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PARTICULARS

YES

NO

- [P Number allocated to each Patient

- Name, Age & Sex of Patient

N\

- General Admission Consent

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consuitant

- Plan of care counter signed by the Consultant

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

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

- Vital Signs Chart (TPR Chart)

- Intake Output Chart

- Drug Chart (Duly filled)

SIS NN

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

- Anesthesia Assessment Sheet

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

- Surgery Notes - Post Operative Plan

- Pain Scoring System

- Blood Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary
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Admitting Doctor: T~ - Gre ssnr < speciality: Covvoo

‘Advised Date & Time: '\\\\]J.—oz-_}‘vé' 12: 10 Py

'Provisional Diagnosis:

Ov D - Can -

‘Reason for Admission: [ _J.Medical Management [] surgical Management

L [] others (please specify details)

Admission Type: [] Esy Care []er M

(Specify details)

-Surgery / Procedure Name (if plannéd):

Cpot PG / Ch st ”*‘J\b

Blood Product Hequirement:mo‘ [] Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: .- 3 Davy

Expected Cost of Treatment (as per Financial Counseling Faf_r_ng:

Payer: elf [nsurance |:| Others:

Instructions to Nurse (if any):

— e -Q.e;.rnr Pwdf"-f . C’é C/ UYL"‘fW

Any other Instructions-(if any):

Dactar's Signature Name Reg. No. Date

V D.E- vel I R Y ¥y U// /1,3

Time

f/ é-'.fod».]t




For admission desk staff only:

Room Category: [ ] General Ward

Qé}’ngle Room

[] Twin Sharing
[ ] Deluxe Room
[] Suite Room

D Others

Admission intimation Receipt Details

Admission Time in HIS

Date Time

Date

Time

S\ | ol B el 202
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Source: [ | OPD
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To be filled only if Blood requirement specified by the Doctor:

Is Blood Reservation and Blood Bank clearance completed as advised: | ] Yes ﬁNo

taff Signature| Name Emp. No. Date
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Time
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ADMISSION FORM

Where heort beat nover sropw...

Marital Status Full Address : NJO: 20 HolrB  CocoNY Kemag] Nag p/Telephone Number
s Ngu Basng@renPeT, Tovibaeppr [ EEACRTIN
\0] CognlNog  — &\ V85 Y5947
Referred from Date of Time of Admission) Date & Time of Discharge Total No. of Days
TV 1) = Jpilat = OO | palyloy a0laye
UNIT ﬁ/d _
UP MLC O Yes w If Yes AR No. :
FINAL DIAGNOSIS ICD Code
L CRY BNONED T NMT N, DOVRLE VEQLRL oy 4
RLsERCE A Lox 8 e Lol MUDLY Toy.o
PVLEVNCTION S\ eTamIC HAPER TENCON Y 5o
10
DATE OPERATION / PROCEDURES ICPM Code
SUCCESSPUL PrOn +STENT 76 PSTBL LOX DOILE UCING,
lelagy |2 X2 Mg OUYx TRUCOR DEC EPRoxlpLLOX US/MLy | 0866
2-SYDMM oYY TRUCHR PESE prea+ STENTTOLg
DOME OS Ay 2,25 XI8 My HHYX TROCOR DES
Do = ot (19 o))
DATE - TYPE OF ANESTHESIA
[ GENERAL [] SPINAL (CILOCAL ] REGIONAL ] EPIDURAL
DN loy :
! DISCHARGE STATUS
[J Cured O Discharge at Request O Expired < 48 hours
\B/ 1 Against Medical Advice .
Improved [] Absconded O Expired > 48 hours
O Unchanged [0 TTANSTRITEA 10 wevveeeceeeemeeeeieeeeeeereesseerenmns O Post-Operative Death
A ; _ :
Signattigs S onsultant Signature of Mediudl Records Officer

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT

[ hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may%e
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient.......cccceeveiverrviceveenneee T
WHO IS MY e, (Relationship).

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

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

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

| have read out and explained the contents of the above to the Signatory in his vernacular .
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Signature of Admitting Nurse Date @) | b Rm - Signature of the Patient / Relative / Gurdian
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Nature of Reiationship
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Every heart beat counts

GENERAL CONSENT FOR ADMISSION
l, {Wlf Eiﬁﬂhm f ﬂb(ﬁl’whu'ﬂﬁ the Wr [] Representative of patient have

(please tick the correct option above and below)
U Read
O Been explained this consentform in English, which I fully understand.

« | 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.

- lalsoconsentto use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
bythe hospital and treating doctor/ team.

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

» | have been explained about the proposed care plan, expected result(s), possible cutcome(s) and expected
cost oftreatment/ hospital stay.

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

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

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

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

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

+ lunderstand that, drugs, consumables and devices will be charged on an ‘as actual’ basis as per the hospital
tariff. | have been informed and | understand that there can be usage of certain reprocessed items during the
course of the treatment. | also understand that only full strips of medicines shall be issued and returned. |
declare that | take fuil responsibility of settling the bill before leaving the hospital premises at the time of
discharge.
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« lfurther declare that | have been given an opportunity to ask question(s} related to my admission, care blan and

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

+ |ldeclare that | have received and fully understood the information provided in this consent form, that | have been

-

G

1

-
—

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

presence atthe 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 sighing this form, mentally sound and am giving consent without any fear, threat or false

misconception.

- Signature / Thumb Impression* Name Date Time
Patient ‘_‘).., @|) 3 ”
. ‘ H (o1a1b
Surrogate/Guardian| - m
(if applicable #) l )
g : «| (Write name and relationship with patient] 121 S'Lf ®).] b 4y
Reason for Patient is unable to give consent because: . F
surrogate c;onsent -
Witness 1::,, l] 4 QU(J o
[nterpreter
(if applicable)

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

IP No. . IPH2024000099 D.O.A = 12/01/2024
UHID . MHI202381768 D.O.P * 12/01/2024
Name . Mr. KANNAN GOVINDHAN Room No. : 110
Age/Gender  44Years/ MALE

Consultant  : Dr. G. Gnanavelu. MD., DM., (cardio) FACC D.O.D : 14/01/2024

Chief Cardiologist
" DIAGNOSIS:

CAD - EVOLVED IWMI

CAG - DOUBLE VESSEL DISEASE OF LCX & LAD (09.01.2024)
MILD LV DYSFUNCTION

SYSTEMIC HYPERTENSION

PROCEDURE:

SUCCESSFUL PTCA + STENT TO DISTAL LCX DONE USING 2.5 X 22 MM ONYX TRUCOR DES

& PROXIMAL LCX USING 2.5 X12MM ONYX TRUCOR DES & PTCA + STENT TO LAD DONE

USING 2.25 X18 MM ONYX TRUCOR DES DONE ON 12.01.2024.

BRIEF HISTORY:

Mr. Kannan Govindhan, 44years old male, presented with complaints of compressive type chest pain

radiating to left arm. He was evaluated in Govt Stanley hospital, diagnosed as ACS — evolved IWMI on
’ J4.01.2024 and advised Coronary angiogram which revealed DOUBLE VESSEL DISEASE OF LCX & LAD
“on 09.01.2024 and further advised for PTCA to LCX. He came to Medway heart institute for PTCA for
which he has been admitted.

No H/O fever, vomiting, diarrhea.
N/K/C/O Type I Diabetes mellitus, Dyslipidemia, CVA and hypothyroidism.

ON EXAMINATION:
Patient Conscious, Oriented and afebrile.
PICCLE - NIL
HR - 84bpm
BP - 130/80 mmHg
SPO, - 96% in room air
CVS .- S182 (+)
RS - BAE (+)
Abdomen - Soft
#9," 31 Main Road, United iz i2olony, Kodamakkam, Chennai - 600024. Tel : 044 - 4310 8959 ;m% 81557 9455]
f @MedwayHospitals @medwayhospitals [} @medway-hospitals y @medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam ' Mogappair | Chengalpattu | Villupuram I Kumbakonam | Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

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

BLOOD: Hb- 14.6gm/dl, TWBC — 12380cells /cumm, PLT — 292000cells/cumm, Urea — 26mg/dl,
Creatinine — 0.76mg/d], Sodium — 139mg/dl, Potassium — 4.35 mg/dL.
ECG: sinus rhythm, HR — 84 bpm, evolved IWMI changes.

ECHO(12.01.2024): Mild concentric LVH. All chambers normal sized. RWMA (+)basal and mid infero
septum, mid infero lateral, apical lateral hypokinetic. Mild LV systolic dysfunction. EF — 45%. Grade I
diastolic dysfunction. Normal RV systolic function. IAS /IVS intact. All valves are structurally normal.
Trivial MR, Trivial TR, No PAH. IVC normal in size and collapsing. Trace pericardial effusion postero
lateral to L.V, Behind RA. No clot / vegetation / pleural effusion.

POST PCI INVESTIGATIONS:

‘- "BLOOD(13.01.2024) :
Test Name Result Reference Value Units
UREA 29 14 - 40 mg/dl
CREATININE 0.89 Male:0.7-1.2 mg/dl
’ Female: 0.5-1.0
Child: 0.2-0.8

£CG : sinus thythm, HR — 79 bpm, no fresh ST-T changes

SCREENING ECHO(13.01.2024) : S/p PTCA. No pericardial / pleural effusion. RWMA — basal & mid
inferior, basal infero — septum hypokinesia. Mild LV systolic dysfunction. EF — 45%. Normal RV systolic
function. All valves are normal. IAS / IVS intact. Trivial MR. Trivial TR. No PAH. No clot / vegetation.

COURSE IN THE HOSPITAL:
Mr. Kannan Govindhan, 44years old male, admitted with above mentioned complaints. Basic
‘nvestigation was done. After obtaining consent, he underwent SUCCESSFUL PTCA + STENT TO DISTAL
- LCX DONE USING 2.5 X 22 MM ONYX TRUCOR DES & PROXIMAL LCX USING 2.5 X12MM
ONYX TRUCOR DES & PTCA + STENT TO LAD DONE USING 2.25 X18 MM ONYX TRUCOR DES
DONE ON 12.01.2024 by Right radial 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,
beta blockers 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.
'CONDITION ON DISCHARGE:
Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15
Temp - 98.6°F BP - 130/80mmHg
PR - 80/min SPO?2 - 06% in room aij
#9, 1st-Main Road, United India Coiony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 e
- - : o g 557 91557
‘f @MedwayHospitals @medwayhospitals  j|} @medway-hospitals ,@medwayhosp:tals @ "—"""‘__wnn 5723003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpatty | Villupuram } Kumbakonsm | 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 : U74900TN2011PTC0B3665 MHI/HOSP/2022/118



AN GOVINDHAN  UHID: MHI202381768 IP ea&'l’fi'
ﬂ nstitute

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

JCIACCREDITED NMABH ACCREDITED

“d

ADVICE MEDICATIONS:
Sl NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE RELATION DURATION
NO GENERIC NAME M A N SHIP WITH MEAL
1. |ITAB. ECOSPRIN 75 MG 0 1 0 ORAL |AFTER FOOD TO CONTINUE
( ASPIRIN)
2. |ITAB. AXCER 90 MG 1 0 1 ORAL |AFTER FOOD TO CONTINUE
( TICAGRELOR )
3. |ITAB. AZTOR 80 MG 0 [4] 1 ORAL |AFTER FOOD TO CONTINUE
{ ATORVASTATIN }
4, [TAB. MET XL 25 MG 1 0 0 ORAL |AFTER FOOD TO CONTINUE
{ METOPROLOL)
5. |TAB. NITROCONTIN 2.6 MG 1 0 1 ORAL |AFTER FOOD TO CONTINUE
{ NITROGLYCERIN) )
6. [TAB. FLAVEDON MR 35 MG 1 0 1 ORAL |AFTER FOOD TO CONTINUE
( TRIMETAZIDINE }
S 7. ITAB. ALPRAX 0.5 MG 0 0 1 ORAL |AFTER FOOD TO CONTINUE
- { ALPRAZOLAM)
8. ITAB. VALENT 40 MG 0 [1] | ORAL |AFTER FOOD TO CONTINUE
(VALSARTAN)
9 |TAB. PERINORM 10 MG Y 0 Y ORAL |AFTER FOOD X 1WEEK
(METOCLOPRAMIDE)
10 [TAB. NIKORAN SMG 1 0 1 ORAL [AFTER FOOD TO CONTINUE
(NIKORANDIAL)
11 [TAB. PAN ' 40 MG 1 0 1 ORAL BEFORE FOOD TO CONTINUE
({ PANTAPRAZOLE )
12. [SYP. CREMAFFIN 1S ML 0 0 1 ORAL |AFTER FOOD TO CONTINUE
(LIQUID PARAFFIN)

DISCHARGE ADVICE
DIET LOW FAT DIET.
PHYSICAL AS TOLERATED & AVOID STRENUOUS ACTIVITIES
) L-ACTIVITIES
REVIEW REVIEW WITH DR. GNANAVELU AFTER 1 WEEK WITH RFT & ECG
REPORTS.

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

’ e
P8 kau‘fg‘i s comet 3 W ‘ ﬂ/
i aﬁﬁﬁ?":"{?‘&g‘gﬁ 9“‘“‘8?‘%-. Gnanavely MD, OM l‘cardiai. FACC
4is " Chied Larcologist CONSULTANT SIGNATURE
Reg. No: 39469 Dr. G. Gnanavelu. MD., DM., (cardio) FACC
Chief Cardiologist

Typed by: Ezhilarasi.
#9, Tst Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959

f @MédwayHospitals @medwayhospitals in @medway-hospitals y@medwayhospitals

g e T 04551
g Y
ST oAaT

1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Megappair | Chengalpattu | Villupuram | Kumbakenam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

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



i Mr.KANNAN GOVINDHAN
v/ Male/MHI202481768

1
G’ v 12/01/2024/1vn2024000099

- | Medway Hnspitals® ! DL.G. GNANAVELY

The way to better health e : SRS
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Date: \ Q/[ \ [ i Time of arrival in ward: . !> J
Allergies (if Yes, specffy details):
Drugs OYes [(ONo

Blood Transfusion []Yes Bﬂ(

Food [ Yes Eﬂ(

Others

'Vital Signs: Temp:%_-b("F) | Pulse / HR: 81:\ (beats/min) | BF’: IS])‘ &) {mmHg)
d Respiration; l& (breaths/min) | Spoz:%gé (%) | Height:]50 (cms)| Weight: E_(:,‘g_‘(kgs) | BMI:_2-3- b 57/ .

