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Medway Haspitals®

r The way to better heaith

(A Unit of United Alliance Healthcare Pvt Ltd) ADMIS S | o N SLIP

Admitting Doctor 1™, &m& . @ Speciality: mgpf'nloq 4
- — JJ

Advised Date &Time: Oy _ [_. 9 -
Provisional Diagnosis: S )

@ CAGI- DVD,

Reason for Admission: ] Medical Management [] Surgical Management
[Giners (please specify details) Dres
Admission Type: [] pay Care [ 1er ard
[licu (Specify details)

Surgery / Procedure Name (if planned):

vTrem

Blood Product Requirement: Z/No [] Yes (kindly specify details of components required in space below)

Expected Duration of Stay: 2 5)::%

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

Payer: [ | Self [ ] Insurance m S /
¥

Instructions to Nurse (if any):

-—

Ihvu)ﬁaaﬁ@
— vitals mew Y09

Any other Instructions (if any):

Doctor’s Signature Name Reg. No. Date Time
s - Unan““"ﬁ“‘ 29469 IV I TEPY




For admission desk staff only:

Room Category: Mal Ward

[] single Room
[ ] Twin Sharing
[] Deluxe Room
|j Suite. Room

D Others [ S (

Admission intimation Receipt Details ~ "7 Admission Time in HIS
Date T Time Date Time
9.4 | (L\oRAN] \a-\ 24| tlog.AM

Source: 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: [ | Yes E’(

z

Front office Staff Signature| Name " |Emp. Neo. : Date Time

dariia, Mttores (tlelog| 1t og !
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Mr.RAVI KUMAR J
47/ Male/MHI202481736
19/ /2024 /1PH20240001 42
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(A Unit of United Alliance Healthcare Pvt Ltd)

ADMISSION FORM

- ) Where heart bept never stops...

MHWHOSP/2022/129

Marital Status Full Address No:F5  MPT QUARTERS ) Telephone Number
ad KAMARRATAR SALAT, Q566170605
Occupation o%%&;b CHENNAT - booooq

3
ferred from Date of Time of Admission| Date & Time of Discharge Total No. of Days
Dr=Gt0 1t il ocaey

tegarg | )1}&9

UNIT

3 olaug.
U

CM&;O\Q%.V\_ MLC [0 Yes ‘p/ﬁo If Yes AR No. :

FINAL DIAGNOSIS

ICD Code

"H“({P?UQL PN AWR , YPD- NMeTEMT, SRS

Pantftavel  PRo-. 4

Dvp gr)pp deX —~(30. 1292} ', WY Ho;’pnm);) Tor.| IO

I §-

IVORAMA). g Jos  FONOGHpN s 2Y&rente amPe sy TL@. |

[

AW A g ALy "Ppgrm'!& ¢ 9{/’) l?"c{ ,‘Pr K&-LQW F[rlnln ! Tl

Prm}n')u«mqmdl 219.
DATE OPERATION / PROCEDURES ICPM Code
SuetER pUL priw 4 TENVT To Lrp (P& DEmvd ,,p\b(
\3-1+2 18 mm ovy R TROWOR ZPTLA HSJENT T Lex 0a-66
Don E IG5 W 1lp mm PITIMACTER PES povel
apn _ron R0y .
DATE TYPE OF ANESTHESIA |
ﬁ~} .?qu /F_']/GENEHAL [ SPINAL [] LOCAL [] REGIONAL [] EPIDURAL

DISCHARGE STRTUS

M O Discharge at Request
&

[0 Against Medical Advice
O Absconded
[0 Unchanged LI Transferred 10 ... e eereesesereesrese e

{1 Improved

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

| ~
N @@v ‘\ﬁ mm)
Signaty onfhérEonsultant

re
—

S M&Jﬂ——iﬂs

Signature of Medical Records Officer

SNo.:5




AUTHORISATION FOR TREATMENT | PAYMENT '

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

deemed necessary and / or advisable in the diagnosis and treatment of my iliness / patient... %\f?mm
who is my %1.‘&5\@9‘\ ................ (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 I fail to pay the charges due to the hospital as agreed above, 1 hereby authorise the hospitél to transfer _
mef/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 Hospitél and that all cash, jewe]léry
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over 1o the
next of kin and | absolve the hospital of any responsibility with regard to any l0ss. :

| have read out and explained the contents of the above to the Signatory In his vernacular .
Sdéene, LTID NFQISHISH WSS OFUIL HEHTTD QPHIGSD

Bgsit apsowona Hreh BainsD, s gieub, SRS, ganeny asHga 2afuiest aense /Crmunet .......... regisneressennersenensd aresenes
................................................................................ 5@ (Bgsmsnuuu_ BENSEIIHEDET E1FWIH m@mgu&zsmm Q&n@mmmm I.Dlu&ﬁ
kb gseT E1ENEGSHE mm@mmam/&mlm Adsens asimab e@a:rrum aupriIGEBDEET. WHre / B0 SOSEeTen G;ﬁnu.lnsrﬂm
CIFEBEST SISNERE (PIPRIFID SFqyss BS6T @GBID 2_mid MefiaSCmet. ;
Gwoed sarfiwg Cuned GeuensT ENTT GG IDESHMGEDENRT O\FORIGDET LG Sauplerne asiaver Grmunsfisow (Bésagjuq_r,
W@hSGeuDenEnds, D Hdsens / Jipena Addans gl GLoaDn UL acTg B nelniasT dpeons QU HA6E HESMTD
SeflaSGmeir.

IxESSGesneuiier aung gL Srlmser uh OsfdsSiutymsEGnetr.

Grnwnefiée 2-MewneT a6dson Lisumb. s Gl S QUIRELEST wirreyth u:'@‘asnisuns'sr @Lé8h® wnnLLEsiitLar / Sidosy
amp@Rdw e.pdamiub OanGaaluLGararg. BES wESEMwsT aarg/Cpnunaiuler angells meig s8H@ Ounpitiilsbanso
aent 2.8 QeI SGmet. '

CuhEutiiL JHaanssib aarsa esufidaiu. Snggnstt mﬂmnﬂmﬂ'ﬂms&n

Ll - P oo

O eeflsbliwi epaguum’ Lib Gs8 c @l [
! bom
Signature of Admitting Nurse Date (0 BED TAM

aen g/ meflesi/aEniuneni sosEENLTULID

Signature of the Patient f Relative / Gurdian

2 peyapap ’Dg,ugl\ o~

Nature of Relationship
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(please tick the correct option above and befow)
[1 Read
[ Been explained this consentform in English, which [ fully understand.

Medway Hnspil:als® Al
e Ao e A L LSS D

{A Unit of United Alllance Healtheare Pyt Ltd)

: T ﬁ[iﬁij-n-fi-a ------------ . MHI/iP/2022/008
’ § AT/ Malo/ MHI202481 736 A mediay
q : ]9/01/2024/IPH2024000143 Heart

Dr.G. GNANAVELY

N
AR EEE N TN e mm——-——— . -

GENERAL CONSENT FOR ADMISSION

o
QO\D‘ KU“?CIB'L the Kl-Patientor [ Representative of patient have

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

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

| also consentto 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 counseliing.

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

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

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

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

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

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

| understand that, drugs, consumables and devices will be charged on an ‘as actual’ basis as per the hospital
tariff. 1 have been informed and | understand that there can be usage of certain reprocessed items during the
course of the treatment. | also understand that only full strips of medicines shall be issued and returned. |
declare that | take full responsibility of settling the bill before leaving the hospital premises at the time of
discharge.

institute

Every heart heat counts




i M
L.

« l{urther declare that | have been given an opportunity to ask question(s) related to my admission, care plan and'

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

« ldeclarethat| have received and fully understood the information provided in this consent form, that | have been
given an apportunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my questions have been answered to my entire satisfaction and there are no misconceptions or false hopes
in my mind. | further declare that all fields (of this form) reduiring 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 T RAVI kuMAR T ey o 8 R ity [tieR
Surrogate/Guardian T 1% ngﬂ’_
if applicable # R. IrisHA YT L.
(if applicable #) (Write name and relationship with patient) q [t rQ-C[. t 09
Reason for Patient is unable to give consent because:
surrogate consent
Witness R. MALATHY RV Hod D (eloy | 1e'es
Interpreter -~

(if applicable)

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

?\fé RD (A Unit of United Alliance Healthcare Pvt Ltd)
/

DISCHARGE SUMMARY
IP No. . IPH2024000143 D.O.A : 19/01/2024
® uwn . MHI202481736 DOP  :19/01/2024
Name . Mr. RAVIKUMAR.J Room No. : GN
Age/Gender 47 Years /MALE
Consultant  : Dr. G. Gnanavelu. MD., DM., (cardio) FACC D.O.D : 21/01/2024
Chief Cardiologist

DIAGNOSIS:

ATYPICAL ANGINA

CAD- NSTEMI :

CAG - SIGNIFICANT DVD OF LAD / LCX - ( 30.12.2023 ,STANLEY HOSPITAL)
NORMAL LV FUNCTION

SYSTEMIC HYPERTENSION

HBSAg -POSITIVE '

S/P RIGHT BELOW ELBOW AMPUTATION

PROCEDURE:

SUCCESSFUL PTCA + STENT TO LAD DONE USING 2.5 X 18 MM ONYX TRUCOR & PTCA +

STENT TO LCX DONE USING 2.5 X 18 MM ULTIMASTER DES DES DONE ON 19.01.2024.

'‘BRIEF HISTORY: '

‘ Mr. Ravi Kumar.J, 47years old male, presented with complaints of chest pain left sided and chest
heaviness since 6 months . He initially went to Stanley hospital and underwent Coronary angiogram which

revealed SIGNIFICANT DOUBLE VESSEL DISEASE of LAD/LCX on 30.12.2023. He came to Medway

heart institute and advised for PTCA to LAD & LCX for which he has been admitted.

No H/O fever, vomiting, diarrhea.
Known case of systemic hypertension on medication.

N/K/C/O Type 11 Diabetes mellitus, Dyslipidemia, and hypothyroidism.

ON EXAMINATION:

Patient Conscious, Oriented and afebrile.
PICCLE - NIL

HR - 70bpm

BP - 164/70 mmHg
SPO, - 97% in room air

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Te! : 044 - 4310 8959
[ ]
f_ @MedwayHospitals @medwayhospitals ] @medway-hospitals , @medwayhospitals

:'ﬁfg—i“. 9455791551

1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu Villupurarm Kurmbakonam Kakinada Heart Institute institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTCOBS€€ MHI/HOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

JCIACCREDITED NABH ACCREDITED

CVS - S182 (+)
RS - BAE ()
Abdomen - Soft
CNS - NFND
INVESTIGATIONS :

. BLOOD(05.01.2024): Hb- 15.8gm/dl, TWBC — 9220cells/cumm, PLT — 406000cells/cumm,
Urea — 14.91mg/dl, Creatinine — 0.67mg/dl, Sodium — 139mg/dl, Potassium — 5.10mg/dl,

PT/INR-11.3/1.0.
ECG: sinus rhythm HR @ 93bpm.
ECHO: No RWMA . Normal LV systolic function. EF — 60%. No MR/ TR.

:POST PCI INVESTIGATIONS:
BLOOD(13.01.2024) :

Test Name Result Reference Value Units
UREA 13 14-40 mg/dl
CREATININE 0.74 Male:0.7-12 mg/d]
Female : 0.5-1.0
Child : 0.2 - 0.8

ECG : sinus rhythm, HR — 68 bpm., No fresh ischemic changes.

SCREENING ECHO(20.01,2024) : S/P PTCA. Mild concentric LVH. All chambers normal sized. No
RWMA. Normal LV systolic function. EF — 62%. Grade I diastolic dysfunction. Normal RV systolic function.
All valves structurally normal. Trivial MR. Trivial TR. No PAH. No clot / vegetation / effusion.

COURSE IN THE HOSPITAL:
Mr. Ravi Kumar.J, 47years old male, admitted with above mentioned complaints. Basic investigation

was done. After obtaining consent, he underwent SUCCESSFUL PTCA + STENT TO LAD DONE USING
2.5X 18 MM ONYX TRUCOR DES & SUCCESSFUL PTCA + STENT TO LCX DONE USING 2.5 X
18 MM ULTIMASTER DES DONE ON 19.01.2024 by Right femoral artery approach. Post procedure was
uneventful and shifted to CCU. Post procedure ECG shown no fresh ischemic changes. He was treated with
dual anti-platelets, statin, nitrates and other supportive measures. His general condition improved. He got
shifted to ward, RFT within normal limits, maintained adequate fluid balance. His medications are optimized
and he is being discharged in a stable clinical condition.

‘#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel: 044 - 4310 8959 o,
i . - 9495794557
f @MedwayHospitals @medwayhospitals [} @medway-hospitals , @medwayhospitals & 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute { Institute of Pulionology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

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



JCIACCREDITED NABH ACCREDITED

CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile

General condition Stable

UHID: MHI202481736

“QEpear
/7

Institute

Every heart beat counts

{A Unit of United Alffance Healthcare Pvt Ltd)

GCS - 15/15
Temp - 98.6°F BP 176/86mmHg
_PR - 76/min SPO2 98% in room air
. ADVICE MEDICATIONS:
Sl NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE RELATION DURATION
NO | GENERIC NAME M A SHIP WITH MEAL
| TAB. PRAX — A 10/75MG | 1 0 ORAL [ AFTER FOOD TO CONTINUE
2 TAB. ATORVASTATIN 40 MG 0 0 ORAL | AFTER FOOD TO CONTINUE
: 3 | TAB.ENVAS 2.5 MG 1 [o ORAL | AFTER FOOD TO CONTINUE
4 TAB. MET XL 25 MG 1 0 ORAL | AFTER FOOD TO CONTINUE
5 TAB. NIKORAN 5 MG 0 ORAL |AFTER FOOD TO CONTINUE
6. TAB; PAN 40 MG 1 0 ORAL | BEFORE FOOD TO CONTINUE
7 TAB. FLAVEDON MR 3I5MG 1 0 ORAL | AFTER FOOD TO CONTINUE
8 TAB. ALPRAX 0.25 MG 0 0 ORAL | AFTER FOOD TO CONTINUE
DISCHARGE ADVICE
DIET LOW FAT & SALT DIET.
PHYSICAL AS TOLERATED & AVOID STRENUOUS ACTIVITIES
ACTIVITIES
REVIEW REVIEW WITH DR. GNANAVELU AFTER 1 WEEK WITH RFT & ECG
REPORTS.
Toreport:  If temp > 101 'F / Difficuity in breathing / chest pain / Giddiness/ palpitations.

Any other significant symptoms. In case of emergency Contact: Medway Hospitals @ 4310 8959.

p{mﬁp@/

o e s WG

w undersicsd NCR ; .
3 ischarge summany: ggﬂv |
o Dr. G. Gnanatelu Mo, O {cardio), FAGG

Chief Cardiologist CONSULTANT SIGNATURE
Reg. No: 39469 Dr. G. Gnanavelu. MD., DM., (cardio) FACC
Chief Cardiologist

‘Typed by: Ezhilarasi.

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

T e 9450
&3 18005123003

Medway Centre of Excellence (Chennai)

Medway Group of Hospitals

Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74800TN2011PTC083665

Heart Institute
044 - 4310 8959

Institute of Pulmonology
044-2473 4451

MHI/HOSP/2022/118




. , Mr.RAVI KUMAR J !
- | 47 Ml MHI202481736 | MHIP/2022/107
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T e o tebr Health : A 1 W nstitute
{A Unt of United Afliance Healthcare Pyt Ltd) : :.:u_:a_u:l:nll- e e _: . Every heart beat counts

INPATIENT INITIAL ASSESSMENT . -
Date: & [ [ [ Q—{_F Time of arrival in ward: f { e .

Allergies (if Yes, specify details):

Drugs [JYes M
Blood Transfusion [1]Yes [E’ﬁt;
Food [1Yes m

Others NIL . L [ ", EJ 'pltf | “f’Y‘-@j

*Vital Signs: Temp: Cfﬁ %°F) | Pulse / HR: _Ji_l;( (beats/min) | BP EN] (2’0 (mmHg)
Respiration; 2o (breaths/min) | SpO,: ?jﬁ_{%) | Height: !6 (cms) | Weight: 7o [ (kgs) | BMI&% tﬁ [ m

Pain: [ Yes [(MNo. If Yes, Score:__ S/ i® B e
Pain Scale Used: [[_}Numerical Rating Scale (>12 years) [_] GPOT (ventitator / comatose)
Duration: — , Location: —

Pain Character:[_]Dull[ "] Aching [_] Sharp [:| Stabbing [_] Shooting [_]Burning[_] Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

[ ped weth
i At H lmgo.ﬁ .
N’P en  On £ ufhzzjﬁg chegi fafn rad (abihg 7o @
Sﬁ,awﬂdwr sine & months.  He wag m,-Haf aleeakd
in  omandeue and. cfested on Congeatads af,a,wn{-
Fuathet - thdoweent o In £mrh JQU-@LU ng "Dvp
L pD|LCK L oad estd RBG . Pakient- cbéuxﬂw

; Nno came  hada !
corgulted in o Ste XL “w : %QA mmmm/w

PAST MEDICAL HISTORY (with duration of illness):
Diabetes Meliitus: [ Yes (3N, If Yes, duration:__——____Hypertension: [hvss CINo. If Yes, duration; b months,

Others:

Past Surgical History:




Present Medication (for Medication Reconciliation):

1| 7 sspRiN - 22 0 oo |9 CO¥esCINo |

2| T (LOPDOGREL 7@%5 Plo| oo [ Yes CINo
2L 7 poevestiroy | bial Plo | 0~ 6+ - [1Yes (INo
o MEFoPROto e 2ervs fo|ier |\ 1 oL [JYes CINo
T~—4SDal Smd Pl gos [iYes CINo
|+ Enves o‘?;qu Plo | o-6 [1Yes [INo
s T N ITROCONTIN 5?~6Cn}5 Plo |l-o- \ [d¥es CINo
6 T MET xo Bmg| Plo | 1o \ ‘OYesONo
‘ ) Clves CINo
OYes[INo

Fal;nily History:

NIL SIGNEeANT

€

Personal / Social History (Tick whichever is applicable) |

Lifestyle: [] Sedenta
Azéy

Smoking:[] Ye

Others:

Yes [ |No

XActive  Occ pation: _ P dﬁD( bunk:ﬁaa_w

Alcohol:

Recreational Drug Use:[] Yes [1No

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

ML SIGNIFICANT

General Physical Examination:

Pallor: [1Yes
Edema:[ ] Yes [} No

No

Icterus: [E’«a_s CONo -

.Lymphadenopathy: [] Yes CING

Clubbing: [] Yes Mo
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*
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SYSTEMIC EXAMINATION
] Cvs:

.Resﬁiratory é&sfem: o

+ , Chest oo

Gaé;i.o_i_nie_éti_na.l System:

S‘cg {/

-non e ndrs-

Central Nervous S;}stem:

WEND

. “Urinary / Reproductive / Locomotor System:@

Skin / Opthalmic / ENT

@'.

