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MRD CHECKLIST

PARTICULARS YES NO

IP Number allocated to each Patient

Name, Age & Sex of Patient

- General Admission Consent

Initial Assessment of Patient / Diagnosis

Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

Treatment Orders - Date, Time, Name & Sign.

- Medication Order / Drug Chart - Date, Time, Name & Sign.
Vital Signs Chart (TPR Chart)

- Intake Output Chart
Drug Chart (Duly filled)

NOINCINNN NN N NN

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

Anesthesia Assessment Sheet

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

Surgery Notes - Post Operative Plan

Pain Scoring System

Blood Transfusion if done

High Risk Procedures

A copy of the Discharge Summary /
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Wherne heart beat never stops. ..

Admitting Doctor: (V¥ " \aX QMoK » Speciality: CaO\o[ijogggé'

J

Advised Date & Time: HTO:‘) A [b[{l[&%
L L4

Provisional Diagnosis:

C/H_D ! ACS ' W_D;
QP prca

Reason for Admission: [ | Medical Management [] Surgical Management
|:| Others {please specify details) (’ A G}
‘mission Type: M Care [ ler [ ]ward
[Jicu (Specify details)

Surgery / Procedure Name (if planned):

CnG

r—

Blood Product Requirement: [ A No [ ] Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: DOU’{ Coono -

Expected Cost of Treatment (as per Financ;i-é! Counseling Form):

Payer: D Self D insurance |:| Others: @ PT
i

structions to Nurse (if any): O
g o AdngE T R A

Any other instructions (if any):

Date

Time

t6] tsfay p 10>

2




For admission desk staff only:

Room Category:  [_| General Ward
[ ] single Room
[ ] Twin Sharing
[] Deluxe Room
[ ] Suite Rg

D “Others

Admission intimation Receipt Details Admission Time in HIS

Date Time Date Time

\A\A%g \\\QWM Vbol2 .23 R e

-

Source: PD
ER
D Direct

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

Is Blood Reservation and Blood Bank clearance completed as advised: [_| Yes B/d

)

Fron 1ce-Staff Signature| Name Emp. No. Date Time
d
% (QWMMUM&X e 2 { Llz28 {12 (&

AN /
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ADMISSION FORM

MHI/HOSP/2022/129
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Whare haart beat never stope...

s

Marital Status Full Address M\O-*] 8_6, Qn d 5@ , (7,) f)l) 'Cl.gx}dﬂh ' Telephone Numberr
OccupaﬁonM Fnruy't koo ) drw\nou-z < Py )b bs:

QL 9840198924
Referred from Date of Time of Admission | Date & Time of Discharge Total No. of Days

DR Lol Qacien le-r2~2g/n.gmw (Lhalss @ rt:2 3 T house B Ao

]

UNIT
e} MIC [0 Yes [JA%  If YesARNo.:
FINAL DIAGNOSIS ICD Code
OO . Acg . ureTARL F PAICKIALS i s B
Cocy Qoleeltag - TRiplE yarecrl DicFmeE| X349
SfTP OTCH L SXENT Tp AQISTHL G PRo}IMAT Zzal. [
dox Cop. 0e.- 19  vENIATESWARD Holprte |l
LD 5 PoorlvE 1) @&/zowf
T il i - i
’L‘f\/sf 2 ADPRETFSC  POF TS Eli.9
Sys—rrepmie D YpER A ANQDA Ilo
DATE / GPERATION / PROCEDURES ICPM Code
§. o
N CORONARY A Ao GIRE N> g
A\
\\.9
DATE TYPE OF ANESTHESIA
\7\\0\"’(77 [] GENERAL [0 SPINAL O TOCAL ] REGIONAL [J EPIDURAL
\
DISCHARGE SRTUS
[J Cured O Discharge at Request 7 Expired < 48 hours
Q/ O Against Medical Advice .
mproved O Absconded O Expired > 48 hours
O Unchangeg C1Transferred 10 .oooeeovoeoeeee e O Post-Operative Death
Vi

2.1

| $ W
Signature oQM Signature of Medical Records Officer
A

SNo.:5



AUTHORISATION FOR TREATMENT | PAYMENT

I hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and  ~
administer such drugs as may be necessary and to perform such operation under anaesthesia or gther wise as may be .

deemed necessary and / or advisable in the diagnosis and treatment of my iilness / patient..m..:..g&i%.%bﬁ.‘aﬂanl,
whois my ...... WIEE . {(Relationship).

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

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

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

i have read ocut and explained the contents of the above to the Signatory in his vernacular .
PYI . spi8 (e T " . .

8550 apeowns K6 BTeursi, WhSaeud, STBWIT, Faanu ESE emBuITSeT aende / CBmUNel ...
................................................................................ &g Gaevaiur CsagsnesiSaaT OFWE WIHHHSTT OETEEsaID. LSS
WG HsET QETBHS OFlipeopas/ Sifyeoa Alsams Hisunuaid SiBsrmb aipueiGpes. prel / B efismeter Gpmwunafieh
EEOOASEN C\GNDS APLPRIZID OFRISS RBeR wpeoid L.Iif SefiadCpe.

G safiwg Gune Gasner [psk gruset waSiGsSharen woaseaos 5L safiexred asener Cpmunefimw GauQpnm
wESgawenarde, S Adsans / Sinena Aldans QL BLDNHD SULSEDE SETZE LD ST apeowirs S Hirelr Sidangd
WwSgiaienesruics gy sCL. Suiriuser LD OwfcllsBuucpmadGpe.

Grmurefiseg £ Msnownes oo Ussnd, [Hens LbSia Sk Sanig QUG ST wiragd ungsrourer B1.580e W Gellt o / Bicogy

opmhduy £ psierfiLd Oan@asuucBsteng. BiS ESFaipanen aong/OpTunafuler ahssis HagLsfie OurpLiisoenso
stew 2ol QELACDeN.

CuHSHUNCL SarSHb wearde slafastuu. Spesne asOWTiILALGLER.
A C) - ™
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o
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Signature of Admitting Nurse Date ! | b j2. 223 signature of the Patient / Relative / Gurdian
L. DRapeOD

Nature of Relationship Qal,(%j/b@
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Every heart beat counts

GENERAL CONSENT FOR ADMISSION
L P i%d}g RubYanman' . the [D,Paﬁtor [ Representative of patient have

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

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

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

+ lalso consent to use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
bythe hospital and treating doctor/ team.

- leonsent 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 counsetling.

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

= tunderstand 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.

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

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

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

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

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




« Hurther declare that | have been given an opportunity to ask question(s) related to my admission, care plari and,

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

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

presence at the time of my signing this form.

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

misconception.

Signature / Thumb Impression*

Name

Date

Time

-~

Patient

N . RALASORLAUBN |

16 . 1227

1A

4

”
me
Surrogate/Guardian ) .
(if applicable #) 8 .

R rAtecioe?]

(Write narme and relationship with patient)

o 12272

12 /AN

Reason for Patient Is unable to give consent because:

surrogate consent

Witness B . Qg%/_y'

R PATESonR)

\WG.J(2-28

1AW

Iinterpreter
(if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unable to give consent
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“ﬂ ! f Every heart beat counts
(A Unit of United Alfiance Healthcare Pvt Ltd)
\\ _/
DAY CARE DISCHARGE SUMMARY 7
' No. . 1PH202302518 D.O.A ©16/12/2023
rID ©AHI202381326 D.O.r L 16/12/2023
name _ Mr. BALASUBRAMANI Room No. : RL
¢/ Gender g2 Years / MALE
{ nsultant :Dr. JAISHANKAR.K MD., DM.. FIAMS D.O.D s 16/12/2023

Director and Clinical Lead
Cardiology and Electrophysiology

BLAGNOSIS:

CAD = ACS - UNSTABLE ANGINA

C AL (10.08.19) - TRIPLE VESSEL DISEASE

S/ PTCA + STENT TO DISTAL & PROXIMAL LCX (20.08.19, VENKATAESWRA HOSPITAL)
TN - POSITIVE — 19.08.2019

TV PE 11 DIABETES MELLITUS

%) S TEMIC HYPERTENSION

PIV)ICEDURE: CORONARY ANGIOGRAM DONE ON 16.12.2023 —~ TRIPLE VESSEL DISEASE /
PPENT LCX STENTS,
BIIEF HISTORY :

Mr. Balasubramani, 62vears/ male, Presented with complaints ot shortness of breath on exertion.

~laints of bitateral pedal edema. He came to Medway Heart Institute on 16.12.2023 and advised for Coronary
woram for which he has been admitted.

I'(> fever. cough. vomiting, diarrhea.
wn case of Type Il diabetes mellitus, Systemic hypertension on medication.
/O CVAL hypothyvroidism and Dyslipidemia.
L JXAMINATION:
Iatent Conscious. Oriented and afebrile,

PO CLE - NIL

TR - 94bpm

i - 153/80 mmHg

S0 - 97% 1n room air

(NS - S182 ()

A - BAE

Ahdamen - Soft

EN - NEND

#9, 1st Main Road, Unite India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 n 94457 94457
'F @MedwayHosmtals O @medwayhospitals |]"| @medway hospltals ’ @medwayhospltals Lﬁ 1800572 3003

Medway Group of Hospltals Medway Centre of Excellence (Chennai)

K >dambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Puimonology
(144-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 044 - 4310 8959 044-2473 4454

t-mail : info@medwayhcspitals.com | Website | www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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% NBRAMANI UHID: MHI202381326  IP.N? 2

NEAYPTE ATPORRDITED
heart beat counts

BLOGD: Hb- 13.1gm/dl, TLC — 6810 cumm.Urea — 19mg/dl, Creatinine g by iBedheb iianks J8M0e pot Lt
- Lommol/l. PT - 16 sec. INR - 1.2,

}.C¢ 0 Normal sinus rhythm. HR 7@ 86bpm. T wave inversion in lead I1 & aVF
!_‘.j_ 19) . Concentric LVH, No RWMA. Normal LV systolic function. EF — 62%. Grade 1 LV diastolic
“oaction. Trivial TR/MR. No PE 7 PAH.

I_ ()i RSE IN THE HOSPITAL:

“ir. Balasubramani. 62vears/ male. underwent Coronary Angiogram by right radial access on 16.12.2023 which
1ove led TRIPLE VESSEL DISEASE / PATENT LCX STENTS. Post procedure was uneventful. He is
cdveed for CABG X grafts to LAD, major OM & RCA. His medications are optimized and he is being discharged
11 a ~able clinical condition.

ADA ICE MEDICATIONS:

| W17 NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE RELATION DURATION
C:- * GENERIC NAME M A N SHEP WITH MEAL
| | TAB. ECOSPRIN 75 MG 0 1 0 ORAL AFTER FOOD TO CONTINUE
: ‘: { ASPIRIN)
TAB. CLOPILET 7S MG l 0 0 ORAL AFTER FOOD TO CONTINUE
i CLOPIDCGREL
. |TAB.ATORVA 20 MG 0 [0 [i  JORAL  |AFTERFOOD  [TO CONTINUE
L ATORVASTATIN )
b TAB. ANGIPLAT 2.5 MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
A NITROGLYCERIN )
v TAB. TEEMA 10 MG 1 0 i ORAL AFTER FOOD TO CONTINUE
__{TELMISARTAN)
» TAB.NEBICARD SMG 1 0 0 ORAL AFTER FOOD TO CONTINUE
ASEBIVOLOL )
‘TAB, RABEKIND DSR 1 TAB 1 0 0 ORAL BEFORE FOOD [TO CONTINUE
{ RABEPRAZGLE AND
' DOMPERIDONE)
"TAB. GOBEN 300 MG 0 1 ] ORAL AFTER FOOD TO CONTINUE
! GABAPENTIN)
IT,AB. NIKORAN SMG 1 0 1 ORAL BEFORE FOOD  [TO CONTINUE
{ NICORANDIL)
TAB. JANUMET 500/50 MG |0 ! 0 ORAL AFTER FOOD TO CONTINUE
TAB. ISONIT S MG S/L  |ORAL SOS S0S
't ISOSORBIDE DINITRATE)
TAB. NEUROBION FORTE 1 TAB 0 i 1 ORAL AFTER FOOD TO CONTINUE
rt cf the
“ ynderstood the Conten .
discharge summaky,”
9, 1st Mai i i P-
# st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel ;: 044 - 4310 8959 in 94457 94457
f @MedwayHospnals O @medwayhospltals |n @medway- hospltals '@medwayhospltals m 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence {Chennai)
lkodambakkam Mogappair Kumbakanam 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

MHIZHOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

DISCHARGE ADVICE
CGIET LOW SALT & LOW FAT & DIABETIC DIET.
" PHYSICAL ACTIVITY AS ADVISED
KEVIEW REVIEW WITH CTVS TEAM FOR CABG AFTER APPROVAL
) FROM CHENNAI PORT TRUST.

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

o

CONSULTANT SIGNATURE

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

Cardiology and Electrophysiology
=d by : Ezhilarasi.

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

HEaT
o~ 9445794457
1800 572 3003

Medway Centre of Excellence (Chennai)

Medway Group of Hospitals

Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonclogy
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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The way to better health i
& o DrK.uag H

(A Unit of United Alliance Heatthcare Pyt Ltd) SHANKAR : Every heart beat counts

LT T

DAY CARE INITIAL ASSESSMENT FORM
Date:lb“g- lag Time of arrival: _)_{_Q_L

Part A (to be filled by Nurses)

16/12/2023j IPRH202302518

Vital Signs: Temp; (°F) | Pulse / HR: 3 L% (beats/min) | BP:_{ 531 QO (mmHg)
Flesplrahon@_ (breaths/min} | SpO,: 2 Z (%) | Height: ]b {cms) | Weight: W(kgs) | BMI_? Z fi &ﬁ

Any Language Barrier:[] Yes E’IG If yes, please call Language Coordinator / Translator
Allergies : [ Yes @1(3 If Yes, specify :

Psychosocial Assessment:

Alcohol Intake: []Yes Gho/ Substance Abuse: []Yes IE—NO/ Smoking: (] Yes LING

Do you have any special religious, spiritual or cultural needs to be considered? []Yes L0
If Yes, specify details:

Pain Screening

Pain:DYes mf Yes, Score: O‘f /0

Pain Scale used: [ | PIPPS (28 weeks to < 38 weeks) [_] CRIES (38 weeks - 2 months)
gycc Scale (2 months - 7 years) |:] Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
Numerical Rating Scale (Age more than 12 years)

—_— BN

Duration: Location:

Pain Character: DDUIIDAching E] Sharp D Stabbing DShooting DBurningD Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite [ Increased [[] Decreased =g Change
Last 3 months Weight [increased [ Decreased [ M8 Change

Fali Risk Screening for adults: Misk
] Age more than 65 years O History of fall in last 3 months
(] Walks with assistance O Any neurological problem

in case of 2 or more criteria met initiate detailed fall assessment and fall prevention protocol

Fall Risk Screening (for pediatrics)

[] H/O fallin last 3 months [ ] Neurological problem (vertigo, seizure, etc) [_] Deranged Mobility 4o Risk

In case of 2 or more criteria met initiate detailed fall assessment and fall prevention protocof

Signature Name Emp. No. Date Time

Nurse J&@ Aowti 02 9 (123 | ). ¢~




Part B (to be filled by Physicians)

Chief Complaints . / /ﬂfjf /M &rl Z Zd.‘%/mj_(
}’{z // &{ @ﬁ@: £ MM

bl Lot ool eleee —

Past Medical History D

Personal History

/}'/7‘/"‘ < &‘»() .

Significant Family History

—_—

Current Medication
Nsc;_ Current Medication Dose | Route | Frequency 2:':: si‘ :L':: To beh‘::’s':iij';ﬁ'esfa:"ﬁ"g
! ﬂ@;ﬂ%f 2o, | e ). A Lo H¥es ONo
j2_ 0 ey ey |5 Yo | o [0 \&7‘}9’@3’\‘ (@es ONo
2| flrs ten |t |0 ofF 6 INo
4 |7 St mi 9% | o |01 E" ¥es CINo
T bl o |2 e TN
L | T telizph e e =1 ]| fes N
17 é-é@i';re/ gfiy Ao -| -2 N [A¥es CINo
¢ | T metaplor wh | Ao | -2 (" HvesOiNo
a1 7. fMe VA DvesOiNo

7 [ Yes [INo




Clinical Examination / Investigation

(XS 55”@
J%faﬂﬁéa‘

g 2780°F
K 4%
e

Provisional Diagnosis )
pn Stntfe ﬁyfﬂfm

< A0

Pz
(17

Pian of Care {including Investigations Ordered)

[ AO

Reg. No%sﬂj / '

Date“:' /,y/ﬂq

Time ! ! v

Dector’s Signature %_\ Name W( Mm/ﬁ;\v
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Mr BALASUBRAMAN]I | I l

62/ Mulc'MHI20235:326 i Heal't

16/1%/2023/:P120230251 2 ; ﬂnstitute
|

L T S

DOCTOR'S PROGRESS NOTES

DATE

NOTES
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’ ! 62/Mule, MHI202381326 7 N\ Medway
“ ® v 16/12/2023/124202302518 Hea rt
Medway Hospitals | Dr.KJAISHANKAR ‘ ﬂ nstitute
o ottt Al e L _ UDMHIBINAMENI ~ every neart beat counts

PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES
Diagnosis: [ /(A ', esp Hroore } H—TI\[\ . Allergies if any: _Nap .

From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure

AL (tidab Vol )12 g CAly

Method of Transfer: [ 1 On Bed w Wheelchair [] On Stretcher

ASSESSMENT OF PATIENT:
General condition of Patient: (sL€onscious [ Semi-conscious [] Un-conscious

Language Barrier: [] Yes 0o & 1f Yes, specify____,

Fall Risk Category: [ Low Risk (] Medium Risk %gh Risk

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

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

18-6 92 b|m qt b0 o7y | 153 ofto

Pain Scale used: [|PIPPS (28 weeks to < 38 weeks) L1CRIES (38 weeks - 2 months)
] FLACC Scale (2 months - 7 years) [ Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
dlmerical Rating Scale {>12 years) ] CPOT (ventilator / comatose)

——

Any pre-medication given:

Any critical information: i

Any specific recommendation:

Signature Name Emp. No. Date Time

vandovory | e~ Rty oofs. [1c]bbd 130

4

ncedoverto |+ A3 Moveler | o e lehabllood

After Procedure: ' Nl
Procedure completed: Yes [ Yes | Any critical information: N1
Vital Signs (to be documented at the time of shifting):
Temp (°F) RR (breaths/min) Pulse (beats/min) SpoO, (%) BP (mmHg) Pain Score

~

4 -F | A8 wylwu | an pHlmd | 9 €4 [16lecliey)io/ (0

Pain Scale used: [_]PIPPS (28 weeks to < 38 weeks) []CRIES (38 weeks - 2 months}
OF Scale (2 months - 7 years) [ Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
umerical Rating Scale (>12 years) L] CPOT (ventilator / comatose)

Signature - Name Emp. No. Date Time
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..... Every heart heat counts

Tii?’l‘;':gi‘;‘iii";iijj; CONSENT FOK CORONARY ANGIOGRAM /

DrK.JAISHANKAR

T CORONARY ANGIOPLASTY

CONDITIONAND PROCEDURE
Dr TBASHAN KA Ras explained that 1 have the following condition:

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

Somctimes, drugs alone may be a suitable optien.

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

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

Less than 1 in 10,000
(0.0001%)

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

(¢) Heart attack.

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

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

(N Need for emergency heart surgery or angioplasty.

(2) A higher lifetime risk from x-ray exposure.

(h) Death

1 in 100 people (0.01%) (D)the heart may not beat in a proper rthythm which will need urgent treatment

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

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

(1) Loss/impairment of kidney function due to the contrast medium

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

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

Most People (n) Minor bruising
PATIENT CONSENT: _droaalran
P acknowledge that Dr ‘%Q}A ............... T has explained my medical condition and the proposed procedure. 1 understand the

risks of the procedure, the anaesthetic including the risks that are specific to me and the likely outcomes if complications occur. The
Doctor has explained other relevant treatment options their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedure. I have been explained that some reprocessed items might be used once its
sterility and integrity is confirmed. [ was able to ask questions and raise concerns with the doctor about my condition, the procedure
and its risks, and my treatment options. My questions and converns have been discussed and answered to my satisfaction. [
understand that in the unlikely event of complications, 1 may require a blood transfusien, an additional procedure or surgery. The
doctor has explained to me that if immediate life-threatening events happen during the procedure, they will be treated accordingly. |
understand that no guarantee has been made that the procedure will improve the condition.

On the basis of the above statements,

I REQUEST TO HAVE THE PROCEDURE

Signature Name Date Time
W ThorShE |~ g p 1 5 0untermef TIE- DAL vaB/?HM‘"’Té f ] 1137
witness )LBA.EO/I/"“ 2.Pe— ng% 1] 1-2 g
Doctor | S \D«r, [D, Q'Q “ . % R

0] M

-

Interpreter
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+ Patient Details (Affix Labe! here)
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Every heart beat counts
(A Unit of United Alfiance Healthcare Pvt Ltd)}

CORONARY ANGIOGRAM REPORT

PATIENT NAME : MR, BALASUBRAMANI UHID : MHI202381326

AGE/GENDER :62 YEARS / MALE P NO : IPH202302518

CONSULTANT  : Dr. Jaishankar. K MD,, DM.. FIAMS D.0.A :16.12.2023
Director and Clinical Lead D.O.P :16.12.2023

Cardiclogy and Electrophysiology

CATH DATE 16.12.2023 DONE BY DR. JAISHANKAR
CATHNO 3412 ASSISTED BY SN.SATHYA
CATH DURATION SMINS TECHNICIAN MR, TAMIL
HEIGHT 168CMS PHYSICIAN ASSISTANT MS. SHALINI
~ WEIGHT | ____78KGS

CLINICAL DIAGNOSIS: CAD - ACS — UNSTABLE ANGINA, CAG (10.08.19) — TRIPLE VESSEL
DISEASE, S PPTCA + STENT TO DISTAL & PROXIMAL LCX (20.08.19, VENKATAESWRA HOSPITAL)
TMT - POSITIVE - 19.08.2019. TYPE 11 DIABETES MELLITUS, SYSTEMIC HY PERTENSION,

CATHETERIZATION PROCEDURE: AFTER OBTAINING INFORMED CONSENT, PATIENT WAS
BROUGHT 1O THE CATH LAB. UNDER SAP, PROCEDURE DONE BY USING 2% XYLOCAINE AS
LOTAL ANAESTHESIA AND SELDINGER TECHNIQUE.

APPROACH : RIGHT RADIAL ARTERY
SHEATH : SFR

CATHETER : SFRTIG

CONTRAST MATERIAL: NON- [ONIC, CONTRAPAQUE
MEDICATIONS : [nj. Heparin 2500 I
COMMENTS:

LMCA - NORMAL. BIFURCATES INTO LAD AND LCX.

LAD - TYPE 1Tl VESSEL AND GIVES RISE TO 2 MAJOR DIAGONALS. PROXIMAL LAD SHOWS
MILD PLAQUING. MID LAD SHOWS DIFFUSE ECTASIA FOLLOWED BY 80% TUBULAR
STENOSIS.DISTAL LAD SHOWS 70% TUBULAR STENOSIS. MAJOR DIAGONALS ARE
DIFFUSELY DISEASED.

LCN - NON-DOMINANT AND GIVES RISE TO 2 MAJOR OMs. PROXIMAL AND DISTAL LCX
SHOWS PATENT STENTS WITH LUMINAL IRREGULARITIES. OM1 PROXIMAL PART SHOWS
70% LONG SEGMENT DISEASE. OM 2 SHOWS LUMINAL IRREGULARITIES.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 94457 94457
f @MedwayHospltals Q @medwayhospitals [n @medway hospltals , @medwayhospitals Lﬁl 1800572 3003
Medway Group of Hospltals Medway Centre of Excellence {Chennai)
Kodambakkam Mogappair Kumtiakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-265300171 | 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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Every heart beat counts
{A Unit of United Alliance Healthcare Pvt Ltd)

JCI ACCREDITED NABH ACCREDITED

RCA - DONINANT AND GIVES RISE TO PDA AND PLV BRANCHES. PROXIMAL RCA SHOWS
LONG SEGMENT DISEASE UPTO 70% STENOSIS. MID RCA SHOWS TOTAL OCCLUSION.
DISTAL RCA.PDA & PLV VISUALISED BY GRADE I HOMO & HETEROCOLLATERALS.

LIMA & RINIA- NORMAL

IMPRESSION:

TRIPLE VESSEL DISEASE / PATENT LCX STENTS
NORMAL LV FUNCTION
RIGHT DOMINANT SYSTEM

ADVICE:

CABG (GRAFTS TO LAD, MAJOR OM & RCA)

s

Lot e

T
CONSULTANT SIGNATURE

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

To visit at www.medwayhospitals.com

#9, 1st Main Road, United india Col K i- . : -
. ony, odamakkam, Chennai - 600024. Tel: 044 - 4310 8959 [T 94457 94457
f {@MedwayHospitals @ @medwayhospitals |} @medway-hospitals , {@medwayhospitals lﬂ 1800 512 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mait : info@medwayhospitals.com | Website . www.medwayhospitals com | CIN : U74900TN2011PTC083665 MHIYHOSP/2022/118
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MHI/OT/20227086
@ SAFE PROCEDURE CHECKLIST Heart
® Adapted from WHO Safe Surgery Checklist .
Medway Hospitals P rgery Institute

The way to bettar heaith

(A Unit of United Allistce Heafthcars Pvt Lid) Every haart beat counts

Mr.BALASUBRAMAN] .
62/ Mulc; MHI202381326 i

CHG

Cath tah.

Date & Time : é[ ZH 2__53

Name of the Procedure : Location : 16/12/2023/:PH202302518 ‘
Doss the Procedure involve P | Sedation : [] ¥ Dr K JAISHANKAR :
s the Procedure involve Procedura ation : es
T
SIGNN [ <, TIME OUT SIGNOUT 1% ~ O
Beafore induction of Procedural Sedation After pro dural edation and before procedure When Doctor indicafes that the Procedure is completed
(Anaesthetist / Qualified Physician administering Procedural (Anaesthetist or Qualihed Physician administering Procedural Sedation + Nurse + Technician + Doctor
Sedation + Nurse + Technician + Doctor performing the procedure) performing the Procedure
Patient Confirmation Alf team members introduce themselves by Name and Role To be done for each procedure in case of multiple
procedures
Identity by two identifiers | [Jres identity by two identifiers S Name of the Procedure done writtgn down E|Yes
< - _ /?{ é ?B\
Procedure gs/ Procedures (‘ % Name and snte_ of all specimens / investigations [] YW
Side ARt Ouw ONA Side [P DG‘GQPCXJ Ty ﬁmggﬂm Lt [JNA| confims labeling and sent to lab _
Expected Bicod loss . )
i e —
Consent e Position ol C /LD (i, | FTYes Any recovery concems : O Yes [ZINone
Known Allergy [(dYes FINo Consent ' e f Yes, Pls. specify :
If yes, plaese specify Required equipment and implants available m%a NA
/ T
Difficutt airway / aspiration rigk ,Z'No [ Yes, equipment] Essential Imaging displayed LT Yes [INA
! dentures 1 and assistance available | Antibiotic prophylaxis within last 60 minutes OYes LA
Paossibility of hypothermia /Dﬂo 3 Yes, warmer inplace | Nama of the Antibiotic given £ P Any Equipment / instrument problem that needs toY be N
p Venous Thromboembolism Prophylaxis Provided O Yes LIRA ﬁd\‘,’;:ssed iy OYes [3None
Ail con anesthesia equipment and medication check completle | Anticipated duration briefed D)(es
I;]M{I;J,Q(ers pls. specify é Eg ) Anticipated blood loss briefed es [JNA
Pre OP médication taken EIYesPNO’ Adequale fluids and biood available ey LINA
! Team briefed on any critical or unexpected steps ',I:] 5 Corrective ar?ﬁrr
Required equipment for  FTYes (INA For procedural sedation cases I
procedure availabie Vd Any patient specific concems : [JYes FIN
Intra procedure glycemic control [Yes FINA"
Any cgncems about sterility [ |Yes | [Mone
Anaestheti octor giving Doctor performing the jé/ Nurse : m r\l Lo hcp I'M Technician : M‘&_ga f;:gf L, Others Please Specify
Procedyfal Sedation Procedure : J2yto
A~am , \
Date : Date : { & ; Jo I ?:3 Date : [ ¢ / DJ}Q Date : [6 A)/ f;) Date :
Time : Time : / _ Time : Time : Time : /
\ 3 Uy [3 - Ys~ |3 - Yy~
_
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Procedure Monitoring Sheet (Cath Lab)

MHI/CATH/2022/085

ﬂ Medway

Heart

Institute

Every heart beat counts

Mr.BALASUBRAMANI
62/ Malc/ MHI202381326

Patient Name : | 6/ 12/2023/1PH20230251 2

. Dr.K.
UH T JNSH:\NK.:\R

A A

Consultant :

Ward Unit :
Diagnosis: UL A | C F)D/TQ 0 m/h"ﬂ\f

Age !/ Sex : 179—0) 155 B
RL

Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)

PARAMETERS

NO

NA

Vital signs : BP:K}]&OI‘ emp Q&£ Puise]. A.RRY.: .. SPOZ:CPT/

Urine voided

YES
\/

Bowel preparation

Pre-procedure medication administered

N
T

Procedure site marked

Skin preparation done

[

NI Y s a2

Loose Tooth removed

Contact lenses / Eye glasses removed

Prosthesis present

‘/
7

Jewetlery/Nail polish removed

Checked for Allergies (Drug / food)

IV line/ln-situ

Consent taken

Investigation reports / Docurnents received

L4 [

Signature of Nurse : AW—

DaeaTme: |&[12)83 @ ). 3b

Intra — Procedural Record (To be filled by the Cath Lab Nurse)

. '[ime HR / min RR / min BP mmHg Sp02% Medication / Remarks Siggkgf\ Nurse
v pe | T3] 00w Il 80b Jipomed 46 —

12 2019 hpimt 94 wamyl 1o /salud | 2 ey _ 0

122094 bl £2 pileel Voplen Cieg) 98/ -




Post Procedure Follow Up Data (to be filled by the doctor}

o}

Time : ’2) Y Route : Ejp_ Mﬂ Qﬂ AyFend 19,.0
Comptication: N1 | O—«PP.@C'QJ_\
BP: léz,t/,?o [ £ 0§ InmHg, HR : ‘Ur/ai’[M‘f RR: 2.9 %y [wit spo2 Q¢
B‘md.;a}

Pistal Pulse: M”L : , Puncture Site: _ N0 @ﬂj}?\g %LOMW’W?
Advise:

vise o~

¢  Shift To: Ward / ICU f pr

¢ Bedrestupto ,Lp hours

¢ Observe puncture site for bleedin 6

¢ Watch for Pulse in & Eaczx £/  artery.

¢

Diet LDM ({P@Q“

Inform Duty Medical Officer SOS

a) If patient complains of any Discomfort '
b) If dressing is Loose or Socked with Blood

c} If limbs are Cold / Absent Pulse

¢ Remove [2£- fME,z[ dressing on __| _f/ [1l23 at_ /3 00  AM/PMafter informing
to the consultant.
¢ Special instruction if any:  #-{ r[ ”

Name & Sign%‘tm of Consultant

L 2

POST PROCEDURE OBSERVATION

Date & Time| BP |HR|RR| Sp02% Site Evaluation Extremity Status Remarks Sign. of Nurse
16/ 12/ <3 T2 Roel ind podlod Ale 0 o35
et | 14uls2] gl om| qa | R el ot A b | - Zoreer,

!

—

/
/ ;

urses Notes : PYC m_ogw C/AU\ Q(’«W M /Ze\g{fﬂaﬂ-ﬂ QB:%@m"a}
$heatty  memoved. i plajfex  Land2fe app/ied

he 0o & perafoma

Condition at the end of procedure : E/Stable [ Critical

Patient shift to : [] Recovery Room [ Patient Room [] ccu D@r P)Lf
Name & Signature of tl urse : Date & Time : } 2
\Qﬂ\ 1% el
STl @ 1
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Medway Hnspitals®

The way to better heaith
{A Unit of United Alllance Healthcars Pyt L)

BRADEN SCALE FOR PREDICTING

Mr.BALASUpsKAMANI
62; Male; MHI20238.326
16/ 12/20237 1PH202302515

Dr K. JAISHANKAR

LU CLCONY TP T

PRESSURE INJURY RISK

MHI/NUR/2022/045

Medwny

Heart

ﬂnstitute

' Every heart beat counts

Date;

z g

Time:

L 8

E,

SENSORY
PERCEPTION
ability to respond
meaning-fully to

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4.N palrment
sponds to verbal

commands. Has no sensory

deficit which would limit

W

pressure-retated | limited ability to feel pain oyer most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or
discomtort to feel pain or discomfort over 1/2 ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molat 2. Very Moist 3. Occasionally Moist 4R Moist

degree to which
skin is exposed

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

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

Skin is occasionally moist, requiring al
extra linen change approximately once ’:}w

day

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

to moisture turned 4
1. ast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently

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

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

physical activity

must bea assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at ieast 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 extremnity position but unable to make
fraquent or significant changes
independently

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

Wuuon
es major and frequent

changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

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

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

of n@jonal needs

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Complete lifting without sliding
against sheets is impossible. Fraquently
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 miniqy.ﬂ{
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

5. 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 position in bed

TOTAL SCORE

Bl U

Initial & Emp. Nc.,
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:

3

i}
i
7

N

T

S.

2

0.:22
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.. | Senior Staff
Date & | Pain Pain Character . Staff Initial
. {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score burning, referred / radiant pain) & Emp. No. Emp. No.
PAIN SCALES
PIPPS 6 or less = Minimal to no pain

7 - 12 = Mild pain - Provide comfort measures

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

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

(2 months - 7 years) 0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe dlscomf}rt / pain / both

-

Wong-Baker FACES
Paln Rating Scale

~ > — umerical Rating Scale (age more than 12 years)
o @ ee ) @ - RS W NN N TR AU N B N
./ ~— — —_— fanY P | | 1 1 | |
] 2 5 6 8 g 10
0 2 4 8 8

12 3 o4 ,
.+t 4t )

g...’o_

(7 years - 12 years) 1 0
No Hurts Hurts Litile Hurts Hurts Hurts
Hurt {ittle BIt Maora Evan Mora Wheie Lot Worst None Mild Moderate Savers

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): O - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated patients): O - Talking on normal tone or na socund, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

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

Critical care Pain
Observation Tool (CPOT)
{ventllator / comatose)

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

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

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

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

Non-pharmacological
Interventions

Pharmacological Interventions as per doctor’s prescription
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DVT RISK ASSESSMENT

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

Date| JHpI®

Time |}

T -

S. No. PARAMETERS

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

Bedridden recently >3 days or major surgery
within four weeks

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

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

5 |Entire leg swollen (Assess for both legs)

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

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

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

S S | alel oD | O

9 | Previously documented DVT (Assess for both legs)

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

S

FINAL SCORE

tow Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 310 8 )‘9(/\:

DVT prophylaxis started % Y;o/s S;‘:’ S:? E:,? E:e: E]]:? 8;23
Signature & Emp. No. of RN %o’
7

Signature & Emp. No. of Sr. RN
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date ) b\p\}A \aﬁ"g

Variables T G

ime |39 y s
History of falling No ((Oj 0 0 0 0 0 o 0
(immediate or within 6 months) Yes | 25 25 25 25 25 25 25 25 25
Secondary diagnosis No| 0 | g | O 0 0 0 0 ] 0
(= 2 medical diagnosis) ves [ (45) | (15) | 15 | 15 | 15 | 15 | 15 | 15 [ 15

o

intravenous Therapy / No | O 6 | 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes (éo) (éo ) 20 20 20 20 20 20 20
AMBULATORY AID ~ 1
None / Bed Rest / Nurse Assist @ 0 0 0 0 0 0 0
Crutches / Cane / Walker 15 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair @ (o 9 0 0 o 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 @ @ 0 0 0 0 0 0 0
15

Overestimated or forgets limitations 15 15 15 15 15 15 15 15

MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No

o
[=]
o
o
o
(=]
o
o
[

fmmunosuppresent, anticonvulsants,
anti-hypertensives, hypoglycemics
and psychotropics

Yes 15 15 15 15 15 15 15

,..
-
o
m

Total Score

'3
8

Low Risk (0 - 24)

Medium Risk (25 - 44)

High Risk (45 or above) b

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN

N

25 . 28 tow Risk: TModiorm Risk: Rioh R
av" o - 2 : Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk




INTERVENTIONS Date \\b\@[

£

Tick as per the Risk Score Time

=
3
b

Low Risk Interventions (0 24)

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

Keep the two side rails in the raised position at all times for
all patients regardiess of age

i
Familiarize the patient with the immediate surroundings /
/

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 imes except
during procedure

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

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

A

Use safety belts during movement in wheelchair

The patients are not ambulated by themselves. They are to

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

Apply all the low risk interventions

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 wheei chair or
onatoilet seat

s,

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

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

NOINY N NN

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

N

Make sure the family and other visitors understand the

restrictions mentioned above
High-risk interventions (45 or abovc;

Apply allthe low and medium risk interventions

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

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

Answer these patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

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

Encourage family members or other visitors to stay with
them

~

If appropriate, consider using protection devices: safety
belts

NISSASAY AR

Signature & Emp. No. of RN

Signature & Emp. No. of St. RN

220N N Y Y YNNI LN MY N IS ENINNY RSNSN]SR

00,/00




Registration No
Age
IP Number

Bill No

Ward Name

MEDWAY HOSPITALS

{ODAMBAKKAM (HEART)

!, 1st Main Road, United India Colony , Kodambakkam, Chennai, Tamilnadu, In

care@medwayhospitals.com

MHI202381326

62

: MMH/HM/IPH202302518

MMH/HM/IPHOO03528

RADIAL LOUNGE

044-2473 4455

Patient Name

Gender

Discharge Date

Bill Date

Bed Name

BALASUBRAMANI

Male
16/12/2023 7:59:00PM

16/12/2023 3:19:35PM

RL-1
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Medway Hospitals
( Tihe way to better heaith MRD CHECKLIST

MH/ PRINT / 0075 / MRD

PARTICULARS

YES

NO

- IP Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

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

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

- Vital Signs Chart (TPR Chart)

- Intake Output Chart

- Drug Chart (Duly fiiled)

- 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

SO B INS IS [sTsly|sls b s

- Pain Scoring System

- Blood Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary
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Medway Hnspitals®

The way to hetter heaith
(A Unit of United Alliance Healthcare Pyt Ltd)

Mr ‘BALASUBRAMAN]

Pauent Detal 62/ Mulc/ MHI202381326

! Consultant: '

ADMISSION SLIP

Every heart beat counts

r

Admitting Doctor:

Vs c@(th

Speciality: Q‘:P\

A
Advised Date & Time:

Jr;} o A @) [|~qoim

Provisional Diagnosis:

CMP ,r,;@jll vivs 4 Ay

<+ Surgical Management

L] others (please specify details)

Reason for Admission: || Medical Management

[ ]eR

ard
(Specify details)

|:| Day Care

[Jicu

Admission Type:

Surgery / Procedure Name (if planned):

CHRY -

Blood Product Requirement: |:| No Mdiy specn’y details of components requiréd in space be!ow)

Tty

'Expected Duration of Stay: T

Expected Cost of Treatment (as iramitial Counseling Fabm): w :”" Tt m‘:
~N T A - e 7

Payer: || Self {irance || Others: . T

instructions to Nutse (if any):

o el i e

Any other Instructions {if any):

Doct

y {7%.