Pain: [ Pvés]_INo. If Yes, Score:

Pain Scale Used: |:| Numerical Rating Scale (>12 years) D CPOT (ventllatorl comatose)
Duration: oyl . Location: =

\J
Pain Character: DDUIIE]Achmg [ sharp Ij—sﬁbbmg [[]shooting [1Burning[_] Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

BUI M @ it H]D chaschtn on & D6oX 1d

D “me 8@\5&1% &na mmm ‘pafiart, a
QLR Whlch ¥

mmﬂ W aRddnes ho uoct ‘m sawodu

' unmfw htmw Hood mwdﬂs A0 W Th Tid
@ "USDY s & CROT WAk dong on 09 1- HO e
he (ﬁnﬁt adonitid dewTytor e0alimtm
PAST MEDICAL HISTORY (with duration of illness):
Diabetes Mellitus: [ Yes MYes, duration: Hypertension: MD No. If Yes, duration: 9-}]35

Others:

Pist Surgical History: H\D U}ib\ dg)m—{)n 04 \\Ofl_‘ AhDLUQd 'DOL\D\Q U%Qj
Ao 6 Lok D
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- . |
Present Medication (for Medication Reconciliation): oo A

S,

Date & Time To be continued duri‘ngz' !
No.

icati Fre
Current Medication Dose | Route requency of last dose hospital stay

[dYes[INo

[JYes[INo

/ [1Yes[]No

// ~'[dYes[]No

/ [ Yes CiNo

&\\f OYes[INo

/ ; [dYes [1No

/ [JYes [1No

OYes[INo

[dYes[1No -5

Family History:

Personal / Social History (Tick whichever is appiingle) ' ’ ) i
! : \ A . _ . - o
Lifestyle: [] Sedentary [ Active  Occupation:

Smoking: DYesDN( 'Alcohol:'l:]YeéDNo/ _Recreational Drug Use:[]Yes Iﬁ‘{ P T

Others: . , . s oo e e

Menstrual ‘andi Obstetric History (to be filled up for female

» ‘ !
patients): -
| Vi L T

i

-1 i - Vv,
T i . o . . EE i
vy ot Lo ] _ {2 0

General Physical Examination:
Palior: []Yes N6 Icterus: [1Yes (o Clubbing: (] Yes CHNG
Edema:[]Yes IS]_NO/ Lymphadenopathy: [] Yes M| No/ R
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PN}

" . |. SYSTEMIC EXAMINATION

| CVs; 6\69—®

Respiratory System:

Brs ©

Gastrointestinal System:

ADTE ;NN <Joyalgy

Central Nervous System:

| D b - e

I Urinary / Reproductive / Locomotor System:

agstial

Skin / Opthalmic / ENT . L
Suspected of contagious disease: []Yes [ Nd” Immuno compromised status: [ Yed[HI0
Isolation required: Yes Ij.No,/if;(es. J Gontact [1Airborne [ Droplet

Psychological Evaluation:
[Ddormal T Anxious O Depressed [ Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? []Yes D«o/q Is the patient severely ill? (e.g. in Intensive Therapy)[] Yes THNo™

Reduced dietary intake in the last week? []Yes IQNO/IS the BMI < 20.57 []Yes Q—No/.

1
Interpretation: Yes: If the answer is "YES” to any 2 questions, the patient is at nutritional risk
No: If the answer is "NO” to all questions, the patient is at Normal and not at risk

Provisional Diagnosis:

ona Di . -
hD - DD | fucaty Astdst | RCS - Eutlug e |
Mild Ly dusgunetinn  BF - a5 . |
Plan of Care: ﬂd“ﬁb \\r ’])K ‘ WM _m %‘QF ’
dan. chack et prep Sommm  — Attt Cadhlaboa ol
~ NP hom gQun TOMETW
— sk




Investigations Advised:

CBL RS, Uy, o5, wal, )

Diet Advice:

(] Nil per Oral [] Clear liquid diet [] Normal liquid diet [[] Diabetic liquid diet

[] Semisolid diet [] Soft solid diet ] South Indian normal diet [ ] Naorth Indian normal diet

[ Neutropenic liquid diet [] Others:_mmg:ﬂ hj 3 J_Bﬂ\qa:b’ f

Early Discharge Planning (fill in those which are appropriate at this stage): PFE: Patient Family Education |

Special support needed at home

[]Yes M

If Yes, PFE done

Home equipment anticipated

[lYesm

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

O Yew

lf Yes, educated on physical limitations, if any

Wound care needs anticipated at home

[] Yes [S1NG"|

If Yes, educated on signs on infection

Pain Management

CYes Q‘No/‘

If Yes, PFE done and medication advised

Special Dietary needs

OYes[OMo |

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

Continuous / ongoing care anticipated

O Yes{ING |

L If Yes, educated on various aspects of ongoing
care required

Other special education need, i.e.:

OYes l'E’an4

o |
If Yes, PFE done

Nature of post hospital needs like patient safety,

infection control, fall risk, etc, addressed [1Yes L1No If Yes, specific education given
Others: ‘
—
Signature Name Reg. No. Date Time

Resident Doctor \“(\Mﬁm
— / .

DR- By - aus j12-1-24 9409

Consultant

py bnanavelie | 2qy b0 | I3]0 241 042468

Patient Attendant H‘

4o

Relationship L{ dx& . ;Lm — l 9’1 1]'3'4 9

/
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CONSENT FORM FOR CRITICAL CARE (ICU)

1, e - ]‘Q uNhouwn CHe Vl'ln &;L\ Patlent or []Representative of patient have (please tick the correct optiorn
above and below):
] Read

| have been explained in detail by the treating doctor and | understand about the condition of me / and my patient or my
patient’sillness and | am aware of the all the possible outcomes
[[] Been explained this consent form in English/ " ewre) f f , 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 consent to 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.

CENTRAL VENOUS CATHETER INSERTION

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

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

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

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

= Togive multiple druginfusions 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
pricking the patient.

« Todesliver 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 lJumens on the central line can be used to perform dialysis, with ane 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 compllcatluns

+ Discomfort during placement: Discomfort can result from the needle stick and placement of the catheter at the time it is inserted.

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

"« Infection: 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 atthe catheter site can decrease the risk of infection.

= Thrembosis

= 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 betweentheribs to
remove the airthat has leaked from the lung.

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

»  Worsening of clinical condition ofthe patient.

* Repeated pricking for blood samples.

= Difficulty in getting peripheral venous access.

= When high dose vasopressaors 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 unconstious or who can't breathe on their own.
Endotracheal Intubation maintains an open airway and helps prevent suffocation. A flexible plastic tube is placed inta your / your patient's trachea
through the mouthto help you breathe. The trachea, also known as the windpipe, is a tube that carries oxygen tothe 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 smallar tubes: the right and left main bronchi. Each tube connects to one of the lungs. The bronchi then continue to divide into smatler
and smaller air passages within the lung. The trachea is made up oftough cartilage, muscle, and connective tissue. Its lining is composed of smooth
tissue. Each time you / your patient breathes in, the windripe 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

+ toprotectyour/your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

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

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

Possible risks and complications:
*  Injurytoteeth or dental work

* Injurytothethroat ortrachea

+ Bleeding

* Lungcomplications orinjury

= Agpiration {stomach contents and acids that end up in the lungs)
*  OtherRisks (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 of the nature, potential risks and complications, intended benefits and possible alternatives,

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

Signature / Thumb Impression* Name Date Time

Patient

and refationship with patient)

. = g
sorogmcman | [l JPAMEG By,

(& e

Reason for Patient is unable to give consent because:

surrogate consent

witness g/éf& > | Quyan 2]\ by |16 by

1
Interpreter
{if applicable)

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

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

Sigyﬁnurg Name Reg, No. Date Time

oo | \WNS" | Dbl |0« [l iy e
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ICU PROGRESS NOTES

Date: j, |t [L?
Time: 9pm
Doctor's Name : <L 'V‘?/fw'y'uTM P.

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

(as Appropriate)  SOFA score:

SAPS Il score: APACHE Il score:

ICUDay — |
Background

s> 2 910 Aed - DVUVD

Issues last 24 hours

PD.IIV‘;'_. PT_a-

tenWem
Consgidus / orgnted / sedated with

Sedation'score
GCS-E .V Pupils
Pain sco erj'\& o Drains /@

Cardiovascular system

HR- &0 )"'}' Rhythm - N .[A Cardiac Qutput -
BP - 11 o] CVP - ‘

Cardiac Medisdtions:

Respiratory system GIT

Oxygen supplementation — 2| vy PIA S [

Saturation / Pa02- § Bowels - ¥7N Loose stools / Melena

Ventilator : Spontangdus / Controlled Drains _
LastCxR- NG tube : Y‘/ Day NGA-
Drains - - USG B

)
— N”“‘W‘# ‘Microbiology
W Oral feeds / NG feeds Invasive lines
TPN - formula used 1. INE M 2.
upplements Foley’s Yes/

Calories / Proteins achieved : ET Tube / Tracheostomy tube - Y / N-B7ay
IV fluids - AA £ Culture reports :

24 hour Urine output L L

. Antimicrabials with days

Fluid balance 1 -

Creatinine clearance o -

Acidosis Lactate

RRT - SLED / IHD / CRRT 3.

Labs DvVT prophylaxisyéfﬁl7

Hb ' Platelets Drugs : Mechanical - TEDS / SCD
Urea Creatinine
Na K Stress Ulcer Prophylaxis - YN

Bilirubin AST ALT Drugs |

INR Pressure sore Y /y

Others Alphabed Y /N
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ICU PROGRESS NOTES

L VY-
| posT 1A

Time :

Doctor’'s Name : Z)f &/L/ﬁ,

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

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

Background % M

g

u' TPN - formula used
Supplements

Calories / Proteins achieved :

Central nervous system Cardiova zcular syste
Conscious / oriented / sedated with HR- % Flhythm Cardiac Qutput -
Sedation score BP- | jp/g.p CVP -
acs-Ev M S { § Pupils 3 Cardiac Medications:
Pain score Drains
Respiratory system @ GIT
Oxygen supplementation — ﬁ ﬁ/é
Saturation / PaO2- 5/&"‘ 4% % Bowe!s (Z@\l Loose stools / Melena
Ventilator : Spontaneous / Controlled Drains
LastCxR- NGtube:Y/N Day NGA-
Drains - usGa
cT .
Nutrition & Fluids Microbiology W «&é
Oral feeds / NG feeds O ;\,é f Z Z&L :nvasive lines \

Foley's Yes/No
ET Tube / Tracheostomy tube - Y / N Day

IV fluids - Culture reports
24 hour Urine output L. ] .
. Antimicrobials with days
Fluid balance 1
Creatinine clearance 5
Acidosis Lactate 3
RRT-SLED/IHD/CRRT
Labs DVT prophylaxis — Y@
Hb TC Platelets Drugs : Mechanical - TEDS / SCD
Urea Creatinine ‘
Na K Stress Ulcer Prophyiaxis # Y/N
Bilirubin AST ALT Drugs
INR . Pressure sore ,@
Others PO Alpha bed Yl@)
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ACTUAL WEIGHT 68“’?[’2:1 ............ HDA,Ceveerer e eereeereeneee
PREVIOUS DIABETIC MEDICATIONS +.ooooeeeoeereeeeeeeeeseeeeeseeeeeeeressssssesseses assssssasts sessesssessesssssssessssssssssssssssssssssessosessssssssesssssesssesessee
DATE | TIME BLOOD SUGAR DIABETICDRUG | = Sign. ENDORSED BY
(g,mtyf 0 o7 (fo ,Wz/(c/“ — ﬂfh(- ’Lf'%‘/ :y,,h"‘—i)
' N

\b ot 1 ma—fo\t_ — %ﬁ" DR, Rl L EN
1 wo Ip 1 YVQL’J — o, L vEL M oG

€],

INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR

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

normal Saline (IU - 1 ml. ) Stop Infusion for 30 mins, recheck Glucose level,
*  Start Insulin Infusion 1-2 u/ hr <100 if B.S. is still <1l?0 give Fslucose ar}d recheck

(1-2 ml 7 hr.). B.S. every 30 mins, until the level is above 150.

Then restart infusion with rate 1 u/ hour.

*  Manitor Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr._

hourly twhen stable) an'd adjust !nsuhn rate 201-250 Adjust Infusion rate to 4u / hr.

according to the following Algorithm.

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

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

Urine Acetone I >400 Adjust Infusion rate to 20u / hr. \
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HAEMATOLOGY
Hb

LA~ 6

P.C.V

AR

Platelets

_")_c! 0 ood

TLC

{2 230

Polymorphs

A4

Lymphocytes

159

Eosinophils

[+Lr

Mono / Basophils

A"l-[c%f

E.S.R

BIO-CHEMISTRY

Urea

9.6

19 -

Creatinine

o 46

Sodium

159

Potassium

2 N

Bicarbonate

Chloride

Magnesium

Calcium

Phosphorus

LFT
T.Bilirubin

D.Bilirubin

I.Bilirubin

S.G.0.T

S.G.PT

ALP

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES

Troponin |

CKNAC - CPK

CK-M.B. MASS

LDH

Ntpro bnp




Date

COAGULATION
PT/INR

Fibrinogen

D Dimer

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

L.D.L

VLDV

THYROID FUNCTION

T.S.H

T3

T4

SEROLORY

HIV 7,

HBsAg /i

V.D.R.L )

COVID 19

RT- PCR

IgM
g

HBA1C

FBS/PPBS

RBS

S.AMYLASE

1o
Sy

S.LIPASE

CRP

PROCALCITONIN

DDIMER

S.0Osmolality
URINE

QOsmolality

Spot - Na
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[BLOOD GROUP ' H
ON ADMISSION

VITAL INFORMATION SHEET Heightn CM | Weight in Kg.
(bocr | aéa-e;[»z;t

Dr.G. GNANAVELU

(KRS
Diagnosis: e &D '~ DD/ ' SH A Procedure: jorc » "To Jpo & LeX + co

NO.CFDAYS | 207> - DAY -2 | -9

v
e | (1o | ol la [ialoier
HouR | 2| efo] o[ 's|saf 2| 6|10] 2] s o] 2 6]10] 2| s]ro] 2 6fto] 2| 6}to] 2] 6l10]2| s]10[2|s]to] 2| 6|10] 2] 6|t0]2] }re] 2] 6]10] 2] 6|10 2 6|10] 2] 6]to] 2] 6]ta] 2] 6t0] 2| 6|10]2] 6[to] 2|6
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2 | gfh D6y Ur ox Q‘JF}—
DALYWEIGHT | [ oSy A | b5k /4
UHRSINTAKE || e e mil| 1200 W
2RSUTPUT| | prepnd. | 1656 m

BALANCE o8l | A5 0o ml
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EARLY WARNING SCORE MONITORING CHART

Name: N Agf/Sex: Patient Id No:
TRERR R TR gl Ee AT BATE
) b sk DATE AN AN A BRI E S W
U TIME ry > W 102 win S| 00 \o-UD TIME
s L : 25
Resplrations 21-24 2 21-24
.| Breathfmin 1820 - — ¥ M 1 18-20
- 15-17 15-17
— 12-14 12-14
911 1 9-11
e a I S 5 W R e
A+B|} »36 o o | " - >96
SPoIZHScale 1 94-95 1 94-55
Oxygen Saturation (%) 9293 Fl 92-53
K <91 <01
Spol scale 2 oxygen >9E on oxygen i >96 on oxygen
saturation { %) use scale 2
if target range Is 68-92 %
= in hypercapnic
fratory fallure only
D “eale 2 under the 95-96 en 02 2 ] 9596 0n 02,
93-94 on 02 1 93-94 on 02
ke »93 on air >03 on alr
8392 88-92
‘! l 86-87 1 86-87
l 84-85 2 84-85
| <83% <83%
’i
|
Ll
Alrar Oxygen ? A= Air * g — A= Alr
1 il’ O2litre/ min 2 . Olitref min
I ! Device Device
I
ci ) »220 >220
Blood Pressure
I 201-219 201-219
181-200 2 181.200
161-180 161-180
141-160 141-160
122-140 e N 121-140
111-120 — o Nt —— 111-120
91-100 1 91-100
81-30 . 2 81-90
71-80 71-B0 .
61-70 61-70
5160 51-60
<50 <50
mmHg ] 0 mmHg
>131 >131
171-130 2 121-130
111-120 _. _ 2 111-1206
101-110 1 101-11¢
91-100 1 91.100
8180 = - e 81:30
71-80 - 71-80
61-70 61-70
51-60  _ 51-60
41-50 . 1 41-59
3140 31-40
<30 . <30
Alert T 3 Alert
qlonsclousness Confusion Confusion
Score for New onset of v v
‘n?n!usion [ ] P
I no score if chronic ) U ] . u
Ei >39.1degree 2 »39.1 depree Celsius
B _ | cCelsius _ _ , - .
|Temperature 3B.1-39.0_ 1 38.1-39.0
1Degree Celslus 37.1-33.0 / 37.1-380
.I ) 36.1-37.0 . D b F R 36.137.0
i 35.1-36.0 1 35.1-36.0 -
Ly _ _ [<350 i _ <350
1| NEWS Total oI s I N L [ Y s =l
1 Monitoring Frequency P a\F T AN A‘%j\ wdh
! Escalation of Care Y/N np [ ou, al | 2 afbl 0 1 [V 2
| initials by RN p ez 2l ) | REA R 194
. [isbrse R __ |y WO I 0|10k . ]
Note: Nurses a érglnéﬂ&m & 69 (f00) twRen‘they get séore of 3 in any single parameter or aggregate score of > §
Score and 4 Every Hourly
monitoring
frequency 3 Every 2™ Hourly .
2 Every 4 Hourly