Suspected of contagious disease: [1¥és [INo
Isolation required:

Immuno compromised status: []Yes [¥Ko

O Yes DN{ if yes, []Contact []Airborne []Droplet

Psvchologicg?ruation: '
L] Normal LdAnxious ] Depressed [ Others:

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

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

Reduced dietary intake in the last week? []Yes

; inlerpretal[on: Yes: [f the answer is "YES" to any 2 questions, the

o}

Is the patient severely ill? fe.g. in Intensive Therapy)[] Yes Q'TG
Is the BMI < 20.5? [1Yes D'IG

patient is at nutritional risk

No: If the answer is "NO” to all questions, the patient is at Normal and not at risk

Provisional Diagnosis: UWSW-BLE A N&inf ~ Dvp .
SHTIV - ‘
C) Iv  Funchon .
ehlr ~  DVD g +AD / 2exc
Plan of Care: PT TeH do L Ap L2 Llx .
Npo 749:')0 lo ¥
On. @l

| ._8}) é/wr




Investigations Advised:

enlosed

Diet Advice:

[ Nil per Oral [] Clear liquid diet

[ Semisolid diet [1 Soft solid diet

[] Neutropenic liquid diet [_] Others:

[] Normal liquid diet

[J South Indian norma! diet [] North Indian normal diet

doww  <ald dfet -

[] Diabetic liquid diet

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

PFE: Patient Family Education

Special support needed at home

[Yes DN6

If Yes, PFE done

Home equipment anticipated

[1Yes Zﬁq

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

Yes IZﬁo

If Yes, educated on physical limitations, if any

Wound care needs anticipated at home

[Yes L—,_,[N(/)

If Yes, educated on signs on infection

Pain Management

OYes L:],Ns

If Yes, PFE done and medication advised

Special Dietary needs

CYes Dfl(é

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

Continuous / ongoing care anticipated

Yes lZﬁ'o

If Yes, educated on various aspects of ongoing
care required

Other special education need, i.e.:

[JYes lzmo

If Yes, PFE done -

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

CYes E{o

If Yes, specific education given

Qthers:

—
Sign?tkjre Name R;g. No. Date Time
Resident Doctor ,ﬁ‘, g Dy, G fabehmn | 122002 | 190l ] 1110
Consultant i UL%"M Dy Canapscve (v [dqhby. (19 ot | s
Patient Attendant @g q’wﬁ?fﬂ' Helag)gg)sfz - \q ’l lw i Dl

v
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CONSENT FORM FOR CRITICAL CARE (ICU)

1, Ma - ]QJLW‘ "(ﬂ WA tg,eﬂaﬁtient or [_]Representative of patient have (please tick the correct option
above and below):

ead
ave been explained in detail by the treating doctor and | understand about the condition of me / and my patient or my

patient's iliness and | am aware of the all the possible o tcoﬂ es.
Been explained this consent formin English / Ziiml , which | fully understand and understood the information

. provided about ICU Treatment

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

R

CENTRAL VENOUS CATHETER INSERTION

Brief description of the Proccedure:

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

Intended benefits:
Common reasons for having a central line include:

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

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

« Togive multiple drug infusions in critically ill patients

« Todirectly measure blood pressure inalarge or central vein. This can help determine how much fluid a person needs.

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

‘ﬁ pricking the patient.

* Todeliver nutrition directly into the blood when food orliquids cannot be given through the mouth, stomach, orintestine.

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

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

Possible risks and co}nplicatlons:

= Discomfort during placement: Discomfort can resultfrom the needle stick and placement ot the catheter at the time itis inserted.

* Bleeding: Bleeding can occur at the time the catheteris inserted. The bleeding is usually mild and stops by itself

* [nfection: Any tube {catheter) entering the body can make it easier for bacteria from the skin to get into the bloodstream. Special care in
cleaning and bandaging the skin at the catheter site can decrease the risk of infection.

* Thrombosis .

+  Arrythmia :

* Pneumothorax (Collapsed lung): When a central venous catheter is placed in the chest area, if the needle passes through or misses the
vein, the needle could pierce the lung causing the lung to collapse. If this happens, lung will be reflated by placing a tube betweenthe ribs to
remove the air that has leaked from the lung. N

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

*  Worsening of clinical condition of the patient.

* Repeated pricking for blood samples.

= Difficulty in getting peripheral venous access.

* Whenhigh dose vasopressors are needed, ischemia to the distal part of the limb.

Alternative Forms of Treatment: Peripheral Venous Access




ENDOTRACHEAL INTUBATION

Brief description of the Procedure:

Endotracheal Intubation is often an emergency procedure that's performed on people who are unconscious or who can't breathe on their own.
Endotracheal Intubation maintains an open airway and helps prevent suffocation. A flexible plastic tube is placed into your / your patient’s trachea
through the mouth to help you breathe. The trachea, also known as the windpipe, is a tube that carries oxygen to the lungs.

The size of the breathing tube is matched to the age and throat size. The tube is kept in place by a small cuff of air that inflates around the tube after it
is inserted. The trachea begins just below the larynx, or voice box, and extends down behind the breastbone, or sternum, Trachea then divides and
becomes two smaller tubes: the right and left main bronchi, Each tube connects to one ofthe lungs. The branchi then continue to divide into smaller
and smaller air passages within the lung. The trachea is made up of tough cartilage, muscle, and connective tissue. Its lining is composed of smooth
tissue. Each time you [ your patient breathes in, the windgipe gets slightly longer and wider. It returns to its relaxed size as you breathe out. You can
have difficulty breathing or may not be able to breathe at all if any path along the airway is blocked or damaged. This is when Endotracheal
Intubation can be necessary. Endotracheal Intubation keeps your airway open. This allows oxygen to pass freely to and from your lungs as you
breathe. )

Intended benefits:

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

+ toopen airwayssothat patient canreceive anaesthesia, medication, or oxygen

to protect your/ your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patientneeds help to breathe

when patient has a head injury and cannot breathe on his/ her own

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

Possible risks and complications:

* Injurytoteethordentalwark

= Injurytothethroat ortrachea

= Bleeding

= Lung complications orinjury

*  Aspiration (stomach contents and acids thatend upin the lungs)
Other Risks (if any):

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

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

For the above-mentioned procedures that | have been made aware of, | give my consent voluntarily to doctor for carrying out the said procedure on
myself or my above-named patient being fully aware ofthe 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 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. i

Signature / Thumb Impression* Name Date Time

Patient

(Write name and refationship with patient)

Surrogate/Guardian 2 (o1 6\/(% maeXa | wio ) [ 1220

unable to give consent because:
Reason for Patient Is unable to give S a

surrogate consent

. ‘ .ﬁ el
Witness A \U, \ tAd‘jﬂ: ) (4 “ )71“\ 2(6‘%0

Interpreter
(if applicable)

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

1, the undersigned doctor, have explained the nature, potential risks and complications, intended benefits, expected post-procedure course, and
possible alternatives to the planned precedure, 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

Doctor \/ qu-“'v \stf thh"{ [ﬂ)i‘r%
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ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:

(as Appropriate)  §OFA score: SAPS Il score: - APACHE Il score:
ICUDay — ‘ Issues last 24 hours

Background
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CentrWystem
Conscj orieWedated with

Sedation score

GCS-EV M Pupils @
Pain score Drains

Card:ovasrular system
HFi - ™ Rhythm #~JZ_ Cardiac Output -

NQ@P -
Cardlac edi

Respiratory system GIT
Oxygen supplementation — P/A d'o r 5
Saturation / PaO2- Bowels yN Loose stools / Melena
Ventilator : Sponta s / Controlled Drains
Last CxR- NGtube;Y/M" | Day NGA-
Drains - usGg
CT
Nutrition & Microbiology
Cral fe€ds f NG feeds Invasive lines
1. oawt 2 2,

TPN - formula used
Supplements

Calories / Proteins achieved :
IV fluids -

24 hour Urine output

Foley's Yes/No "1

ET Tube / Tracheostomy tube - Y / N Day.—~
Culture reports

Antimicrobials with days

Fluid batance 1

Creatinine clearance s

Acidosis Lactate 3

RRT - SLED/IHD f CRRT

Labs v DVT prophylaxis — Y/N

Hb W TC Platelets Drugs : Mechanical — TEDS / SCD
Urea Creatinine

Na K Stress Ulcer Prophylaxis —JJN/
Bilirubin AST ALT Drugs

INR Pressure sore Y / N/
Others Alpha bed Y / N/
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ICU Day Issues last 24 hours
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IV fluids - Culture reports
24 hour Urine output o ) )
A Antimicrobials with days
Fluid balance 1
Creatinine clearance 2'
Acidosis Lactate 3'
RRT-SLED /IHD / CRRT '
Labs DVT prophylaxis —-)ﬂl(
Hb TC Platelets Drugs : Mechanical - TEDS /f SCD
Urea Creatinine
Na K Stress Ulcer Prophylaxis —)ﬁﬁ
Bilirubin AST ALT Drugs
INR Pressure sore Y /N~

Others Alpha bed Y / N
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ACTUAL WEIGHT ............. ‘Z °. 6#? ........ HbAC........ é} ..... 7/
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INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting Insuli
normal Saline (IU-1ml. )

Start Insulin Infusion 1-2 u

(1-2 ml/ hr.).

hourly when stable) and a
according to the following

*  Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Monitor Blood Glucose hourly (every 2nd

nin 40 mi. of

BLOOD SUGAR

mg / dl

INSULIN INFUSION

/hr

djust Insulin rate
Algorithm.

Urine Acetone

<100

150-200
201-250
251-300
301-350
351-400
>400

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

Adjust Infusion rate to 20u / hr.

Stop Infusion for 30 mins, recheck Glucose level,
if B.S. is still <100 give Glucose and recheck
B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1 u/ hour.
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URINE ROUTINE ANALYSs  MICROBIOLOGY SHEET ' JHSMRIMENGALM MG
® DATE q/ >

COLOUR
REACTION
SPECIFIC GRAVITY (- &[0
APPEARANCE
ALBUMIN
SUGAR !
ACETONE
BILE SALT
BILE PIGMENT
UROBILINOGEN SO Oxmad]
PUS CELLS
EPITHELIAL GELLS
RBC

CASTS

CRYSTALS
OTHERS

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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HAEMATOLOGY
Hb

(52

P.CV

413

Platelets

Loteoo®

TLC

‘]')._‘)_o

Polymorphs

62w

Lymphocyles

[F 5

Eosinophils

(8 g

Mono / Basophils

81! l 4i~9

E.S.R

BIO-CHEMISTRY
Urea

the 91

12

Creatinine

647

b. 74

Sodium

1%

Potassium

K -]10

Bicarbonate

Chloride

Magnesium

Calcium

Phosphorus

LFT
T.Bilirubin

1:66 0

D.Bilirubin

&, Ala—

I.Bilirubin

1.3d¢

S.G.0.T

27

S.G.PT

29

ALP

|20

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES

Troponin |

CKNAC - CPK

CK-M.B. MASS

LDH

Ntpro bnp
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COAGULATION
PT/INR

1n3fire
|- O

FibAregen- AnT T

Loro [26:3

D Dimer

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

L.D.L

VLDV

THYROID FUNCTION

T.S.H

T.3

T4

SEROLORY

ANES

HIV

A0n Rerccfrod

HBsAg

Roc.cRo .

V.D.RL

200 judi

COVID 19

RT- PCR

IgM
Ig

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

C.RP

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na
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| BLOOD GROUP |
ON ADMISSION
VITAL INFORMATION SHEET Heightin CM | Weight i Kg.
i T

thaem | Fosb bty
roc : LA & Lcox 4
Diagnosis: (* 9> — '_DUJJL Procedure : Pr[ﬁ fa

NO.OFDAYS | iy py Doy 9@4}’3
i [1RTU o | 9 by | ul;
' 0

HOUR 2i 61101 2) 611¢ 21 6[10121 6 0O} 2] 6]1
40.5°

40°

395°

i

385°

g’

375°

Ir

}E’

36°

1
i 3
4"

PULSE
RESP

i

&

b o |[2) |23 [an
BP, b G0 lantar s o]

SPO2 rmrEEn
DALYWEIGHT | | + .66 Gy,

Q
h N

n@\-\ 31

24 HRS INTAKE /O?oma l\’ODI"J

24iRS OUTRUT| W 100, L | J250 1t
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EARLY WARNING SCORE MONITORING CHART

N : /Sex: Patient Id No:
ame LY \\ A M\\\‘l/&‘.g‘é.\ix S w— afien 0

L
C_q_(l\r \\ 0\\ }\\\ GATE
\d w6

Spod scale 2 oxyges >96 on Lxygen 86 tn OLyEen
Mll}muﬂn:
WBM!

e 2 undar the 959 on a2 2 35-96 on o2
ttiom of caaiiferd 93-94 on O2 1 93-54 on 02
cian >93 on #ir >93 on air

8892 88-92

«B3% <IN

A= Air - I3 [ -~ A Rlr

O2ftre/ min [y 2 Olitre/ min
Device Device

c *0 »220

-9 201-219
2 131-200
161-180
141-160
121-140
r A — 111-120
1 91-100
2 81-90
71-80
51-70
5180

161-180
141-160
121-140
111-120 -
91-100

| | <

mm
>131
121-130
111-120
103-110
91-100

|

P2

51-70
5160

31-40

3
{
;

1 38.1-36.0
37.1-38.0
,1-37.0
- = 351360
b ” - : S, <350

“NEWS Total [“J8
nJ6
[ nd L)
ab

l
3
=%

.%G
§

[5)
Monhtoring Freguency ffﬂj_ fu'f‘? /”
Escalation of Care Y/ A~ 270 | Al a6

\nhtiats by RN '7/ J’:l'pq Ao
nkdals by 5. RN L’_’/ -l)g—

Note: Nurses aréﬁed tofall Colde 99'100) \Lhen'}ley get score of 3 in any single parameter or aggregate score of > 5

Scare and q Every Hourly
monitoring
frequency 3 Every 2™ Hourly \

2 Every 4 Hourly
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Date

From: | q} /[ 2

To:02 [t [%

Bed No: &« C k¢ |

24 Hrs : Started Time: (Il 2, O

Ended Time : * 1o0

NPO Started at :

NPO Over at :

INTAKE & OUTPUT
CHART

SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE yoowml
OUTPUT 2 oom) Hoam\
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion . . N/G | Drain _ Endorsed

Time | Oral - i . n
Feeding|1ype of Fluid | Additions | Amount Time | Urine | Vomitus | zqpirate| Tube RN Sla by
[2:20| 200
@
Toih| iblffeko Cedin cal |loom)| [oom|

1980 |Oa Romm! 1230 | Ln. 200
gl e nowd it son TO0

20|106 goom] |13 20 | log [6Q
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Date| From: 90|t lon To:nt] s |24 | BedNo: ¢ .o” (A)
24 Hrs : Started Time : £ 06 Ended Time : 1100 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE &boml
OUTPUT ZLomd
Total Intake: ',\QOOr\f Total Output: [Z@M Difference: éoor\.ﬂ
INTAKE (ml) OUTPUT (ml)

. Infusi .
Time | Oral F::t;‘:lg Type oflzltl:?:eno:: di':i:::mAmount Time | Urine| Vomitus As'::,;?ate 23::2 Others RIN Slgn Endg;sed
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Diagnosis: D'TLM

Dl - Bu/\ b

Aend

@P;'OU/,

Height:.. l L

eight:, .Kgs
AT

F

d allergies: Yes/
-

/\lortfy,es, SPECIF. v inrarnd A

Religious Beliefs:

[ Vegetarian

/-a’ No

n Vegetarian

* [ Eggetartan’

Diet Prescription: '\b ...........................

omangersneen b\blm&m

E dua.ﬁh& el

SUBJECTIVE GLOBAL ASSESSMENT (AILTS)

