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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)

- 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
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Surgery / Procedure Name (if planned):
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Expected Duration of Stay: - 7 M -

Expected Cost of Treatment (as per Financial Cognseh'ng Form): .. .
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‘ Instructions to Nurse (if any):
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Room Category: Er Generat Ward
[ single Room
[] Twin Sharing
] Deluxe Room

[] Suite Room
D Others
Admission intimation Receipt Details Admission Time in HIS
Date Time Date Time
05-1) - 2023 OB+ 11-2023

Source: (3 OPD
(] ER
D Direct

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

Is Blood Reservation and Blood Bank clearance completed as advised: IZTYes D No

Front office Staff Signature| Name Emp. No. Date Time

ﬁ%p\w@m Resumnn  Bany- MH1 D26y O5-11-204 D1 Ay




MAs ,
+ Patient Det: 4?/Mu1;_ My MHIHOSP/2022/129

-‘ (U" . :;rll;e ;5/1: V *- -
. Emev::!t!: bet?erslg:n:ha o i;;;{umn_ _________________ \/ Institute

arm haart beat ever Stops. ..

{A Unit of United Alliance Healthcare Pvt Ltd)

ADMISSION FORM

Marital Status Full Address — — Telephone Number
KopLaeaRss  SReen  PopRTIORPETTAT +PoDATTLR 2439461060
oeoweston lpETTAE TROVALLLR
78]
Referred from Date of Time ofAdmissionLDate & Time of Discharge Total No. of Days

Do -B«l‘aj\o 05 ~11-2023 "o &80k 1o Lt 13s & & o gok?f)
- (M&nﬁ\\ﬂmt MLC [J Yes IQ/(O If Yes AR No. :

FINAL DIAGNOSIS ICDCode
q qug € VEsSE L §f,nggm ﬁ&fzﬂg @{sme da0|
Mﬂ&ﬂ&(_s%lﬁm = Now — Sy Hevaenon 1249
M},(Qfa;gbﬂ: TneercTion ,  SYstemie o

&mmm. fl?ﬁa 2 Bareip s Messqos £h.9
_&mxﬂwwm_—ﬂ:@-\

DATE OPERATION / PROCEDURES ICPM Code
o opf pomp Corovpry PrTERY  Byphss 9. )1
et
‘ b CRAPING Sur( ey OPreX o Losafls oo .19
£ oa
HFmp Go LoD, LecT Pavee fRTERy  TD
MAT 106 nn Qowe
DATE TYPE OF ANESTHESIA
c\ule> | OrGenERAL [] SPINAL [] LOCAL [J REGIONAL [J EPIDURAL
DISCHARGE SRTUS
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| ; Dr. V. O Against Medical Advice Expired h
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AUTHORISATION FOR TREATMENT | PAYMENT ' '

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient..SQHB....SLJﬂ.mRQM

who is my ... YIUSBAGRQ......cone..... (Relationship). -

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

However, in case | fail to pay the charges due to the hospital as agreed above, | hereby authorise the hospital to transfer
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 Rules and Regulations of the Hospital and that all cash, jewellery
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the
next of kin and | absotve the hospital of any responsibility with regard to any loss.

| have read out and explained the contents of the above to the Signatory in his vernacular .
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GENERAL CONSENT FOR ADMISSION

the [E/;’atientor [ 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 explained tome.

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

| also consent to be administered necessary drugs, medications, intravenous fluids, as advised by the treating
doctor /team.

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

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

I 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 comptication(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.

i declare that, | have and will inform the doctor of my medical history including previous illnesses, allergies, drug
reaction(s), surgical procedure, relevant medical family history and all other facts relevant to my treatment. |
shall not hold the hospital/ doctor respansible 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 as a patient as outlined in the patient
handbook.

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

| also consent and agree to the use and/or publication of my treatment details / medical record for medical,
scientific or educational purposes (Teaching, research and academics) provided the pictures or the descriptive
texts accompanying them do not reveal my identity.




+ lunderstand that in case of some unexpected event occurring during the course of my stay | may be suggested
atransfer to ancther 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 fuli responsibility of settling the bill before leaving the hospital premises at the time of
discharge.

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

» lalso consent to receive communication on treatment related information via text messages and e-mail as per
the details provided at the time of registration.

» ldeclarethat| have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my 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 Time

Patient

MEdnegergass | Soup  SunDARAM n [057172003 lip 1 A5 g

Surrogate/Guardian HCC WA
if licable # 4
(if applicable #) LCPGDT r {Write name and relationship with patient) 0611~ 10131\0 L I% J’ M

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

Witness ‘?Ugf’v!,@"’ :& EStma  Rany. 05-11-2003] {o,

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Females | # Oniy it Patient is a minor or unable to give consen!
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PARAMETERS

MARK v AS
APPROPRIATE

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

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 more than 120 mm Hg

Respiratory rate more than 35 breaths/minute

Cardio-vascular System
Acute myocardial infarction

Cardiogenic shock

Comptex arrhythmias requiring close monitoring and intervention

Acute congestive heart failure with respiratory failure and / or requiring hemodynamic support

Hypertensive emergencies

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

Post cardiac arrest

Cardiac tamponade or constriction with hemodynamic instability

Dissecting aortic aneurysms

Complete heart biock

Miscellaneous Conditions
Septic shock with hemodynamic instability

Hemodynamic monitoring

Clinical conditions requiring ICU leve! nursing care

Post procedure elective admission
Post Coronary Angioplasty

Post Cardio-vascular Surgery

Following angiographic procedure

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

Significant findings on diagnostic angiography warranting further therapy that would necessitate inpatient
admission is also a reasonable indication for admission

Admission at the time of the study is encouraged if problems are suspected or arise

Pulmonary System
Acute respiratory faiture requiring ventilatory support (Invasive / Non-Invasive)

Pulmonary embaoli with hemodynamic instability

Patients in an intermediate care unit (HOU / 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
Oliguria or anuria for more than 12 hours

Metabolic acidosis (pH <7.1)

Patients requiring hemaodialysis can be performed in ICU when the blood pressure is borderiine




S. MARK v AS
No. PARAMETERS APPROPRIATE
Endoctine System and Metabolismrelated
Diabetic ketoacidosis complicated by hemodynamic instability, aered mental siatus, respiratory
insufficiency, or severe acidosis
Thyroid storm or myxedema coma with hemodynamic instability
Hyperasmolar state with coma and/or hemodynamic instability or Serum Glucose mare than 800 rg/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 mEq/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 mEg/L) with dysrhythmias or
muscular weakness
Hypophosphatemia with muscular weakness
Signature Name Reg. No. Date Time
Doctor
v Dy praind Z}?JUUQKQMQI 1122 32( jLL,L-!éJ_u;as_
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
S. PARAMETERS MARK v AS
No. APPROPRIATE
1 [ Stable hemodynamic parameters -
2 | Stable respiratory status (Pt. extubated with stable arterial blood gases) & airway patent T
3 | Minimal oxygen requirement (not more than 3 L by nasal prongs) —
4 | Intravenous / Inotropic / Vasopressor support and vasodilators are no longer necessary .
§ { Cardiac dysrhythmias are controlted -
6 | Presence of distal pulses l/]
7 | Nosigns ofbleeding and hematoma at puncture site ~
8 | End oflife care pathway chosen —
Signature Name Reg. No. Date Time
Doctor
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DISCHARGE SUMMARY L

IP No. L IPH202302190 D.O.A - 3051172023
UHID : MHI202379692 D.O.D ¢ 10/11/2023
Name *Mr, SOMASUNDARAM M Room No. : GN

Age/ Gender : 47Years/ MALE

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

D.O.S: 06.11.2023

DIAGNOSIS:

DOUBLE VESSEL CORONARY ARTERY DISEASE

ACUTE CORONARY SYNDROME - NON ST ELEVATION MYOCARDIAL INFARCTION -
SEPTEMBER 2023

NORMAL LEFT VENTRICULAR SYSTOLIC FUNCTION - EF: 60%

TYPE 2 DIABETES MELLITUS

SYSTEMIC HYPERTENSION

SURGERY:
OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 2 GRAFTS:
LIMA TO LAD, LEFT RADIAL ARTERY TO MAJOR OM DONE ON 06.11.2023

BRIEF HISTORY:

Mr. Somasundaram.M,47 years old male, a known case of Type Il diabetes mellitus, Systemic
hypertension. Acute coronary syndrome — Non ST elevation myocardial infarction, CAD — double vessel
disease, Normal LV systolic function, has come for CABG. Patient was apparently normal till 2 months
when he developed chest pain - retrosternal, radiating to right shoulder, jaws and back. Initially, he went
to ESI hospital and was diagnosed as ACS — NSTEMI. He was managed conservatively and advised
Coronary angiogram. He was referred from ESI to Medway Heart Institute on 25.09.2023 and underwent
Coronary angiogram which showed Double vessel disease. He was advised for CABG.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 'm' U
" Y " ~—~ 9445794457
f idMedwayHospitals @ @medwayhospitals || @medway-hospitals ’ {@medwayhospitals & 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
D44-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 044 - 4310 8959 044-2473 4454

E-r il info@medwayhospitals.com | Website - www.medwayhospitals.com | CIN - U74900TN2011PTC083665 MHIZHOSP/2022/118
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(A Unit of United Alliance Healthcare Pvt Ltd)
IPNO : IPH202302160

NAME : MR. SOMASUNDARAM UHID : MHI202379692

Patient and attenders were explained about the nature of disease, risks and prognosis of CAD and the
need for revascularization. Currently, he is getting admitted for the same. No H/O Breathlessness,
Palpitations. Syncope or Swelling of Legs.

No H/O CVA, CKD, BA, seizure disorder or Hypothyroidism

ON EXAMINATION:

Patient Conscious, Oriented and afebrile.

TEMP - 96.4°F

HR - 72bpm

BP - 130/78 mmHg
SPO, - 98% in room air
CVSs - S182 (+)

RS - BAE (1)
Abdomen - Soft, non — tender
CNS - NFND

BLOOD INVESTIGATIONS:

Test Name Result Reference Value Units
HAEMOGLOBIN Male: 13.7-17.5 gms%
12.4 Female: 11.2 - 157
HAEMATOCRIT 38.2 39-52 %
TWBC 7270 4000 - 10000 Cells/Cumm
POLYMORPHS 57.0 40-70 %
LYMPHOCYTES 253 20-40 %
EOSINOPHILS 49 0-6 %
PLATELET 325000 Male:1.5-3.5 Lakhs/cumm
Female: 1.5-3.7
Urea 11.6 14 - 40 mgs/dl
Creatinine 0.65 Male:0.7-1.2 mgs/dl
Female:0.5-1.0
Child: 0.2-0.8
Sodium (Na+) 139 135-145 mmol/|
Potassium ( K+) 4.19 3.4-55 mmol/|
T. Bilirubin 0.315 0.2-1.0 mg/dl
D. Bilirubin 0.137 0.00-04 mg/d| ]
[. Bilirubin 0.177 0.4-0.6 mg/dl
S.G.OT 23 <38 /L
S.G.PT 19 <41 U/L
ALP 110 Adult; 42 - 141 U/L

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tei : 044 - 4310 8959 BN gaae1 0a5]
f @MedwayHospitals @ @medwayhospitals  §I} @medway-hospitals ’@medwayhospitals & ‘m

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kcdambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 044-26530011 044-2473 4455 044-27426829 04146-242000 044 - 4310 8959 D44-2473 4454

info@medwayhospitais.com | Website : www medwayhospitals.com | CIN : U74900TN2011PTCOB3665
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NAME : MR. SOMASUNDARAM UHID : MHI202379692  IPNO : 1PH202302190

| PROTHROMBIN TIME| 10.7 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 -

INR 0.9 4,5 Recur,Systmic Embolism: 3.0 -
4.5 INR
HBAIC 8.9 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 1.055 Adult: 0.25 - 5.0 New born-4days: | ulU/ml
1.0-39.0 Child upto 14yrs: 1.0-9.0

T3 "Adult : 60 - 152 ug/dl

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

1 -9 yrs: 89 - 237

T4 1.01 "Adult: 4.6 -9.3 ug/dl
New born - 4 days : 11.0-21.3
1 - 11 months: 5.8 - 16.1
1-9yrs:63-13.16

ECG: HR: 72bpm, sinus rhythm, ST depression in lateral leads

ECHO: MILD CONCENTRIC LVH, NO REGIONAL WALL MOTION ABNORMALITY,
NORMAL LV FUNCTION — EF : 60 %, NORMAL RV FUNCTION, RV TDI: 12CM/S, TAPSE :
24MM, ALL VALVES ARE STRUCTURALLY NORMAL, IAS / IVS INTACT, IVC NORMAL [N
SIZE AND COLLAPSING, TRIVIAL MR, TRIVIAL TR, NO PAH, NO CLOT / VEGETATION /
EFFUSION

CXR: PA film, lung Fields clear.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 }n{““ 94457 94457

f @MedwayHospitals @ @medwayhospitals |} @medway-hospitals , @medwayhospitals & 1800 5712 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Puimonology
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{A Unit of United Alliance Healthcare Pvt Ltd}
NAME : MR, SOMASUNDARAM UHID : MHI202379692  IPNO : IPH202302190

COURSE IN THE HOSPITAL.:

Mr. Somasundaram.M, 47 years old male, was admitted with above mentioned complaints. He
underwent OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB)
X 2 GRAFTS: LIMA TO LAD, LEFT RADIAL ARTERY TO OM ON 06.11.2023. He was
extubated on table in Operation theatre. He was shifted to SICU with stable hemodynamics and nil
supports. Drains were removed on POD1 (07/11/2023). He was shifted to ward on POD 2
{08/11/2023). Suture removal was done on POD 3 (09/11/2023). 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 - 106/min BP - 130/80mmHg
SPO2 - 94% in room air
POST OP INVESTIGATIONS:
BLOOD:
Test Name Result Reference Value Units
HAEMOGLOBIN Male: 13.7-17.5 gms%
11.4 Female : 11.2 - 15.7
Urea 14 -40 mgs/d}
32 ]
Creatinine 0.55 Male:07-1.2 mgs/d!
Female:0.5-1.0
Child: 0.2-0.8
Sodium (Na+) 135 135- 145 mmol/l
Potassium ( K+ ) 4.21 34-55 mmol/]

ECG: HR — 96 bpm, Sinus rhythm, Q wave in inferior leads

ECHO : S/P CABG, ALL CHAMBERS NORMAL IN SIZED, NO REGIONAL WALL MOTION
ABNORMALITY, NORMAL LV SYSTOLIC FUNCTION - EF : 60%, NORMAL RV SYSTOLIC
FUNCTION, RV TDI : 10CM/S, TAPSE: 17MM, ALL VALVES STRUCTURALLY NORMAL, IAS/
IVS INTACT, IVC NORMAL IN SIZE AND COLLAPSING, AORTIC GRADIENT - MAX
GRADIENT - 14 MM HG, MEAN GRADIENT - 8 MM HG, TRIVIAL MR, MILD TR, MILD PAH,
MILD PERICARDIAL EFFUSION BEHIND RA, MEASURES : 10MM, TRACE PERICARDIAL
EFFUSION POSTEROLATERAL TO 1V, MILD BILATERAL PLEURAL EFFUSION, NO CLOT ¢/
VEGETATION.

CXR: PA film, sternal wires seen, lung fields clear, CTR:0.55 % , minimal bilateral pleural effusion.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 [T
. y > 2ox 944571 92457
'f @MedwayHospitals @ @medwayhospitals |} @medway-hospitals , @medwayhospitals & 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 044-26530011 } 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

--mait © info@medwayhospitals.com | Website : wwwmedwayhospitais.com | CIN © U74900TN2011PTC083665 MHI/HOSP/2022/118
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UHID : MHI202379692
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(A Unit of United Alliance Healthcare Pvt Ltd)
IPNO : IPH202302190

ADVICE MEDICATIONS:
. . , S RELATIONSH
:'0 ";;':T“:]"‘é}'?w;';fc“&fﬁ; STRENGTH | DOSAGE —REQUENC) ROUTE IP WITH DURATION
NO- INERIC! M A | N MEAL
TAB. CLOPITAB A
I5MG / AFTER TO
] (CLOPIDOGREL + | 1 TABLET 0 i | o | oraL
ASPIRIN) 75MG FOOD CONTINUE
TAB, ROSUVAS AFTER TO
o)
2 | (ROSUVASTATIN} | !TABLET | 40MG 4 0 | 0} 1 ORAL FOOD | CONTINUE
TAB. DILZEM-SR | | TABLET | 90MG FTER X 6 WEEKS
3 (DILTIAZEM) I o | 1 | ORAL FOOD
TAB. BETALOC AFTER TO
4 (METOPROLOL) [ TABLET | 25MG : 0 1 | ORAL FOOD CONTINUE
TAB.LASILACTONE
5 ( FURSEMIDE + | TABLET 52%“&%’ 2 | o | o | orAL };E){)El;{ X 2WEEKS
SPIRONOLACTONE)
TAB.PARACIP FTER SOS
6 (PARACETAMOL) | 1TABLET | S00MG i o | 1 | ORAL 00D (IF PAIN
OR FEVER)
SYP. CREMAFFIN
PLUS BED TIME
(SODIUM AFTER (IF
7 PICOSULFATE+ ISML 0 | 0| 1 | ORAL FOOD CONSTIPAT
LIQUID PARAFFIN + ON)
MILK OF MAGNESIA)
TAB. BEPLEX FORTE
(ANTIOXIDANTS AFTER
8 | oMULTIVITAMING. | | TABLET i 0 | o | ORAL 00D | MONTH
MULTIMINERALS)
9 SYP ALEX PLUS
(DEXTROMETHORPHA
N HYDROBROMIDE +
GUAIFENESIN + 10ML o | o | 1| orAL ?:ngg ?F&&“&E
PHENYLEPHRINE + )
CHLORPHENIRAMINE
MALEATE)
10 TAB.ANXIT | TABLET | 025MG | 0 0 | 1 | ORAL AFTER X5 DAYS
(ALPRAZOLAM) FOOD
#9, 15t Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 et
— . S 8445791451
f @MedwayHospitals @ @medwayhospitals  }IY @medway-hospitals , @medwayhospitals & 1800572 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakenam 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

-mail ; info@medwayhospitals.com | Website -

www.medwayhospitals.com | CIN : U74900TN2011PTCO83665
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™\ Medway
Heart

/vlnstitute

Every heart beat counts
{A Unit of United Alliance Healthcare Pvt L td)

NAME : MR. SOMASUNDARAM UHID : MHI202379692  IPNO : IPH202302190
DIABETIC MEDICATIONS:
5L NAME OF THE DRUGS | STRENGTH | DOSAGE FREQUENCY ROUTE | RELATIONSHIP | DURATION
NO | WITH GENERIC NAME M A N WITH MEAL

1 TAB.METFORMIN S00MG | TABLET 1 0 1 ORAL | AFTER FOOD TO
CONTINUE

2 TAB. GLIMEPRIDE 2 MG 1 TABLET | 0 1 ORAL BEFORE TO
FOOD CONTINUE

3 INJ. HUMAN INSULIN ouU 0 6U TO
(RECOMBINANT CONTINUE

HUMAN
MONOCOMPONENT
INSULIN)

4 INJ. NPH 6uU 0 6l TO

{ISOPHANE INSULIN) CONTINUE
DISCHARGE ADVICE
DIET HIGH PROTEIN, LOW SALT
LOW FAT DIET.
PHYSICAL ACTIVITIES RESTRICTED.
FLUID RESTRICTION NIL
TO DO FBS, PPBS, HB, UREA,
REVIEW CREATININE, SODIUM, POTASSIUM,
CHEST X RAY IN ESI HOSPITAL ON
20/11/2023 AND REVIEW WITH
REPORTS

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

In case of emergency Contact: Medway Hospitals @ 044 -43108959.

Typed by: Kalai \{/
\g c5°'(<( /

B connd NI SGVTIRE | D v RAJESH
i w r ajes
o ndprdo"d gmmany ) ( ) (laag SN o : 62794
"1 st v Senior Consultant Cardiothoracic and Vascu
#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 i
: - : IS sau51sus!
f {@MedwayHospitals @ @medwayhospitals  JI} @medway-hospitals , @medwayhospitals & 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpatty Villupuram Heart Institute Institute of Puimonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04145-242000 044 - 4310 8959 D44-2473 4454

=-mait : info@medwayhospitals.com | Website | www.medwayhospitals.com | CIN - U74900TN2011PTC083665 MHifHOSP/2022/118
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iPa Mr.SOMASUNDARAM M
(" PNz 37/Mulc/ MHI202379692 7\ vedaway
u ® E Ub 05/11/2023/1°4202362:90 Heal't
Medway Hospitals g: Dr.RAJESH.Y ﬂ nstitute
oG s et Pt t cc IO 1 Every heart beat counts

INPATIENT INITIAL ASSESSMENT

Date: —Sffll /A 2 Time of arrival in ward: ). o=

Allergies (if Yos, specify details):
Drugs [1Yes PTNo

Blood Transfusion []Yes [ZT\IO
Food VYes E]ﬁo

Others

vital éigns: Temp: ﬂ['#(OF) | Pulse / HR: *’ch (beats/min) | BP: )jD /132 (mmHg)

Respiration: 2 __ (breaths/min) | Sp0,:_ T8 _(%) | Height: {SE _(cms)| Weight: 67 2 kgs) | BMIRT -F lr/nL

Pain Scale Used: merical Rating Scale (>12 years) [:l CPOT (ventilator / comatose)
Duration: - Location: —

Pain Character: |:| DullDAching [:] Sharp D Stabbing D Shooting [:| BurningD Referred / Radiant Pain

o
Pain:DYes Eﬁlo. If Yes, Score: /{D
|Q’Nu

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

Bk (orme T Mo $odda pore & Teww e et (O) sicked .

on 8jalry Souhe ot ot ESLE Nespdd vk et brecsecs.

ecd ey Yafanas $h

Ll P&tk

(b Py oo
|C0'vl SQ”/"C’&‘WQ% : (P‘( g C—CJ’\-fv.igf"! Crx F
; Q; d&r\,\ /ig\Q(Lg) (@«c‘-&k L DYy evh \Vowen U (o c;(Ll«iL(cﬂ Con
L O

(hdn

PAST MEDICAL HISTORY (with duration of iliness):
Diabetes Meliitus: ZT¥es CINo. if Yes, duration: ¥ 5 49 Hypertension: [AYes [ONo. If Yes, duration: X497

Others:

Past Surgical History:

b, tlemmUvrhg 'V&M“‘Wzoo'a




Present Medication (for Medication Reconciliation):

L

Mﬂ r—FGJ'V\"“‘(”

Nsc;_ Current Medication Dose | Route | Frequency 2:’::3% ;’:’11: To behiosr:iitl::est:a:uring
G | iy RahdlER e G| e | Eretun] B (w3 HYes [ONo
(2, | Ty NP H- kv e | e=ewrn|  €lufus CHes [INo
@] T WINRe D6 | = v Slulyr 2¥es (INo
(6] | 7-PaM VIO R Shulss [I¥es [INo
(S | TN ‘AN IS \—a\ S ufry ZIYes [ 1No
(¢ | T bimEpridg ey N Ve L) ul v [*T¥es [INo
A | €27 vtBmid AP el \Bea S Jufy3 [Yes [INo
T | T-CePIinaGREL s | e &~ 21 ) ol v [l Yes (ANo
@ | 7 -Feeseaan I | 7 o4 31 o3 [ Yes TNo
G | ~ -s>evn Com | e o o1 &f11{23. Cl¥es JNo
Family History:

.thers:

Personal / Social History (Tick whichever is applicable)

Lifestyle: [ Sedentary Active  Occupation:
Smoking: [] Yes [“No Alcohol: ﬁ)Yes [ONo
Dpand — ‘}/q {2—3 -

Recreational Drug Use:[] Yes [ 4¥No

D

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

Pallor: []Yes[?No
Edema: ] Yes [TNo

General Physical Examination:
Icterus: [] Yes [TNo
Lymphadenopathy: [] Yes (TNo

Clubbing: (] Yes [-TNo




SYSTEMIC EXAMINATION

CVS:
&\ { S 6}'
Respiratory System:
e @
Gastrointestinal System:
g&"’c 2 AR
Central Nervous System:
N

Urinary / Reproductive / Locomotor System:

(9
Skin / Opthalmic / ENT
(v
Suspected of contagious disease: [] Yes [@No Immuno compromised status: ] Yes (NG~
Isolation required: O Yes Dﬂg, if yes, []Contact [JAirborne [JDroplet

Psychological Evaluation:
B/Normal [J Anxious [ Depressed [ Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002).
Weight loss within the last 3 months? []Yes [fNo Is the patient severely ill? (e.g. in Intensive Therapy)[] YeerETNo
Reduced dietary intake in the last week? [1Yes[[TNo s the BMI < 20.57 []Yes [ v’

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 nol at risk

Provisional Diagnosis:

AD- Orixedd W -tajar e 3 Roladie LAD -/'m-?_. Hgm/ Strind . /@Lu.

1 : :
Plan of Care Adeit 0 & D Rajesh

VUCTILAR VO )

flor. LRGN PR oV

s cae,l— JIPUY VTN W




Investigations Advised:

Repis

omcleyd -

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

(] Semisolid diet (] Soft sofid diet

[] Neutropenic liquid diet [ ] Others:

lnos scit

(] Normal liquid diet

(] South indian normai diet
Jhows Ccd Aichalt)(

[J Diabetic liquid diet

(] North Indian normal diet
ehien

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

@ PFE: Patient Family Education

Special support needed at home

£ 1Yes [INo

If Yes, PFE done

Home equipment anticipated

/ﬁYes [INo

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

JZ’Yes [ONo

If Yes, educated on physical limitations, if any

Wound care needs anticipated at home

;lXesDNo

If Yes, educated on signs on infection

Pain Management

[JFres [INo

if Yes, PFE done and medication advised

Special Dietary needs

B’Ves[lNo

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

Continuous / ongoing care anticipated

ktYes [INo

If Yes, educated on various aspects of ongoing
care required

{
Other special education need, i.e.:

'ﬁYesE]No

If Yes, PFE done

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

/erYes N No

If Yes, specific education given

Others:

Dr. V. RAJESH
Si . Ch(CTVS) Name Reg. No. Date Time
10r Consultant
Resident Doctor %' iothorablgy \ffi"ﬁ’:ar Surgery B Bjay 62280 s|w2m | (oo
Consultant v W%ﬁv DR- Rayeca - | 68719 ol 23] 14" c0
Patient Attendant | < L& OOT T Relationship — _sﬁl ,Lj . 9
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DOCTOR’S PROGRESS NOTES

DATE NOTES
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NOTES
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DATE NOTES
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Medway Hospitals ® MH/ PRINT / 0099 / NRS
The way to better health

CHENNAI : # 2/26, 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, Pilliyvam 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 ooy —PRE-OPERATIVE CHECKLIST
7/ Male s MHI202379692
Name :  05/11/2623;.5120230219¢ Age: i}~ Gender: M UHID No. : 209—34—%72_
Dr.RAJESH.V
Werd A g Bedio:: -t °s | A%
Clinical Diagnosis : —
CoRoNpRY  PRTERY DUERSE~ CRITICL | - o
LCx DovRLE VESEL DIREPSE
Proposed Procedure :
Coponpry PRIERY  BYPPIS  GRPFT 4
CHECKLIST
1. Identification Band on Hand Checked ? ' e
2. Surgical consent Signed? _
a. Special Consent signed if required. - ~
3. Anesthetist Consultation (If required?) — -~
4, History AND Physical Onchart?
a. Height.... ] B8.Cm. b. Weight....éﬁ..‘..&...s.-. " =
5, Allergictodrugs? N} ¥ DF "
6. Surgical Preparation done ? \/" -
7. Nill by Mouth From ... IAMN e /’
Vc
8. Blood Grouping & Rh Typing ...... F).f .......... " "
9. Investigation
X~ Ray [J-ECG 1 AB —
10. Blood Sugar... )% ..., Time.... . 80 ... v /
1. TPR Chart _ - /
puise.. 92 b\ Temp... 8:F... BP LAsHly. me 20k -
12. | Time Voided |
a. Retention }-ves ] No
13. | Enema O Yes NG v /

]MMC-Poc-2102]




14. | a. Prosthesis Removed [0 Yes OO No/ I NotApplicable
b. Plates present Removed O Yes [J No/ Q’Not Applicable
c. Contract Lenses Removed [0 Yes [] No/ E/Not Applicable 7 L
d. Dentures Removed [ Yes [] No/ [E/Not Applicable
15. Valuables E:!zlylewellery Removed % /
[ Yes No Secured [ Yes INo '
16. | Pre-Operative Medication Admistered ............. C}“@ ........ 2 S
v e
aTime o b b. Nurse ......... /ﬂ'P b Koyt SR
17. Blood Transfusion requisition Onchart e o
18. | X-Ray .o W No v B
ECG /ECHO ............ ‘..l.l ................... v
Ultra Sound ...
C.T.SCaN....c.c e
MRIScan ....cocoovvvrreeeeecccee
TMT e
Medication
\ 4 <3 P -
5’\1 5 I ppN Ao MG Quen @ &i.g0 — 4
Vo PLPRPX 05 Mg T -
bldgy 4. o cp
2., Meaep [ore rf 3
,Rq e |3 STn {""‘ O h0,
/7 J v
Others
~N
o
Fo3

Nurse

!?i)gnature

/
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Th ay to better heaith !
(At of Ui Alianee Hoathcare et L) RO TR L Every heart beat counts

MEDWAY HOSPITALS CARDIAC SURGICAL CHECK LIST

Name WMy . Serma fun olc:u_am Age 91 1 l ™M UHID MY lagn 37194672
Diagnosis (R — conHical yex 4 DY Plan ¢ p@ag
. BovdLs
Qood sv Lunckios (EF fbg:;v_)—mﬁ
Serology
NON - Weach w2
EURO Score / STS Score ¢ . 575 -, PRE OP DRUGS (ACE/ARB/ANTIPLATELETS): _Q.""[PP:LJ
' ©N ot [1t|apns
Diabetes Mellitus (HB1AC) 8 & . Associated lliness Ts P | o
Carotid Doppler +— Thyroid Enzymes Ty - tol Ter- 0%
Sr. Creatinine ©.bs ma\olL Any other iliness of concern ~ —
Allen’s Test (4 e ) Myocardial viability if needed =

Varicose Veins -
Pulmonologist Clearance - Nephro Clearance: -

Neurology Clearance : Dental Clearance:

-

Mitral Regurgitation Assessment T\ a\. R ’ NO PAYN

Nursing: Billing Clearance: ~~
Physiotherapy Spirometry taught -—

Concerns from Surgical Team :

SIGNATURE:  SFedd - N

(P 0218)
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Medway Hospitals

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

MHI/OT/2022/116

ﬁ Medway
Heart

ﬂnstitute

Fvery heart beat counts

MEDWAY HOSPITALS CARDIAC SURGICAL CHECK LIST

Name M/z . 50ma5umo/01ayn M

Diagnosis

Serology

EURO Score / STS Score

Diabetes Mellitus (HB1AC)

Carotid Doppler

Sr. Creatinine

Allen’s Test

Varicose Veins

Pulmonslogist Clearance

Neurology Clearance ;

Mitral Regurgitation Assessment

Nursing:

Physiotherapy

Concerns from Surgical Team :

Age UHID

Plan

PRE OP DRUGS (ACE/ARB/ANTIPLATELETS):

Associated lllness

Thyroid Enzymes

Any other iliness of concern

Myocardial viability if needed

Nephro Clearance:

Dental Clearance:

Billing Clearance:

Spirometry taught

SIGNATURE :
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Medway Hospitals Iieawt
The way to better heaith ﬂnstltute
M:.SOMASUNDARAM N
47/ Male/ MHI202379692 v
05/11/2023/1¥H202302 190

s CONSENT FOR SURGERY

LEE LT R

O RO
1. Mr./Ms+/Mss ... SANASNDARAN. [Athe Patient or E]ﬁepresentative of patient have (Please
tick correct option and below}:
[} Read

[ "'We have been explained the current clinical condition of me/my patient
Been explained this consent form in English, which [ fully understand and understood the information
' provided about the disease ...Ccmc.mm..M;m#...msmsﬁj.?.cw.m.fh.x:z.m:.i.,..ms.c./.».s:;',.. and about the
procedure ....... CORDNARY | ARTERTY.... RAUIMS. . QRMTING ... {fulf name of operation / procedure
given below in this consent form)

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

+ | have been told about additional procedure that may be come necessary during the surgery which includes

.......... R B emeam. ettt

| also 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 bicod products during or after thie operation /
procedure as found necessary by the doctor (for which a separate consent shall be obtained).