. f
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Date| From: > [ [N o t27¢/3¢ | BedNo: {0 /
24 Hrs : Started Time : 2 to <) Ended Time : 150 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE laotn C . 200w/
OUTPUT ,Hg‘o Yh’\ . J7 OO o |
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion Lo N _ _ N/G | Drai ]
TimeOral | Feeding Type of Fluid | Additions | Amount i 1.;“] Time | Urine | Vomitus | o pirate Ttr;:: Others ] RN Stgn Endl?;%d
8120 100 (00, |[flo0)| 300
Lodyoo Qo |62 (99"
| Ao JA . Ln o fes]— Beor/
. = ’/of?-{ ) é?ul'p,u,[- 4 }[U/‘)F‘L/
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Date| From: ;o {; [O/LI To: o,/ [q-ﬁ{‘ Bed No: }@/ “|
24 Hrs : Started Time : - _l) Ended Time : F=LJ0 INTAKE & OUTPUT
NPO Started at : ' NPO Over at : CHART

SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE lo O

OUTPUT URa

Total Intake: Total Output: Difference:

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion I |
Time | Oral | Feeding|Type of Fluid | Additions | Amount Time | Urine | Vomitus As':‘;gte Tube |Others L]
00| 100 0o |Fs- oo Joo

”‘ 30 Jdco 11 Co
N
P .
N Poird
- lr}_\‘ l D'L k :-—r‘!j: w';:j /l‘gif%/
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BT

Date | From: ra\g\a To: \ ) Bed No: .
Fom: Boby oo | BedNo: 0, INTAKE & OUTPUT
24 Hrs : Started Time : "1 ¢ Ended Time: "3 gn
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE
OUTPUT
Total Intake: Total Output: Difference:
INTAKE (mi) OUTPUT (ml)
- Tube Intravenous Infusion l I ) . . N/G | Drain [ Endorsed
Time | Oral Feeding[Type of Fluid | Additions Amount Time | Urine | Vomitus Aspirate| Tube |Others RNsign|
(=2
—~ ol a0 = \henal -
Thl  Quipd 4 venody @\Bao L.




@

. ®

Medway Hospitals
The way to better health
(A Unit of United Alllance Mealthcare Pvi Ltd)

Mr.KANNAN GOVI nr

44/ Male/ MHI202481

12/01/2024 /1PH2024000009

Dr.G. GNANAVELL

IIIHIHIIIHHII[ll!lllJlIH!HIﬂllllJllllﬂllﬂillﬂlllll |

MHV/IP/2022/066 .

- ‘ Medway

Heart

Institute-

Every heart heat counts

’Bed NB: _ﬁht};n

Date| From: rg[ol 4 To:} 4 D"&L
24 Hrs : Started Time: Do -~ 'Ended Time: < " INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE o ® m9
OUTPUT 850 md
Total Intake: {200 - h\,\’ Total Output: ]‘65‘ TYLa Difference: 4 $ O YY],P
INTAKE (ml) OUTPUT (ml) _
Time | Oral FJ:;?,Q Type ofl:lt;?:eno:: (::ir::::;onAmount alfl Time | Urine| Vomitus Asﬁgte 2:1'2 Others [JEctall] ~ sign E"dg;%d
B2eioo [TOUHYE  PANGPKE —-> boomd [eTpY. OUTPUT —D Koo
90~30] 200 a0 | 24:3| 300 Hels)
9.%0[2b0 lono 19301250 1350
530 [900 lopo 1020 | 200 (bto
4
Trhe EnfokE - |Meong O 7
TeEe ourpur |~ Msoml B ¢
BpaoNeE |~ Agpmpl) 7
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Date} From: {4{m|94 To: [l |8g Bed No: A~ .
24 Hrs : Started Time: -0 "Ended Time : “3 -0 @ INTAKE & OUTPUT
NPO Started at : NPO Ovér at : CHART
SHIFT Morning Afternoon’ Night Restricted Fluid (RF)
INTAKE
fome
OUTPUT <<o M(
Total Intake: Total Qutput: Difference:
INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion N/G | Drain i Endorsed
T Oral . - . . _

ime | Pral | Feeding Type of Fluid | Additions Amountw Time | Urine | Vomitus | acnirate| Tube |Others LOtatl R~ sion [ 5,
=41d (0o lao I2-Uo IROO Boo
D20l [ So Dgo 1071955 S

). 0o J‘_llg;a,
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PRE/POST OPERATIVE ECHO
Mr.KANNAN GOVINDHAN ==
35/ Male/ MHI202481768
12/01/2024 /1PH2025000099
Dr.G. GNANAVELU : ‘
(00 AR EETA AR SU\Q‘W}H ¢ o
Date & Time v
13J01] 2024 | /P prea
Z22:00aM 7 | | M pencavdid [ P[wwt{ aMt,m
Ruvpg - Ras«l ¢ nid u'/t}tw,éw
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. i . b . Patlent Detalls (A!ﬁxt.abelhere) :
’ -Name [ U TN &D\').i
' iatoti PUHID: RO ooooqR |
Department of Dietetics Do u" ?;:: :
NUTRITION ASSESSMENT AND CARE PLAN FORM e 20 ) saspitn
IO comy ~Eublind om] ey DO | oo L prep |eeous/ -
Heighti.. g copuee-. CMS Weight Kgs | Food allergies: Yes/ NgATYEs, SPeciffu i
oo (VY -
Religious Beliefs: [ Vegetarlan /-EI,Non Vegetarizn [C] Eggetarian’ O 1ain

Diet Prescription:.

SUBJECTIVE GLOBAL ASSESSMENT (ﬂ@ULTS)

1o s - GPQJ.‘.& 2o L8 Aok -

[A} l:atlent s related Medical History
1
t
. 1 Welght Chyge [overall change In past 6 menths)
; 9;/ O ' [wf] ; . [=]] ' 0s
1 ho welght ehange/ 5% S-10% 10=15% »15%
1gain .,
2 Dletarytuiste | Duration, "7 !
102 O3 =X Os
. i
Qal No change fub - optimal Ful Uquid dietf Hypa - catorle Stanvatian
solid diet moderate liguld dlet
overall decrease
Enteral f Adecuate f Sub.- aptimal thadequate Typo - caloric Starvadon
Parenteral Excessiva ! : - i feeds
Mutriden
3 Gastrointestinal Symptoms Buratian; « ) f
! - .
f [m] y,' 02 ; R ; ] E} 3 04 Os
/4 symztoms Nausea ‘Iomllh],f Diarthoea severn anoreda
moderate &)
SYMpLoms
4) I Functional Capadity (Nu:rly related functional mpairment) Duradon:
02 Os [w] Os
!
Hope ,‘lmpfqved DiMiculty with QiMculty with Light acthvity Bed / thalr -
o ambulatien normal aetivity ridden with no
orlirtie acthvity
5) I Co~ mortidity (leasa and I3 relati 2 nutrition req ) » ' ! g 4
O [=]F] O O s
Bealthy Midco. L= Moderateco- LAV €O - Very severs
morbidity maorbidiy/ agé norbldity multiple -
S years i} marbldity
) Physical examination i
N
1) Oecreased lut storas ortoss of subcutaneaus fat M r
=g =] o O Os
L3
Hormat . Mild Moderate Severe
1 Sign of mutela wasting J !
O [mPF} [m Os Os
. [ Hormal Mild g Moderate Severe
PR I |
Tota! Score = Sum f sbova 7 components :
B
Nutritenal Status : Based an this patant [s : ‘ —
Well Noufshed /ﬂrﬁﬁu
Moderately Malnourished ~ Oi15 s 18) r’ﬁ
Severely Malnourished {1910 35) w
Hutrition tntervendon: -
- |E Cral O enwerat [CI Parenteral
Diet caunselling provided: _ AT T¥es O ke
Frequency of re-assesament: faekly O Fore - night 1 Monthly
Enteral / Parenteral [Ooatty Calordecount: [ Yes pn'__—-—

Pal
Dleddan Signature f Name / Date f Time:

|'lgl

|ae

!

. ‘F—_‘—
Maria Catherine Johr,
Senior Dietitizn

™)

I-'%{,ktp



MHI/DIET/2022/147

DATE AND TIME  DIETITIAN NOTES SIGNATURE
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' ﬂnstitute

Every heart beat counts

GOVINDHAN

M. KANNAN N
44/ Malc/ MHI202481 768
u 12701 [2024] IFH2024000099

i ® . . GNANAVELY
i e SRR

(A Unit of United Alliance Healthcare Pvi Lid)
............................

PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES
Diagnosis: Cbhbp _ DvO [S T £\/ Allergies if any: A 2D p—-

From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure
W (cco Cocthlab  [toli]a) tagd chHory
Method of Transfer;: [1 On Bed [J On Wheelchair Metcher
ASSESSMENT OF PATIENT: \D/
:‘;* General condition of Patientx [+ Conscious [J Semi-conscious [ Un-conscious

Language Barrier: [_] Yes o [ If Yes, specify:

Fall Risk Category: []Low Risk [] Medium Risk E’@ Risk

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

Temp (°F) RR (breaths/min) Pulse {beats/min) SpO0, (%) BP (mmHg) Pain Score
9 o] 2N 7% Qr/]‘*”g\ Q. R4 o
Pain Scale used: [JPIPPS (28 weeks to < 38 weeks) [ CRIES (38 weeks - 2 months)
SI?WScale (2 months - 7 years) [ Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
”IL umerical Rating Scale (>12 years) L] CPOT (ventitator / comatose)

Any pre-medication given: 8 vk Pap (g T§. Emered (& "“j\
J 1 N J ]

Any critical information: -—

Any specific recommendation:

Signature Name, Emp. No. Date Time

Handover by E%% A_[ % D24 l—‘ﬁ.fﬁw ;=Y
Handed over to V. /Z,Iﬂﬂ‘l 11 [axTanl b ,/ /_2(4 [ Ay
ZA 2t DAt~ S B L 4

After Procedure:

~
Procedure completed: [ Yes ny critical information: Nl ]
R,

)

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

Temp (°F) RA (breaths/min) Pulse (beats/min) SpoO, (%) BP (mmHg) Pain Score
qg,b B Y7 > 1) 21 4 Heajn 1 100 '/ . _Z‘B/%/ 24/ e/fﬂ

Pain Scale used: []PIPPS (28 weeks to < 38 weeks) [JCRIES (38 weeks - 2 months)
%C Scale (2 months - 7 years) [ Wong-Baker FACES Pain Rating Scale (7 years - 12 years)

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

L

Signature | Name Emp. No. Date , Time

) Handover by C@M;\/ A @2 }6\} 1) '!QJ!/! /L‘!f \
Handed over to Y Ab e :‘3 o DSy L}_E_[Jm‘ x

T
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CONSENT FOR CORONARY ANGIOGRAM / CORONARY ANGIOPLASTY
Mr. KANNAN GOVINDHAN
44/MalL/MH!202481 768
12/01 /2024 /wnzozwooogq
Dr.G. GNANA

[T HIMHHHMIHHI IR

Dr s . has eapiane—«hat [ have the fellowing condition:

Fat (cholcsterol) 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 arteries are widened using a small sausage shaped balloon).
Sometimes, drugs alone may be a suitable option.

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

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

Less than 1 in 10,000

(0.0001%)

1in 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 4,00,600 injections

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

(f) Need for emergency heart surgery or angioplasty.

(g} A higher lifetime risk from x-ray exposure.

(h) Death

1 in 100 people {0.01%) (I)the heart may not beat in a proper rhythm which will need urgent treatment
(j) Surgical repair of the groin puncture site. This may need a longer stay in

pge: Sex: M/F

Yard & Bed No: UHID

_Ne

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

hospital
(k) Minor reaction to contrast medium such as hives.
() Loss/impairment of kidney function due to the contrast medium

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

Most People {n) Minor bruising
PATIENT CONSENT:
P acknowledge that Dr ....c.oecceircecevmvarrerencnseens has explained my medical condition and the proposed procedure. T understand the

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

On the basis of the above statements,

I REQUEST TO HAVE THE PROCEDURE

Signature Name Date Time

Patient/Guardijan
with relationship

S R WIS 2)

Doctor @g . kaH'l

o

S|

e i

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

TRANSRADIAL PERCUTANEOUS CORONARY INTERVENTION REPORT

Patient name MR. KANNAN GOVINDHAN ID MHI202481768
Age/Gender 44 M IP No. IPH2024000099
Cath No. 3599 D.O.P. 12.01.2024
Done by Dr. G.Gnanavelu Technician : Mr. Prathap

Scrub nurse : Ms. Sharmila
DIAGNOSIS : CAD -EVOLVED IWMI; MILD LV DYSFUNCT ION, SHTN;

CAG: DOUBLE VESSEL DISEASE OF LCX & LAD.

i APPROACH : Right radial artery EXPOSURE TIME: 1390 sec
~_ HARDWARE : 6F hemostatic sheath, 6 F EBU 3.5 guide RAK: 220 mGy
CONTRAST : OMNIPAQUE 200 ml DAP: 109Gy.cm2

MEDICATIONS: Inj NTG 200 mcg |A; Inj. Heparin 8500 IU |A;
HEMODYNAMIC DATA: ABP 114/70 (84) PULSE 91 bpm SPO2 100%

ARTERY LESION GUIDE PRE STENT POST RESULT
WIRE DILATATION DILATATION
DISTAL TOTAL WHISPER 2X105C ONYX TRUCOR 2.5x8 NC TIMI I
LCX OCCLUSION OF Balloon 2.5X22mm & balloon FLOW
DISTAL LCX 10 atms 2.5X12mm 18 atms
; 18 atms 15 s
DISTAL 80-90% BMW 2X105C ONYX TRUCOR 2.5x8 NC TN
LAD STENQSIS Balloon 2.25 X 18mm balloon FLOW
10 atms 16atms15s 18 atms

REMARKS: Patient had chest pain after stenting of distal LCX. There was suspicious dissection
of proximal edge of stent. Hence another overlapping was deployed. Inj Tirofuse 14 ml bolus
was given and infusion at 8 ml started. Unj Nikorandil 2mg and aliquots of 50 mcg of Inj Sodium
nitroprusside. Post procedure, patient developed severe chest pain in ICU. Check angio was
done, which showed patent stents. IVUS was used to assess LCx stent. There was stent
underexpansion distally. Hence postdilated with 2.75 x 8 balloon. Pain settled. ACT was 303 s.