N - Patient’s related. Medical History ; ' - o
1) Weingge {overall change in past 6 months)
| 0: S as Os
e - :
o walght thangef <% 54k LI BT84 ! 1%
galn
2] - Clecary Intake ! Duraton:__+
[m Oz ' =X =D Os
\ s Cral | W change Sub - optimal Full Tiquid det/ Hypa - calosie Starvation
* ( solld diet moderate Ngutd diet
' overall decrease ’
- ) S
Enteral f Adequate / Sub = optimal Inadeguata” Tyno-calore & Starvation
Parenteral Excesslve feeds
MNutriion I
o
3) ymptomse Tdon:
=4 02 O3 4 7 Os
Nosymptoms Nautea Vomltng / Darchoea severe ancreda
' ] moderate G
! ! ’ \ symptoms
4 s|  Funceional Capatity (Nutrtion rgfated functionat & ation: ) : Ve - . .
v ' m] \ . 0O: Os . O - Os
. 1 :
A Hone improved kW , Difficulty with Difficudty with Light activity Bad [ chalr -
ambulation ! normal acthvity ridden with po
- : Id orliftle acthity
5 Ca - mosbidity (Dhease and ity 1o nuteition req ) PR
O [mp [« 0 s
Healthy Mildco- Ll Modarate eo - Seveng co - - Very severe
moroldity morbldity/ age morbldity multiple ca =
75 years marbidity
8 Physical examination. ! .
i} Decreased fat stores or loss of subautaneous fag ) ':
o Oz o3 O« ! % Os; "
" . -
/ Normal = ¢, Mild Moderate ! Severe
2) Sign of muscla wasting .
A Dll/ Oz Oa O« ‘o Ms
Normal hid - Moderate Severa
Total Scora m Sum Fabeve 7 eamponents 1
Hutritianal Status ; Based on this padent Is
. + | weh Nourished ___Dt‘ﬂn’l:l . ,C\
. g
4 + | Moderately Malnourished ~ 15w 18) \ w )
- e
Severely Malnourished ' (19 10 35)
! !
Mutrition intervention: e
Jgge( iy 1 |3 enerat ]D Parenteral
Diet caunsaling provided; E{ ! ! I = v,
Frequency of re-assessment: ‘M Dfore-night 0 Monthiy
Enteral / Parenteral OJoaiy Calorie count | 0 ves < ﬂn

Dietitan Signature f Name f Data / Time:

Aaifou, Yy

- X
¢ Semur!m
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PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES
Diagnosis: tpd —DuD Allergies if any:___ AJEDF

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

CLvop aﬁi{%o‘{ Corblopy  |1ahlr {1269 Prea

Method of Transfer: [] On Becip/On Wheelchair [_] On Stretcher

ASSESSMENT OF PATIENT:
General condition of Patient: [ Conscious [ Semi-conscious [] Un-conscious

Language Bartier: DYBSMO O If Yes, specify:

Fall Risk Category: [_|Low Risk edium Risk [] High Risk

Vital Signs (to be documented at the time of shifting):
Temp (°F) RR (breaths/min) Pulse (beats/min) SpO, (%) BP (mmHg) Pain Score

aH-& 20 82 98 o [Fo | ofw

Pain Scale used: [1PIPPS (28 weeks to < 38 weeks) [JCRIES (38 weeks - 2 months)
AB/:?@C Scale (2 months - 7 years) LI wong-Baker FACES Pain Rating Scale (7 years - 12 years)

umerical Rating Scale (>12 years) [] CPOT (ventilator / comatose)

Any pre-medication given: G\Ne—h

Any critical information:

Any specific recommendation: 4} Q-ﬁg Posi+ve , (Régf‘qf Lsuw‘ -H—M{}M,{"Qd

Signature Name Emp. No. Date Time
Handover by Hog- Haraly Orete eips  |19h)ey 1852
Handed overto | (8 Mavathaym] otde  |olilsy [

After Procedure: .
Procedure completed:; es [] Yes | Any critical information: N /

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

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

o | 9 wilwd| % eHwd [ )oY [eylqultng oo

Pain Scale used: []PIPPS (28 weeks to < 38 weeks) []CRIES (38 weeks - 2 months)
U] FLACC Scale (2 months - 7 years) [ Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
umerical Rating Scale (=12 years) ] CPOT (ventilator / comatose)

ﬁignature Name . Emp. No. Date Time
Handover by Mayalbas 4 o 15k 1 Jgy [t fn
Handed over to - e Bl ?)QM e
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- The way tn hetter health

(A Unly of United Alliance Healthcare Pyt Ltd) Every heart beat counts
Mr.RAVI KUMAR J "ANGIOGRAM / CORONARY ANGIOPLASTY
- 47/ Malc/ MHI202481736 .
Patient Na 1940172024 f(PH2024000143 ) Sex: M/F

consuitsn ([MENIMINLEDAED | vo: GHID

CONDITION AND PROCEDURE

Dr (1A ondBuElohas explained that I have the following condition:

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

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

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

Less than 1 in 10,000

(0.0001%)

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

(c) Heart attack.

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

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

(f) Need for emergency heart surgery or angioplasty.

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

(h) Death

1 in 104 peopie (0.01%) (I)the heart may not beat in a proper thythm which will need urgent treatment

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

hospital.

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

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

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

1 in 20 people {0.05%)

(m) Major bruising or swelling at the groin punture site

Most People (n) Minor bruising

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

On the basis of the above statements,

I REQUEST TOHAVE THE PROCEDURE

Signature Name Date Time
e retononsitn | TR0 Lo MAR TR kv ] 190 Py 1R:00
witness R {perho R Tristin ¢ Baelherl) 1901 [ 200
Doctor (L‘(}o/'}qﬂ 'i;) 6/ i R\J"\ 4 %] rl IQ/'T } Q'_ob

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

TRANSFEMORAL PERCUTANEOUS CORONARY INTERVENTION REPORT

. Patient name MR. RAVIKUMAR.J. 1D: MHI202481736
Age/Gender 47M 1PH: IPH2024000143
Cath No. 3630 D.O.P. 19.1.2024
Done by DR.G.GNANAVELU/DR.KARTHICK Technician : Mr. Pandian

Scrub nurse : Ms. Sathya

DIAGNOSIS: ATYPICAL ANGINA; NSTEMI; NO RWMA; NORMAL LV FUNCTION; HBsAg POSITIVE;
HBP; S/P RIGHT BELOW ELBOW AMPUTATION (OLD)

CAG: 12-2023 : RIGHT DOMINANT; TWO VESSEL DISEASE — SIGNIFICANT LAD & LCx DISEASE

PLAN: PTCA X LAD & LCx

APPROACH : Right Femoral Artery Total exposure time: 1867”
HARDWARE : 6F sheath, 6F EBU 3.5 guide Total RAK: 358 mGy
CONTRAST : OMNIPAQUE 200 ml Total DAP; 178 Gy.cm2

MEDICATIONS: Inj. Heparin 7500 U 1A; inj Fentanyl 25 mcg; Inj Emeset 4 mg IV
HEMODYNAMIC DATA: ABP 134/97 (121); HR 90 bpm; SPO2 100%

ARTERY LESION GUIDE PRE STENT POST RESULT
WIRE DILATATION DILATATION

MID 80-90% BMW | 2X10 2.5x18 25X8 TiMI I
LAD TUBULAR SC balloon | ONYX TRUCOR NC BALLOON FLOW;
STENQSIS . 10 atms 20s 18 atms MPG 11l
DISTAL 80-90% BMW 2X10 2.5x18 2.5X8 TIMIL I
LCX TUBULAR SC balloon ULTIMASTER NC BALLOON FLOW;
STENOSIS 9 atms 15 sec 18 atms MPG LI

REMARKS: Uneventful. Inj Nikoran 2 mg given intracoronary after post dilatation. ACT was 261
sec. at the end of the procedure _
Dr.G.GNANAVELU, MD, DM

Or. G. Gnanavely MD, Ok feardic), FACC

Chief Cardivicaist
Reg. No: 33409

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

Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 o
f @MedwayHospitals @medwayhospitals [} @medway-hospitals y @medwayhospitals @ Tg%g;&_ﬁ%
_Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam l Mogappair | Chengalpattu | Villu i i
puram Kumbakonam Kakinada Heart Institute i
044-2473 4455 | 044-26530011 | 044-27426829 | 04145-242000 044-2473 4455 | 0884-2333367 044 - 4310 8959 Inmgt;?gdn';glm“lomgy

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74000TN2011PTCO83665
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No.

Document
endorsed by

Signature

Name

Emp. No.

Date Time
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Every heart beat counts

®

Medway Hnspl'tals®

The way to better heaith

SAFE PROCEDURE CHECKLIST
Adopted from WHO Safe Surgery Checklist
{A Unlt of United Aftiance Hontthenro Pyt Ltd)

Name of the Procedure : P ‘f LPT Location : CP| L ﬂﬂ%z Date & Time :_{ * ’ . PATIENT LABEL

Dees the Procedure invalve Procedural Sedation : [{ Yes [ ]No

SIGN IN &1 ThE OUT TIN SIGN OUT
Befora InLchdo; d%’r?cedural Sedation After prooe!iujf'dl Se[gé%on and before procedure When Dodgr%dlcgtg that the Procedure is completed
(Anaesthetist/ Qualified Physiclan administering Procedural (Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doclor
Sedation + Nurse + Technician + Doctor perfoqming the procedurs) performing the Procedure
Patient Confirmation All team members introduce themselves by Name and Role To be done for each procedure in case of mulfiple
., procedures
dentity by two identifiers es Identity by two identifiers (’EI Yes Name of the Procedure doﬁ}v_n%t%down JAYes
— / / Pl .
Procedure 1 Yes Procedures Yes. Name and site of all specimens / investigations []Yes 9&(
: ; ¥ firms labeling and sent to lab
Side ARrt Out ONA | Side L2~ Lop, ar “%u Rt Lt ONA| "
Expacted Blood Ij;_s OX:!LL ? U
_ ‘ - _
Consent KlYes Position MR . . Any recovery concems : [Yes [ANane
Known Allergy [Yes Consent T | Yes— IfYes, Pls. specify :
If yes, plaese specify Required equipment and implants available F1Yes CINA
P
Difficult airway / aspiration risk |ZTNo [ Yes, equipment] Essential Imaging displayed «Z-Y es [INA_—-
] dentures -and,aSsistance available | Antibiotic prophylaxis within last 60 minutes DYEDM
Possibility of hypothermia /Z No [ Yes, wamerinplace | Name of the Antibiotic given pd Acr;y Equipment / instrument problem that needlsztoY be On
. : addressed ; es one
. Venous Thromboembolism Prophylaxis Provided OYes. CANA it Yes, Pls. spegify
All concerned anesthesia equipment.and medication check complete | Anticipated duration briefed es
BP thers pls. specify ef CP _ Anticipated blood loss briefed § CINA
Pre OP medication taken OYes Mo/ Adequate fluids and blood avajlable Yes [1NA
Team briefed an any critical or unexpected steps D,Ves Caorrective action
Required equipment for es [INA For procedural sedation cases - e
procedure available Any patient SpEcie COncems « TIVes e
{ nira procedure glycemic control [1Yes F1MA
Any concerns about sterihty [1Yes [/INone
Anaesthetist / Doctor giving Doctor petforming the Nurse : Q\t\\ -4 ﬁﬂ Technician : k\'y' - ?a Mf,f Others Please Specify :
Procedural Sedation Procedure : % ) .
- fow o/ ) o -
2;;2 g ] . ,{911{ \_w\ _Er);:z \9! 1 9)‘1 Wme _II?ate 9},} 1[_)ate ) QM _l?iantlz :
: ime : ime : !
Lo -0y Lor 1Y |6 n;f’ 1605 N
_ _
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_ \ o " Heart
Medway Hospitals institute
The way to better health P Every heart heat counts
(A Unit of United Alfance Healthcare Pyt L1d) Procedure Monitoring Sheet {Cath Lab)

¥ir.RAVI KUMAR J
Patient Na 47, mae [ MH12024817368

10/01/2024/1PH2024000143

BIIIHBlﬂll‘ll“lﬂl]ll\\l‘l\lﬁ\llllllﬂ\l\\l

Age/ Sex:
Ward Unit : gf‘qrff(ea 5T
Diagnosis : CAD ~ D@_D

UHID /7 IP

Consultant |Wl||!|

. Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)
PARAMETERS YES NG NA
Vital signs : BP:t?;?C?{pTemp:.ﬁ'ﬁ‘.'.g’. Pulse: . RR:.9&... SPO2: 7’6
Urine voided Ve
Bowel preparation - v~
| Pre-procedure medication administered v
Procedure site marked
Skin preparation done RV
NPO to Yo " A \./
Loose Tooth removed v
Contact lenses / Eye glasses removed v
Prosthesis present
Jewellery/Nail polish removed v
Checked for Allergies (Drug / food) A9 ,}_4[ ANO <D N,
IV linefIn-situ Vs
Consent taken Vs
Investigation reports / Documents received v
Signature of Nurse : @}OFP\L : Date & Time : p ¢ “ rg,q wtfg;;a
Intra — Procedural Record (To be filled by the Cath Lab Nurse)
Time HR / min RR /min BP mmHg Sp0:2% Medication / Remarks Sign. of Nurse
‘t\% f ' * . ~ |
Y"1y 20 | €0 bEIaH Qo b | 4z fiea (i) | 9 by G@fﬁ%ﬁ
o s | @ L] Q0 vy b [ gn 98 (i) | oo/ - - eyt
1515 39_‘)4%4[ QQWIM 1% | “)foph {on_4 -
1C- 20|90 bt | A8 Wby mf!om/m feo o - ~ - (ABertee
15 4 %&»\-M&&bﬂ‘”}‘ rsﬂqrf,g, (o0 - ot
16t | 98 tordmd| A Wi reefanliy) (007 — Q-@ﬁ?‘{—%
=t — P Gdus | got gver — |

N



Post Procedure Follow Up Data (to be filled by the doctor)
Time : g1 Route : _JX4- ‘?EQ’T'L(’J mj Radenva
Complication :  {\| ? ‘ OLPPT@QQ&

BP: ISy /%f/fm/) mmHg, HR: Go_bd It RR: Zg h(Wr-spo2: LV -

Distal Pulse: (/I’M . , Puncture Site: D’D Qg;’? ﬂg éAW\S PJDb’ug

Advise:
—
4 Shift To: Ward / ICU
¢ Bedrestupto ,é hours
¢ Observe puncture site for bleeding
¢ Watch for Pulse in _ 2~ fonove/ arery.
4

Diet Alb n-na,/

¢ Inform Duty Medical Officer SOS
a) If pattent complains of any Discomfort
b} If dressing is Loose or Socked with Blood
c) Iflimbs are Cold/ Abseglt Pulse!

¢ Remove 2t r&margﬁ wﬁ?@s‘? ing on 500 /f /d?} at /é o0 AM /PM after informing

to the consultant. .
¢ Special instruction if any: N} 6/
o’V"‘u
Name & Signature of Consultant
POST PROCEDURE OBSERVATION
Date & Time BP |HR|RR| Sp02% Site Evaluation Extremity Status Remarks Sign. of Nurse
I 1 o Co &
b [\uohapO 89| |po~/- Rl pong | Cosd - L
</1"
/

e

e prep 1ed and jox di. gt femors)
Grfonfal  choath  swhae  epplied, - kopt Lo Poli,
plagtey bardage  Fpplieds Mo oosiny ~ Fhomatoms

Nurses Notes :

Condition at the end of procedure :/E/St;ble (] Critical
Patient shift to : [] Recovery Room  [_] Patient Room B—([j Other
Name & Signature of the Nurse : Date & Time: /9/1 /ﬁy

Pipo




Mr.RAVI KUMAR J i MHI/NUR/2022/053
™ 47/Malc/ MHI202481736 ' 2~ Medway
N “ ® 19701 /2024 /1FH2024000143 : Heart
Medway Hospitals  o-G GNANAVELU ' ﬂn stitute
L Gecethedaseedccc NN 111111111 (1R cvers osct st counts

NURSING ADMISSION ASSESSMENT (ADULT)

Date of Admission: {q l [ [3 !Q Time of Arrival:_|]. 20 Mode of Admission:[}’ﬁélking[:] Wheelchair[:[Stretcher
Accompanied by Relative: D)(es I:] No If Yes, Name of the Relative: D@TA%B\,’EQSL - { 'h’LQD@ )

‘Helationship with Patient:_ Dewsld, Contact Person’s Name: i eBo . Relationship: _Deuable .