Reg No : 62794 |

Reg. No.

62739

V. RAJESH

Dey(\‘ QJ‘Q/ Til;;e‘l{

!sa/igpa e;f/;q 4
Ao ’iél*

) Q@ﬂ”)



For admission desk staff only:

DGe

Single Room

[ ] Twin Sharing

Room Category: al Ward

[ ] Deluxe Room
[ ] Suite Room

D Others

Admission intimation Receipt Details

Admission Time in HIS

\Date Time

-

Date .

Time

o

zﬂL%JZB !

AP

' Léaw

- /"

@o{
[ Er

D Direct

Source:

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

Is Blood Reservation and Blood Bank clearance completed as advised:

es [ | No

Emp. No.

02207

Front offjcg Staff Signature

A

. =

Date

Time

lz:z,é-’_ i

/C

HeALAS V xG

- - [ 4
VTG s e oft
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» Patient Detaile sz

. SALASUBRAMANI MHI/HOSP/2022/129
Q : Name: M: 'Mulcmmzozsmsze
N Lubp: 5%

£23002613 "N M Medway

| Heart
A NAnsticute

s , _ 27/12/2023/1PH2
:Medway. Haspitals® Tﬁﬁf\

! DDA: [RAJESH.Y
The way to better health + Consultan |1} \\'\m“‘\\m“
(A Unit of United Alliance Healthcare Pvt Ltd)

ADMISSION FORM

Marital Status Full Address S 7
NO _{8_6 an S h@t . (P. P_ Telephone Number
O{:\flﬁ?)moa .Qd'fnr&d\ I\ta}m I M — 2_9 qq q')q 7L652-

—

E DOB:

Whera heart beat nover stops...

Referred from Date offTime pfAdmission| Date & Time of Discharge Total No. of Days
)

DP-Bigah o 1 250 2148 7 daye

UNIT o<
CG,.( Ay Dﬁd MLC [0 Yes

D,No/' If Yes AR No. :
FINAL DIAGNOSIS ICD Cade
TRIpLe VecteL RoNARy ARTERy Distdse Tp_,;_l
PatenT Lo STENTS, Acg - LNEBRE ANGWA ~f, .4

PectTve TMT —(9.02:- a1, gp.Pwep + STENTIND
To edo DISTAC. AND  PRox( L Lo —20 OF 20G
NerMPe oy etoLic. PUNCTeN —EF: by, TypE 0 | ST

IHBETEC MEWTUE | Cystemie. HrPertensiav) =11.0 J'Im

@CUL- 2

DATE OPERATION / PROCEDURES ICPM Code

OFF PuMP  (pRoNARY Aetery BYPALY 2613
e Gpap il SURLERy < 2 CUREFTF

CATE : ' TYPE OF ANESTHESIA
2.1 2 1 ﬂ/(-ﬁlERAL - 4 - [] SPINAL [J LOCAL [] REGIONAL [] EPIDURAL
DISCHARGE STATUS
. N o
Wed O Discharge at Request ] Expired < 48 hours
| g O Against Medical Advice ' Exoired H
[ Improve [] Absconded ] Expired > 48 hours

O Unchanged

. \[,j TTANSTEITET 0 ..vverereeeeeerereesesesreernnseseens O Post-Operative Death
r RAJESY

77288, moncTvs)-
oo _ Senllor Consultant 6B
Signature of thé &rgﬁﬁhﬂ%ﬁc and Vascular Surgery Signature of Medical Records Officer
M R - Pg W% R')?O"E

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be  , .

deemed necessary am / or advisable in the diagnosis and treatment of my illness / patient.. .. B RN

whoismy...... i 4.7 1 415, VRS (Relationship).

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

However, i case [ fail to pay the charges due 1o the hospifal as agreed abave: I'heréby authotise the hospital to transfer
mejthe patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital authorities.

| also acknowledge having been informed if the General Rules and Regulations ‘f the Hospital and that all 'c};ts\h,‘jeweHery
and valuables belonging to the patient or theis attendants have been removed to a placé 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 .
fféens, ussnd QsaYSSIS0 WHstiumer QT SBHNMD SuprarGHeD

B56i7 apeowns [HAedT Bileuna, WESHEeuD, STBWA, gesenul iDmHHE SBWASHT TaTHE / BN oireeienreiensermoaresennres
................................................................................ &% GospaliulL. CIFNgmeNsRnaT OFWE IDIHEHIGET OaNEGHEMD. WES
WGHHEET OENEEs OTlpapad/Sinema Addms aFiuab Sdangb apiiGEGneir. Hrs / B8 Giisaerer Grmuness
B1FEOME AN GIBNEDs APIPRIFID OWFENSS BE6T apsatb £ md SiefsLGme.

Goed snfurg Cuned Geuenen mrshr Frivash LESgIGSHatar Osoasme slLd safiemes seenean Crmuneliamu CODI®
WEHSGIaIDasnsS, D ddsans / Jipene ddéans OFww BLpnbn SULISme aeng e mefismitasir ¢peotons QD Hrelr HBamgd
SefsACMeT.

wEsFiaunameanuielr siumg L Suirbser ubhs asfelsAiur s SGnesr.

Grnuwnefisg 2 flepiowner aeoeon Lewnbd, Fans WAL dsag ALTEL & wreanb ungianiuter S gHhe wnpurGsiicLer / Dieosy
Ommia 2 peflenfiud Oan@dslul@steng. 85 wEsguwsns aang/Crnureiuleh erhgsils mepLsdhe ounpilulsames
e 2.l SnBlmetr.

CuhsHindi. Hoarsgid aarsg diafidsiucL 1Npasns eoatuumiLLslGLedr.

I R.

e esiisfunt emsewwm b Cod asrg/2_mefleni/BriLnenii snaseLImiILID

Signature of Admitting Nurse Date 2?{ [2,, 23 Signature of the Patient / Relative / Gurdian

oI Aas oad

- pepeD

Nature of Relationship QCL %i "' i



"""" Mr.BALASUBRAMANI AHI/IP/2022/008
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GENERAL CONSENT FOR ADMISSION

i, l; ' BB L_.&S( )&&QIE? B]Sﬂ the [ Patientor [ Representative of patient have

(please tick the correct option above and below)
U Read
I:] Been explained this consent farmin Enghsh whlch ifuIIy understand ST

n - -~ -

.. oty
o | glve my,fulr consent and authonzatlon for admlssmn and treatment at thls hospltal The proposed treatment
. p[an has been explained. to me’ L : - _
“~ . -, -, . N - : ‘- e
- | consent and authorize the hospital, treating doctors, nursing, technical and paramedical staff to provide
relevant care and to conduct diagnostic as deemed necessary by the treating doctor / team.

+ lalsotonsentto use of assistants suoh as, resment doctors other doctors nurses, and other healthcare workers
by the hospital and treating doctor/ team.” '

- lconsentfor clinical consultation, admission, disclosure of informaticn 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.

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

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

- | have been made aware of the rules and regulations of the hospital including those related to security and |
promiseto 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. 1
declare that | take full responsibility of settling the bill before leaving the hospital premises at the time of
discharge.




-

+ [l{urther declare that | have been given an opportunity to ask question(s) related to my admission, care plan and
proposed hospital stay, and that such questians 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 guestions have been answered to my entire satisfaction and there are no misconceptions or false hopes
in my mind. | further declare that all fields (of this form) requiring insertion or completion were filled in my
presence at the time of my signing this form.

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

Signature / Thumb Impression* Name Date

Patient W“; N Baﬁmujgmmw 27 /,rﬁ—/lj J 7:%3/7

e RV | B RAgeswere 109 kbl

{Write name and refationship with patient)

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

Witness /-\3 M? B Aumnéjwan' 21 /{2/2—5 /1 &4

Interpréter
(if applicable)

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

8. "MARK v AS
No. PARAMETERS APPROPRIATE
Hemodynamic instability defined as : '
Pulse less than 40 or more than 150 beats/minute :
4 Systolic arterial pressure less than 80 mm Hg or 20 mm Hg below the patient's usual pressure
Mean arterial pressure less than 60 mm Hg
Diastolic arterial pressure mora than 120 mm Hg
Respiratory rate more than 35 breaths/minute
Cardio-vascular System
Acute myocardial infarction
GCardingenic shock . .
Complex arrhythmias requiring close monitoring and :nterventlon
] Acute congestive heart failure with respiratory failure and [ of requiring hemodynamic support
2 | Hypertensive emergencies
Unstable angina, particularly with dysrhythmias, hemodynamicinstability, or persistent chest pain
Postcardiac arrest
Cardiactampaonade or constriction with hemodynamic instability
Dissecting aortic aneurysms
Complete heart block
Miscellaneous Conditions
Septic shock with hemodynamic instability
3 Hemodynamic monitoring
Clinical conditions requiring ICU level nursing care
Post pracedure elective admission
4 | PostCoronary Angioplasty
Post Cardio-vascular Surgery /
Following angiographic procedure
Complication resulting from the angiographic procedure including any significant change in puise in the
affected extremity, neurclogic changes, persistent bleeding, or persistent nausea and vomiting post-
5 | procedurg
Significant findings on diagnostic angiography warranting further therapy tha't would necessitate mpatlent
admission is also a reasonable indication for admission _
Admission atthe time of the 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 -
8 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 hemoptysis
Respiratory failure needing imminent intubation
Renal failure
7 Oliguria or anuria for more than 12 hours

Metabolic acidosis (pH <7.1)

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




S. MARK v AS
No. PARAMETERS APPROPRIATE
Endocrine System and Metabolism related
Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status, respiratory
insufficiency, or severe acidosis
Thyroid storm or myxedema coma with hemodynamic instability
Hyperosmolar state with coma and/or hemodynamic instability or Serum Glucose more than 800 mg/dl
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
hemodynamic monitoring
Hypo or hypernatremia (Serum Sodium less than 110 mEg/L or more than 155 mEqg/L) with seizures, altered
mental status
Hypo or hypermagnesemia with 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
muscular weakness i
Hypophosphatemia with muscular weakness
Signature Name Reg. No. Date Time
Doctor
& v . Preou ecan ‘1o AL &9‘{)“"7‘3 13-3%
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
S. MARK v AS
No. PARAMETERS APPROPRIATE
1 | Stable hemodynamic parameters '/)
2 | Stable respiratory status (Pt. extubated with stable arterial blood gases) & airway patent -/]
3 | Minimal oxygen requirement {not more than 3 L by nasal prongs) -
4 | Intravenous /Inotropic / Vasopressor support and vasodilators are no longer necessary -
5 | Cardiac dysrhythmias are controlled
6 | Presence of distal pulses
7 | Nosigns of bleeding and hematoma at puncture site —
8 | Endoflife care pathway chosen ,
Signature Name Reg. No. Date Time
Doctor q/
By, Pfave 1222k Jﬂﬁlfg 1200
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

DISCHARGE SUMMARY
1P No. * IPH2023002613 D.0O.A P 2771272023
UHID : MHI202381326 D.O.D ¢ 02/01/2024
Name ! Mr. BALASUBRAMANI Room No. : 114

Age/ Gender ' 62 Years/ MALE

Consultant : Dr. V. Rajesh, MS, M.Ch (CTVS)
Senior Consultant Cardiothoracic and Vascular Surgery

D.O.S: 28.12.2023

DIAGNOSIS: .

TRIPLE VESSEL CORONARY ARTERY DISEASE

PATENT LCX STENTS

ACS — UNSTABLE ANGINA

POSITIVE TMT - 19.08.2019

S/P PTCA + STENTING TO DISTAL AND PROXIMAL LCX - 20.08.2019
NORMAL LV SYSTOLIC FUNCTION — EF: 64%

TYPE Il DIABETES MELLITUS

SYSTEMIC HYPERTENSION

SURGERY: ‘

OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 3
GRAFTS: LIMA TO LAD, LEFT RADIAL ARTERY TO DISTAL RCA, SVG TO DISTAL
OM1 DONE ON 28.12.2023 ’

BRIEF HISTORY:

Mr. Balasubramani, 62 years old male, a known case of Type 1I diabetes mellitus, Systemic hypertension,
Positive TMT ~ 19.08.2019, S/P PTCA + stenting to distal and proximal LCX - 2019, ACS — Unstable
angina, Triple vessel disease and patent LCX stents, Normal LV systolic function, has come for CABG.
Patient was doing well with medications till 1 month ago when he developed chest pain — retrosternal,
radiating to left shoulder, associated with palpitations and sweating. H/o breathlessness on exertion. H/o
bilateral leg swelling (+). Initially, he went to Chennai Port Trust where he was advised Coronary
Angiogram. He was referred from Chennai Port Trust to Medway Heart Institute on 16.12.2023 and
underwent Coronary Angiogram which showed Triple vessel disease and patent LCX stents. He was
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
Syncope. No H/O CVA, CKD, BA, seizure disorder or Hypothyroidism.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 P
. - 9455794557
‘F @MedwayHospitals @medwayhospitals ] @medway-hospitals y @medwayhospitals @ 1800572 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 | D4146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 43108959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Every heart heat counts
(A Unit of United Alfiance Healthcare Pvt Ltd)

NAME: Mr. BALASUBRAMANI UHID : MHI202381326 IPNO: IPH2023002613

JCIACCREDITED NABH ACCREDITED

ON EXAMINATION:
Patient Conscious, Oriented and afebrile.
TEMP - 96.5°F
HR - 80bpm
BP - 130/80 mmHg
SPO, - 94% in room air
CVs - S182 (+)
RS - BAE (1)
Abdomen - Soft, non —tender
. CNS - NFND
BLOOD INVESTIGATIONS:
Test Name Resnlt Reference Value Units
HAEMOGLOBIN 14.0 Male: 13.7-17.5 gms%
Female:11.2-15.7
HAEMATOQCRIT 41.7 39-52 %
TWBC 7180 4000 - 10000 Cells/Cumm
NEUTROPHILS 59.0 40-70 %
LYMPHOCYTES 29.5 20-40 %
EOSINOPHILS 4.9 0-6 %
MONOCYTES 5.6 0-6 %
BASOPHILS 1.0 0-2 %
PLATELET 249000 Male : 1.5-3.5 Cells /cumm
Female: 1.5 - 3.7
Urea 23 14 - 40 mgs/dl
Creatinine 0.80 Male: 0.7-1.2 mgs/dl
L Female : 0.5 - 1.0
Child: 0.2-0.8
Sodium (Nat) 139 135. 145 mmol/l
Potassium { K+) 4.43 34-55 mmol/]
T. Bilirubin 0.43 0.2-1.0 mg/dl
D. Bilirubin 0.16 0.00-0.4 mg/dl
[. Bilirubin 0.27 0.4-0.6 mg/dl
S.G.O.T 23 <38 U/L
S.G.P.T 30 <41 U/L
ALP 133 Adult: 42 - 141 U/L
GGT 43 Male : 10- 45 U/L
. Female :5- 32
Total Protein 7.1 6.0-8.0 gm/dl
S. Albumin 4.2 3.5-5,0 gm/d|

#9; 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 st
N —» 3455794551
f @MedwayHospitals @medwayhospitals  JJ] @medway-hospitals , @medwayhospitals @ 18005723003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonclogy
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 -43108959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com ] CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Everyg heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

NAME: Mr. BALASUBRAMANI UHID : MHI202381326 IPNO: IPH2023002613

PROTHROMBIN TIME | 11.5 Normal : 0.9 - 1.5 INR Therapeutic
Level Myocardial Infarction ; 2.0 -
3.0 Deep Vein Thrombosis : 2.0 - 3.0
Pulmonary Embolism : 2.0 - 3.0
Artificial Cardiac Value : 3.0 -4.5

INR 0.9 Recur.Systmic Embolism: 3.0 - 4.5
INR
HBAIC 11.7 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 1.11 Adult: 0.25 - 5.0 New born-4days: ulU/ml
1.0-39.0 Child upto 14yrs: 1.0-9.0
T3 150 "Adult : 60 - 152 ug/d]

New born - 4 days : 96 - 730
1-11 Months : 102 - 243
1-9 yrs: 89 - 237

T4 11.0 "Adult: 4.6-9.3 ug/dl
New born - 4 days : 11.0-21.3
1-11 months: 5.8 - 16.1
1-9yrs:6.3-~13.16

ECG: HR — 82bpm, sinus rhythm, LVH (+)

- ECHO: S/P PTCA, EF CALCULATED BY SIMPSON’S METHOD: LV EDV : 123ML, ESV : 41ML,
.. > EF : 66 %, AORTIC GRADIENT — MAX GRADIENT — 5 MM HG, MEAN GRADIENT -3 MM HG,
CONCENTRIC LVH, ALL CHAMBERS NORMAL SIZED, NO REGIONAL WALL MOTION
ABNORMALITY, NORMAL LV SYSTOLIC FUNCTION — EF : 64%, GRADE [ DIASTOLIC
DYSFUNCTION, NORMAL RV SYSTOLIC FUNCTION, RV TDI: 16CM/S, TAPSE : 20MM, IAS /
IVS INTACT, AORTIC VALVE SCLEROSIS, TRIVIAL AR, NO AS, OTHER VALVES ARE
STRUCTURALLY NORMAL, TRIVIAL MR, TRIVIAL TR, NO PAH, IVC NORMAL IN SIZE AND
COLLAPSING, NO CLOT / VEGETATION / EFFUSION.

CAROTID DOPPLER : Normal bilateral carotid and vertebral Doppler study.

CXR: PA film, Lung fields clear.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 P
" . . o 9455794557
f @MedwayHospitals @medwayhospitals ||} @medway-hospitals y@medwayhospitals @ 18005123003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart Institute Institute of Pulmenology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451
E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC0836565 MHI/HOSP/2022/1
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Every heart beat counts
{A Unit of United Alliance Healthcare Pvt Ltd)

NAME: Mr. BALASUBRAMANI UHID : MHI202381326 IPNO: IPH2023002613

Travel,
JCIACCREDITED NABH ACCREDITED

COURSE IN THE HOSPITAL.:

Mr. Balasubramani, 62 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, LEFT RADIAL ARTERY TO DISTAL RCA, SVG TO DISTAL OM1 ON
28.12.2023. He was extubated on table in Operation theatre. He was shifted to SICU with stable
hemodynamics and nil supports. Drains were removed on POD1 (29/12/2023). He was shifted to ward on
POD 2 (30/12/2023). Suture removal was done on PODS5 (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 - 88/min BP - 140/80mmHg
SPO2 - 94% in room air
POST OP INVESTIGATIONS:
BLOOD:
Test Name Result Reference Value Units
HAEMOGLOBIN 10.7 Male: 13.7-17.5 gms%
Female: 11.2-15.7
HAEMATOCRIT 32.2 39-52 %
TWBC 11220 4000 - 10000 Cells/Cumm
NEUTROPHILS 67.7 40-70 %
LYMPHOCYTES 223 20 - 40 %
EQGSINOPHILS 3.9 0-6 %
MONOCYTES 5.7 0-6 %
BASOPHILS 0.4 0-2 %
PLATELET 292000 Male:1.5-3.5 Cells/cumm
Female: 1.5 -3.7
Urea 46 14 - 40 mgs/dl
Creatinine 1.00 Male:0.7-1.2 mgs/dl
Female:0.5-1.0
Child: 0.2-0.8
Sodium (Na+) 138 135-145 mmol/l
Potassium ( K+ ) 4.37 3.4-55 mmol/l

ECG: HR - 86bpm, sinus rhythm, no fresh ST ~ T changes.

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

f@MedwayHospitals @medwayhospitals in@medway-hospitals ,@medwayhospitals

PATIENT
5> 9455794557
&' 13005123003

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 B959 044-2473 4451
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(A Unit of United Alliance Healthcare Pvt Ltd)

NAME: Mr. BALASUBRAMANI UHID : MHI202381326 IPNO: IPH2023002613

ECHO : S5/P CABG, ALL CHAMBERS NORMAL IN SIZED, NO REGIONAL WALL MOTION
ABNORMALITY, NORMAL LV SYSTOLIC FUNCTION, EF: 59%, NORMAL RV SYSTOLIC
FUNCTION, RV TDI: 9CM/S, AORTIC VALVE SCLEROSIS, OTHER VALVES STRUCTURALLY
NORMAL, IAS/IVS INTACT, IVC NORMAL IN SIZE AND COLLAPSING, AORTIC GRADIENT -
MAX GRADIENT - 2MMHG, MEAN GRADIENT -~ IMMHG, GRADE 1 DIASTOLIC
DYSFUNCTION, TRIVIAL AR, NO AS, TRIVIAL MR, TRIVIAL TR, NO PAH, MILD LEFT,

MINIMAL RIGHT PLEURAL EFFUSION, TRACE PERICARDIAL EFFUSION ANTERIOR TO RV,
NO CLOT/ VEGETATION.

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

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

PATIENT
o 94557 94557

H B - —_—
f @MedwayHospitals @medwayhospitals |} @medway-hospitals y @medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 { 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74300TN2011PTC083665 MHI/HOSP/2022/118



A Medway
Heart

ﬂnstitute

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

NAME: Mr. BALASUBRAMANI UHID : MHI202381326 IPNO: IPH2023002613

ADVICE MEDICATIONS:
NAME OF THE FREQUENCY
ng' DRUGS WITH STRENGTH | DOSAGE ROUTE R%#Egl}i}fp DURATION
. GENERIC NAME M A| N
B L/\ TAB. CLOPITAB A 1SMG / TO
(CLOPIDOGREL + 1 TABLET 0 1 0 ORAL AFTER FOOD CONTINUE
75MG
ASPIRIN)
TAB. FORTIUS TO
2 (ROSUVASTATIN) | | TABLET | 10MG 0 0 2 ORAL | AFTERFOOD | o\ oo o
TAB. BETALOC TO
3 (METOPROLOL) 1 TABLET | 25MG i 0 1 ORAL | AFTERFOOD | o\ —ooio
4 TAB. DILZEM—SR | 1 TABLET | 90MG 1 0 1 ORAL | AFTERFOOD | X6 WEEKS
(DILTIAZEM)
s/ TAB.LASILACTONE SOMG/
( FURSEMIDE + I TABLET | S 0 12 0 0 ORAL | AFTERFOOD | X2WEEKS
SPIRONOLACTONE)
TAB.PARACIP SOS
6 (PARACETAMOL) | 1TABLET | 500MG 1 0 1 ORAL | AFTER FOOD (IF PAIN
OR FEVER)
" TAB. NEUROBION TO
» . FORTE | TABLET 1 0 0 ORAL | AFTERFOOD | (oo
\/ TAB. METHYCOBAL
3 /‘(MEI‘HYLCOBALAMIN) 1 TABLET | 500MCG 0 0 1 ORAL | AFTERFOOD | X 10DAYS
A
8./| SYP. CREMAFFIN
PLUS
(SODIUM BED( I{‘IME
] PICOSULFATE+ 15ML 0 0 | ORAL | AFTER FOOD
o LIQUID PARAFFIN + : CONgLI)P ATI
.- MILK OF
MAGNESIA)
10 | TAB. BEPLEX FORTE
(ANTIOXIDANTS
MULTIVITAMING+ | 1 TABLET 1 0 0 ORAL | AFTER FOOD | MONTH
MULTIMINERALS)
11 SYP ALEX PLUS
(DEXTROMETHORPHA
N HYDROBROMIDE +
GUAIFENESIN + 10ML 0 0 1 ORAL | AFTER FOOD Bfevgg‘f
PHENYLEPHRINE + ( )
CHLORPHENIRAMINE
MALEATE)
12 TAB.ANXIT I TABLET | 0.5MG 0 0 1 ORAL | AFTER FOOD X 5 DAYS
(ALPRAZOLAM)

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

ﬂnstitute

Every heart beat counts

NAME: Mr. BALASUBRAMANI UHID : MHI202381326 IPNO: IPH2023002613

DIABETIC MEDICATIONS:
Sl ' NAME OF THE DRUGS | STRENGTH { DOSAGE FREQUENCY ROUTE RELATIONSHIP DURATION
NG | WITH GENERIC NAME M A [N WITH MEAL
~ TAB. DAPAVEIL 1 TABLET | 10MG 1 0 0 | ORAL | AFTER FOOD TO
(DAPAGLIFLOZIN) CONTINUE
N TAB.GLIZATO 1 TABLET | 80MG 1 [0 1 | ORAL BEFORE TO
(GLICLAZIDE) FOOD CONTINUE
TAB. JANUMET 1 TABLET | 50MG/ 1 0 1 | ORAL | AFTER FOOD TO
(SITAGLIPTIN + 500MG CONTINUE
A METFORMIN) )
N INJ. WOSULIN 25U [25U | 25U | S/C BEFORE TO
(INSULIN FOOD CONTINUE
ISOPHANE/NPH (70%)
+HUMAN
INSULIN/SOLUBLE
INSULIN (30%))
DISCHARGE ADVICE
DIET HIGH PROTEIN, LOW SALT
» LOW FAT / DIABETIC DIET
PHYSICAL ACTIVITIES RESTRICTED.
FLUID RESTRICTION NIL
REVIEW WITH
S REVIEW DR. V.RAJESH 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 emelgency Contact: Medway Hospitals @ 044 -43108959.

Typed by: Kalai
Dr. V RAJESH
TANT SIGNATURE

Dr. ¥ Rajesh, MS, M.Ch (CTVS) Reg No : 62794
Senior Consultant Cardiothoracic and Vascular Surgery

#9, 1st' Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
f @MedwayHospitals @medwayhospitals in @medway-hospitals y@medwayhospitals
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Medway Centre of Excellence (Chennai)

Medway Group of Hospitals

Heart Institute
044 - 4310 8959

Institute of Pulmonoiogy
044-2473 4451
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Medway Hospitals
The way ta better health |
(A Unit 6f United Alliznce Healtheara Pt Ltd)

INPATIENT INITIAL ASSESSMENT

-

Date: &‘f}i.,? Ig S Time of arrival inward:. ~ |: 30 Fm
Allergies (if Yes, specify &eta‘s)': 1 '
Drugs (lYes [:I‘)d A

Blood Transfusion I:IYes.(I.:/IN‘@

Food ClYes I:l)a‘

Others

Vital Signs: Temp:_9{ «(°F) | Puise / HR:__} | beats/mln) [ BP;. So (mmHg)
Respiration; 2o (breaths/mm) | SpO;: ﬁ (%) | Height: /8% (cms)| Weight: aﬁ_&(kgs) | BMI: _2:2 7%/%__‘
Pain: DYes B(If Yes, Score:: (fo o

Pain Scale Used: [Q/ﬁumencm Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: v . Location: —

Pain Character: [:] Dull I:I Aching [:I Sharp |:| Stabbing El Shooting I:] Burningl:l Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

FF wos  odmitted  with C)mn,vra‘i’nﬁ- chut pass [f?a!vﬂs}p,”a)l)
ad;‘a}-{‘rﬁ v @ ¢houlder auocialid 2 fa}}Jmeﬂv'm r -/762.;@-

"Donl%f
N /o Freailynn  on  Exerbion

PAST MEDICAL HISTORY (with duration of illness): 6
Diabetes Mellitus: 9)@15 [CINo. 1t Yes, duration: 203&2 Hypertension: [ Pfes [INo. I Yes, duration: ‘Wmn‘-

Others: ', o
kfc/o be/nclumq- ChAp —TvAa

-
Past Surgical History: — A/, FT{_‘#) -F_Qf‘en[‘ — 'le(}:af E{ F'YDXJM LM(DDPj)

ey )
— Hb g (ra/aza




Present Medication (for Medication Reconciliation):

,f‘;_ Current Medication Dose | Route | Frequency 2?::;;::: To beﬁizl::gt:'és?agﬁrfrtg .
) TAB. TICAGREWR |domy | fR| (o Qg} o Cves NG
., thB-  EcosPRIN 7"’";7 plo | o147 23 )z»/ [1Yes [INo
3 Teg. TEéELHA - qun;; f”c' OCo¥ a;};:-/:g CIYes [(IJNo
g 788 ANGIPAT | 8 Pre tof §7M/3 [I¥es [INo
A 7RB. DYT0R ’I)L Of ‘);/j'br;;' P’O o ,;-37//,2_/)@ [IYes [INo
6. TAB. ATnRvA gbﬂfa ‘ ’P/o O-of &7/?2//5 [JYes CINo
T 72B. HETHYL COEAIAYY "ifm;/ .p/o O—L/f aé/f 9,[,,3 [1Yes [INo
3| 7ep. Goscn |sody pb| o1 zeij, - Jog| OvesOne
2. _zaB Ntengipn BEE tTab f/D O-D/’ 25 ;p_f,; OYes CINo
ol TAB 12ONIT 5”}’ ph| oo/ %:/ ,% | OYesOno
T TR NikorAN smy P o 1ot 2725

—

Personal / Social History (Tick whichever is applicable) '

Lifestyle:
Smoking:[] Yes Bﬁg

Sedentary [ Active

Others: '

Occupation:

Alcohol:[]Yes 12‘6

Recreational Drag Use:[]Yes [ JNo

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

y—

General Physical Examination:

Pallor: [1Yes @1{
Edema:[]Yes ;],No’

leterus: [] Yes

Lymphadenopathg:%!zs ‘D)lo/

o

Clubbing: (1 Yes

3

o)




SYSTE,MIC EXAMINATION

i

CVS: -
s )

Respiratory System: -

Ere & D

Gastrointestinal System:

JO\!}BSG)

Central Nervous System=—
<

A END

Urinary / Reproductive / Locomotor System: \

®

Skin / Opthalmic / ENT N L
r\b \\ . ST
N\
Ll A
Suspected of contagious disease: [] Yes NG Immuno c?ompromised status: []Yes o}
Isolation required: O Yes Myes, [ Contact [JAirborne [[Droplet
Psychologieal Evaluation:
El)ﬂ%:lzlsznxiousD Depressed [ Others:
&

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2Q02):
'N/E:s the patient severely ill? (e.g. in intensive Therapy)l:IYes‘[:])p/
Reduced dietary intake in the last week? DYesE)o‘ﬁ Is the BMI < 20.5? [JYes [INo

Weight loss within the last 3 months? [[]Yes [

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

Provisional Diagnosis:

/‘ sb'f?r‘a[tmza;
Plan of Care: - '
- W{m - CA&;‘ 407779"7074.)
| _ cheb 2 TE
BT L e e
e BYRET 0¥ .
- T‘fowfbf vitad o |




Investigations Advised:

It

Diet Advice:

[] Nil per Oral [[] Clear liquid diet

Wolid diet

[] Neutropenic liquid diet [ ] Others:

1 Semisalid diet

] Normal liquid diet

1 South Indian normal diet

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

el

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

PFE: Patient Famnily Education

Special support needed at home

E]Yes?l(o

If Yes, PFE done

Home equipment anticipated

[1Yes ;«N’o

If Yes, PFE done and equipment advised

7
Physiotherapy at home anticipated OYes[] )Io If Yes, educated on physical limitations, if any
-
Wound care needs anticipated at home ClYes ;No If Yes, educated on signs on infection
; Z
Pain Management DYESQ No If Yes, PFE done and medication advised
7

Special Dietary needs

[ YesP’(o

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

Continuous / ongoing care anticipated

] Yes/@’é

If Yes, educated on various aspects of ongoing
care required

Other special education need, i.e.:

I:IYesg,I(

If Yes, PFE done

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

O Yeyldo/

If Yes, specific education given

-y

Others: R s

ék"n\mure Al Name Reg. No. Dqte . Time
Resident DoctorDr. A.Ii?%.r)a,s ; adi DR S -TavanNTY } '1/05_).3, Q-I{ L‘?l 3 |13 :20f]
Consultant f}? /NO: 279\t PR - RWSESH’ %HY »&L)[IL{E I‘S‘JCDI
Patient Attendant g \ Relationship M "\ ) ;_Q(\\,,\ B \}.1,»-

L
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CHENNAI : # 2/28, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024.
Tel : 044 - 2473 4455 | Mobile No : 9962 985 985
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 ; info@medwayhospitals.com | Website : www.medwayhospitals.com

W BALasvERan———P RE-OPERATIVE CHECKLIST
' 62/Male/ MHIZ02381 326 : ) -
Name : ;:;lesozajmmozaoozam | Age :@ Q_\/ Gender ; P/[ 7 UHID No. : 9‘@6 8' 6 J@
ver: MU 7 PNyl 0 | S ] AS
Clinical Diagnosis : . .
2 | /
Can-Tuo | | e
Proposed Procedure : - . 1
' ) ' “ ~
R ‘-... ) ".‘,‘ : ' :' Pl ". i \/
CnrpQ. .
R CHECKLIST. . -0 -
1. ldentification 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. Helght\&SQx[ b. Weight..ﬁ.&.‘%.lﬁh v~
5. Allergic to drugs ? ]\\ voR ' o |- /
. . -
6. Surgical Preparation done ? \[I s N
7. | Niby Mouth From ...00. 00 ... o | -~
8. Blood Grouping & Rh Typing\ ED’@O&‘TWE \/ /
9. Investigation . /
may @/&_G' 'IQ/@ Tt Tl e e \/
10. | Blood Sugar........... &%mld lTimé ..... 6'50 L : N /
11. | TPR Chart -~
0 .
Pulse.. SN, TempQS.SLE. BP l?jl—\‘é?g} RR..GLO. . v7 /
12. | Time Voided | - |
a. Retention [1 Yes & No v’ '
13. Enema [0 Yes ]3/6 / /

[MMC - POC - 2102 |




14. | a.Prosthesis Removed [0 Yes [0 No/ [JNotApplicable
b. Plates present Removed O Yes ’|:| No / 1ot Applicable .
c. Contract Lenses Removed O Yes [ Nof J-Not Applicable
d. Dentures Rgmovgd : ] Yes [ Nof EI/Not Applicable
15. Valuables and Jewellery Removed | _
Mes ] No Secured E{/ﬁas ] No v
16. | Pre-Operative Medication Admistered ........... \f ES e, Lo
8. TIMe cvveerevremt 2O b Nurse....m@m?{e .................. VT
17. Blood Transfusion requisition Onchart —
18. | X-Ray ... ,L ....... (‘ﬂ(‘:’,@ ,r‘érgcf’) — |
— ﬁomr% o Bt | | 7
\l S —
Ultra Sound .. CHTO'LLLD @QﬂJDbT &ij])oﬁ__?a@ v ~
"C.T. Scan.......ccuu.... e
MRI SCAM crereeeeirereerareeseseeesaessessenssens
TMT e EPTORROUR PP
Medication
Tfériifa&
TP Homy ) Gue]
, _
TPTJ{IDPHX' 0.SMG AT Sll 00 —(Q?r«p Nl
03|zl
gty MoR (DH! e sva L Gue
Oth '
Bl ¥ @Hz—kmf(“ﬂt\f 0.5MG . BT FBe | T
@0@

O
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MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp No.
D.R! | O'P’?) CTOT RECEIVAL REPORT '
@ Patient Received From> P\ To CXOT With Blue Op File And Case
Sheet
-\ . 5 . it
q'm ECG: ECHO: | X-RAY: | ANGIO CD: acktondot
CTFILE: __ -
Patient Posted For Procedure: CADW '766_"5_:‘\
Under Anesthesia: QI P
Allergy Status: NEDA
Known Case Of: WQQQSEDMA{ QTN L D&g\APiMO{‘
Past Surgical History: Y0 \NQ.QQMQU(O“\H ~ s\
wln el Ment o metaldsandmgd Lexeolq)
VITAL'SIGN: . .
Temp: QY ¢ HR: A bpfseoa: g oy e |24 )grm iy
: CTOT SHIFTING REPORT
\\ 025 LPatient Shifted From CIOV To KVQMWith Blué Op File And
2% Case Sheet Along With
@ *Surgery Safety Check List
*Intra Operative Record
2\ *Nurses’ Record
*
: : RAY: | ANGIO CD; W&
IECG 5 ECHO \ X-RA \ iR I\AQ ) _S\L
[CTFILE: — o0
Patient Posted And Underwent For Procedure: R\ 2 1A
Under Anesthesia: { AXY RS “
: . LMY / SN0
Procedure: OCRR W 2 N0 b PAETEN. B OB
Drain tube size and placement: RGN _‘\':‘:; e T
Pacing wire placement: Present/Absent ~ Site:
Implants:  —
e
Cautery burn/skin peeling/towel clip mark: Present/Absent
Site:
VITAL SIGN: :
TEMP: 9 C. HR: bgb{)r\\'SPOZ \ROM. BP: Il 1 OO Ot
otes: ¢
Signature Name Emp. No. Date Time
ool A pON M- SPRPLOMBS.  [MHZoogy  |r)nls|RP
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CONSENT FOR ANAESTHESIA SERVICES

A i
P.\P;Lﬁ svep ke D’ﬁe patientor [9'6&15 representative of patient have,

(pleas[eEri;,‘( the correct option above and below)

Operation/Procedure

ead
Ij)la We have been explained the current clinical condition of me / my patient
een explained this consent form in English, which | fully understand and understood the information provided about

CORL NARY  ARTER BVPA KRATFTING.

(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 untreated. | also understand that anaesthesia services are
needed for this operation, so that my doctor can perform the cperation or procedure.

It has been explained to me that all forms of anaesthesia invoive 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 imb function, paralysis, stroke, brain damage, heart attack or death.

| understand 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 involves 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.