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

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



» Possible risks & complications 1 Rlyod e 2. Tl To B ‘
] L}

4‘{-’_&}3&%_!@__&:& 5 Hagd woh W M(
{ |

* Benefits Aﬁm‘ﬂ!-m_%ﬁ-ﬂ-t Aiary ..rrﬂ

* Alternatives Pk rak  Fica
0

= The likelihood of success ofthe surgery (Percentage / Other commands) Qe -

* Possible results of non-treatment t Hukct‘a)\ti;cl En%uxm ‘

2. Vrad Foudioe -

» 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 at the time of my sign this form.

DETAILS PATIENT / RELATIVES WITNESS
Name (in BLOCK LETTER) | MR:SoMA SUNDA RAM URs. MEENMA ¢
Relationship SELF wTFE
Signature ~ M EC St 2 B N loY~[o74ra
Date & Time 5’”]13 @ 1500 Slhilhir @ 1%5.08
Name & Signature of Doctor with Registration No.: ngyp -
P PRAVEEN TEJAR AR

Dr. V.RAJESH

M.S, M.Ch(CTvs)

~ Senior Consultant
Cardiothorazie ang Vascular Sur-~~ry

Peg No: 6277 %

Doctor Seal
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CONSENT FOR ANAESTHESIA SERVICES

I, M R QDWM v D BRI - feHRe patientor [DHrfe representative of patient have,
(p!eas[c-:']f;c?me correct option above and below)
ead

kJ1/ 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

Operation/Procedure

(DRarhFY) ATER] R FHS G p¥Tirh

(full name of operation / procedure given below in this corﬁsentform)

- 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 operation or procedure.

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

+ lunderstand that these risks apply to all forms of anaesthesia and that additional or specific risks have been identified below, as
they may apply to a specific type of anaesthesia. | understand that the type(s) of anaesthesia service checked below will be used
for my procedure and that the anaesthetic technigue 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.

« H has been explained to me that sometimes an anaesthetic technique which involves the use of locai anaesthesia, with or
without sedation, may not succeed completely and therefore another technique may have to be used including general
anaesthesia.

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

ﬂCentral Venous catheter ‘f’_‘l Arterial Line [_] Lumbar Puncture racheostomy
D/fransesophageal gﬁmod & Blood product Transfusion [JACU Admission / Recovery [] Others

Meneral Anaesthesia Expected Results Total unconscious state that may involve placement of a tube into the windpipe to
maintain airway
Alternatives’ . ‘ . : .
Technique Drug injected into the blood stream, breathed into the lungs, or given by other routes
| [ spinal ‘ Sore throat, injury to vocal cords, teeth, lips, eyes; awareness during the procedure,
B Epidural Risks memary dys_function / memory loss, aspiration pneumonia, permanent organ
damage, brain damage
(] Others
. - Early Recovery
Benefits
- Relief of Anxiety
O Spinal of Epidural Analgesia Expected Results Temperary decreased or loss of feeling and / or movement in the iower half of the
if:?naesthesla body
With Sedation /GA ) Drug injected through a needle / catheter placed either directly into the spinal canal
[J without Sedation Technique or immediately outside the spinal canal
Alternatives ; - ; - -
0 GA Nerve damage, persistent back pain, headache, infection, convulsions, bleeding /
[] Others Risks hematoma, toxicity due to local anaesthetic, chronic pain, medicat necessity to
convert fo general anaesthesia, brain damage
Benefits Post-operative pain relief with epidural catheter that can be left in-situ safer under
/ certain conditions
N /[:] I%aezr r:' ns.‘lir(;or Ne;'\éi Block Expected Results Temporary loss of feeling and / or movement of a specific limb or area
ith Sedation -
[] Without Sedation Technigue Drug injected near nerves providing loss of sensation to the area of the operation
AHernatives Risks Nerve damage, persistent pain, infection, bleeding / hematoma., toxicity due to focal
1 GA anaesthetic. medical necessity to convert to general anaesthesia, brain damage
[ IV Regional Anaesthesia - Pain Free
[ Spinal/Epidural Anesathesia | Benefits _ .
(] Others - 8afer under certain conditions




] intravenous Regional Anaesthesia
[J with Sedation /GA
[ without Sedation
Alternatives
£1 Major/Minor Nerve Block
0GA
[ Others

Expected Resuits

Temporary loss of feeling and / or movement of a limb

Technique Druginjected into veins of arm or leg white using a tourniguet ’
Risks Infection, convulsions, persistent numbness residual pain, injury to blood vessels

) -Pain Free
Benefits

- Safer under certain conditions

(] Monitored Anaesthesia care
{with sedation)
Alternalives
[0 General anaesthesia
[ spinal / Epidural
Others

Expected Results

Decreased anxiety and light sedation similar to normal sleep

Technique Druginjected into vein of arm
Risks Prolonged sedation, need for airway control
Benefits Anxiety free; Early discharge

Monitored Anaesthesia Care
{without sedation)
Alternatives

[] General anaesthesia

[ Mild Sedation

[] Others

Expected Results

Nochanges inthe system

Technique None
Risks Patient may have pain and anxiety
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

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

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

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

(if applicable)

Signature / Thumb Impression* Name Date Time
Patient . o MR. SOMA SUND RRpM SIH/QB |5:00
Surrogate/Guardian U.) IFE
(ifuarpplicable #) \_63557— ir (Wrm';éme ar%%ﬁ‘ﬁnshrp with paffent) 5 , 1) ’ 12 I5.00
Patient is unable to give consent because:
Reason for
surrogate consent
winess 5. BVgars 5. DEVADHARS HINT |5 (1123 | 1500
Interpreter '

* Right Hand for Males & Left Hand for Females |

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

|, 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 ,T\\,;Fe“ Reg. No. Date Time
Consent or- ?. ‘T:;_' :565‘0
obtained by Rred 7265‘ 0 i\ \Lh }S oTe
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MHI/QT/2022/094

@ o) it
Medwagﬂc:ﬂ?ls@’ _ ANAESTHESIA RECORD Ainstitute

Type of Surgery : I—TlﬁDay Care D’élective (] Emergency
Blood Group : # %" Height : I? cms Weight . - Kgs

Pre-Operative Diagnosis: V '-{VAFI‘! =4
C;ﬁ\?"W‘* M il Qtank o .xefl

' +7; .

' Nami 05’ Male/ MHI20237969
TuMie 07 1/202341200362 1 9g
' DOB Dr-RAJESH.\

soon [N I
: Consu m”""m"'_”_,m!”_”"m"m Proposed Surgery: Anaesthetic Plan
ASAGrade: 0101l Q) Ow OV OE a2 €] e
\Es(ory of Present lliness: ?MORBIDIW Present Medication :
ANGINA T [ SMOKING
= DYSPNOEA [DM 0 ALCOHOL
O S,TNC PE [0 ASTHMA / COPD [0 GERD
L] CCF 0O HYPO THYROID [J CKD / NEPHROPATHY )
] OTHERS [1 STROKE/TiA [] DRUG ALLERGY Anti Platelet Stopped on :
Previous Surgery: O EPILEPSY 0 - 23

Physical Examination :
. O JAUNDICE [O PEDEL OEDEMA

[0 CYANOSIS [0 CAROTID BRUIT

SYSTEMC EXAMINATION

o cvs: ( © CNS : @

O CLUBBING RS - Otners
HR:  Fv  Nep: A\l sPO2: Th /. TEMP .

INVESTIGATION ANGI A+ e

\ SEROLOGY 10,4 L@+ :
HB :_\Z;"}_ TBILRUBN : O 4 N, ol
PLAT : 3 o) t -

ID. - o 1 ECG ¢flqg ¢ -t
RGeSl o, e o)
v D .0 .44 @

UREA : _[I- TSH CXR @

4 ¥ T-PROTEINS : . )
CREAT: % — neArc: 89 oth
Na+ : 133  SALBUMIN : ers:

~ RBS - ECHO L
ke - A1 pTTIINR rO-W[ -y RBS ef-61 -/
APTT . U mild G C- brif
A|RWAY® CAROTID DOPPLER
Teeth i
‘Mallampatti class i -
Mouth Opening Other Opinions:
Neck Movement @ : .
TM Distance
Pre OP Instruction : NPO From: 5 o
Pre Medication : T~ | ant A9 W
T TR IR -LQ;WB P Blood Reservation

Night Before Surgery ; PCV L & Platelet :
Day of Surgery 3~ ° et STV . FFP : CRYO :
Special Instruction : —) " 7¥eA! N EEMAE Whole Blood:
Remarks:

'

EEN
Anaesthetist Name with Reg.No. : D:.‘;e‘;'- I;E:F;‘ésm | Signature : W




POST OPERATIVE PLAN
Transfer to: \Zr SICU  [_]Others, specify:
Arrival in Recovery /ICU  Time: IL!-rc'i)
SPO; _4Y % HR:_ A" bpeats/min Rhytm:_ ~NSN~  pr breaths/min
ABP: _1S{€L” mmHg cCvP: ot mmHg PAP: mmHg C.0: L/min
adoldd
Conscious state: > Pain score:
VENTILATOR SETTINGS : IONOTROPES:
s qn
Ny
POST OP ORDERS: ~ M6 T (A
o Sipo
. 4
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 : t?
Able to breath deeply and cough freely L2\
Breathing Dyspnea, shallow or limited breathing 1 Patiept it for discharge:
Apnea 0 YES [INO !
Fully awake m
Consciousnesss Arousable on calling 1
unresponsive 0 .
. . +20% of pre-anaesthesia level 2 /
%Ir::clialglr:gsure) +20% to 49% of pre-anaesthesia level 1
+50% of pre-anaesthesia level 0
Maintains SPO, >92% in ambient air
SPO, Maintains SPO, > 90P% with § A )
Maintains SPO, <90% with O, 0o
{Q iuy%{v}-’f»mwmmx W
Reg. No: 88510
Anaesthetist Name & Reg.No. : Signature




‘. ' MHI/OT/2022/081

A Medway

@. /Heart

| titut
Medway Hnspital§® nstitute

The way to better health
4 Unit of United Alliance Heafthcare Pvt Ltd)

Every heart beat counts

OPERATION NOTES

M. SOMASUNDARAM M
ale 202379692 '
Pre-Operative Diagnosis : CRO, &0 Good LV ! :'75:"!:11 :2/()1::/1!9};202302190 :
Post-Operative Diagnosis: do - DrRAJESHY :
LA :
Operation Procedure  popcag « 2
LimAa-> LAD
‘ LRA -S> oM
) Please tick the type of procedure :
D.O.Operation| ©| b 11 |t |als | &l 3
Closed O Open [
Operation 10D Operation 1346 Nature of d 4A
Commenced : ) Completed : Anaesthetic :
Surgeons kAt A=l P"‘f‘“ [0r Preaenn [Pu <o Perfusionist
Anaesthetist AW deeva Nurse Ms. faed s Des

Incision Medlon &£temoforny

Cannulation Arterial Venous
) Lebor. Heaws ,c(a(r‘rboﬂd’ Iy
Total CPB  Time ‘%’w"‘“’ partnis “ .
Total ACC  Time m?afaqd@ HalbsCzes EBdaf — @nacfambod it
Total TCA Time
imd ~>ERP
Findings and Relevant Detalils : [ RA ~> OM
1474 o olpne gnfo
Gioed myo (orirodis Proximal onactomeis  of Redid astery
UG ;bw et Pretanddeed - MHe mpitaes Lot d E@ui‘?r‘e
LR BT ’ S Pedy el
. oy
el@eecss dorne E AL e
Lo e Thealr %?d chest

om - T~ Znhaurcrcucb‘c/

ety



POST-BY PASS HAEMODYNAMICS

- B

RA LA Cardiac Output
RV LA Cl
SVS SYS
PA MEAN BP MEAN
DIAS DIAS

PACW

Support: Isoprin Adrenaline
Dopamine IABP
Dobutrex Others
POST-OPERATIVE INSTRUCTIONS :
—AB4 B¢1 ¥.:ay
£ B{nmnl fDL’Z' Inmmm !
TYf{nLﬂful e Au’i

Am{dfooz‘a d _everty . B&zd;w%
Drains: Chest — (% Pleeat- 1f

Mediastinal T e—

Pericardial el

Others V%/ ‘-
Sponge Count : wﬂrpg){d 'gég%ssl'l g’yﬁv

c ‘ LHI’}( Consu”ant
) \/ c-

SUrgeon : .......evveeureenne T L B T L S Date : ?g/fé[QQ .........

27
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OPERATION NOTES (A Unit of United Alliance Healthcare Pvt Ltd)

NAME: MR. SOMUSUNDARAM AGE/GENDER: 47Years / MALE
UHID NO: MHI202379692 IP NO: IPH202302190
DOA: 05/11/2023 DOS: 06/11/2023
SURGEON: DR. RAJESH ANESTHETIST:
DR. JEEVANANDHAM
ASSISTED BY: DR. PRAVEEN JEYAKUMAR PHYSICIAN ASSOCIATE: MS.
SAIKUMARI
SCRUB NURSE: MR. SASIKUMAR/MS.
DEVIKALA

DIAGNOSIS:

DOUBLE VESSEL CORONARY ARTERY DISEASE

ACUTE CORONARY SYNDROME - NON ST ELEVATION MI (SEPTEMBER 2023)
NORMAL LEFT VENTRICULAR FUNCTION (EF - 60%)

TYPE 11 DJABETES MELLITUS

SYSTEMIC HYPERTENSION

SURGERY DONE:

OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 2
LIMA TO LAD

LRA TO MAJOR OM

FINDINGS:

Good myocardial contractions

LIMA - 1.75mm, Good quality, good flow

LRA — 1.75mm, from left hand, Good quality

LAD - 1.5mm, Healthy target

D1 — Small

OM - |.75mm, intra myocardial vessel, Healthy target
RCA — Dominant, minimal disease

Good distal run off in all the grafts

#89, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 Mir
: - . - —~—~ 94451 94457
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. Every heart beat counts
PROCEDURE: (A Unit of United Alliance Healthcare Pvt Ltd)

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

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

Heart re-positioned and stabilized with myocardial stabilizer for LAD grafting. Arteriotomy was made
and 1.5mm 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)

Aorta occluded partially. One 4mm hole was made on the aorta with aortic punch. Proximal
anastomosis of artery graft done onto aorta with 6-0 prolene suture. Protamine administered.
Hemostasis secured. Routine chest closure done with one mediastinal and one left pleural tubes insitu

SUPPORTS:

He was shifted to ICU with nil support.

\

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

Dr. V RAJESH
Reg No : 62794
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MEDICATION HISTORY

2

SNo | STARTED | PASTMEDICATION | ooy | powe | Freguency |  STOPPED
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5
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7
8
9
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S.No STA(% ED CU%?}%EH?:S&T)ION Dose | Route Frequency ST%’IEED
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ANY RELEVANT INFORMATION:

Admission / OT Receival Cm:t’ii/tion of the Patient :
1. Stable / Unstable 2. Oriented / Disoriented
Date and Time : E(Ub 3 — _ o )
A {1_1 L o0 3. Conscious / Semlconsm?us / Unconscious
From: ()] To: S|cu 4. Febrile / A febrite 5. Intubated / Extubated
Transfer Out Condition of the Patient :
o ogly 165 | 1. stapteT Unstable 2. Oriented / Disoriented
Date and Time : _ n r
S L' 3 qu}ei’dus / Semiconscious / Unconscious
From : IO To : (W) 4. Febrile / A febrile 5. Tntubated / 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

5 Yenes

2) Known Case of
Hypertension ~
i ores

3) Known Case of
Bronchial Asthma/COPD

4) Known Case Of Others

Yes \E/No

Denture Permanent Fixation

O0a34d

Tempofafy Fixation : Present / Absent

D'.Yes. Lo LQ—’NO

Allergic Reaction : Drugs/Food ‘If ydu means mention about Drug / Food Name ;

E]Yes .(LE’NO

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




ANY RELEVANT INFORMATION:

Sign With
Date
Peripheral Cannulation 1. Site:cﬁu(ﬁ’r 1. Insrrted Date and Time | 1. Removed on :
Biw . | blilz3 AT Q0 lo]u)83 aﬁf’a'
2. Site: 2. Inserted Date and Time | 2. Removed on : LO( ; l 3
3. Site: 3. Inserted Date and Time | 3- Removed on:
Neek Line :\IﬁJL Site: 8 Lot T Inserted Date and Time Removed on N }0
h A}
blrdaz A7 q- 0| ol ka3 @\ %
Arterial Line : Riglt/Left Site: Hﬂm aL Igs(ened Date and Time Removed on wj‘;
10377 ys | ulos Mo
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
5[![‘23 AT '\'}Lroo "[l[[{z; M‘C(@O‘I %
2. Pleural Right / Le€r¥ Inserted Date and Time | Removed on ol

Urinary Catheterization

Inserted Date and Time Removed on

Mllllﬁ AT - 3-%p 2]!&):3@ HIHE

Nasal / Oral Gastric Tube

Inserted Date and Time Removed on

Intubation Date and Time

Extubation Date And Time Reintubation Date And Time

Other Information
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MEDICATION HISTORY

SNo | STARTED PA(SOTHI”;%?JEQE?N Dosc | Route | Frequency STOPPED
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ANY RELEVANT INFORMATION:

Admission / OT Receival
Date and Time :

From : To :

Condition of the Patient ;
l. Stable / Unstable 2. Oriented / Disoriented
3. Conscious / Semiconscious / Unconscious

4, Febrile / A febrile 3. Intubated / Extubated

Transfer Out

Date and Time : Q H}&S@

From:(ﬁ’%To: 0T
-

Condition of the Patient :

1 Unstable
3 / Semiconscious / Unconscious
4. Febrile /

2. Disoriented

5. Intubated / Extubated

Transfer In

Date and Time :

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

3. Conscious / Semiconscious / Unconscious

From : To: 4. Febrile / A febrile 5. Intubated / Extubated
Year Months Days

1) Known Case of

Diabetic Mellitus 5’ \'f FpR Q
2) Known Case of

Hypertension A \_{Egp_g
3) Known Case of

Bronchial Asthma/COPD
4) Known Case Of Others -

O ves Zn No

Denture

[0 Permanent Fixation

O Temporary Fixation : Present / Absent

Allergic Reaction : Drugs/Food

D Yes MO MU‘!L /klour?

If you means mention about Drug / Food Name :

Pressure Ulcer Present

O Yes Mo

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




ANY RELEVANT INFORMATION:

Sign With
Date

Peripheral Cannulation 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 and 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 | Removed on

Urinary Catheterization

Inserted Date and Time

Removed 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
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( SAFE PROCEDURE CHECKLIST
Adopted from WHO Safe Surgery Checklist

. Wﬁ)
Name of the Procedure : P A & CCL"N-’Q e Geation Cj-o1T

Date & Time - OG/ H)u@) 05/11/2023/1PH202302190

Does the Procedure involve Procedural Sedation : Mes [JNo .J/ g éhe))_m.’ W"{&A e,

MHI/OT/2022/086 \
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135S orRAJESHV

SGNN ' T

Before Induction rocedural Sedation

TIME OUT *

foa o

After procedural Sedation and before procedure

A

SIGNOUT |2 3
When Doctor indicates that the Procedure is completed

(Anaesthetist / Qualified Physician administering Procedural
Sedation + Nurse + Technician + Doctor performing the procedure)

(Anaesthetist or Qualifiad Physician administering Procedural Sedation + Nurse + Technician + Doctor
performing the Procedure

Patient Confirmation All team members introduce themselves by Name and Role To be done for each procedure in case of multiple
procedures
Identity by two identifiers [Fes Identity by two identifiers KVes Name of the Procedure done written down Lres
—_—
Procedure L} res Procadures FlYes Name and site of all specimens / investgations [ Yes (IMA
Side ORt OJLt [INA Side CJRt LILt CINA confirms labeling and sent to lab
= ] A 'Ol i

enest, |3 Expected Bloodloss R 00 — & eo \m—Q CHEST, LE Hm) —
Consent G¥res Position ! & VP12 LE HAYes Any recovery concems | O Yes THdone
Known Allergy JYes LJN&T vrio~ Consent [¥fes If Yes, Pls. specify :

If yes, plaese specify Required equipment and implants available LJ¥Es CNA —
Difficult airway / aspiration risk | X0 [J Yes, equipment] Essential imaging displayed MYes [INA
/ dentures and assistance available { Antibiotic prophylaxis within last 60 minutes HAYes ONA
Posstbility of hypothermia [CINo [ ¥es, warmerin place | Name of the Antibictic given‘Zy\i . Cedrrvoyi g V- & & T & © | AnyEguipment/instrument problem that needs to be DN/

one

Venous Thromboembeolism Prophytaxis Provided

[ATes CINA

addressed : OYes
If Yes, Pls. specify :

Al concemed anesthesia equipment and medication check complete | Anticipated duration briefed [j’(es 5’) (‘7 Coanne , v cAle C’A/u:p
r
J8po2 [HMIBP  Others pls. specify Anticipated blood loss briefed [fes IINA Tncke 4, Coonds (owed % ~
L LY
Pre OP medication taken {Ifes [ONo Adequate fluids and blood available MWes [JNA \V
Team briefed on any critical of unexpected steps 2Yes Corrective action
Required equipment for LJves [CINA For procedural sedation cases o
procedure available Any palient Speciic CoNCerns . [TVes [=FNone N "
Intra procedure glycemnic control [Wes [(INA -
~Any concems about sterility Yes [JWone
e
Anaesthetist / Doctor giving Doctor performing the Nurse : R [as QuUIPTen | | Technician: SOTHyp Others Please Specify : / o CHesm rul\
Procedural Sedation : {3 -TEXN P Procedure J?/‘/ ) S A o @\ e 65T
Kj\( ot =
Date : Date : Date:06/""23 Date : @;[,'15 Date : 06}\!)13 )
Tlme_]gg_ !RE 23%5{{\1:“, Time : béfu "‘2.; @) 1205 Time : N s Time : lz2n s Time: R+ S
g L J
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CONSENT FOR BLOOD / BLOOD COMPONENTS

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

component or combination of component is transfused. Among the most common components are:

Red Cell \ 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 benefirs that are expected from my/the patients being transfused as well as the risk are:

1. Thave been informed the transfusion option available, which may include banked blood (allogenic) provided by
voluntary donors or self-donation (autologous). If an emergency condition exists, banked blood will be invariably
be used. Self-donation is possible if time permits.

2. Thavebeeninformed 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. [ understand
that there is no practical way to eliminate all risks. I also understand that unpredictable 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 organ damage, hastening
recovery and limiting blood loss, however, I understand that there are no guarantees offered as to the expected
benefits.

4. Thave 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 [ have sufficient knowledge
to make aninformed decision.

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

Patients name....MR. SQMPE S UN D HRHM

Patient signature ... ‘924;

T:;:r 1 s— 0. Q or Guardians name . M RS HEENP'
Dat SI lj_’ """"""""""""""""""""""""""""""""" Guardians signature ...... . LCS:E . ..........................................
A v DA DB Relationship to patient ............. LUIFE ..........................

Witness ......=2..0.

Informed consent not obtained because of a life threatening/emergency medical condition. I have provided the patient
information sufficient to be considered informed consent and I have proceeded with ordering blood products to be

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

AVEEN

Time: ‘500 Date: '5'1”}12 Doctors Signature: ... £\.....{....
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Every heart beat counts

CONSENT FORM - PHYSIOTHERAPY

i, Q Omasun danom  m the (JPatient or [_LeePresentative of patient have (please tick the correct option
above and below):

3 Read

ﬁl {We have been explained the current clinical condition of me / my patient

[<1 Been explained this consent form in A-W\IL (Narme of language) which | fuily understand and understood

the information provided about Operation / procedure PD & o PEEATIVE C}){g Do
powmonARY _ Rrhalrclitabisy

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

¥ . !
Brief description of the Operation / Procedure: m S, CBM Wamwn . /}me Eos )
. t y

Givomgh L5, Mobt ok
lunderstand the intended benefits of undergoing the procedure . The intended benefits from this procedure are:

10 WYDUQPFDI, T Brpnoue JBOM 70 Uoon oLt

,,lunpr QM% _To err)rmua Clhait @f)ﬂméﬂ
| understand that all procedures carry certain nsks The potentlal risks and compllca{lons frédm this procedure:

B

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

Nif

| 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.




Signature of Patient / Patient’s Relative (only if Patient is unable to sign): A S % Q

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

Drg e p AU SOAN  (name of doctor performing the operation | procedure) for carrying out the said operation /

procedure on [ Jmyselfor []my above named patient being fully aware of the nature, potential risks and complications,
intended benefits and possibie alternatives

AN ‘s'vJ\J&MM .

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

Signature / Thumb Impression* Name Date Time

Patient

Surrogate/Guardian .
{if applicabie #) r N &4{, r MM Svdinvlag &WL 2 6 l“l-,__-s 1 ¢\

{Write name and refationship with patien

- : Patient Is unable to give consent because:
Reason for -
surrogate consent

Witness ) 4452/ v )d' R V/O 5’“&-3 l&'mo

Interpreter
(if applicable)

* Right Hand for Males & Leit Hand for Fernales | # 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
confident that he / she has understood the information fully as described in this document.

Signature Name Reg. No. Date Time

Consent

N
obtained by ﬂ Y Qﬂ‘”‘ﬁ“‘ih—ﬂ-&r&.ﬁow O \oy Q\\\\’]LS \Cl\ovo

Procedure r . )
performed by c‘]\-\j- ﬂru\)wkp_&mnﬂ 2\o1- L\“‘ 1—3 . 4 L Ta T
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IN-PATIENT INITIAL ASSESSMENT FORM - PHYSIOTHERAPY

Chief Complaints:

P O[o @ QJMM PQR\« Tk pOﬂffﬂ\@ Aodog
@Uﬂ P@ﬁ\‘ N et b oele

Occupation: [ ] Heavy Activity (] Moderate Activity (] Light Activity

Past Medical / Surgical History:
Wfele DM YSUA’“
\ [cfe prm Mj

S papmerudhedlidrony <2003

On Observatl o

Built: (1 Thin alquPWell Built (1Obese [|2/ostural Deviation: (] Yes Edg:ql)duscles Wasting: (] Yes [ANo
o |

Deformity: [ves FINo | Swellmg Uves [ANo | Gait Deviation: [JYes External Appliances: []Yes EINo

On Palpation:

Tenderness: D\S%o | Warmth: DYesl:b( | Muscle spasm: E]Yeyf:l/
|

Oedema:llYes [(@No | Crepitus:(1Yes % i Tone;ZINormal ] Abnormal

[J INSIGNIFICANT

FALL RISK SCREENING !
Fall Risk Screening for Adults: (] Age more than 65 years [History of fall in last 3 months
[ Walks with assistance [ Any neurological problem

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

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

Respiratory Status: Brain Injury (if applicable): Nf}
Room Air [J O, Support [JVentilatory Support [ BIPAP [ Traumatic [1Non Traumatic
(J Tracheal Mask []Nasat Prongs [JFace Mask [ Mitd LI Moderate []Severe
intubated: [] Yes Dﬁ; O Conscious [JUnconscious
Tracheostomy: [] Yes mo GCS:E +V +M = | RLA:  levels




-

Spine Injury: [ Present IB{bsent

AIS:ISNCSCI SCALE: N 1]

[ Cervicat [J Dorsal [JLumbar [J Sacrat [] Coceyx

Associated Injuries: Speech impaired: [] Yes I]’(o

Voluntary Movements: [] Present Z]/ !;bsent | Tone Modified: ] Hypotonic Zﬂrmal ClHypertonic
ASHWORTH scaLE: N L,

(] Tightness [1Contracture [JDeformity {1 Sensory Deficit

Balance: [A Good [(JFair (JPoor | Co-ordination: E@od (I Fair [JPoor

Functional Agtivities
Self Care: 6‘: ependent [] Dependent | Bed Mobility: m/il;dependent [] Dependent
Transfers: [ﬂ:‘:ependent [1Dependent | Ambulation: [] Independent []Dependent
FIM Score:

Breathlessness (If applicable): [\ W
Dyspnoea Grading Scale:

Abnormal Breathing Sounds: [JWheezing [JStridor [J Crackles [JPleural Rub [J Pneumothorax Click [] Stertor

Abnormal Breathing Pattern:

Pain Assessment: Pain: Bqas O Neo
i
Pain Scaore: \‘cl Q
Tick whichever is applied: mnerical Rating Pain Scale []Visual Analog Scale ] Wong-Baker Faces
O Pain Scale [ Critical Care Pain Observation Tool [J FLACC
\ ! | s - G?(}L
Location: OW ; g‘w}v&giration: By mﬁ\/\r{\é b Frequency: — Character: ——
J)

O Acute hronic []Burning [JAching [JRadiating (INumbness

(O Sharp []Cramping B@bing C1Crushing

Aggravating Factors: Relieving Factors:




Examination (Please tick and mention abnormal findings oniy):

] Range of Motion:

Nl

J Muscle Strength:

N&Q\/\(\’\Q\-ﬂ

O Reflexes:

Nigspons

Plantar Response: Béminished (O Brisk [IClonus
Biceps: Din)inished Brisk (IClonus

Triceps: Bﬁminished (dBrisk CJClonus
Supinators: Déninished [Brisk CIClonus

Knee: D’éminished OBrisk O Clonus

Ankle: Bﬁminished CBrisk (I Clonus

Sensation: Qoﬁﬁl .

Investigation & Findings:

oAn- G e Lof“mc’%@h@m !

H rmJ

Ronduhane LD [
[ RV

'Tﬂt,._p D/

Physiotherapy Management Plan:

Signature Name

Emp. No.

Date

Time

Physiotherapist LQ] }; q&&%ﬁ [Qkf]g H- Q t'

02 54

SERPE!