Contact No.:_4.Cb& t0 oL . Primary Iangua?e spoken: [FTamil [(deRglish [ Indian [ ] international

onscious I:IUnconscious I:]Disoriented

Interpreter needed:[] YesEI No | Patient status:

Menstrual History : LMP : - Menopause: | Patient Vulnerable: DYes G’No
Medical History : DM / KTN / Co - Morbidity : If Yes, specify
Drugs History : Antiplatelet -— (Specify)
Psychological Status: DC%Im DAnxiousD Withdrawn I:IAgitated DDepressed I:ISleeping Difficulty
Jver the past 2 weeks, how often have Notat Several Morethan one Nearly
you been bothered by any of the following all Days . half of the days every day Total
problems?
1. Little Interest or pleasure in doing things al 1 2 3
2. Feeling down, depressed, or hopeless o 1 2 -3 _ 0
Scoring: A PHQ-2 score ranges from 0 to 6; patients with total score of 3 or more should be further evaluated with

Columbia-suicide Severity Rating Scale (C-SSRS)tool.
Do you have any special religious, spiritual or cultural needs to be considered? |:| YesE’No
If Yes, specify details:

Socio Economic Status: [:] Employed l:]Retired I:l Own Business D Home-Maker G’Others:

Vital Signs: Temp:%(”ﬂ | Pulse / HR; 3‘.& (beats/min) | BP: !&OIEIQ {mmHg}

Respiration: 0.0 {breaths/min) | SpO,: bk (%6) | CBG:CTq_ (mg/dl) | Height: ’6)_ (cms) | Weight: -':f-o-l(kgs)

Allergies / Adverse Reaction:[ | Yes [N [_IMedication [_] Blood Transfusion [_] Food [ ] Not known
If Yes, specify:

Pain: [4Ves [2INo. If Yes, Score: l!UO Pain Scale Used:[_| NRS(>12 years) [_] CPOT (ventilator / comatose)
turation: erm}’Fa . Location:_gﬁ;zw\pm '

7
Pain Character: mll |:[Aching I:] Sharp D Stabbing l:] Shooting E] Burning|:] Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite:[_] Increased [ | Decreased [ |- Change

Last 3 months Weight: D Increased I:] Decreased M Change

. ]
Type of Patient: [[] Diabetic [ ] Non Diabetic ~ Type of Diet: Nown O |0‘-J03—k1 e
Dietician lnformed/:@@s[l No. If Yes, mention the Name:_ k. CoadBud . Time: _ A0S
Orient Patient if: [ -} Conscious Orient Patient Attendant if: [_]Unconscious [_] Disoriented

Elasom [[ls@deRails [16ilet Bell [Cratient Information Board [I&athroom [ 1 Bed Controis

[Juse of Footstool || Grab Bars ~ [_Nttses Call Bell [ FTelevision [ JLight Controls [] Telephone

Functional Assessment:

Particular . Assessment| Remarks Qutcome

Visual Impairment [ Yes[3o

Hearing Impairment | [] Yes[FNo

Chewing Difficulty [ Yes[©INo

Walking Difficulty [] Yes[“INo




Daily Activity Of Living: !

Activity Independent Assisted Dependent
Bathing i1 O 1 .
Dressing Q/ O O
Eating = O ] [
Walking T [l ]
Toilet Use 1 ] ]
Pressure Injury Risk Assessment: Braden Scale
Sensory Perception Score . | Moisture Score Degree of Activity Score
No impairment & Rarely Moist & Walks Frequently &
Slightiy Limited 3 Occasionally Moist 3 Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Score Nutrition Score Friction & Shear Score
No Limitation A7 Excellent A No apparent problem 3
Slightly Limited 3 Adequate 3 Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1

Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13;
High Risk: 12 - 10; Severe Risk: 9- 6
Total Score: 2% Action needed:[_]Yes[_INo Pressure injury present at the time of admission: [ Yes[_|No

If yes, Location; Grade: Size:

Witnessed by: Signature: Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value
History of falling {immediate or within 6 months) No Cid
Yes 25

s d di is (= 2 dical di . No 0

econdary diagnosis (= 2 medical diagnosis) Yes 157
Ambulatory Aid
None / Bed Rest / Nurse Assist : 87
Crutches / Cane / Walker 15
Furniture 30

. . No 7
Intravenous Therapy / Heparin Lock / Tubes Insitu Yes 20
Gait . L Lot
MNormal / Bed Rest / Wheel Chair &7
Weak 10
Impaired 20
Mental Status
QOriented to own stability 7
Overestimated or forgets limitations 15
Medications
Inciudes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No o
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes A8
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score %0




+

°

. As ‘per the score, tick the following appropriate boxes:
- LowRisk Interventions (0-24)
B Familiarize the patient with the immediate surroundings
El' Remind the patient to use call bell before getting out of bed
E" Keep the two side rails in the raised position at all times for all patients regardless of age
I 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
ﬁ Encourage family participation in the patient's care '
f1 Ensurethatfloor ofthe bathroom is dry and not slippery
1" Review medications for potential side effects that can promote falls
' Use safety belts during movement in wheelchair
[ The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)
" Apply all the low risk interventions

/D’ Tie yellowfall risk tag in the bed and Wheel chair/ Stretcher

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

bed orwheel chair or on atoilet seat

O Use restraints and bed monitors as ordered by the doctor

FJ/AIIow the patient to ambulate only with assistance

[d” Consider peak effects of the medications that effects level of consciousness, gait and

elimination when planning patient’s care

[} Do notleave 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

High-risk interventions (above 45)

Apply allthe low and medium risk interventions

Tiered fall risk tag in the bed, wheel chair and stretcher

Locate the high-risk patients in aroom close to the nurses’ station
Answerthese patients call beils as quickly as possible

Provide a commode at bedside (if appropriate)

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

Encourage family members or other visitors to stay with them

Ifappropriate, consider using protection devices: safety belts

O00O00O0OO0 ogd

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes Remarks (please specify)

Terminally ilf patients

Patients with intense chronic pain

Woman in labor or experiencing termination of pregnancy

Patients with emotional or psychological distress

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

Has colostomy been done

NN AR R AV AN AN AN AN E:

Any other potential needs of the patient

L oo L R

I
-4 4 /R : -
B




DVT RISK ASSESSMENT -

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

S. No. Parameters Yes / No Score
4 |Active cancer (on-going treatment or diagnosed within § months or patliative care) |:| Yes [:(]/No
2 | Bedridden recently >3 days or major surgery within four weeks [] ves H No

3 Calf swelling >3 cm compared with asymptomatic side, measured ath10 cm below tibial tubercle D Yes Iﬁ No
{Assess forboth legs)

4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) D Yes D/NO
5 |Entireleg swollen (Assess for bothlegs) D Yes B’No
6 {Localized tenderness along the deep venous system (Assess for both legs) I:I Yes E’ﬂlo
7 | Pitting edema, greaterin the symptomatic leg (Assess for bothlegs) D Yes [Z/No
8 {Paralysis, paresis, orrecent plaster immobilization of the lower extremity (Assess for both legs) D Yes D/No
9 | Previously documented DVT (Assess for both legs) D Yes E/No

Alternative diagnosis to DVT as likely or more likely {Assess for both legs) / Co-morbidity like ESLD /

10 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) D Yes E’ No
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or

strain, Haematoma (collection of blood) inthe 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 2to0 | t"dl}%f;
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
P With | With Patient’'s| Name & Signature of the
Valuables Description | o tient| Attendant |Patient / Patient's Attendant Remarks
Oupper O Lower
Dentures
OBoth 41
. . Oright OLeft
Hearing Aid
Bl
Eye glasses / Oves [H¥o
Contact lens
Jewellery OYes EMo
Other valuables
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
Sign. Name Emp. No. Date Time
Patient/ Relationship
Patient's Atendant | R ssth® R TaisHa D for a2 1120
e '
Nurse Josi Jﬂ_ht‘ltb\ﬂ“&b\. D2 8¢ lq,i/ltll {t.30
Unit In-Charge \)/ C. nalam ooy 1al\\ Qy | (oo
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES
u/; / Shift: ~Zmlorning []JEvening []Night

ﬂnstit'ute

Every heart beat counts

SITUATION /( —
Diagnosis: CAD ~Pw) ges: 1Mt
NEWS / PEWS Score;.  — POD: —

Ventilator day: .— Central line days: —

Peripheral line day: Right: '} )y Left:
Ryle’s Tube: ] Yes o Day: VIP Score: O {6~
Day:

Urinary Catheter; [] Yes I:l/rjo
No

Barrier nursing: [ ] Yes MDR: [ ]Yes [ |No. if Yes, specify organism:

BACKGROUND

Type of surgery: —

Allergies if any: (9O "F (‘,Q QR ”
On room air / oxygen: & py A0
Complaints / New Symptoms in last shift;

Date of surgery:

-—

IV fluids on flow: __—

ASSESSMENT . T

Vital S:gns Temp: fz_ﬁ_("F) | Pulse / HR: E £t (beatslrnln) l Resplratlon 0D =</ (breaths/min)
Q 5;2 ( E’EO (mmHg) [ SpO _“(_6_(%) ] Helght&(cms)] Welght _J-:l-i[(kgs) | BMI: S; f -CE('Q(/“

Others

Pain Score:ﬂPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale @7 CPOT

Fall Risk Score:_ﬁ_‘,d_ Fall Risk Protocol: [_]Low[ ]Medium [_THigh

Braden Score: [ Iiimal 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 Heal:ng {PUSH): [IYes[JNaEHIA  Wound Dressmg done:[]Yes DWNA

Current diet: ﬁd@fl\/@-{ ﬂe F’@Q Drains: (0( [

R

RECOMMENDATION
Referral doctors:

Pending medications:

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

Changes in nursing care plan:{]Ygs [_ING. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: -
Signature Name Emp. No. Date Time
Handover given by <§;{& [ PADY) LA }\Q ') /‘J\f [?}g/w PART)
HandO\!gr traken by _ «@/ (D\pu\l‘ﬁ,hg @{‘5‘) 0"5\' © \ﬂ’}'o \ﬂ\ 1 ]9”\ \g Eg
Document endorsed \;)JU'O/ ?. Nalin} cod L’{. P (12
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NURSES PROGRESS NOTES

Date & Time

Observations / Action Signature with Emp. No.
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it g T MHINURI2022/048
- ’ B NameMR ﬂ?a,ubf E "Med::ray
) N ® ! UHID:Q) a-&f- 26 |g o Hea_rt
Medway Hospitals : cosf 1 00B: g Sex: S Institute
The way to better heaith : : DOA: L !g) t ,'QLP o0 i

{A Uit af United Alllance Hezlthcare Pvt Ltd) " » Consultant: DR - fW 1 Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

<

Date: | C? ’251 Shift: DMornlng'aE\’femng [ INight B ‘
SITUATION N ' ) B E
Diagnosis: C &P~ DVD . acs: ’6' )5‘ .

NEWS 7 PEWS Score! — : Wa} - Pop: T~
Ventilator day:  _ ? Central line days:. _
Peripheral line day: Right: Left: TN}QXQ'-:‘

Ryle's Tube: []YesARo Day: VIP Score: 0 / .
Urinary Catheter: (] Yes £TNo  Day: ; 5 ‘ :
Barrier nursing: [ Yes[ANo  MDR:[]Yes EINo. If Yes, spectfy organism:

BACKGROUND .

Type of surgery: PT (o e L“}D E‘ CC X Date of surgery: [C?/}) 2[1

Allergies if any: s KPF} {l-
On room air f oxygen: &N ACOM Q% " IV fluids on flow: SQ”\- s Bom ! l

Complaints / New Symptoms in last shift: —

ASSESSMENT N
Vital S:gns Tempq? 9 {°F) | Pulse / HR: 53: (beats/m:n) | Ftesplratlon 2.0 (breaths/mln)
Iﬁbhﬂb (mmHg) | Sp0,: "[g) 1 &1 (%6) | Height: (Zg:(cms)l Weight: 7o | (kgs) | BMI: Zé j}iﬁ?jm’l_‘

Others :

Pain Score’QZlg_ Pain Scale used: PIPPS./ CRIES / FLACC / Wong-Baker FACES Pain Rating Scale ! CPOT
Fall Risk SCOI‘GM Fall Risk Protocol: [] Lowg«m/dlum E}HEV . ,
Braden Scoreﬂmnlmal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [ High Risk: 12-10[ JSevere Fllsk 9-6

Pressure Ulcer Scale for Healing (PUSH): []Yes[_INo[_INA Wound Dressing done:[]Yes [ INo [GA~
Current diet: Drains: .

R

RECONMMENDATION

Referral doctors: (
Pending medications:

Pending medication indent:

Pending lab reports / Investigations: )

Critical value alert and its corrections:

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

Pending follow-up orders:

Special instructions if any: =T YA toeen , o oy ) <K e “@ olss,

[l

Signature Namg., Emp. No. Date Time
pnsowr sy [ (7 Boe o Jorn I nlfulnia

Handover t;kfan by p// \ S LA W@ﬂ( O-P0FE / 7//_ A“f /7 20

Document endorsed| ¢ Joeeql— ] {(J'Q “Ce joed ) DO [q]/ f/221 112




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Datg & Time Observations / Action Signature with Emp. No:
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: IQ/( /L‘{ shift: [_|Morning [_]Evening DNGht
SITUATION
Diagnosis: AL - P yD o GCS: ff/f - .
NEWS / PEWS Score:— ql' POD: ~—
S Ventilator day: 5 g« q EA,:' . Central line days: —
Peripheral line day: Right: Letx< - L‘?"TFUL
Ryle's Tube: [JYes CLNG Day: VIP Score: g /3"

Urinary Catheter: [ ] Yes [_1{0 Day:
Barrier nursing: [] Yes[ JNo~ MDR:[]Yes [ |No. If Yes, specify organism:

BACKGROUND )

Type of surgery: /9 7'014/’79 e gp "’ Ltk . Date of surgery: /?}‘// / ﬂt{.

Allergies ifany: phepP A ' /
On room air / oxygen: & ahop-? 411"1. <o .1 IV fluids on flow: . I/VF s Zom } (%8

Complaints / New Symptoms in last shift:  «

ASSESSMENT ) L o - oL T

Vital Signs: Temp:fzz (°F) | Pulse / HR: 3:}/ ' (beats/min) | Respiration: 922 (breaths/min)

BP: M40 /2%  (mmHg) | SpO.;_G F(%) | Height; {62 cms)| Weight: Fod(kgs) | BMI: 24 -9 h”
Others ; L

Paln Score:ﬁ&’_ aln Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / MRS / CPOT
Fali Risk Score'_,& Fall Risk Protocol: [ Low{ IMedium [(3High

Braden Score:{lzmal Risk: 22-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 {_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes[JNo{_INA Wound Dressing done: [JYes [TNo [ ¥A

Current diet:  _ N 0144;11. Ql &7 Drains:

R

RECOMMENDATION
Referral doctors: /
Pendi dications:
ending medications ’JV‘/
Pending medication indent:
Pending lab reports / Investigations: ~

Critical value alert and its corrections:

Changes in nursing care pIan:DYesZ/No. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: i bé—, &&

Signature Name Emp. No. Date Time
Handover given by @%/’ M- OMb  MottEhuprd Oaog | {9//,79 T30
Handover taken by @_ /do‘fethq . b Ous 1 } ’ &
Document endorsed A ig‘ (lk-vj r-(‘/ f{)f <o 2y (O /pf0,
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NURSES PROGRESS NOTES

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

Date: Qa{f Lz“f ‘Shift: B‘Km;NDEvemng CINight

SITUATION

Diagnosis: ¢ OO — QfD . . . GCS: ‘5_; 5 -
NEWS / PEWS Score: v ’ ) POD: ~— —_ .
Ventilator day: =~ . I Central line days: ¢ vy
Peripheral line day: Right: Left: .

Ryle's Tube: ] Yes o Day: ', VIP Sgore: U [ 5—_’ .

Urinary Gatheter: [] Yes [<HJo Day:
Batrier nursing: [ YesDL}tf MDR: [Yes MYes specify organism:

BACKGR UND_JO Lon& kox

Type of +Date of surgery: 1 [ t 12. Y -
Allergies if any: I\P WKbh - . ' :
On room air/ oxyget: ‘R B, . . IV fluids on flow: o - -

Complaints / New Symptoms in last shjft: ~
- ’ +

.t Ve T 1 3
\ N

ASSESSMENT L ]
Vital Signs: Tempg EF) | Pulse / HR: j 2, _(beats/min) | Respiration: 29 (breath.;/min)
BP: | 21 1&8% (mmHg) [ SpO, S_E(%) | Height: “,g(cms)] Weight: *~fo ,J(kgs) | BMI; ]é #0 l Y

Others :
Pain Score: ELI__OPam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating ScaIPOT
Fall Risk Score‘_m Fall Risk Protocol: [] Low edium @Fé

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

Pressure Ulcer Scale for Healing (PUSH) DYesDNoM Wound Dressing done: [ ]Yes (INo[AIN&™
Current diet: . Drains:

R

RECONMMENDATION

Referral doctors:

v
I -

Pending medications: '_\, '@ { . t
Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its correctio‘ns:

Changes in nursing care plan:[_]Yes Em;es, modified care plan date:

Handover given by

Pending follow-up orders: - ' . i
Special instructions if any: o
Signature Name Emp. No. Date Time

f\[q‘f‘eu.qq . o B Z—QMJ 2:2C

Hand?yer taken by -Hﬂl{;i/ . r}—\t\ywm D @[W;_, Ol &)DMZU L?l 20
Qe —

Document endorsed
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD. FOR NURSES T

@

Date: [%-{ Shift! DMornlng\Qﬁrenlng Dnght T o,
SITUATION ’ Y ! o '
Diagnosis: CAD ~DV D - GCS: lS\IS—

S

POD: ~—
Central line days: —

NEWS / PEWS Score:e>
Ventilator day: N
Left:

Peripheral line day: Right: :
Ryle’s Tube: L] Yes Day: VIP Score:© f 0
Urinary Catheter: [ ] Yes o Day:

Barrier nursing: [ Yes MDR: []Yes l;NE). If Yes, specify organism:

B

BACKG %UND
Type of D PTRA D LADx L

Allergies if any: h\\t‘bﬂ
On room air / oxygen: T sevtyin ouj'ﬂ‘
Complaints / New Symptoms in last shift: -

Dateol-ga:ggpf: |0, (| r'U"\

IV fluids on flow:

-

ASSESSMENT ‘
Vital Signs: Temp:jj"‘_("F) | Pulse /HR: 8D  (beats/min) | Respiration: AL (breaths/min)

BP: lﬂo!@ {mmHg) | SpO,: &f (%) | Height:_{_@&(cms)] Weight:ﬂ'nr_[(kgs) | BMI:&b 'ﬂ {E? /m’—
Others : ) )
Paln Score: © LLO Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NKS / CPOT
Fall Risk Score:_£ 7 __ Fall Risk Protocot: [1Low[] Medium Frigh

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

R

Current diet: K ceA— Drains: =
RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent: e
't

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes )Zlﬁ. If Yes, modified care plan date: -
Pending follow-up orders: —
Special instructions if any: —
Signature Name Emp. No. Date Time
Handovergivenby | <fiery Hoangh Gt | Duss |90 hlw|19.08
Haltt;:iqver t.a‘kclan by C%@ > L (P ‘ (QUQ{—,HJ\Q (5's 4] &Or Lfcgja {240
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES -

o?o{r \3&1

-~ L]

Shift: {_]Morning [_.___lEveﬁlng ght =~ ¢

SITUATION . o
Diagnosis: G{‘t@—-&vo e GCS: [S‘{!\“ - .
NEWS / PEWS Score — POD: ¢ ;

Ventilator day: - Central line days: .—

Peripheral line day: Right: | Left: -

Ryle's Tube: OYesf@dNo Day: ° .~ . .. VIPScore: @[ r

Urinary Catheter: [] Yes Z/lNo  Day: =

Barrier nursing: [J Yes[ Mo~ MDR: []Yes DNG/Yes specify organism: -

BACKGROUI\{)D noe

Typeofmrf%’ PTUQ +L9b4”/~‘t‘< S
Allergies if any:

On room air/ oxygen: 29— e e T
Complaints / New S8ymptoms in last shift: —

Date ohstggery" Fl\ .-.