It hag been may be needed explained to me that the following may be needed as part of anaesthesia during or after surgery

M tral Venous catheter (7] Arterial Line [] Lumbar Puncture [ 1-Ffa&heostomy
D/{:Ensesophageal Eﬁ)?)d & Blood product Transfusion [ZHEU Admission { Recovery [-Cihers

E’ém\ral Anaesthesia

Expected Results Total unconscious state that may involve placement of a tube into the windpipe to
! maintain airway ’
Alt ti i
amafives Technique Druginjected into the blood stream, breathed into the lungs, or given by other routes
L] 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
Benefils

- Relief of Anxiety

il Spinal or Epidur.al Analgesia
/ Anaesthesia
] with Sedation /GA

Expected Resulls

Temporary decreased or loss of feeling and / or movement in the lower half of the
hody

Drug injected through a r eedle / catheter placed either directly into the spinal canal

L] without Sedation Technique orimmediately outside the spinal canal

Alternatives

C]GA Nerve damage, persistent back pain, headache, infection, convulsions, bleeding /

[ Others Risks hematoma, toxicity due to local anaesthetic, chronic pain, medical necessity to
convert to general anaesthesia, brain damage

Benefits Post-operative pain relief with epidural catheter that can be left in-situ safer under
certain conditions
O %a{’?fr |l1' '\S’"fé‘“ Ne;"é‘i\BIOCk Expected Results | Temporary loss offeeling and / or movement of a specific limb orarea
ith Sedation -

] Without Sedation Technique Drug injected near nerves providing loss of sensation to the area ofthe operation

Alternatives Risks Nerve damage, persistent pain, infection, bleeding / hematoma, toxicity due to local

O GA anaesthetic, medical necessity to convert to general anaesthesia, brain damage

1 IV Regianal Anaesthesia -Pain Free .

[ Spinal/Epidural Anesathesia | Benefits

[ Others

- Safer under certain conditions




D Intravenous Regional Anaesthesia R i -,
[ With Sedati 0?1 /GA Expected Results | Temporary loss of feeling and / or movement of a limb . ,‘QL
[] without Sedation Technique Druginjected into veins of arm or [eg while using a tourniquet v~
A!tema.hves_ Risks Infection, convulsions, persistent numbness residual pain, injury to blood vessels
[ Major/Minor Nerve Block
-PainFree
0 GA Benefits
[J Other= - Saferunder certain conditions
O monitorec esthesia care Expected Results | Decreased anxiety and light sedation similar to normal sleep
J(q\}""m se'd Technique Drug injected into vein of arm
ernal -
OGer  anaesthesia Risks Prolonged sedation, need for airway control
[ Spinal / Epidural Anxiety free; Early di
. ; y discharge
O Others Benefils
] Monitored Anaes);thesia Care Expected Results | o changesinthe system
(without sedation -
Alternatives Technique None
E aﬁgesraldanaesthesia Risks Patient may have pain and anxiety
ild Sedation -
O 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 that1 am abave 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) / pracedure(s) that | have been made aware cf, | give my consent voluntarily to doctor for
carrying outihe said operation/ procedure on [Jmyself or [1my above named patient being fully aware of the nature, potential
risks and complications, intended benefits and possible alternatives.

1, the above named Patient/ narmed patient's representative, do further hereby declare that 1 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

N- BALASUBRAMIANT Lo

Surrogate/Guardian
(if applicable #)

—
B Uoy—

, )by
R Yofosuwsoud

{Write néme and relationship :farh patient) ;2.?'{ md/ Py

25—

Reason for

strrogate consent

Patient is unable to give consent because:

Witness

S

G vffor, 22 by | Mo o]

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Females |

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.

# Only if Patient is a minor or unable to give consent

Consent
obhtained by

Signature Name Reg. No. Date Time
N T el Rl e
S
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—__sart beat counts

jo+> - 'MEDWAY HOSPITALS CARDIAC SURGICAL CHECK LIST

Name (\‘p’*- agw[“"“éhw o Age -694'4 - - UHID MHHI 2022
8i22L

Diagnoéis'uubkfc tha /'TVD/ Plan CALS
Morrol Lv. +ami¢ ‘ b

Serology . U@O okt ; - . _ |
C © 0 o Teagrelor , Gospnn & Telbua
EURO Score / STS Score O -‘7'[ < PRE OP DRUGS (ACEIARBIANTIPLATELETS)
N 45» ,b /, //*2_ / 22,
b 2oy .
@ibetes Mellitus (HB1AC) . //. F 7 - Associated lllness {22 /-f it
. . ) 7-3'. {49’ ‘ - . _. o
Carotid Doppler @ 2 27 ’ -~ Thyroid Enzymes VA : 1/
. . S T 2.
Sr. Creatinine O ¢° Any other illness of concern
ITMR., D 7
Allen’s Test Myocardial viability if needed
Varicose Veins
N Pulmonologist Clearance Nephro Clearance: .—
Neurology Clearance ( - | Dental Clearance: -

L ol ML pMe P
Mifral Regurgitation Assessment GEV“” /

Nursing: Billing Clearance:
Physiotherapy Spirometry taught

. ~Concerns from Surgical Team :

SIGNATURE :

//,/7 (,uu,uw)

-
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CONSENT FOR SURGERY

@ .
Medway Hospitals

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

¢ Mr.BALASUBRADMANI

[ 3

' 62/Malc/ MHI202381326

' 27712/2023/1PH2023002613
1

1 Dr.RAJESHV
RN
1. Mr./Me/Mrs ... . BALASURRAMANL .. Bﬁe Patient or[“{Representative of patient have (Please

tick correct option and below):

[ JKead

[_1/We have been explained the current clinical condition of me/my patient

ClBeen explained this consent form in English, which | fully understand and understood the mformatlon
provided about the disease ..CeRAMIRY. . ARTERY.. . DISEASIE /'m PLE.. MESEL.. Du’a.mr;/ and about the
procedure ....... Cofa.NARY. . ARIERL... BYeASS... . CRAETING ..o (full name of operation / procedure
given below in this consent form)

« lam 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 uneveniful 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

« lalso understand that sometimes a planned operation / procedure 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 require administration of blood and / or.blood products during or after the opération /
pracedure as found necessary by the doctor (for which a separate consent shall be obtained).

« | am now also aware that during thhe course of this operation /procedure the do&tor will be assisted by medical
and paramedical team and that the doctor may seek consultatlon { assistance from relevant specialists if the
need grises. : :

= | am also aware of the expected course after the operanon / procedure and the care to be provided and
understand that sometimes admission to an lntenswe 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 tothe treatment/ procedure.



* Possible risks & complications . \ LR - L

* Benefits

AT P b\ﬁj Aures il
g T '

* Alternatives MNot Aueda 0l

= The likelihood of success of the surgery (Percentage / Other commands) 96 .

* Possible results of non-treatment V. Y\tou)\oLm:,Q Sn*mm

2. Heead Féolime

+ ldeclare that | have received and fully understand 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 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) N . BRLRIVIBRANIANT B . EPJESMM

Relationship 5 ELF pﬂt)c\ HTER
Signature /4% ) @ ‘(ZQW
e v
Date & Ti
Tesme 2ofifpr H | 5.o0e 3?[&112 @ 0o
Name & Signature of Doctor with Registration No.: w"

T PeAFenl  “SwsAv viAr

2226

V éyﬁl"lé’
Dr. V. RAg]ééﬁ’ LastTh

M.S, M.Ch(CTVS)
Senior Consultant Doctor Seal
Cardiothcracic and Vascular Surgery
Reg No: 62784
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ANAESTHESIA RECORD

Every heart beat counts

. ! Patient M. BALASUBRAMARNT —

Type of Surgery 0 Day Care DE/ectlve -El-Emergency -

tName: 62/Male/MHI202381326 b BN ‘
SUMID: 277122023 JPM2023002614 BIOt% Group __Height ﬁg— c]?gdw‘f;qihﬁqs’*ﬁ(gs
: 00B:  prrasEsHV Pre- Operatwe l?n;agn;;sm S 1;';'_ bb// |
'DUA », W
_C.OPEEL_ I_m_“_”‘_H,-“-If,ﬁ“wmmﬂ”ﬂ "M"””mm Proposed Surgery Anaesthetlc Plan
ASAGrade: 0101 O O OV OE (A4 &A-
His of Present lliness: OMORBIDITY Present Medication :
ANBINA PTch STEVT Lex T [1 SMOKING Tiea
LT avnenog (209) oo [ ALCOHOL .7
O mi Dbk [0 ASTHMA/ COPD [ GERD
O] CcF Al oK eve- 1 HYPO THYROID [1 CKD / NEPHROPATHY|R; gu-,.‘l;’;l
L] OTHERS [1 STROKE/TIA (1 DRUG ALLERGY lat Ft;smp d on'
Previous Surgery : O EPILEPSY | a ;z.
Physical Examinatjon
[ JAUNDICE DEL OEDEMA SYS'\';':“_"C EEAM'NATION et
[1 CYANOSIS [ CAROTID BRUIT C : 857 CNS: L
[J CLUBBING : tloaw /Q‘Jrﬁ, M Others: Wdo L,
HR : &‘ML. NIBP : SPO2 : TEMP .
INVESTIGATION Lines — WM > LM 90«’/’
SEROLOGY ANGIO _
He b @ rpiRuBN @42 13 P SHeeontZ, Loy P S Reb~ 70
PLAT 2,349,000 ) .
1.D. 0.7 0 ECG NSR . ini}
TC 189 o ol T4 ﬂj_ll_ Urine:
UREA : o TSH il CXR
: . TR
CREAT: 89 TPPTOTEINS el LBATC ” 7
. 189 saAwtBUMIN : L Others: o e
RBS :____ 0
ke i fo4B  PTT/INR D5 f1a) Tor 0,9 Agfgri A{m’m p
APTT 837 w._wgm LNH
ND ARMA
AIRWAY CAROTID DOPPLER ] tdorrtn
. - Nb@m&l
Mallampatti class . £C Q.!N dkew_iz’
Mouth Opening il Other Opinions:
Neck Movement We - P :
TM Distance Whal- .
Pre OP Instruction : NPO From: 19—’0“}"0*"3‘“7 ‘ )
I'4
Pre Medicatfon : 7, ,Q{l AN e Peatve
1 © 40 &'g < | Blood Reservation
Night Befare Surgery : Pty ey - Platelot -
\ w S
Day of Surgery 9“3 ’ MW%:E{ K4 y E’ T | FFP CRYO :
EP;E ‘&“EL"I? '04%1 .
Special Instruction : Whole Blood:

| Remarks: (r)g" Tro-d 2ok Luowrd € j’w ‘Q‘H]h']'-"g id %7’2}2'5

Dr A SAMUEL SYI \IFQTFF?‘

esthetist Name with Reg.No. :

ottt Y-t

Reg. No: 43570

Sign‘aturaj;‘gy/

=i



!
i

\ aesihgaia Techmque

Date: | Anaesthetist OR-JEENA- Surgeon DR RAJESH A :e%!m'a echn;:::e '

‘.l 122 DR Pe grEE) egional ers

PRE INDUCTION ANAESTHESIA RECORD MONITORS AND EQUIPMENTS GENERAL ANAESTHESIA ’
(nep [ Len O right INDUETION:

Pulse: Kg:WrBP: )Qo\go RA: -jgztnm'
&b

Sensorium:

Sign :

EquiJJmQtr [ Nﬁ@d DAM
Sign| - Nser83722. 7=pvA|
Time. !

PATIENT SAFETY

Position on Table: euPIAE
Pressure points checked & Padded:{Z YesCONo
Eye Care: fes [INo

m«éG MSG Oximeter meﬁd Tidal CO,
@Gé Analyzer E&ygen Sensor

re 0, [] Rapid Sequence E’ﬁ

Ia)ﬂﬁlalion -Agentused:.  {
Mode of Ventilation: ] Spontanecus ntrolled

[Cpisconnect [ Temperature Probe

oley Catheter [T Nerve Stimulator
O TEE [ Others:

IIK(VC Type:d LI JyiERSite:

AIRWAY MANAGEMENT:

Intubation: Oral ] Masal ETT Size:____ Type:
CL Grade: 1/l /il / IV Secured al: cm
Any difficultias and accessories:

Throat Pack: []Yes [1No [JRemoved
NG/ 0G Tube: [ ] Yes [] No

CfR 13 Cn~
Déandardg:&sepsis D USG Guidance
[ complications: []Yes Mo

OTHER AIRWAY DEVICES:
tMA Type & Size:_ 4

. If Yes, details: D Via Tracheostomy D f—lacs Mask El Nasal Prongs
Safetyl Belt: MYes [INo TRETTE ﬁ i Cl otore:
Warming Blanket: [1Yes l],rqo [ Arterial Line - Type: fte: PT"KADIAL —
Fluid Warmer: [JYes 0 MCT ] WS\QF- R Antibiotic / Dose / Time
ype.lé& ite: BT CURITH]
TED Stockings: [1Yes (1Ko - . AT, CEFUROXIME 1<€9 2ak 330
Seguential Compression / Decompression: PVC Type: Site:
Reversal of Anaesthesia
DYES 0 DOthers:
PROPOFOL [V’ loo
MIDAZOLAM M| 2/
FENTANYL PNC. 160 Aa
KGRPHINE
wzcunomumm% 2%
) |ETOMIDATE
g KETAMINE
it | SuxaROCURONIUM
D | craATRACHRRMEATRALURIUK 1o 4 &
SEVAISOFEURANE o v v ~ N e o v v
Afike v v v N o — — v | Vv
Time 4z (2% 1o Welo \ZBo \ 3
200
Systolic
180
Diastolic A
160
Pulse ®
14
% 120 7 WA 4
I’.,_D Resp. * 9 . ., b h M N
7] 100 VAR LA'E / R7A
=1 | Operation < NI
E 801 Y F
> Fa ‘/\ n. o L /\ p [-] 5\ L q ‘1- }\_
60 PAIAAATA AT AT 4" & s EAEA N
0 AT
Temp X
20
0
¥ I {00 1 100 I%D ico | 1o0 | 160 | (oo | a6 l0g
O [%s] W] 10 =] 16 % a 0
[ PAP
= ['Exco, ] 2% =3 26 <6 2h 22 =Y s 34
O | Urina Cutput i L bed — —>
=
PR
FCO,
Pol
Na'
K
g HCT
P RES
1AC - - — i
BE A I E= TN RS
HED, :
Troca O DS !
—_— -




T START STOP FLUID TRANFUSED BLOOD PRODUCTS
.| ANAESTHESIA Q.95 '3-20 CRYSTALOID COLLOID _
PROCEDURE 10:26 13.]5 DR LA M- —
~ DPCAB — e =
Ao i
CUF : MUF: A
HEPARIN PRESSURE MONITOR
DOSE TIME ACT PRE OP '
’pgb\_ mg H.os >AUD PA RV PCWP
ABP
PROTAMINE POST OP
DOSE TIME ACT /
50 ma 2_&'7 1 2.5 PA RV PCWP
v /
INOTROPES & INFUSIONS ABP
DRUG DOSE START END DRUG DOSE START END
DILUTION | (RANGE) TIME TIME DILUTION | (RANGE) TIME TIME
NORFDRENA | 002 —D. 0%~
~UnE ug‘ilc&.lmk 630 12 00 ;
Gmglsoey /
MiRoGy |05 —0.5 /
e AJ;]\:jlm:t (03 —p Teu ,
5 gy

REG.NO.

REGIONAL ANAESTHESIA YES7NO IABP : _
DETALLS .. 8// &SPAB
D .37{ -] - ECMO: —_
20+ 20 ok
Rop 1 TEE:
’f— ) —
REMARKS / CRITICAL EVENTS
&fﬂhﬂgggfﬂﬁv DrJEEVAHANQANYEZTfﬁ;L/
2— Reg. No 83722 o or |oe,
ANAESTHESIOLOGIST NAME : L8 1OV, {087 gIGNATURE




POST OPERATIVE PLAN

Raatd
i

Transfer to: E(‘SICU []Others, specify:

Arrival in Recovery /1ICU  Time:

Sp0,:_\0tHy % HR: j:Q beats/min

ABP : S1

13 35

breaths/min

Rhythm . SiAc  RR: 14

mmHg CVP: fF mmHg PAP: mmHg C.O: L/min
Conscious state: Alﬂn, KE Pain score:
VENTILATOR SETTINGS : IONOTROPES:
SN o, MBSk ~ & Jibves ~ (-
POST OP ORDERS:
=1 30 ABG, ACT,CB6, CXR
~ (ONTINE ONGEN THERRPY THRSUEH * FRee Masi_
Y CoNTINoE MoBITORING THE VIThle
MODIFIED ALDRETE’S SCORE (Score against each criteria)
CRITERIA PARAMETER Scale
Activity, able to move, 4 extremities 2/
voluntarily or on 2 extremities 1]
command No 0 Total Score : [ )
Able to breath deeply and cough freely ) « .
Breathing Dyspnea, shallow.or limited breathing 1 / Patient fit for discharge:
’ Apnea 0 E$S [ONO
Fully awake 2
. !
Consclousnesss Arousable on calling 1
unresponsive 0
. . +20% of pre-anaesthesia level
%{::r:al-!'g;sure) +20% to 49% of pre-anaesthesia level 1/
+50% of pre-anaesthesia level 0 /
Maintains SPO, >92% in ambient air v
SPO, Maintains SPO, > 90P% with O, i
Maintains SPO, <90% with O, 0
_ . .u1ad
Dr. JEEVANANDAM |
Reg} No: 83722 _
Anaesthetist Name & Reg.No. : Signature
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Pre-Operative Diagnosis : CAD, TVD, g / PPTLR, Good Lt
‘~dp-
Operation Procedure  0prag« 3 ?gaﬁél

Post-Operative Diagnosis

Medwayy Haspitals®

MHI/OT/2022/081
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Every heart beat counts

OPERATION NOTES

» Mir.BALASUBRAMANI
1 62/Male/MHI202381326 '
i 27/12)2023/IPH2023002613
1

i Dr.RAJESH.V

1

R AT

Lmastan SvasoN

LRA~> D.R¢A
) Please tick the type of procedure :
D.O. Operation| 9|a ¢ |4 |@|6|&L]|T.
Closed [~ Open [
Operation Operation Nature of
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Every heart beat counts

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

NAME: Mr. BALASUBRAMANI AGE/GENDER: 62 Years / MALE
UHID NO: MHI202381326 IP NO: IPH2023002613
DOA: 27/12/2023 DOS:28/12/2023
SURGEON: DR. RAJESH ANESTHETIST:
DR. JEEVANANDHAM/DR. PRAVEEN
ASSISTED BY: MS. SAIKUMARI SCRUB NURSE:
MR. SASIKUMAR/MS. DEVIKALA

DIAGNOSIS:

TRIPLE VESSEL CORONARY ARTERY DISEASE

S/P PTCA AND STENT TO DISTAL AND PROXIMAL LCX (10/08/2019)

ACUTE CORONARY SYNDROME

NORMAL LEFT VENTRICULAR FUNCTION

TYPE II DIABETES MELLITUS

SYSTEMIC HYPERTENSION

UNSTABLE ANGINA

SURGERY DONE: _

OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 3
LIMA TO LAD

[ LRA TO DISTAL RCA

SVG TO DISTAL OM1

FINDINGS:

Good myocardial contractions

Hypertrophic left ventricle

Fat laden heart

LIMA - 1.75mm, Good quality, good flow
LRA — 1.75mm, from left hand, good quality
SVG — 4mm, from left leg, Good quality

LAD — 1.75mm,proximal / mid LAD diseased, anastomosis site health
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DISTAL OM- [.8mm, diseased vessel Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

DISTAL RCA — 1.75mm, thick walled vessel
Good distal run off in all the grafis

PROCEDURE:

Median sternotomy. Pericardiotomy. LIMA, LRA and SVG harvested. Systemic heparinisation.

Heart positioned and stabilized with myocardial stabilizer for DISTAL OM grafting. Arteriotomy was
made and 1.5mm intracoronary shunt was inserted. The end of the saphenous vein was anastomosed
to the side of the DISTAL OM artery with 7-0 prolene suture. (SVG TO DISTAL 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 the Insitu LIMA was anastomosed to the
side of the LAD artery with 7-0 prolene suture.(LIMA TO LAD)

Rat

Heart positioned and stabilized with myocardial stabilizer for DISTAL RCAgrafting. Arteriotomy
was made and 1.75mm intracoronary shunt was inserted. The end of the left Radial artery was
anastomosed to the side of the DISTAL RCA artery with 7-0 prolene suture. (LRA TO DISTAL
RCA)

Aorta occluded partially. Two 4mm holeswere made on the aorta with aortic punch. Proximal
anastomosis of artery and vein grafts done onto aorta with 6-0 and 7-0 prolene suture. Protamine
administered. Hemostasis secured. Pericardiumreapproximated partially.Routine chest closure done
with one mediastinal and one left pleural tubes insitu

SUPPORTS:

Hewas shifted to ICU with nil support.

L
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ANY RELEVANT INFORMATION:

Admission / OT Receival Condition of the Patient :

L / Unstable 2@ / Disoriented
Date and Time :
onscious / Semiconscious / Unconscious

From : To : ! 4. Febrile / ' 3. Intubated / Extubated

Transfer Out Condition of the Patient :

Date and Time : 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
Year Months Days
1) Known Case of
Diabetic Mellitus 2
O lja\ N
2) Known Case of
Hypertension

& ton th

3) Known Case of
Bronchial Asthma/COPD

4) Known Case Of Others

Yes (E/ No

~ Denture Permanent Fixation

o000

Temporary Fixation : Present / Absent

(1 Yes /Q/ No

Allergic Reaction : Drugs/Food If you means mention about Drug / Food Name :

D Yes . 'END

Pressure Ulcer Present If you means mention about Grade : 1/2 /3 /4 & Site:




ANY RELEVANT INFORMATION:

Sign With
Date
Peripheral Cannulatio n 1. Site: 1. Inserted Date and Time | 1. Removed on:
2. Site: 2. Inserted Date and Time | 2. Removed on :
3. Site: 3. Inserted Date and Time ] 3. Removed on :
Neek Line : IJL/EJL | Site: Inserted Date and Time | Removed on
Arterial Line : Right/Left Site: Inserted Date aid Time Removed on
Sheath Arterial / Venous: | Site: Inserted Date and Time Removed on
Pressure Bandage Site: Inserted Date and Time | Removed on
Drain Site 1. Mediastinal : Inserted Date and Time Removed on
2. Pleural Right / Left : Inserted Date and Time i{emoved on
Urinary Catheterization | Inserted Date and Time Remaved on
Nasal / Oral Gastric Tube| Inserted Date and Time Removed on
Intubation Date and Time] Extubation Date And Time Reintubation Date And Time
Other Information _ 9—'4’-\ o \'.l—}
\© P @ Loosd  Royeve Wan doms
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ANY RELEVANT INFORMATION:

” Admission / OT Receival
Date and Time : &3»}\0’5
at 325

From : OT To: S\

Condition of the Patient :
1. le / Unstable 2. Qpiented / Disoriented
3. Congeibus / Semiconscious / Unconscious

4. Febrile / A feprle 5. Intubated / Extybatéd

Transfer Qut

X 1200
Soio LA

Date and Time :

From :

Condition of the Patiépt :

2. Orie / Disoriented

5. Intubated / E)gglbaé

1. Stafile / Unstable

3. Conscious / Semiconscious / Unconscious

4. % / A febrile

Transfer In

Date and Time :

From : To :

Condition of the Patient :
1. Stable / Unstable 2. Oriented / Disoriented
3. Conscious / Semiconscious / Unconscious

4, Febrile / A febrile 5. Intubated / Extubated

1) Known Case of
Diabetic Mellitus

2) Known Case of .
Hypertension

3) Known Case of
Bronchial Asthma/CQPD

Year . Months Days

20 7&»}@1

b mord s
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4) Known CaseOf Others -

BY&L t/nﬂ eEm b

Denture

Yes ‘_B/ No

Permanent Fixation

Oono

Temporary Fixation : Present / Absent

Allergic Reaction : Drugs/Food

O Yes D/No

If you means mention about Drug / Food Name :

Pressure Ulcer Present

D' Yes D/No

If you means mention about Grade : 1 /2 /3 /4 & Site:
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CONSENT FOR BLOOD / BLOOD COMPONENTS
A Bloed transfusion is life saving medical preceduse, prescribed by a physician. Blood can be given *whole’ but

more oflen a component or combination of component is transfused. Among the most commeon components are:

Redcells for bleeding or low hemoglobin

Platelets for bleeding or low counts

Plasma for restoring blood volume or providing clotting factors
Cryoprecipitate for special clotting factors

The doctor has explained the benefits that are expected from my/the patients being transfused as well as the risk are:
1. I have been informed the transfusion option available, which may include banked blood (allogenic)
provided by veoluntary donors or self-donation (autologous). 1f an emergency condition exists, banked

blood will be invariably be used. Sell-donation is possible if time permits.

[

I have been 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. 1 also understand that

unprediciable reactions may occur which include but are not limited to, fever, rash, and shortness of breath,
{

shock and in rare occasions, death. "\

3. Expected benefits of the transfusion may include minimizing shock, brain and other orpan damage,
hastening recovery and limiting blood loss, however, 1 understand that there are no guarantees offered as to
the expected benefits,

4. T have had 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 I have
sufficient knowledge to make an informed decision.

5. TIagree/Not agree the administration of blood and/or components in the interest of proper medical care, with
my signature [ give consent to administering blood products for myself or for the patients. I agree this
informed conscat may serve for consent to give additional necessary blood products for a time centain to
end with this hospitalization or for the complete course of this illness. If | 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

same illness.
Paticots neme.. I\D 3., BQLH-S BERRAM JQNI
Patient signature........:s Hrvieci...... e eere e
or Guardians namc...@)...:‘.
Guardians signature...fB .

Informed consent not obtained because of a life threatening/emergency medical condition, 1 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 or reverse a life-threatening/emergent medical condition. ~

Time: B,o o Date: 9;9[12/[2-& Doctors signature

....................................

This Consent Form is valid for 72 hours from the time of signing this form
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o ( SAFE PROCEDURE CHECKLIST Heart
Medway Hospitals

Adapted from WHO Safe Surgery Checkdist Thstitute
The way to hetter ealth

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

Mr.BALASUBRANMAN]
) ¢leesh b}emﬂ} o e o 62/Mule/ MHI202381326
Name of the Procedure : OPC&BI ocation:_ T~ Date & Time:_ 213 l \:'l ?_D?[_g @f) 27/12/2023/1PH20230026 13
Does the Procedure involve Pracedural Sedation : DY/es [INo A_, C(QMAQ.\ W'\mt& . 33 Dr.RAJESH.V
T T svorrrzzo MMM
Before Induction of Pracedural Sedation After procer‘iurafl Sedation and before procedure When Doctor indicates that the Frecequre IS compieweu
{Anaesthetist / Qualified Physicizn administering Procedural {Anaesthetist or Quaiified Physician administering Procedural Sedation + Nurse + Technicfan + Doctar
Sedation + Nurse + Technician + Doclor performing the procedure) performing the Procedure
Patient Confirmation All team members introduce themselves by Name and Role To be done for each procedure in case of mulliple
procedures
Identity by two identifiers CYes [dentity by two identifiers [AVes Name of the Procedure done written down AYes
OPchn (o Lexen dinier) B
Procedure CYes P Procedures OYes Name and site_ of all specimens /investigations []Yes [ INA
Side CIRt ErLtI’ CINA Side CIRt Eﬁ CINA confirms labeling and Semﬁ lab
CRrest, Logfyhe Expected Blood loss 2o — oo yil CHeS %HMD P
Consent HAYes Position S« P IVE FTYes Any recovery concers : [JYes [JNone
Known Allergy OYes CINoT janwnd| Consent FlYes if Yes, Pls. specify :
If yes, plaese specify Required equipment and implants available [TYes [INA
Difficult airway / aspiration risk | CNo [1Yes, equipment] Essential Imaging displayed [4¥es CINA
{ dentures and assistance available | Antibiotic prophylaxis within last 60 minutes FlYes CINA
Possibility of hypothermia CINo [J¥es wamerinplace | Name of the Antibiotic given [Uag. £BACorpivuo— | SAE9 1 3o | Any Equipment/instrument problem that needs to be D(
Venous Thremboembalism Proph'ylaxis Provided [Fres CINA ﬁ({;’gsgg .specify . OYes one
Al concemed ar:jw',a equipment and medication check complete Anticipatedlduraﬁun briefed . gves Sfmﬁ o, (/Cw.kn/ rasd (o_ cux.éf;
[Isps2 [CINBP  [IOthers pis. specify Anticipated blocd loss briefed [3Yes CINA . Corontd Cosecad B
Pre OP medication taken [Yes CINo Adeguate fluids and blood availabls ¥es [INA S Hnx
) Team briefed on any critical or unexpected steps HYes Corrective action :
Required equipment for ZYes OONA For procedural sedalion cases o~
procedure available Any pattent spacific concerns : Yes [WNone Pl
Intra procedure glycernic control FlYes [ JNA.
Dr. V. RA JE&G¥oncems about sterility []Yes | Mone
. — RS RCHETYS L :
Anaesthetist / Doctor gwln@“b ‘Tgoctﬁmeizfnﬂﬁlogﬁlﬂtan)t Nurse : {2 [ o S el poned-| Technician: \2 M%\&l&ﬁf\m&thers Please Specify ::L /c_ cet rTin-f
» ¥ . -1 . D ——————————m— f”-_-—_--
Procedural Sedation 1. (& thmdFie;%mg %@i&é?ﬁ:rge ry - SupATHE— ouL) ool
. g-}; )
Date:),z{\,_\q_s Date:gg‘\,_lzzw Date:(}8 . 13@%3‘ Date : 9,2] 1?’)2._3 %@ Date: 22 ]\"“*,'?—3
\TIme: \%‘%0 Time : \R-20 Time: \é‘ Time : VAo > [ Time: \R 20 J
-




et vt i MHIIPHY/2022/050

- ' Name: Mr BALASUERAMANI \A Medway
: UHID: 62/Malc/MHI202381326 Hea rt
Medway Hnspital§® + D0B: 27/12/2023/1°1202300261 \Ninstitute
Thg wag m. petter heaith ; DDA DrRAJESH.V heart beat. counts
(st tnied Al enthers PAL)  consutan (LR

CONSENT FORM - PHYSIOTHERAPY

W - %Q-Q‘MMW the [JPatient or Zlgpresentative of patient have (please tick the corract option

above and below):

Read
We have been explained the current clinical condition of me / my patient
Been explained this consent formin TtDrM W {(Name of language) which | fully understand and understood

the information provided about Cperation / procedure b

(ot pponolig  Gdndide Puﬂmw Relolrbiration

(full name of operahon | procedure given below in this consent form)
- 3

Brief description of the Operation / Procedure: ‘Eb SPT“*NLM GZU&/UJ% d/\id‘ P@W&,
fo eledut wall, Arow do b 1L My, psblizaba

lunderstand the intended benefits of undergoing the procedure .The intended benefits from this procedure are: ( W

To ?rungu Tt R@M o MM
7 o @ww EDY@QJ‘&%D) To (\ngw,fuw; /gwt%tuw

lunderstand that all procedures carry certain risks. The potentual risks and complications from this procedell

Roun

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

e

I 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 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 at the time of my
signing this form.

~




fal
Signature of Patient/ Patient's Relative (only if Patient is unabfe to sign): /;3 M -

For the above me

Dr_ sy - Vv

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

procedureon P-m/y

intended bepetits and possible alternatives

AS S/ o

|, 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.

3 {rmame of doctor performing the operation [ procedure) for carrying out the said operation /
selfor [ Jmy above named patient being fully aware of the nature, potential risks and complications,

Signature / Thumb Impression*

Name

Date

Time

Patient

Surrogate/Guardian

{(if applicable #)

/035/;;;

LB/MA vanfuwar:

{Write name and relationship with patient)

R ¥1242

Jee

Reason for
surrogate consent

Patient is u:{able to give consent because:

Witness

fu

(Voo Shagonizes .

i@ft 2l

42tp0

Interpreter
(if applicable)

V)

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

I, the undersigned doctor, have explained the nature, potential risks and complications, intended benefits, expected post-
procedure course, and possible alternatives to the planned 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
oy | Gl sy GE | gt |adliehs| it
ey | (RERSD QeASH-GE  [oash | 2%hefas| ik
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0 ENam(f: T BAL ASUBRAMANI 7 \Medway
® ' UH][II. 62/ Male/ MHI202381326 Heart
Medway Hospitals ¢ DOB: 7122023/ 1PH2023002613 Ainstitute

The way to better health + DOA:
(A Unit of United Alliance Healthcare Pvt Ltd) r

ESH

A L
IN-PATIENT INITIAL ASSESSMENT FORM - PHYSIOTHERAPY

Every heart beat counts

Chief Complaints: o1 @:P@ &,@ PW O@MWWD M@w TD@

dusealrd ki P@LQP?W C{Mww)
O/EP BV@/H,MM B ExAfIO

Occupation: L] Heavy Activity @’Moderate Activity [ Light Activity

Past Medical / Surgical History:

khelo  Onx 2040 Kkllo  prea+stemt (Dugel

clefp Wovs bmonite fpposva] Lo

(Ko Dylypdma. K Lop-dppoger
KHlo ofe (iefi=f=d)

On Observat‘izo(rrq (7
Buiit: L1 Thin FE;];_‘WeII Built [ JObese ]m?u.(ral Deviation:[] Yes [ %ol(muscles Wasting: [1Yes ZIN/o
N 0

Deformity: [1Yes [INo | Swelling: L1Yes [4No | Gait Deviation: [lYes | External Appliances:DYegjﬂﬁ

On Palpation:

[J INSIGNIFICANT
Tenderness: [1Yes m Warmth: L] Yes ﬁ}\ ] ML;?spasm:DYes"ﬂ
Qedema:[JYes Zﬁ)—‘ | Crepitus:[1Yes [AN® | Tone:[dNormal L]Abnormal

FALL RISK SCREENING N\L,
Fall Risk Screening for Adults: [ ] Age more than 65 years [History of fall in last 3 months
[] Walks with assistance [ Any neurological probiem

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

Fall Risk Screening for Pediatrics: N|L.
[ H/O fall in 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.

Respiratory Status: Brain Injury (if appficable): N
I:’}ém Air (10, Support (DVentilatory Support (1 BIPAP [ Traumatic [JNon Traumatic
(I Tracheal Mask [[INasal Prongs [JFace Mask [ Mild OO Moderate [1Severe
Intubated: [1 Yes [Zlﬁ) [ Conscious []Unconscious
Tracheostomy: DYes“ﬁo GCS:E +V +M = | RLA:  levels




Spine Injury: [ Present [ XAbsent

AIS:ISNCSCI SCALE: Nt

[J Cervical [ Dorsal (JLumbar [ Sacral [ Coceyx

Associated Injuries: Speech impaired: []Yes B’(

Voluntary Movements: [ Present BA/bs\ent | Tone Modified: EIHypotoniefEl/Normal [ Hypertonic
ASHWORTH SCALE: N0,

L1 Tightness [1Contracture [ Deformity [1 Sensory Deficit

Balance: Iﬂﬁ;d [JFair (1Poor | Co-ordination: Izg/o‘od (] Fair (J Poor
Functional Activities

Self Care:ﬂldependent [J Dependent | Bed Mobility: ] Independent [] Dependent
Transfers: Dﬁependent [1Dependent | Ambulation: I_flﬁdependent [Dependent
FIM Score:

Breathlessness (if applicable):

Dyspnoea Grading Scale: O\&Qﬂ
Gredgir
Abnormal Breathing Sounds: [DWheezing [JStridor [ Crackles [JPleural Rub [ Pneumothorax Click [] Stertor

Abnormal Breathing Pattern: Q‘bmm M{b‘?

Pain Assessment: Pain: Q’ﬁ [ONeo

Pain Scare: % l[-o

Tick whichever is applied: Numerical Rating Pain Scale []Visual Analog Scale [1 Wong-Baker Faces

[0 Pain Scale [ Critical Care Pain Observation Tool (] FLACC

Location:OQ,\_u)’ Y. g\ﬁ%%:tion: LV\AG"*Q\ Frequency: o~ Character: __

[J Acute [] Chronic [[]Burning [JAching [(JRadiating [JNumbness

{1 Sharp [ Cramping [£] Stabbing [] Crushing

Aggravating Factors: Relieving Factors:

Qol B~ T o Kot




Examination (Please tick and mention abnormal findings oniy).

] Range of Motion:

Nona}

] Muscle Strength:

Nernaf
N

[] Reflexes:

Plantar Response:‘{Diminished [ Brisk L1Clonus
Biceps: %}nished (Brisk [1Clonus

Triceps: [ADiminished [ Brisk [IClonus
Supinators: ﬁminished [Brisk [1Clonus

Knee: Dgir-ninished [(Brisk [IClonus

Ankle: Diminished i:]Brisk Cclonus

Sensation: G;eed ,

Investigation & Findings:

Physiotherapy Management Plan:

— DB

Signature Name Emp. No. Date Tline

Physiotherapist G,Bfg@l%/ @KVQEM' Gk 02,5 19 flz-)o{ 4| lepido




RE-ASSESSMENT FORM

Date &
Time

dalislas

Fall Risk Score: -~ -—

Pain Score: }.

&obmﬁ Qe Pounr
-~ Db W
_ gpM & WM%M
At

W%E’%‘

10.00
_ Mrewm o B UL gL
— pebds Zode
~ T Tapew Jotuk Rom
— To Pupsew OQWW‘? UV i {W
- To Rufen wxxﬁﬂb?
— To Qoos  ouk }luwﬁ Aoakinn
Post Intervention Pain Score: \_‘5[
Treatment Care & Plan:
R epeoolin  Cosdion MMW MW“
Signature Name Emp. No.
Physlotherapist %E M !QKQ SH’C}\:E O g/l;
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Medway Haspitals®

The way to better health
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PHYSIOTHERAPY TREATMENT CHART

LD A0
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The way to better health
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PHYSIOTHERAPY TREATMENT CHART

Dr.RAJESH.V

I T RANER R

DATE

TIME PHYSIOTHERAPY TREATMENT
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The way to better health Every heart beat counts
(A Unit of United Alliance Mealthcare Pyt Lid)

¥ir.BALASUBRAMANI
62/ Mule/ MH1202381326
2712/2023 /1FH023002613

Dr.RAJESH.V
URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET AT g
DATE Ol |22
COLOUR PRLE \/E1VLOW
REACTION
SPECIFIC GRAVITY
APPEARANCE L ERYR.
ALBUMIN
SUGAR @)
ACETONE
BILE SALT
BILE PIGMENT
UROBILINOGEN
PUS CELLS Q3
EPITHELIAL CELLS -1
RBC _ i
CASTS N
CRYSTALS [\
OTHERS £

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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Medway Haspitals® ﬂ nstitute

The way ta better health Every heart beat counts
(A Un't of Unlted Allance Healthcare Pyt Ltd)

Mr.BALASUBRAMANI
62/ Malo/ MHI202381326
27 122023 (PH20230026 13

Dr.RAJESH.V

URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET WRE AR T

DATE Ul [z

COLOUR NeLlOu
REACTION !

SPECIFIC GRAVITY

APPEARANGE SLIGHTLY TUREID
ALBUMIN '
SUGAR A4
ACETONE

BILE SALT

BILE PIGMENT
UROBILINOGEN
PUS CELLS 2
EPITHELIAL CELLS (—2
RBC i)
CASTS NI
CRYSTALS i ]
OTHERS NI

—) CEE R s umEEE -

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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DIABETIC CHART
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Dr.RAJESH.V

ACTUAL WEIGHT «..covveereveeern. H&L%/ ....... HDAG.....} .\.3 ........... s bosoﬂ); 2o /é?, (3 /f’ )
PREVIOUS DIABETIC MEDICATIONS .........o.oovvecuuueeesseessoeeeessessssmssmsssessessees ssgpessmssssegscesessesesvisins RS - LT 4..5.. .............
WA 7YY Y] 4=
DATE | TIME BLOOD SUGAR DIABETIC DRUG Sign. END@QSED BY "’fF )
- HH Sl - 15 2 q
R P TR VT I el ED R
T T+ TARDHET $Pfw | 6,0 '
Lo 9p13” .
12. %0 16 Wﬁ[ou mﬂf%{,@é\q&y Bl Pw&o
_ !
ag\njﬁ b %5 2gswpldd . Ay . H A7& (72l Y Gt sl o Mty
J | el il ..

