RN DY NS NN TERNS IS NS IS N S

NN IS RN NSNSV B

Apply all the low and medium risk interventions (e -// -
Tiered fall risk tag inthe bed, wheel chair and stretcher v | v v ——
Locate the high-risk patients in a room close to the nurses’ G
station v v - - " /
Answerthese patients call bells as quickly as possible WYY N | g “
Provide acommode at bedside (if appropriate) yw [ NB [ ~
Urinal/bedpan should be within easy reach (if appropriate;} i p( 5| RV v ([/\
Encourage family members or other visitors to stay with .
them N | No ‘-/, "
It appropriate, consider using protection devices: safety \/ . ./ WM
belts "/ o] e N /
Signature & Emp. No. of RN [ £vg; | /ﬁ%{%& e R Y ‘A
€ i v ¥ = o
Signature & Emp. No. of St. RN _% ,Q n{f A ,J\A N h%: \ W
AT g O v P
J v
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date W ‘JEK \
. 11129 [ AW AN 2
Variables - + o }
Time 2 | @b h};’r’ POl .o
Ly a2| RO < 1y
History of falling No | o 1~d |\eo~ R | 9] o 0 0
{immediate or within 6 months) . Yes 25 25 25 25 25 /25 25 25 25
Secondary diagnosis No [ O | 0O 0 o [0 [ 0 | O 0 0
{= 2 medical diagnosis) Yes 15/ 1 5/ h_15~ A5 W 1 15 15 15
-~
Intravenous Therapy / No 0 0 0 0 0 | 0 [ O 0 0
Heparin Lock / Tubes Insitu Yes | 20 /Q'B/ \20-] <_20/ C?Q/ }0/ 20 20 20
AMBULATORY AID - )
None / Bed Rest / Nurse Assist Y //\9( o o7 \..0/ V 0 o 0
Crutches / Cane / Walker 15 | 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT |/ P' :
Normal / Bed Rest / Wheel Chair 0 </ \0~ | 07| o / 0 0 0
Weak 10 [ 10 [ 10 [ 10 [ 10 ["10 | 10 [ 10 | 10
Impaired : 20 20 20 20 20 20 20 20 20
MENTAL STATUS /
Oriented to own stabitity 0/ o 0] o/ [ w0 " /0/ 0 0 0
Overestimated or forgets limitations 15 !V1 5 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No o |0 0 0 0 0o |0 0 0
immunosuppresent, anticonvulsants, | yeg 157 1 1 5 /\}5/ 15 15 15
anti-hypertensives, hypoglycemics \/5/ )/ E/
and psychotropics '
Total Score 50| P[50 [ 2 O R
Low Risk (0 - 24) ’ 7
Medium Risk (25 - 44) )
High Risk (45 or above) yd \/ v v \/ N
Signature & Emp. No. of RN [,% § g%;,&' @Q\ Q&W
)
. v . 4 A f 3
Signature & Emp. No. of Sr. RN A
oo A S

- L |
0 - 24: Low Risk; 25 - ﬁfﬁnedium Risk; 45 or above: High Risk
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INTERVENTIONS Date | ;N\ N | 11 214

2.
-

e

=,
Sy
o1

-

Tick as per the Risk Score Time

(o)
RS

=

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

K7

=)
L ¢ BJZ
NENES
P
2
Gt
E

Remind the patientto use call bell before getting out of bed

Keep the two side rails in the raised position at all times for
all patients regardless of age

N\

)-.J

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

<SS

Remove excess equipment or furniture to make a clear
path - '

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

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

<5<

SIS

\

Bed wheel!s should be locked

NN NN

/‘

—

]

patient's easy reach pd
-

~

=]

Encourage family participation in the patient's care

3
N \

-~

N

Ensure that floor of the bathroom is dry and not slippery

N
N

promotefalls

NN

)

N\

Review medications for potential side eéffects that can | /

Use safety belts during movement in wheelchair

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

\Q

]

Apply allthe low risk interventions

T

NANERSASSSANANERIN R

NN

LN

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

.

™\

e
7

N

Vi

Vd
Make sure that proper transfer precautions are Instituted /
for heavy or debilitated patients in a bed or wheel chair or
on atoilet seat /

P

-

Use restraints and bed monitors as ordered by the doctar -

N

I,

Allow the patient to ambulate oniy with assistance &/

Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning

N

A NSSECISIS TS ST SN SIS 44S

N4
Y 2
/]
o |4 7
patient's care \/ / /
Do not leave patients unattended in diagnostic or / /
treatment areas ) / A X
Accompany the patient while going to bathroom |V v /
Advice the patient to use grab bars near the toilet, bathtub, / A
and shower > (/ /
Make sure the family and other visitors understand the . M
restrictions mentioned above / / \/ /
High-risk interventions.(45 or abovc} v \//
Apply all the low and medium risk interventions e / ya iyd
Tie red fallrisk tag in the bed, wheel chair and stretcher /7 r/' ¢ /
Locate the high-risk patients in a room close to the nurses’ / \/W ’
station g / | P
Answerthese patients call bells as quickly as possible L pd \/,}‘ / p
Provide a commode at bedside (if appropriate) 7 v’ 4 A
Urinal/bedpan should be within easy reach (if appropriate) | / . h 7 p
Encourage family members or other visitors to stay with [~ . :// /
them ) /
if appropriate, consider using protection devices: safety | / \/ /
belts ’ : w / P)
\ga&"

Signature & Emp. No. of AN %99%7

3

P2

Signature & Emp. No. of Sr. RN V

X

g

F o

! %\\\“\\\\\\\ NN AN AR S T S S S S AN AR R R

5
FiE

VA
N

.