[\ ffunds on flow: G —

e ]

ASSESSMENT ... . ..¢ 3‘ v ‘
Vital Signs: Temp Et}; l("F) [ Pulse/ HR }& (beats/mm) | Hesplratlon OZO -, (breaths/min)

X
(mmHg) | $pO, %;(%) | Helght 1@ Q (cms)| Welght ;_10‘] (kgs) ] BM: Q& 3 Kj/ W)
Others;

Paln Score _L&_Paln Scale used PIPPS / CRIES / FLACG / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score._sm_ Fall Risk Protocol: [ ]Low[ |Medium [_Hi

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

Current diet; '\)OT W‘l_d,‘ le Q\t Drains:

—

R

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: MEE’
Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Pending follow-up orders:

Special instructions if any:

—
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: (Q} } ) / ﬁ),f Shift: B(or-r?mg [JEvening Dnght

14
SI"I[UATION
Diagnosis: C&D — PV R GCS: [j—r 1]
NEWS / PEWS Score; - POD: .
S Ventilator day: VS Central ine days: ~
Peripheral line day: Right: Left ,
Ryle's Tube: [:l YeS«B/ o Day: S vIp Score:’O/)
Urinary Catheter: [_] Yes LA E Day:
Barrier nursing: [] Yes Qﬁlg MDR: DYesJZG. If Yes, specify organism:
BACKGROUND
v
- Type ofsgngry: Pt > LD Lo Date of surgery: | A pl ‘Mf
_f- Allergies if any: ) KDE
[ On room air / oxygen: 41 FOBIM o & IV fluids on flow: —

Complaints / New Symptoms in last shift: —

ASSESSMENT

Vital Signs: Temp (_:E}_PF) | Pulse / HR:__ 2T {beats/min}) | Resp:ratlon X ! (breaths/min) i
“D[ E‘:Q {mmHg) | SpO,: EZ & (%) | Height: [{12 (cms) | Weight: @ {kgs) | BMI:_ D L+ ﬁl(jfm

Others :

Pain Score: _© Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / Nl-!iS//CPOT
Fall Risk Score: .50 _ Fall Risk Protocol: [ Low(] MediumE'H/igh

Braden Score: mlmal 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): [IYes[] Nqa/: Wound Dressing done: []Yes [ JNo [HIA

Current diet: MUWQ CQ)- ek Drains: —

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: N’: [
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[_] Yes F”TNo. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any.: ”P / an 0{ Lg ')ﬂﬂigﬂﬂ

Signature Name Emp. No. Date Time
Handovergivenby | . Jlewy Honnall Gvare | oec |90 Iou] 1.9; 2
Handover taken by e CL\J“Y?’Q—Q/ -_— <
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Every heart beat counts

Initial Date: (5 /, [ Def

Modified Date:

Reason for Modificatiorp:

Diagnosis: Gh@ eruslj)

Patient Specific : ; . Sign &
Interventions
Problems / Needs Measurable Goals Nursing Evaluation Initials
ﬂ)th‘HITIDN T Patient will have adequate nutrition | (3-Prévide Prescribed diet on time M /0 & rF"YD
Keep NPO with no nausea and vomiting [J Encourage patient to consume the served meal 4;' (C) (OD cﬂ—, /
‘| ] Reguiar Dist [ Patient will consume daily nutritional | [] Record amount of food consumed iy
O others: requirements in accordance to his Eﬁ hf—lol Q U (ﬁ
activity level and metabolic needs
N o hd @ def | o

OXYGENATION
] Ra6m Air
Nasal Cannula / High Flow O;

] Mask .
[ BiPAP / CPAP

[ ventilator

[ Tracheostomy

[J Others:

(M| M will have normal O, saturation

[ Palient ABG Jevels will return to and
remain within riormal limits

[J No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

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

v . .

[ Encourage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

O it any O, abnormalities detected inform |mmed|a1ely to
the concerned physician

[ Place patient with proper body alignment for maximum
breathing pattern

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

[ Note for changes in level of consciousness

O Send sputurn for cuiture and sensitivity based on
physician order

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

M ?Q'}“r

3/)‘39
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N /ﬂ-/ oh ¥BUpn 1Y
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LES IR

ﬁrﬁ) & ELECTROLYTES
Oral

O Intravenous

[ Enteral Nutrition

[ Parenteral Nutritioh -,
O Others:

[] pafient will have balanced ffuid and

electrolytes balance

v . o

Enhance fluid intake unless restricted

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

Monitor intake and output

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

O Monitor BP for orthostatic changes
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
] Mohile { Immobile
[] Walk with assistance
] Physiotherapy

Eﬁem will mobilize freely

Patient will perform physical
activity independently or within
limits of disease

E/Encourage regular ambulation ROM exercise
[J Apply Anti-Embolic stocking / SCD

] Evaluate the need for assistive devices

O Assess the safety of the environment

[ Catheter, bedpan, urinal
[ Nasogastric tube

[ Bowel movement
Urination
[ Others:

pattern
O Patient will control of urinary
7 in-continence or urlnary retention,
control of bowel indontinence,
and regular elimination patterns

] Encourage fibra diet intake
O Encourage early ambulation
) Report any abnormalities to physician
[J Observe voiding accessories as foley’s /
silicane catheter
O Check placement before feeding
[ Aspirate NG tube, check colour / consistenct
/ volume f Hemetemesis as per doctors order
and follow proper protocol
[ Check for malena / constipation / urinary retention

" prtten O

O Others: [J Patient will use safety measures [J consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) f/'f. a( A
[ Patient will demonstrate the use of [J Note for progressing thrombophlebitis E

adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, -

localized swelling, a rise In temperature) oo M 2 v

N G\H mo!: [ e } n %-
oy -4

ELIMINATION LA-Fatient will have normal elimination Dﬁourage fluid intake @ ( 10',\,\ PP\J-' ql-fga )

p,;— lr\CLOl @
E@&mrﬁaj‘: AT

TR i S
Qa'm;rmhm: &9747?6“"

ﬁﬁn INTEGRITY .
Maintain normal skin integrity
[ Pressure points site

assessmant
CIHAPL O OPR

GRADES OF PRESSURE
INJURY

O GRADEA [ GRADE 2

[l GRADE3 [ GRADE 4

[ Unstageable

(] Deep Tissue Injury

[ Healing Status

[1 PUSH Decreased

[J PUSH Increased

{1 Intermittent Assisted

{1 Dermatitis

[] Pressure injury / blisters site
care given

[ Others:

Patient will maintain normal -]

healing status
[ Patient will discharge with intact
skin integrity

-1 Minimize / Eliminate friction and shear

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

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

[ Early skin inspection and treatment

[J Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

O Follow doctors and TVN order properiy

(] Moanitar the healing status

O Educate patient and family members about further
skin care

N4 ool @ R 200




o

Measurable Goals

Nursing Interventions :

Evaluation. - -

.- Sign &

nitials~

Patient-Specific
Problems / Needs
HYGIENE .
O Bed-Bath .
%&Aisist-Bath' i
Set-Care '[1CBD Care
", (if present)
[1 Others:

O Batient will stay clean and
well-groomed et
[ Patient will demanstrate Ilfestyle

changes to mest salf—carp needs: , ¢

[ Patient will recognize individual
weakness or needs -

‘

|:| Encourage patient to do daily bathing and oral hygiene.

[0 Change patients gown daily - - .,
O Encourage hand hygiene . * .

[J. Consider the patient's need for assistive devices

O Apply moisturizing solution « 3+ .

M, W (/Q"OBMWG/

XN

00/,&{’ @:Z;;'neg/

N p?—cw// /ffw_y c%'v?

S
[J<heck ID Hand

O Pémill have no life-threatening

[.Check the identity with ID band before any

[0 Determine and treat the underlying cause of altered LOC
[ Regular blood sugar monitoring as par doators arder

P

ér m,umoﬂu[

situations A ‘interaction with the patient -« ~ . - @ ij
OWecare ‘[ENV E Raise side rails coo o LAY
CENTRAL LINE 'Pravide proper invasive line ¢ care | : j@ ﬁcm @ L
[ Side rails [] Keep bed locked and low at all time - E/)f_ 0( ol o
O others: .| L] Educate care providers to be the patient f . '
., O Fallow restrain policy (it needed) g =
Cc RT,AND SLEEP ml will have comfortable sleep *”[ [J Provide clean calm and restfui environment | M {
ain Control [ Patient will verbalize / or through [1 Provide privacy at all time : T i -
-L] Sleep Patterns - - - - - - oo behavior about pain relief and [] -Monitor pain scale / sleep pattern - . .- S -Cemyo:a c e | S
[ Others::™ ' ** adequate slesp | L' Provide pharmacalogical and o] & 91) "LéﬂL W Y
e e - - s me- -- e -e- -~ -'non-pharmacological therapy: - ol BRI e e .f.éu’ S 2
i .. 1
S N . S N jatos Wg;ﬁa_:_&mg,!
g ; 7 .
OBSERVATION - —— -~ (O PaﬁW\rﬁ normal ranga Dmtal signs regularty —- -~ - = p/_;‘( S Qe e [ e
ital Signs of vital parameters (] Moniter vital signs on ordered time M W
O acecs [J Assess physically for any abnormality ~<3 f(—--e b Q_ @f)/’
(d Blood Sugar [ Inform doctor if therg is any abnormality
O Others: ] Monitor GCS gf patient v / g W’(p—ﬁ

N /s 0&,@9«/’3 f

PSYCHOLOGICAL /
SPIRITUAL SUPPORT

O] Shiritual Needs

] Beliefs / Values / Customs

L1 Anxiety and Copying Pattern
Identify Stressors

O Gthers:

[] Patient will achieve spiritual needs

[ Patient will be able to contro! his
fealing toward his illness

[ Patient will maintain normal
psycholagical pattern

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

[] Respond to spiritual needs as they arise
] Evaluate spiritual needs

] Encourage verbalization of feelings / therapeutic touch

O Provide empathy and reassurance

.’/4»[’3;»2'
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Pétiént Specilfic
_Prablems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials .

Py ’ﬁ
f)} cO MM o
M

COMMUNICATION [ Pstient will communicate effectively Introduce the care giver (
O Verbal with positive feedback O Encourage the use of call bell r‘,D@)_{ n/
[] Non-verbal [0 Obtain interpreter if needed . :
[[] sigh language 1 No negatwe speaktng about the pat:ent s condition /) ’ @,W%
[ Others: or prognosis in the patient's presence E GQJ
FbrmAMu_LoL}COe O
N Pt Lot
h oess
ECIAL INTERVENTIONS [[7] To manage on time (4 Double check for high alert medication

Medication

[] Wound care

| Isolation

[ Ostomy Care

[ Bloed / Blood products
transfusion

[0 Otserve and report any medication reaction

[l Provide proper measures of wound care

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

[ Check for cross matching and typing, to ensure
compatibility

M

—
S

el

[] Fluid tapping [T Practice strict asepsis while transfusing blood or &XA-"? a')«@
[] DVT-Management blood products and fluids O)ﬂ ,/) <N
1 Others: [ Monitor DVT scare and continue treatment
as per doctors order N Mﬂo‘g 2 fro- ﬁ*""” ag P
perchosot : &7
Signature Name Emp. ID Date Time
NPy o :
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Initial Date: o /s />

Time:

S

Modified Date: Time:

Heasqll for Modification: - : Diagnosis: (W STHELE prrema — oo / Corrn /P RN pomsegopn.
Patient ‘Specific - . Sign &
Nursing Interventions ot
Problems / Needs Measurable Goals g Int Evaluation Initials
NUTRITION o ,Q’Pm will have adequate nutrition | (] Provide Prescribed diet on time M w! sﬂ QE\
O Keep NPO ' with no nauseﬁ and vomiting [ Encourage patient to consume the served meal ‘P-J- A ! = 2\
Wr Diet i [:l Patient will consume dalily nutritional | [] Record amount of food consumed
Others: " requirements in accordance to his E ?}.1_ _&QA M
. activity level ang metabolic needs T
- ' '
PR dit e
OXYGENATION * ,Q-'F’aml have normal O, saturation | (] Encourage chest physio / deep breathing and
] Room.: il ]:! Pattent. ABG levels gill return to and coughing exercise / Spirometry exercises b0 Y B M . _@\
sal Cannula / High Flow O, remain within normal limits [] Provide well-ventilated environment / respiratary M Ll
Mask [J No other respiratory abnormalities medications / Oxygen as per doctors order oxuo
] BiPAP / CPAP ['1 Patient respiratary rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
[ Ventilator within established limits [ 1t any O, abnormalities detected Inform Immediately to
[ Tracheostomy O Patient will indicates, either verbally the concerned physician )
[ Others: or through behavior, feeling {1 Place patient with proper body alignment for maximum :
. ) ‘comfortable when breathing breathing pattern E P\:f'- S e@ O g '
. [ Evaluate skin colour, temperature, capillary refill and v Qind
; central venous peripheral cyanosis QY —_
[0 Mote for changes in level of consciousness
O Send sputum for cullure and sensitivity based on
physician order
- . O Maintain clear airway by suctioning or encouraging N (\ﬁ
patient with successful coughing & )ﬂ .
L. . - . _ .
FL| ELECTROLYTES . Mt will have ba1anced fluid and | (] Enhance fluid intake unless restricted 4 I" ()_f r
Oral electrolytes balance [ Check IV sites and assess if there is any complication M P Oh @‘
Intravenous [J Provide tube feedings . g Ljeﬁu o
[ Enteral Nutrition & O Monitor intake and output Lo
[ Parenteral Nutrition i (3 Measure or estimate fluid losses from all sources such ,L M d \
3 Others: ° as diaphoresis, wound drainage, and gastric Josses E (10 ra)
[0 Menitor for possible sources of fluid loss P @ N y‘ 2 -
[} Monitor BP for orthostatic changes s Prad .
N NI %
y\f\ >




)

L

[] Walk with assistance
[J Physiotherapy

activity independently or within
limits of disease

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

FPL el | rmebilye o
Lo .

Patient Specific ' . . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
W %Paﬁwill mobilize freely O Encourage regular ambulation ROM exercise
obife / Immobile <] Patient will perform physical 3 Apply Anti-Embolic stocking / SCD M

and regular elimination patterns

[] Check placement before feeding
[J Aspirale NG tube, check colour / consistenct
/ volume / Hemetemesis as per dactors order
and follow proper protocol
(] Check for malena { constipation / urinary relention

¢ fatient had

[ Others: O Patient will use safety measures O cConsider the need for hame assistance =
tv minimize potential for injury {e.g., physical therapy, visiting nurse) P{:‘ M,B'b? & 3«6:1’
O Patient will demonstrate the use of [ Note for progressing thrombophlebitis E
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness, - i
localized swelling, & rise in temperature) w e—u
. _ e&\
vl P -
wed] "
- ELIMINATION JZ’P{ent will have ngrmal elimination [ Encecurage fluid intake
Catheter, bedpan, urinal 1 . pattern J Encourage fibre diet intake M o Q,a fron
" ’ ' O . ] et oo
[ Nasogastric tube O Patient will contro! of urinary [0 Encourage early ambulation F + @ ' @’-b
O el movement in-continence or urinary retention, [ Report any abnormalities to physician Jy?hﬂexu— : o 2
Urination control of bowel incontinence, ] Observe voiding accessories as foley’s / Ny
1 Others: silicane catheter

et

N W‘f @ gpﬂ[}foo“n

nexmal e lirvitration fatipo

oler

¥

SKIN INFEGRITY
] tain normal skin integrity
Pressure points site

assessment
O HAPI ORI

GRADES OF PRESSURE
INJURY

O cRhADE1 [ GRADE2.