RESULT: SUCCESSFUL PTCA X LAD & LCX. M

Dr. G. GNANAVELU, MD, DM

Dr. G. Gnanavelu Mo, oM (cardio), FACC
Advisor & Mentor

B = i
. TN 6 94557 94557
f @MedwayHospitals @medwayhospitals [} @medway-hospitals , @medwayhospitals @ 1800 572 3003

Medway Centre of Excelience (Chenna)

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

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

E-mall : Info@medwayhospitals.com | Website © www.medwayhospitals.com | CIM @ U74900TM2011PTCO83665 MHIFHOSP/2022/118




“Mr.KANNAN GOVINDHAN
 43%/Male/MHI202481768
]2/01/2024/“—'}12024000099

Dr.G. GNANAVELU

e
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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Name of the Procedure :

. ®
Medway Hospitals
The way to better heaith
{AUnit of Unlted Allianca Healthcara Pyt Ltd)

( SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

MHI/OT/2022/086
ﬁ WMedwary

Heart
/’Institute

MIr. KANNAN GOVINDHAN
44/Male/ MMI202481768
12/01/2024 / 1PH2024000099

PTL b-

Location ; ( ;Zfﬁé é% Date & Time : t;l Z Zg!¢

Does the Procedure involve Procedural Sedation : [] Yes [3‘()

Dr.G. GNANAVELU

(A

—
SIGN IN TIME QUT [ 1 1 SIGN OUT‘:‘L&QQ
Before Induction of Procedural Sedation After procedural Sedation and befare procedure When Docrirtdicdles that the Procedure is completed
(Anaesthetist / Qualified Physician administering Procedural {Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor
Sedation + Nurse + Techniclan + Doctor performing the precedure) parforming the Pracedure
Patient Canfirmation All team members introduce themselves by Name and Rele To be done for each procedure in case of multiple
e procedures
Identity by two identifiers FlYes Identity by two identifiers CiYes Name of the Procedure done written dw}jﬁ }agwes/
3 y.J
Procedure [=}Yes Procedures DI+ ives Name and site of all specimens / investifations [ Yes A T |
Side DIRC CILt CINA Side p}. vaﬁ"% %wa CIRC LILt LINA| Confms labeling and sent to lab
Expected Blood loss NP Ps
Consent [dYes " | Posion At t #Ind f]Yes Any recovery concams : [JYes [ Jone
Known Allergy OYes OIblo™ Consent ~ { T Yes If Yes, Pls. specify :
if yes, plaese specify Required equipment and implants available EXTes-TINA b
Difficult airway / aspiration risk | [ANo T3 Yess mentj Essential Imaging displayed [#¥es TINA
/ dentures and asgistance available | Antibiotic prophylaxis within last 60 minutes Yes
Possibility of hypothermia B0 [ Yes,wamerinplace | Name of the Antiblotic given ~_— | Any Equipment/ instrument problem that needs to be
Venous Thromboembalism Prophylaxls Provided O Yes HA ?fci?:s';?g specly: [1Yes []None
s Went medication check complete | Anticipated duration briefed 7 Yes- '
po2 P ers pls. specify, g{ ) { ; Anticipated blood loss briefed [(Yes [INA /
Pre OP medication taken OYes OO0 Adeguate fluids and bload avallable FTYss TINA
Team briefed on any critical or unexpected steps {f Yes Corrective action :
Required equipment for [0Yes [3NA For procedural sedation cases -
procedure available Any patient specific concemns dYes [N
ntra procedure glycernic control [1Yes4ANA -
Any concems about sterility [1¥es [ Npre
S -
Anaesthefist / D ing Doctor performing the Nurse : /\) W% 6 Technician : M)’UT Others Please Specify :
Procedural Sédatio Procedure : )
73719 0 /—7
Date : Date : ’_Q_) ] }ZH Date 11) I /&‘7 Date : 1;)_) ! / ;J1 Date :
Time : ] 5 Lb/ Time : Time : Time :

Time :

15y

19" i

VY
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MHI/CRD/2022/026

@ - QR

) ,.' - ~ » " ®
- .‘:ﬂf:]gdwag Hospitals o Institute
) (:h Ufn-;:;id?}mm Hfﬁ,f,,':,":,'ﬁ",,, Every heart beat counts
TR T
. ¥ir.KANNAN GOVINDHAN GIOGRAM / CORONARY ANGIOPLASTY
————————  44/Mule/MHI202481768 )

1270172024/ (PH2024000099 Sex: M/F
Dr.G. GNANAVELU

Consuttane: [N UHID

Patient Name'

' CONDITION AND PROCEDURE

Dr E’ZMHVEUI{&S 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 coronaty by-pass or a procedure called an angioplasty (the arteries are widened using a small sausage shaped balloon).
Sometimes, drugs alone may be a suitable option.

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

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

Less than 1 in 10,000 | (o) oiip injury from radiation, causing, reddening of the skin
(0.0091%)

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

(c) Heart attack.

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

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

(f) Need for emergency heart surgery or angioplasty.

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

(h) Death

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

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

hospital.

(k) Minor-reaction to contrast medium such as hives,

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

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

Most People (n) Minor bruising

PATIENT CONSENT:
P acknowledge that Dr @‘N BNH U,E[,L( has explained my medical condition and the proposed procedure. [ understand the

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

On the basis ofthe above statements,

I REQUEST TO HAVE THE PROCEDURE )
Signature Name Date . Time

Patient/Guardian

with relationship ~ . .

witness IM (HP ME;—E"'“ 1_2_ J 4 !otf ! {ﬂ, 4
Doctor ﬁ'ﬁﬁ? Y0 ot p—lﬁl 24 u' : .”J
Interpreter . Y I l o ‘
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ﬂ' C SAFE PROCEDURE CHECKLIST Heart
Medway Hospita ,5® Adapted from WHO Sofe Surgery Checklist Tnstitute

The way to ketter health
{AUnit of United Alllance Healthcars Pyt Ltd)

ey e

Ev Mr.KANNAN

Name of the Procedure :

Location ;

CAly

Does the Procedure involve Procedural Sedation : [] Yes []

@dﬁf Vw Date & Time :

GOVINDHAN
4/ Male/ MHI120248) 768

12701 /2024/”-‘!—!2024000099
Dr.G. GNANAVE,

SIGN IN Jﬁh‘af
Before InduEtloh &f Frocedural Sedation

TIMEQUT !

After proceduggédﬁg and before procedure

B
SIGN OUT

— T
When Doctor indicates that the Procedure Is completed

(Anaesthefist / Qualified Physician administering Procedural
Sedation + Nurse + Technician + Coclor performing the procedure)

{Anagsthetist or Qualified Physiclan administering Procedural Sedation + Nurse + Technician + Doctar
performing the Procedure

Patient Confirmation

All team members introduce themselves by Name and Role

To be done for each procedure in case of multiple

7 procedures ]
Identity by two identifiers [lYes Identity by two identifiers [d¥es Name of the Procedure done wn'ttenf\do 3 T1Yes
W e b

Procedure Ijg _—— Procedures (T[]0 OYes™ Name and site of all specimens / inbdstigations [ Yes Q,Nﬁrl"
Side I}Rt/ Ot CINA Side Q (_}_ W CWI %! : /(ﬂf M Lt CINA confirms labeling and sent to lab ]

Expected Blood loss 1B :

b
Consent [1Yes Position rAM]m L FTYes Any recovery concems : OYes JNone
Known Allergy OYes o Consent ¥ OYss If Yes, Pls. specify :
If yes, plaese spacify Required equipment and implants available ElYes CJNA 07
) D @

Difficult airway / aspiration risk | [ANo T3 Yes, equipment]_Essential Imaging displayed L1YesTINA
| dentures and asﬁiance available | Antiblotic prophylaxis within last 60 minutes [dYes ijA/
Possibility of hypothermia [2K6 [ Yes, wamerinplace | Name of the Antibiotic given ‘ Any Equipment / instrument problem that needs to be

Venous Thromboembalism Prophylaxis Provided OIYes /D)LA/ addressed ; [Yes [JNone

If Yes, Pls. specify :
All conce esthesia éw_ud-medlcaﬁon check complete | Anticipated duration briefed I]Ye/é,_
po2 M Others pls. specify é ‘ ( i;! Anticipated blood loss briefed Aﬂﬁs CINA

Pre OP medication taken [Yes CINo | _Adequate fluids and blood available ClYesTINA

Team briefed on any critical or unexpected steps 'ﬁYes Corrective action :
Required equipment for OYes [ANA For procedural sedation cases 0
procedure available Any patient specific concems : [JYes [ANone 4~

Intra procedure glycemic conirol [1Yes [INA~

Any concerns about sterility [1Yes [ Jone

Anaesthetist / Doctor giving
Procedural Sedatio

Date :

Procedure :

Time :

Doctor performing the

= g % 317?
Date : [}J ] };LL’
——

. Time :

=
e

T —

Technician : Pmﬁ’ﬂ-aéf[@

Date : L!lli )2‘1

Time :

—_——

Others Please Spec%

Date :
Time :

i Time :




: Medway Hnspltals

The way to hetter heaith
(A Unit of United Allflance Healthcare Pvt Ltd)

Procedure Monitoring Sheet (Cath Lab)

(\f

MHI/CATH/2022/085

Medway

Heart

Instltute

Every heart: beat counts

Mr.KANNAN GOVINDHAN
4/ Malc/MHI202481 763
1270172024 /1ph2024000089

Dr.G. GNANAVELY

[ Hlﬂllﬂlﬂlﬂﬂﬂm'lHJl!Hlﬂ L}

{
Patient Name

UHID /1P :

Consultant :

Ward Unit :

o Age/Sex «HJ»”M

Diagnosis : CQ'D ~Due D

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

PARAMETERS YES _‘ NO NA
Vital signs : BP:/30.80Temp:.. 98:b. Pulse:. 48. RR:..8 8. SPO2: 4R b
Urine voided /
Bowel preparation e
Pre-procedure medication administered \/ ~
Procedure site marked
Skin preparation done Ve
PO 800 v
Loose Tooth removed -~
Contact lenses / Eye glasses removed -~
Prosthesis present o
Jewellery/Nail palish removed N /’
Checked for Allergies (Drug / food) /!1,7‘9 (f_ ﬁU\OCb N’ ' ' " 1 A
IV line/In-situ Ve
Consent taken v
Investigation reports / Dociuments received /

Signature of Nurse :@6(}1 {

Date & Time :1 4 (Q-C_P ¢L@,ﬂ§§

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

Time HR / min RR/ min BP _mmHg Sp0:2% Medication / Remarks Signﬁf Nurse
B (Ll 0 btbus| [o] JEFHPt) taa ). — Merin.
fyo[5 o | hthajal b fﬁ?lﬁf@h) !,ﬂj.//r — @ pron
W20 bl [\ bgon L6 fe= (09 M o'/~ — Sl on

/,!; A g’l}ﬁlmm ™ m}mm &by (10b) {@n—/ - - \ d?mm_\

1500 REbHpjn zeibotbui| (20 KA 1) 100/, _ =y

1520 KC/Z//MM O@Jﬂéu}q [tm‘at/’«l) Dlno, 100 /-/. _ NPy
| — ’b (4L ”4@} AWy — —




Post Procedure Follow Up Data (to be filled by the doctor) ' S
Time : Uf “_-90 Route : ;Qr)* pa d/fﬁ Q v/&ij@bﬁl
Complication : /

Distal Pulse:

W) T

%@mmHg, HR ggfﬁg&m_ RR: _Qg_bjjmb Sp02: ,{,0'9/'

Advise:

L R 2B 2K K 2

Diet

L 4

Shift To: Ward / ICU
Bed rest up to )’f

Observe puncture site for bie edin a'a
Watch for Pulse in Q;}: i)@;h[ artery.

"lgﬂ/(/(’ , Puncture Site: ma@zg@_ﬁﬁ

hours

Inform Duty Medical Officer SOS

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

c) lfllmb are C IdlAbsen ulse -
4 Remove dressmg on f% V5P AM IPW informing

to the consultant.
4 Special instruction if

{fany:
i r / mﬂ"\“
Name &ignature of Consultant

POST PROCEDURE OBSERVATION

Date & Time BP

HR|RR| 8p02% Site Evaluation Extremity Status Remarks Sign. of Nurse

W gl s L0 | 10 RYLE | o] | — (s

( N D

/

Nurses Notes :

&1+f975/;1 p@azadm dom Ry Wﬂ/ﬁ%

Condition at the end of procedure : Z]ﬁ)le [] Critical

Patient shift to : ] Recovery Room [ ] PatientRoom [ ]ccU  [] Other AL
Name & Signature of the Nurse : @ Date & Time:
0~ v\ \m
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Mr.KANNAN GOVINDHAN !

ﬂ 43/ Male/MHI202481768 ! 7\ vedway
12/01/2024/1PH2024000094 E

= ® Dr.G. GNANAV ' Heart

Medway Hospitals - ELU : Institute

IR R e

The way ta better health

(A Unit af United Alliance Healtheare Pyt Ltd) Every heart heat counts

=

PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

Diagnosis: Cop-pvb Allergies if any: M\CDPr
From {Area) To (Area) Date Time Reason for Transfer / Name of Procedure
2% p3z
1 Ploow | Catblod  [DNWOMIg 0] R4 pay

Method of Transfer: [ On Bedﬂ’dWheelchair [J On Stretcher

®

ASSESSMENT OF PATLENT:
General condition of Patient:

%scious [J semi-conscious L1 Un-conscious

Language Barrier: [ Yes [1No [ If Yes, specify:

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

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

Temp (°F) RR (breaths/min) Pulse (beats/min) Spo, (%) BP (mmHg) Pain Score
o * 1
ot 6] §oblmin. | Joblmin. | g3v. ligl3e ielio,
Pain Scale used: []PIPPS (28 weeks to < 38 weeks) []CRIES (38 weeks - 2 months)
[J FLACC Scale (2 months - 7 years) [ Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
[:l)umprical Rating Scale (>12 years){1 CPOT (ventilator / comatose)
Any pre-medicatioh given: '(\}r l
Any critical information: 1\‘ ) ‘
Any specific recommendation: 1\1 \ \
Signatur Name Emp. No. Date Time
Handover by - ',T\(Dﬂ‘H’i] nr O3> | [1?9 12 25
Fangedoverto | (S v it | oo o ipad
After Procedure: -
Procedure completed: (] Ye es | /Any critical information: hif
LR /
Vital Signs (to be documented at the'time of shifting):
Temp (°F) RR {breaths/min) Pulse {beats/min) Sp0, (%) BP (mmHg) Pain gcore
L)
8.0 oo binm | S b !voo/'/ 2y L0 /’/ 2
Pain Scale used: [ 1PIPPS (28 weeks to < 38 weeks) []CRIES (38 weeks - 2 months) /
[ FLAGC Scale {2 months - 7 years) []Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
umérical Rating Scale {>12 years) L] CPOT (ventilator / comatose)
Signature Name . Emp. No. Date Time
Handover by CA{K b2, one— b 2 hoo
Handed over to ) £} el PM\} g _@Q_{LD (,Lh o) lbiod

U

J
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N . O] .
- Medway Hospitals /Tnstitute
- - The way to better heaith
{A Umit cf binited Alliance Heatthcare Pyt Ltd) Every heart beat counts

- CONSENT FOR CORONARY ANGIOGRAM / CORONARY ANGIOPLASTY
Mr.KANNAN GOVINDHAN

Patient Name 34/ Mule/ MHI202481763 Sex: M/F
127012024 /(PH2024000099

Consultant: G. GNANAVELU UHID

CONDITION AND P¥ ||ﬂ\||||Hll|h|mll'll\mllllllllmll\[lllliml\

Dr .. VANAVEUhas explained that [ 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. A fter 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 dector
can then tell you which treatment is best for you after carefully studying and discussing your pictures. This may be an operation such
as a coronary by-pass or a procedure called an angioplasty (the arteries are widened using a small sausage shaped balloon}.
Sometimes, drugs alone may be a suitable option.