[ 300




RE-ASSESSMENT FORM

Date &
Time A
Fall Risk Score: y o
Pain Score:
5 ol Se po
@»u&j?% — Ty @V\L&w}ck@
- W
\i:0e SW‘*‘WT W (&AM
- @ RE IS ML usad!
- el
(—\T@ W 3?3'\)@} QS)@N \
T Rupseiu M
Post Intervention Pain Score: }rcp
Treatment Care & Plan: Q»Qj \QQ XJ\} \'(Um“
R oty (dodpor M’““”‘Mi “
Signature Name Emp. Mo.
Physiotherapist

ol e 23
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URINE ROUTINE ANALYSls __ MICROBIOLOGY SHEET A A
[oATe S PP

COLOUR

REACTION 6.5

SPECIFIC GRAVITY |-olo

APPEARANCE (Linge

ALBUMIN -

SUGAR Kl

ACETONE Nea, bo'e

BILE SALT oo, b

BILE PIGMENT Ao Ao

UROBILINOGEN Nog el

PUS CELLS

EPITHELIAL CELLS

RBC N

CASTS wi

CRYSTALS A

OTHERS A

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE

GROWTH- 24h, 48h, CRGANISM

SENSITIVITY
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PREVIOUS DIABETIC MEDICATIONS
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DIABETIC CHART
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A A O

‘j,;‘ Ea,)&w muQJh &6 Wk e NPY - L-6~-0 Gt

- METRE MM guanm 3=

DATE TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
iﬂ[;{? TRESS ?‘2 p«;{W — /@4*{4,_, r)/é;un«“
R %o 4 mye (ML — /@,}P‘)’l—— Q"’}:Kn&f
~ .
lgzs| ~A~F g I < £ Byl (Y
é!fl};zs £-30 o mgﬂou NPO Qe | Vo

INSTRUCTIONS FOR INSULIN INFUSIONS

*

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

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

Monitor Bioed 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 / d

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 toc 4u / hr.

251-300 Adjust Infusion rate tc 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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ACTUAL WEIGHT .......L. 0'5'—01 ........................... HbAG......o0 .0 L3 reuiar s G- o —‘; Wl
- b unis.
PREVIOUS DIABETIC MEDICATION{ZI{... E!For?l\fil'LI ..... Spomg [°'(_HE)‘{JJMPH ....................... bo ________________
(gL IMUPEIDC
DATE | TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
) -
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s
12 00 los mgld] DR . Squcaex
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INSTRUCTIONS FOR INSULIN INFUSIONS PV'\
* Mix 40u short acting Insulin in 40 ml. of BLOzZ /sg]ém INSULIN INFUSION

normal Saline (IU -1 ml.)

*  Start Insulin Infusion 1-2 u / hr < 100 . .
_ B.S. every 30 mins, until the level
(1-2ml / hr.). X ; )
Then restart infusion with rate 1 u
Monitor Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.

hourly when stable) and adjust Insulin rate

according to the following Algorithm. 201-250 Adjust Infusion rate to 4u / hr.
251-300 Adjust Infusion rate to 6u / hr.
Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.

*  To monitor K+ separately. 351-400 Adjust Infusion rate to 10u / hr.

Urine Acetone r

>400 Adjust Infusion rate to 20u / hr.

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

is above 150.
/ hour.
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INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR
* Mix 40u short acting Insulin in 40 mi. of mg / di INSULIN INFUSION
normal Saline (IU -1 ml.) . -
Stop Infusion for 30 mins, recheck Glucose level,
*  Start (nsulin Infusion 1-2 u / hr <100 if B.S. is stili <1Q0 give Qlucose ar)d recheck
(1-2 ml / hr.). B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1 u / hour.
*  Moniter Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.
hourly when slable) and adjust Insulin rate 201-250 Adjust Infusion rate to 4u / hr.
according to the following Algorithm.
251-300 Adjust Infusion rate to 6u / hr.
*  Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / br.
*  To monitor K+ separately. 351-400 Adjust Infusion rate to 10u / hr.
Urine Acetone 'I >400 Adjust Infusion rate to 20u / hr.
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INVESTIGATION SHEET -

AN}

h ' ﬁ)gs:}ffo-m-

Date )_9—/ ;c,'@
HAEMATOLOGY
Hb 124
PCV g .2
Platelets 225 000
TLC 1290
Polymorphs ST 0
Lymphocytes e, 2
Eosinophils LI %
Mono / Basophils
E.S.R
BIO-CHEMISTRY
Urea 1 bo
Creatinine € fos—
Sodium 129
Potassium Ui -4
Bicarbonate o
Chioride
Magnesium
Calcium
Phosphorus
LFT
T.Bilirubin 0-2iy™

D.Bilirubin -1z
[.Bilirubin O 137

S.GOT 32

S.GPT /5

ALP 1o

GGT

Total Protien
S.Albumin

CARDIAC ENZYMES
Troponin |

CKNAC - CPK

CK-M.B. MASS

LDH

Ntpro bnp




Date

CQAGULATION
PT/INR

Fibrinogen

B-Bimer 0P

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

LDL

VLDV

THYROID FUNCTION

T.SH

. o%

T.3

T4

SEROLORY

HIvV

HBsAg

VD.RL

T S~ID

¥
>

COVID 19

RT- PCR

IgM
Ig

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

CRP

PROCALCITONIN

DDIMER

S.0smoelality
URINE

Osmoiality

Spot - Na
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BLOOD GROUP Dr RAJESH v E

A pesTive INVESTIGATION SHEET AT 0 e 1

Date o¢lol23] alulys [BU) (e [9lnles
HAEMATOLOGY - v ‘
Hb &y {30 1y, | to:b
PCV 0.2

Platelets 29 5000
TLC 18T
Polymorphs S1-0
Lymphocytes Qoe. 3 .
Eosinophils I-q
Mono / Basophils -
ESR
BIO-CHEMISTRY

Urea I[-bo q6. 392 %a‘??

Creatinine 6. o D43 D.SS 0 |

Sodium 150 {35 | B

Potassium 5.14a Hi2) | 4.48%
Bicarbonate ’ '

Chloride

Magnesium

Calcium

Phosphorus

LFT
T Bilirubin O35

D.Bilirubin o (31

|.Bilirubin a (17

SGOT 33

S.GPRPT tq

ALP [to.

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES
Troponin |

CKNAC - CPK

CK-M.B. MASS

LDH

Ntpro bnp




Date

dtltefo>.

COAGULATION
PT/INR

61/ ©:9

Fibrinogen

D Dimer A?Tr

31353

LIPID PROFILE

Total Cholesterol

Triglyceride

HD.L

LDL

VLDV

THYROID FUNCTION
TSH

T3

T4

SEROLORY

HIV

HBsAg

V.D.R.L

‘-.____c--..a

COVvID 19

RT- PCR

IgM

HBA1C

FBS/PPES

RBS

S.AMYLASE

S.LIPASE

CR.P

PROCALCITONIN

DDIMER -

S.0smolality
URINE |

Osmolality

Spot - Na

AN
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BLOOD GROUP ) ‘posidree |
ON ADMISSION

oo MUIBUIIMIBIN] VITAL INFORMATION SHEET Rerght in G| Weight n kg
ISg b9 -2

@

Medway Hnspitals®
The woy l:n_ l_:ztter heulth B

(AUM‘ S ia_ d M)
. Mr.SOMASUNDARAM M

' Pa  +7/Malc/ MHI202379692
L]
:"a 03;717/2023/1PH202302:90

Diagnosis: (pg _ RiGtrt DOMINNT; CRITIAL LIX - HAToR o1 5 BEREE ke 1 invee s>

NO.OFDAYS | | s D py- )
DATE STl 2R

HOUR 2| 6|10} 2| 610 2| 6[102| 6 fof 2 6]10[ 2 6/10] 2
405°

10'2 6|10 2| 6]10] 2| 6(10)2 [6[10) 2| 6|10} 2| 6{10]2 | 6{10] 2 610'2 6[10| 2} 6/10| 2| 6101 2| 610} 2 f 6 (10| 2| 6[10)|2] 6110) 2] 6

o

a° ~
395°

% 7

g5’

38.

ars

r

36.5°

PULSE 42|90 {gabh
RESP 2o 190 |20ohw
BP. !
SPO2 'g?"f 5 is Qs
DAILY WEIGHT £ 2 | pA-oiCy

24HRS INTAKE | |4 D9
24HRS OUTPUT| | | & o0l

BALANCE KETS .

‘MOTION [l v

. . PP Slopeed °"'iUL{},
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Diagnosis: '
- b} EF-stf fepna [oud :
Height:....tﬂ....cms welght................kgs V Food allkrgles: Yest Net i ves, Speeify.........umsmninin
Religious Beliefs: | Vegetarian ’ErNon Vegetarian [ Eggetarian 3 Jain
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KR
SUBJECTIVE GLOBAL ASSESSMENT (ADULTS) '
(A} - Patient's related Medical History
1} Weight (Mange (overall change in past 6 months) .
0O: [mE] [w [} as
Ho weight change/ o 5. 1M 10 15% »15%
Bnn
n Dietary Iake | Duration:
y’ O: as B O« Os
onl No changs Suls - optmal Full Hquid dwt/ Hypo - caloric Starvation
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| ] Excasshve [
Nutriton
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101 D: = =N DOs
o dymptoms Nausea Yomiting / Dlarrhoss Hrvare anocgdla
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O: (=] O Os
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(=] = o: - Os
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Bl Phwsical suamination
1) Dacrestad fat 1tored ot Ioas of subcutanaous fat
g,n7 [=F} o3 o' os
4 Norma (v} Modrate Severe
1) Sign of muttle wasting
,El/ O: [m] Ds Os
P B Mg Moderate Severe
Tatal Score = Sum | above T components
Rutritional Status : Based on this patsent b L
Well Nourishad 1o 14} N
Moderstely Mainourishad D5 18) 'l U-) )
Sevarety Mainourihed 19 to 35} ~—
Rutrition Intervention: -
= . O eneral (S
Diat cnmuﬂ:;mc: p(
Fraquency of re-assessment : pﬂ(m
Enteral / Parenteral O baky

Dietitian Signature / Name / Date / Tima:
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INTRAOPERATIVE NURSING RECORD

Mr.SOMASUNDARAM M
47/ Male/ MHI202379692
05/11/2023/iPH202302190

Every heart beat counts

DrRAJESH.V '
MUMEMEMUTWIN | @ consuttant: DY - B ATESS

Name of Surgery * (OPca @ QU‘JS‘G © e ) _ Date of Surgery : oc,/lf}q_s ‘
Mode of Transfer to OR ~ [[] Bed D’S@her L1Other _ []

Anaesthesia Type

Position

Pressure Protection Pad

Skin preparation in OT

Electrocautery

Tourniquet

Other equipment used

Personal

Type of Specimen
Lab

(] Epidural ] Spiral [JLOC [JMAC
D«GfN ] Regional

[ ]Lithotomy []Prone fc__/fépine [JRight Down [] Left down
[ 1Lateral [1 Other ]

B/Headrest []Sand Bag (3eillow [J Axillary roll
[, Shoulder roll DVE/ye protection[ ] Chestroll [ Cysto/Gyn
(] Sling " [ Boot [] Stirrups/Leg Holder
[ L aem rest padded / Sccured El’ﬁ%&%s tucked / padded
[] Nil LIR L [ Other (Specify)---r—-——n--
B{hlorhexidine Prep %vidone Iodinqe_. s7|:] Lodopheor scrub
[ Alcohol Prep [ Others (specify)---—mme
: monopolar [A4Pad Loacation?-jf-?—ﬁf-)\ Efﬁf:i;olaltr
(] Location ------- e — —
] Applied Time’/q [ Released Time -——-————’—/—:-Ej ---------
[ ] Applied Time [] Released Time --e--mmammnn\_
[] Applied Time [J Released Time -----veeev )«e -------

i [d Pathology (] Permanent [] Frozen [ Time sent --——--e--—eweeeeee .

[] Cytology [] Time of report —--eeececceeee—_
D Microbiology ————————————— D Time sent —~c-emmceemeeeee__
(] Biochemistry
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Sponge Colrt Record

o
Tonsil :
Raytex | Gauze| Gauze | Neuro Vein | Bulldo Circ. | Scrub
Count Sponges | Lined | Unlined| Patties C]Z());{?;l Carla clampg Needle| Nurse Nurse
sign Slgn
7 x| b
Pre-op \ U(( (< %‘,; %\

AN

Change over
count

First closure
count

| 5
%\'
5| %

Final closure
count

ol
( 9{,}’
i

B
//
[ ™

B/Count Correct /T

Corrective action taken

Surgeon informed

clecle chest and  Hoond Aw&smﬁ done oithe 2 ‘

Dreeing / Cast Immobilizer
Condition of patient at end of surgery : [ 4Stable [] Fair [} Critical
Transferred to S L0 - [ Patient Room ] CCU [] Recovery Room

Scrub Nurse Signature %
Name : P—/‘N Sf?f&f)wmm :
Date & Time : OC»/Nf 2% & 12 S

Circulating Nurse Signature \W/

Name ; D‘{*U SUM\Q,\A"
Datc&Time;&(;)[“[,,L3 @ |2 Z{S/
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PSYCHOLOGICAL WELLBEING REPORT
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Unit: (Aiw - Y

Clinical diagnosis:
Surgery/ Procedure:  BPCAG G 4

Impression: &f;{kwﬂ—t:* L N Jn\,\‘s AL
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Employee 1D: MW107 L’Pb"f Signature of the Psychologist:
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NURSING ADMISSION ASSESSMENT (ADULT)

®

Date of Admission:_g]i| laé Time of Arrival: “ 00  Mode of Admissior@ﬁalking[} WheelchairDStretcher
Accompanied by Relative: Yes [:l No If Yes, Name of the Relative: Hq : H.eﬂd A
Relationship with Patient: ) F€ Contact Person's Name: Relationship:

Contact NO-ZM Primary language spoken)‘,z{mil [JEnglish E‘lﬁn [Jinternationat

Interpreter needed: [ Yes o}

Patient statgs:ﬂConscious DUnconscious DDisoriented | Patient Vulnerable:DYes/Bﬁo
istory

Menstrual ' LMP; - Menopause: —
Medical History : IXT/ HFK7 Co - Morbility : If yes specify
. Drugs History : Antiplatelet (Spacify) Shop 7 on ,}” }&.&

Psychological Stiw}B/Calm [:l Anxious D Withdrawn DAgitated DDepressed L__|Sleeping Difficulty

Do you have any ‘special religious, spiritual or cultural needs to be considered? EI Yesg‘ﬂo
If Yes, specify details:

Socio Economic Status:lgﬁﬁployed [JRretired [ JOwn Business [_]Home-Maker [_] Others:

Vital Signs: Temp:gE/ﬁ (°F) | Pulse /HR.__F 2  (beats/min) | BP:_{30 &C (mmHg)
Respiration: 9 (breaths/min) | SpO,: 4 (%) | CBG: -;FQ {mg/dl) | Height: lS\Z {cms) | Weight: Ms)

Allergies / Adverse Reaction: DYe_s/E'()’ [ ]Medication [_] Blood Transfusion [_] FOO(LE-NUI/”known

If Yes, specify:

Pain: |___| YtﬂZﬁo. If Yes, Score:__p [Zez@ Scale Used:[] Wong-Baker FACES Pain Rating Scale (7-12 years)

Numerical Rating Scale (>12 years) D CPOT (ventilator / comatose)
Duration: —_ Location:

Pain Character: DDUHDACh'mg D Sharp D Stabbing D Shooting DBumingD Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite:D Increased D Decreased ’/Z No Change

Last 3 months Weight: I:] Increased [:| Decreased _Q’NO Change
Diabetic [ ] Non Diabetic  Type of Diet: D}Lb@pfc. Lk
Yesl:l No. if Yes, mention the Name: {-{¢s - Cu:f‘ﬁ.ﬁ.q-\l Time: L1 3

Type of Patient:

Dietician Informed:

Orient Patient if: Conscious Orient Patient Attendant if: [ |Unconscious [ ] Disoriented
/ﬁ Room Side Rails p’ﬁilet Bell %ent Information Board |:] Bathroom [:] Bed Controls
Use of Footstool Grab Bars urses Call Bell D;Feﬁvision _[Aright Controls [ ] Telephone

-
Functional Assessment:

Particular Assessment{ Remarks Qutcome

Visual iImpairment | [ Yes 30

Hearing impairment | [] Yes/aﬂo

Chewing Difficulty [ (] YesPTho

Walking Difiiculty | (] YesT JNo




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing /ZL, 'l O

Dressing ' ] ]

Eating ;%, O O

Walking A O OJ

Toilet Use v [] ]

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception Score Moisture Score | Degree of Activity Score
No Impairment 4~ | Rarely Moist ' Walks Frequently . /4
Slightly Limited “a Occasionally Maist "3 Walks Occasionally M
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Scgre” | Nutrition Score Friction & Shear Score
No Limitation L4 Excellent * 4 ] No apparent problem 3
Sligiitly Limited 3 Adequate - 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:

If yes, Location:

Grade:

Size:

Action needed: I:l Yes/lZﬁo Pressure injury present at the time of admission: |:| Yes |:] No

Witnessed by:

Signature:

Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value
History of falling {immediate or within 6 months) No 0
Yes 25
Secondary diagnosis (= 2 medical diagnosi No 9
econdary diagnosis (= edical diagnosis) Yes /1( .
Ambulatory Aid ’
None / Bed Rest / Nurse Assist /
Crutches / Cane / Walker 15
Furniture 30 :
intravenous Therapy / Heparin Lock / Tubes Insitu No ’ﬂ/
Yes 20
Gait /
Normal / Bed Rest / Wheel Chair
Weak 10
Impaired 20
Mental Status
Oriented to own stability /o/
Overestimated or forgets limitations 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No 0
laxatives, hypogiycemics, sedatives, immunosuppresent and psychotropics Yes 15,
Score Inferpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score %




As per the score, tick the following appropriate boxes:

Low Risk interventions (0 - 24)
L} Familiarize the patient with the immediate surroundings
%ﬂemind 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
E;Keep the call bell, bedside table, water, glasses within the patient's easy reach
E/Hemove 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 amoment before rising from the bed

IZ(Bed wheels should be locked
El/Encouragefamily participation in the patient's care
Ensure that floor of the bathroom is dry and not slippery
Cl/ eview medications for potential side effects that can promote falls
'égse safety belts during movement in wheelchair
[J-The patients are not ambulated by themselves. They are to be ambulated only with assistance
edium risk interventions (25 - 44)
Z)pply all the low risk interventions
ie 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
ed or wheei chair or on atoilet seat
Use restraints and bed monitors as ordered by the doctor
Allow the patient to ambulate only with assistance
Consider peak effects of the medications that effects level of consciousness, gait and
limination when planning patient's care
D/e o not leave patients unattended in diagnostic or treatment areas
%ccompany the patient while going to bathroom
dvice the patient o use grab bars near the toilet, bathtub, and shower
Make sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply all the low and medium risk interventions
Tie red fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in a room close to the nurses’ station
Answer these patients call bells as quickly as possible
Provide acommode 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

ooooooao

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| No Remarks (please specify)
Terminally ill patients }
Fatients with intense chronic pain L
Woman in labor or experiencing termination of pregnancy y
Patients with emotional or psychological distress /

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

N

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 other potential needs of the patient

NNNNNN




DVT RISK ASSESSMENT

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

S. No. Parameters Yes / No Score
1 | Active cancer (on-going treatment or diagnosed within 6 months or palliative care) D Yes JZ/NO
2 | Bedridden recently >3 days or major surgery within four weeks [] ves L1 No
3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes No

{Assessforbothlegs)
4 | cCollateral (nonvaricose) superficial veins present (Assess for both legs) |:| Yes D/‘(O
§ |Entireiegswollen {Assess for both legs) |:| Yes D/No
6 ]Localized tenderness along the deep venous system (Assess for both legs) |:| Yes D/No
I
7 |PRittingedema, greate! 1 the symptomatic leq (Assess for both legs) D Yes D/No
8 | Paralysis, paresis, or recent plasterimmaobilization of the lower extremity {Assess for both legs) D Yes Z/No
9 | Previously documented DVT {Assess for both legs) [:I Yes IZ/NO
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD/
410 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) D Yes No

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

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

Risk Score interpretation (Probability of DVT): Final Score
Tick the score obtained (\/)
\/ Action Taken Date Time
Low Risk 2100
Moderate Risk 1to 2
High Risk 3to8
Personal Belongings / Valuables:
. With | With Patient's| Name & Signature of the
Valuables Description | tient| Attendant |Patient/ Patient’s Attendant Remarks
Dentures O UpperJ[Z](Le.)Wer
OBoth Nil
Hearing Aid B}%’I@m [ Left
1
Eye glasses / O Yes /6 k o
Contact lens )
Jewellery J Yes ?ﬁo
Other valuables 4
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
Sign. Name Emp. No. Date Time
Patient / Relationship J
Patient’s Attendant Lg oo/ H& . HE‘G B L IEE ”’/023 )1- o
Nurse Skt~ ,@aw'v!'ﬂﬁm [aYor 238 Sffn k3 | li-do
Unit In-Charge (Ve PLo- 000y les{n?3 400
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The way tn batter heaith
(A Unit of Linited Alliancs Healthcars Pyt Ltd)
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(“’ 37 {Malc/ MHIZ202379692 A -
05/ 11/2023/1PH202302190 Heea"“rwt

Dr.RrJESHV

A R L

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

/I'nstitute

Every heart beat counts

Date: {fuh} Shift: ming [JEvening []Night

S

SITUATION —_—
Diagnosis: fup acs: / S’fl&
NEWS / PEWS Score: POD:

Ventilator day: Ceniral line days:
Peripheral line day: Right: — Left: —

Ryle’s Tube: O Yes Ao Day: VIP Score:

Urinary Catheter: [ ] Yes o Day:
Barrier nursing: [ Yes;ble MDR: I:lYesﬂlé It Yes, specify organism:

BACKGROUND
Type of surgery - Date of surgery: —
Allergies if any: NIKD ﬁ—
On roorair / oxygen:

IV fluids on flow: —
Complaints / New Symptoms in last shift: N ;

A

ASSESSMENT

Vital Signg: Temp: 9] EP(OF) | Pulse / HR: :;;‘2 {beats/min) | Respiration: Q‘g (breaths/min)
BP: (mmHg) | Sp0, T (%) | Height {<§ (cms)| Weight: wgs) | BME . )3 ) é:,

Others :

Pain Score:_a_A,aPaln Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_2- _ Fall Risk Protocol: [] LoWium CIHigh

Braden Score: [ ]Minimal Risk: 23-19 [#T 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[] Nop-NA/’ Wound Dressing done: [ ]Yes DN/QﬁA

Current diet: _@(- | Fl .’, F, Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: I\ﬁ }
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan: DY&rﬂg If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: %W ~’9 éﬂ 0)64

Signature Name Emp. No. Date Time

Handover given by M ’@W FQ\ o0t B “LLZ [3-0w

Handover takenby | s Deu il 0ot bl 1200
Document endorsed) ( L Dbhotoonrs” | o0 bszu [o3] 44
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
gﬁr [22 Mmk!’on__f\[b&
l)- oo
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----- sirszsseracoeiosiooooecoy MHINUR/2022/048

Mr.SOMASUNDARAM M

4?/Malc/MH120237969'2 e rt
05/11/2023/1p1202302, 90 Heart
Af Dr RAJESH.v ﬂnstitute
 IHHUNTMBMRIEY | vers neart beat counes

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 5’,“ )L3

S

Shift: [ Morning IZIE/veZlng CINight
SITUATION '
Diagnosis: CP‘D - -TUD GCS: '5" ]5
NEWS / PEWS Score: POD: —

Ventilator day: Central line days: __

Peripheral line day: Rightt —~ Left: —
Ryle's Tube: [JYes[ANo Day: VIP Score: —
Urinary Catheter: [ ] Yes [[JTNo  Day:

Barrier nursing: [ ] Yes[[fNo  MDR: []Yes [3No. If Yes, specify organism:

B

BACKGROUND

Type of surgery: —

Adergies if any: NP

On room air f oxygen: R A

Complaints / New Symptoms in iast shift: —

Date of surgery:

IV fluids on flow:

A

ASSESSMENT

Vital Signs: Temp:GR (°F) | Pulse /HR:__"]P  (beats/min) | Respiration: 2.0 (breaths/min)
BP: ] 10 l R © (mmHg) | Spoz:jg_(%) | Height:]ﬂ (cms) | Weight:wgs) | BMI:

Others :
Paln Score:Qfl_Q Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_20 _ Fall Risk Protocol: []LowETMedium CHigh

Braden Scorer"TMinimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10[_}Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [ JYes[ INo[4NA Wound Dressing done: []Yes [ JNefINA

Current diet: D M b ;pj" Drains:

—_—

R

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent; :‘J

Yes, modified care plan date: =

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

Changes in nursing care pIan:DYes 0.

Pending follow-up orders:

—

Special instructions if any: —-l—dmO( TGUJ QT) ldj) @BG

Signature Name Emp. No. Date Time
Handover given by <. ,9)/ S@ | o2 )’ /}L? Joy2
Handover takenby |  f. 1 #2 g tadbngne 06807 5hilgs J19-%
Document endorsed '@?/ ;D [,WLJ 00PYs Oﬁ!f fDB &0
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. I;lo.
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Signature Name Emp. No. Date Time
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Date:

Medway Hnspn:als®

The way to better hanith pgis
(A Unit of United Alance Healthcare Pyt Ltd) .Cn

7 patit -ﬁ;-S.O" vy 'Z:.:f"' Tttt MHI/NUR/2022/048

. Nam 4?/MalL/MH!202 7969
arou Heart

-'-“'" 05/1172003
ﬂnstitute

®

/1PH202302 190
- IJO
Dr.RAJESH v

| QT Ty
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

;/ ' I 20 shitt: [ JMoming [JEvening 1 Night

Every heart beat counts

S

SITUATION

Diagnosis: (D~ W ccs: ! g/ e

NEWS / PEWS Score: £ POD: —

Ventilator day: — Central line days: —
Peripheral line day: Right: —  Left: —

Ryle's Tube: [0 Yes&3No  Day: VIP Score:  —

Urinary Catheter: O YessEANo  Day:
Barrier nursing: [ YesgING  MDR: DYasQﬁ/ If Yes, specify organism:

BACKGROUND

Type of surgery: — Date of surgery: —
Allergies if any: N K D

On room air / oxygen: f¢ P IV fluids on flow:

Complaints / New Symptoms in last shift: __

ASSESSMENT

Vital Signs: Temp: 9¢ §{F) | Pulse / HR: @0 r$>beats/min) | Respiration: - 30P¥™ (breaths/min)

BP: 159“22 {mmHg) | SpO,: Gl§ (%) | Height: ES {cms}| Weight: ngs) | BMI: o3 3:}% )m
Others : N).L

Pain Score:_© |19 pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / N'MPOT
Fall Risk Score: .20 Fall Risk Protocol: [ Low[sH#&dium (CJHigh

Braden Scorex=tMinimal Risk: 23-19 [] At Risk-Mild Risk: 18-15(] Moderate Risk: 14-13 [ ]High Risk: 12-16[ JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): DYOMA Wound Dressing done:[_]Yes ENED NA

Current diet; (D"’E g Eg R"-"e Drains: __

R

RECOMMENDATION

Reterral doctors: -

Pending medications: -

Pending medication indent: -~

Pending lab reports / Investigations: —

Critical value alert and its corrections: -

Changes in nursing care plan: (] Yes {_]Me-If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: Q‘W P/&)_f) CPB&, A\\ Po 'F’o’cﬂ’n /&M N

Signature Name Emp. No. Date Time

Handover taken by

Handover given by ;1_—‘ ﬁ £ ¢ M o049 ' ] ," ]&B 7.20

Apm:qﬁ’» o)— 5[()—% ;3

Document endorsed . @, <_D W\O 00 o x Ob 1l & o
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MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. I';Io.
S njo:@ NUMT DAY NeTES
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Mr.SOMASUNDARAM M
47 Malc/ MHI202379692
05/11/2023/iPH202302190

Dr.RAJESH.V

T A L

MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp No.

CTOT RECEIVAL REPORT

Patient Received From § ' &- To¢™27 With Blue Op File And Case
Sheet

IECG;CD ECHO: (1) X-RAY:(i) ANGIOCD: rlc__|

Oé/ll!;}

[cT FILEwo v ve—

@

Patient Posted For Procedure: OPchrm (¢ H)

[Under Anesthesia: \L (A

913"
Allergy Status: pop1  Leowo
Known Case Of: Asis , ¢ g ,Tud , dovet Ly oL £y
‘T‘LM , QH'\'F-"\:) - j

Past Surgical History:

VITAL SIGN: -
TEMP: 42 F HR Y2 b"“fspoz: 43/ BP r\"‘OIlw

CTOT SHIFTING REPORT

Patient Shifted From £3-oT To $lcw-With Blue Op File And
Case Sheet Along With

|

*Surgery Safety Check List
*Intra Operative Record

0@!(!!7,5

*Nurses’ Record
*

@

[ECG: @0 ECHO: © X-RAY: (U ANGIO CD: FI_

(2155

ICTFILE: '

Patient Posted And Underwent For Procedure: OB cn® (o)
Under Anesthesia: \) (, &

_ LR = o508
Procedure: eRon i Q("'L-g RADIAL 3 DM

Drain tube size and placement: o 3 -

Pacing wire placement: Present/Abgént Site: pv___

|lmplants: P

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

Site: MLL—

IVITAL SIGN:
TEMP:

HR: SPO2: BP:

oles:

€
Bloct C}ﬂu?-—") ﬂ‘m, “&)-ILQ‘,M,. (@\Pw Pode

oeg

Signature Name Emp. No,

Date Time

Document
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: Palie u:.somsmmmu
Nam 47/ Male/ MHI202379692

: ‘UHID 03/1 172023/ 17H202302 190
- DOB:
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

MHI/NUR/2022/048

£\ Mednay
( " Heart
ﬂnstitute

«~very heart beat counts

®

Medway Hnspitals®

The way to better health
(A Unht of Untted Alliance Healthcare Pvt Lid)

Date: E‘n ‘&3 Shift: orning [_|Evening []Night
SITUATION
Diagnosis: GAT) cat) — v P GCS: {(f‘ g
NEWS / PEWS Score: O POD:
Ventilator day: Central line days: -
Peripheral line day: Right: Left—
Ryle’s Tube: O Yesf%ﬂg Day: VIP Score; -
Urinary Catheter: [ ] Yes”-TNo  Day:

Barrier nursing: [] Yes[ #No  MDR: []Ye_spwﬁ Yes, specify organism:

BACKGROUND

‘ Type of surgery: — Date of surgery: «-
Allergre:yy,ﬁk D
On roorf air / oxygen: V fluids on flow: ~—-
Complaints / New Symptoms in last shift: ]\}
ASSESSMENT
Vital Signs: Temp:% “(C’F) | Pulse / HR: ik (beats/min) | Respiration:_&(breathslmin)
BP; (mmHg) | SpO;: %) | Height:] ¥ (cms)| weignt: 452 (kgs) | BMi: D3 2 % o
Others :

&.—/
u Pain Scora:_O)LAPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score:_>= _ Fall Risk ;?I: O quzr@ium [High

Braden Score: {_|Minimal Risk: 25- At Risk-Miid Risk: 18-15[4Moderate Risk: 14-13 [ JHigh Risk: 12-1 :S[?mﬂisk: 9-6
Pressure Ulcer Scale for Healing (PUSH}: [(JYes[(IN A Wound Dressing done: [ |Yes[] NA

Current diet: }JPQ Drains: .—

' RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent: M\/'
Pending lab reports / Investigations:
R Critical value alert and its corrections:
Changes in nursing care plan:[_] Yes m Yes, modified care plan date:

Pending foliow-up orders:

Special instructions if any: Wi

| Signature Name Emp. No. Date Time
Handover given by M. 0 ok c //f /;,,_ 9.,
Handover taken by A | —( L:gﬁ: e o7 1 —_ :
Document endorsed Dd_,o/ £ ~Nedin oo U |13 ki




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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{A Unit of United Allance Healthcare Pyt Ltd)

—
Mr.SOMASUNDARAM M MHI/NUR/2022/048
(“‘ 47/ Mule/ MHI202379692 2% Medwny
05/11/2023/(PH202302190 Heart

Dr.RAJESH.V

00O A 0

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

ﬂnstitute
Every heart beat counts

Date: 62”[2,}' Shitt: [ JMorning [ ]Evening []Night
SITUATION ‘ o Lo
Diagnosis: ‘(‘_VD, GCS: (5{3——
NEWS / PEWS Score: POD: pPoS

Ventilator day: CU
Peripheral line day: Right:

Bt L -~

_ Centtal line days: D)

Leit:
Ryle's Tube: [ ]Yes[YNo Day: viP Score: O [ &~
Urinary Catheter; es [ JNo Day:
Barrier nursir}g: Yes[ JNo  MDR:[JYes [_[No. If Yes, specify organism: ) i
v
BACKGROUND

Type of surgery: @PC&B X &, Q fﬁFTﬁ Date of surgery: 6[‘,((2 3

Allergies if any: 6(!.
On robm air / oxygen: bN , 02 ool '~';
Complaints / New Symptoms in last shift;

~

. IV fluids on ﬂovﬁ IQHB(U{T C- .