(] GRADE 3 [ GRADE 4

[ Unstageable

[ Deep Tissue Injury

[ Healing Status

[J PUSH,Decreased :

[J PUSH Increased

] Intermittent Assisted

O Dermatitis

O Pressure injury / blisters site
care given

1 Otrers:

-

;,Eaﬁmill maintain normal
healing status

{1 Patient will discharge with intact
skin integrity

] Minimize / Eliminate friction and shear

[0 Minimize pressure (oft-loading) with special beds

] Make sure wrinkles free bed / comfort surfaces
and devices

[J Early skin inspection and treatment

[0 Keep position changing 2 hourly and manage pain

[0 Manage meisture, clean and dry skin

[ Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[ Follow doctors and TVN order properly

[J Monitor the healing status

[ Educate patient and family members about further
skin care

P,;Lur‘” PRES D |
B Al rn:t—r.a'ﬁj

M

O

5

Pt Jraol
E hosmal_elimbiation
¥ atteer

W 5 o
Q\ SN

N
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Patient Specific . ' : . Sign &
Nursing | ions : . . :
Problems / Needs Measurable Goals g Intervent| Evaluation o " Initials
" HYGIENE~ mwill stay clean and %courage patient to do daily bathing and oral hygiene It . A
E,Beﬁfag‘h -1 .. well-groomed . [J Change patient's gown daily M . F 2 v / ("4 Hy C’&gh
Assist-Bath : * | Patient will demonstrate lifestyle [] Encourage hand hygiene % Clowm 9]
O sefi-Care  [JCBD Cars . ‘changes to meet self-care needs [0 Consider the patient's need for assistive devices P’k M
ber tow, (it presenty * ! [0 Patientwill recognize individual O Apply moisturizing selution E @D'bmol "H‘%ﬂ
(1 Others: rweakness or needs A SU9s
| ‘ I '. il:- N P¢ ﬁanw; g
Wl 7,
SAFETY O ‘P ient will have no life-threatening L‘Dﬁleck the identity with ID band before any : - s / .
%—eheckg ID Hand coT ;/siﬁaﬁuns . interaction with the patient M /V + LD B v{. &
ADwcare OEN ' E Ralse side rails frre 218
CENTRAL LINE -~ Provide proper invasive line care
[ Side rails [] Keep bed locked and low at all time E ¢D ba)’ld P sesont
O GCthers:. ) B coL ' [ Educate care providers to be the patient -

L ‘ ’ " ] Follow restrain policy (if needed) bm@r o
B T [ - N D) J.
E?VIFORT AND SLEEP __,Q—Fsmill have comfortable sleep | [ Provide clean calm and restful environment M P,,L o4 W 1 e

A ain Control v O Patient 1wi.| verbalize / or through [J Provide privacy at all time Fp&,’#nh- o LY
[ Sleep Patterns = ~ behavior about pain relief and [0 Monitor pain scale / sleep pattern -
[ Others: , adequate sleep [ Provide pharmacological and E
non-pharmacological therapy : —
‘\' T . Y ) N - [ e

1 '

[0 Assess physically for any abnormality
[ Blood Sugar [ Inform dactor if there is any abnormality
[ Others: [C] Monitor GCS of patient P: :

[ Determine and treat the underlying cause of altered LOG E
[0 Regular bload sugar manitering as per doctars arder

oB ATION W{will haya normal rangs %itor vital signs regularly . o g
tal Signs of vital parameters Monitor vital signs on ordered time M /9‘/' lffrﬁ‘;‘f 14 GL
GCS Gtgo,-pQuJ

N
PSYCHOLOGICAL / Wacbisve spiritual needs [] Pray or encourage the patient to pray
SPIR| SUPPORT ~ Patient will be able to control his O Use inspirational words M
ffitual Needs fesling toward his illness [ Respond to spiritual needs as they arise
Belisfs'/ Values / Customs [ Patient will maintain normal [0 Evaluate spiritual needs
Anxiety and Copying Pattern psychological pattern ] Encourage verbalization of feelings / therapeutic touch E
Identify Stressors O Provide empathy and reassurance ll
Cthers:
N




&

Patient Specific
Problems / Needs

Measurable Goals

Nursing [nterventions

Evaluation

Sign &
Initials .

COMMUNICATION
Erbal oL
Nohverbal
[ sigh language
[ Others:

Patient will communicate effectively
with positive feedback

e

O Introduce the care giver

[ Encourage the use of call bell

] Obiain interpreter if needed

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

M P’H’A/yz;éﬁmwm

P Wuw

[ Isolation

[ Ostomy Care - ..

[ Blodd / Bleod products
transfusion

[ Fluid tapping

[C] DVT Managemant

[ Others:

SPECIAL INTERVENTIONS
2dication . ]
Wound care -

(] To manage on time

O] Double check for high alert medication

[] Observe and report any medication reaction

[ Provide proper measures of wound care

L] Follow hospital polices and protocols of isofatian
and explain to the patient / family

(J Check tor cross matching and typing, to ensure
compatibility

U1 Practice strict asepsis while transfusing blood or
blood products and fluids

[ Monitor DVT score and continue treatment
as per doctors order

Signature

Name

Emp. ID

Time

Endorsed by

/an/q’ Q-

e PP

&0 Sy

(6o
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ADULT NURSING
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AR

Every heart beat counts

Modified Date: Time:

Initial Date: CQ;! r}&ﬂ[
Diagnosis: W 4:0 /\B‘@

Reason for Modification:

¥ e

';?;isgt:;’f:‘g: ds Measurable Goals Nursing Interventions Evaluation Isr:gr:ali
NUTRITION Patient will have adequate nutrition | [+ Provide Prescribed diet on time M P{ ool normal At
O feep NPO with no nausea and vomiting (O Encourage patient to consume the served meal '
/Zl/gggular Diet [ Patient will consume daily nutritional | {J Record amount of food consumed =
[ Others: requirements in accordance to his E
activity level and metabolic needs
N
s
GENATION Patient will have normal O, saturation ncourage chest physio / deep breathing and
Room Air d [ Patient ABG levels will return to and O coughing exercise / Spiromelry exercises FQM Lets g ‘fﬂé[
Nasal Cannula / High Flow O, remain within normal limits Provide well-ventilated environment / respiratory 11..!%
(] Mask [ No other respiratory abnormalities medications / Oxygen as per doctors order 07"' T aA’ ¥
] BiPAP / CPAP [ Patient respiratory rate will remains | [(J Utilise pulse oximetry to check O, saturation and pulse rate . 8—(,55—
L Ventilator within established limits [ If any O, abnormalities detected inform immediately to
[ Tracheostomy O Patient will indicates, either verbally the concerned physician
O others: aor through behavior, feeling O Place patient with proper body alignment for maximum
comfortable when breathing breathing pattern E
' [ Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis
[J Note for changes in level of consciousness
O send sputum for culture and sensitivity based on
physician order
[ Maintain clear airway by suctioning or encouraging N
patient with successful coughing
FLWHD & ELECTROLYTES | [ M\'ill have balanced fluid and Enhance fluid intake unless restricted , (/gl
ral ‘ electrolytes balance d E Check IV sites and assess if there is any complication 0 M -H_Q.(cf,-
Intravenous Provide tube feedings
[ Enteral Nutrition [ Monitor intake and output MQU’IFD N Pé?p e
] Parenteral Nutrition [ Measure or estimate fluid losses trom all sources such
(O others: as diaphoresis, wound drainage, and gastric losses E
[0 Monitor for possible sources of fluid loss
0 Monitor BP for orthostatic changes
N




®

Patlent Speclfic
Probiems / Needs

Measurable Goals
rs

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY me/
[ Mobile / iImmoky

[0 walk with assistance
O Physiotherapy

~

/Ej/ Patient will mobilize freely

[J patient will perform physical
activity independently or within
limits of disease

%}ucﬁ/urage regular ambulation ROM exercise
Apply Anti-Embolic stocking / SCD

[ Evaluate the need for assistive devices

L] Assess the safety of the environment

w patienk MebTliged

Mol

[ Others: [ patient will use safety measures O Consider the need for home assistance
te minimize potential for infury (e.9., physical therapy, visiting nurse)
[ Patient will demonstrate the use of ] Note for progressing thrombophlebitis E
adaptive devices to increase mobility {e.g., calf pain, Homan’s sign, redness, Y ,
localized swelling, a rise in temperature)
' .7 . . N
P
ELIMINATION gaﬁent will have normal elimination géwourage fluid intake OUh W M Wnﬂp
[ Catheter, bedpan, urinal pattern Encourage fibre diet intake M F
[ Nasogastric tube O Patient will control of urinary [ Encourage early ambulation T *f""%f“
O Bowel movement in-continence or urinary retention, [ Report any abnormalities ta physician Q/Dim ymkl on F ﬂf/_tw SLes”
[ Yrination control of bowel incontinence, [ Observe voiding accessories as foley's /
p)c))thers: and regular elimination patterns silicone catheter
i [ Check placement before feeding E
{1 Aspirate NG tube, check colour / consistenct
}volume / Hemetemesis as per doctors order
and foltow proper protocol
[0 Check for malena / constipation / urinary retention
N
INTEGRITY /E/Patient will maintain normal ,EI/Minimize / Eliminate friction and shear
alntain normal skin integrity healing status O Minimize pressure (off-loading) with special beds Fajj «QJ’]}?— M
[ Pressure points site [J Patient will discharge with intact [ Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M g b n ‘Hg('
O Hape Oorl [ Early skin inspection and treatment . f’!}"
(1 Keep position changing 2 hourly and manage pain Mb’l ’f"j oLy
GRADES QF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [0 Maintain adequate nutrition and hydration
0 GRADE 1 [] GRADE 2 [] Proper application of medications and dressing
O GRADE 2 [ GRADE 4 [} Follow doctors and TVN order properiy
[ Unstageable [J Monitor the healing status
[ Deep Tissue Injury O Educate patient and family members about further E
[ Healing Status skin care
7] PUSH Decreased -
(O PUSH Increased
(O Intermittent Assisted -
[ Dermatitis
[J Pressure injury / blisters site .
care given
[ Others: N




Patient Specific . Sign &
G Nursin nti
Problems / Needs Measurable Goals ursing Interventions Evaluation Initials
HYGIENE atient will stay clean and %Eﬂﬁourage patient to do daily bathing and oral hygiene P 't' MJEQJ
U Bed-Bath “«”  well-groomed ~~) L] Change patient's gown daily M
[ Asgist-Bath O Patient will demonstrate lifestyle O Encourage hand hygiene i
P'Sglsf-Care CICBD Care changes to meet self-care needs O Consider the patient's need for assistive devices
(if present) ] Patient will recognize individual O Apply moisturizing solution E
[ Others: weakness of needs
N
SAFETY Eﬁem will have no life-threatening ,/ﬂ{heck the identity with ID band befare any M ) D b m{ , %_}%’
heck ID Hand situations interaction with the patient -
IV care Oewv [] Raise side rails etes
CENTRAL LINE Ll Provide proper invasive line care
[ side rails O Keep bed locked and low at all time E
1 Others: [ Educate care providers to be the patient
[d Follow restrain policy (if needed)
N
COMFORT AND SLEEP [] Patient will have comfortable sleep ] Provide clean calm and restful environment M
[ Pain Control {1 Patient will verbalize / or through O Provide privacy at all time —
[ Sieep Pattemns behavior about pain relief and ] Monitor pain scale / sleep pattern
[ others: adequate sleep [0 Provide pharmacological and E
non-pharmacological therapy
v ’ 1 . v N
o VATION ‘Mnt will hava normal range /‘mnltor vital signs regularly dej\@\k VA {—6{70 - ;
ital Signs of vital parametars [Z] Menitor vital signs on ordered time M ‘HQ;L'L,- :
GCS [] Assess physically tor any abnormality A | .
- Blond Sugar O nform doctor if there is any abnormality ‘gl N (A0 {g%u’ (j‘u:}é/
O others: [ Monitor GCS of patient O :
[] Determine and treat the underlying cause of altered | OC E
[ Regular blood augar monitoring as per doctors order
N
PSYCHOLOGICAL / [J Patient will achieve spititual nesds [ Pray or encourage the patient to pray
SPIRITUAL SUPPORT [ Patient will be able to control his [ Uss inspirational words M —
(J Spiritual Needs feeling toward his illness O Respond to spiritual needs as they arise
O Belefs /Valueleustomsgn | O Patient will maintain normal O Evaluate spiritual needs
[ Anxiety and Copying Patte psycholdgical pattern [ Encourage verbalization of feelings / therapeutic touch E
L] Identify Stressors T [ Provide empathy and reassurance
O others:




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

-

Evaluation

Sign &
Initials

CO?MﬂI:IICATION
(] Verbal

[] Non-verbal
] sigh language
(] Others:

Ment will communicate effectively ]
with positive feedback

pd

Introduce the care giver

O Encourage the use of call bell

[ Obtain interpreter if needed

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

m Pt Conutwuitottey

ol

25

E

N

[AL INTERVENTIONS
edication

To manage on time

L Double check for high alert medication
[] Observe and report any medication reaction

B daigs s

Wound care [J Provide proper measures of wound care ) i
{1 Isotation O Follow hospital palices and pretocols of isolation C/L v Bler
] Ostomy Care and explain to the patient / family
. [0 Blood / Blood products OJ Check for cross matching and typing, to ensure
transfusion compatibility E
[J Fluid tapping [ Practice strict asepsis while transfusing blood or
[C] DVT Managemant blood products and fluids
(1 Cthers: [ Monitor DVT scare and continue treatment
as per doctors order N
Signature Name Emp. ID Date Time

Endorsed by

/@WQ’ g

ycz()g f\?

Ly 1] ¢




»

Medway Hnspitals®

The way to better health
{A tUnit of Unlted Alliance Healthcare Pyt Ltd)
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Date:
Time:
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4.N pairment
sponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

4

[

discomfort to feel pain or discomfort over 1/2 of body | feel pain or discomfort in 1 or 2 extremities discamfort
MOISTURE 1. Constantly Molst 2. Very Moist _a-Occasionaily Moist L& Rarety Molst
Skin is kept moist almost constantly by | Skin is often, but not always moist. Liner( Skin is occasionally moist, requiring an | Skin Is usually dry, linen only

degree to which
skin is exposed

perspiration, urine etc, Dampness is
detected every time patient is moved or

must be changed at least once a shift

extra linen change approximately once a
day

requires changing at routine
intervals

to moisture turned _?
- Bedfast 2. Chairfast 3. Walks Occasionally alks Frequently

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

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chalr

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2. Very Limited
Makes oceasional slight changes in body
or extremity position but unable 1o make
frequent or significant changes
independently

13- Slight Timited

Makes frequent through slight changes in ']
body or extremity positionindependently

o 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
orless of protein (meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR 1s NPQO and/ or
maintained on clear liquids or IV's for more
than 5 days

2. Probably Inadequate
Rarely eats a complete meal and genem
sats 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 aver half of most meals. Eats a total of{
4 servings of protein (meat, diary
preducts) 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
ats most of every meal.

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

ofputrilional needs

not require supplementation

= |- | < |-

-3

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 chalr, requiring
frequent re-positioning with maximum
assistance, Spasticity, contractures or
agitation leads to almost constant friction

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

[

/3. No Apparent Problem

or chair

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

TOTAL SCORE

Initial & Emp. No.
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:

~J
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Date

¢ RISK
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Every heart beat counts

ko X,

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

1. Completely Limited

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

3. Slightly Limited

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

}Kﬁlmpairment

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

4

N

il

discomfart feel pain or discomfortin 1 or 2 extremities | discomfort
al
MOISTURE 1. Constantly Moist 2. Very Moist \n ,aﬁ:casionally Moist 4. Rarely Moist
Skin is often, but not always moist. Linen

degree to which
skin is exposed

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

must be changed atleastonce ashift

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

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

to moisture turrsd .
\//:' - Bedfast 2. Chairfast fﬁhﬁks Occasionally T 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- |4¥alks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own welghtand for | short distances, with or without | twice a day and inside room 1 3

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleastonce every two hours
during waking hours

MOBILITY
ability to change
and contro! body
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

ight Limited
Makes frequent through slight changes in
baody or extremity position independently

4. No Limitation

Makes major and frequent
changes in position without
assistance

L\

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 [V's for more
than 5days

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

%}uﬁgquate
ats over half of most meals. Eats a total of

4 servings of protein (meat, diary
praducts) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
of nutriticnal 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

\9

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
trequent 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

or chair

prarentl’roblem
oves in bed and in chair independently and has sufficient muscle

strangth 1o lift up completely during move. Maintains good position in bed

TOTAL SCORE

[nitial & Emp. No.
of Staff Nurse:

0 | 2) W

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

[nitial & Emp. No.
of Sr. Staff Nurse:

+

33

S.No.:

22
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Every heart beat counts

Date:| A) { lowe
BRADEN SCALE FOR PREDICTING PRESSURE 1nuun: RISK Time:| Yy | T | IV
SENSORY 1. Completely Limited 2,Very Limited 3. Slightly Limited 4. Nptmpairment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but sponds to verbal |~

ability to respond
meaning-fully to
pressure-related

grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR
limited ability to feel pain oyer most of body

communicate discomfort except by
moaning or restlessness OR has a
sensory impairment which limits the ability

cannot always communicate discomfort-
or the need to be turned OR had some
sensory impairment which limits ability to

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

2

-7

discomfort to feel pain or discomfort over 1/2 ofbody | feel paipfordiscomfort in1 or2 extremities | discomfort
MOISTURE 1. Constantly Moist 2.Very Moist g{?céasionally Moist 4, Rarely Moist

. Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen in is occasionally moist, requiring an | Skinis usually dry, linen only
degreetowhich | oo o hiration, urine etc. Dampness is | mustbe changed atleastonce ashift extra linen change approximately once a | requires changing at routine
skinis exposed | gatecteq every time patient is moved or day intervals _2
to moisture turned

1. Bedfast 2. Chairfast alks Occasionally 4. Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- alks occasionally during day, butforvery | Walks outside room at least
degree of ' existent. Cannot bear own weightand /orq short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of sach shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and contro] body
position

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

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

3. Slight Limited
Makes frequent through slight changes i
body or extremity positionindepen y

’%,Nﬁumltation

akes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably Inadequate

Rarely eats a complets 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 distary
supplement

3. Adgequate
Eats over half of most meals. Eats a total of
servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR |s on a tube feeding or
TPN regimen which probably meets most
opnutritional 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. Cornplete 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 chalr
or bed most of the time but occasionally
slides down

. 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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

AR
"""

Score inferpretation: 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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Staff Initial Senior Staff
aitInital | - nitial &
i mp. No. ,
Date &| Pain {dull hgasg;r(p:l;tigg;rshooting, Duration Location / Site Interventions & Emp Emp. No.
Time |Score ubh?r?iné, referred / radiant pain)
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1 .