2

-

~1

B

INSTRUCTIONS FOR INSULIN INFUSIONS

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

Start insulin Infusion 1-2 u/ hr
{(1-2 ml / 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 infusion with rate 1 u/ hour,

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

201-250 Adjust [nfusion rate to 4u / hr.

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

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

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

>400 AdJust Infusion rate to 20u / hr.
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INSTRUCTIONS FOR INSULIN 1§/

FUSIONS V@J

™~

normal Saline (IJ -1 ml. )

(1-2 ml / hr.).

Mix 40u short acting Insulin in 40 ml. of

Start Insulin Infusion 1-2 u/ hr

3

Monitor Blood Glucose hourly (every 2nd

hourly when stable) and adjust Insulin rate

accerding to the following Algorithm.
Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone r ]

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 infusion with rate 1 u / hour.

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

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

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

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

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

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

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

normal Saline (IJ -1 ml. )

Stop Infusion for 30 mins, recheck Glucose level,

*  Start Insulin Infusion 1-2 u / hr <100 if B.S. is still <100 give Glucose and recheck

(1-2 ml / hr.) . B.S. every 30 mins, until the level is above 150.
o Then restart infusion with rate 1 u/ hour.
*  Monitor Bloed Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.
hourly when stable} and adjust Insulin rate . .
according to the following Algorithm. 201-250 Adjust Infusion rate to 4u / hr.
251-300 Adjust Infusion rate to 6u/ hr.
" Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.
Urine Acetone >400 Adjust Infusion rate to 20u / hr.
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INSTRUCTIONS FOR INSULIN INFUSIONS

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

normal Saline (IU-1 ml. )

Stop Infusion for 30 mins, recheck Glucose level,

*  Start Insulin Infusion 1-2 u / hr <100 if B.S. is still <1qo give Qlucose arjnd recheck
(1-2 mi / hr.). B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1 u/ hour.
*  Monitor Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.
hourly \.Nhen stable) an_d adjust !nsulln rate 201-250 Adjust Infusion rate to 4u f 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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BLOOD GROUP 2771272023 /18H2023002613 '
by M i, Dr.RAJESH.V :
B" PoSITIVE|  INVESTIGATION SHEET T L
Date . ali2]23
HAEMATOLOGY

"Hb 1.0
PCV 11 o™
Platelets 21,9 Dho
TLC 180
Polymorphs 5Q.6H
Lymphocytes DISI =
Eosinophils TR
Mono / Basophils . /1D
E.S.R
BIO-CHEMISTRY
Urea 0
Creatinine e
Sodium \V 2.0
Potassium L .U
Bicarbonate P
Chloride QQ «"]
Magnesium
Calcium A0
Phosphorus 2.3
LFT
T.Bilirubin WRREE)
D.Bilirubin o \\y
I.Bilirubin [ TS Ay |
S.G.O0.T N2
SGPT 0
ALP 22
GGT N2 ..
Total Protien ~— .\
S.Albumin ty.0
CARDIAC ENZYMES
Troponin |
CKNAC - CPK
CK - M.B. MASS
LDH
Ntpro bnp




Date

Aol

COAGULATION
PT/INR

s [0

Fibrinogen

D.Dimer RPTT

29-4

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

L.D.L

VLDV

T.8.H

THYROID FUNCTION

T.3

T4

SEROLORY

HIV

HBsAg

V.D.R.L

P S )

CovID 19

RT- PCR

igM

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

CRP

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na
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"B v INVESTIGATION SHEET ORI
Date e 23 | 281223 [29]1e]es | plh ey
HAEMATOLOGY il C
Hb 14-0 19:2 neo | yp.a |cped
P.C.V A1 2h”:2 24 4 ad: %
Platelets 229000 | 223000 | 883000 95 900
TLC 2180 I 119509
Polymorphs yq-o n AN 84 . 7-1
Lymphocytes Y. [4e < 29.%
Eosinophils 21-9 0. | %9
Mono / Basophils b /io Q.0l4 2 51 [0
ESR ' T -
BIO-CHEMISTRY .
Urea 2.3 34 3% Jt6
Creatinine t9 Pp o.égr{ [+22 jr &8
Sodium 159 [29 tA8
Potassium L 4.3 295 237t
Bicarbonate 2 kY
Chloride 9.3
Magnesium v 6 LA
Calcium q.2 ’
Phosphorus 25
LFT
T.Bilirubin N-A
D,Bilirubin o 14
|.Bilirubin .23
S.G.OT 03
S.GPT 40
ALP 123
GGT 4 3
Total Protien - |
S.Albumin A2,
CARDIAC ENZYMES '
Troponin |
CKNAC - CPK o/ X\
CK - M.B. MASS 5.
LDH -
Ntpro bnp




Date

LIRS

COAGULATION
PT /INR

(-5/o-9

Fibrinogen

D Dimer APIT

18-F

LIPID PROFILE

Total Cholesterol

Triglyceride

H.B.L

L.D.L

V.L.D.V

THYROID FUNCTION
T.S.H t

}+ 1

T.3

[ <D

T4

T

SEROLORY

HIV

HBsAg

¢ GATIV E

V.D.R.L

~ ] o )

COVvID 19

RT- PCR

IgM
Ig

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

C.R.P

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot- Na
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ON ADMISSION

' or RAJESHY VITAL INFORMATION SHEET —— ——
A Heightin CM_| Weightn K.
Diagnosis: CA‘O — D 1 Procedure : )AQ Cr— 3:@ « :9—%_
NO. OF DAYS Sos 108k |
o8E | | 95 8l 98 1o |
HOUR 2| 6]10] 2| s|ia| 2] el10]2{ 6 hio] 2| 6[10| 2| 6|10] 2| & 10| 2 6[10[ 2| &(10| 2| 6 }10]2 |6 10f 2| 6[10] 2] 6|10[2| 6{10] 2| 6]10] 2| 6]10] 2| 6]10[ 2| & [tof 2| 6{10f 2| 6[10| 2| 5|10|2]| &]10] 2| &
405°
40°
39.5'
3g°
385° N
3¢ -
375° I
37:\\(;. 4
10>
5%
ULSE 3 R0 3|
RESP Wil 99
B.P. Bots()_\u'l—}a 121V RE
02| o<y qbe| 9%
DALYwelGHT | | !
24 HRs INTAKE | [ROOML
anrsaureut| Moame !
BALANCE 0 m.
MOTION — v

AP Shomd on 2811127



RIRBENE \ Hmb“mer\l&\vs

®

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

MHIIIP!2022/074 .

ﬁMedway
( " Heart -
/'lnsti‘g'gte‘

Every heart. beat, counts

|

W BALASOR R ] gsp:  [BLOOD GROUP, V&
SZ;AZulc/Mﬂrzozaazaza : — m,_ ON ADMTSSION
7412/2023/1rH202300061 : .
A : VITAL INFORMATION SHEET M e T Weightn K.
mﬂﬂllﬂ""’,m"J”ﬂmﬂlm"”"”m
Sk
Diagnosis: ND - D @m& L\} CP - 5\/ Procedure ORPB % 36;295:(\5 [58¢m :FSF%
[
NO.OFDAYS | | vy g oD POD ” POD’:UL PDDA,_ EDD_(\—V
DATE oo sl salala | 3oty Lo 81 2 21 1)) JQH 5 by
HouR | 2| sfto] 2[ 6]1of 2| 6[10]2 |6 o] 2| al4] 2| 6[10] 2| 6|10 2| 6to| 2| 6[10| 2| |t0[2 |e]to] 2| 6|1a] 2| 6]10|2] 6 |t0] 2| 6t0f 2 6]10] 2] {10[ 2[ 6}10] 2| 6}1a] 2 |6}r0] 2| [ 10[2] {10 2| 6
405"
40.
35" -
39" B
Y LA
X
3" Aot |
5 — ’1 N L
- /3/ \g,‘\r M [N \aw. -
365"
» .
puLSE Fofiel NnihsolyHjOChE |G 2 AH b C’m)ﬁ\"‘% 2b |33
RESP anhJoalmidelik [ Sole] 20 | po p® 190
BP. ) ¢4 14slsU13 [be[1331% ool D 30 Lhaf‘) {000 30/} Hofzh
$PO2 | A A AL 98 | 987, 96 01 vARe] VAN
oayweiht | | FOAY | poad ceat] peolorett Woplrelh |
2R NTAE| [>359 Wl | 9 bbb il 1ioom - \Faami-LHoom
2HRSOUTRUT| | 2oua ol | o blp M IBTomU e ml o?ﬂ&'o 9
BALWCE | Fr310 i —=2) s —DJBomil LG‘OWL £Sam
MOTION el X X
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Every heart beat counts

EARLY WARNING SCORE MONITORING CHART

Name: Age/Sex: Patient Id No:
{ T,
NEWS key DATE W I B\ Y DATE
g 1 2 s
TIME o - P R0 ' TIME
L L HCHE 5 5
Respirations 21-24 2 21-24
Breath/ min 1820 7 = 1820
: 15-17 Fa 1517
12-14 12-14
9-11 1 9-11
<8 <8
A+B >96 1 L >96
SPo2 Scale 1 94-95 1 94-95
Oxygen Saturation (%) 92-93 2 92-93
<91 <91
Spo2 scale 2 oxygen >96 on oxygen >96 on oxygen
saturation { %) use scale 2
if target range is 88-92 %
eg: in hypercapnic =,
—?:::’: m“:.m 95-96 on 02 2 95.96 on 02
rection of auatified 93-94 on 02 1 93-94 on 02
clinician >93 on air >93 on air
88-92 88-92
86-87 o 86-87
84-85 2 84-85
<83% <83%
Air or Oxygen ? A= Air e e s W A= Air
O2litre/ min 7 2 0O2litre/ min
Device Device
/
c >220 >220
Blood Pressure
201219 201-219
181-200 2 181-200
161-180 161-180
i 141-160 141-160
. 121-140 N — 121-140
v 111-120 A 111-120
91-100 : 1 91-100
81-90 2 5 8190
71-80 71-80
61-70 61-70
51-60 51-60
<50 <50
Diastolic BP mmHg mmH
£ >131 >131
Puise 121-130 2 121-130
Beats / min 111-120 2 111-120
hd 101-110 1 101-110
91-100 1 91-100
81-90 N 81.90
71-80 o~ ~a_ )] 71-80
61-70 A 61-70
51-60 B 51-60
4150 1 4150
31-40 31-40
<30 <30
D Alert * Alert
Consciousness Confusion Confusion
Score for New onset of v v
confusion P P
( no score if chronic ) m U
E >39.1 degree v | >39.1 degree Celsius
Celsius
Temperature 38.1-39.0 1 38.1-39.0
Degree Celsius 37.1-38.0 N — 37.1-38.0
36.1-37.0 d 36.1-37.0
35,1-36.0 1 35.1-36.0
<350 <35.0
NEWS Total 0 o =TI
Monitoring Frequency LK 1K _i {
Escalation of Care Y/N PO e, . :
Initials by RN 1| 4
Initials by Sr. RN [

Note: Nurses are frained“o Call Code 99 (100) when they get score of 3 in any single parameter or aggregate score of > 5

Score and
monitoring
frequency

4 Every Hourly
3 Every 2" Hourly
2 Every 4" Hourly
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- Every heart beat counts

EARLY WARNING SCORE MONITORING CHART

Name: Patient Id No:

el o S B, R, i i - S

m— . e I S M N — - — ——
| T —a o

o P

iy s iy 2 . -

ROy (B[O [0 Ol=10, |
g ipn [t D hdN T AN BATUY
W Tvolepl ol O TarZicVe THS TV |

[T — 77 W R e . 2o /A e
e RARSRUNA *

Score and
monitoring

frequency Every 2™ Hourly
Every 4" Hourly
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Name: \ Age/Sex: Patient Id No:
]
—ex
-—l—_._!
—
2 ) =
 [YETIR
. s At et
s 3 SR pEE
Note: Nurses ag;;lnwu Code 99 (100) when they get score of 3 in any single parameter or aggregate score of > 5
Score and 4 Every Hourly
monitoring
frequency 8 Every 2" Hourly
2 Every 4™ Hourly
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R rujlm|u|||u|nnmmmuuunmn\uumlnnuu * fvers Heart beat counts |
Date| From: Q“'FJ!D_ 2 T0: §9lip h-| BedNo: |p]_
24 Hrs : Started Time : _ " Ended Time : ..\ INTAKE & OUTPUT
NPO Started at : NPO Overat: CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE P ASome_.
OUTPUT K sSsome .
Total Intake: KOO . Total Qutput: ”m mil . Difference:  —=ma\MN(

INTAKE (ml) ' OUTPUT (mI)
. Tub Intravenous Infusion bt . ;
Time | Oral Fe:di?\g Type of Fluid A:ditions Amountl Time | Urine| Vomitus Ash;l:‘;?ate 25:;2 Others RN Sign Endg;sed
hprso| (oo 1o |0 20 250
[Sez| 1V PR JX 0o 2\"9 <o
{guo‘) f9.01.9 ZfS’U 119{) :500 350
19.00{100. Isso 1% 8Sa lloopic .
B .0o| 100. b<o.
l.Se ‘SO RO .
ToTRIL|INTRER- 80D n{\(_
ToTAL PUTPYr- [oom
RalBNE-=0om .
. ] S 4}0 =




@

AN o @
RMddway Hospitals

The way to better heaith

(m Unlt of United Alllance Healthcara Pyt Ltd)

Dr.RAJESH.V

Mr.BALASUBRAMANI
62/ Mule/ MHI202381326
27122023 /1PH2023002613

MR

MMI/IP/2022/065°-
Ml_:d.gvay

P ) \
( " Heart :
ﬂnstitute“

Every heart hea-t cl;unts -

Date [ From: opl)o{n » To: 81/ i>-(n-s | BedNo: {I& |-
24 Hrs : Started Time : Ftoo . Ended Time : #t50 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE b0 wd 220im). -
OUTPUT 00 m.\ OLanm L RE -~ 29 (i,
Total Intake: Total Output: Difference: |
INTAKE (ml) OUTPUT (ml)
. Tub Int Infusi T .
Time | Oral Fe:di?'lg y—— :l(rx?;eno:;di':i::;onl\mount alll Time | Urine| Vomitus Asr;l;:ite 2{;‘2 Others [Rfotalll| R sign E"d;’;se"
—
(A0 1-3p] e i@’lm[ﬂ
Afoud) 1272
(Qoao oo q5o
elé é@ th.an C‘Lhn oEo
45
16 sal 200 L) | (=mo@oe— ;ﬁn
[I¥z0| t0.0 Y @ iiro| =2 [lso
199 [o0 lco (21,00} 300 (480
=l bn [200 [[120 | 200 3400
0100] |0 (300 |hep | 2 00 Q570
2l | 06 | OO
ToTRE  ntprg— Hgoml
THThRE OUYTPUT| . BH50mL -
Mo troln. IVOIT pps&tE f o7

ant;wa@ ~ N ECH —
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Date| From: 3]1 f,o_{;)_g To: Bed No: B
24 Hrs : Started Time : F'2 pcuym | Ended Time : INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE QD tgoe - oo eE 8 2 ey
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion A . . . N/G | Drain - T Endorsed
Time | Oral Feeding Type of Fluid | Additions | Amount Time | Urine| Vomitus Aspirate| Tube Others by
Sine | 150 930 |QEo

[om| kO Uewo | Qo

loo| (& ez aw) A J‘?'V;“Q {
laof O YD | 1606 300 1 2.90
o GPT 9 Hign R Tnd=  toue.|200°) 500 Eise

%100 fboo |5PM %00 2\50
020010 D |\ do0

Totnl| Prepir b \Sapmil
ToTRl  oUgpuT 4 Jjdomi
RRLRACE hodm)
NTION | WOT ARSED -
03’/
W™
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3002612

IR

Bed No: 11‘5‘

Date| From: ””Q% To: Q|12 H p
24 Hrs : Started Time : 4! 2Q oo Ended Time : INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART '
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE TC b JF6 m JisornC. PE & & [IHeq
OUTPUT DG - Q2op m)\ QoM

Total Intake: 1 oe o Total Output: jg DML, ’ Difference: co .

INTAKE (ml) i OUTPUT (ml)

. Tub Intravenous Infusion ; £

Time (Oral | Eoeging Type of Fluid | Additions | Amount [PES2E Urine | Vomitus As’;’;ite Orein [ others l@,}d wn sign | EEDISEC
.06 <D | RS0 X0
2-Cn| B0 USD 1o 360 Tod

LeQOD] SCO 1o O A0 f5e!

ged)¢O| Jo0 |t 800 1350
g0 oo 90 199 adhon |bSo
Vol b0 2C0 D Jsloo 900
B0 | €O. o po

2 100 1(213)
29660 100. 1909
.00 | SO A
16:2- 00 \J100 TolthC INTARE - [lios
TRYRC  QUIPUL.. 940
wetaflcr | esh |y (w2
T ‘;M;‘ 6,?"'\
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Date| From: ) " ~ 1 To:g?> Ly ‘
24 Hrs : Started Time:  —} . o Ended Time: ~F£-0a INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE ~oo w) (Q Fo.o Mo c‘.%.
OUTPUT oo u 4.
Total Intake: Total Output: Difference:

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion y . . N/G | Drain Endorsed
Time | Oral Feeding Type of Fluid | Additions | Amount Urine | Vomitus Aspirate| Tube Others | RN Slan by
.ol Pon- ane |M-00| 250
A 18] 16D 2nn |9 4% 20D
[620] 2 010 Lot |{2-0n| 2 5715
Lot 200 Tod

ToHed Ihiltwke d Top)

Tolpal ouf put- 1 [oabm)

Nad)

G\JJ.?_
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T

ZTYD F stp PTCA czom) [ep ~6LH /DM)H

ml LRy (202.9)

+ &
(]
f=r
1
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INTRAOPERATIVE NURSING RECORD

Mr.BALASUBRAMANI -,
62/Male/ MHI202381326 H
27712/2023 /1912023002613 '
Dr.RAJESH.V ‘ E
ANCINIMINIDA M ¢ consultant: D~ - RATESH N
Name of Surgery ~ OPOARLClO%ED *ff@“ﬂj Date of Surgery : ‘).2’ D«J 23
Mode of Transfer to OR [ ] Bed [ IStretcher []Other [
Anaesthesia Type : []Epidural  [] Spiral JLoC [JMAC
BG/EN [ ] Regional
Position []Lithotomy [ ] Prone D«Sﬁne [ Right Down [] Left down

Pressure Protection Pad

Skin preparation in OT

Electrocautery

Tourniquet

Other equipment used

Personal

Type of Specimen
Lab

{ 1Lateral ° (] Other ]

: Ej@drest []Sand Bag [:]-Pﬂﬁ - [] Axillary roll
%ulder roll - [Eye protection[] Chestroll [ Cysto/Gyn
(] Sling [] Boot [] Stirrups/Leg Holder
[ L aem rest padded / Sccured MHns tucked / padded
[ ] Nil R L k [] Other (Specify)-------=-mmx

. i Ts7
[ 1 Chlorhexidine Prep T Providone lodine = []Lodophor scrub

[ Alcohol Prep [ Others (specify)-----—-----cmv-
URReN O Uy — MQ%QAHM M

. [J¥onopolar [1.pad Loacation—t-z-'E ------- [_] Bipolar
[ Location ' :
[ Applied Time »N-----mmmx [] Released Time

a
[] Applied Time -~ --n—-- [ Released Time

[] Applied Time ------- X~ [] Released Time > .

. PTSurgeon - ROTESY acq PE-SR2YOMART.

CHAnaesthetisix F2eV T ey ORAEEVANANDM

——

: U Pathology[ ] Permanent [ Frozen []Time sent

[] Cytology S [] Time of report ~---—--—-------

[] Microbiology } =--eeeeev- [ Time sent
L] Biochemistry
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NURSING ADMlSSION ASSESSMENT (ADULT)

Date of Admission:qy*{ | 121923 Time of Arrival: 190D  Mode of Admission\-] Walking[_] Wheelchair[ ] Stretcher
Accompanied by Fle[ative.\D/?gs [:I No If Yes, Name of the Relative: \‘/T s P W ETR\A)HE |
Relationship with Patient:JQﬂlG];ﬂE?ontact Person’s Name: EQAQ& LOCUJ Helatlonshlp DQUQ(HE?
Contact No. QAN L L1y b ['J €) Primary language spokemBT‘amil I:IEninsh [2’1/d'|an E] International
Interpreter needed:[ ] Yes [ ANo

Patient statuss@éonscious [:I Unconscious DDisoriented | Patient Vulnerable: [:]Yes u<o

Menstrual History : LMP : - Menopause:
Medical History : QMﬂUXﬁ { Co - Morbility : OO\v% I[H@Xes If yes specify

Drugs History : Antiplatelet :)_&“Q |22 (Specify) T Ttmw Tgﬂ_m) BcoblP “*{‘U')

Psychological StatusiD‘CEIm [ ] Anxious[ ] withdrawn {_JAgitated [_]|Depressed []Sleeping Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? ] Yesg)fb
If Yes, specify details: —

Socio Economic Status: [_] Employed[ ARetired [ ]Own Business [ ]Home-Maker [_] Others: -~ —

Vital Signs: Tempgbg("F) | Pulse /HR:_ @ | (beats/min) | BP: 1201 2D (mmHg)

Respiration: QO (breaths/min) | SpOz:Q’ C'(%) | CBG: 20) (mg/d)) | Height: 14 g>‘_(cms)| Weight: Y -2 (kgs)

Allergies / Adverse Reaction:[ ]Yes {0 [ IMedication [ ] Biood Transfusion [ Food {}Not known
If Yes, specify: -

Pain: EI Yes@f\lo. If Yes, Score:_O | IO Pain Scale Used: D Wong-Baker FACES Pain Rating Scale (7-12 years)
Numerical Rating Scale (>12 years) I:l CPOT (ventilator / comatose)
Duration; - Location: —

Pain Character: DDuIlDAching |:] Sharp I:] Stabbing D Shaoting D BurningD Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetute\zflncreased [] becreased [] No Change

Last 3 months Weight: E’Increased D Decreased |:| No Change o o
%
Type of Patient: Diabetic D Non Diabetic Type of Diet: @f 81 b @j«lc‘ dl Qﬂ

Dietician Informedﬁ Yes[ ] No. If Yes, mention the Name: _m@w_cg[ﬂ'ﬁme /2.20)

Orient Patient if'..zr Conscious Orient Patient Attendant if: [_|Unconscious [ | Disoriented
‘E |H

oom Qgide Rails Q’foilet Bell \B/Patient Information Board \Q’gathroom DfBed Controls
\Dﬁse of Footstool <[] Grab Bars [JNurses Call Bell [ elevision \Zu/'ght Controls [_] Telephone

Functional Assessment:

Particular Assessment| Remarks Qutcome P =

Visual Impairment | [] Yes@'ﬁo ’

Hearing Impairment | [] Yes\Qﬁo

Chewing Difficulty | [] Yeaaﬂo -

Walking Difficulty | [] Yes[Ifo




Daily Activity Of Living:

Activity Independent Assisted Dependent
Bathing =1 U] 1
Dressing N =i ] O
Eating A ] |
Walking JA ] ]
Toilet Use T [] []

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception " Score Moisture Score Degree of Activity Scare
No Impairment « 4 Rarely Moist s 4 | -Walks Frequently V-4
Slightly Limited v Occasionally Moist 3 Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Score Nutrition Score Friction & Shear Score
No Limitation N Excellent A No apparent problem Ha=-
Sligihtly Limited 3 Adeguate ' 3 Potential Problem 2
Very Limited ~ .2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1

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

Total Score: 2 5 Action needed: |:] YesGNo/ Pressure injury present at the time of admission: |:|Yes I:]No

If yes, Location: - Grade: Size:

Witnessed by: : Signature: Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment {Modified Morse Scale):

Variables Numeric Value
. . . . s No 0
History of falling (immediat thin 6 months
ry g( iate or within 6 months) Yes \;5/,
. . . . . No 0
Secondary diagnosis (= 2 medical diagnosis) Yes '\V
Ambulatory Aid
None / Bed Rest / Nurse Assist o
Crutches / Cane / Walker , 15
Furniture ' 3o
Intravenous Therapy / Heparin Lock / Tubes Insitu ‘Z Z \290/'
Gait
Normal / Bed Rest / Whee! Chair : \_,0/
Weak 10
Impaired ’ 20
Mental Status
Oriented to own stability a0
Overestimated or forgets limitations ) : 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes 35
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score ('4§




As per the score, tick the following appropriate boxes:

O0oOO0 OO0 00O ooooooooooood

Low Risk Interventions (0 -24)

Familiarize the patient with the immediate surroundings

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

Keep the two side rails in the raised position at all times for all patients regardless of age

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

Remove excess equipment ar 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 amoment before rising from the bed
Bed wheels should be locked

Encourage family participation in the patient's care

Ensure thatfloor ofthe bathroomis dry and not slippery

Review medications for potential side effects that can promote falls

Use safety belts during movementin wheelchair

The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)

Apply all the low risk interventions

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

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

Userestraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

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

Do not leave patients unattended in diagnostic ortreatment areas

Accompany the patient while going to bathroom

Advice the patientto use grab bars near the toilet, bathtub, and shower

Make sure the family and other visitors understand the restrictions mentioned above
High-risk interventions {(ahove 45}

H Apply all the low and medium risk interventions

Tiered fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients inaroom close to the nurses’ station
Answerthese patients call bells as quickly as possible

~H" Provide acommode at bedside {(if appropriate)

JZ Urinal/ bedpan should be within easy reach (if appropriate)
& Encourage family members or other visitors to stay with them
\D/ If appropriate, consider using protection devices: safety belts

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| No Remarks (please specify)

Terminally ill patients

Patients with intense chronic pain

Woman in lak ar or experiencing termination of pregnancy

Patients with emotional or psychological distress

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants .

Has tracheotomy been done

Has colostomy been done

Any cother potential needs of the patient

REEERRERR




DVT RISK ASSESSMENT

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

S. No. Parameters Yes / No Score

Active cancer {on-going treatment or diagnosed within 6 months or palliative care) D ye@o O

2 |Bedridden recently >3 days or major surgery within four weeks I:l Yesﬂfﬁo O

3 aa;fs :;Le:g?goTr?I ;:;S)compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes\DfNo O

4 | CGoliateral (nonvaricose) superficial veins present (Assess for both legs) I:l YE&‘-E/’ No D

5 |Entireleg swollen (Assess for both legs) [] Yes T No|

6 |Localized tenderness along the deep venous system (Assess for both legs) D Yes-g/l';lo D)

7 | Pitting edema, greater in the symptomatic leg {Assess for both legs) ] Yes\g/’ No| €)

B | Paralysis, paresis, orrecent plasterimmobilization of the lower extremity {Assess for both legs) D Yes-rmo \O

9 | Previously documented DVT (Assess for both legs) []Yes[Jho| ©O

Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD /
410 |Renai disease, Renal failure, CCF Cellulitis {(commonly mistaken as DVT), Dependent (stasis) [:| Yes -Q/No

oedema, Lymphatic obstruction. Septic arthritis, Girrhosis, Nephrotic syndrome, Galf muscle tear or <O
strain, Haematoma (collection of blood) in the muscle, Sprain or rupture of a leg tendon, Fracture.
Risk Score Interpretation (Probability of DVT): Final Score |
Tick the score obiained (\/)
/ Action Taken Date Time

Low Risk 2t00 |19 O

Moderate Risk 1102

High Risk 3to8

Personal Belongings / Valuables:

I With | With Patient’s| Name & Signature of the
Valuables Description |, vient| Attendant |Patient/ Patient’s Attendant Remarks
Dentures ClUpperd Lc_;wer
OBoth ([Nl
Hearing Aid Ll Fii_]ght ULeft
i

Eye glasses / ClYes Q‘ﬂio
Contact lens
Jewellery Oves ANo
Other valuables
(specitfy)

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

Sign. Name Emp. No. Date Time

Patient / . ~ . . Relationship !
Patient’s Attendant W/ B -72&_’@\)90&1. Dt JQIP-H‘TEQ Q\T“Db-g 19 2D
Nurse }\M . b ovathy | noot 27)b2 | /2.2

Unit In-Charge @’/ D FOMAOALANT - 000~ &7 [[JfDa 'S 0o
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Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 'l‘}‘ 1n 1,2_? shift: [HviGrning [;]Ev/ening { |Night

SITUATION ' \ '
Diagnosis: &8P - AR GCS: 1" 1
NEWS / PEWS Score: &Ll( POD: —
Ventilator day: Central line days: ___
Peripheral line day: Right: Left: -
Ryle's Tube: ] Yes E{Day: VIP Score: © [
Urinary Catheter: [] Yes (o™ Day: b
Barrier nursing: [] Yes gﬂjof/MDR: [CIYes [[INo. If Yes, specify organism: —
BACKGROUND

Type of surgery: - Date of surgery:

Allergies ifany: )2 O L -
On room air / oxygen: b/‘/‘ A0S A A CL A |V iluids on flow: ~—
Complaints / New Symptoms in last shift:

—

ASSESSMENT

Vital Signs: Temp:g_e,._ﬁp | Pulse / HR: f_i (beats/min) | Respiration:_~2 (5 (breaths/min)

BP: | 20 ‘:[Q,(mmHg) | SpO.: _C{_:Lg%) | Height:_[_b_g—_(cms)] Weight: 1 §-2(kgs) | BMI:_ 2~ - 3: )8\,\,\,&
Others : —_ : _

Pain Score:_ﬁ_UEPain Scale used: PIPFS / CRIES !‘I;LACE’/ Wong-Baker FACES Pain Rating-Scale / NRS—#C?OT
Fall Risk Score:_‘%_/Fall Risk Protocot: []Low[]Medium [High |

’ <
Braden Score: Wm 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 l:INo;].NA—— Wound Dressing done:[_]Yes [ INo[_INA——

Current diet; Drains:

R

RECONMENDATION

Referral doctors:

Pending medications:

Pending medication indent; Mﬂ.ﬂ
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes GN‘cm’es. modified care plan date: —

Pending follow-up orderse—

Special instructions if any: rr l 7y, M Ot A~ c;:} B (f

Signature Name Emp. No. Date Time

Handover given by MOOJJC/ to. Zf&’dg 09 3 o4 9_,1/./2 , o

Aandover e by |9 Norcttn: | abet balubd loa]

Document endorsed ' (&; ) !D (A GtnrEBrt~D - 0005 cRfio o3 | 13 "D'C




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No. |
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Mr.BALASUBRAMANI i MHI/NUR/2022/048
@ 62/Male/ MHI202381326 : /\ Medway
27/12/2023/1PH2023002613 '
§ ® ESH.V : Heart ,
Medway Hospitals Dr.RAJESH, : Institute °

(A Unit of United Alliance Healthcare Pyt Lid)

AU RO

PATIENT CLINICAL HANDOVER.RECORD FOR NURSES

Every heart heat counts

Date: r Shift:, [Z]Mcrnin Evening [ Mght ST |
S [1:\_ o2 . o L 9

SITUATIO l ~-
Diagnosis: ~WD Coa ;. Ges: ISlis
NEWS / PEWS Score: - ° ) S POD: -~
Ventilator day: - K o - Central line days. - o -
Peripheral line day: Fllght Left— ' ' o ;
Ryle’s Tube: (] Yes [<4d  Day: P VIP Score; - L '
Urinary Catheter: [] Yes (410 Day: v
Barrier nursing: L] Yes _#o MDR DYQSW If Yes, specify orgamsm Lo .
BACKGROUND . ” C

Type of surgery: —

Allergies if any: f\h{@p P . ) . .- .
On room.airfloxygen: ¢y 1y Ewm &\ . -IVfluids on flows— " .

Complaints / New Symptoms in lastshlft R . o

¢ Date of surgery:

ASSESSMENT ‘ o , oL . )

vital Si‘gns: Tempg'_?LPF) | Pulse { HR: _—f I {beats/min) | He$piraticl)n:‘1»—9.~. (brea_tr'lsln;in)

BP: ‘3 u |8:.{:(mmHg) | SpOzzg__?_l(%) | Height:_l_ﬁﬁ_(cmg)[ Weight::@r-(kgs) | I?M[: Q:{' '_'{ ka rmL
Others - - ' R N - -
Pain SGOTBQI_IB_ Pain Scale used: PIPPS / CHIES / FLACC /Wong -Baker FACES Paln Hat:ng Scale / NH(CPOT
Fall Risk Score; =0 _ Fall Risk Protocol: [ Low Médium ClHigh

Braden Score: [ ]Minimal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14 13 [Ingh R:sk 12-10[_]Severe Risk: 5-6

Pressure Ulcer Scale for Healing (DUSH) E]Yeslj No[IMA Waind Dressmg done DYes [ INo D—NA/
Current diet: ) Dralns-

R

m 10 L)p hf 0 20 ,p“
RECOMMENDATION -
Referral doctors:
Pending medications:
Pending medication indent: ‘\III T
Pending Iab reports / Investigations:
Critical value alert and its corrections:

Changes in nursing care plan:[]Yes L4467 Yes, modified care plan date:

Pending follow-up orders: —

Special instructions if any: ]Omol( e @ lan G‘7 BG, ,\&» Fgrﬂm 00:.00

Signature Name Emp. No. Date Time
Handover given by —(\-&C /.;\ -!\\(‘1 mJLRI‘h ( 0 f"»f—o 2p 1_13 00
Handover taken by . — L h“qed to O 4—
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Dr.RAJESH.V : institute

AMICHARNTbET M,!._C,,“m

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

@

. . ®
Medway Hospitals
The way to better health
[A Unit of United Altiance Healthcare Pyt Ltd)

Date: 5 g ’7_1 [3_3 Shift: |Z’Mormng []Evening. Dnght P
SITUATION - ’
Diagnosis: CR D — WD GCS: I..S'[ L
NEWS / PEWS Score: ' POD:
Ventilator day: Centrat line days:
Peripheral line day: Right: ~ ' Left: —
Ryle’s Tube: [ Yes [ANo Day: VIP Score:

Urinary Catheter: [ ] Yes [4fo  Day:
Barrier nursing: [] Yes[JNo  MDR: []Yes [J%0. If Yes, specufy crganism:

BACKGROUND " ' S
Type of surgery: — ) Date of surgery: .

B Allergiesifany: NV D B ‘ _
On room air / oxygen: . Poo WA Ce B ~ Wfluids on flow: .

Complaints / New Symptoms in fast shift:

ASSESSMENT
Vital Signs: Temp'ﬂi {°F) | Pulse / HR: 3’:! (beats/min) | Respiration:_ g (breaths/min)

[g[a ,M (mmHg) | Sp0,: 33(%) | Height; zéﬁ(cmsn Weight: ﬁ.;(kgs) | BMI:_ 2 = ggk‘s /M'l

Others :

Fall Risk Score: 2 Fall Risk Protocol: [] Low[=<IMedium [JHigh
Braden Score: [inimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15{_] Moderate Risk: 14-13 []High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[ ]No[HIA Wound Dressing done: [1Yes [ JNo [(HVA

Current diet: _DI\ Q«E’mjﬂk o |z o b Drains:

. el
E Paln SCOre:—.ﬂ_LLD_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FAGES Pain Rating Scale / NRS / CPOT

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: Nl
Pending lab reports / Investigations:

R Critical value alert and its corrections:

Changes in nursing care plan:[]Yes [AR3. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:  T© gﬂa P {a,:/\_ (PRUT NPo MN oo

Signature Name Emp. No. Date Time
Handover given by Tass” lons ey, 0934 1&:[5];2 & -c0
Handover taken by — <hy ‘z‘fee‘ f OT~1—
Document endorsed ‘\3/ €- Nolli A oo& L. 22| 12123 vt
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Medway Haspitals®

The way to h=tter health
{A Uit of United Altiance Heatthcars Pyt Ltd)

®

Dr.RAJESH .V . Institute

[t ﬂlﬂllﬂlllllllﬂll[l'mllllll‘l il Every heart bestcomts

----------------------- ?

'PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S.

Date: M8 ‘\l\b’} Shift: [_]Morning p‘ﬁaning ] Night : .
SITUAT[ON
Diagnosis: (MDD - ]UD ‘ . &gcs: ls(fﬁ-

NEWS / PEWS Score - ! POD:TES 5
Ventilator day: — Central line days: I
Peripheral line day: Righlﬂl_&‘l’&%‘mﬂi D

Ayle's Tube: 1 Yes.B’ﬂo Day: VIP Score: /Ofﬁ'
Urinary CathetergitYes [ JNo Day: { . .

Barrier nursing: ’[2495 [[JNo MDR:[lYes 0. If Yes, specify organism:

BACKGROUND . . . . .

Type of surgery: OPCRB Date of surgery:. o [{ l‘o’ 2
Altergies if any: NKDP

On room air / oxygen: ,OBI OJ é& t _ W fluids on flow: kﬁ&{ L\ﬁ C

Complaints / New Symptoms.in last shift: —
. v

ASSESSMENT
Vltal Signs: Temp MF) | Pulse / HR: bﬂ {beats/min) | Respiration: ez4 (breaths/min}
BP: ]Ag‘&! (mmHg) | SpO,: 1y (%) | Height: ]5& {cms) | Weight: Qbih(kgs) [ BMI: 2\.3 \_:ai

Others:AP;d_tLuﬂj_rﬁja_L resm :
Pain Score: _%Q_Pam Scile used: PIPPS./ CRIES/ FLACC / Wong-Baker FACES Pain Rating Scale /'NF\‘§ / CPOT

Fall Risk Score:_b 5. Fali Risk Protocol: U Lowl ] Medlum‘Dhlg/h ;

Braden Score: [ ] Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [JHigh Risk: 12-10] devere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes[] Ncm Wound Dressing doneﬂ"@s LINo[INA Co

Current diet:  a}00) . Drains: M@&»H",& OVQQ %‘l_ ﬁfama.q

R

rl

RECOMMENDATION
Referral doctors: OV * UQAEQV

Pending medications:

Pending medication indent:

Pending lab réports [ Investigations:
Critical value alert and its correctiong:
Changes in nursing care plan:[_]Ye [:I_N}Hﬂ’es, modified care plan date: —
Pending follow-up orders:

NI

Special instructions if any:

Signature Name Emp. No. Date Time

Handover givenby | ¥Ads o T LoeR S+ 3 04 2 J12hia] 1920

Handover taken by v&/‘/@t‘__ ([‘ Deo Daﬂg_tdi\hﬂu Olo 1 .’2@’/;2}(9_3 lg-30
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Date & Time Observations / Action Signature with Emp, No.
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Dr.RAJESH.V ﬂnstitute

ATROIEIIE | ey meare sesecsmes

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: D_g‘\mjw 02, Shift: [_]Morning [ }Evening E’@

S

SITUATION [
Diagnosis: G,F%D‘—“fU’D Ges: IS s
NEWS / PEWS Score: POD: K)ol

Ventilator day: — - Central line days: D]
Peripheral line day: Right:CJ.ﬂD et O 1

Ryle's Tube: [ Yes Day: VIP Score: O [
Urinary Catheter: 8s [] No Day: D !