ASSE$SMENT o :
Vital Signs TempMFF) | PuIse/HR "fS V> (pbeats/min) [ F!esplratlon ! 6'

BP._| ¢t[R2 (mmHg) | Sp0,: [ (%) | Height{ca (ems)| Weught'[o (kgs) | BMQT-T lng [m>
Cthers : P,g& -1-18 mq__ ' :
Pain Score: _[_I.D.Paln Scale used: PIPPS / CRIES'/ FLACC / Wong-Baker FACES Pain Rating Scale / tI‘:l-l?l_é.TCPOT
Fall Risk Score:_ 9§ Fall Risk Protocol: ,El Low[ ] Medium [dHtgh
Braden Score: []Mummal Risk: 23-19 [] At Risk-Mild Risk: 1a 15E‘I‘ﬁ"derate Risk: 14-13 [:|High Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Heallng (PUSH) ElYesDNoI:] NA— Wound Dressing done: C¥es [INo [ INA €T
Current diet: ‘ .. «Drains: NIEDH%SI { Jn-(__ + Llew)

Apo: _ ' _ pPleoral

L& (breaths/min)

R

" o j )

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: F.(( L

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:{_]Yes 9}4‘(" Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:

Handover given by

Name Emp. No.

balg

Time

30

Signature

WS MAHALAKSHM] - M)

Handover taken by

[9.30

Document endorsed
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MHI/NUR/2022/048

NURSES PROGRESS NOTES

Jiinay A—bdmweo S cpbp- PﬂwQJ '.

Date & Time Observations / Action Signature with Emp. No.
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i Mr.SOMASUNDARAM M MHI/NUR/2022/048
. . (u‘ ' 47/ Mule/ MHI202379692 £\ Medway
v 05/11/2023/1°PH202302190
® ' br. RAJESH.V Heart
Medway Hospitals Institute

N i Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S

Date: { [\LB Shift: [ [Morning |___|Evening_|2'(ght
SlTUATlON '
Diagnosis: CAD — )VD GCS: Iﬁr \R
NEWS / PEWS Score: POD: “D0S

Ventilator day:
Peripheral line day: Right: li)blee'f‘t* Dy
fAyle's Tube: (] Yes o Day:—
Urinary Catheter.T Yes [ ] No Day:
Barrier nursing: ﬂf?es [ONo MDR: []YesDNﬁ if Yes, specify organism:

Centralline days:

VIP Score: Ofr%‘

B

BACKGROUND
Type of surgery: O PP

Allergies if any: MkDﬁ
On room air / oxygen: oN 0‘( Q/G‘t

Complaints / New Symptoms in last shift:

Date of surgery: é[tl ID/B

iV fluids on flow: kBEIL WE

—

ASSESSMENT
Vital Signs: Tempﬁg_("F) | Pulse / HR: B 2 (beats/min) | Respiration: |/ (breaths/min)

BP: (mmHg) | SpO,: LD (%) | Height: IR (oms) | Weight: X (kgs) | BMI:_ % . 5% ?

2
Others _ur_%_mﬁ_,_&ﬂh_ {Am
Pain Score: .B!_'.,a;Paln Sodle used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /

Falil Risk Score:__5() Fall Risk Protocol: [ JLow[] Medium%h
Braden Score: [ ]Minimal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 L THigh Risk: 12- 10DSevere Risk: 9-6
Pressure Uicer Scale for Healing (PUSH): [ JYes [ INo[_#JA Wound Dressing donq,.EWes CNo [INA 01

Current diet: “2} ot Drains: M‘d&&{mg ﬁﬂé) ({ﬁf [,{Qy'mg

/ CPOT

R

RECOMMENDATION
Referral doctors: Y -
Pending medications:

proveu jﬁakmm% :

Pending medication indent:

Pending lab reports / Investigatigns:

Critical valua alert and its corr

—

Changes in nursing care plan: es D‘@ If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: M‘”—
Signature Name Emp. No. Date Time
Handover given by W} ~ 2 f! < f i = o
!
Handover taken by W vl memﬂfﬂl M pala  ffefos [Trou
Document endorsed ‘e{‘/ Y& Nalim O Ly {23} i@
I
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with émp. No.
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Medway Hospltals® i DrRaJESHv |In-Is?|tau':nE
The way o becter heatth ||| 1 A OO

(A Unit of United Aliance Healthcars Pvt Ltd)

Dats-;: "[[” ( 7/3

Every heart bast counts

PATIENT CLINICAL HANDOVER RECORD FOR -NURSES

S

Shift: Morning DEvemng [ ] Night
SITUATION ‘ ¢ ‘ ,[
Diagnosis: g[\pwlvD GCS: \S {x
NEWS / PEWS Score: “opoo: T P‘
Ventilator day: L@ . Centrat line days: 9‘
Peripheral line day: thht Left
Ryle's Tube: g,Yes o Day: VIP Score: DI,S'"
Urinary Catheter: ¥ Yes [ JNo  Day:’

Barrier nursing: [+Yes[ JNo  MDR: []Yes [JNo. I Yes, specify organism:

BACKGROUND o
Type of surgery: OP e x o L{WD Date of surgery: b( “[23 7
Allergies if any: B !

On room air / oxygen: Ao Ly

I fluids on flow:
Complaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp-M("F) | Puise /HR:_|B O (beats}min) '| Respiration: & b
BP: l !Eblgg “(mmHg) | SpO, ﬂg_(%) | Henghtlﬁi(cms)l Welghtch(kgs) | BMI:
Others : : mm ¥ A, [FTsm2 . ' *
Pain Score: _&) |10Pain Scale used: PIPPS / CRIES / FLACG / Wong-Baker FACES Pain Rating Scale / NRS7GPOT
Fall Risk Score._":'o_D_ Fall Risk Protocol: [] Low[] Medium (Qergh

Braden Score I Minimal Risk: 23-19 [] At Risk-Mild Fhsk 18- 15[} Moderate Risk: 14-13 W: 12-10[_JSevere Risk: 9-6
Pressure Uleer Scale for Healing (PUSH): (TvesINoLIN®  Wound Dressihg done’FTVes [INo [INA
Current diet: LIQU (O D\eT Drains: Nl EDYAST 1l AL ARD

9 & (breaths/min)
Jm2 .

leri Ppevesl

RECOMMENDATION

Referral doctors: ,

Pending medications:

Pending medication indent: (L

Pending lab reports / Investigations: M-

R Critical value alert and its corrections:

Changes in nursing care plan:[]Yes E’Gif Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:’l N

| Signature Name Emp. No. Date Time

Handover givenby | Y$\o*> Ayp CACRUSUMI-M | &g hb> o
Handover taken by | y\p(f2.30 T PRwBNkp | O £ lulosf Jo 20
Document endorsed| v’{&‘/ R- Nadin, v0 L L[— ' 11\[}3 1':;;’ “r




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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! :

vy B Y SOMASUNDARAM M | MHINURI2022/048
VNi 47/ Male] MHI202379692 2™\ Mednway
H ¥ TUE 05,11/2023/(HH202302190 Heart

Medway Hospitals® ; g: Dr.RAJESH.Y Institute
(o oo e kL oo A LI} ooy heart beat counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: :\w\“\lg shift: { ]Morning vening [_]Night
SITUATION
Diagnosis: CAD. *TuD acs: \Shs-
NEWS / PEWS Score: = POD: D,
Ventilator day: — Central line days: Dy

Peripheral line day: Right:zt%elﬁd.eft: Dy .
Ryle's Tube: Y, o Day: VIP Score: O]g
Urinary Catheters ‘es [ |[No Day: P2

Barrier nursing: @/’@s [INo  MDR:[Yes QI( if Yes, specify organism:

B

BACKGROUND

Type of surgery: BF_A_B % Q LAATTS Date of surgery: ‘o\\\\ﬂ—_%
Allergies if any: YNv DA

On room air / oxygen:cyvi Loea afi IV fluids on flow: _-

Complaints / New Symptoms in last shift:—

A

ASSESSMENT

Vital Signs: Temp: Y4~ (°F) | Pulse / HR: 3}1! (beats/min) | Respiration: }3!\«\& {breaths/min)

8P 102\ L2 (mmHg) | SpO, A2 (%) | Height: B (cms)| Weight: 3> (kgs) | BMI:_ XF-F IC8 lry2-
Others : By 1dm?

Pain SCOI’O:%.Q. Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: >t Fall Rigk Protocol: [ Low[ JMedium [ JHigh

Braden Score: [ |Minimal Risk: 23-19 [_] At Risk-Mild Risk: 1B-15W5derate Risk: 14-13 I:}High Risk: 12-10E]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): (IYes[JNo[_JNA~  Wound Dressing done:[]Yes I:INoZﬁ\'

Current diet: < OFT D‘E—\ Drains: “\\——

i
R

RECOMMENDATION
Referral doclors:

Pending medications:
Pending medication indent:
Pending lab reports / Investigations: N\L
Critical value alert and its corrections:

Changes in nursing care pian: [:]Ye_s/M If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: Om o

Signature Name Emp. No. Date Time
Handover given by m&,ﬁf _ £ PRiIMANKS OIzg T , t b 19 2
Handover taken by . gﬁ_ff«jm \[‘ ) 02 b 'f/ h / 23 |14.2
Document endorsed| ‘)uf/ ¢ Nadin; ool |72 j2otos




MHI/NUR/2022/048

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

The wmy to better heaith
(A Unit of United Alllance Healthcare Pvt Ltd)

Mt SOMASUNDARAR o] MHI/NUR/2022/048
47/ Mule/ MHI202379692 7 W\ Medwoy
u 05/11/2023/ 11202302190 Heart

Dr RAJESH.V

[ RN R 1

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

ﬂnstitute

Every heart beat counts

S

Date:  ~| [-}3 shift: [ JMorning [JEvening [&}ight
SITUATIO -
Diagnosis: - D GCS: "&[?S
NEWS / PEWS Score: — POD:

Ventilator day: ~— Do
Peripheral line day: Right; CUBTR aft: e
Ryle's Tube: [JYes (9No Day:

Urinary Catheter:-\_tYes [INo Day: 02

Barrier nursing: [JYes[JNo  MODR: []Yes [N« If Yes, specify organism:

Central ling days:

VIP Score: © 1&’

BACKGROUND
Type of surgery: OP(HZ X aqrnrts
Allergies if any: ™k

On room air / oxygen: @N 0> &)LLP

Complaints / New Symptoms in last shift: =

Date of surgery: & }H I':L‘b

—

IV fluids on flow:

A

ASSESSMENT
Vital Signs: Temp:48-<"(°F) | Pulse /HR:_tpep  (beats/min) | Respiration: li-[ (breaths/min)

BP: N lan E )mmHg) | Sp0O, _ﬂ_g___(%) | Height: [ <2 : 522 (ems) | Weight: Tt (kgs) | BMI: 211 'L; "hr)
Others:_ [>S8 - 1.7 o

Pain Score:il_DPaln Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / N%POT
Fall Risk Score: 50 _ Fall Risk Protocol: (] Low[]Medium

Braden Score: [ Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 mﬂlg/h;ilsk 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [:lYes[]Nomr Wound Dressing done: [ Yes [ INo[ANA

Current diet: éewugsﬁ Drains: —_—

2

igh

R

RECOMMENDATION

Referral doctors: ™

Pending medications:

Pending medication indent:
Pending lab reports / Investigations: ™

Critical value alert and its corrections:

Changes in nursing care plan:[_] Yes Ef(h‘ Yes, modified care plan date:

Pending foliow-up orders: -

Special instructions if any:

Signat(ire Name Emp. No. Date Time
Handover given by . Eettit i\ s Ao e 9 [” ]3,, T
Handover taken by | Ty 5 9 ,Ugwm o2 +o o 5}[\ IJm . 2
Document endorsed| L. Nolliny OO&L}. P] "‘2;?\&3 2




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Observations / Action

Signature with Emp. No.

Date & Time
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________ Mr. SOMASUNDARAM M

. PatientDe  #7/Malc/ MHI20227 965 IHIINUR/2022/048

' ' Name: 05411 2023 IPH202302 190 AMEdWﬂy

@' . o " 1Y Heart

Medway Haspitals ._ toon MMMy | Y nstitute
{A Unlt of United Alliance Healthcare Pvi Ltd) ! Consultant: J heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: (R ]“ \ g shift: \zAMorning [_1Evening [_]Night
SITUATIO { —
Diagnosis: MD ~ TV D GCS: ! h >
NEWS / PEWS Score: ™ POD: oD
Ventilator day: — Centraane da

S Peripheral line day: Right: (OB eft: 'D} (DB

Ryle’s Tube: % Yes¥ NG Day: VIP Score: O ])
Urinary Catheter: [_| Yes o Day:
Barrier nursing: 5[ INo  MDR:[Yes [INa. If Yes, specify arganism: —
BACKGROUND
Type of surgery: OPCREB Y 2 itenr R Date of surgery:  ®b ] 1 ]C)S
Allergies if any: NEDB
On roam air / oxygen: Gl P op TN 200 IV fluids on flow: -

Complaints / New Symptoms in last shift: ~—

ASSESSMENT
Vital Signs: Temp:ﬂ&("F) | Pulse / HR: SQQ (beats/min) | Respiration; o) & (breaths/min)
: mmHg) | SpOzzﬂﬁ(%) | Height: {€4 (cms)| Weight:_':to_(kgs) IBMI_ 9°F . ta ) e
Others : QD - 1.4 v
A Pain Score; W2 pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scaie / WCPOT

Fall Risk Score._{ 0 Fall Risk Protocol: [] Low[] Medium [\High-
Braden Score: [ | Minimal Risk: 23-18 [ At Risk-Mild Risk: 18- 151:} Moderate Risk: 14- 13@4‘(9?1 Risk: 12-10[_]Savere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [ ]Yes[] NOENA Wound Dressing done:[ | Yes DNQB"(

Current diet: &)@FT éb“;_l\ Drains:

RECOMMENDATION

Referraf doctors:

Pending medications:
Pending medication indent:

Pending {ab reports / Investigations:
R Critical value alert and its corrections:
Changes in nursing care plan:[_] Yes [;bk{lf Yes, modified care plan date: —
Pending follow-up orders: — |

N

Special instructions if any: -

| Signature, Name N Emp. No. Date Time

Handover given by (> QAW ’\3 . S\AﬂQb“ D?—'% ¢ ]J&[Q“&:

Handover taken by ) ‘:_k ) r\h “\}ﬁ)m { S Lo 2 vba a2
Document endorsed| \Q/ C 9 nofling oo P nj2 3 )%@

’ f




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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Date:

. ®
Medway Hospitals
The way to better henith Rt ' DOA: .
{A Unit of United Alliance Healthcare Pvt Ltd) : Consultant; \ L‘l ' Every heart beat counts

‘ ! Patient Detalls aff Label here) | & MHI/NUR/2022/048
. : Name:m‘%oy]@)}\m& 27"\ Medwny
G i Heart

/Tnstitute’

on. ST
3

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
2 [nle s Shift: [_]Morning ‘E’Eﬁng [INight

SITUATIO
Diagnosis! - WQ GCS:E SI 1< p
NEWS / PEWS Score: POD: \p" _

Ventilator day: Cu%; r m Centralf‘TLe daE) -
Peripheral line day: Right: Left:

Ryle's Tube: [ Yes _lNo Day: VIP Score: O !&
Urinary Catheter: [] Yes !%«EO’ Day:
Barrier nursing: [_] Yes o MDR: [JYes [ INaTffes, specify organism:

BACKGROUND
Type of surgery: BRx 2(yKP Fls Date of surgery( [” ]l 3
Allergies if any: ‘\ m h ’ .

On room air gen: n om f ¥ IV fluids on flow:
Complaints / New Symptoms in last shift: _

ASSESSMENT .

LY
Vital Signs: Tempﬁﬁ;&ﬂ:) | Pulse / HR:_( 13 (beats/min) | Respiration:_ § ,» (breaths/min)
BP: jﬂ_o ‘3-_—‘ (mmHg) | SpO;: %_(%) | Height}T8 (cms)| Weight:igg (kgs) | BMI: Qj. " § % [
Others ; —
Paln Score:‘%LnPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / MPOT
Fall Risk Scote: ™=, & Fall Risk Protocot: [ ]Low[]Medium M

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

Pressure Ulcer Scale for Healing (PUSH): [Yes_INo[ JNA"  Wound Dressing done:[[]Yes [ JNo [_INA"
Current diet: Drains:

—

RECOMMENDATION
Referral doctors:

Pending medications:

Pending medication indent: '\ t l' I
Pending lab reports / Investigations:
R Critical value alert and its corrections:

Changes in nursing care plan:[]Ye Yes, modified care plan date; —

Pending follow-up orders: .-

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by M f\ rﬂ'ﬁr‘n l' 3 hr'a f)[ul = A
Handover taken by A ' SR Qo\/n‘ B No3 5 I Hla IQ.LBD
Document endorsed| \iﬁéz/‘ Q- Nalin o4 21|83 | Qotog
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MHINUR/2022/048

NURSES PROGRESS NOTES l
Date & Time Observations / Action Signature with Emp. No.
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.---i-:::-, --------- MHI/NUR/2022/048
® | v N

Med H 1s® '::" 05/1112023'“’“20230 /Heart
edway Hospitals HABH ' Institute -
(ot s s 10 o W \\\\\\\\\\\\\\\I\\\\\\\\\\\\\\\l\\\I . oare baot counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 8],1)?3 Shift: [JMorning [ ]Evening _iight

S

SITUATION ’
Diagnosis: CAD-T D GCS:]S:_J 1<
NEWS / PEWS Score: , . POD: —u

Ventilator day: -

Peripheral line day: Right: Cubltqﬁéﬂ Dg
Ryle’s Tube: ] YesANo  Day: VIP Score:( | &~
Urinary Catheter: [ ] Yes{ Ao  Day: : '

Barrier nursing: [ ] Yes{}#tl{lc = MDR: I:]Ye@lfo It Yes, specify organism: =

Central line days: ~

BACKGROUND

Type of surgery: OmgBX D-u QRPTS Date of surgery: 6] U )23
Allergies if any: NK pa] s ‘ .
On roq;vﬁ/oxygen: on % o0 an IV fluids on flow:

Compilaints / New Symptoms in last shift: ~—

A

ASSESSMENT
Vital Signs: Temp: gfﬂ_("F) | Pulse / HR: g F,  (beats/min) | Flesplratmn 20 £ (breaths/min)

P2 D |:[ £ (mmHg) | SpO,: QE (%) | Height: [5R (cms)| weight:_“TO (kgs) | BMI: 21 Z@}

Others :

Pain Score: ‘\[&Paln Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NR( CPOT
Fall Risk Score; 5 0 Fall Risk Protocol: [ ] Lowl:] MedlumD.H’gh
Braden Scorewlmal Risk: 23-19 [_] At Risk-Mild Risk; 18-15]_] Moderate Risk: 14-13 [_JHigh Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): I:IYesQﬁ/ CINA Wound Dressing done: [ Yes (Ao [_NA
Current diet: . Drains:

Dlabgm:‘ d;QJ:

ol
R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: -
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan: (] Yes LHIG. If Yes, modified care plan date:

Pending follow-up orders:  ~

Special instructions if any:

Signature Name Emp. No. Date Time
Handover givenby | \4q) M. Rovaths oot Q’u 92 7.9
Handover taken by w\ 0,0 V\k DT 3 }l( b 1[92
Document endorsed 'Muy/ £ Nodint o0& 4~ Wi }2_3 8lp




NURSES PROGRESS NOTES

MHI/NUR/ZO-

Date & Time

Obse.rvations / Action

Signature with Emp. No.
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Date:

Medway Huspitals®

{A Unit of United Alliance Healthcare vt Ltd) 1 Eou

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

7 pg Mr-SOMASUNDARAM M MHI/NUR/2022/048
' Na 47 / Malc/ MHI202379692 ﬁ Medway
“ A UH 05/11/2023/1»H202302190 Heart

100 DrRAJESHV ﬂnsti,tute

£ 20 A

Every heart best counts

Shift: Grning [_]Evening [ ]Night

Ol\“lo'lﬁ |

S

SITUATION

Diagnosis: P;D- WD
NEWS / PEWS Score: ~—
Ventilator day:  —

acs: L§[!S
POD: 1. -
Central line days:

Peripheral line day: Right: D Left: f__
Ryle’s Tube: O Yes E’Aa Day: VIP Score:0) [ T
Urinary Catheter: [ ] Yes [1No_ Day:

Barrier nursing: [| Yes 0 MDR:[JYes [ No-If Yes, specify organism:

BACKGROUND

Type of surgery: D PCHB /< 2 C7 RﬁFTﬁ.
Allergiesifany: N A

On room air / oxygen: R p-

Complaints / New Symptoms in last shift:  ~—

Date of surgery: é) / , I / 12

IV fluids on flow:

ASSESSMENT

Vital Signs: Temp: (°F) | Pulse / HR: :X {beats/min) | Respiration:__2 {)  (breaths/min)

BP: 20 (36 (mmHg) | SpO,: % (%) | Height: (S (cms)| Weight: “70_(kgs) | BML_@.7. ] lﬁ /}m 1.
Others ;

Paln Score:! [ |0 Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_>O _ Fal Risk Protocol: []Low[]MediumEIAmh

Braden Score: [#inimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [JHigh Risk: 12-10{ ] Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [IYes[_INo[dA ™ Wound Dressing done:[_]Yes [_INo [_NA-

Current diet; _b " D:La J( ® Drains:

-

—_—

R

Pending medications:
Pending medication indent:
Pending fab reports / Investigations:

RECOMMENDATION
J {

Referral doctors:
Critical value alert and its comrections:
Changes in nursing care plan; [_] Yes [41NG. If Yes, modified care plan date:

Pending follow-up orders:

—_—

Special instructions if any:

—

Handover given by

Sf@nun{U\mM

Signature Emp. No.

Hell

Date

Uit)as

Time

[2-500

Handover taken by

S Py
3 _— 2 Lo Iy | Josp
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p; Mr.SOMASUNDARAM M MHI/NUR/2022/048
' Ne +7/Male/ MHI202379692 7N\ Medway
u o Ub 05/11/2023/19H202302190 Heart
Medway Hospitals 00 or RAJESH.V / nstitute
The woy to hetter hesith 00 INMBIAMUEIMWELL | ..., seare seat cours

(A Unit of United Alliance Healthcare Pvi Lid) : C

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 4 { i shift: {JMorning []Eyvening [_]Night
SITUATION -
Diagnosis: C.PD -Ivp GCS: g_’f_@'
NEWS / PEWS Score: D POD: Il
Ventilator day: — Central line days: --
Peripheral line day: Right: — Left: —
Ryle's Tube: (] Yes [dM0 Day: VIP Score:@;-

Urinary Catheter: [_] Yes [ JM©¢  Day:
Barrier nursing: [] Yes\ Mo  MDR:[JYes [ Ne: If Yes, specify organism: “—

BACKGROUND

Type of surgery: OPLBMH X 2 L rpPLS Date of surgery: ‘| Jns
Altergies if any: ]\ .

On room Mygen: ®on f W(’t/ y. IV fluids on flow: —

Complaints / New Symptoms in last shift:

ASSESSMENT

Vial Signs: Temp%("ﬂ | Pulse / HR: Z [ {9 (beats/min) | RespirationiZQ (breaths/min)

BP: J2X Zgg fmmHg) | Spozq [ (%) | Height: 155 (cms)| Weight:_ Fo (kgs) | BMl:jﬁ)%) e
Others : —

Pain Score: 1/ {40 Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS7 CPOT
Fall Risk Score: 5U__ Fall Risk Protocol: (] Low[ ] Medium [JHigh

Braden Score: [ IMinimal 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): Cyes[ INo CIJNA, Wound Dressing done:[ ] Yes [ INofINA

R

Current diet: N ElQr Drains: __
RECOMMENDATYION

F
Referral doctors: C

Pending medications:

Pending medication indent:

Pending lab reports / Investigations; N:L()
Critical value alert and its corrections:

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

Pending toilow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by J 2B )a O |9y | 198
Handover taken by g}&%\)’r M Soaths bR q , ] f]_'l? 9.
Document endorsed W S L- oy alli 0: Ood L ‘”'ll 8% ‘o
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NURSES PROGRESS NOTES
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MHI/NUR/2022/048

(1 o AN cares
H ® sUK e, 1172023/ 191202302190 Heal"t
Medway Hospitals ' Egg ﬂn stitute
N o e e o P L L L
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: § h”gg Shift: ] Morning [;IEvennng {Hdight
DiagrossCAD TVD O aosishs
NEWS / PEWS Score:® : ' ‘ POD: 2
S Ventilator day: -~ Central line days: -
Peripheral line day: Right: -~ Left:
Ryle's Tube: (] YesyAMRo  Day: VIP Score:

Urinary Catheter: [ ] Yes [ 4Na Day:
Barrier nursing: [] Yes,]Z‘Nﬁ MDR; EIYeaEﬂ’ If Yes, specify organism; -

BACKGROUND

‘ Type of surgery: @mg Bxay RP) FTS D;te of su'rgery: é)[U I 23
B Allergies if any: Nkm ‘ ‘
On raoyn,aif7 oxygen: on m‘; aj'{ . IV fluids on flowr -~

Complaints / New Symptoms in last shift:

ASSESSMENT
Vital Signs: Temp-g_&g"ﬂ | Puise / HR: [ﬂﬂ {beats/min) | Hesp;ratlon Q_I) (breaths/min)
]go ’&Q (mmHg) I SpO %(%) | Helghtm(cms)l Weight: :m(kgs) | BMI: D777 @Im‘l‘

Others :

! Pain Score:QlLDPasn Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / N&&7 CPOT

Fall Risk Score;,BD_ Fall Risk Protocol: [ ] Lopr@ium CHigh

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

Pressure Ulcer Scale for Healing (PUSH): [:lYes DN/[] NA Wound Dressing done: [] Yes{ 6 [ JNA
Current diet: . : Drains: -~ -

RECOMMENDATION

Referral doctors:

Dlabetic fipt
o -

Pending medications:

Pending medication indent:

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

Changes in nursing cére plan; [:]Yés 0. If Yes, mbdified care plan date: =
Pending follow-up orders: ' 4
Special instructions if any: , WO'YTC[ P (OJ') :l !! W@
Signature Name Emp. No. Date Time
Handover given by | A £/, N, Rovath) 0225  Jiolnk? 4,26
Handover taken by 04/ H?-v\]c.‘ ot o/ B3 |8
Document endorsed hup/ i . Na.ﬁ: n ocod L{. w/ nff pl 8o




NURSES PROGRESS NOTES
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Date & Time

Observations / Action
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.';;" z ;q;;o-ﬂ;ABM ARAM M MHI/NUR/2022/048
’ tNan 47 Male; MHI202379692 7\ Medway
H ® + UHI Dsl11,2023/19H20-2302190 Heart
Medway Hospitals Oy DrRASSHY Institute
The oy e beteer hestch o T I L L

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

—

Ventilator day:

Date: \D[]] l 23 Shifts orning [_]Evening [ ] Night
SITUATION
Diagnosis: - WD GCS; fo‘ g
NEWS / PEWS Score: v POD:

—

Central liné days:

Allergies if any: gl O
On room air / oxygen: )} )
Complaints / New Symptomns in last sha

'B

oy

Peripheral line day: Right: = Left: -

Ryle's Tube: [JYes|ANo Day: VIP Score: -

Urinary Catheter: [ ] Yes FJNo  Day:

Barrier nursing: [ Yesf JNo  MDR:[_]Yes [ ]No. If Yes, specify organism: o
BACKGROUND

Type of surgery: ©@ hUAR L 8\( u-s B Date of surgery:4, lu ,Q g

IV fluids on flow: —

ASSESSMENT

Others ;

Fall Risk Score: U

Braden Scora.
Pressure Ulcer Scale for Healing {PUSH): DYes[]NQmA

Vital Signs: Temp: (°F) | Pulse / HR: ﬁ (beats/min) | Hespirri\_t.lon: LN {breaths/min}
O
BP. (LOMP  (mmHg) | Sp0,_q4(%) | Height: (53 (cms)| Weight: (kgs) | BMI: ld-#bxw-

Pain Score:_oD’_? Pain Scale used: PiPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NBS7TCPOT
Fall Risk Protocol:-E?.owD Medium [JHigh
Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15D Moderate Risk: 14-13 |:|High Risk: 12-10|:]Severe Risk: 9-6

Wound Dressing done: [ Yes [ INo[/INA
Current diet: - Drainsy~s {
Diatesfe  dred i)
' RECOMMENDATION
Referral doctors;
Pending medications:
Pending medication indent: ot )
Pending lab reports / Investigations:
Critical value alert and its corrections:
Changes in nursing care plan:[] Yes o. If Yes, modified care plan date:
Pending follow-up orders: o
) R “‘ﬂ"
Special instructions if any: "'"0‘\\0‘-? P LQL") ol .
Signature Name Emp. No. Date Time
Handover given b N ’
9 y ér —X}M&-ﬁgﬂ? o4 iofylga | 1279
Handover tak .
ndover taken by J 4. Anghe 013 fofttfos | 125
Document endorsed L)__U’O/ L. Naltyy rog 11!- 10] ”‘ﬂ 3%
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NURSES PROGRESS NOTES
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hY

comfortable when breathing

breathing pattern

central venous peripheral cyanosis

physician order

patient with successful coughing

(] Evaluate skin colour, temperature, capillary refili and

(0 Note for changes in level of consciousness
7] Send sputum for culture and sensitivity based on