' RISKS OF THIS PROCEDURE

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

Less than 1 in 10,000
(0.0001%)

1in 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 | in 2,50,000 to 4,00,000 injections

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

(f) Need for emergency heart surgery or angioplasty.

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

(h) Death

1in 100 people (0.01%) {Dthe heart may not beat in a proper rhythm which will 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,
‘~') () 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

PATIENT CONSENT:

P acknowledge that Dr.{r. )Jﬂ'kl AME L .. has explained my medical condition and the proposed procedure. ] understand the
risks of the procedure, the anaesthetic 1nclud1ng the risks that are specific to me and the likely outcomes if complications oceur. The
Doctor has explained other relevant treatment options their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedure . I was able to ask questions and raisc 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, | 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.  understand that no guarantee has been made that the procedure will improve the condition

On the basis of the above statements,

I REQUEST TO HAVE THE PROCEDURE

Signature Name . Date Time
ront/ p 4

Moo | € m/~ @=hN OF G bl 19,1 2% | 19,40
witness HWWM‘ k _‘/ﬁ\,yl o l_:z,]. 0 18 .o
Doctor %/%{ ,DR- [/J\iﬁ'm ‘l W 21 fn )

X —rZ=T
Interpreter

~)
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auniot nedaliarcefeatiae i) procedure Monitoring Sheet (Cath Lab) Everu heart heat counts

Mr.KANNAN GOVINDHAN '
Patient Name : #%/Male/ MHI202481768 . Age !/ Sex:
12/01/2024, 1r12024000095
UHID/IP: Dr.G. GNANAVELY Ward Unit :

S— T Diagnosis -

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

PARAMETERS ‘ YES . NO

NA

w

Urine voided

T- Bowel preparation

Pre-procedure medication administered

Skin preparation done

NPO

/
Procedure site marked . _— \/
<

Loose Tooth removed

Con'tac:t lenses / Eye glasses removed

[
\/ '
Prosthesis present /

Jewellery/Nail polish removed

Checked for Allergies (Drug / food)

v
IV linefIn-situ _

Consent taken e

’lnvestigation reports ‘L.E%ocum)ents received /

-

Signature of Nurse \%}‘ Date & Time : \9,\ t \ Dy @ \ by X B

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
12258kt jo | oo bl |l ;L/g[y( Ji) Lc)o/'/ \ — Do
b [ Kemia |18 g0 /105) lpac/ . — Ko
1 | loduar lgol Qo

J

\




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

Time : 'g _l?)

Route

Complication : N\f )

” ﬁ/g’é [g ) mmHg HR:

Distal Puise:

Advise:

4 Shift To: Ward / ICU

¢ Bedrestupto }f hours

4 Observe puncture site for bleedjng

¢ Watch for Pulse in Wﬂew.
¢ Diet

Inform Duty Medical Officer SOS

a) If patient complains of any Discomfort

b) If dressing is Loose or Socked with Blood
Y If lim ulse

b foanl_Ctegy appnucl

B9 rofin . RR 20 i 902
, Puncture Site: J[LH_MULWL&R

0o/

3,

at

c imbs are Cejd / Absen
dressing on
to the consultarit.
¢

Remave
Special instruction if any:

|

/ 2/ ,//;Lg/

[ F L AM IPW informing

feorr

Name & Signature of Consultant

POST PROCEDURE OBSERVATION

Date&Time[ BP [HR|RR| Sp02% Site Evaluation Extremity Status Remarks Sign. of Nurse
\//L‘f ’ />

Nurses Notes :

P ﬁm{m@ Cmﬁ%" whontt sewnd pag> oo

Pml/}w Wifh.

Mﬂﬂmm

Stable
[ Recovery Room = [] Patient Room

Condition at the end of procedure :
Patient shift to :

Name & Signature of the Nurg

MWWW

[] Critical

[] other { LU

CcCu
Date & Time: \\}11\ \q} 7)(




Mr.KANNAN GOVINDHAN
44/ Male/ MHI202481768
12701/2024/1PH2024000099
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1
l
[
[
_[

NURSING ADMISSION ASSESSMENT (ADULT)
Date of Admission:fﬂ{ t Djj Time of Arrival:_ 5 \g‘s‘-’ Mode of Admission:D WalkirTqQ/ Wheelchair[:] Stretcher

Accompanied by Relative: [_] Yes[_] No if Yes, Name of the Relative: M . meens

Relationship with Patient: ﬁ%q. Contact Person’s Name: _— Remtionship:—
Contact No.:_3 85 3% hbgs Primary language spoken%i[ DEng]ish D;Z%:jian []international

Interpreter needed: es|:| No | Patient status: nscious DUnconscious l:] isoriented
p

Menstrual History : LMP : [ eon— Menopause: | Patient Vulnerable: DYes E’ﬁc’;
Medical History : DM / I-Mo - Morbidity : Q_Hﬂ)\ . If Yes, specify
Drugs History : Antiplatelet —_ (Specifyb
Psychological Status: %DAnxiousDWithdrawn ]:]Agitated DDepressed DSIeeping Difficulty
- wrer the past 2 weeks, how often have Notat Several More than one Nearly Total
1 been bothered by any of the following all Days half of the days every day
problems?

- . Little Interest or pleasure in doing things

N 1 2 3 )
2. Feeling down, depressed, or hopeless / 1 2 A 3

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? D Yesw
If Yes, specify details:

Socio Economic Status: Egmpio/yed [[]Retired [_]Own Business [:]Home:Maker [C] others:
Vital Signs: Temp:%ﬁv & (°F) | Puilse /HR:_ & L‘ﬁ (beats/min) | BP;_{2© ’@ e (mmHg)
Hespiration:ﬁ : {breaths/min) | SpO,: S h (%) | CBG: T 2_(mg/dl) | Height: /‘4 C.Scms)l Weight: QE,“ Akgs)

L
Allergies / Adverse Reaction: E]Yes;[}!io/ [ ]Medication [_] Blood Transfusion [_] Food [ Not known

If Yes, specify:
Pain: %&tﬂoﬂf Yes, Score: ¥ } 9 _Pain Scale Used: [ | NRS (>12lg;r2: [] cPOT (ventitator / comatose)
Iration; on_ l © H: Location: c

1 Character: m/\ching |:] Sharp [ stabbing [] Shooting DBumingD Referred / Radiant Pain

Nutritional Screening:
’.Jst 3 months Appetite:|:| Increased D Decreased H No Change

Last 3 months Weight: |:] Increased |:| Decreased Z/NO Change {d

Type of Patient: [[] Diabstic w Diabetic  Type of Diet:

Dietician lnformed:_g—’ﬁgc] No. If Yes, mention the Name: A - Q@(fkqﬁ‘ — Time: Q J
Orient Patient if: [} Conscious - Orient Patient Attendant if: [ |Unconscious [_] Disoriented
oom /Ij Side Rails Toilet Bell D Patient Information Board E’Bathroom D Bed Controls

D-U'se of Footstool D,Grab Bars Eﬂurses Call Bell ﬂ Television ErLight Controls. |:] Telephone

'Functional Assessment:

Particular Assessment| Remarks Outcome
Visual Impairment [ YesZINo

Hearing Impairment | [] Yesl]’l(o

Chewing Difficulty O Yesmo
Walking Difficulty ] esFINo




Daily Activity Of Living:

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:_@ Action needed:[_] Yes D-No Pressure injury present at the time of admission: [CIves[INo

If yes, Location; ’

Grade:

Witnessed by: = Signature:

Size: —~

Relationship:

Activity Independent Assisted Dependent .

Bathing (@l L] [ ]

Dressing T O W

Eating = O ]

Walking = O 1

Toilet Use =i ] ]

' Pressure Injury Risk Assessment: Braden Scale

Sensory Perception Score ' | Moisture Score Degree of Activity Score
No Impairment A | “Rarely Moist 4_— | ~Walks Fréquently . 4 —
Slightly 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—1 Nutrition Score Friction & Shear Score
No Limitation A Excellent A No apparent problem V3
Slightly Limited 3 Adequate 3 Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1 i

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modifi.'ed Morse Scale):

i
——— [

Variables Numeric Value
History of falling (immediate or within 6 months) No a8
Yes 25
; X . . . No ’ 0
Secondary diagnosis (= 2 medical diagnosis) Yes a5
Ambulatory Aid ' ‘
None / Bed Rest / Nurse Assist 4
Crutches / Cane / Walker 15
Furniture 30
- . . No 0
Intravenous Therapy/ Heparin Lock / Tubes Insitu Yes 20
Gait L
Normal / Bed Rest / Wheel Chair y
Weak 10
Impaired 20
Mental Status
Oriented to own stability o
Overestimated or forgets limitations 15
Medications
includes PCA [ opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes }5/
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score %D




. 'As"per the score, tick the following appropriate boxes:

Low Risk Interventions (0 -24)
F-Familiarize the patient with the immediate surroundings
E"Remind the patient to use call bell before getting out of bed
Q/Keep the two side rails in the raised position at all times for all patients regardless of age
g/Keep the call bell, bedside table, water, glasses within the patient's easy reach
‘E(Hemove excess equipment or furniture to make a clear path
eep the patient's bed in the low position at all times except during procedure
-Er}"l(' each fall-prevention techniques, such as sitting up foramoment before rising from the bed
Bed wheels should be locked
g//Encourage family participation in the patient's care
Ensure that floor of the bathrcom is dry and not slippery
El/Review medications for potential side effects that can promotefalls
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
EI/T ie yellow fall risk tag in the bed and Whee! chair / Stretcher
/Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
bed or wheel chair or on a toilet seat
V- Userestraints and bed monitors as ordered by the doctor
& Allow the patient to ambulate only with assistance
onsider peak effects of the medications that effects level of consciousness, gait and
limination when planning patient’s care
o naot leave patients unattended in diagnostic ortreatment areas
11 _-Accompany the patient while going to bathroom
%dvice the patientto use grab bars near the toilet, bathtub, and shower
[ Make sure the family and other visitors understand the restrictions mentioned above
High-risk interventions {(above 45)
Apply all the low and medium risk interventions
Tiered fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in a room close to the nurses’ station
Answer these patients call bells as quickly as possible
Provide a commode at bedside (ifappropriate)
Urinal / bedpan should be within easy reach (if appropriate)
Encourage tamily members or other visitors to stay with them
If appropriate, consider using protection devices: safety belts

OoOopoooon

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes Remarks (please specify)

Terminally ill patients

Patients with intense chronic pain

Wornan in labor or experiencing termination of pregnancy

Patients with emational or psycholegical distress

Patient suspected of drug or alcoho! 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 !

IV AN N\

Any other potential needs of the patient




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

1

1)
'

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

strain, Haematoma (collection of blood) in the muscle, Sprain orrupture of a legtendon, Fracture.

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

{Assess for both iegs) -
4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) D Yes G No
5 | Entireleg swollen (Assess for both legs) [[] Yes [ No
6 |Localized tenderness along the deep venous system (Assess for both legs) D Yes E],No
7 | Pitting edema, greater inthe symplomaticieg {Assess for bothlegs) D Yes |:]/No
8 | Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) D Yes [ZlfNo
9 | Previously documented DVT (Assess for both legs) E] Yes B/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 D’NO

Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtained (\/)
v Action Taken Date | Time
Low Risk -2to 0 T
Moderate Risk 1to 2
High Risk 3to8
Personal Belongings / Valuables:
P With | With Patient's| Name & Signature of the
Valuables Description Patient| Attendant {Patient/Patient's Attendant Remarks
Oupper O Lower
Dent :
entures OBoth ANl
LA ORight OLeft
Hearing Aid
g Bl
Eye glasses / ClYes EFNo
Contact lens
Jewellery OYes [lNe
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 Attendant W @ fr ES ¢ \ 2o T haXx (i(!’gi 0’1 RESA
\
Nurse @@/ f~ MNonY L\-"* "-‘DM'U \‘9'[1{9"7[ 9"9"3‘3
Unit In-Charge C@/ DW& QO fé,f)l)ﬂ,t \o 0D
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- PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: 4, - ) \ shift: [ 1Morning E{vem Night
snumou d £
- | Diagnosis: j\!) GCS:r (__‘_
NEWS/ PEWS Score POD: —
Ventilator day: =~ — Central line days:
Peripheral line day: Fllght Left:
Ryle's Tube: [ Yes[(dNo Day: . VIP Score: —

Urinary Catheter: [ ] Yes F{No.- Day:
Barrier nursing: [] Yes Eﬂo/ MDR: [1Yes [ ]Ne-if Yes, specify organism:

BACKGROUND .

Type of surgery: <  Date of surgery: .
B Allergies if any: < ef (Anew ’) .

Onroom air / oxygen: N (IO (S IV fluids on flow:” ~ 7

Complaints / New Symptoms in fast shift: —

ASSESSMENT )

Vital Signs: Temp:ﬁ/? <%F) | Pulse /HR:_ & O (beats/min) | Respiration: "< | 2O (breathslmin)

BP:( peo ‘959 (mmHg) | SpOz:ffé (%) | Height: féﬂ‘(cmsﬂ Weight: Qi h(kgs) | BME: o3+ § (\"'f / “‘7L
Others : ™

E Pain Score:’S) Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /@7 CPOT

Fall Risk Score:_3 € Fall Risk Protocol: []Low[ IMedium CJHigh
Braden Score+{"Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 (JHigh Risk: 12-10]Severe Risk: 96
Pressure Ulcer Scale for Healing (PUSH}: []Yes EIN?Em Wound Dressing ?one: [lYes[INo DV

Current diet: A(/@r""" [ Jf‘d | Drains: Jﬁ

RECOMMENDATION
Refetral doctors:
Pending medications: - /

pz

Pending medication indent:

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

Changes in nursing care plan:[_]Yes dHNo. If Yes, modified care plan date: —
Pending follow-up orders:
—
Special instructions if any:
Signature Name : Emp. No.” Date Time

Handover given by =) A~ Mo pd [—% A : {ﬂ-/?/&r 7,

&

Handover taken by M . ,L k\‘ami‘n" 0l l[gg‘r.@o

Document éndorsed . “]upl (e Naﬁ\:\ el ‘.2__, t({ | Sro0

Ny




MHI/NUR/2022/048

NURSES PROGRESS NOTES

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

.‘h\“\%&? AlmMEion _nie
—

pt ot Mm@rﬁfﬁa@ s
LA j‘s%{%@ v C[O
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_. . .| Signature Name . Emp. No. Date Time
Document | ' T AP . ‘ "
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES S

. ¥
Date: \ ‘ ofnin Evenin Night : o
16 oty S shift:-F-Mofning I:I a-[INig 1
s ' §
SITUATIO& - [‘ DI
-] Diagnosis: IDVJQ ) . TR GCs: \S NI Lo
NEWSIPEWSScore ' <o + POD: ~— IEREE T -
S Ventilator day: - +  Centratline days:‘— ’ L. :
Peripheral line day: R:g - Leftas™ . L By ST -
Ryle's Tube: | YesW Day: o VIP Score: 0 l'& .
Urinary Catheter: [] Yes %ﬁ Day: - co
Barrier nursing: [] Yes[JNo -MDR:[]Yes Eh(lers spemfy organlsm -
.. - A i A A . [0 I
BACKGROUND . _: e R
Type of surgery: ' . Date of surgery: '

Allergies |fany T\‘k 19 VU ey P
On room o gen o N m (& Vfluidsonflow; =~ .7

Complaints / New Symptomis in last shift:

ASSESSMENT . ‘
Vital Signs: Temqu-l@F) | Pulse / HR: ‘_T-Q (beats/rhill'l) [ Respiration: &/O {breaths/min)

BP: |@ I'E(mmHg) | Sp0.: (%) | Height: ]Lﬂz(cms)] Weigﬁt:BS < (kgs) i.BMl: v .g

Others : —
Pain Score:ﬂL\DPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS%)POT
Fall Risk Score: =<0 _Fall Risk Protocol: [} Low[Medium B

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

Pressure Ulcer Scale for Healing (PUSH): [Yes[ INo EIW Wound Dressing done:[]Yes [JNo [ INA"
Current diet: . Drains:,—

Sulodoled .