X
A

A
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Every heart heat counts

PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below
Barriers to Learning Plan to Address Factors
[ Jhone [] vision / Hearing limitations [] Use of Interpreter
s - . . wgEgm
[] Limited Reading Abilities ] Physical barriers [0 Educate family
[:] Religious / Cultural Factors [:] Language barriers D Simple Language
[[] Congnitive Limitations - unable to |["] Low motivation/desire tolearn | [] Written Instuctions ’
understand and follow directions
Completed By : Date _7 _fz}g‘}jme 'Q %5 Nurse Signature : ﬁ .gj ,f’
ww a
Learning Record
Need Date Visit 1 Date Visit 2 Date Visit 3 Sjgnature
ng\L\LPO ANEE Llr]|o
Disease l Doctor
JZ’TH formation on @@
Disease / Diagnostics P ol 1o _ ]
D_Treatment p lorl o
Medications 0 by J Doctor / Nurse
[ Inf6rmation on Safe and ¥
Effective use of medicines D Oy v

[[] Information on drug / drug and

AT food interactions '}P 19 (/ "@3 t
] Discharge Medications
Surgical instructions N}Lrsg\

EI):ea Operative Instructions o] =

"[] Post - Operative Instructions

Cyn b vw/\%)

e

g

{(Wound / Dressing Care)

Pain Management Nurse
,_Z Beporting of pain p oV o
47T Pain Management P oo L/ észl
Safe and effective use of medical Docter / Nurse

Equipment (if required)

Name of Equipment
Rehabilitation Techniques




Need Date Visit 1 | Date Visit 2 | Date

Visit 3 Signature

A TL]P]o L[ P [o]zo\21L

P|O 1

Nutritional Guidance

Dietician

P’ﬁ instruction for patients at f) oD\

Nufritional risk

2
<

oq[V &'ﬁ;},-

[] Diet advice for home - |l—F —1~]

Discharge Planning

_|:| Self care

[] Follow up

[[] Reporting Concerns
Immunizations

[[] Parenting education

[] Others

Risk Factor Reduction

[} smoking Cessation . e : | .

Doctor

[[] Weight Control

[] Exercise

[] Hypertension

] Cther Risks

(State Relationship)

LEARNER (L) - P/-Pﬁlient, M - Mother, F-F}:lther. $-Spouse Other
PROCESS (P)- OD -/Oref Discussion, D- Demonstration, W- Written Material
. OUTQOI[IE (O) - RD - Return Demonstration, V - Verbaliz?vﬁerstanding

Written Material given and explained (if any)

r—/

Reporté Given :

Given I?ing NA Given Pending NA
Discharge Summary 5 Diet Advice
ECG Report < \ CT Scan Report
Doppler Report \ CT Scan Film
X-Ray Report ECHO Report
X-Ray Film Y Ultrasound Report
Compact Disk \\ Any Other Report
Name of Attendant / Patient : \ > Signature :

p
Name of Discharge Nurse / Signature :
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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
one (] vision/ Hearing limitations ‘E/ Use of Interpreter
[ Limited Reading Abilities [ Physical barriers ’[2/ Educate family
[:] Religious / Cultural Factors E] Language barriers EI Simple Language
[] Congnitive Limitations - unable to |[_] Low motivation / desire to learn [] wiritten Instuctions
understand and follow irec\:tions "
Completed By : Date _%_Mﬂme 13 -0 Nurse Signature : %jﬂ"v
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
gl L7 [ol\2 L7 Jolsee-[ L7 ]o
Disease : Doctor
ﬁ‘ Information on = l( @,)
Disease / Diagnostics’ &1 i i P E V :do
£7] Treatment |2 |op| V] <« ol o { >
_AMedications  logp W o V) |\/ o 4 | Doctor /Nurse |
/ﬁ Information on Safe and (Qk""
Effective use of medicines Qlep| v @ oDV 23 4
[] Information on drug / drug and.
drug / food interactions A leo| V] —
[] Discharge Medications
ijrgical Instructions ﬁurse o R
[] Pre - Operative Instructions I
[] Post - Operative Instructions
(Wound / Dressing Care) 8 o & S DV A lerel v
Pain Management —4—1— \m | 4 Nursem
_E’Reporting of pain RN {; inla N
D/Palﬁ Management o] V] P hplv g A A
~ Safe and effective use of medical - ” Doctor / Nurse
Equipment (if required) Sp v © p [V
Name of Equipment |
Rehabilitation Techniques P Y /




Need Date| Visit1 | Date| visit2 | Date| visit3 Signature
sefeL|p|o]ele[L]P]o L|r|o .
Nutritionﬁl/ Guidance ‘ i Dietician

iet Instruction for patients at
%ﬁonal risk IP >N P sD \/
—]

] Diet advice for home <

Discharge Planning

[] Self care =]

\
)

[] Follow up —

[] Reporting Concerns
Immunizations

[] Parenting education

[] Others

Risk Factor Reduction |

"
|1

[] Smoking Cessation .

R I Doctor

[] Weight Control

] Exercise |-

D Hypertension .