E P(‘OY)PCUV‘
o

Mr.SOMASUNDARAM M MHINUR/2022/044
5‘. ADULT NURSING 7w izozorss: : P o
DS/ 11/2023/1PH202302190 :
) LA : eart
Medway Hospitals CARE PLAN Dr RAJESH.V : Thstitute
The to better health '
The way o better heatth A A D fvery heart beat counts
tnitial Date: gg " \ > Time: ] - o= Modified Date: Time:
Reason for Modification: Diagnosis: A C PuD
Patient Specific . Sign &
Nursing Interventions
Problems / Needs Measurable Goals g [ Evaluation Initials
NUYTRITION Wt will have adequate nutrition. ] Provide Prescribed diet on time rf Fes iobo By ool
eep NPO b with no nausea and vom'rting"'/u/ [J Encourage patient to consume the served meal M 0\' © ,ﬁ'fl_
4 Regular Diet [J Patient will consume daily nutritional | [] Record amount of food consumed t -
O Others: requirements in accordance 1o his E H_ }\UJ D h D_MJ:- < )
activity level and metabolic needs . y
- LTk
NP hod Dm Aot <
oo
OXYGENATION 41 Patient will have normal Q, saturation .[:I)ncourage chest physio / deep breathing and - '
Room Air [3 Patient ABG fevels will return to and coughing exercise / Spirometry exercises ,@M fA dn '
[J Nasal Cannula / High Flow O, remain within normal limits [ Provide weil-ventilated environment / respiratory M /m
O Mask [J No other respiratory abnormalities medications / Oxygen as per doctors order - D
(] BiPAP / CPAP [J Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate Roor~ Qau
[ ventilator within established limits O 1t any O, abnormalities detected inform immediately to
(O Tracheostomy [ Patient will indicates, either verbally the concemed physician
O Others: or through behavior, feeling (] Place patient with proper body alignment for maximum

S5

pt 43 61 yoom

O Maintain clear airway by suctioning or encouraging N -

Qun

248
Wl

FLUID & ELECTROLYTES
al

[J Intravenous

[1 Enteral Nutrition
[ Parenteral Nutrition
[ Others:

electrolytes balance

[3Patient will have balanced fluid and

Mance fluid intake unless restricted

O Provide tube feedings
(] Monitor intake and output

O Monior BP for orthostatic changes

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

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

Fvarvel
M \
E Pf‘j:fé

il

S" d

¢
ceor
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initlals

/gMOﬁILITY
o Mobile / Immobile

E}tﬂient will mobilize freely
Patient will perform physical

B’E‘rﬁjrage regular ambulation ROM exercise
O Apply Anti-Embalic stocking / SCD

netimal

] Walk with assistance activity independently or within ] Evaluate the naed for assistive devices M. PJ— ho b W W/ ’Q{
{1 Physiotherapy limits of disease [ Assess the safety of tha environment ¢ 2_ |
(] others: [J Patient will use safety measures [ Consider the need for home assistance
tv minimize potential for injury (e.g., physical therapy, visiting nurse) ‘ rI ' ‘
[J Patient will demonstrate the use of [J Note for progressing thrombophlebitis E P*’ MU . %
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness, 1l
localized swelling, a rise in temperature) [
Fctont
weld L
N ° fo o v}
' el . bl mcﬂ
ALIMINATION T [0 Patient will have narmal elimination Eﬁwourage fiuid intake .
(] Catheter, bedpan, urinal pattern 0] Encourage fibre diet intake M g aﬂ# vol Cﬂ-
[0 Nasogastric tube [ Patient will control of urinary {J Encourage early ambulation ’?’
[] Bowel movement in-continence or urinary retention, d Report any abnormalities to physician ‘y/'}z__
] Urination control of bowel incontinence, O] Observe voiding accessories as foley's / [
[1 Others: and regular elimination patterns silicone catheter ! )
[0 Check placement before feeding E P(_ SUJL V 4} Y O
[ Aspirate NG tube, check colour / consistenct
/ volume | Hemetemesis as per doctors order 21
and follow proper protocol
[] Check for malena / constipation / urinary retention H 8 Q’O'e’ \f L E_Q
N © L"QQ"J Koy
SKIN INTEGRITY D,Pa‘l{nt will maintain normal O Minisnire/ Eliminate friction and shear
aintain normal skin integrity healing status Bﬂﬁmpressure {off-loading) with special beds r ! - g - ,‘M
[ Pressure points site [J Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M
O RAPL OoP [ Early skin inspection and treatment . . /%,f’
[] Keep position changing 2 hourly and manage pain %‘A / /"%4 s
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [ Maintain adequate nutrition and hydration 7 (
0 GRADE 1 [J GRADE 2 O Proper application of medications and dressing - N 0 Lmqj
[JGRADE 3 [ GRADE 4 [ Follow doctors and TVN order properly P(“ g._Ll 8 1}5
] Unstageable £ Monitor the healing status
(] Deep Tissue Mnjury 0 Educate patient and family members about further E - Ss@
[J Healing Status skin care 1y
[ PUSH Decreased 1
1 PUSH Increased
% Intermittent Assisted ° o o
Dermatitis
U] Pressure injury / blisters site w_ S K'ln { "‘@J—% QQ
care given o 0}
0 others: N 2
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

/ﬁ Patient will stay clean and

-~

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

Ll
O
(]

HYGIENE [0 Encourage patient to do daily bathing and oral hygiene
[ Bed-Bath well-groomed [ Change patients gown daily M p)_ Wﬂef gcoo h-u.&( ,ﬁ&,
[ Assist-Bath [J Patient will demonstrate lifestyle [0 Encourage hand hygiene
Seff-Care []CBD Care changes to meet self-care needs [ Consider the patient's need for assistive devices gazj -
(if present) [ Patient will recognize individual O Apply maisturizing solution E P'f’ g’,%/
[ Others: weakness or needs MU n H J)‘]_Q,(l 1.1
v PHowel) ?wwua{ -0
SAEETY O] Patient'will have no life-threatening Mck the identity with ID band before any M
eck ID Hand Situations interaction with the patient \Y tl}vel @ p ..b(’)‘—
IV care OEewv 1 Raise side rails ] R
CENTRAL LINE ] Provide proper invasive line care B ‘ C}‘ﬂCL J
O side rails [J Keep bed locked and low at all time E Pf ':CD <
O Others: ! [ Educate care providers to be the patient
[0 Follow restrain policy (if needed)
¢
Voo Bend @ B
COMFORT AND SLEEP B,Pa‘ﬁ%ht will have comfortable sleep /‘ﬂwide clean calm and restful environment M —_—
%Beﬁ Control 4£7] Patient will verbalize / or through [ Provide privacy at all time
Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern
O Others: adequate sleep [0 Provide pharmacological and E —
non-pharmacaological therapy
N -
OBSERVATION Wnt will hava normal range WW vital signs regularty
Vital Signs 1 ofvital parameters 4 Monitor vital signs on ordered time M N ].OJ 51?/‘5 d“‘”z'ﬂﬂ’
GCS [] Assess physically for any abnormality ,%’e‘k\
{J Blood Sugar [ Inform dactor if there is any abnormality 4
T Others: Monitor GCS of patient

.
[

¢
o

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
(] Spiritual Needs
(1 Beliefs / Values / Customs

ers.

UJ Anxiety and Copying Pattern
_%tify Stressars
Oth

feeling toward his illness

ychological pattern

[J Patient will achieve spiritual nesds
(1 Patient will be able to contral his

[ Patient will maintain normal

L=

[ Pray or encourage the patient to pray
[ Use inspirational words
(] Respond to spiritual needs as they arise

O Ev @ spiritual nesds
ncourage verbalization of feelings / therapeutic touch

Provide empathy and reassurance

g2 N




Patient Specific Sign &
rvention
Problems / Needs Measurable Goals Nursing Interve s Evaluation Initials
COMMUNICATION L] Patient will communicate effectively | ET Tniroduce the care giver %@C&M}-__ WL/
arbal with positive feedback O Encourage the use of call bell W
] Non-verbal [0 Obtain interpreter if needed
[] sigh language [ No negative speaking about the patient's condition P{_ Wumm
O Others: or prognosis in the patient's presence E x
2he m I
(/Qp_y €7z
NPEoW y by
¢ 0Q0¥

ECIAL INTERVENTIONS
Medication

[ Wound care

[ Isolation

(0 Ostomy Care

{1 Blood / Bicod products
transfusion

[ Fluid tapping

[J DVT Managem2nt

[1 Others:

D/ro/manage on time

(] Double check for high alert medication

| O 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

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

U2 Practice strict asepsis while transtusing blood or
biood products and fluids

[ Monitor DVT score and continue treatment
as per doctors order
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= pec ody
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The way to better heailth

{A Uni of United Alllance Healthcars Pvi 11d)

M1.SOMASUNDARAM M
+7, Ml MHI202379692
05/ 11/2023/1PH202302190

ADULT NURSING
CARE PLAN

Dr.RAJESH.V

G O LA

MHINUIR/2022/044

" Medway
Heart

Institute

Every heart ieat counts

Initial Date: QJ it)og

Modified Date: Time:

Reason for Modification:

Diagnosis: "D L) DDV

AN

LY

Monitor for possible sources of fluid loss

::;I:Inat ::73:: s Measurable Goals Nursing Interventions Evaluation ﬁ:ig:igli
TRITION | [1-Patient will have adequate nutrition —1 /D Provide Prescribed diet on time M
Kesp NPO -] with no nausea and vomiting [0 Encourage patient to consume the served meal Mpg Q{%‘_—— -
(O Regular Diet (O Patient will consume daily nutritional | [J Record amount of food consumed ¥ e B
[C] Others: requirements in accordance 1o his E
activity level and metabolic needs
N
GENATION [J Patient will have normal Q, saluratigp»’ﬂﬁ:ouraga chest physio / deep breathing and
Room Air ,matient ABG levels will return to and coughing exercise / Spirometry exercises 4{0 +
] Nasal Cannula / High Flow O, remain within normal limits J Provide well-ventilated environment / respiratory M s f b O}'}
[ Mask [J No other respiratory abnormalities medications / Oxygen as per doctors order f")x M
(] BiPAP / CPAP [ Patient respiratory rate will remains O Wilise pulse oximetry to check O, saturation and pulse rate /40 Ty
[ Ventilator within established limits O i any O, abnormalities detected inform immediately to
[ Tracheostomy [ Patient will indicates, either verbally the concerned physician
1 Others: or through behavior, feeling [] Place patient with proper body alignment for maximum
comfortable when breathing breathing pattern E
(O Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis
(O Note for changes in level of consciousness
(O Send sputum for cuture and sensitivity based on
physician order
[0 Maintain clear airway by suctioning or encouraging N
patient with successful coughing
FLUID & ELECTROLYTES g)’ﬁient will have balanced fluid and _LE-1 Enhance fluid intake uniess restricted
"Oral electrolytes balance ‘] [] Check 1V sites and assess if there is any complication M NP@ M..
Intravenous O Provide tube feedings o
[J Enteral Nutrition [ Monitor intake and output -
[1 Parenteral Nutrition [0 Measure or estimate fluid losses from all sources such
[] Others: 0 as diaphoresis, wound drainage, and gastrnc losses E
O

Monitor BP for orthostatic changes




v

Patignt Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
( Mabile / Immobite
[] Walk with assistance
(] Physictherapy

Ment will mobilize freely

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

g»Eﬁcourage regular ambulation ROM exercise
Apply Anti-Embolic stocking / SCD

[0 Evaluate the need for assistive devices

[ Assess the safety of the environment

o

LY

[ others: [[7 Patient will use safety measures (] Consider the need for home assistance
te minimize potential for injury (e.g., physical therapy, visiting nurse)
O Patient wili demonstrate the use of O 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 Q@nient wilt have normal elimination /E/E;ourage fluid intake
[ Catheter, bedpan, urinal " pattern 1o Encourage fibre diet intake M Iéﬁ
[ Nasogastric tube [ patient will control of urinary O Encourage early ambutation g - 147 W M -
O Bowel movement in-continence or urinary retention, (O Report any abnormalities to physician
Elyrination control of bowel incontinence, O Observe voiding accessories as foley's /
[ Others: and reguiar elimination patterns silicone catheter
O Check placement betore feeding E
[ Aspirate NG tube, check colour / consistenct
/ volume [ Hemetemesis as per doctors order
and follow proper protocol
[0 Check for malana / constipation / urinary retention
N
KIN INTEGRITY | 3" Patient will maintain normal 3 Minimize / Eliminate friction and shear
Maintain normal skin integrity * healing status [ Minimize pressure {off-loading) with special beds P/Ul W&‘o "
(O3 Pressure points site [ Patient will discharge with intact [ Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M
COHAPL (JOPI [J Early skin inspection and treatment /to v 1
(] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY (O Maintain adequate nutrition and hydration
] GRADE1 O GRADE 2 O Proper application of medications and dressing
L] GRADE 3 [0 GRADE 4 [0 Fohow doctors and TVN order properly
(] Unstageable [J Monitor the healing status
[ Deep Tissue Injury (0 Educate patient and family members about further E
J Healing Status skin care
(J PUSH Decreased
(] PUSH Increased
O Intermittent Assisted
O Dermatitis
(1 Pressure injury / blisters site
care given
] Cthers: N




Patient Specific . Sign &
Nursing Intervent
Problems / Needs Measurable Goals sing ions Evaluation Initials
HYGIENE _/,E{atient will stay clean and L__p%courage patient to do daily bathing and oral hygiene M bw
(] Bed-Bath well-groomed [J Change patient's gown daily P ) ar ( ;é/
[ Asgist-Bath [] Patient will demonstrate lifestyle [0 Encourage hand hygiene + et %p 19 h_:?z
. elt-Care [JCBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices v
- (if present} [ Patient will recognize individual [0 Apply moisturizing solution E
[ others: waakness or needs
N
SAFETY | [1-Fatient will have no lite-thraatening™ J:I Check the identity with ID band before any M
j Check D Hand 1 situations interaction with the patient 1D b:»J @ ,?4/7,.
O v care Oewv [J 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
[ Follow restrain policy (if needed)
N
E»&’OMFORT AND SLEEP ‘E,E&&ent will have comfortable sleep J:]—Proﬁdé clean caim and restful environment M
ain Control 7 Patient will verbalize / or through [ Provide privacy at all time
[ sleep Patterns behavior about pain relief and {_] Monitor pain scale / sleep pattern
[ Gthers: adequate sleep (O Provide pharmacological and E
non-pharmacological therapy
N

E}Bsenvmo"
P EVital Signs

D}aﬁa‘m will have normal range

wor vital signs regularly
Monitor vital signs on erdered time

myikd S

?,.b GW

- of vital parameters
[]Ges [0 Assess physically for any abnormality ﬁ A 1. 0 /&M‘l——
{J Blood Sugar [0 Intorm doctor if there is any abnormality }
O Others: [ Monitor GCS of patient
[] Determine and treat the underlying cause of altered LOC E
[0 Regular blood euger monitoring as per dootors order
N
PSYCHOLOGICAL / CJ Patient will achieve spiritual needs (O] Pray or encourage the patient to pray P .M s _{
SPIRITUAL SUPPORT [ Patient will be able to control his O Use inspirational words M Ao P /ej “
[1 spiritual Needs fesling toward his iliness [ Respond to spiritual needs as they arise Sepnu d } ’#"
[C] Beliefs f Vatues f Customs [ patisnt witt maintain normal ] Evaluate spiritual needs ‘?(f i
[ Anxiety and Copying Pattern psychological pattern [0 Encourage verbalization of feelings / therapeutic touch
[y ify Stressors | [T Provide empathy and reassurance E
: [1Others: —




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION

| £ Patient will communicate effectively

LFT Introduce the care giver

T Verbal /|  with positive feedback 1 Encourage the use of call bell W
] Non-verbal [0 Obtain interpreter if needed Copn M;W\r\ M
[ sigh language [J No negative speaking about the patient's condition
[ Others: or prognosis in the patient's presence E
N
/ErsPECTA'L INTERVENTIONS ,/EI/TO manage on time ouble check for high alert medication h’ Ulc& I f.?"\l/c‘)-b
Medication [] Observe and report any medication reaction M
3 wound care [ ] Provide proper measures of wound care o Ny P L pm 1
O Isolation [J Foliow hospital polices and protacols of isolation J‘ })9'\— PR
[} Ostomy Care and explain to the patient / family
[ Blood / Blcod products [0 Check for cross matching and typing, to ensure
transfusion compatibility E
[ Fluid tapping {1 Practice strict asepsis while transfusing blood or
[] BVT Managemznt blood products and fluids
[ Others: [0 Monitor DVT score and continue treatment
as per doctors order N
Signature . Name Emp. ID Date Time
e eI '
Endorsed by \0 g N o0 &j 6f { &_3 } P p
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Heart

Institute
Every heart beat counts

Initial Date: 6[ [\['29;

Time: [6-00

Modified Date: — Time:

Reason for Modification: — Diagnosis: ~
9 PP ~ 1vD .
Patlent Speclfic Sign &
Problems / Needs Measurable Goals .Nurslng Interventions Evaluation Initlals
PAIN [0 Patient will have less pain [ Evaluate location, character, quality and severity of pain M

1 Comfortable Position

%—Fain Scale
Pain Score

Observe for any changes in vital signs
[J Maintain proper positioning of patient

-Administer pain medication as prescribed and as needed

fomsreed

(] Others: £] Assist or turn patient every two hours E . " g
7] Assess incision area for redness, heat, induration, ]Dm L AP Wch MPQJ
swelling, separation and drainage N M h? Cdﬂﬂb" e
O Nen-Pharmacologicat therapy Y ’ . wﬁ%&_
CXYGENATION [ Patient will have no shoriness ] Provide well ventilated environment
[J Room Air . or difficulty of breathing _,G"CTﬂoeck oxygen saturation M
L] Oxygen Hood [ Perform suctioning If needed
{ IL-Nasal Cannula 1] Ventilator settings as per physician orders .
g Nebulizer E)den'rtor rate, depth of respiration E aj' 9& MM'S LL
Ventilator o Administer oxygen and nebulizer therapy if needed -—
O others: Encourage spriometry, deep breathing and c (9_11']:' pu‘;)
coughing exercises 9
[0 Monitor amount, viscosity, calour and odour of N 8% - Lwy'. OM A_Dlﬁl 5
sputum if present ; o ﬂ"f . ﬂ
ANXIETY [J Patient will cope properly with his [ Explain all procedures to patient or family member M ’I ﬁ

[ Increased Pulse Rate
[ Anxious Look

iliness and react positively to his
surroundings

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

anxiety level E ( A
[ Help patisnt to cope with outcomes of surgery ‘t
[ Keep patient in comtertable position in bed N
to enhance sleep
MOBILITY [] Patient will mobilize freely [0 Apply Anti-Embolic stocking / SCD
CJ Mabile / Immobile [ Patient will perform physical Ejyaluate the need for assistive devices M
E Walk with assistance activity independently or within Assess the safety of the environment
Physiotherapy limits of disease O Consider the need for home assistance { *
[ Others: {1 Patient will use safety measures {e.g.. physical therapy, visiting nurse) E On B ecu LQQM( ’ dlmib M%{%
[3)

to minimize potential for injury
[ Patient will demonstrate the use of
adaptive devices to increase mobility

[] Note for progressing thrombophlebitis
(e.g., caif pain, Homan's sign, redness,
localized swelling, a rise in temperature}

Fubo  (nsilg

NM ELD_Q;M)&_

S.No.: 8
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Patient Specific Sign &
Problems / Needs Measurable Goals Nursing interventions Evaluation Initials
FLUID & ELECTROLYTE fent will have balanced fluid [ Enhance fluid intake uniess restrictec
and electrolytes balance [3 Check IV sites and assess if there is any complication M

1 Oral
| Intravenohs/ )

[ Enteral Nutrition
[ Parenteral Nutrition
[] Others:

We tube feedings

onitor intake and output

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

[ Monitor for possible sources of fluid loss

(] Monitor BP for orthostatic changes

Hom’m Crdetang

E
apd QUAP Uk~

N Wfbngjkowu

RISK OF INFECTION
[ Prevent Infection

[ The patient will be discharged with
no hospital acquired infection

Sxﬂge aseptic technique in all aspect of patient care
Restrict visitors and use appropriate PPE

F.Jug@m&
M

[ Others: J Meticulous hand washing before andg
after patient's care \ ; b
[ Inspect wound for signs of infection, purulent E ,{ﬁQP HC {_9:‘07”"9? : 2’ d}‘ &)
rainage or discoloration } s ,U’.ﬂ ud I
d Administer antibiotics as ordered {, a
[0 cvcC dressing changing every 24 hours and ({; W 3
surgical site dressing to changed by surgeons N 7‘&? h& l\Q ”“i&% ﬁ%@;ﬂ qg_."_nc
RISK OF FALL O The patient will have safe, p bed on low position
(] Giddiness free from fall hospitalization se side rails (bed, cribs, and stretcher) and safety M
O Independent State straps during mobilizing the patient out of bed
[ Dependent State 1 Remove clutter, keep items patient needs within reach P
[J Avoid movement out of bed after surgery for 48 hours | £ Fall  osuw (UQ\
[0 Review patients’ medication like narcotics and Wé LQ‘OLQLOZL Q{'[ ©
‘ ' hypotensive agents i ) :
O Offer urinal or bedpan to the patient if needed
N 'faaﬂ ¥rsk Tmo*b« (g
o
SKIN &SWOUND CARE ] The patient will have intact skin _D’Cﬂeck all drains from the operation site M
8 Observe REEDA while staying in the hospital and more frequently ,
Oozing on discharge (O Provide wound care as ordered ¥
[ Foul Smelt [ Minimize pressure E . ”D Mn‘? s l) %q
L] Provide adequate nutritional support anler s - '
& Report signs of poor healing or trauma to doctor !
N . o v
‘(fm_ e Y
DIET & NUTRITION [ patient will have adequate nutrition | [J Encourage patient to consume prescribed dist
1 NPO with no nausea and vomiting [ Record amount of food consumed M

[ Soft Diet

{1 Semisolid Diet
[ Solid Diet

[ RT Feeds

-

[ Provide high calories, high protein diet as prescribed
[0 Monitor patient's weight )
[0 Administer supplemental vitamins and minerals

escribed
aa/:ilﬁlrinister parentral or TPN per protocol if dietary
needs are not met through oral intake
[J Report abdominal distention, large gastric residual
volume or diarrhea to doctor

g On NFO -

e

N ONVE looud oY

ya%ﬁo#




Patient Specific Sign &
Nursing Interv
Problems / Needs Measurabie Goals g entions Evaluation ) initials
CARE OF CATHETERS, [ Patient will have patent, properly LPT Check the catheters, drains etc frequently M
DRAINS, ETC. maintained catheters, drains etc [J Observe I/Q Chart

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

N Dl\t CED Lt 00511[?
L)

DISTURBED BODY IMAGE

O The patient will demonstrate
initial acceptance and to newly
body image

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

E pnn

N
OBSERVATION (3 Patient will have normal range onitor vital signs reguilarly M
[ vital Signs of vital parameters T[] Assess physically for any abnormality
0 aGcs O Inform doctor if there is any abnormality g QLL?L«Q
[ Blood Sugar O Monitor GCS of patient ﬁm A .
[ Others:
« A\
N ‘H@u#‘vawdga{ Shaks d%ﬂ
J
HEALTH EDUCATION (1 Patient / Family / Guardian / U] Provide proper aducation regarding follow-up diet
[ Patient Domestic Partner / Care-giver / E{;;t on importance of hand hygiene M
(] Family / Guardian others will gain adequate [J Explore action, reactions and adherence about medication
[ Diet knowledge regarding treatment [ Provide clear, thorough, and understandable explanations

[ Disease process
{0 infection control / PPE
[ Medication

modalities and life style
maodifications

ragargling safety precautions.
[0 Explain to perform activities / skin care that recommended
by concerned doctor

O Educate about TAC level [J Use the teach-back technique to determine the patient's @f]}dﬂﬂ(’ oUS "
and immunosuppressant understanding regarding importance of treatment
L] Personal Safety
Treatment Regimen
O others: N
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
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Heart

Institute

Every heart beat counts

Initial Date:

Time: \o oo

Modified Date: Time:

Reason for Modification:

-1 iu]z%‘

+
\

Diagnosis:

ChD —TD

Patient Spacific
Problems / Needs

Measurable Goals

Nursing Interventions

Sign &
Initlals

Evaluation

[S-Patient will have less pain

PAIN [ Evaluate location, character, quality and severity of pain
dc rtable Position O Administer pain medication as prescribed and as needed
ain Scale [E_Qbserve for any changes in vital signs
[] Pain Score Maintain proper positicning of patient
O Cthers: [ Assist or turn patient every two hours
] Assess incision area for redness, heat, induration,
- . swelling, separation and drainage
[0 Non-Pharmacological therapy
' ' . T
OXYGENATION [ Patient will have no shortness rovide well ventilated environment
([ Reom Air or difficuity of breathing %eck oxygen saturation

[0 Oxygen Hood
[ Nasal Cannula

©

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

] Nebulizer [0 Monitor rate, depth of respiration
[ Ventitator [ Administer oxygen and nebulizer therapy if needed
O Others: O Encourage spriometry, deep breathing and
coughing exercises
[0 Monitor amount, viscosity, colour and odour of
sputum if present
ANXIETY O Patient will cope property with his [ Explain all procedures to patient or family member

[J Increased Pulse Rate
[J Anxious Look

4

illness and react positively to his
surroundings

in simple language they understand
[ Encourage and support patient while increasing
anxiety level
{1 Help patient to cope with outcomes of surgery
L] Keep patient in comfortabie position in bed
to enhance sieep

MOBILITY

Maodbile / Immobile
[ Wwalk with assistance
O Phsiotherapy
O others:

[0 Patient wili mobilize freely

[ Patient wil’ perform physical
activity independently or within
limits of disease

[0 Patient will use safety measures
to minimize potential for injury

[0 Patient will demonstrate the use of

adaptive devices to increase mobility

¥ Apply Anti-Embolic stocking / SCO
Evaluate the need for assistive devices

{1 Assess the safety of the environment

{1 Consider the need for home assistance
{e.g., physical therapy, visiting nurse)

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

-
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

FLUID& CTROLYTE
1 Orar’,
[ Intfavenous .

(] Enteral Nutrition
[ Parenteral Nutrition
(O Cthers:

D/Pﬁent will have balanced fluid
and electrolytes balance

nhance fluid intake unless restricted

Check IV sites and assess if there is any complication
3 Pr tube feedings
[J*Monitor intake and output
[3 Measure or estimate fluid losses from all sources such

as diaphoresis, wound drainage, and gastric losses
[ Monitor for possible sources of fluid loss
[ Menitor BP for orthostatic changes

,\Z;mw tUderig
mﬂ’/ cawerw

£ onteied T

NWMJ) j:rD
: ttowar R

OF INFECTION
Prevent infection

[} Others:

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

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

RISK OF FALL
[] Giddiness

1 Ingesendent State
ependent State

[] The patient will have safe,
free from falt hospitalization

v

Keep bed on low paosition
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
[ Avold movement out of bed after surgery for 46 hours
[0 Review patients’ medication like narcotics and
hypotensive agents
O Offer urinal or bedpan to the patient if needed

] &WOUND CARE
bserve REEDA
ozing

Foul Smell

[1 The patient will have intact skin
while staying in the hospital and
on discharge

LT Check all drains from the operation site
| more frequently

“10 Provide wound care as ordered

[] Minimize pressure
O Provide adequate nufritional support
O Report signs of poor healing or trauma to doctor

DIET & NUTRITION
COneo |
[ Soft Diet
[l Semisolid Diet
(] Solid Diet
] AT Feeds

(] Patient will have adequate nutrition <
with n& nausea.and vomiting A

Tj Encourage patient to consume prescribed diet
Record amount of food consumed

(O Provide high calaries, high protein diet as prescnbed

(J Monitor patient's weight

(O Administer supplemental vitamins and minerals
as prescribed

] 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

On oUCZch OLLeiL
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Patient Specific Sign & °
Nursing Int
Problems / Needs Measurable Goals g Interventions Evaluation Initials
CARE OF CATHETERS, [ Patient will have patent, properly L%/chéck the catheters, drains etc frequently M On (- © th .
DRAINS, ETC. maintained catheters, drains etc Observe I/O Chart a_d Lal] Lo
(] watch for any symptoms related to kinked or r& . \ f]ﬁ;
blocked tubes ON CBD
0 Maintain adequate cleaning and dressing t ;l_'lf
D Bc
- 7
DISTURBED BODY IMAGE | [] The patient will demonstrate [] Note non verbal body language, negative attitude M ﬁf
initial acceptance and to newly and seif talk A II,A' (f@i
body image [ Note emotional reaction (grieving, depression, anger)
(1 Acknowledge and accept expression of feeling E NPr :ﬂ .
of grief and hostility
N A ) 327’: o
OBSERVATION ment will have normal range E’@nitor vital signs regularly M V’ = 5 Vo7 E__ ‘w
O vital Signs of vital parameters [ Assess physically for any abnormality ;_I g T QJAJ Q?/%
O ecs ] Inform doctor if there is any abnormality '~1 D‘ﬂ 2 i
(] Blood Sugar y L} Monitor GCS of patient E m m Vi %
[ others: A2

Muvur-bwcL wi _Z—

LTH EDUCATION

Patient

[ Family / Guardian

(] Diet

[] Disease process

[ Infection control / PPE

[ Medication

O Educate about TAC level
and immunosuppressant

L] Personal Safety
Treatment Regimen

O others:

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

- Provide proper education regarding follow-up diet
Insist on importance of hand hygiene
Explore action, reactions and adherence about medication

[ Provide clear, thorough, and understandable explanations
regarding safsty precautions.

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

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

6c§..
, Gouel Ut

Xeqazefuwdw(f

Zolirted) remed]
E T e

ANY OTHER NEEDS

Endorsed by
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Evary hsart baat counts

Heart

Institute

| Initial Date:

g 193

&. oo

- Time:

Modified Date: Time:

' Reason for Modification:

CHD _vD

Diagnosis:

Patlent Specific
Prablems / Needs

Mea_;urahle Goals

Nursing Interventions

Evaluation

Slgn &
Initials

IN -
Comfortable Position
[ Pain Scals
[ Pain-Score
[ Others:

£

T Patient will have less pain

Maintain proper positioning of patient

[] Assist or turn patient every two hours

[[] Assess incision area for redness, heat, induration,
swelling, separation and drainage

[J Non-Pharmacoiogical therapy

[ Evaluate location, character, quality and severity of pain

[] Administer pain medication as prescribed and as needed
\B/Ok/)::?ve for any changes in vital signs

Bro REIges

.