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent; r, r
Pending lab reports / Investigations: k
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™—

Signature Name Emp. No. Date Time

Handove gven by |1 Aonbdfin | oo [plhdw

Handover taken by ' # l . y
ndover taken by & Moo | cno 11 /2l1n. 57}
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' u ® ' 12/01/2024/(PH2024000099 Heart
Medway Hospitals i Dr.G. ONANAVELY ﬂ nstitute’
The way ta bettor health 0TGN A Every heart beat counts

e

PATIENT CLINICAL HANDOVER RECORD FOFl NURSES
Date:%\r\ ))/9\ - Shift: [ JMorning Evenlng |:|N|ght | .
SUSTON gp— bvD. sos: 15718
NEWS / PEWS Scare: ,— = : POD: ~ —
Ventilator day: — Central line days:

S

Peripheral line day: Right: Left: . _
Ryle’s Tube: [ Yes E’é Day: . VIP Score: ) -l,b’_— . S

Urinary Catheter: [ ] Yes IQI( Day: s .
Barrier nursing: |:| Yes D.M/ MDR: ClYes. BNQ{_Yes, specify organism:

¢B

BACKGROUND SR -
Type of surgery: F teh- ‘FO ﬁﬂ:D'% LQ}& Date of surgery:, f-Ql { P“j .
Allergies it any: Neos

On room air / oxygen; R A <. T4 s« WViluids onflgw: SV ¥ A~ 30 LL( h

Complaints / New Symptoms in last shift: o

A

ASSESSMENT
Vital Signs: Tempq K’F) | Pulse;r HR: & & (beats/mln) | Respiration: ! } (breaths/min)

nol‘l?f(mmHg)ISpo Et)_é (%) | Heignt [bb(cms)IWelghbs fkos) | BMI: 23 23 b 7(‘!‘0

Others : .

Pain Score"o_l_(gpam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale .v'OT
Fall Risk Score:_¥S~0 Fall Risk Protocol: []Low[IMedium EMQh/ ) . - RN
Braden Score: Wza 19 [] At Risk-Mild Risk: 18-15[_| Moderate Risk: 14- 13 |:|H|gh Risk: 12- mDSevere Risk: 9-6°
Pressure Ulcer Scale for Healing (PUSH): |:]Yf.=:sI:lNoI__..LNA/M Wound Dressmg} done: I:lYes CINo [Cia™

Current diet; Drains:

s

R

RECONMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

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

Changes in nursing care ptan:l:]Yes [INo. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:

Signature Name ' Emp. No. Date Time

Handover given by @__ MC("AQUIY a | O Dyd {2_} ll /?_‘_?a

Handover taken by p
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‘Date & Time

Ohservatiaons / Action

Signature with Emp. No. |
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¥ Dtiend Natails AR Lahel fiere) K ﬂ
Mr.KANNAN GOVINDHAN | Aseaway

_ o :r:/;’llalummzomsnss | Heart
Medway Hnspitals 3 = - DF’G :} iit\]; ”:"2“"""09" | /Institute
| e R [T
PATIENT CLINICAL HANDOVER RECOFID I'UH NURSES :

Date: {'Z[ ff Y Shn‘t [JMorning I:]Evemng [Z(gh't R

SITUATION - : 1’}

Diagnosis: €8P ~ Dv D GCSf I's

NEWS / PEWS Score: AL POD:

Ventilator day: q*e-A . Central line days: . —_
Peripheral line day: Right: Lgfr" "'*"H ¢ ,
Ryle's Tube: OYes[HMo Day: ~ - . VIP Score: o / <
Urinary Catheter: [] Yes (M0 Day: . ’ .
Barrier nursing: [ Yes EJMJ MDR: [ }Yes WYes, specify organismz -
BACKGRQUND .o . . e .
wly: Prco | Forv: tedil=y
1 Type of Etco 4o Lpot -L ) Y Date of surgery: 2
Allergies if any: \J DB
On room air / oxygen: ' F’—O«\m-«fv*h 3 _ A IV fluidsonflow: JVF 0 —3cCe N\‘\r

Complaints / New Symptoms in last shift: ~—

- It

Vital Signs: Temp: piS k("F) | Pulsel HR: '80 (beats/rr{in) | Hesr-Jiration 2-5 }breaths/mln)
BP.ﬁh(mmHg) | Sp0O;: 7% (%) | Helght be (Cms)| Welght g§> (kgs) [ BMI &1 él?jaf"
Others : T : T

Pain Score: MPam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:__ 5" Fall Risk Protocol: []Low[IMedium gh- .

ASSESSMENT

kN

Braden Score: [_] Minimal Risk: 23-19 T Risk-Mild Risk: 18-15[_] Modgrate Risk: 14-13 [_] High Risk: 12- 10[_]severe Risk: 96
Pressure Ulcer Scale for Healing (PUSH): [:]Yesl___INonlA/W‘:nd Dressmg done: DYes [INe I:l'NA/
Current diet: oMot DI1ET Drains: .
I RECOMMENDATION ] ' )
Referral doctors: I )
Pending medications: .
Pending medication indent:
Pending lab reports / Investigations:
Critical value alert and its corrections:
Changes in nursing care plan:[]Yes o. If Yes, modified care plan date:
Pending follow-up orders:
Special instructions if any: —_—
. Signature Name Emp. No. Date Time
Handover givenby | O ez UMe  meHswerd 0 Yoy "21/!/»2. +210
Handover taken b
overaen &\—&m . qg‘i\mm()o&m\ Wy f\i-:.\\\q“ 1o
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S

PATIENT CLINICAL H OVER RECORD FOR NURSES
Date: , g/ /%c, Shift: Morning vening []Night _
SITUATION e ’ :
Diagnosis: (&% ’N'D . ) GCS: \"5!{‘3' S

NEWS / PEWS Score: : . POD: -
Ventilator day: o Central line days -

Peripheral line day: Right: Left \\)@&Q\m@& -
fyle's Tube: | Yes\%)}(o Day: VIP Score 0 l <

Urinary Catheter:[ ] Yes (TINg Day: ' ' '
Barrier nursing: [] Yx_—:‘sgﬂg MDR: l:IYesD.N( it Yes spemfy organlsm

BACKGROUND , L Yodaw
Type of surgery: @\ o [ Q\ch Date of surgery: Y% V@M,
Allergies if any: WD - [

On room air / oxygen: Q_\_ Vs Q—‘DBN\ A\ . ¥ Aluids on flow: \“Q %Dk\._ \W\ Q&‘P\Q

Complaints / New Symptoms in Iast shift: _

A

ASSESSMENT

Vital Signs: Temp: 33 2! (°F) | Pulse/HH ;\.A (beats/mln) | Hesplratlon QD (breaths/min)

. BP: \\3:]@ (mmHg) | SpO, gﬁ_(%) | Height _\LD_(cmsn Weight: _],5_5‘(kgs) | BMI: 2D bﬂ

Others : —

Pain Score: _© Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale MRS/ CPOT

Fall Risk Score.go_ Fall Risk Protocol: [Low[] Medmm@ﬁ)gh

Braden Score: []Minimal Risk: 23-19 @(ﬁusk Mild Risk: 18-15[_]Moderate Risk: 14- 13 [IHigh Risk: 12-10[_Severe Risk: 0-6
Pressure Ulcer Scale for Healing (PUSH): [Yes[JNo Wound-Dressing done:[(Yes CINQL IMA -

. Gurrent diet: “wq& M . Drains: ~—

R

RECOMMENDATION

Referral doctors: C
Pending medications:

Pending medication indent: '

Pending lab reports / ].n'\.restigations: ﬁ\\ ’

Critical value alert and its corrections:

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

Pending follow-up orders:

Special instructions if any:

Time

Signature Name Emp. No. Date

Handover given by
9
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| Handover taken by &/ 1. Qﬂm\L Ol 2SN
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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: \\3) 0 [J QA Shift: [_]Morning [] Eveqlng E—M’ht
SITUATION ' '
Diagnosis: C D~ 9 \LD . GCS:I Sl fg
NEWS / PEWS Score: . POD: =~—
Ventilator day: — . Central fine days: __
Peripheral line day: Right: «—  Left: v
Ryle's Tube: [ Yes QN6 Day: . VIP Score:, r L
Urinary Catheter: (] Yes Day: '
Barrier nursing: [] Yes MDR: [ ]Yes Q.N/f Yes, specify organism: _ ,
BACKGROUND : .
Type of surgery: PQS: ’G; oL'P’p '? OL QX Date of surgery:y \,\ Y 2 L\
Allergies if any: ¢y DF ‘
On roq;p{lﬂ oxygen: 2 = - . IV fluids on flow: — !

Complaints / New Symptoms in tast shift: —

ASSESSMENT
Vital Signs: Tempgb_g_’("ﬂ | Pulse / HR: j &3 (beats,fmln) | Respiration: :gg (breaths/min)

P: 19 QS Lﬂj {mmHg) | SpO 9:‘_(%) [ Helght_LbD_(cmsH Weight: Q.g(kgs) | BMI: ) Q. bgg[m
Others :
Pain Score:_@l_o Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NBS%POT
Fall Risk Score: D Fall Risk Protocol: Ll Lowl I Medium{_JMigh ‘ ‘

Braden Score: [_]Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_|High Risk: 12-10[_|Severe Risk: 9-5

Pressure Ulcer Scale for Healing (PUSH): [1Yes o[ INA Wound Dressing done: I:]Ye&m {CINA
Current diet: Drains: -~

sovened cliet

RECOMMENDATION
Referral doctors:

Pending medications:

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

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

Pending follow-up orders:

Special instructions if any:

Tompysoo plan dﬁ%a}ge

Signature Name Emp. No. Date Time
tandover gventy | G MRowrthi | o |uhia 7.2
somertmonny | 0 T e T
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp.l No.

1aliloy ot Nighd Gty Noto.
o
19.230 | =% Qyﬁbnj haona evot taken e |, 4¢)
o evonim oLu‘Iu afadd. VD,_,
iy (‘ﬁn}gunu/k ermm
=k vn‘mﬂ QQnA  QOlapckad) @ xocedid
.00 L Pationt “dl o posmnl oLibt
L uodicatian ,Qrvon OA POy Al A
Qo chnsi?. A
5180 O,t,mtnn;! FNe. mnbubzoaﬂ s
9 9.0 Pt cleopng  tned).
b o0 LD B ard Noop m’oop;
? e TOrTirow  Pleh ATAChaSQ0 -
L. 0 =LTINT . CleXann 0.bm 9%’@3
g0 o \Tte) onk LIOCKE Qybrmcly KD
- S lLln  Chood ponifoseod- T
-. 20 -(LD’)’]3JDDM19 hany eves con
in_ Hie mm\mpg? dufu Qfaggj
.
Signature Name Emp. No. Date Time
endareedty | . % G- pa]fnf? oot | |12




The way to better health
‘ {A Unlt of United Alliance Healthcara Pyt Ltd)

| Mraﬁ;ﬁGO‘&NDHA;[ kel MHI/NUR/2022/048

“ 44/ Male/MHI202481768 ,‘ Medwary
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Medway Hospitals Dr.G. GNANAVELU Institute

TR

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart beat counts

Date: })y i ) oy Shifts [AMorning [ Evemng [JNight’
SITUATION
Diagnosis: (74-D DD . ces:1.5 / f
NEWS / PEWS Score: = . : POD: —
Ventilator day: — : Central line days: —
Peripheral line day: Right: _ —  Left: =7 R
Ryle's Tube: [ Yes PTNo Day: VIP Score: @ /-\3—

Urinary Catheter: [ ] Yes IZf\l Day:
Barrier nursing: [] Yes Eﬂg MDR: []Yes [_IMo. If Yes, specify organism:

rl

BACKGROUND ‘ pro v .
Type of su?:geqr: PTUO‘ +o LAD 23 LQ"V Date of-surgery: PD—[! /-ch
Allergies if any: ANk DA ‘

On room air / oxygen: @™ e-‘ﬂ'-\ . IV fluids on flow;

Complaints / New Symptoms in last shift: ~—

ASSESSMENT

Vital Signs: Tempfz *(°F) | Pulse / HR: Sztln;(beatsfmm) | Hesp:ratlon %(breaths/mm)
P {{mn !_)Q_o (mmHg) | 8p0,: ﬁ&(%) | HelghtMcms)l nght&_(kgs) | BMI: g)__ b!%j rm—

Others :
Pain Score: Q[fﬁﬁgain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / N@ CPQOT
Fall Risk Score: . Fall Risk Protocol: [ TLow[ ]Medium h

Braden Score: Tiyal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[_| Moderate Risk: 14-13 D‘High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale fgr Healing (PUSH): DYeéDNoWA Wound Dressing done:[<]Yes [JNo EﬁlA

Current diet; @ p./{@/t' Drains:

—_

I RECOMMENDATION
' Referral doctors:
Pen_dinlg'; medications:
Pending medication indent: l"f;\ L
Pending lab reports / Investigations:
R Critical value alert and its correction;- . ’
Changes in nursing care plan:[]Yes MH Yes, modiﬁed care plan date: __ +—
: Pending fbliovir~up orders: o ; '. - . .
. Spemal mstructlons if any; (c’@ A)‘aﬁ P{(m j) Lo_ L S
Signature Name ' ' Emp. No. Date Time
Handover given by @;( . \/a ﬂ“r Qv\\ Dlas— |1 TII.Q{L 1. 20
Handover taken by NSNS @{ ca C,L«E(W@_ﬁ/' _ ' _ -
Document endorsed /QU—Q—’ Bl N < I s ’ P np# OOy IA/I/QLP (6»




|

MHINUR/2022/048
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ADULT NURSING
CARE PLAN

e man
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Mr, KANNAN GOVINDHAN
-r4/MulL/MH12024SJ 768

12/01/2024 /1112024000090
Dr.G. GNANAVEL

IIIHIIJHIHHIJIHIIHIH i

: MH[/NUR1202§/044
N W Meduay
Heart .
‘/nstltute

Every heart; bEAt conTe

i LI

Initial Date: ¢ [ f Dt

Time:’

200

Modified Date: Time:

Reason for Modification:

Diagnosis: . —&D —DP U/ ).