P

[ Other Risks I

LEARNER (L) - P-Patient, M - Mother, F-Father, S-Spduse other - (State Relationship)

PROCESS (P)- OD - Oral Djstussion, D- Demonstrét‘}on, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalized Understanding

Written Material giveh and explained (if any)

e

Reports Given :

Given Pending/\NA Given Pending

Name of Discharge Nurse ‘ Signature :

NA

Discharge Summary Diet Advice
ECG Report \ CT Scan Report
Doppler Report \ CT Scan Film
X-Ray Report ECHO Report
X-Ray Film itrasound Report
Compact Disk - . Any Other Report

N\
Name of Attendant / Patient : \\ /égnature :
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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

ElNems™

]

Vision / Hearing limitations

Use of Interpreter

[] Limited Reading Abilities

[

Physical barriers

Educate family

[] Religious / Cuitural Factors

|

Language barriers

Simple Language

] Congnitive Limitations - unable to

[l

Low motivation / desire to learn

| (]

Written Instuctions

understand and follow directions

Completed By : Date 2\t Time

T
_8%.>  Nurse Signature D‘élq/

Learning Record

-~

Need Date Visit1 | Date Visit2 | Date b Visit 3 Signature .
.
. L
aly LPomyV’ﬂPo Llelo
Disease Doctor
[] information on l@’
Disease / Diagnostics P v 9 |V ! p Uggﬂ)
[} Freatment D 0 N
dications 2o Plieblv A »A | Doctor I Nurse
Information on Safe and v
Effective use of medicines Pl \ .CP 55 v
\_Z/lnformation on drug / drug and
drug / food interactions D ¥ 1%
[[] Discharge Medications ' : ?
Surgical Instructions Nurse
[] Pre - Operative Instructions L
L[z»Pﬁst - Operative Instructions
(Weound / Dressing Care) '®) oD(y/ f @l
Pain Management Nurse é
L JReporting of pain ol v rAMI Y s
. [_}Fain Management olol 7 | v laﬁ——'-(/
Safe and effective use of medical Doctor / Nurse
Equipment (if required) i
Name of Equipment &/
Rehabilitation Techniques




-

Need

D_ate

Visit 1

Date Visit2 | Date

Visit 3

Signature

@)[z,

L

‘B‘{/f!’— LIP OQ‘Q‘r L

Nutritional Guidance

Dieticiﬁ

of

~d

\IJETIE Cai%mne J%

Seniop Nies;

Giln

.

ﬂ Diet advice for home

_[A'Diet Insgguction for patients at
Nutrittonal risk ‘

Nurse

Discharge Planning

)
C

E Self care

i‘\\ RS

527

-_E/Follow up

[C] Reporting Concerns
Immunizations

=P Fs|l—=

[[] Parenting education

[] others

Risk Factor Reduction

(] Smoking Cessation

Doctor

[C] weight Control

[} Exercise

[] Hypertension

[] other Risks

L]

LEARNER (L) - P-Paffent,
PROCESS (P)- OD - O

s 2 ) ' .
M - Mother, F-Father, S-Spouse Other

iscussion, D- Demonstration, W- Written Material

OQOUTCOME (Q) - RD - Return Demonstration, V - VerbaliZzed Understanding

Written Material given and explained (if any)

Reports Given :

Given

Discharge Summary.

ECG Report

Doppler Report

X-Ray' Report

X-Ray Film

Compact Disk

Given
Diet Advice

Pending

NA

CT Scan Report

CT Scan Film

ECHO Report

Ultrasound Report

Any Other Report

(State Relationship)

Name of Attendant / Patient :

Name of Discharge Nurse

\

Signature :

V Signature :

.
Rl



ﬁ,_i{gL;]; T —— Sl MHI/ICU/2022/056
ﬂ ' TI/MH!!U/MH1202381394 ﬁMEdWBy
® E 27/12/2023/1v120230026 4 Heal"t
Medway Hospitals | Dr.ANBARASU MOHANRA ﬂ nstitute

Rttt 118 R HIHIL'HHHHMHMHJHIIHEJHIMIJ‘I

1
E Every heart beat counts

Inter Disciplinary Team Rounds (IDTR) Checklist

pate: 93 [1n. |02 Time: 13 . 0O

Checklist Yes No NA Action / Remarks

Daily Consultant Visit

Plan of care discussed

Discharge Planning

Others if any

&«?'R
]

Safety Precautions Ensured v
Care of Lines and Tubes ]
Infection Control Measures w7
Skin Care w”
4

Response to assistance

Others if any

Diet Adequate

Special Request /
bHYSIQTHERAPIST

Available for Assistance for
Activities of Daily Living

N

Others if any

SATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signature Name Reg. / Emp. No. Date Time
Doctor Eltje/ DY Elprev 149 0 by 9-7'1'{\9“b¢> 1%. 00
Nursing Staff ) KRR I \

; Do\ funiGw oy 28\phasv, o
Dietician ( &Q—»A/ , Maria Cathcrine John QUi e | vraond
. . el " SENI0r LHet v . 1 -

Physiotherapist @]B cﬁw Y-WF%SH- E:RE @ls\o %T,;_b} ,1‘50
Patient Care Service Staff e




UPatientT Mr.KALIYANS MHI/IP/2022/054
“ FName:  71/Male/MHI202381394 2N\ Meaway
vUHID: 2771272023 /1912023002614 Heart

. @® ' DOB:
Med wal} Hospitals : ggz Dr.ANBARASU MOHANRAJ lnstitute
Th to hetter health . . I
A Urﬁ::lflftidﬂlan: He:I:caruePBﬂl-td) E Consultz "IHI"II'I”'ImII‘II"I"IHI“‘"'”I""HI |I|ﬂ" Every heart Beat counts

IN-HOUSE TRANSFER FORM

Part A (fo be filléd by Niurses)

Date of Transfer: gﬁl I [22 Time: [D () Transferred from: Q,D ,,:E_(‘ ) To: (7! —i’ Lere ( w4)

Diagnosis: CB-’D _ 'TVD ‘

Vital Signs: Temp:Q-{. (°F) | Pulse / HR: Q {,_ _(beats/min) | BP: )15, E‘E( EQ}“Z mHg) | Respiration: oJ4 (breaths/min)

Any Critical Investigations:

bart B (to be filled by Physicians)