(

o) 1‘Ch§

Nm mvo

Q ENATION
oom Air
Oxygen Hood

[ Nasal Cannula

tient will have no shortness
or difficuity of breathing

[0 Provide well ventilated environment

E/ggaek oxygen saturation
‘erform suctioning if needed

] Ventilator settings as per physician orders

Pb e oNn

b

L)

Q?TJEHO'“ q)X

SE 1P

to minimize potential for injury

[ Patient will demonstragte the use of

adaptive devices to increase mobility

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

s

[C] Nebulizer O Monitor rate, depth of respiration
[ Ventilator [ Administer oxygen and nebulizer therapy if needed
[ others: [ Encourage spriometry, deep breathing and
coughing exercises
[J Monitor amount, viscosity, colour and edour of
sputum if present
ANXIETY [ Patient will cope properly with his [ Explain all procedures to patient or family member M
[ Increased Puise Rate lliness and react positively to his in simple language they understand —
O Anxious Look surroundings [ Encourage and support patient while increasing
anxiety level E
[C] Help patient to cope with outcomes of surgery
[J Keep patient in comfortable position in bed
tc enhance sleep N
/E],udﬁiuw O Pagientwill mobilize freely ] Apply Anti-Embolic stocking / SCD ToLicda XED
41 Mabile / Immobile \@Pﬁ‘::;f will perform physical [ Evaluate the need for assistive devices M -
(] Walk with assistance activity independently or within \%/ﬂésess the safety of the environment @J’]w T mm@ﬂi
O Physiotherapy limits of disease Consider the need for home assistance
(O others: [ Patient will use safety measures (e.g., physical therapy, visiting nurse} E

it rbb e Fod

U0

pL Ypod mobilze

&

S.No.: 8



[

Patlent Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Sign &

Evaluation Initials

-FLUID & ELECTROLYTE
(] Oral

B..Mfaveﬂous .
L"L_] Enteral Nutrition

[ Parenteral Nutrition
[ Others:

E’P{ient will have balanced fluid

and electrolytes balance

~

(3 Enhance fiuid intake unless restricted

C1.€heck 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

[T Monitor for possible sources of fluid loss

] Monitor BP for orthostatic changes

Yo (vt uay
Madrndlirod

[

Ohart tooni deve

=
v,

Z

RISK OF INFECTION
[ prevent Infection
Others:

Zﬁhe patient will be discharged with
no hospital acquired infection

\Z/Use aseptic technique in all aspect of patient care
[ Restrict visitors and use appropriate PPE

[0 Meticulous hand washing before and
| T patient's care
Inspect wound for signs of infection, purulent

drainage or discoloration
[} Administer antibiotics as ordered .
[ cvC dressing changing every 24 hours and
surgical site dressing to changed by surgeons

| N
N Tf@qwdmon?fmﬁw %

OB u ‘m
_Q,n'q?cuﬂ oTto

ST e

=

_E/The patient will have safa,

Q/Kaep bed on low position

Z

[] Semisolid Diet
Ol Setid Digt

[_] RT Feeds

] Monitor patient's weight

[C] administer supplemental vitamins and minerals
as prescribed

[] 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

K OF FALL N
/E]J(;::diness free from fall hospitélization [3 Use side rails (bed, cribs, and stretcher) and safety M Loy ¥
O Independent State .Q/;tyﬁs during mobilizing the patient out of bed @j’\«ugmmn‘j_
[ Dependent State emove clutter, keep items patient needs within reach ‘
[J Avoid mavement out of bed after surgery for 46 hours E '
[J Review patients' medication like narcotics and —
hypotensive agents
Offer urinal or bedpan to the patient if needed
N —
= .
j . . . I ] o (B A)
SKIN-&WOUND CARE Rﬂ’l‘ga patient will have intact skin \.—’Tﬁ Check all drains from the operation site M ([Eé’]lﬁ A I
Eﬁé:rve REEDA while staying in the hospital and more frequently OU'TCH ] (\ja,Q '
& QOozing on discharge S Provide wound care as ordered =
Foul Smell Minimize pressure -
] Provide adequate nutritional support E 1\r o OO A -
] Report signs of poor healing or trauma to doctor () \]
.. v NO Jozeng My
DIET & NUTRITION Mill have adequate nutriton | L] Encourage patient to consume prescribed diet e ) ‘JYO "'}ﬁ@
5)&’0) with no nausea and vomiting Wrd amount of food consumed M .
Soft Diet LA Provide high calories, high protein diet as prescribed O_Q!O? M nu,{rﬁ—mﬂ D
v
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Patient Specific

Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Inltials

DRAINS, ETC.

CARE OF CATHETERS,

-

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

\B/Ohﬁck the catheters, drains etc frequently

QObserve |/O Chart

[J watch for any symptoms related to kinked or
blocked tubes

O Maintain adequate cleaning and dressing

r&)‘f@ﬂtc&m@

Lo

)

Chort
M ~7 C}urF

N1 | Chaot rtéonijwcn

DISTURBED BODY IMAGE

(] The patient will demonstrate
initial acceptance and to newly
body image

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

o

E

-—

OBSERVATION
ital Signs
GCS

[ Biood Sugar
1 others:

Wt will have normal range

of vital parameters

-E]/Monitor vital signs regularly

[l Assess physically for any abnormality
] Inform doctor if there is any abnormality
0 Monitor GCS of patient

iy

ﬁo‘ﬂ’ld Py

WA
S

z’@

N Mondiehody \ita ]

™

O Diet
] Disease process

] Medication

] Personal Satety

EDUCATION

H
atient
Family / Guardian

O Infection controt / PPE

[ Educate about TAC level
and immunosuppressant

Treatrnent Regirmen

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

per education regarding follow-up diet

on importance of hand hygiene

plore action, reactions and adherence about medication

Provide clear, thorough, and understandable explanations

regarding safety precautions.

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

[ use the teach-back technigue to determine the patient's
understanding regarding importance of treatment

R SEICEIoN

) pyovide Joalth

Others:
education
ANY OTHER NEEDS M .
E
N
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Time
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ADULT NURSING

" “Mr.SOMASUNDARAM M
47 Male, MHI202379692

MHINLUIR/2022/044
ﬁ Medwany

:%Bogufar Diet
Others:

{.] Patient will consume daily nutritionat
requirements in accordance to his
activity level and metabolic needs

[0 Record amount of food consumed

i UH 05/11/2023/1PH202302190 H
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s:;l::: ::feﬂ::ds Measurable Goals ijng interventions Evaluation ﬁ:ﬂir; |§
NUTRITION Mient will have adequate nutrition /ﬁ Provide Prescribed diet on time M 7’ no rm—g,ﬂ ! F

[ Keep NPO with no nausea and vomiting [0 Encourage patient to consume the served meal M ‘_,p

E pt

Moyreed olied

-

N Pt hod D diot

s

GENATION
Room Air

] Mask

(] BiPAP / CPAP
[ Ventilator

] Tracheostomy
] Others:

&

[] Nasat Cannula / High Flow O,

Patient ABG levels wlll return to and
remain within normal limits

[ No other respiratory abnormalities

{] Patient respiratory rate will remains
within established limits

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

rErF‘atient will have normai O, saturation-
O

coughing exercise / Spirometry exercises

madications / Oxygen as per doctors order

the concerned physician
breathing pattern

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

physician order

patient with successful coughing

éncourage chest physio / deep breathing and
[3J Provide well-ventilated environment / respiratory

[] utilise puise oximetry to check O, saturation and pulse rate
3 t any O, abnormalities detected inform immediately to

] Place patient with proper bady alignment for maximum

(O Evaluate skin colour, temperature, capillary refill and

[0 Send sputum for cuiture and sensitivity based on

3 Maintain clear airway by suctioning or encouraging
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F & ELECTROLYTES
Orat

[J Intravenous

] Enteral Nutrition

[ Parenteral Nutrition

[J Others:

1

atient will have balanced fluid and

electralytes balance “I

| [+ Enhance fluid intake unless restricted

Provide tube feedings
Manitor intake and output

Manitor for possible sources of fluid loss
Monitor BP for orthostatic changes

o 0o0od

Check IV sites and assess if there is any complication

Measure or astimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
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: g?::;::sp?;'z: ds Measurable Goals Nursing Interventions Evaluation Isr:gl':ilt
. /E—%QBQLITY /{ﬂ’alient will mobilize freely ; Encourage regufar ambulation ROM exercise P M I"«QB&
] obile / Immobile (] Patient will perform physical O Apply Anti-Embolic stocking / SCD
[ Walk with assistance activity independently or within [] Evaluate the need for assistive devices /@%‘f n—
O Physiotherapy limits of disease (] Assess the safety of the environment
O Others: [] Patient will use safety measures [ Consider the need for horme assistance N 7
tL minimize potential for injury (e.g.. physical therapy, visiting nurse) . .
] Patient will demonstrate the use of [? Note for progressing thrombophlebitis E P + }J»Dbd-r 8‘-‘“ &'
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, M N
localized swelling, a rise in temperature)
Dt tw@:ﬁ
N
mokullzed.
ELIMINATION Wt will have normal elimination -—E]ﬁcourage fluid intake
(1 Catheter, bedpan, urinal pattern Encourage fibre diet intake M VD?OF\‘
[ Nasogastric tubs ] Patient wilt control of urinary (] Encourage early ambulation )’7/ ,@{'—h\
[ Bowetmovement in-continence ar urinary retention, O Report any abnormalities to physician
Eﬂﬁﬁﬁ;n control of bowel incontinence, (] Observe voiding accessories as foley’s /
COthers: and regular elimination patterns silicone catheter b g
] Check placement before feeding E P t+ SQ,Q-" U&Qh}g 8),_
. : ] Aspirate NG tube, check colour { consistenct oy
Lt / volume / Hemetemaesis as per doctors order
O and follow proper protocol s 0 &
Check for malena / constipation / urinary retention rm/ [ d%
P Y y MOY EFlLimtholon
Patioyn
S INTEGRITY Wem will maintain normal inimize / Eliminate friction and shear
E’éil::ain normal skin integrity +—"healing status Minimize pressure (cff-loading) with special beds N 2 Do
[J Pressure points site [] Patient will discharge with intact [ Make sure wrinkles free bed / comfort surfaces 2(' ’7
assessment skin integrity and devices ™M
JHAPL  [C1oR (] Early skin inspection and treatment ) %’
(] Keep position changing 2 hourly and manage pain g n LJ 3 &
GRADES OF PRESSURE [ Manage meisture, clean and dry skin ; '
INJURY [ Maintain adequate nutrition and hydration
% GRADE 1 E]] GRADE 2 | O Proper application of medications and dressing
GRADE 3 GRADE 4 [] Follow doctors and TVN order propetly
(] unstageable [ Monitor the healing status ‘OT NO O‘DW
g Deep Tissue Injury [0 Educate patient and family members about further E %ﬁ\
Healing Status skin care "
[ PUSH Decreased S E? ACS Klﬂw
[J PUSH Increased
[ Intermittent Assisted > .
[7]1 Dermatitis ’YW
[ Pressure injury / blisters site MCLU’)@I) nov
0 care given N o o
Cthers: <
Likn mfb(éj’ ) % 3
8]
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions
————

Evaluation

Sign &
Initials

%A’ssist-sath
Self-Care [ CBD Care

HYGIEME
[] Bed-Bath '

(if present)
{1 Others:

1 Patient wil stay clean and
well-groomed

[J Patient will demonstrate lifestyle
changes to meet self-care needs

[] Patient will recognize individual
weakness or needs

v

) ﬁEncourage patient to do daily bathing and oral hygiene

[ Change patient's gown daily

[0 Encourage hand hygiene

[ Consider the patient's nead for assistive devices
[0 Apply moisturizing solution

P'F-z/dlﬂa(m{(

o -

E D4 uJQJi 8‘600!“”

e

e

S
neck ID Hand

[J IV care Oewv

[] Patient wiil have no life-threatening
situations

/ﬁ/check the identity with ID band before any

interaction with the patient
[ Raise side rails

NPt Cwed‘!@@%%
MO band (B

/ffkfm_

CENTRAL LINE [ Provide proper invasive line care @
[ side rails O Keep bed locked and low at all time < D) BCU\QL
(] Others: O Educate care providers to be the patient -
[ Follow restrain policy (it neaded)
vip Rard pretord | (6%
! A
FORT AND SLEEP ‘%Pﬁ%nt will have comforiable sleep Wde clean calm and restful environment M -_—
Pain Control . Patrent will verbalize / or through O Provide privacy at all time
(1 Sieep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern
O Others: adequate sleep [0 Provide pharmacological and E
non-pharmacological therapy L
N

ORSERVATION
ital Signs
GCS

(1 Blood Sugar
[ Others:

[:]/Gﬁént will hava normal range
of vital parameters

,E’ﬁitor vital signs regularly

[1 Monitor vital signs on prdered time

[J Assess physically for any abnormality

[ inform doctor if there is any abnormality

] Monitor GC3 of patient

(] Determine and treat the underlying cause of aitered LOC
[C]1 Regular blood suger monitoring aa per doetors order

\
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PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[ spiritual Needs
() Belisfs / Valuss / Customs
{1 Anxiety and Copying Pattern
[l ify Stressors
Others:

[] Patient will achieve spiritual needs
[J Patient will be able to control his
egling toward his illness
atient will maintain normal
psychological pattern

[ Pray or encourage the patient to pray

[ Use inspirational words

[[] Respond to spiritual needs as they arise

(] Evaluate spiritual needs

(] Encourage verbalization of feelings / therapeutic touch
LT Provide smpathy and reassurance
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION
erbal
Non-verbal

[] Sigh language
O others:

with positive feedback

ZI/Patiem will communicate effectively

[ Intraduce the care giver
Encourage the use of call bell

O Obtain interpreter if needed

M S Vobd

_#hfa

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

E pt offatfiody

{ Doy ot

Ry

vy PE Uopd o

Communia bty

e

SPECIAL INTERVENTIONS
edication
Wound care

[] Isolation

O Ostomy Care

[ Blood / Bicod products
transfusion

[] Fluid tapping

] DVT Managemant

(1 Others:

1

J}’I{manage on time

JZ/ Double check for high alert medication

[0 Observe and report any medication reaction

[ Provide proper measures of wound care

1 Follow hospital polices and protocols of isolation

A poL C,[a.tﬁ

Syt

e

and explain to the patient / family

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

U] Practice strict asepsis while transtusing blood or

ept Aealidah i
ay pox  Cheot

B

blood products and fluids
[ Monitor DVT score and continue treatment
as per doctors order

;Su;;%‘agny Qe

Signature

Name

Emp. ID

Date

Time
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e oy Lo betcer haaith s {1 RO 0 O fvery heart beat couns
Initial Date: {g l N ] P R Time: g 00 Modified Date: Time:
Reason for Modification: Diagnosis: ¢ D, _'DkD
:i:;i:;tmssp 7:1'2::! s Measurabie Goals Nursing Interventions Evaluation ﬁ:ggg
NUTRITION atignt will have adequate nutrition ?vide Prescribed diet on time M ‘} CI\.Q (0] )
{J Keep NPO with no nausea and vomiting [] Ehcourage patient to consume the served meal A,
egular Diet O Patient wilt consume daily nutritional | [] Record amount of food consumed otonaes 4 ‘glﬂ'b
] Others: requirements in accordance to his E
activity level and metabolic needs
N

D"xtient will have normal O, sat
tient ABG levels will return to and

XYGENATION
D’iom Air O
[ Nasal Cannula / High Flow O, remain within normal limits
[} Mask [] No other respiratory abnormalities
{1 BiPAP / CPAP O Patient respiratory rate will remains

[ ventilator within established limits
[ Trachecstomy O Patient will indicates, either verbally
O oOthers: or through behavior, feeling

comfortable when breathing

[0 Encourage chest physio / deep breathing and
coughing exercise / Spirometry exercises
Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors order

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

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

O Place patient with proper body alignment for maximum
breathing pattern

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

[CJ Note for changes in lavel of consciousness

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

(O Maintain clear airway by suctioning or encouraging
patient with successful coughing

m f-onh roon

e

FLUID & ELECTROLYTES
|
[ Intravenous
J Enteral Nutrition
[] Parenteral Nutrition
[ Others:

atient will have balanced fluid and
lectrolytes balance

nhance fiuid intake unless restricted
[J Check IV sites and assess if there is any complication

[] Provide tube feedings

] Monior intake and output

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

O Monitor for possible sources of fluid loss

[ Monitor BP for orthostatic changes

A s
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:fg:;:: :5?::2: ds Measurable Goals Nursing Interventions Evaluation ﬁ:gg;
MOBILITY Mienl will mobilize freely g’ﬁourage regular ambulation ROM exercise
O Ile / immobile [} Patient will perform physical Apply Anti-Embolic stocking / SCD M D ,E o el ’
[J walk with assistance activity independently or within O Evaluate the need for assistive devices bﬂ
[J Physiotherapy limits of disease [7] Assess the safety of the environment W bipl)/\aff
[1 Others: [J Patient will use safety measures [J Consider the need for home assistance
te minimize potential for injury {e.9., physical therapy, visiting nurse)
{7 Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature}
N
NATION O Pl@kvill have normal elimination | [J rAge fluid intake
Cathdter, bedpan, urinal pattern [J Encograge fibre diet intake M f’ 'O,.b
Nasogastric tube [C] Patient will control of urinary [] Encourage early ambulation .: C‘t 4155
[J Bowsl movement in-continence or urinary retention, {J Report any abnormalities to physician V’ o 03
[ Urination control of bowel incontinence, [ Observe voiding accessories as foley's /
O Others: and regufar elimination patterns silicone catheter
[J Check placement before feeding E
[ Aspirate NG tube, check colour / consistenct
[ volume / Hemetemesis as per doctors order
and follow proper protocol
[] Check for malena / constipation / urinary retention
N
0 HTEGH{W afent will maintain normal ?inimizei Eliminate friction and shear
aintaih normal skin integrity healing status [ AMinimize pressure (of-loading) with special beds
(] Pressute points site [] Patient will discharge with intact Make sure wrinkles free bed /g comfort surfaces H’\wﬂt—my\d
0 assessment skin integrity and devices M
HAPI [ OPI (O Earty skin inspaction and treatment / > CﬁLL
{C] Keep position changing 2 hourly and manage pain l*QO (Y i a' b n
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [J Maintain adequate nutrilion and hydration
] GRADE 1 [ GRADE 2 [ Proper application of medications and dressing
[J GRADE 3 [] GRADE 3 [0 Follow doctors and TVN order properly
{1 Unstageable [ Monitor the healing status
[ Daep Tissue Injury [0 Educate patient and family members about further E
1 Healing Status skin care
(J PUSH Decreased
[] PUSH Increased
O Intermittent Assisted
(1 Dermatitis
(] Pressure injury / blisters site
care given
[T Qthers: N




®
5

®

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Inltials

HYGIENE
(] Bed-Bath
[ Assist-Bath
[ seit-Care []CBD Care

ﬁ;/atient will stay clean and
well-groomed

O Patient wiil demonstrate |festyle
changes to meet self-care needs

Chénge patient's gown daily
[] Encourage hand hygiene

negurage patient to do daily bathing and oral hygiene
O

[0 Consider the patient's need for assistive devices

M p{wmf

Hue,

(if present) [ Patient will recognize individual O Apply moisturizing solution E
mers: weakness or needs
N
SAFETY atient will have no life-threatening eck the identity with ID band before any M uﬂﬂ-—d‘
X ID Hand ituations jhteraction with the patient oﬁ L,
O IV care Oew [ Raise side rails
CENTRAL LINE [0 Provide proper invasive line care
O side rails 0] Keep bed locked and low at all time E
O Others: (] Educate care providers to be the patient
O Foltow restrain policy (if needed)
N
D
COMFORT AND SLEEP D'Pzent will have comfortable sieep __| rovide clean calm and restful environment MU—’ “ng N (‘ULO(‘I £
ain Control O Pdtient will verbalize / or through [0 Prbvide privacy at all time W
[ Sieep Patterns behavior about pain relief and [ Manitor pain scale / sleep pattern
O others: adequate sleep 3 Provide pharmacological and
non-pharmacological therapy
N
RVATION ﬁ!ﬁtiant will hava normal range “['_'rb?\itor vital signs regularly
Vital Bigns vital parameters O Mdnitor vital signs on ordered time W
[JGecs [ Assess physically for any abnormality v.(’()-e_, } % b
(1 Biood Sugar O Inform doctor if there is any abnormality
O Others: [0 Monitor GCS of patient
] Determine and treat the undertying cause of altered LOC E
[0 Regular biood suger monitoring as par doctors order
N
PSYCHOLOGICAL / (ﬂ'tatiant will achieve spiritual needs y or encourage the patient to pray
SPIRITUAL SUPPORT [ Patient will be able to control his O Usk inspirational words R"" d;u«,

pititual Needs
{1 Beliefs / Values / Customs
(] Anxiety and Copying Pattern
[ Identify Stressors
O others:

feeling toward his iliness
O Patient will maintain normal
psychological pattern

[0 Respond to spiritual nesds as they arise
[J Evaluate spiritual needs

[ Provide empathy and reassurance

[l Encourage verbalization of feelings / therapsutic touch
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Patient Specific Sign &
Problems / Neads Measurable Goals Nursing Interventions Evaluation Initials
COMMUNICATION (] &sfient whil communicate effectively {,E"ll'lll‘oi'uce the care giver
O verbal with positive feedback O Encqurage the use of call bell M \‘H_ Lo {‘
[3 Non-verbal O Obtain interprater it needed amel
[ sigh ianguage 3 No negative speaking about the patient’s condition
[C] Others: or prognosis in the patient's prasence E
N
SPECIAL INTERVENTIONS mnage on time i) heck for high alert medication
edichfion (] Observé and report any medication reaction M (ﬁ,{,
(0 Wound care [J Provide proper measures of wound care Q M NV
O Isolation O Follow hospital polices and pratocols of isolation ol Lo ﬁ‘} &
(J Ostomy Care and explain to the patient / family A ~ N

(1 Blood / Blcod products
transfusion

(O Fluid tapping

(] DVT Managem ant

[ Others:

[ Check for cross matching and typing, to ensure
compatibility

L Practice strict asepsis while transfusing blood or
tilood products and fluids

[ Monitor DVT score and continue treatment
as per doctors arder

Signature

Name

Emp. ID

Date

Time

Endorsed by
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BRADEN SCALE FOR PREDICTING PRESSURE INJUR.Y RISK

Mr.SOMASUNDARAM M
47/ Maic, MHIZ02379692
05/11/20237iPH202362190
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Date:
Time:

MHI/NUR/2022/045

Medway

Heart

Institute

Every heart beat counts |

<

I

b2

A

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, by
cannot always communicate discomfort
or the need to be turned OR had some

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

I

Ly

1

pressure-related | limited ability to feel pain oyer most of body sensory impairment which limits the ability | sensory impairment which limits ability to | abili eel or voice pain or
discomfort to feel pain or discomfort over 1/2ofbody | feel pain or discomfort in 1 or 2 extremities | discomfort
L
. . . 4. Rarely Moist
MOISTURE 1. Constantly Moist 2. Very Moist 3. Occasionally Molst 14 arely Mois

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
mustbe changed at least once a shift

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

Skin is usually dry, linen anly
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 during day, but forwr( 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 or chair

at least once every two hours

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

3. Slight Limited /
Makes frequent through slight changes’in
body ar extremity position independently

<l

/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 sats
more than any food offered. Eats 2 servings
or less of protein(meat or dairy preducts) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR |s NPC and / or
maintained on clear liquids or IV's for more
than 5 days

2. Probably Inadequate

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

lsg{dequate
ats 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

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};tritional needs

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

“No Apparent Problem

Moves feebly or requires minimumd4A Moves in bed and in chair independently and has sufficient muscle

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

or chair

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

TOTAL SCORE

L

Initial & Emp. No.

15

Score Interpretation: Minimal Risk: 23 - 19, At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 8- 6

of Sr. Statf Nurse:

of Staff Nurse: o
Initial & Emp. No.
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Date:
Time:

MHI/NUR/2022/045

Medway

Heart

ﬂnstitute

Every heart beat counts |
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£
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2. Very Limited

Responds only to painfui stimuli. Cannot
communicate discomfort except by
meoaning or restlessness OR has a
sensory impairment which [imits 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

o Impairment
Responds to verbal
commands. Has no sensory
deficit which would limit
ability to fesf or voice pain or
discomiort

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. Vary Molst
Skin is often, but not always moist. Linen
mustbe changed at least once a shift

3. Occasionally Molst
Skin is occasionally moist, requiring an-
extra linen change approximately once a
day

#ﬁ;rely Moist
Skin is usually dry, linen only
requires changing at routine
intervals

to moisture turned Lf
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, butfor very’| Walks outside room at least

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
dging waking hours

MOBILITY
ability to change
and control body
position

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

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

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

4, No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

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 distary supplement OR is NPO and / or
maintained on clear liguids 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

ﬁdequate

[ 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

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

c}nutritional needs

FRICTION
& SHEAR

1. Problem

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

2. Potential Prablem

Moves fesbly 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 ¢hair
or bed most of the time but occasionally
slides down

3. No Apparent Problem

orchair

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

\NA

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:

S.No.:22
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Date:
Time:

Hear

Institute

Ew.-rﬁ heart beat counts

t

i
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i
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Qo

SENSORY
PERCEFPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2. VeryLimited

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

3. Slightly Limited

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

4. No Impalrment
Responds to verbal
commands. Has no sensory
deficit which would timit
ability to feel or voice pain or
discomfort

3

MOQISTURE
degree to which
skin is exposed

L

1. stantly Moist

kin 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
rmust be changed atleast once a shift

3. Occaslonally Molst

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

4, Rarely Molst

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

to moisture turned ')—
%.)edfast 2. Chairfast 3. Walks Occasionally 4, Walks Frequently

ACTIVITY 1Coentined to bed Apility 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
inbed or chair

atleast once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

1. Completely Immobile

Doe make even slight changes in body
xtremity position without assistance

2. Very Limited

Makes occasional slight changes in body
or extremity position but unable to make
trequent or significant changes
independentty

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 a complete meal. Rarely eats
mpre than any food offered. Eats 2 servings
r less of protein(meat or dairy products) per

day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or IV's for more
than 5 days

2. Probably Inadequate

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

3. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary
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 prabably meets most
of nutritional needs

4. Excellent

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

FRICTION
& SHEAR

1. Prpbilem
uires 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 alimost 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®iuring move. Maintains good positionin bed

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

Score Interpretation; Minirmal 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:

FEBEF |
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BRADEN SCALE FOR PREDICTING PRESSURE INJun 1 (ISK Time:| @ . rloc.od o

SENSORY 1. Completely Limited 2_Very Limited ~14./Slightly Limited 4_No Impairment ~
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but | Responds to verbal
ability to respond | grasp) to painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort | commands. Has no sensory
meaning-fully to | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | deficit which would limit
pressure-refated | limited ability tofeel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or &, PR g
discomfort tafeel pain or discomfort over 1/2 of body | feel pain ordiscomfortin 1 or 2 extremities | discomfort

1. Constantly Moist 2. Very Moist o ccasionally Moist 4. Rarely Moist
MOISTURE . Skin is kept maist almost constantly by | Skin is often, but not always moist. Linen [ Skin is occasionally moist, requiring an | Skin is usually dry, linen only
de_grge to which perspiration, urine etc. Dampness is | mustbechanged atleast once a shift extra finen change approximately once a | requires changing at routine
skm:; exposed detected every time patient is moved or day intervals & 2 3
to moisture turned

1. Bedfast \ﬁhaiﬁast 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 room Q/
physical activity must be assisted into chair or wheelchair | assistance. Spends majority of each shift | atleast once every two hours 2

in bed orchair

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

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

2.Probably Inadequate

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

a./ﬁjequate

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 usuaily take a supplement
when offered OR |s 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

e

FRICTION
& SHEAR

1. Problem
Requires moderate to maximum assistance
in rmoving. 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

N ﬁotentlal Problem

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

3. No Apparent Problem

or chair

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

TOTAL SCORE

Initiat & Emp. No.
of Staff Murse:

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:

_F'Eg\,DE >

_h,P :%;QE_-N
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Date:
Tirme:

INUR/2022/045
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Heart

Institlte

Everg' heart beat counts

& 11

2

Iy

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.Very Limlted

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, taa
cannot always communicate discom

or the need to be turned OR had some

sensory impairment which limits ability to

4r:)oirupairment
esponds to verbal
commands. Has no sensory

deficit which would limit
ahility to feel or voice pain or

discomfort tofeel pain or discomfort over 1/2 of body | feel pain or discomfortin 1 or 2 extremities | discomfort J_} \T
MOISTURE t. Constantly Moist 2. Very Moisat 3.0 ionally Moist 4, Rarely Moist ' 1
in is occasionally moist, requiring an

degree to which
skin is exposed

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

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

extra linen change approximately once a
day

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

to moisture turned P) ?P
e b
1. Bedfast 2. Chairfast alks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non.4 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 be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2. Very Limited

Makes occasicnal slight changes in bod
or extremity position but unable to mak
frequent or significant changes
independently

/%./snﬁ?n Limited
akes 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.Very Poor

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

2. Probably Inadequate
Rarely eats a complete meal and generally 4
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

/%,ﬁﬂquate
ats over half of most meals. Eats a total of

4 servings of protein {meat, diary
products} per day. Gccasionally will refuse
ameal, 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

of nuyﬁonal needs

notrequire supplementation

FRICTION
& SHEAR

1. Problem

Requires moderate to maximurn 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

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

or chair

TOTAL SCORE

Initial & Emp. No.’_
of Staff Murse:

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

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

1. Completely Limited

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

2.Very Limited

Responds cnly 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. Siightly Limited

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

/%N’tﬁmpairment

esponds 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

1. Constantly Moist

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

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

3. Occasionally Moist

Skin is occasionally maoist, requiring al
extra linen change approximately once
day

4. Barely Moist

in is usuaily dry, linen only
requires changing at routine
intervals

to moisture turned j_)
i
1. Bedfast 2. Chairfast 3. Walks Occasionally 4, Walks Frequently
ACTIVITY Confined to bed ) Ability to walk severely limited or non- | Walks occasionally during day, but for very Iks outside room at least
degree of existent. Cannot bear own weight and / or | short distances, with or withoutq twice a day and inside room )r

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

atleasto every two hours
durirg%g hours

MOBILITY
ability to change
and control body
position

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

2.Very Limited

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

3. Slight Limited
Makes frequent through slight changes ip/
hody or extremity position independently

/ﬁ/ﬁo Limitation
akes major and frequent

changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplernent 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

4/servings of protein {meat, diary

roducts) per day. Occasionally will refuse
a meai, 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. Qccasionally
eats between meals. Does
not require supplementation

o

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. NoApparent Problem

Mgbves in bed and in chair independently and has sufficient muscle
rength to lift up completely during move. Maintains good positionin bed

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

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

1. Completely Limhed

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

2. Very Limited

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

3. Slightly Limited

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

g N) Impairment
Re&sponds to verbal

commands. Has no sensory

deficit which would limit

ability to feel or voice pain or
discomfort

2

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

2. Very Moist
Skin is often, but not always moist. Linen 1
must be changed atieast once a shift

casionally Molst
Skiry is occasionally moist, requiring an
e

xtra linen change approximately once a
day

4. Rarely Moist

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

to moisture turned

1. Bedfast 2. Chairfast ) alks Occasionally 4, Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own 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 or chair

atlvast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2, Very Limited

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

3.8tght 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.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and/ or
maintained on clear liquids or IV's for more
than5 days

2. Probably Inadequate

Rarely eats a compiete 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. Occasionatly will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or

TEN regimen which probably meets most
ot npitritional 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. Fraquently
slides down in bed ar chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2. Potentlal Problem

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

3. ‘lo Apparent Problem

Oé
or Chair

v3s in bed and in chair independently and has sufficient muscle
strength to lift up completely during move. Maintains good position in bed

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

S.No.:22
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Pain Character ... | Senlor Staft
Date &/ Pain |, chy, sharp, stabbing, shooting, | Duration | Location / Site Interventions gi:lmﬂﬂ Initial &
Time | Score | 'y ming, referred / radiant pain) P- 701 Emp. No.
/_/
‘g
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 |s 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 discomtort, 7-10: Severe discomfort / pain / both

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

iy

@ (o) (20X e~
o/ - ~. =N
0 2 6 g8

[
Na Flurts Hurts Little Huris Hurts Hurts
Hurt Littfe Bit Mare Even More Whois Lof Warst

merical Rating Scale (age more than 12 years)

| ] 1 | ] | | L ] ] ]
! | | | | | | | | 1

|
0 1 2 3 4 5 6 7 8 9 10
R S N SR $
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}
VOCALIZATION {non-intubated patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

Non-pharmacological
Interventions

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

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

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

Pharmacological Interventions as per doctor’s prescription
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Date & | Paln Pain Character Staff Initial
. (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score burning, referred / radiant pain) & Emp. No. Emp. No.
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' PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

6 or less = Minima! to no pain ' 1 . A RSN ~ : 3
7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate to severe pain - Pharmocologicat 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 discomfort / paln / both

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

Numerical Rating Scale (age more than 12 years)
< | | | | ] ] ] ] |

[ Eal P S— ——
o® 0 ) 0 o
0 2 4 6 8

— /7 1 1 1 T 1 T T 1T 1

10 0 1 2 3 4 5 6 7 8 g 10 .,
No Hurts. Hurts Little Hurts Hurts Hurls f * t f * *
Hurt LHtle Bit Mors Even Mote Whols Lot Worst None Mild Moderate Severe

Critical care Pailn
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): O - Tolerating Ventilator or Movement , 1 - Coughing but telerating, 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 - Tenss, 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

Cutanecus Stimulatlon and massage: £ - Positioning; F - Bubbing / Massagse 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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PAIN SCALES

PIPPS
{28 woeks to < 38 weeks)

6 or less = Minimal to no pain

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

{2 months - 7 years)

CRIES The CRIES scale is used for infants > than or = 38 weeks of gestation. A maximal score of 10 Is 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

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

Wong-Beker FACES
Pain Rating Scale
{7 years - 12 years)

l-,)
0

No
Hurt

Hurt:

Little Bit Morse

Hurts Little

Hurts
Evan More

ﬁumerical Rating Scale (age more than 12 years)

l |

';@{ [ I N N SN

Y | 1 | | | | | | 1 | |

10 1 2 3 4 5 6 7 8 9 10
LA I S S S S t
Whote Lot Worst None Mild Moderate Severe

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

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing
BODY MOVEMENTS: 0 - Absence of movemenits 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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Date &
Time

Pain
Score

Pain Character
{dull, achy, sharp, stabbing, shooting,
- burning, referred / radiant pain)

Duration

Location / Site

Interventions

Staff Initial
& Emp. No.