Barrier nursing: [ Yes[CJNo™~ MDR: [JYes E‘NﬁYes specify organism:

BACKGROUND
Type of surgery: O e ¥ 2 G“”“Lf)\& Date of surgery: 223 ! Q'rgog‘g
Allergies if any: ‘\\KDH

On rcom air / oxygen: O I\Xma— p,mﬂ?r & Q.L[- IV fluids on flow: KHQ,!U,; =

Complaints / New Symptoms in last shift:

ASSESSMENT
Vital Signs: Temp: (F) | Pulse /HR:__ ¢ _,(beﬁﬁn) | Respiration: [0 /m,’min)
BP: B“ri by C‘g? mHg) | Sp0,: DO (%) | Height: | S8(cms)| WeightF€  (kgs) | BMI: EBI‘D-EG{W\L' )

| S—
Others:_%‘- - 1.&m
Pain Score: PLD_Pain Scalaused: PIPPS / CRIES / FLACC /;;Wer FACES Pain Rating Scale @POT
ah

Fall Risk Score:_5D_ Fall Risk Protocol: [JLow[] Medium [IFi )
Braden Score: [_]Minimal Risk: 23-19 [] At Risk-Mild niskés-gj Moderate Risk: 14-13 [_]High Risk: 12-105'@ 9-6
A

Pressure Ulcer Scale for Healing (PUSH): [JYes[INo Wound Dressing done: CivesTINoCINA .0 ©F

Current diet: ,_QQM; Qb A b Drains: IQM 4 HN- P('“‘U‘EJ

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: —
Pending Iab reports / Investigations: nt
Critical value alert and its corrections;

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

————

Pending follow-up orders:

Special instructions if any: et P&Cu«\.a) Eﬂ A Noole &dx CﬂJLn.u:vx.-)

. Signature Name Emp. No. Date Time
Handover given by oA ,)T’ — o™ e [ i Qo 29)15l2s) 090
Handover taken by qgw"* D ‘E‘?t@pmcé s | fogs ohfu l2z ] 30
Document endogsed| © - Y M/V\/\,q/ﬁ/\ c'?vw‘) L{'—?U //;,fb <ol
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NURSES PROGRESS NOTES

Datf & Time Observations / Action Signature with Emp, No.
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. . @
Medway Hospitals
The way to better health
(A Un#t of United Afance Heahthcare Pyl Ltd)

ﬂnstitut_e

T

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart heat ssmts

Date: 074 ‘2‘ 22, ‘ Shift: Morning [ ]Evening [_]Night
SITUATION ' —
Diagnosis: PAD - iVD Ges: |5/t
NEWS / PEWS Score: ~ poD: 7y
Ventitator day: « Central line days: T

S Peripheral line day: Right M Led: Dj, 2

Ryle's Tube: l:[ Ye No Day X vIP Score;@[ﬁ .
Urinary Catheter es [JNo Day:)- ’

Barrier nursing: ‘D)ﬁas [INo MDR: [:]YesDNﬁ If Yes, specify organlsm

BACKGROUND - ) ’ : Y
Type of surgery: o pe Date of surgery: o8 Yl?h %

B Allergies if any: h\kD@ - -
On room air / oxygen: A @; Y G4 IV fiuids on flow: —

Complaints / New Symptoms in last shift: .Pa:"m .

ASSESSMENT
Vital Signs: Temp:[ D ~2.(°F) | Pulse / HR: l12  (beats/min) | Respiration: vl {breaths/min)

BP: [9_\,5| (mmHg) | Sp0O.: ab (%) | Helght SS {cms)| Weight: ;g (kgs) [ BMIL.___ 2. &!%[mz

Others : v b 3‘5"\

Pain Score:_el}ngain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale ﬁyRS//CPOT
A Fall Risk Score:_A7 _ Fall Risk Protocol: []Low[] Mediumﬂ‘(igh

Braden Score: [_|Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 I:Ingh Risk: 12-10[_]Severe Risk: -6
Pressure Ulcer Scale for Healing (PUSH): []Yes[ ] NM\ Wound Dresmn Yes [INo CINA

Current diet; 'qu,mcg &ic& . Drains: ..\ [%t 1?{(20\!29

RECOMMENDATION

Referral doctors: T * "PYOVW Uad('jakﬂ!m\( .

Pending medications:

Pending medication indent:

Pending lab reports / Investigdtions:;
Critical value alert and its corrextions:

Changes in nursing care plan: Yes‘ﬂ-No/. If Yes, modified care plan date: —

Pending follow-up orders:

Special instructions if any; N‘L
: . | Signature Name Emp. No. Date Time
Handover given by Q‘\P@lﬁ q?ﬁ)l\ﬂﬁ gﬁmr\we 3 m;eq ) h,_ ol 3
Handover taken by P . D - jmpj‘iﬁf 8.540 oq l v 1030
Document endorsed| pd / %/l/‘ AT D wJ ’?:7//";15 70
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27 12/2023/1°H2023002613 Heart

Dt.RAJESH.Y ﬂnstiﬁute

(MERIGIIANANNHRIMINN | e st meme cosres
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

fooTIoioSonERELiosonssscmmsnts — MHI/NUR/2022/048

. . ®
Medway Hospitals
The maoy to hetter health
(A Uvit o United Aliiance Heattheare Pyt Ltd)

Date; },c:l \ 12_) N shift: [_]Morning DEvening%ht

SITUATION Jis™
Diagnosis: Cﬁgg) v D GCS: s —
NEWS / PEWS Score: poD: PoP -1
Ventilator day: Central line days:
S Peripheral iine day: nghtw eft: @ N— SD‘L
Ryle's Tube: [Ye Day: VIP Score: & [ —
Urinary Catheter: es Day:9)>
Barrier nursing:\gﬁgNo MDR: [JYes Dblﬁ/lf Yes, specify organism: __

BACKGROUND .
Type of surgery: WUGQ X9 Likh m Date of surgery: 19/[1 2 LB
B Allergies if any: [N+

On room air / oxygen: [\ 125 IV fiuids on flow: —

p——

Complaints / New Symptoms in last shift;

ASSESSMENT
Vital Slgﬁs Temp: F) | Pulse / HR: Meatslmim | Respiration: _db_,ll&t(breaths/min)

"
Hg) |Sp0 fo (%) | Helghtl 15 (cms)IWelght 3:g(kgs) | BMI: :g! ‘)_l:ﬂ
Others * PQQ B __V\.¥ f"_m =

u Paln Score: LPam Scate used PIPPS / CRIES I FLACC/ WoHg- Baker FACES Pain Hatlng Scale { §RS) CPOT

Fall Risk Score:_{0 _ Fall Risk Protacol: [ ] Low[] m [JHigh

Braden Score DMlmmal Risk: 23-19 D At Risk-Mild Risk: 18-1 erate Risk: 14-13 |:|H|gh Hlsk 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Heahné/(é’:‘:]SH) [Ives[IN Wound Dressing done [IYes CINo DNA/_

Current-diet: QO%-&( o ;7 Deainst et "

RECOMMENDATION ’ ’

Referral doctors: ) :: ’ ' T .

Pending medications; = ¢ ' S ST YT S

Pending medication indent: NN N )

Pending lab reports ./ InvestigationS' Y\(l\t — . . . ' . Lo : ) .

R Critical value alert and its cogectlons U l . ) ‘ i . .

Changes in nursing care plan: |:|Yes~zﬂo If Yes modified care plan date: —

Pending foliow-up orders: ¥~ . S

Special indtructions if any: - : -

Signature Name Emp. No. Date Time

Handover given by S_/}’_\__-_______ ZD _ dw d)‘)jf) gD’ fZ—JQ LYo

Handover taken by (%@_ qbﬂﬁ y;\ B asts OlUEY) 30 [fﬂ f 23 rT V29)
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Date & Time Observations / Action Signature with Emp, No. | .
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The way to better health

(A Unht of United ABiance Healthcare Pv1 Ltd) Every hweart beat.oounts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: '3p f {9_{ 923 shift: [_]Morning vening [_]Night
SITUATIO ~
Diagnosis: %D ~J Vl? GCS: TB[ 1S
NEWS / PEWS Score: ™ poD: Y Fop
Ventilator day: ™ , . Central r-e days: ;9
Peripheral line day: Right: CUQJ {;&Left:"‘ D_} :
Ryle's Tube: [JYes o Day: . VIP Score: /0/ .

Urinary Catheter: [] Yes [ANo Day: '
Barrier nursing: ‘p’?es [(ONo  MDR:[JYes M Yes, specify organism:

BACKGROUND N ) i

Type of surgery: () P(Dﬁ Date of surgery: /% ([9— Yol}
. B Allergies if an \km . I

On rogm{r/yt;xygen: . " IV fluids on flow: =

Complaints / New Symptoms in last shift: —

ASSESSMENT

Vitalk Signs: Temp'l(mz_("F) | Pulse;;HH' Al Q (beats/min) | Respiration: 3() {breaths/min} o
BP: A& (mmHg) | Sp0, jﬁ)_(%) | nght_%(cms)l Weight: _F{:gi_(kgs) | BMI: ) pm
Others : Bp. I EHm

A Pain Score:j‘[[,g_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / N CPOT

Fall Risk Score:__3& Fall Risk Protocol: [] Lowmium [IHigh
Braden Score: [JMinimal Risk: 23-19 [] At Risk-Mild Risk: 18-15Merate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes[] NOM Wound Dressing done:[_]Yes D-FGD NA

Current diet: ﬂff Ix&r& [9(‘{0‘; ' _ Drains: @4&91&3 .

RECOMMENDATION o k
Reférral doctors:f)y - Voo aﬂdo e Y

Pending medications:

Pending medication indent: O ' . et

< ¢

Pending lab reports / Investigations: N,

Critical value alert and |ts corrections: . ,
Ghanges in nursing' care plan: DYes EN/O.'If Ye's,smodiﬁéd'cairé plan date:

Pending follow-up orders: g T T L
‘\] {t/ " .,

Special instructions if any: -

£ L
Y

| signature . Name " ['Emp. No. Date ., | Time

Handover given by (Yaﬁ/ OCPNI‘A :Q@QHNM: 'y f\m;m O ga}g }23 12 'cr

Handover taken by Vk@mg( e"FU"ﬂﬂa\ v o S {}o[, h }.?~cx

Document endorsed ‘ ‘ M MM e e A2 30/141,_‘ Fecer




MHI/NUR/2022/048

NURSES PROGRESS NOTES

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

Date: 20 / (2 [-‘j _3\ Shift: [ ]Morning Evening [_]Night

S

SITUATION

Diagnosis: (AT - s ﬁ GCS: Qr A
NEWS / PEWS Score: — POD: [}
Ventilator day: —— . Central fine days: —
Peripheral line day: Right: @ Left: —

Ryle’s Tube: ] Yes Day: VIP Score: © (,)f

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

BACKGROUND S

Type of surgery: O/}t Qb') f( 3 ( f}r Date of surgery: ')_3 {f}(%
Allergies if any: g9 [AY\O D ) )

On room air / oxygen: ¢ f?,-DO’Y’\ e A IV fluids on flow: —

—_—

Complaints / New Symptoms in last shift:

ASSESSMENT
Vital Signs: Temp:iﬁ"ﬂ | Pulse / HR: 58 (beats/min) | Respiration: 0O (breaths/min)

BP{ f!ﬁé;_d‘@ {mmHg) | SpOz:i’(‘é (%) | Heightf53 (cms)| Weight: ;'ﬁ (kgs) | BMI: gzrlfﬂ / ML

Others :

Paln Score:?élzpain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /@ CPOT
Fall Risk Score:_.édD_ Fall Risk Protocol: []Low[ ] Medium [dHigh

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

R

Pressure Ulcer Scale for Healing (PUSH): (JYes[INo[IN Wound Dressing done: [ ]Yes DNOQH'A
Current diet: DS X raea f d‘* @_,@ Drains: /U}"/
RECOMMENDATION

Referral doctors:

Pending medications:

Of/

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

Changes in nursing care plan:[] Yéé [4No. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: :
- Signature Name / Emp. No. Date Time
Handover given by @\/j @\mgﬂ/ﬁ/\g_(( O(‘ﬁ/ 30/}1’2/_9\. o ASY

Handover taken by @’- {20 R oot D o=f) BQ’ EINIEAY S

Document endorsed (\)gﬂ/ ‘e -Nalinf colL 2o{(2|§7 Aots,
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp, No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: (@; r; Ij} 2, ‘Shift: [:IMormng [ ]Evenin ight ' ' | ,_ e

S

SITUATION : B

Diagnosis: (* PO — TV D GCS: (L_S' [ [B

NEWS / PEWS Score — o POD:

Ventitator day: " Central fine days: — .

Peripheral line day: nght p Left: © i co }
Ryle's Tube: L i Z}p/ Day: VIP Score: O [g‘
Urinary Catheter: [] Yes FFTNg

Day:
Barrier nursing: [] Yes@ﬁ( MDH:DYes No.-If Yes, specify organism: - !

BACKGROUND : . : !

Type of surgery: Logc,@ B'?( 3 3”69 L’H Date of surgery: 23 r \Q/T Q/}
Allergies if any: N\-k . .

Cn rodm air / oxygen: Q P "IV fluids on flow:

Complaints f New Symptams in last §hlﬂ. T

[

ASSESSMENT . )

Vital Signs: Tempﬂ__EEF) | Pulse / HR: %J {beats/min) | Res;:'nratlon‘ ;2‘ o (bre:athslmln)

BP: (o];{o (mmHg) I SpO ‘_’[ﬂ(% ) | Height: Lﬁ_lg(cms)l Welght;:{ﬂ_(kgs) | Bn(t?)! 9—[‘7'-'{/ P2—
Others :

Paln SCDre=_D_UA-ﬁhin Scale used: PIPPS ,f CRIES / FLACC./ Wong-Baker FACES Pain Rating Scale / NRS [ CPOT

Fall Risk Scorel'z.%l;au'ﬂisk Protocol: (] Low[] MediumrEiFigh

Braden Score: [Affinimal Risk: 23-1¢ [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risic: 12-10[_]Severe Risk: 9-6
. Pressure Ulcer Scale for Healing (PUSH): [Yes[] NOE’NA/- Wound Dressing done: I:]Yesm *

Current dlet@ M . . - Drains: o f

R_,

RECONMMENDATION
Referral doctors:

Pending medications:
Pending medication inqeni:

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes Zﬁo If Yes, mOdlerd care p]an date: |

Pending follow-up orders:  ,—

Special instructions if any:  — - ] oo e

rancoergenty | QG| p \W pletth | ol [q)lbps

Signature— Name ) Emp. No. Date Time

Handover taken by

Q Mw\. ) o 2333 II’?—Z-) AL

Document endorsed - ‘}}VO/ \ o BLOLQA_ Qc)@(:il—. 24 12123 Pl
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Date & Time Observations / Action Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: 3‘]!3 L"?Z Shift}ZIﬁorning [[]Evening [ ]Night

ESH.V ﬂnstitute

llﬂllllIH|lII||lll\lll'llllllllﬂllll|I|'I||ll'lﬂlillll | frery rmart best.cmmrts

1
SITUATION -
Diagnosis: g D~ "f GCS: AN
NEWS / PEWS Score: POD:
Ventilater day: Central line days:
S Peripheral line day: Right: ,D Left:
Ryle's Tube: O Ye*_sﬂ*f% Day: VIP Score:
Urinary Catheter: [] Yes o Day:
Barrier nursing: [ | Yes MDR: [ JYes p.No’ If Yes, specify organism:

Allergies wy;\ NEOs

On room air / oxygen: fﬂ_ IV fluids on flow: -~
Complaints / New Symptoms in last shift: M

BACKGROUND
B Type of surgery: 0%}6 3 M ) Date of surgery: 2€ /f).. / a3

ASSESSMENT

Vital Signs: Temp: ﬂ 1l#("F) | Pulse / HR: E (beats/min) |- Flesplratlon é?a 2> (breaths/min)

GCthers ;

Fall Risk Score:_SX2 Fall Risk Protocol: []Low[] Meduum,Q'F( h

Current diet: D i a'L Q‘R'(_ ad;,él- Drains:

BP: ] (mmHg) | SpO.: ‘Z (%) | Helght_[SZ(cmsH Welght\;zg tkgs) | em: 3 1-2 ’.’7 ma-

/
! Pain Score: Q}&Pam Scale used: PIPPS / CRIES / FLACC / Wong Baker FACES Pain, Ratlng Scale / NRS / CPOT

Braden Score: [ Minimal Risk: 23-19 []'At Risk-Mild Risk: 18- 15[:] Moderate Risk: 14-13 [_]High Risk: 12-10(JSevere Risk: 9-6
- Pressure Ulcer Scale for Healing (PUSH}: [ ]Yes[ INo Wound Dressing done:[1Yes (1N ,Eﬂ?\

RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent: /Jﬂ
Pending lab reports / Investigations:
R Critical value alert and its corrections:
Changes in nursing care pfan:DYe&;/ZﬁJ. If Yes, modified care plan date:

Pending follow-up orders:
Special instructions if any: \ M\~

. Signature Name Emp. No. Date Time
Handover given by _ % ’_‘Pd VA& bOFa 3 /H_/z 12-so
Handover taken by ok rroes, fhe Ol 24n27 B«
Document endorsed} \Byy 2. ~Nedlnt o L ENPE: (7
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Date: ¢ kl')_,\ 3 Shift: [_|Morning [Zéehing [ INight ot

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S

SITUATION-_ B {5~

Diagnosis: C,ﬁ'@ v GCS: 1 _5_£

NEWS / PEWS Score: — ‘ POD: )

Ventilator day: — ’ Central line days™ —
Peripheral line day: Right:t—""  Left: —

Ryle's Tube: ] Yes m Day: VIP Score: (§ ) 5

Urinary Catheter: [] Yes ljﬁo Day:
Barrier nursing: [} Yes{4o  MDR:[JYes E[(f if Yes, spemfy organism:

BACKGROUND CchD‘\g a),v\,_&-—d—ﬁ

Type of surgery: O P
Allergies if any: 1\)\#& A
On room air / oxygen: R ¥— IV fluids on flow:
Complaints / New Symptoms in last shift: ——

222

Date of siurgery:%%’f

ASSESSMENT ' :

Vital Signs: Tem%?—(" F) | Pulse / HR: Z& {beats/min) | Respiration: 240 (breaths/min)

Bp: { 20( g0 (mmHg) 1 SpO, f&; (%) | Height _Lg&(cms” Weight: TR (kgs) | BMI: J[* 2T (' =
Others :

Pain Score:D‘_[@Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Fain Rating Scale /f NRS / CPOT
Fall Risk Score:_4 O Fall Risk Protocol: [JLow[ ] Medium Bﬂi/gh

Braden Score: %imal Risk: 23-192 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10[_] Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [ Ives[] Nolj'fﬁ Wound Dressing done: [ JYes[ ]No D‘N’K

Current diet:- @ - Q)\L . . ' Drains:

R

RECOMMENDATION

Re_fgrra[ doctors:

Pending medications:

‘Pending megication indent:
Pending lab rleports [ Investigations:

Critical value alert and its corrections:

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

Pending follow-up orders: — <3<, Uve2ey QVQ—‘Z’GD:; T, N p é‘f-'\% G0 GQG

Special instructions if any:( [ ' — W ﬁ@w\f\oj fD{O\_/-_— -

Handover given by

Signature Name Emp. No. Date Time

)
Handover taken by ' W P [ Q/p{ %&,cufa Ca 029 | 31[1’2_(3?') ﬁﬁb’

Porronn. g S | 2355 [3){loligsd

Document endorsed \\_)M AGRNPN o Do dy 2112 @1 2ot
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES - N

Date: { Igl 22 Shift: DMormng []Evening M

SITUATIO —
Diagnosis: &P D"WD . . GCS& g[ 1 % Y
NEWS / PEWS Score: —— \'d)\ . POD: — —

S Ventilator day: — Gl 1 Central line days: -
Peripheral line day: Rig Left:
Ryle’s Tube: O Yes ZN/ Day: - " VIP Score: © { <
Urindry Catheter: [] Yes ﬁ]/
Barrier nursing: [ YGSMDH ClYestINo. If Yes, specify organism: ,—-
BACKGROUND

Allergies if any: N ®KDPR

On room air { oxygen: ? P IV fluids on flow: -
Corhplaints / New Symptoms in Iast shift: ~—

B Type of surgery: OPC,P@ 2 D-"a rga-a'"f;& - Date of surgery: Q_-?[ 2[2 %

ASSESSMENT
Vital Signs: Tem;ﬂ S L2EF) | Pulse / HR: EEE’I {beats/min) | Respiration: 2@ {breaths/min)

12@! A (mmHg} | SpO, ﬂg (%) | Height; | CR(cms)| Welght'lg_(kgs) | BMI: 8 |° 9% Im L

Others : -
. Paln Score: [ lDPain Scale used: PIPPS / CRIES / FLACC/Wo:wser FACES Pain Rating Scale / NRS / CPOT
A cradn Scoreg?g/a" Risk Protocol: [ ]Low( JMedium [ JHigh - :

Braden Score: fimal Risk: 23-19 [ ] At Risk-Mild Hls:.élzpdaderate Risk: 14-13 Dngh Risk: 12- 10|:|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes[(IN Wound Dressing done:[]Yes DNOM

Currentdiet:@ . () f~ ; . Drains:

1

RECOMMENDATION
Referral doctors: ‘
Pending medications:
Pending medication indent: .
R Pending lab reports / [nvestigations: N !
Critical value alert and its corrections:
Changes in nursing care plan:[] Yes m if Yes modified care pfan date:

:end‘inlg'foltlow:lpo:jers:. CP)C w l C,va- 5 Na.f_ ] "Q'} \ fl’o
" ’ TOWW@W Qufuj—t& ﬂmo”j Pl

Signature Name Emp. No. Date Time

sandovergventy | 03— | Py Blrgpt | o5 ) [81)nfe [T

Handover taken by /Pﬂ"““ (,@U(W’  poa lﬁ!d-? 30
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i (J’ ® 27: 1 2/2};23 /IPH2023002613 Heart
Medway Hospitals Dr.RAJESH.V Institute
e way o better heawn T T e Every heart et cmunts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: [ ] [ 22 Shiitz/gmﬁing []Evening []Night
SITUATION —
Diagnosis: CAD -~ - VD Ges: ISy
NEWS / PEWS Score: (0 POD:

Ventilator day:

Peripheral line day: Right: L‘/l-_eft: -
Ryle’s Tube: [ YesFTNo Day:
Urinary Catheter: [ ] Yes H No Day:

Barrier nursing: [ ] YesEANo  MDR:[JYes

Central line days:
VIP Score: -0

0. If Yes, specify organism:

BACKGROUND

B Type of surgery: (PcAR~EX 3 M&.
Allergies if any: NP-DH'

On roohﬁr?;xygen: (7,

Complaints / New Symptoms in last shift: l\’; J

Date of surgery: 2£ / ly’ 23

IV fluids'on flow: — .

ASSESSMENT

Vital Signs: Temp:_%_("F) | Pulse / HR: 8 6 (beats/min) | Respiration: 9‘0 (breaths/min)

BP: [30 130 {mmHg) | SpOz:ﬁj_(%) | Height:ﬁ {cms) | Weight:_ﬁ_(kgs) | BMI: 31 }f?’ / me
Others :

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

Fall Risk Score:, S Fall Risk Protocol: []Low[] Mediup«Zlﬁgh
Braden Score: [_]Minimal Risk: 23-19 [t Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_|High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes DNW Wound Dressing done:[_]Yes DWA

Current diet: Diab@ﬂ,(’ O&"Pl Drains:

~

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: M[*I

Pending fab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:DWo. If Yes, modified care plan date:

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

R

Signature Name Emp. No. Date Time
Handover given by ’P[,_%L .Pav,".H.! . " 00%2 ] lp AT, 17 o
B - ’ )
Handovertakenby | ot} Demondhe. | Op)  |y[ifay (A0
Document endorsed . 5 el Q. ~dedlA N OO f(l il’;"t R

1




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp: No. | -
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, : 62/Mulc/ MHI202381 326 I \u-dwag

‘ o ® .:: 27/12/2023/1212023002613 Heart
Medw H ital 1D DrRAJESHV nsti

ey e e o IR m.g.fl.m;

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: L/( /l&')’r'f shift: [JMorning, JEvening [JNight f '
3 . - - _4.,_
SITUATION : ' d v
Diagnosis: C#&) ~ T D GCS: X 4
NEWS / PEWS Score: — . POD: —
Ventilator day: —— ", PR Central'line days: .
Peripheral line day: Right: €, Lett: —
Ryle’s Tube: (] Yes aé@ Day: viPscore: & (6 ,
Urinary Catheter: [} Yes o Day: ‘ ' .
Barrier nursing: [] Yes DNO/ MDR: []Yes []Nglf Yes, specify organism: | N
BACKGROUND o
Type of surgery: @fc A K gc?mfﬁ\ Date of surgery: =<3 ( { Ilf ~s,
Alergies itany: 9 o {An 02 D , *
On room air / oxygen:-&xn L=/ £v Y IV fluids on flow:
Complaints / New Symptoms in last shift: — -, T
ASSESSMENT ;

Vital Signs: Temp:ﬁ% (°F) | Pulse / HR: HO (beats/min) | Respiration: 2= _ (breaths/min)

BP:!Q@ %g; (mmHg) | SpOz:Zg (%) | Height:j&~8lcms)| Weight: ﬁ(kgs) f BM.I:M/ ML

Others : —

Pain Score:Ei&Paln Scale used: PIPPS / CRIES / FLACC / Wong-Baker FAéESl Pain Rating Scale CPOT
Fall Risk Score; £ Fall Risk Protocol: [ ]Low[JMedium i

Braden Score: [Znimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[ ] Moderate Risk: 14-13 [CIHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Szale for Healing (PUSH): (IYes[ INoETNA™  Wound Dressing done: [1Yes [INo[ANA

Current diet: A oer d RCL/f\ Drains: /077

R

RECOMMENDATION
Referral doctors:

Pending medications:

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

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

Pending follow-up orders:

a—

Special instructions if any:

Signature Name 4 Emp. No. Date Time

Handover given by @\l/ A~ Mon ?g‘[_@ c etk / [/’A}f AQ P

Handover taken by @/ ' gz_‘[l\( Bma% O‘Z:F) 1) )QJ.) !o"!g

-

—
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp: No. | -
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BIr.BALASUBRAMANI MHINUR/2022/048
62/Malc/MHI202381326 7N Mooy

27122023/ IFH20230026 13 Heart
Dr-RAJESH.V ﬂnstltute

QTITTIT T T A

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: r }\ }N M Shift: [_]Morning DEvemng E’@

- - ®
Medway Hospitals
The way tao better heaith
(A Unit of United Aliiance Healthcare Pvt Ltd)

SITUATION.
Diagnosis: (D) > C-TV‘,.D GCS: ([_5[/‘6‘

NEWS / PEWS Score: o— , . POD 1V
Ventilator day: . Centdarll’n’e days: w
Peripheral line day: ng@ Lefl - i
Ryle's Tube: ] Ye Day: ~ VIP Score:
Urinary Catheter: DYesEﬁc:aL- Day:_ — O [ <
Barrier nursing: [] Yes i  MDR: DYeMes specify organism: <~
BACKGROUND
- Type of surgery: pY Q a_(g,[, Date of surgery: /2-F 1 JDJ?__:@
- Allergies if any: IQ@D E j
N On room air / oxygen: o OM - IV fluids on flow:. —

O
Complaints / New Symptoms in last shift: —

ASSESSMENT

Vital Signs: Temp: I ~2fF) | Pulse / HR: Mj (beats/min) | Respiration: ~—C/ | 970 {breaths/min)
BP; l%p ):—EQ (mmHg) | SpO Eli (%) | He:ghtl g (cms)| We:ghtg > (kgs) | BMI: 2' &/ [%]l!‘ﬂ”‘r"'"

Others
E - Paln Score: %ain Scale used PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /NRS / CPOT

Fall Risk Score:X&7) _ Eall Risk Protocol: [Low[ ] Medium [ JHigh—
Braden Score:gm:isk; 23-19 [] At Risk-Mild HisWale Risk: 14-13 _JHigh Risk: 12-1 :ESWIS}( 9-6
Pressure Ulcer Scale for Healing (PUSH): [_Yes[_IN ) Wound-Dressing done:[ ] Yes |:I NA
Current diet: . i7 Drains: \ .

e rva ol N7

RECOMMENDATION . -

Heferral doctors:

Pending medications:

Pending medication indent:
\
Pending lab reports / Investigations: . . W 1 j’—
Critical value alert and its corrections:

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

Pending follow-up orders; —_—

Special instructions if any:

—

Signature Name Emp. No. Date Time

Handover given by @, Q | N\ B‘rmcﬁle"“ ) _B__gf?} Q} 1)2&/ :ﬁjﬁL

Handover taken by —Dﬂ%‘\ ‘<42U|}ﬁ39\ e oras l fn’UJ 7 . 7
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NURSES PROGRESS NOTES
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Date & Time | Observations / Action Signature with Emp; No. .
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| il Vs BALASTBRAN AN | MHINURI2022/048

‘ * Har 62/Mulc/MHI202381326 £\ aezanay

H V ® | LU 27/12/2023/1p12023002613 Heart
Medway Hospitals - Nt E?,{f Dr.RAJESH.V A ristitute |
h o ot Al Heatars P12 o INTIRIERNNMIRAMAAINN | vers meart mest.cents

Date: &)

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

,[ B,@ Shiﬂ:Minlg [JEvening []Night

SITUATION B a

Diagnosis: (4~ T W T - GCS: Y. J [5/

NEWS / PEWS Score: 0 POD:" "C¢ -
Ventilator day: ) . .. Central line days:

Peripheral line day: Right: Left: | o

Ryle's Tube: L] Yes o Day: VIP Score: =

Urinary Catheter: [] Yes Eﬂo Day:

Barrier nursing: [] Yes Bﬁo MDR: [Yes o. If Yes, specify organism:

BACKGROUND ,

Type of surgery: ORARY 3 M Date of surgery: 9§ / U-—/ al
Allergies ifany: plle p A . t ‘ ’
On roofm air / oxygen: QA— P . e . WV fluids-on flow: — |
Complaints / New Symptoms in last shift: N / I

ASSESSMENT - -

Vital Signs: Temp:mfﬂ | Pulse / HR: gﬂ {beats/min) | Respiration: OQO ‘ (breaths/min)

BP: { [0 !&b {mmHg} | SpOz:jg_(%) | Height:J_Sg_(cms)[ Weight:_,",&(kgs) | BMI: 3( r.2 %

Others : < : R g R

Pain SCOTe:.Q;!&_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES:Pain Rating Scale / M’OT

Fall R!slg ScorE& Fall Risk Protocol; Low‘DMéd]um CHigh .
Braden Score: [ | Minimal Risk: 23-19.4- At Risk-Mild Hisg;?mderate Risk: 14-13 [_IHigh Risk: 12-10[_|Severa Risk: 9-6

R

Pressure Ulcer Scale for Healing (PUSH): [(IYes [ INo[ : WoiJnd'Dressing done:[ IYes E]NM
Current diet: @ ; O-lD @'Q‘ . M Drains:
RECOMMENDATION

Referral doctors:

Pending medications:

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

Changes in nursing care plén: Llyes

Pending follow-up orders: e ) . )

Special instructions if any: ) .
. Signature Name Emp. No. Date Time
Handover given by oy ﬁtw% , OO¥R o?/ /Agl,t / -?—'-*b#
Handover taken by N — L dhase de
Document endorsed N L+ Neddnd M 00 By =hay 30 =P
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NURSES PROGRESS NOTES
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ADULT NURSING

Mr.BALASUBRAMANI

MHI/NUR/2022/044

[
“ . 62/ Male/ MHI202381326 /‘Medway 1
B 2771272023/ 1PH202300261)
@ : Heart
Medway Hospitals CARE PLAN + Dr.RAJESH.V ﬂ nstitute
v ofunpe Alan Hostare et 10 ¢ 1A IR AR i Every heart beat Counts
Initial Date: .;H ] Time: — Modified Date: Time:
2410 la> -0

Reason for Modification: Diagnosis: CPUQ D

Patient Specific : . - . Sign &
Problemis / Needs ' _Meaﬁurable Goa:ls , Nursing Interventions Evaluation Initials

NUTRITION lent will have adequate nutrition vide Prescribed diet on time M (7L
DE&?BQ‘L with no ndusea and vomiting Encburage patient to consume the served meal
[JRegllar Die [ Patient will consume daily nutritional | [] Record amount of food consumed 1
L] Others: requirements in accordance to his E ? t+ Talcos
activity leve! and metabolic needs I EYa T3 Ra D fﬂ M [
Y Zanit = o
%nﬂ— l’hrﬁlﬂﬂ f“ba‘o)' 1
o) NATION -ﬁﬁttiem will have normal Q, saturation | ] E ge chast physio / deep breathing and !
oomAir [ Patient ABG levels will return to and coughirig exercise / Spirometry exercises

[J Nasal Cannula / High Figw O, [

O Mask

] BiPAP /.CPAP
[F Ventilator

(O Tracheostomy
[ Others:

remain within normal lifnits

[] No other respiratory abnormalities

[ Patient respiratgry rate will remains
within established limits

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

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

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

[ if any O, abnarmalities detected inform Immediately to
the concerned physician

[ Piace patient with proper body alignment for maximum
breathing pattern

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

] Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

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

M

DjLUE’/& ELECTROLYTES
Qral

[ Intravenous

[J Enteral Nutrition

[ Parenteral Nutrition
[ Cthers: .

DP% will have balanced fluid and
electralytes balance

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

rp\:r —
A

e feog
e bt +Wam&ﬂ

EE Ty

‘hil_?n Ol Mot




Patient Specific . . i Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
MOBILITY m E/Patien\{ill mobilize freely [0 €ncodrage regular ambulation ROM exercise
1 Mabile / Immhile [ Patient will perform physical 1 Apply gnti-Embolic stacking / SCD M
(] Walk with assistance activity independently or within [J Evaluatethe need for assistive devices
] Physiotherapy limits of disease [0 Assess the safety of the environment
1 Others: [ P.tient will use safety measures [] Consider the need for home assistance N
to minimize potential for injury (e.0., physical therapy, visiting nurse) p p e M—Q—M 20 90
[ Patient will demonstrate the use of [ Note for progressing thrombophlebitis E
adaptive devices to increase mobility (e.g., calf pain, Homan’s sign, redness,
localized swelling, a rise in lemperature) ti0p QQ
" \
(ﬁl}m}- Moli)n li%d uyl “C‘QT
ELIMINATION T Patient will have normal elimination "] /Elwiga fluid intake
[ Catheter, bedpan, urinal ( pattern [J Encourage fibre diet intake M

[ Nasogastric tube
] Bowel ent
[ Weirrgtion
O 'others:,

:

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

W [

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

: @ rotdesd
(ol o

Fef.

Normar Fliminaduor

G,

D/%K‘HQZ:TEGRITY
aintain normat skin integrity

[ Pressure points site
assessment
OHaPl Corl

GRADES OF PRESSURE
INJURY

(] GRADE-1 [JJ GRADE 2

L] GRADE 3' [ GRADE 4

[ Unstageable

(] Deep Tissue Injury

[ Healing Status

[J PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

O Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

r
-

...Q—F‘aﬁTt will maintain normal
healikg status i

[ Patient will discharge with intact
skin integrity

,DMi-n'?nize / Eliminate friction and shear

[l Min{mize pressure (off-loading) with special beds

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

[ Early skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

] Manage moisture, clean and dry skin

[J Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[ Follow doclors and TVN order properly

{71 Monitor the healing status

[} Educate patient and family members about further
skin care

QD{THarh

@ (e

E

e Zos gy

Maib fe Norma

@L.‘n { h-_l@a H“L"/



.

Sign &

Patient Specific .
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
HYGIENE E/Paﬁtgt will stay clean and A ourage patient to do daily bathing and oral hygiene
d-Bath well-groomed [0 Change patient's gown daily M
ssist-Bath [ Patient will demonstrate lifestyle O Encourage hand hygiene
[J Seif-Care  []1CBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices : S ok P
(if present) [ Patient will recognize individual ] Apply moisturizing solution E P+ "\“a'w W
O Others: weakness or needs g,d) 02,
" v
- | Yukionk =y
; Al ntent Uiell S vonmod j
SAF affent will have no life-threatening E—%;k the identity with ID band before any \J M U
eck | d situations interaction with the patient

IV care OEesv B Raise side rails

CENTRAL LINE Provide proper invasive line care .—D oA
[ side rails Keep bed locked and low at all time E p B &Q/
1 Others: [ Educate care providers to be the patient @

O Follow restrain policy (if needed)
N
, 1% N 70 bard  Miasent-
(;OMFOFI'T AND SLEEP [ Patient will have comfortable sleep M \J

~O-stgep Pattern .