. i Senior Staff
Date & | Pain Pain Character . ) . . Staff Initial | 25
L dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score |¢ burning, referred / radiant pain) & Emp. No. Emp. No.
, | o
NELN @//o No FPsin - — o M np\

. w*

Dotfs,g 0N . M Pg,w —_ - % /(9 (r"q‘

| s W

o!‘.ib?* o No  Par — - T il ‘u”‘e.
. v

B T N I 2, | e

PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

6 or less = Minimal to no pain
7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate ta 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, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both

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

o,

2

@) (@) () (@) (b
‘\'-—/ S -— o 7
0 2 4 6 8

No Hurts Hurts Little Hurts Hurts Hurts
Huart Little Bit Mora Even Mord Whate Lot Werst

28
f‘\

Numerical Rating Scale (age more than 12 years)

/I I N N NN IS N S N B
I | | I | | | I { l )
o 1 2 3 4 5 6 7 8 9 10
(R ST S S 3
None Mild Muoderate Severe

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

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (Intubated patients): 0 - Tolerating Ventilatcr or Movement , 1 - Coughing but tolerating, 2 - Fighting ventitator {or)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, scbbing

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

Non-pharmacological
Interventions
)

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

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

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

Pharmacological Interventlons as pef doctor’s prescription
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Pain Character

T -Senlor Staff

Date &| Pain . . . . . Staff Initlal
" (dull, achy, sharp, stabhing, shooting, | Duration | Location / Site Interventions Inltial &
Time ‘SCOW burning, referred / radant pain) & Emp. No.
B\Lo y T — 'Hi'ﬁf”
to“_o 0 LU) P an

m(g,:% ~ —

n 1o
v

Patn
{

/-

RN EEAY:

|
\
EdE SIS

(va?’) c

PAIN SCALES

PIPPS
{28 weeks to < 38 weeks)

6 or less = Minimal to no pain
7 =12 = Mild pain - Provide comfort measuras
>12 = Moderate to severe pain - Pharmocological intervention

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

{2 months - 7 years)

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

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

_Critical care Paln
Observation Tool (CPOT)}
(ventilator / comatose)

~~ - 2 P, Numerical Rating Scale (age more than 12 years)
GO S e @_,‘5\ ’/@@\* ’.@?{ Ae RN S TR S T R R
\_/ ~— — | —r 1T T 1
5 5 T \/ 1 2 3 4 5 6-7 8 9 10°
Mo Hurts Hum Little Hu Hurts * f t * ? ?
Hurt Littla Bt More Even More Whola Lot Worst None Mild . Modorate Sovera

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

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

COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilator or Movement, 1 - Coughing but tolerating, 2 - Fighting ventilator {or)

VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crylng out, sobhing

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 ' - N ! . p

Non-pharmacological
Interventions - ,

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

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

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

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

Pharmacologlcal Interventions as pet doctor's prescription
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Date & | Pain Pain Character

Time |Score|™ numing, referred / radiant pain)

{dull, achy, sharp, stabbing, shooting,

Duration

Location / Site

Interventions

Staff Initlal | SeMor Staff
& Emp. No Initial &
p- 0. Emp. No.

No patn

W °w

Pohost WK




e

_ _ , , o S
Date & | Pain Pain Character ) Staff Initial | S€MOT
. dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time §c°re ( burnin{], refe’r)redfraldignt pain) 9 / \ ,, & Emp. !‘\lo. ‘Emp. No,
PAIN SCALES
PIPPS 6 or less = Minimal to no pain

(28 weeks to < 38 weeks)

7 - 12 = Mild pain - Pravide comfort measuraes
>»12 = Moderate to severe pain - Pharmocological intervention

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

{2 months - 7 years)

Q: Relaxed & camfartable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomiart / pain / both

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

P, Numerical Rating Scale (age more than 12 years)
AN
QL@ 3 /@® ’@a‘ I R RS RS T RN N M B
Fan I 1 I I | 1 1
o/ 1 2 5 6 8 9 10

3 4 7
. hed T N S R S

H
Hun Liwa Bit More Evan Mora Who!e Lot Werst Nonoe Mitd Moderate Severe

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

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

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

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

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

TOTAL SCORE: 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 stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacologlcal Interventions as per doclor’s prescription
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DVT RISK ASSESSMENT

MHI/NUR/2022/047
5 ‘ Medwaryy

Heart

ﬂnstitute

Every heart beat counts

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

pate |¢7 [l go\‘\\-;?‘\ Lk
Time | 112921 v HO®
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
T | within 6 months or palliative care) o o &)
Bedridden recently >3 days or major surgery b
2 within four weeks )
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle €
{Assess forboth legs) D) D
a Collateral {(nonvaricose} superficial veins present 7, ©
{Assess for both legs) D)
5 | Entirelegswollen {Assess for both legs) o) A D
6 Localized tenderness along the deep venous
system (Assess for both legs) ¢ 0 'V,
Pitting edema, greater in the symptomatic leg
7 (Assesstorbothlegs) = O O
8 Paralysis, paresis, or recent plaster immobilization | O
of the lower extremity {Assess for both legs) fg
9 | Previously documented DVT {(Assess far 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 O
10 | (commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction. Septic arthritis, ’6
Cirrhosis, Nephrotic syndrome, Calf muscle tear or ®
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FNALSCORE| © | © | »
Low Risk: -2 to 0 [ Moderate Risk: 1 to 2 | High Risk: 3to 8 1o D LD w Mw
ClYes v Oves | OYes | OYes | OYes
DVT prophylaxis started ‘%&* ﬁ CNo | CINe | CINo | CINo

Signature & Emp. No, of RN

=

Signature & Emp. No. of Sr. RN

B

Aopl

B
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Where heart beat pever stops...

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Y e
Variables Date ("l\\\ \Ol\\q}l\ \p‘\\\ {,[@\1\’45‘ \\\f"‘q Ao T o i
Time [ 1150 %] AP |8:00 |\ ar6° Ro.cP[ @207
History of falling No | o /0 @ @ N\ N ) ‘)/ 0 0
Secondary diagnosis No 0 0 0 0 0 Y 0 0 0
(2 2 medical dlagI'IOSIS) Yes ,\1/5/ @ 5 ﬁs) \Ja/ y/ \1}/ 15 15
AMBULATORY AID 4| o 0 0 0 0 \9/ 0 0
None / Bed Rest / Nurse Assist ) @
Crutches / Cane / Walker 15 ﬁ) K{S 1 \M "}5/ ‘1,V 15 15
Furniture 30 (30 | 30 [30 |30 |30 [ 30 | a0 [ 30
Intravenous Therapy / No | &~ & | O 9\\ 0 o .0 0 0
Heparin Lock / Tubes Insitu Yes | 20 /@ @ @ \gp/ 26 | ot 20 20
GAIT o~ /3 | o) O] o & o | o | o
Normal / Bed Rest / Wheel Chair Ly = =
10 10 10 10 10 10 10 10 10
Weak
Impaired 20 | 20 20 20 20 20 20 20 20
MENTAL STATUS 0 @ vl ,0/ N
Oriented to own stability 2110 0 . 0 0
Overestimated or forgets limitations 15 \7|'5' 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 o |0 0 o | o 0 0
immunosuppresent, anticonvulsants, Yes @ 15 15 1 1 5 15
anti-hypertensives, hypoglycemics /‘ll/ O \;{ ;’
and psychotropics
<
Total Score 20 185 % o> |57 [\5 [4y)
Low Risk (0 - 24)
Medium Risk (25 - 44) J /{)/ .
High Risk (above 45) S VSNV S |
: ——y > (U
Signat & Emp. No. of RN d
ignature p iﬁm\ _Q‘Yﬂ %f o Mf%ﬁ‘%
Signature & Emp. No. of Sr. RN |- ) - - ¥ ~ - T
9 'P_ AR L4 "‘Mﬂluﬂg oA/ ot of

\

0'- 24: L

Fon ' d
ow Risk; 25 - 44: Medium Risk; Above 45: High Risk




h %
INTERVENTIONS Date |\ ?\\\w*\ b AN o u\p};\\ Y
Tick as per the Risk Score Time u-.‘-bo 1 TD [4:5© %\.@ ,\ A\OO u\%@ %\.oﬁ
Low Risk Interventions (0 - 24)
Familiarize the patient with the immediate surroundings 'd d - / / ‘/ /
Remind the patient to use call bell before getting out of bed rd s / Z / . pd
Keep the two side rails in the raised position at all times for /
all patients regardless of age 7/ / - S/ / ) /
Keep the call bell, bedside table, water glasses within the
patient's easy reach - . - / / / e
Remove excess equipment or furn[ture to make a clear P y — / / / /
path |
Keep the patient's bed in the low position atall times except | .~ e / 7 / e
during procedure / e
Teach fall-prevention techniques, such as sittingup fora | .~ / -~ / - / v
moment before rising from the bed
Bed wheels should be locked i Z - < < 4
Encourage family participation in the patient's care - oo 4 V4
Ensure that floor of the bathroom is dry and not slippery - - - / / P
Review medications for potential side effects that can 7 - - "/ / < 7
promote falls ) /
Use safety belts during movement in wheelchair i g - / / Ve
The patients are not ambulated by themselves. They are to - | e
be ambulated only with assistance v / X / /
Medium risk iriterventions.(25'- 44 L > , L —~
Apply all the low risk interventions _ -~ / /
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher 4 - ~ / /
Make sure that proper transfer precautions are instituted L/ e
for heavy or debilitated patients in a bed or wheel chair or v - rd /
on atoilet seat / P /
Use restraints and bed monitors as ordered by the doctor - . - v /
Allow the patient to ambulate only with assistance 7 -~ & s yd
Consider peak effects of the medications that effects level P e e /s
of consmousness gait and elimination when plannlng - / / /
patient's care - e
Do not leave patients unattended in diagnostic or| _— S
treatment areas - / - (/
Accompany the patient while going to bathroom = — - / /
:\:;us:s Otrv:z ::)atlent to use grab bars near the toilet, bathtub, | -~ - P -~ / / e
Make sure the family and other visitors understand the | - v L
restrictions mentloned above : - - - e /
z
Apply all the low and medium risk interventions v I pd / pd
Tie red fall risk tag in the bed, wheel chair and stretcher e v /
Locate the high-risk patients in a réom close to the' nurses’ v -~ / / -
station S / v
Answer these patients call bells as quickly as possible / - _ /|
Provide a commode at bedside (if appropriate) 1l 7 -~ e -/
Urinal/bedpan should be within easy reach (if appropriate) s/ < V27 V7
Encourage family members or other visitors to s?ay with ’ Q\ o Q( — / /
them A N /
If appropriate, consider using protection ge_vice_s: safety { S / < v
belts - & T
Signature & Emp. No. of RN @/Hd“ %/d‘.@{ 27 @n/»?' ‘W?’

Signature & Emp. No. of Sr. RN
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PATIENT'ANIj FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

- Barriers to Learning Plan to Address Factors
_ZrNone [[] vision/Hearing limitations [J Use of Interpreter
[[] Limited Reading Abilities [] Physical barriers [[] Educate family
[] Religious / Cultural Factors [] Language barriers (] simple Language
[] congnitive Limitations - unableto |[[] Low motivation / desire to learn [J written Instuctions

understand and follow directions

Completed By : Date x ‘ 1! fﬂe Time___}f '> O  Nurse Signature :

et ,@VA/A/

VAL ] - l

Learning Record

Need Date| Visit1 | Date| Visit2 | Data|8%isit3 | signature
.‘q\\\»\LPogc\,l\ﬂLPomx\‘L-Po ‘
Disease Doctor
E/Information on
Disease / Diagnostics olazhy oo W ( oD v w‘:g‘; F
A Treatment Ir AT v ’ =
Medications { YY1 P oy | V] Doctor / Nurse
E)nformation on Safe and l Q\J
Effective use of medicines Q‘ oh v A, f‘{
[ Information on drug / drug and -
drug / food interactions
[] Discharge Medications
ﬂrgiyl Instructions Nurse .
[IPre - Operative Instructions Olarfu il ) %
[] Post - Operative Instructions ) ' .
(Wound / Dressing Care) P o?| V]
Pain Management Nurse
EjRepor‘ting of pain 7o Vv jg od W ?lop lv |\ ncee
a Pain Management ey J P orh ‘a) ‘?Lr
Safe and effective use of medical L Doctor / Nurse
Equipment (if required)
Name of Equipment
Rehapilitation Techniques




Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
LIP|O LI{P{O LiP]|O

Nutritiona/I(Guidance . Dietician -
; L T
et Instruction for patients at oS e ok

Eri/t'uanal risk

13

e dD Y
D/Dﬂzt advice for home 1 W . fo~qJ | Nurse i
iDischarge Planning
[] Self care
] Follow up

[[] Reporting Concerns
Immunizations

(] Parenting education
[] Others

Risk Factor Reduction

[C] Smoking Cessation . Doctor
[[] Weight Control
1 Exercise

[[] Hypertension -

T

[C] Other Risks - .
LEARNER (L) - P-Rétient, M - Mother, F-Father, S-Spouse Other "’ (State Relationship)

PROCESS {P)- OD - 0|4I Discussion, D- Demonstration, W- Written Material

- “OL’_JTC(f.'jM'E’ (0) -RD - Return Demonstration, V - Verbalizeq,kn/derstanding

Wriifen-Material given and explained (if any)

Reports Given :

Given Pending NA Given Pending NA
Discharge Summary___, " Diet Advice //
ECG Report CT Scan Report —
Doppler Report SRR - €T Scan Film o~
X-Ray Report .. -~ ECHO Report V/
X-Ray Film f/ Uitrasound Report
Compact Disk Any Other Report

1SHA , TO'K')&X/‘"

Name of Attendant / Patient : R. _}T?, > Signature : R

Name of Discharge Nurse st ) ﬂ}JLﬁx. Signature : @;ﬂé‘ N
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Inter Disciplinary Team Rounds (IDTR) Checklist

Date: f%[! f}q, Time: ¢( 22,0

Checklist Yes | No | NA Action / Remarks
Day Consultant Visit -~

Pian of care discussed v

Discharge Planning /

Others if any

Safety Precautions Ensured

N

Care of Lines and Tubes

Infection Control Measures
Skin Care

Response to assistance

Others if any

Diet Adequate

Special Request

SHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any

:;i:’ATI‘ENT 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 L, Name - Reg. / Emp. No. Date Time
Doctor D[ L. Laldimy? W ’ ’9,2.06‘8 [all I&{ )2 He o)
- Jj &
Nursing Staff @i;)/ A- N\OD\B /\ﬁ—l c S/ h ! {7'[(/pg [(e'j,,di
Dietician (e\puuy 4, Menatatherinelomn 2o 1Al sl
" - N — el L e AL 1 M i
Physiotherapist
Patient Care Service Staff
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Part A (1o be filled by Nurses) -

Date of Transfer:&,b ! ! ! 0 :_,Time: {b : bD Transferred from:

' “Mr.RAVI KEUMAR J
' 47/Mulc/ MHI202481736

19/01/2026 /(PH2024000142

»
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]
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IN-HOUSE TRANSFER FORM

MHI/IP/2022/054

ﬂ Medwayy
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Every heart beat counts

Y To:_ ! e £ oot

. Diagnosis:

C_&p - Bvb

Check for

Part B (to be filled by Physicians)

Vital Signs: Temp.i&.ﬁ (°F) | Pulse / HR: £ (beats/min) | BP: {23 Zﬂ * (mmHg) | Respiration: 24 (breaths/min)

Any Critical Investigations:

Transferring Doctor

Receiving Doctor

Respiratory (Breath sounds) [____[ Clear D Crepitation |:| Rhonchi |:|Others:

% |:|No

Abdomen |:| Soft D Tender |:| Distended DOthers: % DNO
Heart Sound [ Normal [ ] Feeble [_] Loud [_] Others: [yes [ [No

CNS [] conscious 1 Oriented

GCS Score:

@es |:|No

For Surgical Patients
(if applicable)

Surgical Site: [ ] Healthy [ ] Soakage [ | Others:

[Jves [Ino

Present Medication (for Medication Reconciliation)

,fo_ Current Medication Dose | Route | Frequency gﬂz‘: J;n;: To behcoosr;;iig:zctia(;uring
LT Ao Loolole | M. 1t Lo st ZH¥es CINo
o | . Eneen -,_,j—} ,P/o B ot ’2\1 t [A¥es CINo
B | T~ ;JL\S Zed— ,’9./“ B—ﬁ 1, Yes [1No
’ T. At et L (D\ﬁ 5 14y73 v [Z]<{es|___|No
S| 7 - ir) ol | 10— Fr [A¥es CINo
/E ! ”a,\ s lfp/o [~ 82— - IijsI:lNo
\"f ,1’: Ar[i,,\ v .14 ["".h’ 2% {qh\)u{ EﬁﬂeSDNo
.11 . N A o p[p ) o o M]l]J_H ‘ [Yes CINo
[]Yes [INo
[1Yes [INo
[lYes [ONo
O Yes CINo
O Yes [INo
O Yes [INo
[JYes [1No