Check for Transferring Doctor Receiving Doctor
Respiratory (Breath sounds) L[”] Clear [ ] Grepitation [ ] Rhonchi [ ] Others: [“TYes [ ]No
Abdomen [A'soft [] Tender [ ] Distended [ ] Others: ETYes [ INo

. Yes No
Heart Sound L/ﬁ Normal [ ] Feeble [ | Loud [_] Others: Iﬂ/ L]
CNS \/E], Conscious D Oriented GCS Score: E] Yes ]___]No
For Surgical Patients . . Vz/ i
(if applicable) Surgical Site: Healthy |:| Soakage |:| Others: %es ]:[ No
Present Medication (for Medication Reconciliation)

S. . Date & Time To be continued during

No. Current Medication Dose Route Frequency of last dose hospital stay

TrR . ERUCEM IDE |Boow) P lo| (1o [y ob goon | HYesONo

2; ThY . APl R/ olACTONEYS] Plol 1—1—0 %nrmll‘gajabmo J2Yes (INo
0D - LEoling - 6] P[f\f 9{qu 30[!.‘1!‘1%0% 9.3/ JdYes[INo
o lsup. chepnppre  [torst] Dl )= [sflyak dgo] HYesONo
v b, REpLEX Tt [iehn| pla| \opoo 3olio [33a} Ro|  JAVesTINo
b Lol - ClopllETHACplEen jr?}:f&jPTﬂ f = [0 |ealtaloat (400 _AVes CINo
1| ton - BepevAeTEIN [So| Pl | boo-) lfiabaed diee JYesHNo
& |\ the . prpACETRMOL |biprel Plo | o1 lsofix(s3 pf 5|  cHI¥esONo
0,1 Qye- (eErREN plug lfemt) PIo | bop.)[94]1223 9§ 9 reo| HIVesTINo
o, Fm‘g\ mETDPROLDL  [fs-Stup Dl | 1~ |%anla gk 4 _ET¥es CINo
[dYes (INo
[JYes [ JNo
[(JYes [INo
CdYes [INo

OYes[ INo




Additional Details {if any):

Patient Condition: 'ﬁ Stable |:| Sick-need urgent care D Others:

Sign. Name Reg. No. Date Time
Transferring
Doctor Y Dy (Pravaoin PRV P PALEN [N
Receilving .
Doctor \( @’ oW TOf’W'-"g“U'IS [3 y SS9 3‘}!“—]92 |47 6D
Check for Transferring Nurse Receiving Nurse
Drains [ JChest [ _]Abdominal [_] Others: — [} Yes [ ] No
. Air Way Typex Paten Tracheostomy |:| Others:
Re t
espiratory Oxygen Therapy: m:lj Yes via: Rate: li/min D Yes D No
NG Tube / Oral [Jves [ARo [ JFor Feeding [ ] Gastric Suction [ ] Fluid Restriction 1 Yes [ | No
Foley's Catheter [ Jves Bﬂo Yes [ | No
Intravenous Access ,/E Peripheral Line D Central Venous Line DOthers: D,Yes [:] No
Pressure Injury DYes Bﬁo If Yes, give details: E'Yes |:] No
Score Fall Risk: 2 /5 WELLS: NEWS / PEWS: | J-ves [ | No
Patient Belongings | [_]Yes VBT\'O It Yes, give details: [}Yes [ | No
: Medication Administration Record explained” |Yes D No
Hand Detail Ye N
andover Letatls Lab & Diagnostic Reports handed over.}l-"Yes D No Iga s D ¢
ratient Attendant ,a((es [ INo If No, give details: E’(es []No
nformed “
Additional Details (if any):
—
Sign. Name Emp. No. Date Time
Transferring &I}R
Nurse = @gvm& Hoepe:s Vo729, 30 !lﬂ[fls p- %0
Receiving -
Nurse P/ FMTB‘Y"‘ﬁ OO~ 25]12[3 2 |JoL Yo




,

Medway Haspitals®

The way to better health

{A Unit of United Alliance

Healthcare

Pyt Ltd)

¢ Mr.KALIYAN S
i 71/Mule/MHI202381394

E 27§ 12/2023[IPH2023002614

BARASU MOHANRAJ

: H llﬂlllll l\ll\lhlﬁ R

FAMILY COUNSELLING FORM

Heart. .

MHI/IP/2022/051- -
ﬁMEdway

Institute

Every heart beat counts

CONSULTANT- DR . WRppp SV [DIaGNOSIS- oaD —TV D.

HOSPITAL | FAMILY FINANCIAL | PATIENT | DOCTOR
DATE

MEMBERS | MEMBERS MEDICAL UPDATE UPDATE |REP-SIGN| SIGN

and  Dew .pacfcg

tpndiation

and

-

RPN N
o \:6 Fotmont  plan - | (;f:l ]
G o~
5 ?Q\;? Em?bm& oo s aumx& bl ﬁaﬂ)? ;‘t
Q‘\\A @%E\ (ﬁ)‘% lew (@Y vOdors fd;j —~ % 1{-:”
Y XX |

A
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Medway Haspitals® phame: He a1 cn00