[J Others:

adequate sleep

ill verbalize / or through
behavior about pain relief and

Qirovide clean calm and restful environment

[] Provide privacy at all time

[0 Monitor pain scale / sleep pattern

[d Provide pharmacoiogical and
non-pharmacological therapy

g P Sloupa
tebp 04

Lol

ATION
Vital Slghs

0 Gecs
] Blood Sugar
O Others:

[ Patient will hava normal range

of vital parametars

O Monitor vital signs regularly

B Mﬁn—lgr vital signs on ordered time

[ Assess physically for any abnormality
[J Inform doclar if there is any abnarmality
[J Monitor GCS of patient

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

rv}ﬂ_“a (IDOC?MD?!\

A

{
(o

Wl

S

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
O spiritdarNegds
O Baliefs / Values / Customs
[ Anxiety and Copying Pattern
L Identity Stressors
L Others:

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

feeling toward his illness
[ Patient will maintain normal
psychological pattern

[ Pray or encourage the patient to pray

O Use inspirational wards

] Respond to splritual needs as they arise

[ Evaluate spiritual needs

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

Cﬂo@moj L wlod)

M
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Patient Specifie . Sign &
ursin
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
W [ =
COMMUNI N D/Patient ill communicate effectively 9 [] Iftroduce the care giver
[ Verbal M

[ Non-verbal
[[] Sigh language
[ Others:

with positive feedback

O Encourage the use of call bell

[ Obtain interpreter if needed

[J No negative speaking about the patient’s condition
or prognesis in the patient's presence

(ovnu b g ecolidor- Joaf

(N;lmrl} Carpmuni(a bon

SPECIAL INTERVENTIONS
edicatjon.
Wound care

O Isolation

] Ostomy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

(] DVT Management

[ Others:

0 manage on time

Double check for high alert medication

] Observe and report any medication reaction

] 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
blood products and fiuids

O Monitor DVT score and continue treatment
as per doctors order

M

. _Dnee o o oot 24
Qle'igs-

Meddicodion %mm ‘

G
4
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Medway Haspitals®

Dr.RAJESH.V

EmmsasRam ...y

" Mr.BALASUBRAMANI
62/ Male/ MHI202381326
2771272023/ 1PH2023002613

MHI/NUR/2022/112
ﬁ Medhwvay
Heart

I

[ Oxygen Hood
[ Masal Cannula

Ve

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

i Institute
Tie wapr b better health ) R0 R L I\lllll\ Cvers tomr bt o
[nitial Date: ( ‘ Time: — Modified Date: — Time: —
o?g‘lllbf& 12-41
Reason for Modification: — Diagnosis: CND ‘TVD ]
E?;[t?;:atmss? ?(Iil[ggds Measurable Goals Nursing Interventions Evaluation ﬁ:ggg
PAIN [ Patient will have less pain [ Evaluate location, character, quality and severity of pain
/%Com!or‘table Position Administer pain medication as prescribed and as needed M
Pain Scale :_G’Gbsewe for any changes in vital signs 5
B Pain Score E Maintain proper positioning of patient E M AiD ﬁ@(}hup =‘
Others: Assist or turn patient every two hours w
[ Assess incision area for redness, heat, induration, aD h)q! ‘W
swelling, separatio.n and drainage N - i:E itﬂ. U“’%
[0 Non-Pharmacological therapy p » a‘b m 2
OXYGENATION [ Patient will have no shortness ‘,Eﬁwide well ventilated environment
(] Room Air or difficulty of breathing [0 check oxygen saluration M

to minimize potential for injury
O Patient will demonstrate the uze of
adaptive devices to increase mobility

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

[ Nebulizer O Monitor rate, depth of respiration \99001 - lm\/. [ 8
] Ventilator Administer oxygen and nebulizer therapy if nesded //mﬂ‘;
] Others: Encourage spriometry, deep breathing and n
coughing exercises e u ﬁm
[0 Monitor amount, viscosity, celour and odour of OLL L(:‘@,_VL\"_
sputum if prosent N%élo 4 _Qn Lo IO QOLLL&O_'J I
ANXIETY [J Patient will cope properly with his [J Explain all procedures to patient or family member M
[] Increased Pulse Rate illness and react positively to his in simple language they understand
[0 Anxious Look surroundings [ Encourage and support patient while increasing
anxiety level E N
[0 Help patient to cope with outcomes of surgery ﬁ
O Keep patient in comfortable position in bed
to enhanca sleep N kIH—
MOBILITY [ Patient will mobilize freely [0 Apply Anti-Embolic stacking / SCD
] Mobite / We O Patient wilt perform physical [ Evaluate the need for assistive devices M
[ Walk witH"assistance activity independently or within A Assess the safety of the environment
E Physiotherapy limits of disease [ Consider the need for home assistance
Others: - . , a - -
hers; [ Patient will use'safety measures (e.g., physical therapy, visiting nurse) E O M‘ M m\‘: C

\Dalu,u.t‘ uoen o
Dm.tu DMMJUL

S.No.: 8



Patienit Specific X - . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
FLUID & ELECTROLYTE [ Patient will have balanced fluid (] Enhance fiuid intake unless restricted
Cl Cral Check IV sites and assess if there is any complication M

[ Intraverious

[ Enteral Nutrition
[ Parenteral Nutrition
[ Others:

and electrolytes balance

O Provide tube feedings
vZ/Mgnitor intake and output
[0 Measure or estimate fluld losses from all sources such
as diaphoresis, wound drafnage, and gastric losses
[ Moenitor for possible sources of fluid loss

[C1 Monitor BP for orthostatic changes

Iv Ui polond ondl Id
_meﬁ 9

v Pt

L ni"w”"“"‘b

g

RISK OF INFECTION

[J The patient will be discharged with

-,E/ se aseptic technigue in all aspect of patient care

] Prevent Infection no hospital acquired infection [0 Restrict visitors and use appropriate PPE M
(] Others: O Meticulous hand washing before and
after patient's care v
[ Inspect wound for signs of infection, purulent ?(@Ph ‘f w
‘Erd‘rainage or discoloration M (ﬁ #
Administer antibiotics as ordered . A ,41[
O cvC dressing changing every 24 hours and - CZﬂSD_ ED'
surgical site dressing 1o changed by surgeons *ﬁ aJPp_Qf_T U‘_%F
RISK OF FALL [ The patient will have safe, Zﬁ(eep bed on low position
] Giddiness free from fall hospitalization se side rails (bed, cribs, and stretcher) and safety M
[ Independent State straps during mobilizing the patient out of bed
] Dependent State [J Remove clutter, keep items patient needs within reach
[ Avoid movernent out of bed after surgery for.46 hours E

[0 Review patients’ medication like narcotics and
hypotensive agents
[0 Offer urinal or bedpan to the patient if needed

SKIN &WOUND CARE
] Observe REEDA

] Oozing

[ Foul Smell

O The patient will have Intact skin
while staying in the hospital and
on discharge

JZ’/C;1eck all drains from the operation site
more frequently
[ Provide wound care as ordered
[J Minimize pressure
O Provide adequate nutritional support
'] Report signs of poor healing or trauma to doctor

as Sandthee - = (%

DIET & NUTRITION
O NPO

[ soft Diet

] semisolid Diet

[ Solid Diet

I RT Feeds

I 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 pretein diet as prescribed
(] Monitor patient's weight

O Administer supplemental vitamins and minerals

2/5 prescribed
N Administer parentral or TPN per protocal if dietary

needs are not met through oral intake
[0 Repert abdominal distention, large gastric residual
volume or diarrhea to doctor

N LQuoicad Sur tiat (f_@lf
M -
%tme&f&} C%

m : LV
Ne.wi.cella' W L(\‘w




[ Disease process

L] Infection control / PPE

] Medication

0J Educate about TAC level
and immunosuppressant
Personal Safety

& Treatment Regimen

modalities and life style
modifications

regarding safety precautions.

L1 Explain to perform activities / skin care that recommended
by concerned doctor

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

Patlent Specific . Sign &
N t o
Problems / Needs Measurable Goals ursing Interventions Evaluation Initials
CARE OF CATHETERS, " [ Patient will have patent, praperly []_Check the catheters, drains etc frequently M
DRAINS, ETC. maintained catheters, drains etc Observe IfQ Chart
[0 watch for any symptoms related to kinked or ~
blocked tubes e ON P e @ﬁ‘ﬁ‘ ,
(1 Maintain adequate cleaning and dressing a¥a Ay
DISTURBED BODY IMAGE | [] The patient will demonstrate [ Note non verbal body language, negative attitude M
initial acceptance and to newly and self talk
body image ] Note emotional reaction (grieving, depression, anger)
O Acknowledge and accept expression of feeling E
of grief and hostility %
N ’dﬂ‘
BSERVATION [ Patient will have normal range -*ﬂonitor vital signs regularly M
Vital Signs of vital parameters [] Assess physically for any abnormality
cs ] Inform doctor if there is any abnormality %
Blood Sugar [0 Monitor GCS of patient E UHO-O\ w3 3 (m)
O Others: 4 t s
P Ten e g
-—-Cculh‘l e o |
7 }
HEALTH EDUCATION [0 Patient / Family / Guardian / E}fovide proper education regarding follow-up diet
{] Patient Domestic Partner / Care-giver / Insist on importance of hand hygiene M
O Family f Guardian others will gain adequate O Explore action, reactions and adherence about medication
(] Diet knowledge regarding treatment O provide clear, thorough, and understandable explanations

L others:
ers NIQCE'EEH?—AM; ; ‘? poltsps _u:;@_fh
e PfLO Lo o
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
Endorsed by M// " P oo 30“')/]1/1 T e
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ADULT POST-OPERATIVE NURSING CARE PLAN

Heart

Every heart beat counts

stitute

2%

Time:

A po

Madified Date: —_ Time:

Initial Date: b“fh?— i

Reason for Modification:

Diagnosis:

" e -"wp .
g?;lslr:;:g ftr:;::ds Measurable Goals -Nurslng Interventions Evaluation CJHO’\ ISnigg li
PAIN O Patient will have less pain [[] Evaluate location, character, quality and severity of pain M(b’wmt‘f@ ﬁ w
mfortable Position dminister pain medication as prescribed and as needed
Pain Scale ) Observe for any changes in vital signs f)ﬁﬂ Y Of Af’riam v_b/_l?;ff
[ Pain Score E’ﬁgintain proper positioning of patient E G& th‘g Na&l(s&‘ﬂf\
[ Others: ] Assist or turn patient every two hours
[[] Assess incision area for redness, heat, induration, an pot @"‘ qy
swelling, separation and drainage N ﬂm C(O ”W Sﬁ
- 0 Non-Pharmacological therapy ﬁ@ﬂ o );&P“
OXYGENATION 3 Pafient will have no shortness ] _Provide well ventilated environment (9 f)(y C]b /' (Df\l\ C QL/LH
0 : : ’ 5 M
Room Alr or difficulty of breathing o Check oxygen saturation \ ;t‘f
O gen Hood (] Perform suctioning if needed @d CI \‘f' 69
Nasal Cannula [] ventilator settings as per physician orders v
[J] Nebulizer ] Monitor rate, depth of respiration E wa, - qo‘/ e\ 0o
[ ventilator Administer oxygen and nebulizer therapy if needed [
O Others: O Encourage spriometry, deep breathing and A1
' coughing exercises o
[J Monitor amaount, viscosity, colour and odour of N [2‘0
' sputum if present ) ©n ernm b‘fof ]
ANXIETY [ Patient will cope properly with his Explain all procedures to patient or family member ﬁ‘ 5
[ Increased Pulse Rate illness and react positively to his V,Z/in Eimple language they understand M :ﬂ Q tf') (‘IE?@PQW Vq d)%’fﬂ
[ Anxious Look surroundings [ Encourage and support patient while increasing J {
anxiety level E
[J Help patient to cope with outcomes of surgery
[ Keep patient in comfortable position in bed
to enhance sleep N -
MOBILITY [ Patient will mobilize freely [ Apply Anti-Embuolic stocking / SCD
] Mobile / IrgemGbile [ Patient will perform physical ] Evaluate the need for assistive devices M @N &A\ M%: ﬂﬁ v
[ Walk with assistance activity independently or within ,Z/EAssess the safety of the environment ﬁD
L[] Physiotherapy limits of disease O consider the need for home assistance '
[ others: [ Patient will use safety measures (e.g., physical therapy, visiting nurse) E
to minimize potential for injury [J Note for progressing thrombophlebitis CM Cj v k fgﬂ
[0 Patient will demonstrate the use of (e.g., calf pain, Homan’s sign, redness, Ihi jﬂﬁ
adaptive devices to increase mobility localized swelling, a rise in temperature) ()5
N Mo g? LQ Q QA

S.No.:8



Pati=nt Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

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

[ Patient will have balanced iluid
and electrolytes balance

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

" Ao

Mt 6&9 Sk Q@m

E ﬁ/h*\ﬂwa

Wtﬁm,,b&id}%
@W

RISK OF INFECTION
[ Prevent Infection
[ Others:

(O The patient will be discharged with |/

no hospital acquired infection

JZ]/Use aseptic technique in all aspect of patient care

] Restrict visitors and use appropriate PPE

O Meticulous hand washing betore and
after patient's care

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

[0 Administer antibiotics as ordered

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

ﬂiﬁfwc. PTQ@?U&W

E @bﬂﬁ‘fc

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

[ The patient will have safe,
free from fall hospitalization

| [1"Keep bed on low position

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

] Remove clutter, keep items patient needs within reach

0 Avold 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 neaded

SKIN &WOUND CARE
[ Observe REEDA
L] Qozing
O Foul Smell

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

L

%eck all drains from the operation site
more frequently

O Provide wound care as ordered
Minimize pressure
[ Provide adequate nutritional suppart
O Repart signs of poor healing or trauma to doctor

DIET & NUTRITION
Onpo
Soft Diet
[ Semisolid Diet
[ Solid Diet
] AT Feeds

[ Patient wilt have adequate nutrition

with no nausea and vomiting

a Encourage patient to consume prescribed diet

[} Record amount of food consumed

[0 Provide high calories, high protein diet as prescribed

[J Monitor patient's weight
Administer supplemental vitamins and minerals
as prescribed

[0 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




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

CARE OF CATHETERS,
DRAINS, ETC.

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

[J Check the catheters, drains etc frequently
Observe IO Chart

[0 watch for any symptoms related to kinked or
blocked tubss

O Maintain adequate cleaning and dressing

M "Qﬁn ‘BE e ripdk
E D“FP etyine Ou&?ﬁ'af

N O,F) U-PN"D mjj“brﬂ’/

b Pl

DISTURBED BODY IMAGE

[ The patient will demonstrate
initial acceptance and to newly
body image

[1 Note non verbal body language, negative attitude
and self talk

M

(0 Note emotional reaction (grieving, depression, anger)
[0 Acknowledge and accept expression of feeling
of grief and hostility

E

OBSERVATION
[ vital Signs
[]GCs
[ Blood Sugar
O others:

[ Patient will have normal range
of vital parameters

mnilor vital signs regularly
[] Assess physically for any abnormality

M 'ﬂ@uﬂ?nfauﬂﬂﬂ Stathe

F
-

O Inform doctor if there is any abnormality
onitor GCS of patient

E flag kl.(;hﬂm&lf ¢ Ea‘f%(s;

~ ”@”’”7 ke

HEALTH EDUCATION

[ Patient

[ Family / Guardian

[ Diet

[] Disease process

[ Infection control / PPE

[J Medication

UJ Educate about TAC level
and immunosuppressant
Personal Safety

U Treatment Regimen

U others:

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

[ provide proper education regarding follow-up diet

,m:sist on importance of hand hygiene

] Explore action, reactions and adherence about medication

[ Provide clear, thorough, and understandable explanations
regarding safety precautions.

[J Explain to perform activities / skin care that recommanded
by cancerned doctor

] Use the teach-back technigue to determine the patient's
understanding regarding importance of treatment

1 eu
Pmﬁaw

ch MQM
A

ANY OTHER NEEDS

Endorsed by

L0V

M
E
N
Signature Name Emp. 1D Date Time
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ADULT POST-OPERATIVE NURSING CARE PLAN

Heart

Institute

Every heart heat counts

Initial Date:

Time:

{00

Modified Date: ___ Time:

Reason for Modification:

éofmba

—

Diagnosis:

(pp ~ TvD

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

PAIN
[ Comfortable Position

u%}aﬁ Scale
Pain Score

O Patient will have less pain

[0 Observe for any changes in vital signs
[ Maintain proper positioning of patient

[0 Evaluate location, character, quality and severity of pain
Administer pain medication as prescribed and as needed

v AN 0idganlvs

Q2 My DY

L

TE 7y

=

] Oxygen Hood
[ Nasal Cannula

"] Perform suctioning if needed
[0 Ventilator settings as per physician orders

] Others: [ Assist or turn patient every two hours
[ Assess incision area for redness, heat, induration,
swelling, separation and drainage H & e (L CCW
[0 Non-Pharmacological therapy e V\,\f‘rCTCQ/VV\ Q%T)
OXYGENATION [ Patient will have no shortness f%)mvide well ventilated environment &Pq:) - 40/ . Oﬁ{\
0 Room Air or dificulty of breathing Check oxygen saturation

YOO Qs

0P
&

7 Increased Pulse Rate
[C] Anxious Look

illness and react positively to his
surroundings

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

ety level
-E}}jglt[; patient to cope with outcomes of surgery
[J Keep patient in comfortable position in bed
to enhance sleep

[ Nebulizer (] _Monitor rate, depth of respiration E
[ Ventitator Administer oxygen and nebulizer therapy if needed S /t‘o 3’_—“ ?/g e 9 }{4
[ Others: Ul Encourage spriometry, deep breathing and )
' coughing exercises
[ Monitor amount, viscosity, colour and odour of N & E)O M
sputum if present 'Q/ l<8 /. O D('_Ji\\
ANXIETY [ Patient will cope properly with his [ Explain all procedures to patient or family member '

" leporaked gl

E S—

N -

MOBILITY
Obile / Immobile
Walk with assistance

[J Physiotherapy
[ Others:

O Patient will mobilize frealy
[0 Patient will perform physical
activity independently or within
limits of disease
[ Patient will use safety measures
fo minimize potential for injury
[ Patient will demonétrate the use of
adaptive devices to increase mobility

O Apply Anti-Embolic stocking / SCD
[ Evaluate the need for assistive devices
ssess the safety of the environment

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

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

on_claiy 17,
<d/




Patiznt Speclfic
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

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

[ Patient will have balanced fluid
and electrolytes balance

O Ephance fluid intake unless restricted

gé‘leck iV sites and assess it there is any complication

Provide tube feedings

] Monitor intake and output

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

[0 Monitor for possible sources of fluid loss

[C] Monitor BP for orthostatic changes

v Flwe M & {)‘&9}(&1‘

L2

E 2o S

N\Qﬂﬁd[a‘n’ﬂt?/

s

X‘(’ua Chread
o6t ced

o

RISK OF INFECTION
] Prevent Infection
[ Others:

[ The patient will be discharged with
no hospital acquired infection

o

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

M q@fbc EOQVA ol

B

E

RISK OF FALL A
[ Giddiness
[ Independent State
[J Dependent State

O The patient will Rave safe,
" free from fall hospitalization

.{E’/Keep bed on low position

M se 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

O Avoid movement out of bed after surgery for 46 hours

[ Review patients’ medication like narcotics and
hypotensive agents

O offer urinal or bedpan to the patient if needed

&

d’@ﬂﬂ i< «f)‘(«%\‘aﬂ%ﬂ I,
U

—_—

Dgoyvrelo @ ele
-SSR )

SKIN &WOUND CARE

[ The patient will have intact skin

[ Check all drains from the operation site

o
=4l
=1

\
L] Observe REEDA while staying in the hospital and more-ffequently M w&lﬂﬂ‘(g &@QWN gj g
Cozing on discharge rovide wound care as ordered UUNT
L] Foul Smiell . ] Minimize pressure E d
[ Provide adequate nutritional support "
[J Report signs of poor healing or trauma to doctor
N —
DIET & NUTRITION O Patient will have adequate nutrition O Encourage patient to consume prescribed diet
LI NPO with no nausea and vomiting (] Record amount of food consumed au
] Soit Diet [ Provide high calories, high protein diet as prescribed Of\n (‘ﬁu“ ng &‘id- . g
U] Semisolid Diet O Moniter patient's weight [ 7l
| Solid Diet d dminister supplemental vitamins and minerals (-Ff* ﬁmf @ Q%X
L] RT Feeds as prescribed E (ﬁ ~ E/G /qpﬁ

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

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

Pl
oy

P+ Do
Al




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign.&
tnitials

CARE OF CATHETERS,
DRAINS, ETC.

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

T Check the catheters, drains st frequently

[] Observe I/O Chart

[0 Watch for any symptoms related to kinked or
blocked tubes

[] Maintain adequate cleaning and dressing

u 0% s;%f? ”a&wv, \

E/{C)(P,

¢ it

N A

DISTURBED BODY IMAGE

[ The patient will demonstrate
initial acceptance and to newly
body image

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

P Calae
=2t

M

-
E
N -—

OBSERVATION
[ vital Signs
O acs
[ Blood Sugar
[l others:

[ Patient wili have normal range
of vital parameters

umor vital signs regularly

[] Assess physically for any abnormality
[] Inform doctor if there is any abnormality
[ Monitor GCS of patient

M ﬂ@w@m@{j

£

E\‘LML‘ (

'.

a5k

Fat

e
o

N VS - Stoh Q-

HEALTH EDUCATION
[ Patient
[] Family / Guardian
[ Diet
[ Disease process
[ infection contral / PPE
] Medication
O Educate about TAC level
and immunosuppressant
O personal Safety
Treatment Regimen

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

,%}revida proper education regarding follow-up diet

o1 Insist on importance of hand hygiene
[ Explore action, reactions and adherence about medication
O Provide clear, thorough, and understandable explanations

regarding safety precautions.
by concerned doctor

understanding regarding importance of treatment

@mw

'Ilh %

.nl(\d

[ Explain to perform activities / skin care that recommended

] Use the teach-back technique to determine the patient's

g HE% f*’/'
-2

S

cg,o,u? pol U ot o

O others: % \r ce A 0‘%}
ANY OTHER NEEDS
E
N
Signature Name Emp. ID Date Time
Endorsed by A\—’ / ‘%\/\/l At 200D ’\317 / ’”’{74 &Z o F
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Heart

A

. The way to better health ' ]| Dli.wESH-T | Institute
(Ut of Gt A Hesthese e 1) tee OIIMVLIEN R R T Every heart beat counts
Initial Date: 0, | ] \ Time: -;F Y Modified Date: Time:
e S 212> 20
Reason for Modification: Diagnosis: (g~ TvD
'Patient Specific . Sign &
Problems / Needs Measuraple Goals Nursglﬁnterventions Evaluation Initials
NUTRITION [ Patientwill have adequate nutrition JZ/F'rovide Prescribed diet on time o -
B«é?p NPO willrfio nausea and vomiting LA Encourage patient to consume the served meal M ’@hb hos r’l‘v'( ng"f p/g{i}._.
Regular Diet atient will consume daily nutritional | (] Record amount of food consumed | ~ 7
] others: requirements in accordance o his E PdL {’LWF &}{’\ eP{‘
activity level and metabolic needs I . N
N P'-F ha%/uj @
aw f\‘}ﬁ

|

/Z/O GENATION
Room Air

[ Nasal Cannula / High Flov@
[ Mask

[ BiPAP / CFAP .-
{1 ventilator

[ Tracheostomy

O Others:

%’@ent will have normal O, saturation

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

[} No other respiratory abnormalities

[ Patient raspiratory rate will remains
within established limits

[0 patient will indicates, either verbally
or through behavior, fegling
comfortable when breathing

Eﬁcourage 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 It any O, abnormalities detected inform immediately to
the concerned physician

O Place patient with proper body alignment for maximum
breathing pattern

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

[J Note tor changes in level of consciousness

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

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

{
fdik™ b oy

" LoOr~— oria p‘%,f(k—
19.4_ O‘i\ R&e A~

g AXY %/)

, PSP g

oOn

L

FLUHT & ELECTROLYTES
E %’Oral
Intravencus d
[ Enteral Nutrition
[ Parenteral Nutrition

[ Others:

e

yaﬂbnt will have balanced fluid and
electrolytes balance d

,E]é]hanca fluid intake unless restricted

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

Monitor intake and output

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

Manitor BP for orthostatic changes

]
d
a
d
|
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Yot
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Patient Specific . : Sign &
entions
Problems / Needs Measurable Goals Nursing Interv Evaluation Initials
d
BILITY [ Paiént will mobilize freely ,ZI/ Encourage regular ambulation ROM exercise
Mobile / Immobile [ patient will perform physical / (O Apply Antl-Embolic stocking / SCD M pr}— Prg L, L“ZQ_DQ LJQM
94 O walk with assistance activity independently or within [] Evaluate the need for assistive devices 4{(}‘_
E Physiotherapy ¢ limits of disease [0 Assess the safety of the environment .
Others: [J P_tient will use safety measures O cConsider the need for home assistance *
to minimize potantial for injury (8.9., physical therapy, visiting nurse) l\‘\’G‘D A2 _,a//
[] 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, . . . 7 'S
localized swelling, a rise In temperature) A 3’)
Q
N Y‘O op U @ )«
ob:rt

p
’[{ Encourags fluid intake

O Healing Status

(3 PUSH Decreased

[d PUSH Increased

[ Intermittent Assisted

[0 Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

skin care

ELIMINATION /’ﬂ’atient will have normal elimination ——
[ catheter, bedpan, urinal pattern / [0 Encourage fibre diet intake M g UOI‘QQ’
[ Masogastric tube ] Patient will control of urinary (O Encourage early ambulation 7 %
owel movement in-continence or urinary retention, O Report any abnormalities to physician
Urination control of bowel incantinence, O Observe voiding accessories as foley's / — f T
1 O cthers: . and regular elimination patterns silicone catheter ﬁ & e\ o &~
[0 Check placement before feeding E ¢@/
O Aspirate NG tube, check colour / consistenct @ F &tﬂ e
{ volume / Hemetemaesis as per doctors order 7139
and follow proper protocol ~ v T 7
[0 Check for malena / constipation / urinary retention P [\/LMO'\}‘ I‘@’Lﬁ -
N
oS %@ © o5
A
s NTEGRITY ;l,ﬁnt will maintain normal mimize / Eliminate friction and shear '\{ \ . ”J
/%'éintain normal skin integrity J healing status / [0 Minimize pressure (off-loading) with special beds Oren) q[a.mb Aoe
y Pressure points site [] Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M fd’( |
OHapl [JOP [ Early skin inspection and treatment .
[ Keep position changing 2 hourly and manage pain % 4\
GRADES OF PRESSURE [1 Manage moisture, clean and dry skin
INJURY ] Maintain adequate nutrition and hydration
CJeRaDE1 [l GRADE 2 [ Proper application of medications and dressing
(0 GrADE3 [ GRADE 4 [0 Follow doctors and TVN arder properly
[J Unstageable [ Monitor the healing status —
(] Deep Tissue Injury [0 Educate patient and family members about further E

o




[ Asgist-Bath
] ,D'Se}IfJ-Care CJcBD Care

[J Patient will demonstrate lifestyl
changes to meet self-care needs

O Encourage hand hygiene
[ Consider the patient's need for assistive devices

Patient Specific ; Sign &
Nursing Interve
Problems / Needs Measurable Goals g ntions Evaluation initials
- e
HYGIENE atient will stay clean and ncourage patient to do daily bathing and oral hygiene
[ Bed-Bath 4 well-groomed O Change patient's gown daily M P F @@ %Lo & F‘\Lé(_, ,@

c GrSer—o-ef

e,

O Follow restrain policy (if needed)

{if present) [ Patient will recognize individual O Apply maisturizing solution
[ Others: weakness or needs
v Jroomegy @
AN ‘@/Q e
S [ patient will have no life-threateni —E/Ch k the identity with ID band bef ~ )
ient wi i ning eck the identity wi and before any /X(
heck ID Hand situations "] " interaction with the patient M tD bﬁnd{ @ /l "
O IV care OEesv [/ O Raise side rails
CENTRAL LINE Provide proper invasive line care b 2{
[ side rails 0 Keep bed locked and low at all time E E\L D @
(] Others: [0 Educate care providers to be the patient I i3, Y9

T o

O
O Determine and treat the underlying cause of altered LOGC
[ Regular bloed sugar menitaring as per dootars ordar

o Cnhestiod | © sy
' /66!(“0!“ AND SLEEP [1 Patient will have comfortable sleep B,«F@de clean calm and restful environment M
Pain Contral ‘LA Patient will verbalize / or through L4 | 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 —
non-pharmacological therapy
N -
OBSERVATION [, Patient#ill hava normal range E,Mo‘rﬁtor vital signs regularly .
O vital.Stis of vital paramatars Monitar vital signs on ordered time M V{'Jﬂ_ﬂ qu &b 8(‘{63551 "7H ]
GCS [0 Assess physically for any abnormality
[ Bleod Sugar O Inform doctor if there is any abnarmality
{0 others: Monitor GCS ef patient

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ Spiritual Needs
L Beliefs / Values / Customs
] Anxiety and Copying Pattern
O Identity Stressors

'EOthers:

[J Patient will achieve spiritual needs
1 Patient will be able to control his
feeling toward his iliness
tignt will maintain normal
psychological pattern

[ Pray or encourage the patient to pray

[ Use inspirational words

[0 Respond to spiritual needs as thay arise

[J Evaluate spiritual needs

[ Encourage verbalization of feelings / therapeutic touch
fovide empathy and reassurance




Patlent Specific

r

e

-

Problems / Needs Measurable Goals Nursl/ng Interventions Evaluation lsnlglr;[i
COMMUNICATION T Fatient will communicate effectively /’ﬁlntroduce the care giver %&j‘j Lo— U\a)bbﬁyd
Verbal q with positive feedback [ Encourage the use of call bell M v J ﬁ‘{H .
(' [ Non-verbal [ Obtain interpreter if needed | Lom X din
[ sigh language [ No negative speaking about the patient's condition &(SO\CZ? OGSy~
(] Cthers: et or prognosis in the patient's presence E N G—
' f casd LD

~

PECIAL INTERVENTIONS

To manage on time

Double check for high alert medication

Medication / L] Observe and report any medication reaction M
[J wound care [ Provide proper measures of wound care 23 pod c£ {4 O~
E Isolation [ Follow hospital polices and protocols of isolation pe -
Cstomy Care and explain to the patient / family N . Ef‘\ O r—
[ Blood / Blood products (O Check for cross maiching and typing, to ensure e OQ'\ N
transfusion compatibility N —
[ Fluid tapping [ Practice strict asepsis while transfusing blood or M D )})
[] DVT Management blood products and fluids f— ™
[ Others:, [ Monitor DVT score and continue treatment Q\‘\Q@/{)/\W o
as per doctors order N
N I
o o eo %’ !
Signature Name Emp. ID ( ] Date Time
a/ y - |
. Nedliny 21> 1a2 |2tce
Endorsed by p £ N Oe ‘9"\‘
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1

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

O Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

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

! Pal br. BALASUBRRAMANI MHI/NUR/2022/044
Y ADULT NURSING  {n 2/ F sy
+ UK 13
dvess Hosaitale® CARE PLAN P Heart
Medway Hospitals - } institute
The way to hetter hesith + OO GG A O o
{A Unit of United Alllance Healthcare Pvt Ltd) ' Con—— Every heart, beat counts
Initial Date: ’ , ] ’ 200 H Time -‘—7—,'9 O Modified Date: Time:
Reason for Modification: Diagnosis: &3 p ~fvP
Patient“Spec‘lﬁc ‘ . . . Sign &
Nursing Interventions bt
Problems / Needs Measurable Goals g Evaluation Initials
NUTRITION atient will have adequale nutrition ,Bﬁgvida Prescribed diet on time fob ﬁ& ~oh .
[ Keep NPO “"  with no nausea and vomiting O Encourage patient to consume the served meal M /f & M /P /M ad
egular Diet O Patient will consume daily nutritional | [J Recard amount of food consumed g
Others: requirements in accordance to his E 0’7’ LJB—C/( @ /@f‘ @d
activity level and metabolic needs 0 fﬁg fhf
’ - ‘,-\O D ;1 N
.t y T T ‘_)}_ I
OXYGENATION i rgfﬁ‘ﬂnt will have normal O, saturation colirage chest physio / deep breathing and /P g-— } A
oom Air \./ Patient ABG levels will return to g coughing exercise / Spirometry exercises / on
Nasal Cannula / High Flo# 0, remain within normal limits O Provide well-ventilated environment / respiratory M H’
O Mask ] No other respiratory abnormalities medications / Oxygen as per doctors order - -
[ BiPAP / CPAP O Patient respiratory rate wil remains | [J Utilise pulse oximetry to check O, saturation and pulse rate Aoopa oA
[ Ventilator within established limits O If any O, abnormalities detected inform immediately 1o
[ Tracheostomy [ Patient will indicates, either verbally the concerned physician
[ Others: or through behavior, feeling [ Place patient with proper body alignment for maximum
comfortable when breathing breathing pattern E

_.—"/\

FLUID-& ELECTROLYTES
ral
Intravenous

[] Enteral Nutrition
[ Parenteral Nutrition
[ Others:

[+

WWHI have balanced fluid and
electrolytes balance /

/E]éxhance fluid intake unless restricted

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

[ Provide tube feedings

[ Monitor intake and output

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

[ Monitar far possible sources of fluid loss

O Monitor BP for orthostatic changes

"l fucls B
E 2l cbﬁ@f& @A/

4]
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Patient Specific

Sign &

Mabile / Immobile
] walk with assistance
(] Physiotherapy

v

O Patient will pertorm physical
activity independentiy or within
limits of disease

[ Apply Anti-Embolic stocking / SCD
[ Evaluate the need for assistive devices
O Assess the safety of the environment

Interventions i =
Problems / Needs Measurable Goals Nursing [nte Evaluation Initials
BILITY E/Patient will mobilize freely )mourage regular ambulation ROM exercise

Mo

Y

[ Nasogastric tube

C] Bowel movement
Urtination

[ Patient will control of urinary
in-continence or urinary retention,
control of bowel incontinence,

[0 Encourage early ambulation
[ Report any abnormalities to physician
O Observe voiding accessories as foley's /

[ Others: (O P_tient will use safety measures [] Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) /Jﬁ MQJO P‘//\M
[ Patient will demonstrate the use of [1 Note for progressing thrombophlebitis . (
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, 1
localized swelling, a rise in temperature)
( m@P
\ v P mowr U % |
- 33,
P }\f 0
ELIMINATION ’ﬁ Patient will have normal elimination /B/Encourage fluid intake . og'
[ Catheter, bedpan, urinal / pattern ] Encourage fibre diet intake 8 @ﬂg Vot rj

s

C1GRADE1 [J GRADE2

[1GRADE 3 [ GRADE 4

[ Unstageable

[l Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

[l Dermatitis

O Pressuretinjury / blisters site
care given

O Others:

] Proper application of medications and dressing

[ Follow doctors and TVN order properly

] Monitor the healing status

(1 Educate patient and family members about further
skin care

f

3 Others: and regular elimination patterns silicone catheter @ r€ [,L/t»\‘\-"‘ Hb O
[ Check placement before feeding E
[ Aspirate NG tubs, check colour / consistenct ) 2! e Yo
/ volume / Hemetemesis as per doctors order J) @ /ﬁ r
and follow proper protocol ) N f
[ Check for malena / constipation / urinary retention dguﬁ\_m M——f M @
N .
W L o ) 5’—1{
a
|
SKIN INTEGRITY atient will maintain narmal 1 0 Minimize / Eliminate friction and shear U
] Maintain normal skin integrity 4/~ healing status [0 Minimize pressure (off-loading) with special beds M A oo
,Bgressure points site [ Patient will discharge with intact [0 Make sure wrinkles free bed / comiart surfaces 2’&\3
. assessment skin integrity and devices /37
HAPI [ oPI [ Early skin inspection and treatment . ' é’f
(] Keep position changing 2 hourly and manage pain JM? I (p«p Y] {9_ e
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [] Maintain adequate nutrition and hydration




* ]

-~

SPIRITUAL SUPPORT
] spiritual Needs

dentify Stressors
Others:

L] Beliefs / Values / Customs
ety and Copying Patter

a Patlent will be able to control his
feeling toward his illness
,atient witl maintain normal
psychological pattern
1

E] Use inspirational words
[J Respond to spiritual needs as they arise

[ Evaluate spiritual needs
,E’Eﬁe::ourage verbalization of feelings / therapeutic touch

[ Provide empathy and reassurance

w  Feot ded Orydolyid

Patient Specific . . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
HYGIENE /D’Panent will stay clean and w’ﬁ Encourage patient to do daily bathing and oral hygiene
[] Bed-Bath ~"  well-groomed [0 Change patient's gown daily M P+ u.a? %,.a 0 r«uj JJA?,
[ Aésist-Bath [0 Patient will demonstrate lifestyle [1 Encourage hand hygiene {
Seli-Ccare [1CBD Care changes to meet self-care needs [ Consider the patient's need for assistive devices
{if present) [ Patient will recognizs individual O Apply moisturizing solution E
O Others: weakness or needs
' N P T }‘f %
Ao (3)
AFETY , ;]/Pﬁnt will have no life-threatening M*{Check the identity with ID band before any M U .
.Check ID Hand _ situations interaction with the patient [ P bﬂ-wz @ IQIKQ/_
OV care Cewv E Raise side rails »
CENTRAL LINE Provide proper invasive line care
O side rails L] Keep bed locked and low at all ime E SL(D }Ze) ch
U Others: [0 Educate care providers to be the patient / Af
' O Follow restrain policy (if needed) g ] T
" e/QhQO/ % 9§)
C9MFOHT AND SLEEP [ pafient will have comfortable sleep %/Fﬁde clean calm and restful environment M
ain Control JJ1 Patient will verbalize / or through Provide privacy at all time
Sleep Patterns behavior about pain relief and [TJ Monitor pain scale / sleep pattern
[ Others: adequate sleep O Provide pharmacological and E —
non-pharmacelogical therapy
N
OBSERVATION (] patiént will have normal range O ifor vital signs regularly :l g
%’ al Signs /Ofa vital parametars Menitor vital signs on grdered time M Vi Sﬁ\? ] Swl&b@- /pm
GCS [0 Assess physically for any abnormality 7
[] Blood Sugar O Inform dactor if there is any abnarmality 7
O Others: [0 Meniter GCS of patient Y d~=((
(O] Determine and treat the underlying cause of altered LOC E
(1 Regutar blood sugar monitaring as per doolors arder gjze D Q. A /
, VIe Un | &
@ 2F A0 O lff—
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [] Pray or encourage the patient to pray

Y ke

Qe-piod”
= T

»,



co UNICATION
roal
. Non-verbal

[ Sigh language
O Gthers:

with positive feedback

-

O Encourage the use of call bell

O Obtain interpreter if needed

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

[ommuins A on

ecific . . i
E?g;;.::; / Needs Measurable Goals Nursing Interventions Evaluation Isr:gir:ali
| =T Patient will communicate effectively | D-tritroduce the care giver M e t/evba~P
/

e

PFP PuleN/§

S

N Fﬁfcﬂ‘{?m tp koo

dal
(st |

<

/EI/SFECIAL INTERVENTIONS

Medication

-1 O wound care

] Isolation

] Gstomy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

[] DVT Management

[ Others:

'ﬁ To manage on time

I:Lﬂguble check for high alert medication
Observe and report any medication reaction

[ 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

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

O Monitor DVT score and continue treatment
as per doctors order

ved: cfows 2vén
P pat ocdus

M

e ’2;—*““%

NMWW

Signature

Name

Emp. ID

(V/ Date

Time
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MHI/NUR/2022/044
Z ‘ Medovay

Heart

Institute

Every heart heat counts

Modified Date: Time:

Initial Date: Q’M Ea'lj

Reason for Modification: Diagnosis: (a ) ~ Tvo
Patient Specitic Measurable Goals Nursing Interventions Evaluation Sign &
Problems / Needs - Initials
NUTRITION __FT Patient will have adequate nutritisi ™ | [] Provide Preseribed diet on time M "Ta,kgb DI oot a{_@g’ fdéfpu/
[ Keep’'NPO with no nausea and vomiting [0 Encourage patient to consume the served meal
wﬂ%zgufar Dist . [ Patient will cansume daily nutritional | [J] Record amount of food consumed
O others:’ requirements in accordance to his E
activity level and metabolic needs
N
OXYGENATION ] Patient will have normal O, saturation ncourage chest physio / deep breathing and - \
] Rodm Air Palient ABG levels will returnto and 4~ coughing exercise / Spirometry exercises PM I b on
Nasal Cannula / High Flow Cf remain within normal limits [L] Provide well-ventilated environment / respiratory M
“1' 0O Mask ] No other respiratory abnormalities medications { Oxygen as per doctors order : . .
[ BiPAP / CPAP (] Patient respiratory rate will remains | O Utilise pulse oximetry to check O, saturation and pulse rate Roo M Cle A
[ ventilator within established limits [ 1 any O, abnormalities detected inform immediately to
O Tracheostomy O Patient will indicates, either verbally the concerned physician
[0 others: or through behavigr, feeling [0 Place patient with proper body alignment for maximum
comfortable when breathing breathing pattern E
O Evaluate skin colaur, 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
patient with successful coughing
-~
FLYID & ELECTROLYTES Q,Batmill have balanced fluid and Enhance fluid intake unless restricted ’[@L’;b
Oral ] electrolytes balance A0 Check IV sites and assess if there is any complication M M v |
-] Intravencus ] Provide tube feedings pﬂ M /g
[ Enteral Nutrition [0 Monitor intake and output 0
[] Parenteral Nutrition [0 Measure or estimate fluid [osses from all sources such (J
[ Others: as diaphoresis, wound drainage, and gastric losses E
(O Monitor for possible sources of fluid loss
[J Monitor BP for orthostatic changes
N




' .