Senior Staff
Initial &
Emp. No.
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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 - 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 anaigesic administration Is indlcated for a score of 6 or higher.
FLACC Scale

{2 months - 7 years)

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

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

®) (B (%) (@) (%) (&
"/ — — — — Van
0 2 4 6 8

Na Hurts Hurts L.itle Hurts Hurts Hurts
Hurt Littie Bit More Evan Mors Whole Lot Worst

l ]

/ﬁumerlcal Rating Scale (age more than 12 years)

I
0

:
t o4

6 7
$ 4

t 1
9 10

*

None Mild

Severe

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

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

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

COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilalor 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 Therapies (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy

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

Pharmacologlcal Interventions as per doctor's prescription
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Assign a score of 1 if (YES) in parameter nos. 1 to 9, and assign a score of -2 if (YES) in parameter na. 10

DVT RISK ASSESSMENT

pate| w3 6]y 183
Time )j-02 .00
S. No PARAMETERS
Active cancer (on-going freatment or diagnosed
1 { within 6 months or palliative care) e | ®
Bedridden recently >3 days or major surgery o
2 | within four weeks O
Calf swelling >3 cm compared with asymptomatic
3 {side, measured at 10 cm beiow tibial tubercle | © 0
(Assess for both legs)
a Collateral {nonvaricose) superficial veins present
(Assess for both legs) O D) L
5 | Entireleg swollen (Assess for both legs) (8]
6 Localized tenderness along the deep venous
system (Assess for both legs) o Y] ]
- — oo
7 Pitting edema, greater in the symptomatic leg ! 1
(Assess for both legs) O 9]
8 Paralysis, paresis, of recent plaster immobilization o
| ofthe lower extremity {Assess for both legs) o
9 | Previously documented DVT (Assess for both legs) @) D
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis } <
10 | (commonly mistaken as DVT), Dependent (stasis) o}
cedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or i
strain, Haematoma (collection of blood) in the :
muscle, Sprain or rupture of aleg tendon, Fracture. i
— t
FINALSCORE | v O |
Low Risk: -2 to 0 | Moderate Risk: 110 2 | High Risk: 3to 8 | Lo (| ’ ( ‘
- arn ..,‘
. Oy OYes | OYes | CYes | Ives § (Y-
DVT prophylaxis Staﬂw g%? ONo | ONo | ONo | CINo | [hio
Signature & Emp. No. of RN '\-—%;!
Signature & Emp. No. of Sr. RN g ’ s
(3]



Medway Haspitals®

The way to better heaith

v Mr.SOMASUNDARAM M

Dr.RAJESH.V

AR RN

v , .
' 47 f Muale; MHI202379602
H ' 05/11/2023;1PH202302)190
:
1
]
1

(A Unit of United Alliance Heaithcare Pvi Lid)

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 |/ (o 2t\\ 23| 2 1>2 g3 1Ol T
J Timell 00l 4.0 | 600 | b Ok b
S. No. PARAMETERS
Active c;anc_e/r {on-going treatment or diagnosed
1 [ within 6 months or palliative care) 0 0 o & 0
Bedridden:recently >3 days or major surgery
2 | within four weeks 41 AL + -+ 41
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle 0
(Assess tor both legs) O 9] D) (o
4 Collateral (nonvaricose) superficial veins present o
{Assess for both legs) O ¥ £ O
5 | Entireleg swollen (Assess for both legs) O 0 0 0 o
6 Localized tenderness along the deep venous O
system (Assess for both legs) o O O o
7 Pitting edema, greater in the symptomatic lteg
(Assess for both legs) b ) o o o
8 Paralysis, paresis, or recent plaster immobilization
of the lower extremity (Assess for both legs) D 0 0
9 | Previously documented DVT (Assess forbothlegs) | © 0 0 V)
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD / )
Renal disease, Renal failure, CCF Cellulitis 0 )
10 | (commonly mistaken as DVT), Dependent (stasis) 0
oedema, Lymphatic obstruction. Septic arthritis, D
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (coliection of blood) in the
muscle, Sprain or rupture of a leg tendon, Fracture.
FINAL SCORE 41 _HA &+ f [ +1
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 310 8 Mop. Moé) u,,p ng Nt'ﬁ)
(0 Yes JZ{es Aves HfTVes %vss OYes | OYes
vE’ .
Signature & Emp. No. of RN U‘q{c/\ %EA - % N
s S L
Signature & Emp. No. of Sr. RN ‘_9/ gl pup" r
= —.?-h(
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date ,f |
Jibsls gl
Variables — S / U)l 5\\ ‘Q} m\
Do (R0 2
1 o
History of falling No /0/ | 90| 97| o 0 0 0 0
(immediate or within 6 months) Yes | 25 25 25 ‘25 25 25 25 25 25
Secondary diagnosis No 0 0 0 0 Lo 0 0 0 0
(= 2 medical diagnosis) Yes /15/ s g8’ /1,5/ 15 15 15 15 15
Intravenous Therapy / No | o | w”| 97 / 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes 20 20 20 20 20 20 20 20 20
AMBULATORY AID P
None / Bed Rest / Nurse Assist 0/ 0> 0/‘ /0’ 0 0 0 0 o
Crutches / Cane / Walker A5 | 15 | 15 [f15 | 15 [ 15 | 15 | 158 | 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT . ’
Normal / Bed Rest / Wheel Chair Ao | o] S| oo 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 A 91 0 /( 0 0 0 0 0
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS
ncludes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No | & [ O 0 0 // 0 0 0 0 0
immunosuppresent, anticonvulsants, Yes 51 1 15 15 15 15 15
anti-hypertensives, hypoglycemics ‘)5/ \)5/ /1{
and psychotropics
Total Score 2o | 20 0 Y
Low Risk (0 - 24)
Medium Risk (25 - 44) = /
High Risk {45 or above)
Signature & Emp. No. of RN s 2
9 P s g B |g Moo
Signhature & Emp. No. of Sr. RN K
9 p %Q(an Y, ‘&‘;
- 24: Low Ru’si; 25 - 44: Medium Risk; 45 or above: High Risk




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

- ¥
INTERVENTIONS Date 4“""’ 5l Sjnlns L\}‘\

Tick as per the Risk Score Time A0 :0 0 7
Familiarize the patient with the immediate surroundings /
7

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

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

Remove excess equipment or furniture to make a clear
path

~.

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

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

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

CRANS Y STSN [ S

h)

Use safety belis 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 tisk 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
onatoiletseat

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

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

Do not leave patients 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

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

N RN N AN NAVEEN NN NN SNANAN AN R S
AR A AN N AN B AN AN A AN NS 2

VIS TS MY S [YS]S

High-risk interventions (45 or abovc)

Apply all the low and mediumrisk interventions

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

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

Answer these patients call bells as quickly as possible

Provide acommode at bedside {if appropriate)

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

Encourage family members or cther visitors to stay with
them

If appropriate, consider using protection devices: safety
belts

. [
Signature & Emp. No. of RN x/
. F i PRl O&ﬁ Q:’
Signature & Emp. No. of Sr. RN 3 !
Y
L0 o0
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/‘ Medway
Heart
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pate |Bll(l2 \ 2 L 52
Variables l ('\“ ¥ {\\ ’:‘/\ -ﬂ \ g\\\\;‘ Shllts g][l[ﬂ aﬁ “\7)
Time '&\ Qo biD‘OO %(OO ‘A( o C;\-OD 8'0b U—LO‘NDDDO E . «’4
History of falling No | 9~ ,0/ p” / ‘6 @ Lo
(immediate or within 6 months) Yes | 25 25 25 25 25 25 25 25 25
Secondary diagnosis No | 0 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes .)5/ - }5/ ,6 }5/ w5 @ R
Intravenous Therapy / No 0 0 0 i 0 o |-0 0
Heparin Lock / Tubes Insitu Yes | 20| 20° 26 20’ | va” ( 2@ 20" | tag” | 20"
AMBULATORY AID -
None / Bed Rest / Nurse Assist LO/' J’/ 2 / g o\/ o /0/
Furniture 30 30 30 30 30 30 30 30 30
GAIT B
Normal / Bed Rest / Wheel Chair . / /0 /0/ o] @ Q/ e /
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS L
Oriented to own stability o | & | | o]w| ) e rd
Overestimated or forgets limitations \J,E/ 15 15 (15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | ves | 1 1 1 @ 15
anti-hypertehsives, hypoglycemics \’5/ 5/ A /54 s e
and psychotropics
Total Score (5| 60 |6 | SO |50 | K% Ce | SO &
Low Risk (0 - 24)
Medium Risk (25 - 44)
High Risk (45 or above) / / v \/i ‘{/ ~ ,-<7/ v |
. A &\ ~ * T r’__
Signature & Emp. No. of RN W wfk’(ﬁ\k '@qu!\ ‘g % %&:—%%? % ﬁﬂ
Signature & Emp. No. of Sr. RN p\i; \3‘?\/:( ‘1)"\ A \.%79/ é/q)} \52:0)‘ \ﬁgﬁ
vy - Jav)
70" 247 Low Risk; 25 - 44;: MéHium Risk; 45 or above High Risk
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INTERVENTIONS Date Ib\“\ﬁ (&‘f’"be\\wj':‘\m:\\‘\% 8&\\\‘“ 4 ‘8]““
00 0% 1 | g 00 Ay,

nd

Tick as per the Risk Score Time

Py
?

ow R erventio 0-24
Familiarize the patient with the immediate surroundings
Remind the patient to use call beli before getting out of bed
Keep the two side rails in the raised position at all times for
all patients regardless of age
Keep the call bell, bedside table, water, glasses within the
patient's easy reach
Remove excess equipment or furniture to make a clear
path
Keep the patient’s bed in the low position at all times except
during procedure
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
Use safety belts during movement in wheelchair
The patients are not ambuiated by themselves. They are to
be ambulated only with assistance
Apply allthe low risk interventions
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher
Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or wheel chair or
onatoiletseat
Use restraints and bed monitors as ordered by the doctor
Allow the patient to ambulate only with assistance
Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care
Do not leave patients 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
Make sure the family and other visitors understand the
restrictions mentioned above
Apply allthe low and medium risk interventions
Tiered fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in a room close to the nurses’
station
Answer these patients call bells as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal/bedpan should be within easy reach (if appropriate) | j P
Encourage family members or other visitors to stay with
them
If appropriate, consider using protection devices: safets}
belts

NNARNNIRAAANANN AN %

N
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Signature & Emp. No. of RN

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

Date | ~\ub | [ 1dt
Variables "
History of falling No | _®& |07 [ 65 0 0 0 0 0 0
{(immediate or within 6 manths) Yes 25 25 25 25 25 25 25 25 25
Secondary diagnosis No 0 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes s 1y | 15 |15 | 15 | 15 | 15 | 15
Intravenous Therapy / No 0 0 A)| 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes ‘}9, opgd? ‘20’ 20 20 20 20 20 20
AMBULATORY AID
None / Bed Rest / Nurse Assist | T 0'7 0 0 o 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 —OT N 0, | 0 0 0 0 0 0
Weak 10 [ 10 | 10/ | 10 | 10 10 | 10 | 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability 0 0 4| 0 0 0 0 0 0
Overestimated or forgets limitations 15 (a8 15/ | 15 [ 15 | 15 | 15 | 15 | 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | yag 1 15 15 15 15 15 15
anti-hypertensives, hypoglycemics L \')5/7 ;
and psychotropics
Total Score O | 2P 2o
Low Risk (0 - 24) )
Medium Risk (25 - 44) —7
High Risk (45 or above) — ’
. {,
Signature & Emp. No. of RN -
B »1(@%
Signature & Emp. No. of Sr. RN p_a— % n/\af__

@

0-24: Lc;w ﬁskf 25 - 44: Medium Risk; 45 or above: High Risk




+ leegg
INTERVENTIONS Date [a I+ |&)

Tick as per the Risk Score Time W @ ‘)D, e
L ow Risk Interventions (0 - 24) \/
Familiarize the patient with the immediate surroundings - b4
Remind the patient to use call bell before getting out of bed 7 I 3
Keep the two side rails in the raised position at all times for
all patients regardless of age — T -7
Keep the call bell, bedside table, water, glasses within the - -7
patient's easy reach — |~
Remove excess equipment or furniture to make a clear -
path ‘-’)
Keep the patient's bed in the low position atalltimes except | <— [« -
during procedure
Teach fall-prevention techniques, such as sitting up fora{ -7
moment before rising fromthe bed _— RER ﬂ
Bed wheels should be locked - s
Encourage family participation in the patient's care -7 s
Ensure that floor of the bathroom is dry and not slippery - |-
Review medications for potential side effects that can -7
promote falls -~ 7 .
Use safety belts during movement in wheelchair 7 [~ 7
The patients are not ambulated by themselves. They are to ' '7
be ambulated only with assistance S el
Medium risk interventions (25 - 44 /7
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 ./7
onatoilet seat
Use restraints and bed monitors as ordered by the doctor | < [« D
Allow the patient to ambulate only with assistance ) 7
Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning |7 /7 ——]
patient's care
Do not leave patients unattended in diagnostic or /—)
treatment areas — )
Accompany the patient while going to bathroom e -
Advice the patient to use grab bars near the toilet, bathtub, — _,7 -/
and shower ’7
Make sure the family and other visitors understand the — f
restrictions mentioned above /7 P
Apply all the low and medium risk interventions ~
Tie red fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in a room close to the nurses’
station —
Answer these patients call bells as quickly as possible Va
Provide a commode at bedside {if appropriate)
Urinal/bedpan should be within easy reach (if appropriate) -
Encourage family members or other visitors to stay with
them ™

If appropriate, consider using protection devices: safety
belts

Signature & Emp. No. of RN

)

Signature & Emp. No. of Sr. AN

L
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Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

-

Barriers to Learning

Plan to Address Factors

/E/None

Ll

Vision / Hearing limitations

[] Useofinterpreter

[ ] Limited Reading Abilities

(]

Physical barriers

—MUcate family

[[] Religious / Cultural Factors

[

Language barriers

O

Simple Language

[] Congnitive Limitations - unable to

Ll

Low motivation / desire to learn

[] written Instuctions

understand and follow\directions

-

Completed By : Date Mf )>  Time |- = Nurse Signature : %
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
_dj“\ﬁL P og],,};,:. Plo L[rfo
Disease Doctor
"lnformation on
D}ease ! Diagnostics P % | v g L/ .
/27 Treatment -
Medications P lop| / ol BS)) \/’/ Doctor / Nurse
[ ]Anformation on Safe and .
~  Effective use of medicines 2wl A 0 N \/ N,.&}—
i | Information on drug / drug and W",
drug / food interactions
[ ] Discharge Medications
Surgical Instructions Nurse
_{ 1 Pre - Operative Instructions o | V] 0l / Q’&y,_,
i} Post - Operative Instructions Tﬂ- i e

(Wound / Dressing Care)

Pain Management Nurse
D*R/eporting of pain — A o L/ df (_oﬁ’_;o
/E Pain Management g |m|v § |l D2 o /

Safe and effective use of medical Doctor / Nurse

Equipment (if required)

Name of Equipment

Rehabilitation Techniques




-

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

LIP|O LIJP|O LIP|O
Nutritiopal Guidance Dietjgi
) |e‘q\c“an -
Diet Instruction for patients at fow "
/Efutritional risk 1 QF\ »

L] Diet advice for home T —] - |- Nurse

Discharge Planning
[] Self care
[] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education
(] Others

Risk Factor Reduction
[} Smoking Cessation Doctor
{T] weight Contro!
[ Exercise

[[] Hypertension
[] Other Risks

LEARNER (L) - P-Btient, M - Mother, F-Father, S-Spouse Other (State Relationship)

PROCESS (P)- OD - @ral Discussion, D- Demonstration, W- Written Material
OUTCOME (O} - RD - Return Demonstration, V - Verbaliz nderstanding

Written Material given and explained (if any)

Reports Given :

Given Pending | NA Given Pending  NA
Discharge Summary Diet Advice
ECG Report CT Scan Report
CT Scan Film
ECHO Report

Doppler Report
X-Ray Report
X-Ray Film

Ultrascund Report
Any Other Report

Compact Disk

\
\
\
\
1
\
Name of Attendant / Patient : \‘ Signature :
/

Name of Discharge Nurse Signature :
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Assessment
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PATIENT AND FAMILY EDUCATION RECORD

) Evary heart beat counts

To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

(Pone O

Vision / Hearing limitations

[0 Use of Interpreter

[] Limited Reading Abilities

O

Physical barriers

E/Educate family

O]

[] Religious / Cultural Factors

Language barriers

D, Simple Language

El Congnitive Limitations - unable to

|

Low motivation / desire to learn

[} written Instuctions

understand and follow directions

Completed By : Date h[(1123 Time !ﬂ:OU

Nurse Signature : Y

ol oo

Learning Record

Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
WL PO:H“b;L PO%\\]]‘LPO
Disease Doctor
[Z]/Ir;formation on
Disease / Diagnostics T SIp ¥ Q otfD [y %j
D}ﬁatment —t Vo 5™
_Medications 7 —11"| Doctor/ Nurse
TI Information on Safe and
Effective use of medicines | S B \ r.g QD V; % «
[] Information on drug / drug and
‘ drug / food interactions HE S o cg) QD \/ O}Mé N
[] Discharge Medications >| :
Surgical Instructions — 44—t Nurse
-EPre - Operative Instructions — . 41
[] Post - Operative Instructions w
(Wound / Dressing Care) S [eplv i< bfb V| & D / A
Pain Management < OD'W N Q O'J; \A Nurse
_E—Reportlng of pain S |loplV @ kenlas Qlariv
D‘Pﬁ’ Management Clopl ] - S lopl v/ g QD AY4 K%
Safe and effective use of medical Doctor ] Nurse
Equipment (if required) < lep|V |
Name of Equipment
Rehabilitation Techniques | i - S




LB

Date

Need Visit 1 Date Visit 2 Date Visit 3 Signature
A TP Toksth [eTeTo] saln [T TP To
Nutriti0)al Guidance |
/Zﬁet Instruction for patients at J
Nutritional risk S By Slep| & PPlu
[T] Diet advice for home — -} ~-L —1

Discharge Planning

_E] Self care

[] Follow up

[] Reporting Concerns
Immunizations

[[] Parenting education

[] Others

Risk Factor Reduction

[J Smoking Cessation Doctor
[[] Weight Contro!
[] Exercise
[[] Hypertension
_El Other Risks
LEARNER (L) - P-Pﬁient, M - Mother, F-Father, S-Spouse Other (State Relationship)
PROCESS (P)- 0D - gra{ Discussion, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalized dnhderstanding
Written Material given and explained (if any)
Reports Given :
Given Pending NA Given Pending NA
Discharge Summary Diet Advice
ECG Report 7 \ 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 : y Signature :
Name of Discharge Nurse Signature :

' &
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PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below
Barriers to Learning Plan to Address Factors
/,U/'None [] Vvision/ Hearing limitations [} Uuse of Interpreter
[] Limited Reading Abilities [] Physical barriers | "Educate family
[] Religious / Cultural Factors (] vLanguage barriers [ simple Language
[] Congnitive Limitations - unable to [[ ] Low motivation / desire to learn [ written Instuctions
understand and follow directions

Completed By : Date f}_ |||& Time 3 .. Nurse Signature:/‘g‘u.a fog-e

' Learning Record

Need Date Visit 1 Date Visit 2 Date Visit 3 Signature
”J,l“,)’ TEERANEE L|rlo
Disease Doctor
e
/Zﬁnformation on
ud Disease / Diagnostics p L
El/beﬁment \
¥~ Medications IP 20 v Doctor / Nurse
[ Jnformation on Safe and D ol
. - /
Eflfectwe use of medicines p op) 174 k\'}fﬂ
szﬁformation on drug / drug and l
drug / food interactions ARYI% Dy l
. . [ ] Discharge Medications . ‘THD
Surgical Instructions Nur;’e
[ ] Pre - Operative Instructions UL
[ Post - Operative Instructions
(Wound / Dressing Care)
— Pain Management Nurse
Reporting of pain ol alaly (M
J[;}P/ain Management rarie \ <N
Safe and effective use of medical Doctor / Nurse
Equipment (if required)
Name of Equipment
Rehabilitation Techniques




Need Date Visit 1 Date Visit 2 | Date Visit 3 Signature :
L|IP]O LJP|O L{P|O

Nutritional Guidance DieticLan

/Zﬁ/ift _lr_xstruct‘ion for patients at ] i e
qual Tisk N~ O L Pa Seniu 1 “_P._
Met advice for home T 1+ -+ pon /| Nurse
Discharge Planning
—E] Self care

[] Foltow up

\ =

[[] Reporting Concerns
Immunizations

[] Parenting education
[] Others

Risk Factor Reduction
[] Smoking Cessation Doctor

] Weight Control

[ Exercise ~

[] Hypertension
[] Other Risks
LEARNER (L) - P(Patient, M - Mother, F-Father, S-Spouse Other {State Relationship)

PROCESS (P)- OD - g;a'r Discussion, D- Demonstration, W- Written Material

OUTCOME (O) - RD - Return Demonstration, V - Verbalized Undtyand'pg’
Written Material given and explained (if any)

\Seort

Reports Given :

Given Pending NA yn Pending NA
Discharge Summary 7~ Diet Advice
ECG Report 7~ CT Scan Report -
Doppler Report " CT Scan Film _~
X-Ray Report ~__ ECHO Report ~
X-Ray Film / Ultrasound Report ~
Compact Disk / Any Other Report -

ool U7

Name of Attendant / Patient : Lg Signature : Léo r(

Name of Discharge Nurse ﬂ . .,9@5)‘9«\ Signature : ,%’m/
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IN-HOUSE TRANSFER FORM

MHI/IP/2022/054
4 \ Medway

Heart

Institute

Every heart beat counts

Part A (to be filled by Nurses)

Date of Transfer: OSI]) L_QE Time: ]}, Hg/—T:ansferred from:

DT wo

To:

Lo .

Diagnosis:

D - VD kv Lty

o I
Vital Signs: Temp: 9.} (°F) | Pulse / HR: gbblwtgbeats/min) { BP: ! {bb ua) mmHg) | Respiration: 91y (breaths/min)

CE RN R T N YT E G Any Critical Investigations:

Check for

Transferring Doctor

Receiving Doctor

espiratory (Breath sounds)

I Clear [ ] Crepitation [ ] Rhonchi [ ] Others:

Z‘Tes [:]No

Abdomen | [ +Soft [ ] Tender [ ] Distended [ ] Others: [(TYes [_INo
Heart Sound g’(ormal [ ] Feeble | | Loud | ] Others: [~TYes |_]No
CNS Q/Conscious (I oriented GCS Score: [fYes [ |No

For Surgical Patients
(if applicable)

Surgical Site@{eanhy [ ] soakage [ ] others:

—_—

es [Iyo

Present Medication (for Medication Reconciliation)

[

To be continued during

. Current Medication Dose | Route | Frequency Date & Time haapital stay
\ g{P- Loceprate o) | PO b1~ Ogh] ]&g D1 P PAYes [INo
2 | Nes. LeyonmE 0 Uy Jh PR Qe ﬂﬁlt! L!% @q.‘aﬂ EﬁesDNo
3 | T-Peuscannt %mgv po J=1-¢ og\\]lQB @ 130 AYes[INo
T- £PiLanbLocT DNE DY Po - 1-0 ogly o @10-00 PT¥es [INo

o T tiopuer -8 'TCmg Po | &-1-0 paly by @ Y AYes (No
T PapacerpaioL Eome | PO - 1% [agh L@ €20 FT¥es CINo
XP. cprunfid But lgm}) P p-t-} @*:\I” k. @b [4Yes CINo
2T Droen ~<r ome | PO o1 ellee €8 -3 [F¥es CINo
1 [T beprev Topre \h.t o | t-o-olos\ylys ©830] HYesOno
o |T. Recuvnactand ﬁt\“\_é Lol o-o-taly 193 @ o [AYes [(INo
1T MetapPecrow pEme| PO | I- o~ Palylyn @9.ng ~ AYesOiNo
2T PrESR b0 +Htm,| FO l- o~ bgf[“ \a v @a.00 Dr'(es[:]No
) ) JYes [INo

(JYes[]No

[[JYes []No




Additional Details (if any):

/’

Patient Condition: Zr Stable D Sick-need urgent care D Others:

Doctor
Part C (o be filled by Nurses)

Sign. Name Reg. No. Date Time
Transferring y
Doctor ' 5 . ovenrone nW»216 Hlib—ﬁ e
Receiving % L‘J‘)«ﬂf} Q { i ( 07} Y 1

n M‘“?\\f""

Check for Transferring Nurse Receiving Nurs«
Drains [ ]chest [ ] Abdominal [ ] Others: — FTYes [ ]No
. Air Way Type: %t {:\ Tracheostomy |:| Others:

Respirato

P Y Oxygen Therapy: D No [:| Yes via: Rate: li/min Z/Yes D No
NG Tube / Orat [ ]ves Z]/ No {_]For Feeding [ ] Gastric Suction [ | Fluid Restriction [~ Yes [ | No
Foley's Catheter [ ves ,.Z/No [ Yes [ ]No
Intravencus Access %ipheral Line I:' Central Venous Line DOthers: Z/Yes D No
Pressure Injury [:]Yes % If Yes, give details: m/Yes [:] No
Score Fall Risk: $™() WELLS: NEWS / PEWS: -1 Yes [ | No
Patient Belongings @93 [[INo 1t Yes, give details: D/Yes [ ]Nc
Handover Details Medicatilon Ad@inistration Record explained 71 Yes |:| No ﬁYes D No

Lab & Diagnostic Reports handed over:¢-{Yes D No e
Patient Attendant % [ INo I No, give details: [ Yes [ ] Nc
Informed
Additional Details (if any):
/
Sign. Name Emp. No. Date Time

Transferring M W Hr T ‘ ey
Nurse :D - (D - g S \ bg.
Receiving o
Nurse @b/ %'Vo\“\% Olae— ”[ﬂ s | 4t

1
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1 AT L

MHI/ICU/2022/056
V \ Medway

Heart

Institute

Every heart beat counts

Inter Disciplinary Team Rounds (IDTR) Checklist

“u’o

Checklis

Daily Consultant Visit

Date: (‘LL!}} Time:
Yes | No

NA

Action / Remarks

Plan of care discussed

—
—

Discharge Planning

Others if any

Safety Precautions Ensured

Care of Lines and Tubes

infection Control Measures

Skin Care

Response to assistance

\\\\\\

Others if any

Diet Adequate

Special Request
PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any
PATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any
Inter Disciplinary Team Members

Signature Name Reg. / Emp. No. Date Time
Doctor ’ 4_:,“ Oy e 16326, Sl Yog| VL @S
Nursing Staff ) ;pv _ ,0_4 u‘.jﬂ,_ . ooH— 5’]51[:5 [ o0
Dietician ‘ ! ot ciestion 9D bldo] e

f . - vV

Physiotherapist q N Ropau. G It 025 \,R ul{% hocks
Patient Care Service Staff o
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e T AT TR e
FAMILY COUNSELLING FOR
CONSULTANT- g~y . (RATESA v [DIAGNOSIS-  (PAD-hLD
HOSPITAL AN ’
DATE | UPMBERS | MEMBERS A MEDICAL UPDATE "UPDATE | REP.SIGN| SIGN
Explaiwer\ 0hout  postont LondsHean ,
Lo]9))
b\\\ft‘)' K\E& \O\ﬂw‘ W& Proess , f\_le,@JQ k- Tt 8\'6“—'*1/) - (5) ‘7(\}/@/‘/
W™ o) [V hoes bl
ot () [V e 1
o | e F plafed  obout Lusstont Lorddion o | v ‘.
. Toavy R [
o2 DB B W T won 7 Awasol (gmgtﬁ\iz 32

e

ool '\/l‘SU.U‘q' Arecuas -
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Mr.SOMASUNDARAM M : MHI/PHARM/2022/029
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The woy o pecter hemitn O O A
HOME MEDICATION FORM

Weight (kgs): (% 4. 2% ‘a){ Assigned Nurse: 3[ M, M"’

Allergies, if any:

NP

Diagnosis:

CHD - ,_H’p/ T, D™ JsuT ’@LV

Tt e following medications brought to the hospital by the patient / attender at the time of admission have been
~pproved for hospital use. The se medications have been checked by the Clinical Pharmacist for the
appropriateness, expiry date, storag'e condition and labeling.