Patient"Specific
Problems / Needs

Fw

Measurable Goals

Nursing Interventions

Sign &

Evaluation o
Initials

NUTRITION . '
O PO :
Regultar Diet

O Gthers:

O Patient will have adequate nutrition
with no nausea and vomiting

[0 Patient will consume daily nutritional
requirements in accordance to his
activity level and metabolic needs

[ Provide Prescribed diet on time
[J Encourage patient to consume the served meal
[0 Record amount of food consumed '

%B‘nﬂj— D f\kD

e @ollet]

\é.pﬁ—f\ %,e,

. N pi e e et oz
- f -
OXYGENATION [ Patient will have normal O, saturation | [] Encourage’ chest physio / deep breathing and j
| m Air : [ Patient ARG levels will return to and coughing exercise / Spirometry exercises ;
Nasal Cannula / High Flow O, [ . remain within normal limits [0 Provide well-ventilated enviranment / respiratory M )

O Mask .

[ BiPAP / CPAP

O ventilator. . . _.... .
[ Tracheostomy

[ Others:

"l

[ No other respiratory abnormalities

D Patient respiratory rate will remains
within established limils

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

medications / Oxygen as per doctors order

O 1 any O, abnormalities detected inform immediately to
the concerned physician

[ Place patient with proper body al:gnment for maximum
breathlng pattern

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

] Note for changes in level of consciousness

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

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

O Utilise pulse oximetry to check O, saturation and pulse ra(

)
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Enteral Nutrition
{_] Parenteral Nutrition
[ Cthers:

[0 Patient will have balanced fluid and
electrolytes balance

[ Enhance fluid intake unless restricted
[ Check IV sites and assess if there is any complication
[J Provide tube feedings

E/Mﬂn‘rfor intake and output
Measure or estimate fluid losses from all sources such

as diaphoresis, wound drainage, and gastric losses
C] Monitor for possible sources of fluid loss
[J Monitor BP for orthostatic changes
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) Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

. MOBHA
. obile / Immobile
Walk with assistance

[ Patient will mobilize freely
[ Patient will perform physical
activity independently or within

O Encourage regular ambulation ROM exercise
[0 Apply Anti-Embolic stocking / SCD
[J Evaluate the need for assistive devices

&@FHoh‘h%J APl

O Catheter, bedpan, urinal
[] Nasogastric tube

(] Bowe! movement "
rination
Others:

pattern

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

"

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

t
O
U
O
il
0

Ml\Tormu} B It hoceon

[ Physiotherapy limits of disease [ Assess the safety of the environment ="Elﬁ_ﬂ
[ others: [ Patient will use safety measures [ Consider the need for homa assistance
it minimize potential for injury (e.g., physical therapy, visiting nurse) \\ {}7 o
[ Patient will demonstrate the use of O Note for pragressing thrombophlebitis E P-* e b [ ¢
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness, n l> Q_Q‘
localized swelling, a rise in temperature) %
N P il pgn by bge- P
o1 J,..-_J! e
ELIMINATION O Patient will have normal elimination Encourage fluid intake

(e Hﬁ 'n
L iryiratk
Pet ¢

£ ,'01\

N /2} L .eﬂrhm.:l Fow

'pf»’r"fd»

SKI GRITY

aintain normal skin integrity
Pressure points site
assessment
OHAPI ORI

O

GRADES OF PRESSURE
INJURY .

(JGRAPE1 [ GRADE

(0 GrRADE3 [ GRADE 4

[J Unstageable

[ Deep Tissue Injury

[ Healing Status

(] PUSH Decreased

[J PUSH Increased

O Intermittent Assisted

[J Dermatitis

[ Pressure injury / blisters site
care given

[0 Others:

[] Patient will maintain normal
healing status

[] Patient will discharge with intact
skin integrity

3 Minimize / Eliminate friction and shear

[ Minimize pressure (off-loading) with special beds

[ Make sure wrinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

L[] Keep position changing 2 hourly and manage pain

O Manage molsture, clean and dry skin

[] Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

(1 Follow doctors and TVN order properly

] Monitor the healing status

[0 Educate patient and family members about further
skin care

M
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign & -
Initials_ _

' HYGIENE [ patight will stay clean and [0 Encourage patient to do daily bathing and oral hygiene
[J Bed-Bath " ° | *=well-groomed [ Change patient's gown daily Fﬂ_ Q; #
(] Assistpath* "+ * * O Patient will demonstrate lifestyle [J Encourage hand hygiene | (mﬂl /C’ YOO M
[ geitCare  [JCBD Gare changes to meset self-care needs [J Consider the patient's need for assistive devices ‘
(if present) O Patient will recognize individual 0 Apply moisturizing solution F‘-}- wo. o,l L_ O d’ @ a
[ Others: weakness or needs i bay
-‘ ‘ N ﬂl will A1ty c,éuw) Oz
SAF| : fént will havé no Ii&e-threatening O /C.h'eﬁ}\e identity with ID band before any
eck ID Hand situations interaction with the patient ' i ﬂ
Ow-care . JEV, - - O Raise side rails :r tO f '3‘ Usfsq_f\’} iE
CENTRAL' LINE ' 1 Provide proper invasive line cara :
L side ralls N 0 Keep bed locked and low at all time - .:[__ D bau\ap P oL oq‘L %
[ Others: i O Educate care providers to be the patient Doy
O Follow restrain policy (if needed)
) N pFr Z0 B presedt [E5E=
COMFORT AND SLEEP [ Patient will have' comfortable sleep O Provide clean calm and restful environment M —
[ Pain Control : (. Patient will verbalize / or through [ Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [0 Monitor pain scale / sleep pattern
(3 Othars: adequate sleep [0 Provide pharmacological and E

non-pharmacological therapy

OBSER N
[ GCs

(1 Patient will hava narmal range
of vital parameters

itor vital signs regularly
] Monitor vital signs on ordered time
[ Assess physically for any abnormality

) ﬂf Qo
d LU0 d ﬁ‘;%ﬂ Loy

L
[ Blood Sugar O Inform doctor if there Is any abnormality — g‘ 7
] Others: [0 Monitor GCS ef patient "(‘CLJ/S
[] Determine and treat the underlying cause of altered LOC
Regular bload sugar monitoring as per dogtors arder 0
H Reg ’ " £ RO 1w u-\-tzco Sy
N P ikl ééggaﬁp
MM g
{ re =y
P%LOGICAL ! [ Patient will achieve spiritual needs ] Pray or encourage the patient to pray
SPIRITUAL SUPFORT [ Patient will be able to contral his [0 Use inspirational words 'H
0 spiritual Needs feeling toward his iliness [0 Respond to splritual needs as they arise (‘D&\/ A pr oojq__g_o_ﬂ (% 0 Db‘“(f
L] Beliefs { Values / Customs [ Patient will maintain norma [0 Evaluate spiritual neads \]
0] Anxiety and Copying Pattern psycholdgical pattern ] Encourage verbalization of feelings / therapeutic touch > m ‘1 @'
Identify Stressors [] Provide empathy and reassurance E P ?( =D
] Others: HO

N Mu&a? amﬁm;
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. 'P_a!ieht' Specific
Problems / Needs

Measurable Goals. -

Nursing Interventions . | . .

Evaluation .

. Sign &
, Initials

[ Ostomy Care

[ Bleod / Blood products
transfusion

[ Fluid tapping

[] DVT Managemant

D Others

and explain to the patient / family . . |
ad Check for cross matching and typing, to ensure
compaublllty
] Practice strict aseps1s whlle transfusmg blood or
blood products and fluids

1 Monitor DVT score and continue treatment

T ods per dcctors order”

TOMMUNICATION ~ ‘O Patient will commumcate effectively fbduce the care giver . Ly e
‘O verpat™® with pcsmve feedback ~1T] Encourage the use of calt bell. (M . Cj " : \ Q_ .
on-verbal r ; i O] Obtain interpreter if needed . . 3“109 | Qﬂmm, ) WTexi
[ sigh language L ] No negalive speaklng about the patlent S condmon L ey . '
[ others: . g ¥ ar prognosis in the patient's. presence . E Yewbao ’ Lom o A,U-l{‘"'*'}lf\
. . : s M;\
- I L e > PP
LY - i ‘. T 3
SP TERVENTIONS | [] To manage on time EI Double check for h:gh alert medlcatlon L ‘l‘ Cam_n ;
edication ' [] Observe and report any medication. reaction’ = A i
Wound care ) (] Provide proper measures of wound care r‘! , :
[ Isolation | ] Follow hospital polices and protocols of isolation O Aoon iy W (4 .
Lol B

Name
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' Every heart beat counts

Initial Date: ,9_“[9,”

Time: |4 100

Modified Date: Time:

Reason for Modification:

(D —pyp

Diagnosis:

-

[ Nasal Cannula / High Flow O,
O Mask

(] BiPAP / CPAP

[l ventilator - - ~-

[ Tracheostomy

[ others:

remain within normal fimits

] No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

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

Patient Spécific . Sign &
Nursing Interventions o
Problems / Needs Meagurable Goals g Evaluation Initials
NUTRITION [D-Pafient will have adequate nutrition | (] Provide Prescribed diet on time M g e
[] Kegp NPO with no nausea and vomiting [0 Encourage patient to consume the served mea) . ;
,E"F\e’gﬂrar Diet O Patient will consume daily nutritional | (] Record amount of food consumed -
{0 others: requirements in accordance to his E Pf' D‘\O\Q\) X
activity level and metabolic needs N .
lr'--&La( CJ/ h .
NPT et eny
/ . s . . " )
OXYGENATION []_Patient will have normal O, saturation | (T*Enicourage chest physio / deep breathing and
(1 Room Air [ Patient ABG levels will return to and coughing exercise / Spirometry exercises

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

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

[ if any O, abnarmalities detected inform immediately to
the concerned physician

[ Place patient with proper body alignment for maximum
breathing pattern

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

[] Note for changes in level of consciousness

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

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

Y

1D & ELECTROLYTES
Qral
[J Intravenous
] Enteral Nutrition
(] Parenteral Nutrition
] Others:

[ Patientwill have balanced fluid and
electrolytes balance

(,

[] Enhance fluid intake unless restricted

[ Check IV sites and assess if there is any complication

[J Provide tube feedings

[] Monitor intake and output

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

[0 Monitar for possible sources of fluid loss

[ Monitor BP for arthostatic changes
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" Patient Specific

‘Problems / Needs Measurable Goals Nursing Interventions Evaluation l&‘:gg li
-~ MOBILITY ‘Mnt will mobilize freely ﬂﬂ;urage regular ambulation ROM exercise
{1 Mabile / Immobile O Patient will perform physical [0 Apply Anti-Embolic stocking / SCD M
] walk with assistance activity independently or within [0 Ewvaluate the need for assistive devices
{7 Physiotherapy limits of disease [0 Assess the safety of the environment
{1 others: [ Patient will use safety measures [0 consider the need for home assistance
tu minimize potential for injury (e.g., 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,
localized swelling, a rise in temperature)
N pﬁ— o] h 5,@/,/ o0
ted AL
e
ELIMINATION ;,Eatient will have normal elimination | [J Encourage fluid intake
[ Catheter, bedpan, urinal A~ pattern [ Encourage fibre dlet intake M
[1 Nasogastric tube [ Patient will control of urinary O Encourage early ambulation
[J Bowe! movement «in-continence of urinary retention, [ Report any abnormalities to physician
rination control of bowel incontinence, [ Observe voiding accessories as foley’s /
[ others: and regular elimination patterns silicone catheter
[ Check placement before feeding E

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

[1 Check for malena / constipation / urinary retention

@(79(,@ ﬁuvKLDG

N/@u . @

Do)

SKIN INTEGRITY
[ Maintain normal skin integrity
[ Pressure points site
assessment
OHaPL Oorl

GRADES OF PRESSURE
INJURY

[J GRADE 1 [ GRADE 2

[ GRADE3 [ GRADE 4

[] Unstageable

(] Deep Tissue Injury

[ Healing Status

(O PUSH Decreased

[ PUSH Increased

[T Intermittent Assisted

[] Dermatitis

[ Pressure injury / blisters site
care given

[ others:

[ Patient will maintain normal
healing status

[0 Patient will discharge with intact
skin integrity

] Minimize / Eliminate friction and shear

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

[J Make sure wrinkles frea 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

O Proper application of medications and dressing

[ Follow doctors and TVN order properly

[ Monitor the healing status

O Educate patient and family members about further
skin care
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Patient Specific . Slgﬁ & -
Nursing Interven - I
Problems / Needs Measurable Goals q tions Evaluation Initials -
=
HYGIENE LFT Patient will stay clean and ﬂ/ Encourage patient to do daily bathing and oral hygiene -4
] Bed-Bath d well-groomed O Change patient's gown daily M )
/E}\ssist-Bath O Patient will demonstrate lifastyle [J Encourage hand hygiene
y Self-Care [JCBD Care changes to meet salf-care needs [0 Consider the patient's need for assistive devices -
‘ (it present) [ Patient will recognize individual [ Apply moisturizing solution E :
. [C] others: weakness or needs
SAF O Pafiont will have no life-threatening -0 check the identity with ID band before any M : St
eck ID Hand situations - interaction with the patient
1V care OEV O Rafse side rails
CENTRAL LINE [ Provide proper Invasive line care
O side rails ] Keep bed locked and low at all time E
[ others: [] Educate care providers to be the patient
O Follow restrain policy (if needed)
, 4
COMFORT AND SLEEP ﬁient will have comfortable sleep Mde clean calm and restful environment M
[ Pain-Control {1 Patient will verbalize / or through O Provide privacy at all time
leep Patterns behavior about pain relief and [J Monitor pain scale / sleep pattern
[ Others: adequate sleep [J Provide pharmacological and E
non-pharmacological therapy
. N - (= o
| A ngf?f d
OBSERVATION ﬁent will have normal range mnitor vital signs regularly
ital Signs of vital parameters [] Monitar vital signs on ardered time M
ClGes [] Assess physically for any abnormality
[] Blood Sugar [1 Inform dactor if thera Is any abnormality
O Others: ] Monitor GCS of patient
[] Determine and treat the underlying cause of altered LOG E
[J Regular blood sugar monitaring as par dectars arder
R e [
Lfhle Ul
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [] Pray or encourage the patient to pray
SPIRITUAL SUPPORT C] pationt will be abls to control his [0 Use inspirational words M
O Spiritual Needs feeling toward his illness [0 Respond to spiritual needs as they arise
[ Betliafs / Values / Customs O Patient will maintain normal O Evaluate spiritual needs
O Anxiety and Copying Pattern psychological pattern O Encourage verbalization of feelings / therapeutic touch E
L1 Identify Stressors D) Provide empathy and reassurance
O others:
N




| -Patient'Specific

Problems /EN eeds Measurable:Goals

Nursing Interventions).«: soid o |

o[ sign-a:

. ¥Initlals’

N COMMUNICATION

O verbal with positive feedbatk !

Mnt will communlcate effectively! :

lj/'lntr,oduce‘the‘care giver: = _ o
[ Encourage the use of.call-bell = :

|
'
1
|
1
1
H
3
3
.

O Nonverbali - .- . - —_]—. .- . E [ Obtain interpreter if needed* .. vors ot
[ sigh Ianguage B ' #3 |-[] No:negative speaking.about the patient's condltlon i
[ Others: i B or prognosis in the patient's:presence*  _. j
R - o i f i ol ;
! o S fﬂ" c.ammome_ !
: S ! N Z; YT
SPECIAL INTERVENTIONS mnage ontime, , ! /E]‘Double.t:heck'fér high alert medication”: _ | e ey ThoEMee e 0 i £
edication; e 1 Observe and repért any medication.reaction . M Wt i S T
-Owoundcare . .. — . e e e ] [ Provide proper measures.of wound:care « | i At N
[ Isolation | i O Follow hospital pelices and protocols of |so[al|on i P
[1 Ostomy Care o ; and explain to the' patient / family .« =i+~ - g <t
O Blood / Bloed preducts ‘ 1 Check for cross' ‘matching.and typmg,ato ensure U
" transfusion; - o compatibility . ~* + vt s - LT E | ‘
[ Fluid tapplng - ! [ Practice strict asepms while transtusing blood or |
{1 DVT Managemant T blood products and fluids :
-[-Others: n e nirs s fanmems e - |.[L]- MoORitor,. DV, score and continue treatment.. .j ) R -
i ar b - s per doctors order T : , s B
'; " =. weL w Y IR : 5 % PR ‘o i M A
SR il R . ;
i | Signature 2| Name - =noavw | Date Timear:iii
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Every heart beat counts

lmtlal Date: 23 / Y] /':_1,

Tlme.