The way to bhetter health

MHYHOSP/2022/110

t
i " Medwayy
B Dt T G ' Heart

/’Tnstitute

¢ UHID: U“l %Z_?,erzq“r

{A Unit of United Alliance Healthcare Pvt Ltd) s ,1 N gw}g\\-g\,em heart beat counts
WOUND ASSESSMENT CHART
Date g alt lo
SITE OF WOUND
CHEST 7
LEG LIR -
ABDOMEN
SACRAL REGION
HEEL
OTHERS
SIZE OF THE WOUND
SUPERFICIAL { DEEP IN NATURE //
gge%?f;sgylzgm used :
RISK FACTORS /DM/7 HTN Age | Obesity
Specify systeimn used : )
WOUND TISSUE TYPE(S) PRESENT
necrotic O | | O O O | O
slough [ [ O O | J O (]
undermining O - O a a O O ad
granulation | 1 O - O O O O
overgranulation O | O | O O O O
epithelialisation O | O a O O a O O
other ,Z/ | | ] g O | |
SURROUNDING SKIN TISSUE TYPE(S) "
macerated O | O O O O O O
erythema O a O Od O O O |
oedematous O O | | O O | O
cellulitis 1 ] | [_‘_| | O O 0
blistered O O O O | O O |
bruising | 3 | O | O O O O
dry / scaling /‘D("E:I O O O O O O
healthy O O O O O O O




WOUND ASSESSMENT CHART ’

EXUDATE AMOUNT
none / = O ) O O o =
evidence of some moisture | O - .| O O (. (. (] O O
evidence of significant flow O (| B O O O O ]
EXUDATE
serous | d (| [ O | D O
sero - sanguinous - - - B 0 O - O
Purulent - - s = = O = B
ODOUR
none /z/ O O O O O O O
some evidence of odour | O O O O 0 O O
significantly malodorous O O O | | | O O
PAIN AT WOUND SITE
()0-1-2-3-4-5-6-7-8-9-10 (max) OJU,
INFECTION SUSPECTED*
O O (| O [ O O O
SWAB SENT
O | (| O O (| d O
ANTIBIOTIC THERAPHY
I | O I | | [ O
BLOOD GLUCOSE / URINE ANALYSIS
| O (| O I | ] a
PATIENT / CARER TO DO DRESSING /{ 0O O O O 0 0 O
SIGNATURE g)&w/
“‘SIGNS & SYMPTOMS OF WOUND INFECTION:  *_ /" - . g :
* Pyiexia B e exce:_;s:é;(ﬁdate-" "'*SUSPE’CTW(’?L[ND'l_ﬁFEC.'I",IQN IF‘} ' g - )
o j'.éauslgd;;;i{,- ‘ .‘ Vpus , " ° grénuiat:i_o"}i fi‘ssr.i'ar_'bleeds e—ési‘i;“ ."!;"'hg;ali'ir}g i§7'§|g'ﬁér«té_éh_'a:‘n-:icipalep
» .enjthema ST ‘© foffel"l'sivé édbﬁr“ L N .-",ffagil'e b'riélé'e,_'Q.f'épii—:he_iiu'r;{i'J;ccurs' .t waL{nd:.bréalgdayi{p i .
otaloedema * .. .. ' <. %: . e odourincradst - wE | G S




MHI/IP/2022/116
o . ®
Medway Hospitals

ﬂM’Edway
Heart
The way to hetter health ﬂnStltUte

{A Unit of United Alllance Healthtars Pyt Ltd) Every heart beat counts

VIP SCALE (VISUAL INFUSION PHLEBITIS)

Mr.KALIYAN S

PATIENT NAME : 71/Mule/ MHI202381394 IP No. / UHID No
' 277122023 /(PH2023002614
AGE [ SEX: Dr.ANBARASU MOHANRA Ward / Bed No. (Q]O.D B ED _@
‘ (AN A A

ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT

DATE TIME SITE SCORE| DESCRIFTION ACTION FOLLOW UP ElﬁF{ No

1

1 e
m\ﬂ\” 12-00 ryp 1 ThL ‘915’ D rive PNl HueeD|  pR FoveTion S0

R T No Stlurve
2o |coe Tt 0{5' PoTenY ’-HQ@&B\“ Fuade® g&' PULERTLS Cgiﬂs-w
o0 R Ggﬁ W %o pokesd =% ol ?Gm{g,mfs oF Hleait) Mi‘f

\\9, 1200 [Rlubttd] ol |1v i gl?%aa& Thaded |y Aty OF PHERA %’Wiﬂ
a D oo(DmeTh- s PorenT . [fhoneT)  ORosDVHITIoN|  Sip

R0 oe‘()(bY)aQD\lhpF? (B paeu 5@@%& KQLM_Q&MM%@‘H‘%ZM

30\\7' 115 | heenpi] ©6| ot ,Qﬁﬂl—a,\,..led' i ‘H‘“J)J“"{ - G@)/a//u(
20| Goal Os|  Parent | fushed = Mo
go_| Pliopa! ol peckort | Bf) sk — B

P
5‘1\\9\% oo | odofod ol w ?CQ,Q,QJ_/\,{—— LM,QMJ —

N mﬂm oc| (fet Rt — Soblont
AP [ Cpepidofs| pokert |lahet|  — e
0 &z Ofc | foders  [Flupd|  — Doz o]

& Kol o] et | Pl — pelo—
\ = {hine Rmeed =
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Drug Chart:

The vvouy to better health
(LRt o: tnited Afiance Healthcare Py LId)

H’nspitai5®

MEDICATION ADMINISTRATION RECORD

Q

of ‘

Nr.KALIYAN S
71/ Male/ MHI202381394
2771272023 /IPH023002614

Dr.ANBARASL MOHANRAJ

RGN AR B

o e T ST D

Height (;:rﬁsi:__Lf)}_(Zh Weight (kg):_j:_:ﬁ__baf

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

MHI/PHARM/2022/028

ﬂMEdWEM
Q " Heart
/’Fnstitute

Every heart beat counts

Drug Details * . Description of Allergy Doctor's Sign:
] s qp‘ﬂ- V
— 1 Name:ﬂ‘ EN
N Db e
. Reg.No. \|92.%
" DOCTOR INSTRUCTIONS _ NURSING STAFF INSTRUCTIONS