Name of the Name of the Medication Dose Frequ | Quan Batch No Expiry Storage
Medication Prescribed brought by Patient / Attender -ency | -tity ’ Date | Conditions

N MffS’U"m“” i 'me%—‘n'm‘\h
T eyﬂﬁﬁ T mefn Ao

g

1—o-\| 17 | b2cg023 9/&&. s C

\-0l] 23 | Ol sty 2a§¢

33

o023
| v Th23 -
1. FO‘“ Ho T -Fan O 4,?,q T Kougm. 3/2,1’ L2128 ¢
T v @
T Tewetouds. | T Tormaaidin| 22 N3 | shy| g’
* T nibwnkn | kv cenbe 24 . c‘;“;":’)_‘: 2025 | 225
Signature Name Reg. / Emp. No.| Date Time
Doctor Pj, Dy Vais Lm:u,{' 1503 3. % E_)”)23 Iy %

o | Ny | NePadvonpmqs | 0229 [Bls |w3e
4



TO WHOM IT MAY CONCERN

This is to certify that | take full responsibility for the quality and potency of the mer.ications that | have broughtto t e
hospital. | understand that medications have to stored according to the recommendations given by tre
manufacturer including storage in refrigerator for the medications which requires to be stored between 2° to 8°
Celsius, failure of which may affect the safety and efficacy of the medications. | assure that the above mentioned
medications which | have brought from home had been stored under the temperature and storage conditions
recommended by the manufacturer. Any adverse effects caused due to the medications that | have brought to the
hospital, which might adversely affect my recovery due to the improper storage conditions, shall totally be my
responsibility. | am aware that several medications available in the Indian and International market are spurious and
can cause harm to one’s health. | acknowledge that | had been explained about the above mentioned medications
and its risks. | assure that, no one will hold Dr. Rela Institute and Medical Centre, Chromepet, its Doctors and its staff
in any way responsible for any outcome whatsoever as result thereof.

Signature / Thumb Impression* Name . Date Time

Patient \ : [

KT AR Mg SHuSuMbpgy.. SR“ ol B 15

ATy . T
Surrogate/Guardian
(if applicable #) ' (Write name and relationship with patient) -
Patient is unable to give consent because:

Reason for
surrogate consent
Whnees yres M- Kusede fu(p | 1%
Interpreter
(if applicable)

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




' .............................. .
u v Patient Details (Affix Labe! here)

Medway Haspitals® PName: b G ket Son Dﬁ’f—&mi
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WOUND ASSESSMENT CHART

e—

MHI/HOSP/2022/110

ﬁ Medway
Heart

ﬂnstitute

Every heart beat counts

Em’ C}, ftha to v

SITE OF WOUND

CHEST \\ 7
LEG L/R I
ABDOMEN
¢SACRAL REGION
| "{EEL
OTHERS frhoodf |\
SIZE OF THE WOUND
SUPERFICIAL / DEEP IN NATURE
ggelf%?gyg%m used :
RISKFACTORS M| " HIN Age | Obesity
WOUND TISSUE TYPE(S) PRESENT
necrotic - - [ - = o - =
sough | O O O m| m) O m| O
undermining O a O O 0O O O O
. granulation O (I a O a a O O
overgranuiation O O O O O O O O
epithelialisation O O | O O a | O
oher | 37| O O O m| =) O O
SURROUNDING SKIN TISSUE TYPE(S) - ,
macerated O O ] O | 0O O O
erythema O O 4 O - O (| O
oedematous O O O O a O O a
celiulitis | O O O O O O a
blistered (| (| O ] O 0O | O
bruising O a ] 1 O O a O
dry/scaling | O O O 0O ) 0 O
healthy ‘/D/ 9_7 a O O (] (| O




WOUND ASSESSMENT CHART

-
EXUDATE AMOUNT afufs Mooy
e | o | & 7| o O m = 0 O
evidence of sorme moisture O - O O (. L_-l O O
evidence of significant flow O O O a O O [y O
EXUDATE
serous | [ O m] .0 O ) O O
Sero - sanguinous - = - 0 (. O O U
Purulent - - - - - = - -
ODOUR
none )21/ :1'7 T O | O 3 =
some evidence of odour O a O T O 0 LI O
significantly malodorous ] O | O O (| a ]
PAIN AT WOUND SITE
(Pih0-1-2-3-4-5-6-7-8-9- 10 (max)
INFECTION SUSPECTED*
O O O (| O O | Cl
SWAB SENT
O O O O (| O 0 O
ANTIBIOTIC THERAPHY
O =3 O O 0O (| (I O
INE ANALYS!S
BLOOD GLUCOSE / URl 0 O O O O O . O
PATIENT / CARER TO DO DRESSING 0 - O O O O 0 O
SIGNATURE /QJR?’ W
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VIP SCALE (VISUAL INFUSION PHLEBITIS)

m.souASUNDARAM M
PATIENT NAME - AT/ Male/ MHI202379692
05/11 /2023/{FH202302 190

IP No. f UHID No

Ward /Bed No. S1Cu -

AGE / SEX : Dr RAJESH.v
P A0 B
ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
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MHI/PHARM/2022/028

ﬂlledwny
( " Heart
ﬂnstitute

Every heart beat counts

llr.SOM.ASUNDARAM M
7/ Malc; MHI202379652
0311 /2023 /1PH202302190

D RAJESH.V

- _ A

‘S = 3

MEDICATION ADMINISTRATION RECORD

\ o ‘ Height (cms): _{SEC  weight (kg):_&7 ¢~ 4

Drug Chart:
KNOWN MEDICINE ALLERGIES (f NONE is confirmed, write NKDA in box 1)
Drug Details Description of Allergy Doctor’s %
NI D a — Name: 1y, '.D-)'C'
Reg.No. (3.4 ¥
DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS
. L 1. Check entries in every section to avoid omissions
I Us¢.3 g.enenc name when prescribing drug. 2. Nurse in-charge should verify drug chart on daily basis
2. Write in BLOCK LETTERS, clearly and legibly 3. For new prescription, foliow the timings of doctor's prescription on Day 1 only, and then
3. Sign and enter MCi registration no. or apply seal follow standard timings
4. No prescription should be altered / overwritten 4. Standard Timings: Q24hrly: 10:00hrs, Q12hry: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,
5. Use 24-hour { t when writing time Q8hriy: 06:00hrs, 14:00hrs, 22:00hrs or 09:0Chrs, 14:00hrs, 21:00hrs, Q6hriy: 05:00hrs,
- S8 24-hour forma g 11:00hrs, 17:00hrs, 23:00hrs, Qahriy: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hts

Stat / Once Only / Premedication Drugs

Doctor Administered
Date | Time Drug Dose | Route

Sign. Reg. No. Sign. | Emp. No. | Time

5)nlag 16 | T-amcana . S fG Qg‘_ ‘¢ By : ~[# e
be || T pan Leoed plo| @ |isosaw | TCf ) oy .
‘}u!zz N7 T ApRAR oo Plo| @ | 1v3oe Gflu;ﬁ 039 -

- _).V

thu‘}-w 14 morpHiNE yrngl B F Hewsaw /Qo% «.,@" Y oo
(Iful‘» {-20 LS. PHENER GA N sl vm | 2 Iossg ﬁzt__@% 9
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Yo be filled by Nursing Staff only. Sign and time given

Clinical Pharmacist
Medway Heart institule

P

linical Pharmacist
ay Heart instityta

2 e

Qlinical Pharmacist

E/Medway Hearl institute

REGULAR PRESCRIPTIONS Date %
To be filled in by Doctors only Time ¢ 51“ ‘1\\\\,95;
DRUGNAME = ;
- B8pevn 0 ettt
Dose Route SERIEL VA N U A O N T B ]
l{,o"‘c} Pla OO0~
Dr. Sign & Reg. No. / Seal Start Date & Time
o [ wfes | vwio= | et AR RSP I R U S
Stop Date & Tlme
(TR X2V S
Additional Info: Ao =2 Qpr
DRUG NAME "
T "M " j ,%‘ ﬁ@ 3
Dose Route Frequency | | 1 | | O A
(Lcn-wg Fle LR b
Dr. Sign & Reg. No. / Seal Start Date 8) Time
N 2 B SRRt EERLE! EELEE EEECE EEECE! SECEE EEEED .--
\/% te3¥en Stop Date & Time
'R U SO U AU S
Additional Info: H 32 i |
DRUG NAME N
- M&mpﬁw 12 g > Fﬁf ---------------- T L
Dose Route Frequency | | | L 1 1 | L 1. .
LG Pls ( —s
Dr. Sign & Reg. No. / Seal Start Date & Time S
Sled1a [y e [ yg-eo PG 71T
Q/:w_g_ Stop Date & Time
Additional Infor |- IR
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additional Info: | [VYTTTTITTTTTTTTTTI T
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time

Additional Info:

...........

-----------

Area In-charge
Nurse Signature:

M
N




DIET ORDERS (to be prescribed by Doctors only)

Date | Time Diet Signature | Reg. No. | Date | Time Diet Signature { Reqg. No.
JSln[;z Loo | low sk low Fer On pex b [Woreyr
o
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. | Initlals | Date Shift Name of Nurse Emp. No. Initials
Morning Morning
g] i|12 | Evening M‘] 20 F— o Evening
shib, | Nght | 4.0, e g | R Night
el itha Morning A Morning
Evening Evening
Night Night
Morning Morning
Evening Evening
Night Night
Morning Morning
Evening Evening
Night Night
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: Mr.SOMASUNDARAM M
i o ! 47, Malc/ MHI202379602 ’\Medwny
' 057117202 : H
Medway Haspltalg® : DYIR:EST: IPH2020302190 ﬂn Sﬁ?ul:z
The way tn better heatth + Dr. .
i —— TG AR AN Every heart beat counts

MEDICATION ADMINISTRATION RECORD

RN
e AT

Drug Chart: f;) of | Height (cms):ﬁm Weight (kg):_1O-

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

Drug Details Description of Aliergy Doctor’s Sign:
o
J

Neph nie Na;ﬁﬁ; B Prévesn

. ..| Reg-No. {2236

L.

DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS

1. Check entries in every section to avoid omissions

o ] 2. Nurse in-charge should verify drug chart on daily basis

2. Write in BLOCK LETTERS, clearly and legibly 3. For new prescription, follow the timings of doctor's prescription on Day 1 only, and then

3. Sign and enter MCI registration no. or apply seal follow standard timings

4. No prescription should be altered / overwritten 4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,
Qahrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:0Chrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

t. Use generic name when prescribing drug

5. Use 24-hour format when writing time

Stat / Once Only / Premedication Drugs

Doctor Administered

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

babten| 1. Ecosp IRIN T5md g0l % | wasse | ppta Wl




REGULAR PRESCRIPT‘ONS Date—p | To be ﬁ||.9d by Nursing Staff only. Sign and timé‘giireri ;
To be filled in by Doctors only Time + (\\)q;‘ % é«\‘k"’q‘t\ [;gko\,,\
DRUG NAME >~1.(_p_ _____________________ | I
2 Twi. Paenrrramn 180 ad
Dose Route Frequency \;‘jﬂ (R S S O
4 1 Qo+t 15100 (MM /m
Dr. Sign & Reg. No. / Seal Start Date & Time 3P “
Dr. PRAVEEN JEYAKUMAR bluba a1 15:@|o, | R R e B e B
¢/ Reg.No:112235 = fhrey ' ‘%lfu’
Fulsagr o | LY )
A Additional Info;
© | DRUG NAME AE el | ] ]
%I Qyp CorpnleATE  CuorPrvainn 120 ¥ &_5;;
S £ | Dose Route Frequency . _\b_'"f_ }‘b"‘f’ ____________
. v 1 i i
[0 Plo Lt 3:30 | NGK G Yw~

Dr. Sign & Reg. No. / Seal TS;)aH ?ale &;:_19 5 1919)e® @(\-‘?

) 3 1Q:.8 . PATI R AL S B Tt
Dr.PRAVEEN JEYAKUMAR ot BLLEBD)) o . o o) B3¢
Req. No:112236 '

Additional Info: | 7V 1T T U
£ £ | DRUG NAME A&D Al Aole L I T SR
EE NEB . /FEVvnShr BuTaNae L{'no %‘ ; St Do
33 | Dose Route Frequency N IV St 15 [ N A
’ p-bimg | g (Reh to:00 | 7| 4l S5l 1 O 1-

Q % Dr. Sign & Rég. No. / Seal Start Eﬂte & Time l}g} % \.ﬁo@ o’
'l -‘00 3 - 5 R e I Y g

% Dr. PRAVEEN JEYAKUMAR Siovumrime L6100 [HEN .24

LW% L1 | C(E &e.‘g.’-&’)r%" .....................

Additional ffo: A3 .00 o !
s+ | DRUG NAME G230 | gy o
8§ ke AT T
Es L The. FEpcEminge R:00 W b W@/
=2 | Dose Route Frequency | | | | | <o R
i ﬁmm_c? Pln {-£-6 . ’X dexg

Dr. Si / Start Date & Time £ \\®

B O ey U St
Reg. No:1 12236 Stop Date & Time [b!ﬁo \ % CQ"" 4
P * 9% 7
cldeer ™t 7270 L L L L L]
Additional Info: )
DRUG NAME ‘aﬁ’ W& (o221
78 rB . SPIRANN, BeTONE (0:00] ~o”> &_@J\— s
g g Dose Route Frequency | | | | | | i e
g% 2gmg el (-0 T N
E_,gg Dr. Signi Reg. No. / Seal Start Date & Time v = 42 Pt
Dr.PRAVEEN JevAKUMAR  [Zllas AT to-1o 17200 i,&' v/
Reg. No: 112236 Stop Date & Time L A
RV UR2 R N N R N R T T

Additicnal Info:

Area In-charge - -

Nurse Signature: 3110&"00% S::A\;’f;&\%




;! REGULAR PRESCRIPTIONS Date-» | To Im{éilled by Nursing Staff only. Sign and time given
_ To be filled Ip by Doctors only Time 4 [ ﬂ\\\\g"q‘\d Wy
DRUGNAME e
Tak . ZmioviT T
Dose Route Frequency \ ) cf,awf* ______________________________
ek Plo [-p- O
Dr. Sign & Req. No. / Seal Start Date & Time
Dr. PRAVEER JEYAKUMAR | B CARLE] ELEEE IREREL EREEL Bt L el R
Q/ Reg. No:112. . Stop Date & Time
additonal ne: | | 11777 1T 17
DRUGNAME R N
TaB . (LoPIDNEREL 85I
%3 | Dose Route Frequency e Y
£Ecs o [ AYALTTTTTTTTT T
25 ‘Tff'rqmcj Pl D-{-O Y], @% [
7 " Dr. Sign & Rég. No. / Seal Sta[rt L‘)ate & Time “1.
: - S P U IS SN SR I S
{ Dr.PRAVEEN JEVAKUMAR L8 AT (4.0
p Date & Time
% Y Reg. No:112236
..... fi PR (NI L D D R e ——
Additional Info:
DRUGNAME
L. 1B, ATORVASTATIN
32 | Dose Route Frequency y
I IRt I S kst A I SRS B [ .L .........................
€2 Aomg Plo O-0-( W SYY
;gg Dr. Sign & Reg. No. / Seal Siart Date & Time L 4 4
S Dr. PRAVEEN JEVAKUMAR Tulos AT Aboo el T T TT71
o, Reg.No:112235 st Tafe &lee g
> a1 1 .3 [ S I N U R B e
Additional Info:
DRUG NAME
. Tee. PappcrrAmnd
| Dose Route Frequency M
%Eﬁ Amnﬁ P,n { ~ [“I & |- 1'”-‘ st
< £ | Dr. Sign & Reg. No. / Seal Start Date & Time
=X Dr.PRAVEEN JEYAKUMAR s A lG-o0 %L&Oj@ﬂ """ NYUPIP S I SR
g Reg. No:112236 Stop Date & Time 00
Addttionaiinf: | [T
DRUG NAME
C4p CREMBEFN A0S
4 2| Dose Route Frequency
g L_7 ---------------- LR DR EEEEE R EREY R
2+l temd Plo Oy s
% i | Dr. Sign & Reg. No. / Seal ato & Time N 50
J|  Dr.PRAVEEN JEYAKUMAR —SET?‘ 2412000 Q&bﬁbd% """"""""""""""
(/ Reg. No:112238 Stop Date & Time ﬂl'_D_CL L&
Additionallnf: | [77] R I A A I
Area In-charge 5 5 \;9/
Nurse Signature: },’;’; yjﬁ "{}1‘@%

Prigmri L) THTTILRN
Tty Leg e
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linigal Fhzom

Date = | To be filed by Nursing Staff only. Sign and time-given |

al Phiarmacist
iy Heartinstivie

Medway Heart institute

,E..Um:al Pharmacist

Hical Pharmacist
Ay Heart inslitute

Clinical Pharmiacist 9 c
—

Nadway Heatt

Reg. No:112236

Stop Date & Time

REGULAR PRESCRIPTIONS
To be filled in by Doctors only Time ¢ % - 3 ;l\\lhll"l"h
DRUGNAME || NBA P Qe ST ]
Al . puzEM- SR 3:00 /
Dose Route Frequency | L b L. 4.1 1. ]
C?bm; Pln [-0-[
Dr. Sign & Reg. No. / Seal Start Date & Time 2040207 Qo3 | [ ||
Dr.PRAVED"! CYAKUMAR 0:00] 40
Reg. lvv. 112238 Stop Date & Time
L A e e
DRUGNAME | QPR Gatie | 1]
<IBR - REPLEX  FORTE £:00
Dose Route Frequency | | | [ | 1.1 L.
| +ab plo | 7O
Dr. Sign & Reg. No. / Seal _?Trt gate &Timge N
e | Pttt
Dr. PRAVEEN JEYAKUMAR 123 AL

Additional Info:

S Reg. No:112236

Stop Date & Time:

DRUGNAME |
T- Quseviaminn
Dose Route FELTEC VA N T T e T O e e
he ~q Ye p-0o-
Dr. S[;gn & Reg. No. / Seal Ste;rt l‘)ate & Tin;e C .
r. PRAVEEN JEYAKUM afniz? roe _ .2@ y voiol Rt el ikl Rl
"  FIT Rid

Additional Info:

DRUG NAME N
. & T c
T MEfRout (B'v. THe a-00
Dose Route Frequency
2s ‘*“) o P I
Dr. Sign & Reg. No. / Seal Start Date & Time
Dr. PRAVEEN JEYAKUM A5 Thley e R
4 Reg. No:112236 Stop Date & Time ligg:
Additional Inf: | 77T
DRUG NAME
1. PREWABUN Q.00
Dose Route Frequency
Fom Plo \ o—1

Dr. Sign 2 Reg. No. / Seal

%/ng

AN

Date & Tim:
IR | Sy
ul %@ avoo |- %

Stop Date & Time -

Additional Info:

Area In-charge
Nurse Signature:




Clinical Phamacist
Medway Heart Insttute

15bitute ,Ajii

‘,fi.iwmc"' \acist
Medwa

»

REGULAR PRESCRIPTIONS Date - | To be filled by Nursing Staff only. Sign and time given
To be filled in by Doctors only Time ¢ [\%
DRUG NAME \ o° ENEENEN ]
Ty JVvaA BEAMD )N E 2y
Dose Route Frequency | .. |l ..t Lol L...l...]
5™y o -~
Dr. Sign & Reg. No. / Seal Start Date’& Tifne
whlas: 9 | Y Rl iehely ot eehade f--=-q=----1"---1
5/ . Stop Date & Time
a1 &Q\DQ ___________________________________________
Additional Info:
DRUG NAME
T Lasiacre »E %00 ® e Rl R IR A S B S
Dose Route Frequency | | | 1 .. ||l .. S .
/s Yo Yy-a-o 1
Dr. Sign & Reg. No. / Seal Start Date & Time
o whelaz 90 | - L EEEEE] EEETYE PYTEY EEEET! TYPEE EREt] EELER
\\P“'}b Stop Date & Time
Additonal ne: .t [T
PRUG NAME
Dose Route Frequency | | | || L.l ]
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & T'me
Additionaline: | [ =177 A B B
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
I e e e e I B R
DRUG NAME
Dose Route Frequency
------------------------------- [ Y Yy
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time

Additional Info:

...........

------

Area In-charge
Nurse Signature:




ANTIMICROBIALS

To be filled in by Doctors only l

Date—-p
DRUG NAME

uate

To be filled by Nursing Staff only. Sign and time Given'
v

It CFFuenximE

Dose

Par
Hea(\ ne

arst s
Route

5:h0
Frequency
{-&g

fioical

e 1y Qo 4
Dr. Sign & Reg. No. / Seal Start Tﬂtﬁ & Time
Dr.PRAVEEN JEYAKUMAR {1123 & IT.40
¢ Reg. No:112236 Stop Date & Time
Additional Info:

iy & 18740
DRUG NAME

T

'T: yol58

------

Dose Route

------

.....

------

Frequency

.....

Dr. Sign & Reg. No. / Seal

......

.....

Start Date & Time

Stop Date & Time
Additional Info:

DRUG NAME

...........

Dose

Route

......

Frequency
Dr. Sign & Reg. No. / Seal

.....

Start Date & Time

------

""" T
Stop Date & Time
Additional Info:
DRUG NAME

Dose

Route

------

Frequency

Dr. Sign & Reg. No. / Seal

Start Date & Time

Stop Date & Time
Additional Info:
DRUG NAME

......

Dose Route

......

Frequency
Dr. Sign & Reg. No. / Seal

Start Date & Time

Stop Date & Time
Additional Info:

Area in-charge
Nurse Signature:




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

Intravenous Rate / Additive Drug Doctor Administration
Time Fluid Volume | o ration | Route Name Dose | Range | Sign. |Reg.No.| Start Time | End Time | sign.
l;‘nnn KaBlyTe | som) 1oamt’hur Ty e i - ot 14260 | tosp ‘%?,
lbiso]| kABiLuTE * |Booml. J_ggﬂ(m\/ - — —| ¢ [heatllbizo sbino % _
o oo | kerotiygis  |Roml [N pour! !'&1 LY = — | & 1224109000 | | ﬁ ‘oY
Vo0 | lepelpyhe | Houl | toou! !E«r Ly - — —1 § [maut)| oo Lo 3

—RE

K200 | leaatiyTE B‘oomp 100.4“,1 Y — — B ¢ [Hras6R2 e | 3lee




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

i

BE

iti r Administration

Date | Time |ﬂtl':fuei:0'-ls Volume Df:::fi;n " Route NAa::Itwe o Daose Range Sigln).oc::ag. No.| Start Time | End Time | Sign.
:!Inl 23 q

b bosoo | aspay se) Laullly | o | st Nimeootyeerme  |obwg | = | ¥ | "% g3 | Bue %?ﬁ
! ” é Qne

oalulpl A30] N9 oty | Som)| Ismillt Dy vy . Copdepavk [doomy | © [wss | §-30 | 1130 %

-\



DIET ORDERS (to be prescribed by Doctors only)
Date | Time Diet Signature | Reg. No. | Date | Time Diet Signature { Reg. No.
élfl}[:z} 02,30 Mmg (Dﬁ,E ¢ a2y
Myl 900 AU usd olier ¢ nan b
O&IHB) A-o0 Q‘FP’I QUD Dy ,.,g/ >34
q'»[a?j RS NoYmes O ( ?KL— b2k
10‘“‘31 Qe NchJ ot~ %\1 {692'6—?'
NURéE 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 l(A‘\Ll\z.\Morni:1g N Sas x v
bl (||z%" Evening N]Lﬁ HALALgML- M, 03 (g > Evening
A ru b% nght -~ "9 nght
\1'“ 5 Morning Al - A4 0ala ' o Morning
L) ) L
:Hl\ba Evening 3 - P‘Q\\.{,ﬂ[\) 2% o\ g A Evening
ly I; Night | Sallyya Vand o pote Night
glilg/Merinel  dieiRp - D 0yl | 9 Morning
la:h;';’ Evening M Qr - m {:‘)@):_, @.\ Evening
ﬂu]{sg Night fljmlfr‘i nood u: ' Night
"“"11'3 Morning “‘ g , !“ ﬁ‘r‘ h/) ~J Morning
alylx_| Evening M ‘Sﬁﬂm ol &s évsning
°(|\| ]:l% Night £ g y O Qod F N|§Qt . ;

A\
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L nmA-> LAD
[ RA-> ON) Mz SOMASUNDARAM M MHI/ICU/2022/076
(’o - Madwoy 47/ Male/ MH1202379692
“ H ea rt Name 05; 11/2023/1PH202302:90 Sheet No.
Medway Hospitals® nstitute Fuono o mhimEpmaIm__ 5 > (r)
The way to better health Every heartbeatcounts | i
(A Unit of United Allance Heslthcars Pyt Lid) Blood Group | Height Weight BSA N A
D DrosiTwve |s8m{TFo (:1"5 [ 3a
SURGICAL PROCEDURE: DATE OF SURGERY: () ’ " o o POST-OP DAY: {DOS
e | e VENTILATORS PARAMETERS BLOOD GAS
MODE | RATE |giimonr| press | PEEP | MEAN | mv Imv ETV | FiO, pH pco, | Po, | Hco, | sat% | BE
Oulubkal atad €N O Feke  Mesid 04 |
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EYES

Spon-4

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

VERBAL

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

No response-1

MOTOR

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

No responsefflacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
. ® ) .
1 2 3 4

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-Cragkles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
QO-Absent +Heard in Abd

0O-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



Mr.SOMASUNDARAM 1
47, Male; MH1202379692
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N 05;11/2023/ 1PH202302190 ﬂuwway
Sheet No. ame
(O [omon N 0 ﬂ Heart
0. \ge ex [
i ’ ® Medway HlJSpl'talsG) ﬂ nstitute
B Blood Group Height Weight 8SA (11:; mﬂlf:l:iﬁfﬁfw ::_-::::3} Every heart beat counts
B evatTive 153 e Fo by 1FT aH
oaTE | TiME BIOCHEMISTRY VITAL PARAMETERS CARDIAC ASSIST DEVICE
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URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE
BS-Blood Stained CClean
HA-Haematuria BD-Block discoloration

MISCELLANEOUS
OISITION CHANGE CHEST PHYSIO
Su-Supine V-Vibrator

RL-Right lateral

CP-Chest percussion
LL-Left Lateral

DC-Deep breath & cough

SKIN

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

ABP-Arterial BP
RAP-Right Arterial Pressure

PAP-Pulmonary Arterial Pressure

LAP-Left Arterial Pressure
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Pk-Pink C-Clean
F-Flushed 0Oz-Oczing
P-Pale G-Gaping
Cy-Cyanotic Op-Open
M-Mottied I-Infected
D-Dusky
J-Jaundice
PRESSURE SORE
SITE AREA
S-Sacrum R-Redness
Sc-Scapular BD-Black discoloration
Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep
CONDITION
H-Healing
SCo-Status quo
S-Sloughing
LINES / TUBES CONDITION

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

Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock

B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

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



Mr.SOMASUNDARAM M
47 Male; MHI202379692

TOTAL OUTPUT:

/ TOTAL BALANCE: /

\

Name 05/11/2023/1PH202302:90 Sheet No. (‘ ?Ihéeal}ﬂi
Dr.RAJESH.V u
Age Sex .
urip No. NIRRT AN 1 W) Medway Hospitals® ﬂ nstitute
Blood Group \{ Height Weight BSA D (I'ﬁ way to bezmm.r:e::fg Every heart beat counts
A PosiTivgS8cm o bf (Fodt e '
! L]
FLUID ASSESSMENT (contd.) HAEMODYNAMICS Blood Group: A Postiive
INFUSIONS (contd.) NIGIORAL | votAL | TOTAL LAP/ PP
DATE | TIME u‘SL TOTAL AMT. | TOTAL INTAKE | BALANCE HR/mt | RYTHYM] ST ABP | MAP| RAP RAP PERI RIL Cco Cl SVR
H
AN 20 [60] |90 1513 k) 109 3% o M2 |00 A | e )
L% Y - W
o
a0 20 [ K0 IR0 [ 1p3% 46\ E ST I ’l}r Gal R CHLE g
0 0 ~ G Slpos 12 o
0 301K L 1335 |4 30 8% hawd|b0® gy L of | 10 CM 4k -
o
o e? pole0 | 970 lues Lrst g3 [gwln oI |10 | ] >
m
400 20/69 IFE bl aml 34 6\"“"}9@?% 1024 y| 44 m
.ne (@)
A0 20 B0 | D0 lawF |*03 84 | poo| B w00 | 3 | favmles 2
.0 u) g I
b'oo Y0 AJM )(M;O B2 3\!3 0‘0’3‘5/% g [V oy b4 ;3;
| |5
£:0° 20 | ip 1400 l33a9 [T 151 [g3 piool [B5198 | 4 | tomu 4n &k U
STAT DRUGS , PREVIOUS DAY ......oooomeereereensras HRS
TIME
DRAINAGE: / TOTAL INTAKE:

P.T.O.



INFUSION PUMPS

DAY EVENING NIGHT

PATIENT CARE LnesTues | siTe | NSPREON pavs | TROUE | DAY [EVE [NiGHT
BATH o TV blules |1 ¢
s < AT LRG| blas |1 ?
EYE CARE v €7

TACK CARE % Pge\l_trxle vsudl . blules | | P
DRESSING/EQUIPMENT Ty exial - blul= 3 | | 14
CHANGED \ep s hlule 3] P
LOURD < PLeore LT | blule3 | f
CEN.LINE ~ = b[ b ‘ P
LV.SET - U—Criy we |4

TUBINGS pd TR- pornc blulez { P
HUMIDIFIER H20 / 09 Tuemny blul23 \ p
ELECTRODES ./

ALARMS VERIFIED .

VENT - HUMIDIFIER

-SETTINGS

HRT.RATE ésh\m

B.P. u‘\\ﬁ'é

DATE | TIME REMARKS / PLAN




Opuas x  FYRAFIS
LAknA->LAD

LRN - > oM
@

Medway Hnspltah®

The way to better heaith
(A Unit of Linited AlRence Heslthcars Pvi Lid)

P Y
Heart

ﬂnstitute
Every heart beat counts

Mr.SOMASUNDARAM M
47/ Malc; MHI202379692
05/11/2023/19H202302 190

MRV/ICU/2022/076

Name Sheet No.
Dr.RAJESH.V

wove i |~ [~ | GO

Blood Grogp I Height Weight BSA A
A poaiTive lls2c ":1‘;0(‘1‘; L3¢~

SURGICAL PROCEDURE: DATE OF SURGERY: Cu\u\-pb POST-OP DAY: <y QOQ
VENTILATORS PARAMETERS BLOOD GAS
DATE TIME
MODE | RATE | iReorr| rrees | PEEP| AN | Mv Y ETV | Fio, pH pco, | Po, | Hco, | SAT% | BE
N\ P o rs
AN lg-00 o) Saon]“hie
9.00 Ch | Nipsal  PPoyvys sk

LYVHOMOTd 34VO TVILLIMD



EYES

Spon-4

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

VERBAL

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

No response-1

MOTOR

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

No response/flacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
. ® @ .
4

1 2 3
o O
5 6
7 8
PUPILS REACTION
Br-Brisk

S|-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-Crat_:kIes W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

ABDOMINAL TONE .

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

O-Absent

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green
Y-Yellow

B-Bleeding
C-Coffee ground
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CP-Chest percussion
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Al-Antibiotic
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IR-Infra Red
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E-Eptoin dressing
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