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

BILITY
Mobile / Immaobile
) Walk with assistance

1 Physiotherapy

P
/ﬁ Patient will mobilize freely

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

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

[ Evaluate the need for assistive devices

[0 Assess the safety of the environment

w Pdet  F

o

Mok bgﬁﬂp poll

Maintain normal skin integrity
[ Pressure points site
assessment
OHAPE Oorl

GRADES OF PRESSURE
INJURY

] GRADE 1 [] GRADE 2

] GRADE 3 [ GRADE 4

[ Unstageable

[ Deep Tissue Injury

[ Healing Status

3 PUSH Decreased

(J PUSH Increased

[ tntermittent Assisted

[ Dermatitis

[ Pressure injury / blisters site
care given

O Others:

healing status e
[] Patient will discharge with intact
skin integrity

[0 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

O Maintain adequate nutrition and hydration

[} Proper application of medications and dressing

I Follow doctors and TVN order properly

[0 Monitor the healing status

[0 Educate patient and family members about further
skin care

[ 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}
[J Patient will demonstrate the use of [ Note for progressing thrombophlebitis E
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
ELIMINATION atient will.have normal elimination E;nﬂnage fluid intake . cZ
[ Catheter, bedpan, urinal ~ ~  patten Encourage fibre diet intake M 8 Vorct?
(] Nasogastric tube [J Patient will control of urinary O Encourage early ambulation ﬂ.a, /{P /A
(] Bowe! movement in-continence or urinary retention, [J Report any abnormalities to physician
rination control of bowel incontinence, [J Observe voiding accessories as foley's /
A O Others: and regular elimination patterns silicone catheter
[J Check placement before feeding E
[[J Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[ Check for malena / constipation / urinary retention
. N
IN INTEGRITY Patient will maintain normal /IZI Minimize / Eliminate friction and shear

A,




» '

~

L |dentify Stressors
/B’Olhers:

O Provide empathy and reassurance

Patient Specific . ; Sign &
Problems / Needs Measurable Goals NursTg Interventions Evaluation Initials
HYGIENE p/Péienl will stay clean and /~E]/Encourage patient to do daily bathing and oral hygiene
[ Bed-Bath A~ well-groomed [ Change patient's gown daily M frf g,déﬁp ?(.oon—wi
[ As<ist-Bath [T Patient will demonstrate lifestyle [ Encourage hand hygiene
Self-Care []CBD Care changes to meet self-care needs O Consider the patient's need for assistive devices
(it present) [ Patient will recognize individual O Apply moisturizing solution E
[ Others: weakness of needs
N
AFETY /wﬂ?atient will have no life-threatening | E-Check the identity with ID band before any M
Check ID Hand situations ~| _ interaction with the patient 1D bod @ /‘(‘ZS%V
O v care Oewv C . ) O Raise side rails
CENTRAL LINE [ Provide proper invasive line care
O Side rails [J Keep bed locked and low at all time E
O Others: [0 Educate care providers to be the patient
[0 Follow restrain policy (if needed)
N
COMFORT AND SLEEP %’Pgﬁem will have comfortable sleep /Q’Ffw'de clean calm and restful environment M
ain Control 1 Patient will verbalize / or through [ Provide privacy at all time
L] Sleep Patterns behavior about pain relisf and [ Monitor pain scale / sleep pattern
{7 Others: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
N i
o] SﬁATION atiéﬁill have normal range anitor vital signs regularly ) 8¢
g f Vi 3
ital Slgns of vital parameters A Monitor vital signs on ordered time M
GCS [J Assess physically for any abnormality 89:.1: z /g%zb’fﬁ')_
(] Blood Sugar O Inform doctor if there is any abnormality
(] Others: O Monitor GCS of patient
[] Determine and treat the underlying cause of altered LOC E
] Regular blood sugar monitoring as par dootors ordar
N
LY
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [] Pray or encourage the patient to pray PXO VLM P)ycﬁo é;a 7,},,(
SPIRITUAL SUPPORT [J Patient will be able to control his [0 Use inspirational words M g
[ Spiritual Needs fesling toward his iliness [0 Respond to spiritual needs as they arise SO;pﬂgff_ rrJ'F r
L] Baliafs / Values / Customs O Patient will malntain normal [] Evaluate spiritual needs M M
] Anxiety and Copying Pattern psychological pattern Encourage verbalization of feelings / therapeutic touch E




Patlent Specific

. . Sign &
u Interventions :
Probtems / Needs Measgple Goals Nursing Evaluation Initials
. CRMMUNICATION Patient will communicate effectively ,Eﬂoduce the care giver o V(LQ,LJO—P
erbal / with positive feedback ~10 Encourage the use of call bell M . \ M -
. Non-verbal ] Obtain interpreter if needed CoprrLina celion
[ Sigh language [] No negative speaking about the patient’s condition
" [ others: or pragnosis in the patient's presence E
N

L

SPECIAL INTERVENTIONS

Medication

-1 O Wound care

[ tsolation

C1 Ostomy Care

(1 Blood / Blood products
transfusion

[ Fluid tapping

[] DVT Managemaent

[ others:

m manage on time

[] Double check for high alert medication

[] Observe and report any medication reaction

] Provide proper measures of wound care

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

[ Check for cross matching and typing, to ensure
compatibility

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

(] Monitor DVT score and continue treatment
as per doctors order

Modicatiors Fous,
M,;»_s P C/za,u"

bt

E

Signature
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Emp. |D
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Time
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

" Mr BALASUBRAMART
62/ Maley MHI20238 1326
27/ 1 2/2023/1PH20230026 13
Di‘.RAJESH.V

UL

Jeamm =

. MHI/NUR/2022/045
ﬂ Medway °

Heart
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Date
Time:

Every heart beat counts

?-t-_,

(2.

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 mast of body

2. Very Limited

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

3. Slightly Limited

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

4.Nol ment

R onde~to verbal
ommangs, Has no sensgry

deficit which would limjt

ability to feel or voice pain or

disgarfort !

£ A

ot

L

MOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

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

3. Occaslonally Moist

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

4. Rarely Moist

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

S
-
A

to moisture tumed \_T
1. Bedfast 2. Chairfast 3.Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Apility to walk severely limited or non- | Walks occasionally during day, butfor very | Walks cutside room at least
degree of existent. Cannot bear own weight and for | short distances, with or without | twice a day and inside room
physical activity must be assisted into chair or wheelchair | assistance. Spends majgrity of each shift | atleast once every two hours L
inbed or chair during waking hours \ 'r
1. Completely Immoblle 2.Very Limited .3. Slight Limited o Limitation I

MOBILITY
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 { Makes major and frequent

body or extremity position independently

changes in position without
assistance

O

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal. Rarely eats
mare than any food offered. Eats 2 servings
orless of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR IsNPO and/ 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 1s on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

4,Exc

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

FRICTION
& SHEAR

1.Problem

Requires moderate to maximum assistance
in moving. Complete lifting without sliding
against sheets is Impossible. Frequently
slides down in bed or chair, requiring
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.NoA
Mo

rent Problem

or chair

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

= [
3

Score Interpretation: Minimal Risk: 23 - 18; 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 INJU
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4 PUT=AGES

SENSORY
PERCEPTION ¢
ability to respond
meaning-fully to
pressure-refated
discomfort

| 1-€ompletely Limited

limited ability to feel pain over most of body

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

2. Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a
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 ke turned OR had some
sensory impairment which [imits ability to
feel pain ordiscomfertin 1 or 2 extremities

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

MOISTURE <
degree to which
skin is exposed

to moisture

onstantly Moist

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

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

3. Occasionally Moist

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

4. Rarely Moist

Skinis usually dry, linen only
requires changing at routine
intervals

turned
zmdf“t 2, Chairfast 3. Walks Occasionally 4. Walks Freguently
ACTIVITY Canfined 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 weightand /or | short distances, with or without | twice a day and inside room [
physical activity must be assisted into chair or wheelchair | assistance. Spends majority of each shift | atleast once every two hours | ‘
,/ in bed or chair during waking hours

MOBILITY
ahility to change
and control body
position

1. Completely Inmobile

or extremity positicn without assistance

Does not make even slight changes in body

2. Very Limited

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

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

4. No Limitation

Makes major and frequent
changes in position without
assistance

LN

NUTRITION
usual food
intake pattern ¢/

A./V;ry Poor

than 5 days

MNever 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
iquid dietary supplement OR Is NPO and/ or
maintained on clear liquids or IV's for more

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

1. Problem

agitation leads to almost constant friction

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

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.NoApparent 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

£ n

o
Initial & Emp. N \
of Staff Numm’é—(’i& %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: |
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BRADEN SCALE FOR PREDICTING
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PRESSURE INJURY RISK

MHI/NUR/2022/045

Medway

Heart-

ﬂnstitute

Every heart beat counts

Date:r

2,

[

Time:

1

19 -l p.

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

1. Completely Limited

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

2.VeryLimited

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

3.Slightly Limited
R nds to verbal commands, but

¢annot 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

discomfort tofeel pain ordiscomfortover 1/2ofbody | feel pain ordiscomfortin 1 or 2 extremities | discomfort 2 %
1. Constantly Moist ;\?M’olst 3. Occaslonally Moist 4. Rarely Moist
MOISTURE is often, but not always moist. Linen

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

must be changed atleast once ashift

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 9 Z
1. Bedfast j?airfast 3. Walks Occasionally 4. Walks Frequently

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

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed orchair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

1. Completely Immobile

Does not make even slight changes in body ¢

or extremity position without assistance

2 Limited

akes 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

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

?ﬂablylnadequate

arely eats a complete meal and generally
eats only about 2 of any food oftered.
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. Occaslonally 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
mare servings of meat and
diary products. Occasionally
eats between meals. Does

not require supplementation

FRICTION
& SHEAR

1.Problem

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

jipneﬁﬁatproblem
oves feebly or requires minimum

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

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

ar chair

TOTAL SCORE

Initial & Emp. No.o
of Staft Nurse:

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

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

ﬁ Melwagy
Heart

ﬂnstitute ’

Every heart beat counts

IV

21N

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

1. Completely Limited

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

2.VeryLimited

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

3. Slightly Limited

Responds to verbal commands, but
cannet always communicate discomfort
or the need to be turned OR had some
sensory impairment which limits ability fo
feél pain ordiscomfortin 1 or 2 extremities

4, No Impairment
esponds to verbal

comrmands. Has no sensory

deficit which would limit

)a*bi}tyto feel or voice pain or
[i

L diScomfort

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 atleast once a shift

3. Occaslonally Moist

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

4, Rarely Molst

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

to moisture turned P H
1. Bedfast 2, Chairfast 3. Walks Occasionally 4. Walks Frequently

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

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

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

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

4. No Limitation

Makes major and frequent
changes in position without
assigtance

¢

NUTRITION
usual food
intake pattern

1.VeryPoor

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

2, Probably Inadequate

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

3. Adequate

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

tritional needs

4.Excellent

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

—

FRICTION
& SHEAR

1.Problem

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

or chair

TOTAL SCORE

of Staft Nurse:

Initial & Emp. No. (

9 |t

-

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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M

£

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

1. Completely Limlited

Unresponsiva (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, b
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

o lmpairment
Responds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or
disco;nfort

d

MOISTURE
degree to which
skin is exposed

1. Constantly Molist

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

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

3. Occaslonally Moist
Skin is occasionally moist, requir(i)lg/an/
extra linen change approximately off€e a

day

Afﬁ'a/rely Moist

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

to moisture turned
- L
1. Bedfast 2. Chairfast 3. Walks Occasionally _~| 4.Walks Frequently !
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally duting day, but for very | Walks outside room at least
degree of existent. Cannot bear own weight and for | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours

dWaking hours

MOBILITY
ability to change
and control body
positian

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

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

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

4. No Limitation
Makes major and frequent
changes in position without

assistance

/

-

NUTRITION
usual food
intake pattern

1.VeryPoor

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

2. Probably Inadequate

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

3. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary
praducts) 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 nuyﬁcﬁal 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
neot require supplementation

>

y
1
.
i
T

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

,afﬁo Apparent Problem
Moves in bed and in chair independent|

orchair

y and has sufficient muscle

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

TOTAL SCORE

2%

%\P

\

Initial & Emp. No.
of Staff Nurse:

P!

N

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:

o
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MHI/NUR/2022/045
Medway

Heart

/Institute

Every heart beat counts

BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

Date:

ERINY

Time:

e N

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

1. Completely Limited

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

2.Very Limited

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

/Kﬁo Impairment

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

iRy

discomfort tofeel pain or discomfort over 1/2ofbody | feel pain ordiscomfortin 1 or 2 extremities | discosfifort
1
MOISTURE 1. Constantly Moist 2.Very Moist 3. Occasionally Molst /(.Hare[y Moist
d 1o which Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring ap/ Skin is usually dry, linen only
;gr.ee o wh | | perspiration, urine etc. Dampness is | mustbe changed atleastonce ashift extra linen change approximately once a | requires changing at routine
SKIn IS Bxpose detected every time patient is moved or day intervals Lr J,‘
to moisture
turned ),
e {
1. Bedfast 2. Chaltfast 3. Walks Occasionally | 4 Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very”| Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside rcom

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shift
inbed or chair

atleastonce every two hours
duri aking hours

MOBILITY

ability to change
and control body
position

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

/No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

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

2.Probably Inadequate

Rarely eats a complete meat 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

v

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 nutrit/ioﬁal needs

}./écellent

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. Dpes
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. Potentlal Problem

Moves feebly or requires minimum
assistance. During a move skin probably-1
slides to some extent against shests,
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

or chair

3. Nd 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

3

TOTAL SCORE

o

7

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

of Sr. Staff Nurse:

Initial & Emp. No.?\)a_g, AL
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MHI/NUR/2022/045

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

1. Compietely Limited

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

2. 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

/g)ﬂémpairment
esponds to verbal
commands. Has no sensory

deficit which would limit
ability to feel or voice pain or

4

discomfort tofeel pain or discomfort over 1/2ofbedy | feel pain or discomfortin 1 or 2 extremities | discomfort
1. Constantly Molst 2, Very Moist 3. Gccasionally Moist /;)Rgrely Moist
MOISTURE kin is usually dry, linen only

degree to which
skin is exposed

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

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

Skin is occasionally moist, requiring an
extra linen change approximately oncy{
day

requires changing at routine
intervals

to moisture turned

1. Bedfast 2. Chairfast 3. Walks Occasionally %alks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very }Walks outside room at least
degree of existent. Cannot bear own weightand for | short distances, with or witho twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleastonce every two hours
during waking hours

MOBILITY
ability to change
and contro! body
pasition

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

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

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

q, imitation

akes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered, Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes flulds poorly. Does not take a
liquid dietary supplement OR s NFO 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 atoty(
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

A./ 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
gats hetween meals. Does

of nulsitional needs

not require supplementation

FRICTION
& SHEAR

1. Problem

Requires roderate 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 constantfriction

2. Potential Problem

Moves feebly or requires minimum
assistance. During & 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

zﬁo Apparent Preblem
oves in bed and in chair independent!

or chair

y 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: 8- 6

Initial & Emp. No.
of Sr. Staff Nurse:
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> Pain Character | | Senior Statt
DTaite‘& SPaIn (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions g‘;ﬂ'"'ﬂﬁ Initial &
me | Score|” phyming, referred / radiant pain) /f P-T9-1 Emp. No.
4
~ Vd
R \
’ PAIN SCALES
PIPRS : & or less = Minimal to no pain l' o :

(28 weeks to < 36 weeks)

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

CRIES . | The CRIES scale Is used for Infants > than.or = 38 weeks of gestation. A maximal score of 10 Is possible. If the CRIES scare Is > 4, i, .
(38 weeks - 2 months) further pain assessment should be undertaken, and analgeslc administration s indicated for a score of 6 or higher. Ty ..' C , Ao
FLACC Scale

(2 months - 7 years)

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

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

L

£
a

®) (@) (¥) (@) (&
) S A R =4
0 4 6 8

No Hurts Hurts Little Hurls Hurts Hurts
Hurt Litde Bit Moro Even More Whole Lot Worst

Numerical Rating Scale (age more than 12 years)

| A | | | ] ] | | | |
| | | | I A | 1 I | 1
/ 1 2 3 4 5 6 7 8 9 10
44t 4 ¢ $
None Mild Moderate Severe

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

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

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

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)
VGOCALIZATION (non-Intubated patlents): 0 - Talking on niormal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

Non-pharmacologlcal
Interventions

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

Cutaneous Stimulatlon and massage: E - Pesitioning; F - Rubbing / Massage the skin

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

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

Pharmacologlcal Interventlons as per doctor's prescription
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Paln Character

Senlor Staff

Date &| .Pain Statf Initial
| dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initlal &
Time" | Score ¢ buening, refer;?redlradlgntpaln) s / &Emp.No.{ emp No.
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1 U {\/
1230 | M n < 1O Y
6 or less = Minimal to no pain e v

PIPPS
{28 weeks to < 38 weeks)

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

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

(2 months - 7 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)

Numerlcal Rating Scale (age more than 12 years)
] | | l l l ]

OO C10) @
0 2 4 6 8

]
— —tr 1 & 111
10 1 3 4 5 6 7 8 9 10
No Hurts Hurts Littis Hurts Huts Hurts ? * * * * f *
Hurt Liitte BH More Even Mors Whoie Lot Worst None Mid Moderata Savare

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

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - 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 narmal tone or no solnd, 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

Non-pharmacologlcal
Interventions

Distraction: 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 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

Pharmacological Interventlons as per doctor’s prescription |
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

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

(2 months - 7 years)

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

0: Relaxed & comfortable, 1-3: Mlldldlscom_fon, 4-6: Moderate discomtort, 7-10: Severe discomfort / paln / both

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

Mo Hurts Hurts Littls Hurts Hurts
Hust Litde Bt Meore Even More Whole Lot

™~ o
[Co) 06 > @ £
0 2 4 6 8 10

[ P N |

Numerlcal Rating Scale (age more than 12 years)

Iz
£+ ¢

6 7
$ 4

1 1
9 10

4

None Mild

Moderate

Severe

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

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

BODLY MOVEMENTS: 0 - Absence of movemsents or norma! 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-Iintubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing ‘
MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

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

Non-pharmacologlcal
Interventions

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

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

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

Pharmacological Interventions as per doctor's pregcription
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PAIN SCALES

PIPPS
(28 weaks to < 38 weeks)
'

6 or less = Minimal to no pain
7 - 12 = Mild paln - Provide comfort measures
>12 = Moderate to severa pain - Pharmocoleglcal Intervention

(2 montha - 7 years)

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

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 palin assessment should be undertaken, and analgesic administration is Indlcated for a score of 6 or higher. .
FLACC Scate

Wong-Baker FACES
Paln Rating Scale:
@ years 12 years)

t i

7
N

Lada —— ——
(c9) e o@ CORNN &
0 2 4 6 8

No Hurts Hurts Little Hurts Hurts Hurts
Hurt Little BHt More Even Mors Whole Lot Worst

Numerical Rating Scale (age more than 12 years) |

| L ] | | | ] | | |
{ i i 1 { 1 1 ! 1
u/: 2 3 4 5 6 7 8 9 10
[ S S SR N SRR
Mitd Moderate Severe

i
1

, Critlcal care Paln
Observation Teol (CPOT)
(ventilator / comatose)

[y

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

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

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 ventilater {or)
VOCALIZATION (non-Intubated patlents): 0 - Talking on normal tona or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

[

Non-pharmacologlcal
~ Interventions

Cutancous Stimulatlon and massage: E - Positioning; F - Rubbing / Massage the skin

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

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

Phannacologlcal Interventlons as per doctor's prescription |
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D _Pain Pain Character _ _ ] _ Sta#f Initiaf | S€NIOr S
1?‘9 & SP (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Em mNz Initial &
_lime COreé | " purning, referred / radiant pain) p. No. Emp. No.

\ o

e
PAIN SCALES
PIPPS 6 or less = Minimal to no pain

(28 weeks to < 38 weeks)

7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate to 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 pain assessment should be undertaken, and analgesic administration is indicated for a score of & or higher.
FLACC Scale

(2 months - 7 years)

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

Wong-Baker FACES
Paln Ratlng Scale
{7 years - 12 years)

~ = 2 N N )umerical Rating Scale (age more than 12 years)

O G 9 e8] o9 A S T SN N NN A SR DUNN SR B

S —— — Py — Vo 11T T T 1 | —
0 2 a 5 8 0 1 2 3 5 8 9 10

6 7
$ 4 4

Moderate - Severa

10 A
No Hurts Harts Littia Hurts Hurts Hurts T * * *
Hurt Littla Bit Mora Even More Whols Lot Warst

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

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

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

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

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

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

Non-pharmacological
Interventions

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

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

Thermal 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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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
V ‘Medway

Heart

ﬂnstitute

Every heart beat counts

Date
Time

Q:L\w_

O8]

1

\Ly . cO

~f-00

S. No.

PARAMETERS

Active cancer (on-going treatment or diagnosed

1 |within6 months or palliative care) 'S O
Bedridden recently >3 days or major surgery
2 | within four weeks ° ¢ )
Calf swelling >3 cm compared with asymptomatic
3 |[side, measured at 10 cm below tibial tubercle O
{Assess for both legs) 0
4 Collateral {nonvaricose) superficial veins present
(Assess for both legs) S|P
5 |Entirelegswollen (Assess for both legs) IS )
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) 0 O '
8 Paralysis, paresis, or recent plaster immobilization o
of the lower extremity (Assess for both legs) 0
9 | Previously documented DVT {Assess for both legs) A 0
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis
10 | (commonly mistaken as DVT), Dependent (stasis)

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

FINAL SCORE | n
Low Risk: -2 to 0 | Moderate Risk: 1to 2 | High Risk: 3to 8 (O J—Gw
DVT prophylaxis started DY':S EE? E;‘:ﬁ %L‘:S B;‘:’S %:‘;5 E‘:I%S
Signature & Emp. No. of RN a?(@“ )':}:-‘
Signature & Emp. No. of Sr. RN %@ @,
\_‘% 0%
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DVT RISK ASSESSMENT

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

Date s o g A PR PO PR T

Time |y, 'AG | @800 b-bol b+ o) 5wt
s. No. PARAMETERS -

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

ol b |C | ©|M®

Bedridden recently >3 days or major surgery

0
2 withinfour weeks H |4 Pl | ‘ ‘)[’\ ctly
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle 0O )
(Assess for both legs) b @ O 1D
Collateral (nonvaricose) superficial veins present
4 (Assess for both legs) 0 O 0 (O O ’O
. O
5 | Entire leg swollen (Assess for both legs) 0 o O Q p
6 Localized tenderness along the deep venous O O
system {Assess for both legs) O fo 'O D
Pitting edema, greater in the symptomatic leg
7 (Assess for both legs) O O bl O DRE,
8 Paralysis, paresis, or recent plaster immobilization
of the lower extremity (Assess for both legs) © ®) H O D /O
9 | Previously documented DVT (Assess for both legs) O ) O ({9 0

Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis

10 | (commonly mistaken as DVT), Dependent (stasis) @
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.

O
kv,

FINAL SCORE | 4t 41 -]

-

=X
™,

¥ T
Low Risk: -2 to 0 | Moderate Risk: 1to 2 | High Risk: 3to 8 M@& hv'D M(ﬂ)
Ll ¥
.«ng Fves | JHTes Yy [ Yes

A
R~

DVT prophylaxis started [' 5 nq ONo | ONo | OINo No | CINo
Signature & Emp. No. of RNC% L%B%E g@’ﬂ, ! %) \
Signature & Emp. No. of St. RN \?\ 4 d\_/ \3,,9’ ‘_y”
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MODIFIED MORSE FALL RISK ASSESSMENT CHART
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wWhere henrt beat never stops...

Date
U
Variables - 2}\‘ 24 [“— 2""[—'5[
141.6090.0n | R (oo
History of falling No | o 4o~ .8—| 0 | 0 o | o | o 0
(immediate or within 6 months) Yes 25 | 25 25 25 25 25 25 25 25
Secondary diagnosis No 0o | 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes 1577 151 45~ 15 15 15 15 15 15
Intravenous Therapy / No | 0 r o7 | o~ o 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes 5 | 20 - | 20 20 20 20 20 20
AMBULATORY AID L
None / Bed Rest / Nurse Assist 6/ 0/ A 0 0 0 0 0 0
Crutches / Cane / Walker 15 15 15 15 15 156 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT -
Normal / Bed Rest / Wheel Chair @/ O/ S| 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 b_//_g/ | o 0 0 - 0 0 0
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS s
Includes PCA / opiates, diuretics, 1
laxatives, hypnotics, sedatives, No 0 0 L 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | yag 15 d 15" | 15 15 15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score W 25 ol 26
Low Risk (0 - 24) B0 Y
Medium Risk (25 - 44) — | vT e
High Risk (45 or above N
9 ( ) A /U\?(
Signature & Emp. No. of RN @2% Sy
7 e
Signature & Emp. No. of Sr. RN . C% \\)9/
’ P % AR %

, @< 24: Eow Risk; 25 - 44: Medium Risk; 45 or above: High Risk




INTERVENTIONS Date

993[!\

1
Tick as per the Risk Score Time 114 9000 9.0
0 2 C g 0 I i L \-/

Familiarize the patient with the immediate surroundings _ P
Remind the patientto use call bell before getting out of bed -
Keep the two side rails in the ralsed position at all times for
all patients regardless of age .. il
Keep the call bell, bedside table, water, glasses within the
patient's easy reach N
Remove excess equipment or furniture to make a clear .
path - v o

~ Keepthe patient's bed inthe low position at all times exc?:f)t 1
during procedure = \/ -~
Teach fall-prever.m.on techniques, such as sitting up for a s \/ -
moment before rising from the bed
Bed wheels should be locked . v
Encourage family participationin the patient's care. d L
Ensure that floor of the bathroom is dry and not slippery v o~

. Review medications for potential side eflects that can i \/ﬂ o
promotefalls -
Use safety belts during movementin wheelchair v e
The patients are not ambulated by themselves. They are to e
be ambuiated only with assistance \/ L
Medium risk interventions (25 -44 —
Apply all the low risk interventions e
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher v Vv~
Make sure that proper transfer precautions are instituted -
for heavy or debilitated patients in a bed or wheel chair or / \/ .
cnatoilet seat
Use restraints and bed monitors as ordered by the doctor | |
Allow the patient to ambulate only with assistance oA V| -
Consider peak effects of the medications that effects level -
of consciousness, gait and elimination when planning \/ \/ )
patient's care
Do not leave patients unattended in diagnostic or v "
treatment areas \/ L
Accompany the patient while going to bathroom vl N o~
Advice the patient to use grab bars near the toilet, bathtub, s
and shower v \/ -
Make sure the family and other visitors understand the / \/’

restrictions mentioned above
High-risk interventions (45 or abovc)
Apply all the low and medium risk interventions

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 appropriaie)

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

Encourage family members or other visitors to stay with
themn

If appropriate, consider using protection devices: safety
belts .

Signature & Emp. No. of Rlil

Signature & Emp. No. of Sr. RN

R
<t

3

R

-~
o
s




Medway Haspitals®

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

: Mr.BALASUBRAMANI
' 62/Male/MHI202381326
27/12/2023/1PH2023009613

Dr.RAJESH.V

G AR

MHI/NUR/2022/046

ﬁ Medway
Heart

ﬂnstit

n
" Where heart beat nowver stops,.,.

MODIFIED MCRSE FALL RISK ASSESSMENT CHART

ute

Date ' \ Vl” - 9|7 v
Variables \\?\l 23%"]2-"&‘\‘7' o4 s QQ\ p W\‘ ’b’o\‘ l %6\\0’ 07\\\
Time ol ‘ NI,
A 20,09 4P 1900 | ) oo 8 w° 22" | §
History of falling No ./6/ . ./0/ g.4 @ ,0/ \ / A
(immediatel or within 6 months) Yes 25 25 25 25 25 M o5 25 25
Secondary diagnosis No| 0 | 0 0 | 0 0 0 0 0 / 0
(= 2 medical diagnosis) Yes J’g e '}._.{ _15/ @ 1€ | 157 | /1{
Intravenous Therapy / No 0 0 0 | 0O o |4 gn V 9/
Heparin Lock / Tubes Insitu Yes }O/ 26/ % }0/ @9) 20 20 V20 V20
AMBULATORY AID f
None / Bed Rest / Nurse Assist ' o /9/ o ) /0/ 2] (/5/ 0
Crutches / Cane / Walker 15 15 15 15 15 15 15 i5 /15
Furniture 30 30 30 30 30 30 30 30 30
GAIT 4
Normal / Bed Rest / Wheel Chair 9| o] A4 | 5 B .,B/ @« / /
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 0 | ,6/ 5 | 7 0 /
Overestimated or forgets limitations 35| 15 [ 15 | 15 { 15 15 | 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics, |~
laxatives, hypnotics, sedatives, No 0 0 0 0 o [ 0 0 0 1 0
immunosuppresent, anticonvulsants, | yag 45 }5/ 1 15 1 5 ')54
anti-hypertensives, hypoglycemics s }/ u 15" i /1/
and psychotropics
Total Score [ 150 s | go | PO 56 %Q %5 ?9
Low Risk (0 - 24)
Medium Risk (25 - 44) e v
" High Risk (45 or above) A P
. |
. Ey YV
Signature & Emp. No. of RN % W dﬁ%@\u(@ %{ﬁ, %&@@ @?’bb’
Signature & Emp. No. of Sr. AN 6&// OL L gL/ KL \.95; \-‘V \\vf)ﬁg

4}1’ Medhu;}n Rl/:;;ﬂ/tls or above: ngh Risk




%
=

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

N

(}
INTERVENTIONS Date .,:%\?\ i 2h | oW O\
Tick as per the Risk Score Time \‘9’, A@ 0660 /A.DO Y Oféj .}p@ . P

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

Keep the two side rails in the raised position at alt times for
all patients regardless of age

<'

~ N

=7

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 .

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

NN

Bed wheels should be locked

-
N
—

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry.and not slippery

Review medications for potential side effects that can
promote falls

NS

Use safety belts during movement in wheelchair

N

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

Medium riskinterventions (25 - 44

Apply allthe low risk interventions

<

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

kY

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

[~

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

Do not leave patients unattended in diagnostic or
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
High-risk interventicns (45'or ahovc}

NIRRT SRS NS NN SRNNSIN IS IN ISR S

CAINR NS YRR TN KRR

\

N\

NN N AN NS N NYN ISISIND NNET

YOSD Y NS SARRN SR SPRSR DN NN

Apply all the low and medium risk interventions

A\

\

Tiered fall risk tag in the bed, wheel chair and stretcher

~

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

Answer these patients call bells as quickly as possible

SR N S SRS RN

Provide acommode at bedside (If appropriate)

<<

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

N

Encourage family members or other visitors to stay with
them

oz N A AN R N Y Y AN I S N A A AV AT AN A

e

If appropriate, consider using protection devices: safety
belts o

\g%%\\\\ ANEIAN \\\ N \;\\\\ \\\ SN NNESNANANEN NN\ x‘%%—

SN RN NN SR S SONSRR S SO T

5

s

=

Signature & Emp. No. of St. RN

N2
v

Signature & Emp. No. of RN Wﬁ ‘Q@
b i

b

1%

M NI RRYCNS

Pt OV NN

MRS

A



( ) L : MHIINUR/2022/046
“ Mr.BALASUBRAMANI

S ﬂ . . ""® Tl 62/Mule/ MHI202381326 "\ Medway

Medway Hospitals 2720/ EROEE Heart

: Dr.RAJESH.Y ﬂnstitute

o e U AT

HCat NEVEr STODS...

MODIFIED MQRSE FALL RISK ASSESSMENT CHART

— .
CaFICE N O A
Variables Time L o ) %)
3 - -~ o
koS |90 0%;15 th‘?f) 90" | &
History of falling : No o \V /6 0 \/O/ /0/ 0 0 0
(immediate or within 6 months}) Yes | 25 | 25 25 o5 | ‘25 | 25 25 25 25
Secondary diagnosis No o o J o0 0 i 0 0 0
(= 2 medical diagnosis) Yes | 18 [ 18 | 45 | " || 48 | 15 | 15 | 15
Intravenous Therapy / No| 0 } 0 ] O 0 o 4 0 0 0 0
Heparin Lock / Tubes Insitu Yes | 2¢ | \2)/ 20 26 | o ¢20/ | 20 20 20
AMBULATORY AID 0/ B
None / Bed Rest / Nurse Assist L,O/ /0/ ) h/ / 0 0 0
Furniture 30 30 30 30 30 30 30 30 30
GAIT 4
Normal / Bed Rest / Wheel Chair o] \ V\ o w6 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 L~ r?
Oriented to own stability / LQ/ ( i \9/ /0/’ 0 0 ]
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics, N
laxatives, hypnotics, sedatives, - No 0 {0 0 -0 | 0/ 0 | O 0 0
immunosuppresent, anticonvulsants, | ves | 1% | q5” }5/ w5 NMs [\ | s 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score 1;0 G(O @ g@ <0
Low Risk (D - 24)
Medium Risk (25 - 44) N NS
High Risk {45 or above) v e \_/
, ,
Signature & Emp. No. of RN % 53 u)t?\M h" %ﬁ&) o‘&fﬂ/
552 R n
Signature & Emp. No. of Sr. RN \)9/ \}?I ’«Q):.s( \.5‘9’ pf A\st?’
X[ N A N 2x| Y|4 X

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

o‘!




INTERVENTIONS Date

3)\ e

%’
@.