2. Wrilg in BLOCK

4, No prascrit.tion
5. Usze 24-hour for

1. iJse gsneric name when prescribing drug

3. 5ign and enter MCI registration no. or apply seal

LETTERS, claarly and legibly

should be aitered { cverwritten
mat when writing tima

1. Check entries In every section to avoid omissions

2. Nurge in-charge should verify drug chart on daily basie

3. For new prescription, faliow the timings of dactor’s prascription an Day 1 anly, and then
follow standard timings

4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00h0rs or 06:00hrs, 18:00hrs,
QBhrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrg, 14:00hrs, 21:00hrs, Qbhriy: 05:00hrs,
11:00hrs, 17:00Nrs, 23:00hrs, Qahrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hss, 22:60hrs

Stat / Once Only / Premedication Drugs

Wwip

e

Pl oo s | 409

gj,mr}, )
8lpslongoan

ALAR I D N0

DI

by

RINTYaY)

iy

WYy

oty
Iehy

o ~ Doctor Administered

Date | Time Dirug Dose | Route

Sign. Reg. No. Sign. | Emp. No. } Time
Qg\p Uty -] . Mupbyputart WSl 2V Y luosas % &dp (Iep

gresT &

gj 1.3 IN]. KORTWOIN o] & | ¢ |12l | Snioade 1834 Lo
?f 313_@.0;1 T Lcoep ipuw( 10 P(o A V(20 k éj} Doon ! oG
2l dlmonool Ty, (ecix lomu [Ty~ Y lusar, uf{! 0222 {010



oy, Pl

Cte & [
REGULAR PRESCRIPTIONS Date=3>| Tobefi Iled oy Nursmg Stafi only Sign and tun r'.y(,rL _
Tc he filled in by Dectors only Timev'y 33@ ﬁ% \i\%\\,‘@')0 \%ﬂ\ .
DRUG HAME _ gl | L b " 1.
Tog. PORACETROOL Ob oo B
5o Dose . Route Frequency | | § . ¢ ] f"" o | R
2] lem a2 L)M i
&8 Dr Sian Start Dae & Time Ob
0 O T 2
UGA eg. No: 112236 Stop Date & Tlme 2.
- 2ql14)210d 1o-0@ us R S N N B N
Additional Infa: 8. bp i\
[ DHLG NAME op f-oem KV _4...%9%:-3?.;&-2‘@_ _____ o
Lup:SVCRRAIEATE SUSPENSING Sl ; g‘;mi‘\ M’M/, ' 5
z3 | Dose Route Frequency T 13.3?.\})0\.39? ."2? {2ap. | .. i
&: Llomys_ 1 plo L=t \%'2° A @r“/g{zﬂ— % 9@;
2 I s Star} Date & Time ' ] g2V |19, 2d e
R T O U A el 2 o O
5L - 2o %o w G
- - -Reg. No:112236 Stop Date & Time W5 7
V-— N .
L U R (VIS SRUUIT) SR AN PRI N S -
@\ Additional Info:
DRUG HAME | (U5 00 5707 m .....
IVER  LAVOLA RUTEMOL A~ 00 é% s%ro et
;5§ Dose Route Freguency 1__,“_\"'??Ei_‘?fﬁf_\?_“f_[%@,u_ _____
lomemg | gam | gutindy (oo | EBhSHE o0
25 Or Sign & ] i Start Qate & Time . .06 [P e et
R TN R N DT TR R -
' Reg. No:112236 Stop Dt 14.00] o3 a0 |85 RS
p Date & Time — Uy 5
'S L Y Ll P e N O §
Additior.al info: ' ol-00 (AR SNV ey |-
DRIG HAME a I r——-;-%‘lg- -%'oo__o_\_-?ﬁ._o{g_ 1. ‘5
_LTPR- CRUSEIMIBE 100 = ﬁﬂm [ Qﬂﬁ{“ B
3 &} Dose Route - Frequency | ’ _____ D ______________ y
fg__étqu plo [—(—© . -
£g © | Start Date & Time &
e N Py S YU N 1 (B
Reg. No:112236 Stop Date & Time B bSes @ J;
el e D e A e e [
i DRUG NAME 00 hor @ \0 7 [ 6®
L 2. l“bﬁ ..... e
r B =
TRG . 3LIRACTDLA I E 10:00 [%»2 > e Q? Sy i
E Dose Route Frequency ) ’ ]
o TEEER e {UION S NN (NN WS R P
%% 1 O Mo ple | —t 2 i
E2 § Dr i PRSUENPIERERIMAR D ame T o & i
a2 Reg. No:11223 2 ar lo.m - B TICR T, % """"""""" y
Br (. g.no B Stop Date & Time Fhso {){\/};; CQ@/ i ‘@/ -‘
=\ gr]\(s::!itional info: 1 {7rTTTrTTTYTUT¢TTTTTTITTTT
I

Ared In-charge QO/ o@
§ “irse Fignaluee: an) o N AT %

R — - -




Galiitaat Clcdebidulal

wﬂay Heart Inslitute

wist

W‘.edway heut nsliluta

[OTHIN

P Cliical Phamacist

. w221 Pharmacist
1. Howd Inslitule

\....j:cal 1“Narmacisi
¥ Hear Institulz

Q/'-

Medway Heart Instifute

Nurse Signature:

V. a!'GULAR PRE 3CR|PT|0NS Date=p | To be filled by Nursing Staff only. Sign and time given
s rJQI;eI filled in by Doctors only Time + ?_}E& 7P\\,\f: 9\@9‘1— \&)L\\\ﬂ
PIEUG NAME Y R o R L T S A
THR: REPLEX FoLTE 3100 -@ﬁo»\. lad %/Q%@& 1§
Dose Route Frequency \ ______________________________ ﬂ :
Ldaabs plo | i
Dr. Sigp f:Reg; NG7//SE4MAR | Start Date & Time R e .
heg. No:112236 . " 1O%Wdas ar s | [T [ N Y I
¢ : Stop Date & Time
Addtonal e - | {71V T T
DRUG NAME R N N AU R U AU S A .
TR - ool eogrEL d Mmprern ™
Dose Route Frequency m(ﬂ \‘r’\’(’0 e \R“o ______________________
s ltsrag plo O~ = | oo \;’C“‘l %" P@dJ
Dr. Sian. ¢ . Start Date & Time 7
" Sigh SRR APIE TR UMAR g I e B e o St S S S
Q/ Reg. No:112236 Stop Date & Tlme
e e D e O e e e e
DRUGNAME |
TR - AT RVALTPTIN
Dose Route Frequency (| | | 4 __________
Lo m?{r LLo 0~~~/ .
Dr. Sign & Reg. No. / Seal Start Date & Time o o0 lor 0| 91 6$ \:0°
Dr. PRAVEEN JEYAKUMAR dalile &1 Qlso| gy, R e e R
, 90 | 5, [ 40| yedites
¢ Reg. No:112236 Stop Date & Time 2
A .
el e L
DRUG NAME. . 2thl42 2 | Tl |
TG PARRLETAMO & 3190 Hadd | S| i 020
v [~
Dose Route Frequency N )‘-00 {m V4 _.’11,_{&@ XT _____
boomg plo [l — oo |6 @e¢| %l OO
Dr. Sign & Reg. No. / Seal Start Date & Time _;;\ "LOB{ a3}, O
Dr. PRAVEEN JEYAKUMAR M3z BT bl g00g i l-\%”@e """"""""""
¢ Reg. No:112236 Stop Date & Time s et
Additonal Info: .- | 7V U
CRUG NAME
IYP - CERMAEEIN IoTHEN
Dose Route Frequency 1o 9,\199 M\’(, "'
([EmL pln 0D - oo |- lupelt %%9’
Dr. Sign g Reawien/ E9akum AR Start Date & Time N
....................................... ceead
; Reg. No: 112236 gﬂ“;*:‘;&f .or
V op Date & Time
....................................... I
Additional Info;
Area In-charge




s

4
7

Medway Haast Instif(te)

Clinical Pharmaci

Shnical Phamacisi

o) tizdway Hearl Inslitute

ledway Head Institute

‘@ Clinical Pharmacist

Clinigal Prarmacist
way Heart Institute

@B neg

REGULAR PRESCRIPTIONS Date =9 | To be filled by Nursing Staif only. Sign anfi ﬁrne given,
To be filled in by Doctors only Time ¥ %9@)_?; @\\m (b\\t‘m \\\\1}«\ At
DRUG NAME g ki o 0 O I
T MEgefRael- {(remaLed Yoo b 3N Pov] Q,}{\ﬁ
Dosea Route Frequency | | ____| ‘(‘ N fﬂ __________________________
TZ-' g rna fd | ~o~- J
Dr. Sit . Start Date & Time 2905|130
O SRR AETRRUMAR | Sl oo 2o | m_@g@: A PR S SU
Addtionalinie: .+ 07T T T
DRUG NAME 40Ag
T MoSAPRIDE % ol T 1;9?‘&2}% """"" T
Dose Route Frequency [ f
5_ Po ey U U il dalaiabal el
*"1 tra-) |
Dr. Sign & Reg. No. / Seal Start Date & Time ]
. sfeler dewe | Pttt -
%/ . Stop Date & Time
“‘1} O\(OO PS— N Lﬁ.no _\Q"f .....................
Addtional Info: \ Dot
DRUGNAME L L
'f- /%'N st = I T YTTTITTTTT YTNTUCUU T
Dose Route Frequency I R A R I T R
O-25vnq Po O-b6-1 .
Dr. Sign & Reg. No. / Seal, Start Date & Time
%/ Zﬂm-hz %00 FTTTTTTTTTTITTTTTTTTTTTTTTITTTTTTTTTTITTTT
" Stop Date & Time
w> U2z T S N
Additional Info: 20 AR
DRUG NAME AR
oo PO AT L . RN E
&SP ALEm PLVS 8 m}g el
Dose Route Frequency ] p v <" ______
1oml Po 1~o- 1 '
Dr. Sign & Reg. No. / Seal Start Date & Time
: Ilalay Yoo | FTTUTTTCTITTTTTTTTUTTTTTTT T
°p/ b Stop Date & Time x
wd | 9o
e B e 0 o A B —
Addiional Info: o
DRUG NAME g
Dose Route Frequency | ]
(A Y [N SSPSPRois EOSUON SRS RS JRR SR f---- .-
Dr. Sign & Reg. No. / Sezl Start Date & Time L
Stop Date & Time

Additional info:

------

.....