Additional Detalls (if any):

e
Patient Conditipn’:ﬁ/Stable D Sick-need urgent care D Others:
C Sign. Name Reg. No. Date Time .
Transferring
Doctor 2 acbai 123479 99/1/3"-! [ © 2p
Recetving L . ; . ‘
Doctor Dy lakshmi 2L 0} ofle] 9, /@f@o&v
) Nl
Check for Transferring Nurse Receiving Nurse
Drains . [lchest [ ] Abdominal [] Others: — FTvYes [ |No
. Air Way Type: D Paten Tracheostomy [:] Others: ﬁ
Respiratory Oxygen Ther@y: 0 D Yes via: Rate: lifmin Yes D No
NG Tube / Oral [ Jves @_%DFOF Feeding [ | Gastric Suction [ | Fluid Restriction ] Yes [ ] No
Foley’s Catheter D‘{Mo Q/Yes [ INo
Intravenous Access \Béeripheral Line [ Gentral Venous Line [_]Others: Q/Yes [ ]No
Pressure Injury [:|Yes D'(O If Yes, give details: [__;l)‘es D No
Scare Fall Risk: 02 WELLS: . NEWS / PEWS: T Yes [ ] No
[
Patient Belongings | [_]Yes [3%0/ If Yes, give details: - [] Yes []No
. Medication Administration Record explainedﬂ Yes D No
H 1 No
andover Details Lem)’é:i:lgnostic Reports handed over: |:|Yes |:| No D/YES D
Patient Attendant \_,@Yes [ INo If No, give details: [Jes [ ] No
Informed ) .
Additional Detalls (if any):
Sign. Name Emp. No. Date Time
Transferring a3}
1 .
Nurse o — chbﬂ —— hoND 90), o) 193
Receiving . B
Nurse @"\-}’ &~ e N A © fd‘t/ 929( (‘0“{ {0/3()
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L VIP SCALE (VISUAL INFUSION PHLEBITIS)
Mr.RAV] KUM 5 _

PATIENT NAME %7/Mule/ w2005 75, IPNo. /UHID No

19701 /2024/IPH2024000HS
AGE / SEX : Dr.G. GNANAVE

Attt

Lu Ward /Bed No. @&+ Co Qﬂ
T, |

ANY SCORE>0 SHOuLD BE MONITORED IN EVERY SHIFT

DATE | TIME | sITE |scorg| DEscrIPTION | ACTION FOLLOW UP E,\% ﬁ N
]"i‘\ ‘\;ﬁ ¥ ‘B’sqta‘i
1‘\3“ ¢ ‘H@mﬂ&_ﬂ 0/ 5 -Pt;J-CA 4 Fﬁ*u ﬁ&%mﬁ él,;:;—

£ postawipll © e _btent cg;Luhec G‘f’)—@lz%uoeca @ﬂp&
gp\‘\ﬁ 5 Ol i beoden) | Roplane d

A Ao /s | Datet %jﬂ]ﬁ -
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Drug Chart: of : l

[

Mr.RAVI KUMAR J
47{ Mulef MHI202481736
19/01/2024 /1942024000143

Dr.G. GNANAVELU

t WO A

1

-8

MHI/PHARM/2022/028

Every heart beat counts

MEDICATION ADMINISTRATION RECORD
Height (c.ms):_&')';cw\ Weight (k‘g):M A‘k

KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)

A Medwayy
Heart

ﬂnstitute

4

Drug Details

__ NeD¥

Description of Allergy

*3@0?’5 Sign:

Name:

M -G Sz kShani
Reg. No. l ,}/7’0(0?

. DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCT!I

ONS

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

3. Sign and enter MCI registration no. or apply seal
4. No presctiption should be altered / overwritten
5. Use 24-hour format when writing time

1. Check entries in every section to avoid omissions
2. Nurse in-charge should verify drug chart on daily basis

3. For new prescription, follow the timings of doctor's prescription on Day 1 only, and then

follow standard timings

4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:0Chrs, 18:00Hrs,
Q8hrly: 06:0Chrs, 14:00brs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only/ Premedication Drugs

L
..

. Doctor Administered
Date | Time Drug Dose | Route —
) 2an. Reg. No, Sign. | Emp. No. | Time

\,a\‘m’J{'mﬂdr\ljfp%f\l(}_ﬁf\\-ﬂL‘ﬁ sy v {A [pImt %’9'@0 UMK
Wl 7 © Samece] g | VL | g ol |1Vt
BNl g pephRul B (sl gn [b o [eone P 0ESE 00
UL PR - ' Vi~
& ol mevoen B sy |y (L Lo POREIORETL e
q'“'l'ﬁl‘g\'@ SN P- CREMARPED -~ DA P[[a bl a5 || gy [0




REGULAR PRESCRIPTIONS

Date -p

To be fi Iled b¥ Nursing Staff only. Sign and time gwen

|

linical Phaimacist
edway Hearl Institula

chaf

%Clinical Pharmacist
Medway Heart tstitute

L— Clinical Phartaplst
Metteray Head fsfiifs

To be filled in by Doctors only Time ¢ 14/ / J ﬁp\ ;\&“
DRUG NAME T -
T- pspRiNg. | TS (LI S At My e
Dose Route Frequency . |V g
156 MY P(O D -0 thy =@ \\@ ----------------
Dr. Sign & Reg. No. / Seal Start Date & Time WA
iqh |24 2 S R 720 e Ay R R
‘r)/wlog Sto ate &{;I)me \g
’L[L AN I SUOUOIOU AU MR NN SRR N I
Additional Info: @
DRUG NAME .
’ L— ------ p= _X"-—- ----------------------------
T LoPIDDGAE r/_/]*” .
Dose Route Frequency [ | ] N T e o N O O R
L PR
Dr. Sign & Reg. No. / Seal Start Date & Time
Sg L @iyt Lol Moo - ‘)E,J“ -------------------- .
‘ ’),2@ Stop Date & Time T—
W\ @y | T
Additional Info: i
DRUG NAME T A e e
T pToRVRSTRTIV. | [T
Dose Route ' Frequency onPm fﬁ ?_Q"P ________________________________
ma | flo e - S PR '
Dr. Sifn & Red. No. / Seal StartD te(s.rme f 7
ﬁ \r)/’)/oc!g Stop Date & TIme _
‘K i 2 IR R PR ___.-...--;------_---l--.l'_-_--
Addltlonal Info: ' .
DRUG NAME < -
envas | bt e e e
Dose . | Route Frequenéy- = 7
’ ‘Q)”g% PLO ~ DA D .{:h FA R --‘J-‘,/T----
/
Dr. Sign & R&Y. No. / Seal Start Dat S}Tme o | mo'o |[OZ 71
ft ’ % "Q;o; """" c/’«*]» """""""""""
g \ M Stop Date & Time o
e I e e e B B
DRUG NAME Ao @
T NYTRO Lon T YT
Dose Route. Frequency g%é ________ N T e
&bl Plo o %2*0@ 3 \ ot O
Dr. Sign & Reg. No. / Seal &2n;DEteF-£me (o % ____________________________
§ ,2 ng% Stop Date & Time
v 0? \ ‘ Puy@vbob | L

Additional Info:

Area In-charge
Nurse Signature:




Tt filled by Nursing Staff only. Si d time given
- REGULAR PRESCRIPTIONS Date | 1o be Tiec by Nursing ta” oy gne T 9
To be filled in by Doctors only Time ¥ m\.\d ga¥ I,l\\\\?"
DRUG NAME 230
. ‘ A O L O
T MeT wi | Ban 4
Dose Route QE Frequency I I A S N (N S A
é‘% ™ Vo b vz
E § Dr. Sign & Reg. No. / §&al Start Date & Time 02000 | S po P B N
£l ,vqp% aly 124 wim - :io";;m """"""""""""""
g } \ Stop Date & Time :
ddtoratini: | [ 77 (7T l- --------------
DRUG NAME o %ﬁ:g‘%ﬂ’ ____________________________
T At f oo [ Al
. o | Dose Route Frequency | | | Ll
g2 lo ,'}( ° \ v
&2 ) Dr. Sign & Reg. No, / Seal Start Date & Tim
gi Tl1ly %G!FD RS Rtk IR et Rl e T
O — Stop Date & TIme .
(o vaqbe . } _________________________
Additional Info:
DRUG NAME (4
P oo TP B | T
?::%i Dose Route Frequency | | | | | (L
S5l 4o | fo |~ W
T ¥ | Dr. Sign & Reg. Np. / Seal Start Daje & Timgs,
op! tq 21 [rea 19 ad [ St SRRl D! EEETE! SECRE SERLS LRl 1-----
Stop Date & Tithe
RS T S R I T AU SN N N .
Additional Info:
DRUG NAME
S 7 I B e R i Sty Ieothl G RS
38 D 59 Route Frequency
%g O- 25V {7 D o]
& £} Dr. Sign & Re. No. / Seal Start Datf &Time
g2 R EYRLL/C: I SRRl neh Ol A SR AR s b
o= (L Stop Date & Tifne
Q( A i N (= Vel T S SR WO T
Additional Info: Nioo [ ok
DRUG NAME @(@:;v
(= Prbvegw MR & 200 TIPS R I I R
Dose Route Frequency 4
53 (o -~ | TTTTTTTCTTUYTTITTYTTTTU T
£3 |Dr Sign & Bgg. No. / Seal Start DTG & Time
E_ ;_3: ] """"""""""""""""""""""""
58 Stop Date & Time
K \ oW 9000 #&0%’ __________________________________
Additional Info: '%)6\}
Area In-charge ‘yﬂ ’Z,—yf‘ﬂ/ 1
Nurse Signature: F
g l‘gaj\/ag




LI

To be filled by Nursing Staff only. Sign and time given

REGULAR PRESCRIPTIONS . Date > R
To be filled in by Doctors only Time ¥ |0 |,) PN
. 2y
DRUG NAME G 1
7 & anres roo [ Ao 1T
’f £ | Dose Route Frequency | [ __ | &+ 1 | N
5 Lo 9 2/ =2 =/
%% | Dr.Sign & Feg. No. / Seal Star*i Daite & Time |
53 2o r{ey@ioien] - [T T T
o2 - Y
O’l L~ r Stop Date & Time D
(¢ oD e PN ...
Additional Info: NN
DRUG NAME Newe | [
J : N;‘/&-m 'Q"DD 'Ho'j'/
%2 | Dose Route Frequency | | | | | A A4 A4 |
“%“g S_r\,\ P/p | —e — }
L= M d
3 £ | Dr. Sign & Reg. No. / Seal Start Date & Time . .
£+ A YT )_M;@Poam """""" A Y }‘
C= Stop Date & Time Sk
& ‘Lwc[) 2@ 1 0 b m‘_ e e I Lk [y puigs P —
Additional Info: ' A
DRUG NAME f _________________
Dose Route Frequency
ISERR SR AR SR SR U R R
Dr. Sign & Reg. No. / Seal Start Date & Time 1.
Stop Date & Time
Additonal nfe: | I 111U
DRUGNAME | A4 b
_ 1 T
Dose Route Frequency | | | ool _)&,’
Start Date & Time

Dr. Sign & Reg. No. / Seal

Stop 'Date &'Tlme -

e Y e A A A I

DRUGNAME .
Dose Route Frequency L ]

..... S SECURE [EREEE EERDE SEERE ERE et et

Dr. Sign & Reg. No. / Seal

Start Date & Tirme

Stop Date & Time
<

-----------

...........

Additional Info:

Area In-charge
Nurse Signature:




4}

. Date = | To be filled by Nursing Staff only. Sigp and time given
- AS REQUIRED PRESCRIPTIONS — :
Time +

prugNaMe | U o
Dose Route Frequency | L L bbb
Dr. Sign & Reg. No. / Seal SatDate&Tme  f | | f | | [ | |

Stop Date & Time
Addional Infe: | U710 1 | [
DRUG NAME T T O T O P e
Dose Route Frequency | L | | .l .1 1.
Dr. Sign & Reg. No. / Seal Start Date & Time

Stop Date & Time
Additional oz | ' UrTTTTTTUTUTTTTT
DRUG NAME
Dose Route Frequency | | _{ | | |
Dr. Sign & Reg. No. / Seal Start Date & Time

Stop Date & Time
Additional nfe: | 7T rC70TTTTTTTTTTT
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Stant Date & Time

Stop Date & TIme
AdditonalInfo: @~ 4 0UUrTUUTrTTTTITTTrNTTTIT T T
DRUG NAME
Dose Route Frequency =
Dr. Sign & Reg. No. / Seal Start Date & Time-

Stop Date & Time
Additionalinfo: > rTTTTrTTTTYrTTTTYUTYITRETTTYYT YT
Area In-charge :
Nurse Signature:




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

. Intravenous Rate / Additive Drug Doctor Administration
D
ate | Time Fluid Volume Duration Route Name Dose Range | Sign. |Reg. No.| Start Time | End Time | Sign.
B e | t 2
B\ , 20 : — — vyt [} 4. .
OIW Qupnt [PWM] v |R/ | 694wy hdo | s |5




B

B

PARENTERAL INFUSION PRESCRIPTION AND ADMINIS I RATION RECOR

——

1
r

W

Date

Time

Intravenous
Fluid

Volume

Rate /
Duration

Additive Drug

Doctor

Administration

Route

Name

Dose

Range

Sign.

Reg. No.

Start Time | End Time

Sign.




DIET ORDERS (to be prescribed by Doctors only)

Diet

Date | Time Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
@k ol NPo B oo
7‘?//)%, 16230 | Low outf clel- W }F“@”
P 2 oD gc\/u_ Ci‘_/l ¥/ N /
NURSE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chari)
Date Shift Name of Nurse Emp. No. | Initials | Date Shift Name of Nurse Emp. No. Initiais
Morning Morning
19 [f/yq Evening /ﬁ( T I— |0 Evening
' o
20 Vos) Mgt | L1305 11 paresens o oot | o Night
2oli[o MOMING | )\ )eetp comnol EF Morning
ll‘?}f Evening Vgﬁm 90 au ' -f-F""’i'f‘ Evening
90 Night /‘P 097;69 Dd(\ Night
g“‘ﬁm“ T P A R
Evening o Evening
Night Night
Morning Morning
Evening Evening T |
Night " Night . o " w
-
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Every heart beat counts

Mr.RAVI KUMAR J

1t 275 :RMEDIATE CARE FLOWCHART A
18701 72024 /1PH2024000143
Dr.G. GNANAVELU Jf H
NAME : ‘ ' ! UHID NO : AGE: % SEX :
® TE O A AL A Vs - D872 Y
SURGICAL PROCEDURE : m Ry Z Joy
POSTOPDAY: 9 FLUID REQUIREMENT :
|
pate | URINE CHESTDRAINAGE | ro7AL L.V, FLUIDS ORAU/R.T. | torat | romd
me |Hr| ot AR [y | g1 | OUTPUT HT | HT | o1 |INTEKE|BALANCE
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SPECIFIC OBSERVATIONS/REMARKS MEDICATION / DRUGS .

\_/"“ . - —




= Dist wrnstatte G&Zarrwq - D/D /S‘HT’;\//@ SV

MHIICU/2022/064
( A Medway
ﬂ Heart

- ®
Medway Hospitals
The way to hetter health
(A Unit of Unlted Alliance Healthcase Pyt Lid}

ﬂnstitute

Every heart heat counts

INTERMEDIATE CARE FLOWCHART A

@ M= ME v KureRr: 5 UHID NO : AGE: (Y  SEX: )

SURGICAL PROCEDURE: [PT(# B 4D & an?xm PorEITE

POSTOP DAY : DB FLUID REQUIREMENT : ~—

el T o SR T o e e

LEAK 200 | A8 S IR R /57,

o) — |~ Joo | 30 30 lleolleo] 220 7o
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G730 ~ |hoo q00 |30 2o | 190|300 | 550 250

latzo | < | boo Goo_| %o > | - | 30| 550|3

D0 [Foo| ' [Boo | 30 a0 | 50|35 bho |60

g0 |~ |13e0 oo | T % |~ 1%°| b0 | Lo
= Lo |~ |12 [200 | 3o 30 | foo |4s0| 20 | £3°
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Mr.RAVI KUMAR J

47/ Male/ MHI202481736 ERMEDIATE CARE FLOWCHART B
1970172024 /1PH2024000143
NAME DrG. GNANAvELY UHID NO : AGE : 47 o7 sex: M.
® N SICARA KT TN D2l 73 (
BLOOD GROUP: _
HEIGHT: {2 Crr WEIGHT : Fa_b 1@.7 BSA: /86w
HAEMODYNAMICS : RESP. PARAMETERS
INVESTIGATIONS /
OTHER DATA

TEMP |H.R. | RHY. { ST. | B.P. [R.A.P{ PERI| P.P. | RR | BREATH |SPO2

0
81001 QI)ONC_’&*‘%’QB—U&HH) +HF0 | BReL[F5 | o4 eon RN

30 |85 00| L5 (75 |Wan 1 {20 | BRel |95 ts
| |25

o ——v

00| B |Sedl PIN g4y | Gyl $F [ 20| py fof [FTY.

N\

PREVIOUS DAY - HOURS
DRAINAGE TOTALINTAKE =~ { Olfmﬂ.{

URINE TOTALOUTPUT 2 9/ ponaf

BALANCE = _ 1, /o ml
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INTERMEDIATE CARE FLOWCHART B
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BLOOD GROUP : T 12020817 36
HEIGHT : [42.¢my WEIGHT: g § }(j B.S.A: 7-8bm—
HAEMODYNAMICS RESP. PARAMETERS
INVESTIGATIONS /
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