Tick as per the Risk Score Time

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

1L(t e

%
2

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 ofage

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

NINIER

Remove excess equipment or furniture to make a clear
path : T, o

-

ERER

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

4

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

Bed wheels should be locked

<<

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

J

Use safety belts during movementin wheelchair

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

—

Mediumriskinterventions (25 - 44
Apply all the low risk interventions

Tie yellowfall risk tag in the bed and Wheel chair/ Stretcher

NSRS

h

A IRNESSARNS SNEAYARINR

NN \\'\\\\\\‘\

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

\

N

Y

h

q \\oﬁvw\\\ﬂ»AY%%

Use restraints and bed monitors as ordered by the doctor

Ky

Allow the patientto ambulate only with assistance

N
<\\-\

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

Do not leave patients unattended in diagnaostic or
treatment areas

SRS

kY

Accompany the patient while going to bathroom

’\‘

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

)

Make sure the family and other visitors understand the
restrictions mentioned above
High-risk interventions (45 or abovc}

N

~

Apply allthe low and medium risk interventions

)

NAUAIESNAN

N ISANS R

Tie redfall risk tag inthe bed, wheel chair and stretcher

<

Locate the high-risk patients in a rcom close to the nurses'
station

NN N VY N Y N YN NN VY RN N Y N Y

3

NN

N

A3

RICE IO e RS RS RN PR KR IGSBE

X

Answer these patients call bells as quickly as possible

A,

AN

Provide a commode at bedside (ifappropriate)

~

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

SN

Encourage family members or other visitors to stay with
them

&

N

If appropriate, consider using protection devices: safety
belts '

CRRERICRG (S

s

™ \\'\\\\\ \ \\\ \ \'\\\

47

NIRRT

;ﬁ'\ AR

A\ 3

Signature & Emp. No. of RN @79‘; & méﬁ%}\ [ Mﬁ
Signature & Emp. No.of SL RN |¢ \9/1 \;9‘ . s;r ‘59’ \39,
N e A ana
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Assessment

------

Mr.BAL
62/ Malc/ MH120238 1326
27/12/2023/1PH2023002613

ASUBRAMANI

Dr.RAJESH.V

, G R AR Y

PATIENT AND FAMILY EDUCATION RECORD

To be filled by concerned disciplines. Use key below

MHI/NP/2022/055

ﬁM‘Edway
Q(Heart
/nstitute

_ Every heart beat counts

Barriers to Learning

Plan to Address Factors

6 O

Vision / Hearing limitations

Use of Interpreter

[] Limited Reading Abilities H

Physical barriers

Educate family

[ Religious / Cultural Factors |

L.anguage barriers

Simple Language

[[] Congnitive Limitations - unable to |[]

Low motivation / desire to learn

Written Instuctions

understand and follow di{ections

Completed By : Dategl_‘_a: &Fzﬁ . D.Time [0 .©D Nurse Signature: __\ 4. .
, {:., " oV
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 | Signature |
};Plhz_LP% L|prlo L|P|o
Disease Doctor
ation on Q@
Disease / Diagnostics okwlu \0 ot A ) Y4
[] Treatment ];9 U
Medications :’D nxp b eled S/ B/octor! Nurse
Wation on Safe and 1
Effective use of medicines ol | s i )
[] Information on drug / drug and i
Ag!food interactions ¥ h Rleyu “%
[] Discharge Medications ’ '
Surgical Instructions ,Nurie
pre - Operative Instructions '_'}!9 0|\ 1A N a4 _ B
[[] Post - Operative Instructions
{(Wound / Dressing Care)
Pain Management Nurse
E"Rgporting of pain P lopjV/ Y bON ==
EAPain Management &) o0 \j 9 bol~ \ pz,t.v
Safe and effective use of medical ) Doctor / Nurse
Equipment (if required)
Name of Equipment
Rehabilitation Techniques

P Ve



<

Need Date| Visit1 | Date] Visit2 | Date| Visit3 Signature |,

Nutritional Guidance Dietician

N

Diet Instruction for patients at
Nutritional risk

:
2
Q
4
G

1 b
[_] Diet advice for home 1" 1] A1

Discharge Planning

] Self care
[] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education
[] Others

Risk Factor Reduction

{ [[] Smoking Cessation ' Doctor
[] weight Control

[] Exercise

[] Hypertension

] other Risks

LEARNER (L} - P-Baﬁent, M - Mother, F-Father, S-Spouse Other_ (State Relationship)
PROCES_S {P)- OD - 0}5( Discussion, D- Demonstration, W- Written Material

~ Nty

‘ S OUTCOME (O) - RD - Return Demonstration, V - Verbalized Wfderstanding

D T

Written Material given and explained {if any)

P— e
Reports Given :
S /
Given Pendinf/ NA Given Pending  NA
Discharge Summary Diet Advice
ECG Report ( \ CT Scan Report
Doppler Report \ CT Scan Film
X-Ray Report - \ ECHO Report
X-Ray Film \ Ultrasound Report
Compact Disk \\ Any Other Report
Name of Attendant / Patient : \ ) Signature :
Name of Discharge Nurse / Signature :
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Medway Hnspitals®

®

The way to better health
{A Unit of United Alllance Healthcare Pvi Ltd)

Assessment

:» Mr.BALASUBRAMANI

n

v 62/ Male/MHI202351326
27/12/2023/1PH2023002613

Dr.RAJESH.V

MHI/P/2022/055
A Medway

Heart

ﬂnstitute

Every heart heat counts

AR I G Ry

To be filled by concerned disciplines. Use key below

Barriers to

Learning

Plan to Address Factors

,Z/None

[C] vision / Hearing limitations

[] Use of Interpreter

[] Limited Reading Abilities

E] Physical barriers

ﬁ Educate family

[] Religious / Cultural Factors

D Language barriers

E/Simple Language

[] Congnitive Limitations - unable to

[0 Low motivation / desire to learn

[J wuritten Instuctions

understand and follow directions

Completed By : Date bg_\ll 2 2Time [ #5172%) Nurse Signature : E[A[_a&&. /@a’f}?
l
Learning Record
Need Date Visit 1 Date Visit 2 Date Visit 3 Signature
ANE oo,qh;’, L[P]o|3elnfrL]rP]o
Disease ) - Doctor
Information on \@/
/Dlsease! Diagnostics ,S v R oD/ 2 brlw . nu‘gﬁ
A1 Treatment 4 1 v )t ! -
Medications 2 |~Dl e} | Doctor / Nurse
- ' e T_F
L/I]/Informatlon on Safe and &f p
Effective use of medicines -
[] Information on drug / drug and
drug / food interactions
[] Discharge Medications N |
Ergical Instructions Nurse
[] Pre - Operative Instructions
[] Post - Operative Instructions
(Wound / Dressing Care) L3 b v SV o bolu
Pain Management @ V4 Sloply ’ﬁ 1\ Nurse
LT ] Reporting of pain v ;
o~ porting of p S D [V oyl % by it
Qﬁain Management ot |y pleo| v v < vl €
Safe and effective use of medical ¥ ” ) Doctor / Nurse
Equipment (if required) /99’) v f? 0? v
Name of Equipment F
Rehabilitation Techniques QO V] V 0P




Need

Date

Visit 1 Date

Visit 2 | Date

mEPTo]salndr

Visit 3 Signa'tg.re—‘\\‘

PjO

L

Nutritional Guidance

Dietician

Diet Instruction for patients at
Nutritional risk

N () L@'J

[] Diet advice for home

P po

-~

| 15 — o

ol

Discharge Planning

[[] Self care

] Follow up

[] Reporting Concerns
Immunizations

[[] Parenting education

] Others

Risk Factor Reduction

FEF

Doctor

[C] Weight Control

r ]

(] Exercise

[[] Hypertension

4T

L~
A

] other Risks

LEARNER (L) - P-Patient, M - Mother, F-Father, 5-5

PROCESS (P)- OD - Oral Di

se Other .

ssion, D- Demonstration, W- Written Material

- OUTCOME (0) - RD - Return Demonstration, V - Verbz:li/zed‘ﬂ’nderstanding

Written Material given and explained {if any)

NI

Reports Given :

Given Pe:y'nﬁ NA Given Pending  NA
Discharge Summary S\ Diet Advice '
ECG Report L . CT Scan Report
Doppler Report \ "CT Scan Film
X-Ray Report \ ECHO Report
X-Ray Film Ultrasound Report
Compact Disk \\ Any Other Report
Name of Attendant / Patient : \ 7z Signature :

Name of Discharge Nurse

Signature :

(State Relationship)

Wy



Mr.BALASUBRAMANI

. A 1PE 6o/ )ale/ MHI202381326 MHI/IP/2022/055
) 0 i, D £ R 1N o7,12/2003/wH2023002613 7 W Medway
Med H ® : g: Dr.RAJESH.V Heal't
edwa nspitals S e’ 1B nstitute
e ey et ebr haarin toe I I T T _
[AUnit of United Aflance Healthcare Pvt Ltd) . i L PE'I-Ia-ullgl:l.- e _, Every heart beat counts
7 " PATIENT AND FAMILY EDUCATION RECORD
Assessment To he filled by concerned disciplines. Use key below
Barriers to Learning Plan to Address Factors
HNOHE [] Vvision / Hearing limitations [0 use of Interpreter
7| [] Limited Reading Abilities [] Physical barriers /’D Educate family
[] Religious / Cultural Factors ] Language barriers 4 [] simple Language
[[] Congnitive Limitations - unable to |[ ] Low motivation/desiretolearn |[] Written Instuctions ,
understand and follow directions

. N
Completed By : Date _M\\21\% Time 2. 92 Nurse Signature ; (,@L‘J ‘e f

Learning Record

Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
Y
2\\\)5 L[ p]o[{\eW ]P0 }\‘\\{23&2 Plo
Disease z J Doctor
;,lnfo/rmation on k @)
A~ Disease/ Diagnostics Y | oot/ fl oo lv Oleo V] = u("ﬁ
5 ! ¥ l; .
[] ¥fedtment
1 Medications Dlel/ ol a0l v I </ | Doctor / Nurse
}]Aﬁo?rmation on Safe and .
Effective use of medicines V4 v
: {}P o9 2120 v o9 NP
[] Information on drug / drug and apar‘r‘

drug / food interactions

[[] Discharge Medications

%glcal Instructions Nurse
Pre - Operative Instructions ke b plos| v b lao ld 28—
ost - Operative Instructions ” v L~ N
(Wound / Dressing Care) 0 | V4 oo | i/ Ploe| V|
Pain Management ; Nurse
[;],Rﬁportmg of pain o ool # Lo v Pleo ls /Q){X’h»/
[;}al’nManagement b by lv £l P |so |V
Safe and effective use of medical Doctor / Nurse

Equipment (if required)

Name of Equipment

Rehabilitation Techniques

[ ) e R BN I




Need

Date

Visit 1 Date

Date

Visit 3

v
Signature

Plole 1

o)

L

P|O

Nutritional Guidance

pale

Dietician

Diet Instruction for patients at

NWI risk

oV

L
¢
P

h

I;;:mo b:r:unejohzw |
Dot

iet advice for home

rse

ir

Discharge Planning

_]:]_ Self care

[] Follow up

[] Reporting Concerns
Immunizations

[[] Parenting education

[] Others

Risk Factor Reduction

[] Smoking Cessation

Doctor

[[] Weight Control

[] Exercise

[] Hypertension

]:l Other Risks '

,-
! -,

LEARNER (L) - P-Pafient, M - Mother, F-Father, S-Spouse Other

PROCESS (P)- OD - O,

Written Material given. and explained {if any)

Discussion, D- Demonstration, W- Written Material

OUTCOME (O) - RD - Return Demonstration, V - Verbalizad’@erstanding

(State Relationship)

-Reports Given :

Given
Discharge Summary \/

Pending

NA

Diet Advice

ECG Report 7

Given

vl

Pending

NA

CT Scan Report

Doppler Report

v/ CT Scan Film

X-Ray Report

~~ _ ECHO Report

v

X-Ray Film

Ultrasound Report

Compact Disk

iy Any Other Report

Name of Attendant / Patient : I/~ &Q] mﬁgﬁ 207 2) 3 A Signature :
R i

Name of Discharge Nurse

Q.

Signature :




FPalley M-BALASUBRAMATI MHI/IP/2022/054
: Name 62/Malc/MHI202381326 ﬂ
H : ! uHiD 97 /12/2023/1PH2023002619 H“gg';i
®
Medway Hospitals  D0B; Dr.RAJESHV .
The g 0 pettar hesih oo VMR institute
[A Unft of Unlted Allianee Healthcare Pyt Ltd) ' Eﬂﬂsll Every heart heat counts

Pa!ttt_.A (to be filled by Nurses)

Date of Transfer: Zoh;_hg Time: |21 (00O Transferred from: Q1D . Devd To: tH A
— ]

Diagnosis: OFE.D _ TVD

Vital Signs: Temp: [« (°F) | Pulse/HR: @ b (beats/min) | BP: |{ 5 I Q‘I(Eﬂ(%mHg) | Respiration: ] Q- (breaths/min)

GEI NG TR IR N RV EL DM Any Critical Investigations:

Check for Transferring Doctor Receiving Doctor
Respiratory (Breath sounds) Z Clear El Crepitation El Rhonchi DOthers: E/yes EINO
Abdomen IZ/Soft [] Tender [] pistended [_] Others: [ZI)’es [ INo
Heart Sound %rmm [] Feeble [ ] Loud [ | Others: l:lj"es | [No
CNS E/Conscious D Oriented GCS Score: E Yes |:|No
E;J;S;ﬁ'gﬁjg%Patients Surgical Site@/HeaIthy [ ] Soakage [ ] others: Zﬁ’-‘s [Ino

Present Medication (for Medication Reconciliation)
Dose | Route | Frequoncy | DelefTme | RS Ty
), [ThR . ERLOEPYDE howst| Plo| t-1-p ,%‘ﬂllfﬁmg 2.0 | AVesOINo
|3, [1eR . SPteaNQLACTONE (Ot Plo | 1-1-06 |36{e1 4} 16230 L Yes []No
3, |tak. REPLE: $apTe | MBR {plp | 10D fti!l& ol ans FYes CINo
Yl Qup. QucrkenTe  [lomil plo | t-1=1 laplia(aa o8 420 LA Yes CINo
\Y Vel |o-bam] Wh| &MY 2ofi2l23 a7 20 [A%esCINo

-

-
N

i, cLoptLey + cprey Frhid Plo | beloblsafialonal jpep| A¥esDNo
<Thb - RTDRYA TEEIy | Mot PLO| to -pe | altslst b sl o] HYesTNo

h

SThi. pﬂﬂh(‘ﬂﬁmd— bt Plo] Y1) SolfrnfiaokSoa PVes CINo

oo [+ ]
e

QLHO mntﬁ ] 1! 'DF@ b b | .)zglfm!"):z, M Wioo VlZﬁ’esDNo

by

,-.
A8

‘,*H’aB Diio Em Rorp| plol 111 Refef2309 9.0 A Yes CINo

pa—
—
-

L TR ~ RETHLDC 12-Shg plp| | —~0-) 3_1,1{13_[&9, ol 166p Hes ONo
‘Thiz - Pehtranbiin [y Ple| V-6 1| gallia 9ep Cl¥es (0.

r<g

~

OYes[INo

CYes[INo

[0 Yes (INo




Additional Details (if any):

—

Patient Condition:/Z/Stable |:] Sick-need urgent care [:] Others:

Sign. Name Reg. No. Date Time
Transferring V .
Doctor (D - Ppvicon w2236 | 3ofuls2 200
gicé?;:mg ﬂl Ty - ). 4_ ﬂ!guﬂ & {2y YS“) 20{12—#93 [2'.{0
N

Part C-(to. be filled by Nurses)

Check for Transferring Nurse Receiving Nurse
Drains [ ]chest D Abdominal [_] Others: el Q—;Yes D Mo
. Air Way Type:_E’Patent |:] Tracheostomy I:] Others:
R t
esplratory Oxygen Therapy_ L~ No |_—_| Yes via: Rate: ]\[ N ) limin (4 Yes [1No
NG Tube / Oral [ JYes Ao [ JFor Feeding [ | Gastric Suction [_] Fluid Restriction [ Yes [ ] No
Foley's Catheter [ Jves JANo [ Yes [INo
Intravenous Access Eﬁeriphera[ Line [:l Central Venous Line DOthers: IZ‘ Yes |:| No
Pressure Injury [ Jves Q(o If Yes, give details: ﬁYes [:] No
Score Fall Risk: 2% WELLS: NEWS / PEWS: [AYes [ ]No
Patient Belongings | [_|Yes Z No If Yes, give details: L1 Yes [ | No
. istration R Jained: .
Handover Details Medlcatl'on Adrr.unlstrat[on ecord e).(p alnedﬁYes |:|_No . -B‘Yes |:| No
Lab & Diagnostic Reports handed over; qus, [ Ino
Patient Attendant B{es No If No, give details: - ' ‘
Informed A D 9 L e . | L E/Ye.s D Nq
Additional Details (if any): ‘ R s g
L j
|‘ ]
i ) : L ' ! ; , +
1
Sign. Name b . i Emp.No. : Date +|-Time -
Transferring Y %
~ ]
Nurse o ftun Shomees | oo Anfialea Iy 00
Receiving e . ,,
Nurse g'/\ PQM”“’}I (s s g 20]Pf3?:? }a?lboi
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1
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Every heart heat counts

Inter Disciplinary Team Rounds (IDTR) Checklist

Date: & = f\LL‘;Z Time: |2 .00

Checklist

Yes

No

NA

Action / Remarks

Daily Consultant Visit !

Plan of care discussed

Discharge Planning

Others if any

ISR

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Skin Care

Response to assistance

Others if any

Diet Adequate

XUV YL

Special Request

PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any
bATIENT 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 Eloy Dr. S £lang o 1990 uy \nha 12,00
Nursing Staff N ‘o N
ursing ~ B N gn elay” ‘)-ZX‘\\XS)-\ .60
Dietician (MLH/ , ME:I':’I_EEIhE_”“EM‘" l)‘-{o”]‘ ?aﬁnlg EEN
Physiotherapist ~ e v o p 02b 0 28{1ofer] Ly
Patient Care Service Staff ) ,I
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FAMILY COUNSELLING FORM

MHI/IP/2022/051
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Every heart heat cnq;'.:ts

CONSULTANT- gy« (MAigqp.v | DIAGNOSIS*A LY ~ Ty D
HOSPITAL | FAMILY FINANCIAL | PATIENT | DOCTOR
DATE | MEMBERS | MEMBERS MEDICAL UPDATE UPDATE |REP-SIGN| SIGN
B
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MHI/HOSP/2022/110

’ A Medway
M ® i Patient Defails (Afix Label here) E Heart
Medway Hospitals "™ Nea ROLAEBRAM/) Institute
The way%!: better lgau‘h E ggLD 2 SEK?'D:L3 g[g?,e /
(A Unit of United Alliance Healthcare Pvt Ltd) :_ - _9’_ _]: ]','_,'\7,'3' . .2]] %_D_? ?_bl %’EI"I_.[ heart beat counts
N o oy e\
WOUND ASSESSMENT CHART

DATE AN

SITE OF WOUND

CHEST d

LEG L/R g

ABDOMEN

SACRAL REGION

HEEL

OTHERS

SIZE OF THE WOUND

SUPERFICIAL / DEEP IN NATURE

PRESSURE
Specify system used :

RISK FACTORS
Specify system used :

5

HTN Age | Obesity

WOUND TISSUE TYPE(S) PRESENT

necrotic O O O O a a O O
slough O | O O | O O O
undermining (] [ U O - () O (|
granulation B a O O O | O |
overgranulation O (] O (| (| O O O
epithelialisation O O O | | O | |
other E/ || | ] O O ] O
SURROUNDING SKIN TISSUE TYPE(S) v
macerated | a a O O | | ]
erythema | | 0O O O (| a O
cedematous (| O ,I | O d O O
cellulitis O O O | O O O (I
blistered (| O O (| O O [ O
bruising O O O (| O O O |
dry / scaling m O O O a 0a a O
~. healthy /12/ O O O O | ) O

g ,




WOUND ASSESSMENT CHART .
[ T
EXUDATE AMOUNT RANV
none /z/ O | =3 O O O O )
evidence of some moisture (] O (] (] (] O 0 a
evidence of significant flow a O O g O O O =
EXUDATE
serous O | CI O O O . 8
sero - sanguinous - - - 0O [ O | [
Purulent O - - 0 - O O O
ODOUR
none / | m| m| m| O | O
some evidence of adour O I:I O O O O O |
significantly malodorous O O O O O O | |
PAIN AT WOUND SITE
{(ni0-1-2-3-4-5-6-7-8-9-10(max)
INFECTION SUSPECTED*
| O O O O 8 B3 O
SWAB SENT .
a O O | O O | [
ANTIBIOTIC THERAPHY
a O | [ | O O O
BLOOD GLUCOSE / URINE ANALYSIS
O O O O O O O 1
PATIENT / CARER TO DO DRESSING /Z/ O O O 0O O O O
SIGNATURE /Q dg(\ry

*SIGNS & SYMPTOMS OF WOUNDINFECTION: * ~ - '~ - .- .o -

i » & |

e ,Pyte,?(iéf.' : - ' excess exudate

S

e licalised pain e pus . - granulatior fissue 6|e§§is“é§§ily

T

.| g .offensive odour . -

. enthiema

" “lodaloedema - © st Y L0 . e odour increas

+ T

* *SUSPECT WOUND INFECTION IF ;. "

"+ e fragiie bridge Of epithilium octurs e

Loe Tt L LT D .
@ healingis stower.than

1}
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MHI/IP/2022/116

" Heart

Every heart beat counts

VIP SCALE (VISUAL INFUSION PHLEBITIS)

— Medway

institute

PATIENT NAME :

Mr.BALASUBRAMANI

62/Mule/MHIZ02381326

27/12/2023 /1PH2023002613

IP No. / UHID No

AR N oot 02
ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME| SITE |SCORE| DESCRIPTION - | ACTION FOLLOW UP e No
G%\\e}\d} 3 An @bt ol | 1 [ino ME&M Nosi oF PAehrs %\
' |opoo| bl wbita) Oe | e Lok palm Llhuahed I\IDQW "{PLM*-L:‘ T
L pn @@g[o’lb) vf £ | W ho mnglﬁ sﬁ‘mw Mn S, AM/F% Preal :
oﬂ\\?’g} 1200 @num,s%u 0!’5‘ v (ke png'\nds} ﬂm&ﬁr f
ooDeonnd 0l | prrny | Eluge)  ohorevomiod S5,
» 6o Qmﬁmﬂ o] W (Lmnr?nﬁr 2lof 0 [Mhsias apymm;%ﬁmﬁ
bow (h¥* Cotstes | ole| 2 ﬂr«emfvrd "/W - v
220 Eiwm) olg Py bt pw@v’\&é - @fﬁ/
(g wofi o fc Do | JCard O
\\\q'\ ! ool sl e st | Sod - =
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o LZF' Dnh:\) ol5 wa F&M — @C%} )
3822 ,,,j,%f ofs— llﬁmﬂef Wosted| — et
\\\'QB\ 7 o v‘%ﬁ @/’5‘ ﬁuff@ftﬂ" “ﬂuu—i)w_,‘/ - @49/}‘(
00 | Pl Ols| 1y | g — | @y
M g0 | Gl | ok ‘ (cent ép&w _ e
ﬂ/ — | W Oing |[Broves —




i E=op
S MHI/ER/2022/009
H’ Mr.BALASUBRAMANT 2N Medwagy
, 62/ Male/BHI202381326
Date pf Reg: 15/12/2033 12:33 ¥ H eart

®
Medway Hospitals /Institute

The way to hetter heaith
{A Unit of United Alliance Healthcare Pvt Ltd)

‘Euerg heart beat counts

\

- WA :

Date of Admission: f_S_“D—QB Time: “'59 Speciality: Nationality:
Name: MFER. Pﬁa&ngmex:

Return to ER within 72 hours:[] Yes DN( Triage[ 1102003 4[J5 [ Non Trauma []Trauma MLC No.:

Allergies:[] No[ Yes (if yes, specify):

UHID: DOB: Consultant;

Clinical Diagnosis: DW‘“")N, CND = KL g NS ( ? S AL ATNS | nTe j?ﬁ&-i"’

Chief Complaints:
M’Qfsr\’mﬂ) Pileormtind | Atdmrupestniin 3 CocentNon® X(/{L-

Past Clinical History:

VITALS BP (mmHg) PR/min. Resp. Rate/min. | Temp °F Sp0, % Pain Score GCS
At Admission 190 f & 3 * e Qg2 | 99/ °Jio I5/ry
At Discharge 135y &L > et 2. O/lre <77
SYSTEMIC EXAMINATIONS TREATMENT GIVEN
Head & Neck: NS & Iyt
Chest: Mipgtavd  dadal  CLd GG — o At Civieibds
Cvs: b Bre  — FE—bLY.  NO Loms
Abdomen: ol C .
CNS: P cpit wi. Livasthmsposnry Jﬁ‘ﬁr‘v?s*'5
Extremities:

investigations Advised (if any):

[Aere |

CONTINME AL, AadolnTIorT
CaNE Pt Tyg — [N PSREC Trud AnD
i D N A Atar .

Discharge Advice:

1> Do

In case of the following symptoms, kindly contact EMERGENCY Tel: 044 - 2473 4455
[0 Fever > 101°F, Rigor or Chills ] Other Symptoms:
[] Pain, Headache and Vomiting

[ Discharge from wound

Follow up advice:
--Condition at time of discharge: Qéable O Critically Il
Time of Discharge:

O Comatosed 7] Dead on Arrival

Date of Discharge: Type of Discharge: [INormal []Referred [1LAMA

Fignature Name Reg. No. Date Time
rAmshrNetson ¥
Doctor AJ)N/ I,J{egn:\?g ';gfgf IL[uJ?eg. Ng:1;§::;4 f 5‘[[2[ 2 } 0.5D
Patient / Attendant ("'é%ﬁy — Re’aﬁ"”Sh"P_gb (l i (—f
. N DALES O pAbalyy r Cllofw

e
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HOME MEDICATION USAGE
FORM

MHI/CP/2022/193
4 \ Medway
Heart

ﬂnstitute

Every heart beat counts
| * Mr.BALASUBRAMANI T
I 62/Mule/MHI202381326 t
I 27/12/202371PH2023002612

I
l
Dr.RAJESH.V !
(
|

! A

Allergies: N Ry

Diagnosis: \Jn;,;trﬂa 0& aanlpﬂ&- } UC)D”WDZTP:D M/S H 17/

Batch No.

. Medication name brought .
Prescribed drug name by Patient/ Atten de% Dose | Freq. | Oty. | & g:g:ry 'Q_m-f
Yo 5—{50"’7 _ Srv 2t 4O
T Dyt phus - Dyt pluy g 1-oo| 4 T i{fﬁ
. . M - - fia} <
T. plsivas 7. Phstvas 2omg) o-0-) | f{, | PRURYED ags"c.
¢

2
l'Scomiy g—o-/| (O u:_[ '[f?i;i 28 C

T, Mehuliohabip T meﬁug,emg Jeaminl

T (:ﬂo&:o_n T GU:)JLQIL« 30 o-l-a| H CT'Z327IEZUJ"LL§°C
ag Nu,m,oﬂﬁon.{u{l‘i Te NQLULDJJJ'OO-EM'&  bed lo-o-) | ¢ 3239,?3?9 125 C
. T Dok R E'D’ut Twg {07 | 1> Tb%ﬂl/;% L25C

MWMW

s
Ll | 2285 ¢

2-8¢_

T Conrmel T2 Cnvnef goowc\-0 1 | 7] |CT 232 o
. ~ — : - 9 o
Tni - wosudin T wosdhine 30 ho 2515 Lo [T ’:ﬁ}g P
T Joswad ™ T Jonwomiet” g/nmg b0 | [§ 3'99;}20533 Lass,
T Pngiplay” T frogi plak s (ot [ Lop | B BB Lo
Signature Name Emp. No. Date & Time

Doctor @2‘

B - idoms gy k| 27)nhd

Clinical -
Pharmacist \'/ < F’%

Ffodwapdya. [0 [27]

23 |12l




This is to certify that, I take full responsibility of the quality and potency of the medications that I i

have brought to the hospital. Medications that I have got are stored with proper medication

storage recommendation given by the manufacturer (Room temperature (below 25°C) or Fridge

temperature (2°- 8°C)). Any Adverse effects that is caused or effects that affects my recovery due

to improper storage condition of medications that I have got from home, will be under my

responsibility. I am aware that several medications that are available in Indian and International

market are spurious and bogus which can cause harm to my health. 1 assure that Medway

Hospitals or its employees will not be held responsible for any outcome/ results in the future.

1

Signature/ Thumb Name Date Time
impression
Patient
Cunndi /02 £ : B huvaned wog
nardian O
— CEGAZZW)
(Name and Relatidwship with the Patient) r:f-! |J_,][_13 l (Q ' ‘l(:
Reason for Guardian consent:
Signature/ Thumb Name Date Time
impression
Assigned Staff
En S B R N A ETe.
- S0 N e} - ‘
AV PSR el ":‘l"ll-: q.':. ;: “;,r_f".;;‘.i ;i'..i 3-",.' i A

vy



The way to better health
[A Unit of United Allisnce Healthcars Prt Ltd)

- - MHI/PHARM/2022/028
T - . Mr.BALASUBRAMANI
@ | 62/Male/ MHI202381326 £\ Medway
12771272023 /1PH2023002613
Me=dway Huspitais@ ! Or.RAJESHV Heart

ﬂnstitute

(AL

Every heart beat counts

MEDICATION ADMINISTRATlON RECORD
Drug Chart: b ot ) Height (cms):_ [68CH  Weight (kg): T8 2&&

KNOWN MEDICINE ALLERGIES (if NONE js confirmed, write NKDA in box 1}

Drug Details

Description of Allergy Doctor’s Sign: %_ﬂ—-

g
_ ok - Name: IDTr—QV)Lj:Z
|
R Reg. No. 17‘7010-’
DCCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

3. Sign and enter MCI registration no. or apply seal
4. No prescription should be altered / overwritten
5. Use 24-hour format when writing time

1. Check entries in every section to avoid omissions

2. Nurse in-charge should verify drug chart on daily basis

3. For new prescription, follow the timings of dactor’s prescription on Day 1 only, and then
follow standard timings

4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,
Qshrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,
11:00hss, 17:0Chrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

Date | Time Drug

- Doctor Administered

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

B0l T HLPRAZ

2y od T- PAN

o9 Pl Q2| 1oy [O |orgo 010

Bhigad INT. MokehiNg

Youd O | A2 | te530p~ OfePloo
@ (00 [N

St | By o &30

¥

28 hage| TNT. pueneraay [nay I 82 | o2 ((\D | o] | g2

\J 7

T




REGULAR PRESCRIPTIONS Date=p | To l}l; Eﬂged :J); Nursing Staff only. Sign and time given
To be filled in by Doctors only Time ¢ ﬁ\\ S\l
DRUG NAME
T ila P leea
Dose Route Frequency & \?_\A?_n _______________________________
S [ Forcy 1P / o | —o~O
Dr. Sign &(Rég. No. / Seal StatRae&Tme | f 4 ]
22 ll;!nj-(a 1.
EI - Stop Date & TIms™——
e L R -
Additional Info:
DRUGNAME 7 arGamns | beededbo bt ]
Dose Route Frequency | | |l L 1.
Ao | Plo 0 o]
Dr. Sign épheg No. / Seal Start DTG &Tme —f ) | L 1 0
23 .\2_‘33@\))3 """""
ﬂ A Stop Date & Time ,@ ) =
N <R e - L
Additional Info:

DRUG NAME“T__ W (A?OJMLO

Dose Route Frequency [ ] | ] | | | | ]
| Svomes | P)o D o) T
Dr. Sign & Reg. No. / Seal Start Date & Time
WALl TTTTTTITTT T T
E\ s N Stop Date & Time -
%l"/"'] o : Aboo BZ | L]
Additional Info: * - N -
DRUG NAME: T A . 3 . |
C’)u I)en IRRGhE EEEEEI SEEEE TELES EEERE TECES EEEE B SR
Dose ' /| Route s Frequency 4

200 -

PZO

(2 B

Dr. Sign %«heg No. / Seal

Start Date & Time

3¢f—l|; !3_&@17; .

Stop Date & Time

Addition&! Info:
DRUG NAME 1 %31, yobTor Fonris. IS N N IS S AN E S
Dose Route Frequency | | | 1 L
s | [ © Do — |

Dr. Sign & Reg. No. / Seal Start Date & Time

on|ptan@pd [P

Stop Date & Time

owoo BEL

Additional Info: P wm )

Area In-charge

Nurse Signature:




REGULAR PRESCRIPTIONS Date - | To be filled by Nursing Staff only. Sign and time given
To be filled in by Doctors only Time ¥ ﬂ'f‘r\\ 9_3\‘5 -
DRUG NAME T 7 ronty R AU RN AUUN SO NN SN UO
Dose Route Frequency | L | |1 | .1 .| .
%-'\/ PL/ .9 0 v— ‘
Dr. Sign& Reg. No. / Seal Start Dgte & Time L
| PO SR SEERE EURRE BECEE SEEURS ERRON SESER [EERRI RERCE
A
%L\ ) Stop Date & Time Zoroher
1 SRR RO AR PRSI AU NS PR
Additional Info: P (e
DRUGNAME % _coame7 | leedede ]
Dose Route Frequency o | I O T T O Y A
Bov o [7[ ) | ~o —\ o )
Dr. Sign & Re}g No. / Seal Start Date & Time 2
S_‘Ff—[lp lh B35 3 . ""':n";é. """""""""""""""
= Stop Date & Time i orio
s 2009 \(}w,r‘” ...........................
o : Lt =
Additional Info; F
DRUGNAME T ANA L PLAT | e U S S At
Dose Route Frequency Qoo | NP L
26y | V0o L~=— o
Dr. Sign &feg. No. / Seal Start Date fmme
E’Y A e pe@tod Tl
2 Stop Date & Tlme k
%’1 %no %;J:; _____________________________________
Additional Info: F‘ e
DRUG NAME :
Dose Route Frequency
Dr. Sign & Reg. No. { Seal Start Date & Time
Stop Date & Time
R e e e e e I I R
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Addtionalinfo: = 0TV
Area In-charge 4

Nurse Signature:




DIET ORDERS (to be prescribed by Doctors only)

Date | Time Diet Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
23‘_}1'1- \2bv] - N ﬂom )28 m (@L Vo Sy7)
NUFI-SE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift Name of Nurse Emp. No. Initials | Date Shift Name of Nurse Emp. No. Initials
Morning Morning
E\J;ening Evening
SR A W T T 7 Y A L
0R | 1|4 orning (kh B NIEY e Okto \/A, Morning
Evening Evening
Night Night
Morning Morning
Evening Evening
Night Night
Morning Morning
Evening Evening
Night Night
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Medvyay Hospitgls
Tire v¥ay to battor haalth
A Unit of United ABigoce Healthesre P Ltd)

Drug Chart:

MEDICATION ADMINISTRATION RECORD

o2 of |

Mz BALASUBRAMAN! MHUPHARM/2022/028
62/ MululMHIQOZBS 1326

27/12/2023/(PH202300‘2613 ﬂMEdway
{ " Heart
llllltllﬂllll»l llillUllllllll!lll[lllllllllIl [l Alnstitute

Every heart beat counts

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

Height (cms) JB_‘&CJD Weight (kg). jg—‘%’

Drug Details Description of Allergy Doctor’s Sign:
o
NKDR Name: R FRPuseN
— ] SeypkomArR
. | ReaNo g
DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

2, Write in BLOCK

-

A

4. No preseripfion

1. Use generic name when prescribing drug o

LETTERS, clearly and legibly

3. Bign and enter MC! registration no: or apply seal

should be aitered / cverwritien

3, Use 24-hour formai when witing tima

1. Check entries in every section to avoid omissions

2. Nirse in-charge should verlify drug chart on daily basis

3. For new prescription, follow the timings of doctor’s prescription on Day 1 only, and then
follow Standard timings

4, Standard Timings: Q24hrly: 10:00hzs, Q12hqrly: 10:00hrs, 22:00hrs or 06:00hes, 18:00hrs,
Q8hrly: 06:C0hrs, 14:00hrs, 22:00hrs ar 09:00hrs, 14:00hrs, 21:00hrs, QE6hry: 05:00hrs,
11;0Chrs, 17:00hrs, 23:00hrs, Qdhrly: 02:00hrs, 06:00hys, 10:00hrs, 14:00hrs, 18:00h;s, 22:00hrs

Stat / Once Only / Premedication Drugs

I

Coctor Administered
Date | Thne Drug Dose | Route
) Sign. Reg. No. Sign. | Emp. No. { Time
2&‘&:&32@-0{:" \‘P« E&Dgpmﬁj‘; s rve -:PLO ¢ lao2¢ (- F&f”' oy |2ood
g‘tﬁ&')__zqs ihéj\ u?;s.lx ‘ o ) | ¢ Ho236 l[-ﬁjj"" Wy Pz.ys
U ] .
(!1[1 o301 1Ay ?L\thcfﬁyni tgn |ty | & | wrod O | g 24 | 40

W1

QJJL- (?0\1 A

Q%JCJ fo | (O~ \*’* ows | S o

J

J

LTSI




a1 PRl

Cnical Pharmagist
Madway Hearl Institute

2

i pharma(‘fls'l
inical sliute

Medwray Head

ey

REGULAR PRESCRIPTIONS Date—p | Tobe ﬁlle;ﬁ by Nursing Staff anly. Sign znd time glven
. . . Ah 2] ) o A -
To be filled in by Doctors only Time ¥ O il QB‘&} %\“nr\\\ A .)/\\\ f

I'mical Pharmacist

2’ Clinical Pharmacist

L] %"3 4
DRUG NAME P fa' 9,00 |
. 2 PP Sriniay wieinhd inkinieiel thiniinls Rinhiiel Rl
Tril . AARACETARIOL A G
z | Dose Route Frequency
2 _ § A AR PRV A WPy PRI R oo
) P B | 98By T\ ale
£ | Dr. Sjgnok Reg: Start Datg & Time o0 /L
R S O P ...
Reg. No:112236 R
¢ Slop Date & Time Tz
2q]le DY akte.o g0 |920p | 1 SO0 TR N N
Additional Info: _ » s
DRUG NAME 430 AR T GRS @
| I B -l ik T """ T
s |&de- Sucen( £ATE LU ORNS ton 04-20 /&f‘ rfn*ﬁ%ﬁ‘@%ﬁ? ;
2 | Dose Route Frequency | | | '\ U\ _____________________________
é% lomL p[ b [— ] —5
2| Dr.:Sign & Reg. No. / Seal tart
=1 ~ ‘Dr.PRAVEEN JEYAKUMAR Q%Ejmw&o o0
¢ + Reg. No:112236 Stop Date & Time

Additional Info:

W dvdy

DRUG NAME
NEGR: LevDShi RUTHM™MO L
o Dose Route Frequency
i| o bamg ey O 65 bl
2| Dr. S; Start Date & Time
3 B! éRE?@gﬁ‘ﬂE(’Eﬁﬂmn Jﬁf\ﬂo}-} ab koo
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No response/flacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
. ® @ .
4

1 2 3
5 6
7 8
PUPILS REACTION
Br-Brisk

SI-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-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDSF NGT POSITION
+Present Alr 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-Yellow C-Coffee ground
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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

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent -
A-Anasthesia
CP-Chemical paralysis
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PUPILS REACTION
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Tor w4

Abn.Flexion-3 Br-Brisk

Abn.Extension-2 SI-Sluggish

No responsefflacid-1 O-Absent

CARDIOVASCULAR

CAPILLARY REFILL EDEMA

Br-Brisk D-Dependent

SI-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/
31 S92 JVP SHUNT NUMBER
M-Murmur N-Normal Valve Replaced /
Rb-Rub In-Increased Shunt

G-Gallop +Present
SM-Sound muffled O-Absent
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PULMONARY -7
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-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd
O-Absent
GA-Gastric contents aspirated
Dr-Dependent Drainage
ABDOMINAL TONE
GASTRIC RESIDUAL
So-Soft )

e G-Green B-Bleeding
F-Firm Y-Yell Coff
Tn-Tender -Yellow  C-Coffee ground
Ob-Obese
D-Distented
LIVERSIZE
N-Normal 4

E-Enlarged
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URINE

CL-Clear
T-Turbid
Stained

HC-High Coloured

BS-Blood Stained
HA-Haematuria

OISITION CHANGE

Su-Supine

RL-Right lateral

LL-Left Lateral
ACTIVITY

PE-Passive exercise
Am-Ambulated

GENITOURINARY (GU)

PD

DRAINAGE

CL-Clear
BS-Blood

FUNCTION

Dr-Draining
B-Blocked

SITE

C-Clean
R-Redness
BD-Block discoloration

MISCELLANEOUS

CHEST PHYSIO

V-Vibrator

CP-Chest percussion
DC-Deep breath & cough
N-Nebulizer

TRANSDUCER ZERO

PARAMETER

ABP-Arterial BP

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

SKIN

COLOUR SURGICAL (SX) WOUND
Pk-Pink C-Clean
F-Flushed 0Oz-Oozing
P-Pale G-Gaping
Cy-Cyanotic Op-Open
M-Mottled I-Infected
D-Dusky :
J-Jaundice
PRESSURE SORE
SITE AREA
S-Sacrum R-Redness
Sc-Scapular BD-Black discoloration
Oc-Occiput BL-Blister
SP-3kin Peeling
D-Deep
CONDITION
H-Healing
SCo-Status quo
S-Sloughing
LINES / TUBES CONDITION

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

Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock

B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

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

PD

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

_ C-Clean
BS-Blood Stained R-Redness

HA-Haematuria

MISCELLANEOUS

OISITION CHANGE
Su-Supine

RL-Right lateral
LL-Left Lateral

V-Vibrator

BD-Block discoloration

DRAINAGE

CL-Clear
BS-Blood

CHEST PHYSIO

CP-Chest percussion
DC-Deep breath & cough

N-Nebulizer
ACTIVITY
PE-Passi rcise TRANSDUCER ZERO
-Passive exerci
Am-Ambulated PARAMETER

ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure

LAP-Left Arterial Pressure

SKIN

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

LINES / TUBES CONDITION

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

Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock

B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulle
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GENITOURINARY (GU) SKIN

PD COLOUR SURGICAL ($X) WOUND DRESSING
Pk-Pink C-Clean B-Betadine
URINE FUNCTION DRAINAGE F-Flushed 0z-Oozing Al-Antibiotic
. P-Pale G-Gaping Irrigation
CL-Clear Dr-Draining CL-Clear Cy-Cyanotic Op-Open
T-Turbid B-Blocked BS-Blood M-Mottled I-Infected
Stained D-Dusky
HC-High Coloured SITE J-Jaundice
: C-Clean
BS-Blood Stal.ned R-Redness PRESSURE SORE
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BD-Block discoloration SITE AREA DRESSING / Rx
S-Sacrum R-Redness IR-Infra Red
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Oc-Occiput BL-Blister E-Eptoin dressing
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ACTIVITY ' CONDITION
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-Fassive exercise SCo-Status quo
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PAP-Pulmonary Arterial Pressure

LAP-Left Arterial Pressure O-No redness, swelling, no leak, no air

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