Area In-charge
Nurse Signature:




ANTIMICROBIALS l Date=p | To be filled by Nursing Staff only. Sign and time. gtven
To be filled in by Doctors only Time ¥ R0z - T
_-3
DRUG NAME . gg.ﬁ
S5E TTTA O R i Raiaeinks ininiuiel feluiinly
Iy, cEELenX\mME _ Sopium {
Dose Route Frequency I Pt { ] CM .
82| —Lsgm Sv Q1athlady ‘
2% | D Sig &Pﬁ El h Start Date & Tima paas \_&.-@
£3 1 O Sop Ao ftiRlman | il e el S N NN NN SN S
8% Reg, No:112235 Subz 01 qas_ | V4s 5
g 3 _ eg. Stop Pate & Time 244 O%%/
Gi ¢ Qlpln arigrs | | | TR SV N S A Joooacdonand
Additional nfo:
DRUG NAME J ]
Dose Route Frequency |} Lt 4 | 4 4 4
Dr. Sign & Reg. No. / Seal Start Date & Time ] I A I ] ]
Stop Date & Time
..... N (S ) N () RN Y
Additional Info:
DRUG NAKE ] L
----- LR E R R LR R T Ll CETETE BT
Dose Route Frequency | | 1 1 o ... I S .
Dr. Sign & Reg. MNo. / Seal SatDae&Tme | | 4} 4 1 |
Stop Date & Time
..... RSN AR SRR PRRRN AR SRR SR
Additional info:
DRUGNAME b | I
Dose Route Frequency | {1 | T S ]
Or. Sign & Reg. No. { Seal Start Date & Time L e 1]
Stop Pate & Time
..... SN AUOUORRN APUDRPI PRSI [PRppiis MO SRS
4 Additional Info:
E DRUG NAME r J
..... Juemmrteraccleccrcdaccmdfbmrnadenrcat o
Dose Route Frequency | | i }
----- E e Sty Sl Aedelebebel kel Aelelalnll Sl
Dr. Sign & Reg. No. / Seal Start Date & Time = ]
----------- el R bbb ihdel gl il dakt Sl
Stop Date & Time
YR R LY e [ Pe==~=-
Additional Info;
Area In-charge V%WQ/
Nurse Signature: X 2))




PARENTERAL INFUSION PRESCRIPTICON AND ADMINISTRATION RECORD

i Intravenous Raie / Additive Drug Doctor Administration
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MEDICATION ADMINISTRATION RECORD

Drug Chart: P o r Height (cms):_[&h Weight (kg) :ﬁé
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA‘in box 1)
. Drug Details Description of Allergy Doctor's Sign: ;El&l_g
Name: [r.n E bfTD
w /le.ﬁ( — d
Reg. No. | 7%-0&”,!
DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

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
3. Sign and enter MCI registration no. or apply seal follow standard timings
4. No prescription should be altered / overwritten 4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,

5. Use 24-hour format when writing time " | 11:00hrs, 17:00rs, 23:00hrs, Qahriy: 02:00hrs, 06:00hrs, 10:00rs, 14:00rs, 18:00hrs, 22:00hrs

1. Check entries in every section to avoid omissions
2. Nurse in-charge should verify drug chart on daily basis
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REGULAR PRESCRIPTIONS
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Additional Info:
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EYES

Spon-4

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

VERBAL

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

No response-1

MOTOR

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

No responseffiacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
. ® 9 .
4

1 2 3
o ©
5 6
7 8
PUPILS REACTION
Br-Brisk

Sk-Sluggish
O-Absent

CARDIOVASCULAR

CAPILLARY REFILL

Br-Brisk
SI-Sluggish
O-Absent

HEART SOUNDS

S1 82

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

EDEMA

D-Dependent
G-Generalised

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

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear _ COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crac_:kIes W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated

Dr-Dependent Drainage

GASTRIC RESIDUAL
G-Green  B-Bleeding

Y-Yelow C-Coffee ground
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EYES

Spon-4

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

VERBAL

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

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4

NEURO

MOTOR ARMS/LEGS

S-Strong -

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
* ® ® .
4

1 2 3
o O
5 6
o O
7 8

PUPILS REACTION

Abn.Flexion-3 Br-Brisk

Abn.Extension-2 s|-s[rtllzgish

No responsefflacid-1 O-Absent
CARDIOVASCULAR

CAPILLARY REFILL

Br-Brisk
SI-Sluggish
O-Absent

HEART SOUNDS

S1 82

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

EDEMA

D-Dependent
G-Generalised

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

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi ClL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL
BOWEL SOUNDS | NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

O-Absent

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green
Y-Yellow

B-Bleeding
C-Coffee ground
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EYES

Spon-4

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

VERBAL

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

No response-1

MOTOR

Obey commands-6
Localise pain-5

NEURO

MOTOR ARMS/LEGS

~ S-Strong
Wk-Weak
O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
® ® @ .
4

1 2 3
o ©
o0
7 8

Non-localising-4 PUPILS REACTION
Abn.Flexion-3 Br-Brisk

Abn.Extension-2 SI-Sluggish

No response/flacid-1 O-Absent

CARDIOVASCULAR

CAPILLARY REFILL. EDEMA

Br-Brisk D-Dependent

Si-Siuggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/
S1 S2 JVP SHUNT NUMBER
M-Murmur N-Normal Valve Replaced /
Rb-Rub In-Increased Shunt

G-Gallop +Present
SM-Sound muffled O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial . N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi ClL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crakues W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL

BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

GA-Gastric contents aspirated

- 'Dr-Dependent Drainage

ABDOMINAL TONE .

GASTRIC RESIDUAL
So-Soft oo
F-Firm G-Green B-Bleeding
Tn-Tender Y-Yellow C-Coffee ground
Ob-Obese
D-Distented
LIVERSIZE ,
N-Normali ‘

E-Enlarged
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SHIFT DAY EVENING NIGHT SHIFT DAY EVENING NIGHT
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), 1st Main Road, United India Colony , Kodambakkam, Chennai, Tamilnadu, In
L L 044-2473 4435 _ .

care@medwayhospitals.cc)m

Registration No : MHI202381394 Patiént Name = : KALIYANS

Age . 71 | B Gender . Male

iP Number : MMH/HM/IPH20230026 14 | Discharge Date : 02/01/.2024 4:33:00PM -
Biil No : MMH/HM/IPH202400004 Bill Date . 02/01/2024 4:31:05PM
Wazrd Name . TWIN SHARING Bed Name : 104-A
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