?(Ou

Modified Date:

Heason for Modification:

Diagnosis: Ao - Dy O

Patient Specitic
Problems / Needs

Measurable Goals

<

Nursing Interventions

Sign &

Evaluation =
Initials

E’éﬂent will have adequate nutrition

Iﬂ/Provide Prescribed diet on time

[] Nasal Cannula / High Flow O,
[J Mask

[l BiPAP / CPAP

[ Ventilator

[ Tracheostomy

O Cthers:

NUTRITION : M ¢
[ Keep NPO with no nausea and vomiting [] Encourage patient to consume the served meal Qk . &K\
] Regular Diet [ Patient will consume daily nutritional | [J Record amount of food consumed AW i
[ Others: requirements in accordance 1o his E pdf}ﬂ.’- P : l? 2 m ’l %
activity level and metabolic needs D ; A ! \
. - 1 24 o
o j v pabied hod W pd HY,
. : s
GENATION E}mﬁnt will.have formal O, saturation E’ﬂggjrage chest physio / deep breathing and
Room Air Patient ABG levels will return to and coughing exercise / Spiromelry exercises

remain within normal limits

[ No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

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

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

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

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

] Place patient with proper body alignment for maximum
breathing pattern

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

[0 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
patient with successful coughing

Lk On Rooh SR
Koy -§ &l

o
E

* g velfed

A\

Patient UA on

OO CUﬁ‘i o
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24

FLUID & ELECTF!OLYTES !
[ Grat '
[ Intravenous
[ Enteral Nutrition
[ Parenteral Nutrition
[] Cthers:

O

atient will have balanced fluid and
electrolytes balance

F{ Enhance fluid intake unless restricted

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

Manitor intake and output

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

O
|
d
|
[J Monitor BP for orthostatic changes
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

MOBILITY
{1 Mobile / Immobile
[ walk with assistance
I Physiotherapy

Eﬁnt will mobilize freely

[ Patient will perform physical

activity independently or within
limits of disease

-E’ﬁwurage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD

[ Evaluate the need for assistive devices

O Assess the safety of the environment

Mot 00 MWTE\LLQQQ

O Others: [J P-tient will use safety measures [ Consider the need for home assistance ©
to minimize potential for injury (e.g., physical therapy, visiting nurse) mj\’}' wC{j_
[ Patient will demonstrate the use of [0 Note for progressing thrombophlebitis ) .
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness, ‘ c g mﬁh%
localized swelling, a rise in temperature) i
y PE S locoly
. _ mobelit od
ELIMINATION [ Patient will have narmal elimination Elgcourage fluid intake

[ Gatheter, bedpan, urinal **

[ Nasogastric tube
] Bowel movement

pattern - ’

O Patient will control of urinary

in-continence cr.urinary retention,

O Encourage fibre diet intake
[ Encourage early ambulation
] Report any abnormalities to physician

MQ*{@ W“

(] Uririation control of bowel incontinence, ] Observe voiding accessories as foley’s /
[ others: * and regular elimination patterns silicone catheter L v O

) [J Check placement before feeding E Q n -

[ Aspirate NG tube, check colour / consistenct
{ volume / Hemetemesis as per doctors order ! A h h 2: SZS [K ﬂlg '}M
, ! and follow proper protocol o o »
! [] Check for malena / constipation / urinary retention = & ot
| Apvial Elimination A,
] B : '
Pattesin oo
SKIN INTEGRITY Jﬁﬁem will maintain normal D—mﬁe/ Eliminate friction and shear

healing status | O Minimize pressure (off-loading) with special beds

[ Maintain normal skin lntegnty '
[J Make sure wrinkles free bed / comfort surfaces

O Pressure points site . I':] Patient will discharge with intact

L Moo @ e

assessment skin integrity and devices (o]
O HAPL  [JOPI [ Early skin inspection and treatment 2
[ Keep position changing 2 heurly and manage pain [S)A\W
GRADES OF PRESSURE [J Manage moisture, clean and dry skin
INJURY O Maintain adequate nutrition and hydration
O crapE 1 J GRADE 2 ' [ Proper application of medications and dressing o (5]
[]GRADE 3 [ GRADE 4 [ Follow doctars and TVN order properly WJ}-—S—M |
E Unstageable 8 Monitor the healing status E
Deep Tissue Injury Educate patient and family members about further © ©
(] Healing Status skin care QJ(Q_U‘) \ g%, @D—\\
1 PUSH Decreased
U] PUSH Increased
] Intermittent Assisted

(] Dermatitis o

]
[ Presgure injury / blisters sne : ‘men-taﬂ) oY fﬂﬂj
care given s N .
O Others: : N H s

‘ , okl tntact




Patlent Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

E

L] Shirltual Needs

Beliefs / Values / Customs
O Anxiety and Copying Pattern
[ Identify Stressors
[ Cthers;

feeling toward his illness
C] Patient will maintain normal
psycholégical pattern

] Respond to spiritual needs as they arise

O Evaluate spiritual needs

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

U Rasy

. @1\0 \PTd\sw\

)

RYGIENE ! atient will stay clean and E,Eﬁurage patient to do daily bathing and oral hygiene ngﬁ -
. Bed-Bath well-groomed Change patient's gown daily M Q“( 0@\ (‘c_\ \’& %\m A @,/
[ Assist-Bath l:] Patient will demonstrate lifestyle [0 Encourage hand hygiene AN
g Salf Care [1CBD Care ‘ changes to meet self-care needs [ Consider the patient's need for assistive devices -tfl_,n‘\-

(if present) -1 [ Patient will recognize individual O Apply moisturizing solution E P Q) g'/
] Others: waakness or needs QAL h {0 i\
n PE Uood hg a ose | M cg%
AFETY Patient will have l"I;J life-threatening | C]_@GHeck the identity with ID band before any \ - \OM N

Check ID Hand : mns Egtaidieih patient M & IS o @/ _
OWcare  OEeMV |, [ Raise side rails o

CENTRALLINE . : O Provide proper invasive line care o
[ Side rails ) ' I s ] Keep bed locked and low at all time E ’_‘_}8"

[ others: ! O Educate care providers to be the patient
" “ , [ Foltow restrain policy (if needed) o t
* v 1D Band pyoiont N&
. : ]
COMFORT AND SLEEP [] Fatient will have comfortable sleep |[{[T-FFovide clean calm and restiul environment M RI( Q%&Q“\%QW @,_4
|,[C] Pain Control O Patient will verbalize / or through [ Provide privacy at all time WA N
E Sleep Paiterns behavior about pain reliet and [ Meonitor pain scale / sleep pattern o) J
Others: adequate sleep O Provide pharmacological and E f&ﬁﬁ @(_
non-pharmacological therapy bw \lo m mw e BAA
S v okt SOgesd] | )
, - peAtite o b
ERVATION a Palw{will have normal range Z{mnor vital signs regularly
ital Signs of vital paramatars [0 Monitor vital signs on ordered time M ‘Q;c “\Q M ’&,,
O Ges [ Assess physically for any abnormality %\Q\A fa JAT.N
] Blood Sugar [ Inform dactor it there is any abnarmality
[ Gthers: [ Monitor GCS of patient o'_{‘_e\j g '\ﬁ!dﬂ_
O Determine ang treat the underlying cause of altered LOC | E \pl (% ~
[ Regular bloed sugar monitaring as per dectars order WA
N vitnd S gm CM@
y - v Oo@spley 4
PSYCHOLOGICAL / [-Fatient will achieve spiritual needs |ﬁ/Pray or encourage the patient to pray Y‘}lﬁ\\\‘h Q?;\kﬂ;\pk%&ﬁg
SPIRITUAL SUPPORT [ Patient will be able 1o contro! his [0 Use inspirational words M

A2

Q}\)S&ﬁ\l&mﬁ o

\‘
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- Patient épeciﬁc
Problems/ Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MUNICATION L[J-Patient will communicate effectively TETitroduce the care giver Dtﬁm\ U-Dm
“D,\eeertl:lal , with positive feedback [ Encourage the use of call bell M R:C CI:N\NN %/_
(] Non-verbal - [0 Obtain interpreter if needed o " O
[ sigh language [C] No negative speaking about the patient’s condition WW
1 Others: t or prognosis in the patient's presence E !? %\
: Aapogh
| v Pt oo o )
0 promtulalliby, 2
ECIAL INTERVENTIONS Dﬁ;nage on time [5-Buotible check for high alert medication Q X “Q& 9 ﬁﬁ 0 \JQI\ d%
-1 Medication [ Observe and report any medication reaction M (d{
] wound care [ Provide proper measures of wound care
[ Isotation 1 Follow hospital polices and protocols of isolation ‘@l S P
[ Ostorny Care . E and explain to the patient / family
(1 Blood / Blood products " . [0 Check for cross matching and typing, to ensure
transfusion compatibility E p ’P (m
L]

[ Fluid tapping
[ DVT Management
[ Others:

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

] Monitor DVT score and continue treatment
as per doctors order

N Signature

Name

Emp. ID

O N~
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- MHI/NUR/2022/044
ﬂ Medway

Heart

Institute

Every heart heat counts

Initial Date: Y14 ] | l 91

Modified Date:

Reason for Modification:

Diagnosis: Cf D.-DUD

Patient Specific . Sign &
terventions o
Problems / Needs Measurable Goals Nursing In Evaluation Initials
NUTRITION Patient will have adequate nutrition HT Provide Prescribed diet on time M @ @3\% Qﬂ;
O Keep NPO with no nausea and vomiting [J Encourage patient to consume the served meal Q—l b‘) — G
Regular Diet O Patient will consume daily nutritional | ] Record amount of food consumed \
L] Others: requirements in accordance to his E
activity level and metabolic needs
N
XYGENATION zmﬁtient will have normal O, saturation ourage chest physio / deep breathing and
Room Air O Patient ABG levels will return to and coughing exercise / Spirometry exercises

Nasal Cannula / High Flow O,
[ Mask
(] BiPAP / CPAP
[ Ventilator
O Tracheostomy
1 Others:

remain within normal limits

[J No other respiratory abnormalities

O Patient respiratory rate will remains
within established Iimits

[ patient will indicates, either verbally
or through behavior, teeling
comfortable when breathing

.

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

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

] Place patient with proper bedy alignment for maximum
breathing pattern

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

[0 Note for changes in level of consciousness

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

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

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

Ce

ARE——

u Do Recm Al

FLYID & ELECTROLYTES
Oral

O Intravenous

[ Enteral Nutrition

[ Parenteral Nutrition

[] Others:

P Patient will have balanced fluid and

electrolytes balance

EI/Enhance fluid intake unless restricted

[ Check IV sites and assess if there is any complication

] Provide tube feedings

[J Monitor intake and output

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

O Monitor for possible sources of fluid loss

O Monitor BP for orthostatic changes




L

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
O / Immobile
] Walk with assistance
] Physiotherapy

B Patient will mobilize freely

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

Eﬁncourage regular ambulation ROM exercise
[} Apply Anti-Embolic stocking / SCD

[0 Ewvaluate the need for assistive devices

O Assess the safety of the environment

TRVAYIY
" P r0bilip g

/—.l ool

[] Others: [ P.tient will use safety measures [0 consider the need for home assistance =
to minimize potential for injury {e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E o
adaptive devices to increase mobility (e.g., calf pain, Homan’s sign, redness,
localized swelling, a rise in temperature)
N
ELIMINATION %ﬂem will have normal efimination «E/ Encourage fluid intake Qe F \vo |\ Cﬂﬂﬁp
[ Catheter, bedpan, urinal pattern (] Encourage fibre diet intake M P']r i )
[ Nasogastric tube (O Patient will control of urinary [] Encourage early ambulation
(] Boweal movement in-continence or urinary retention, [0 Report any abnormalities to physician algs
rination control of bowel incontinence, [ Observe voiding accessories as foley’s /
O Others: and regular elimination patterns silicone catheter
] Check placement befare feeding E
[ Aspirate NG tube, check colour / consistenct
{ volume / Hemetemesis as per doctors order
and follow proper protocol
[C] Check for malena / constipation / urinary retention
N

KIN INTEGRITY
Maintain normal skin integrity /1

O Pressure points site
assessment
OHarl Oorl

GRADES OF PRESSURE
INJURY

1 GRADE 1 [ GRADE 2

L] GRADE3 [ GRADE 4

[ Unstageable

(] Deep Tissue Injury

[J Healing Status

[J PUSH Decreased

[J PUSH Increased

[ Intermittent Assisted

] Dermatitis

[] Pressure injury / blisters site
care given

O Others:

atient will maintain normal
healing status

[ Patient will discharge with intact
skin integrity

/E/Minimize { Eliminate friction and shear

O Minimize pressure (off-loading) with special beds

O Make sure wrinkles free bed / comiort surfaces

and devices

Early skin inspection and treatment

Keep position changing 2 hourly and manage pain

Manage moisturs, clean and dry skin

Maintain adequate nutrition and hydration

Proper application of medications and dressing

Follow doctors and TVN order properly

Monitor the healing status

[ Educate patient and family members about further
skin care

3] [

Matndodn (A
Mo qrin Tntrad-
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Patient Specific . . . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials _
HYGIENE <:I‘_"T Patient will stay clean and AZ]/ Encourage patient to do daily bathing and oral hygiene U\)QJ’/
| Bed-Bath . , well-grcomed [0 Change patient's gown daily M . D @:\'
[ Assist-Bath [ Patient will demonstrate lifestyle [J Encourage hand hygiens ZRgele i
Self-Care [1CBD Care changes to mest self-care needs O Consider the patient's need for assistive devices dJ | oo
(if present) [ Patient will recognize individual O Apply moisturizing solution E
[] Others: weakness or needs
/ N
AFETY E/Patient will have no life-threatening Check the identity with ID band before any (’/QJ\_Q_,Q/Q , I D ~
Check [D Hand situations interaction with the patient M fb
Oivcare  [EV I Raise side rails o\
CENTRAL LINE ] Pravide proper Invasive line care
[ side rails {] Keep bed locked and low at all time E
[ Others: [0 Educate care providers to be the patient
[ Follow restrain policy (if needed)
N
o - . \ )
MFORT AND SLEEP Qﬂtlent will have comfortable sleep rovide clean calm and restful environment M WA 1y
Pain Control O Patient will verbalize / or through [} Provide privacy at all time tom Coﬂab@g_ m%}hm 4, [enl
[ Sleep Patterns behavior about pain relief and O Monitor pain scale / sleep pattern - ﬁ
(7 Others: adequate sleep (O Provide pharmacological and E

non-pharmacological therapy

N

ﬁeas’en\mﬂcrN
Vital Slgns

[ Ges
[J Blood Sugar
[d Others:

Fratient will hava normal range
of vital parametars

mnitor vital signs regularly

] Monitor vital signs on ordered time

[] Assess physically for any abnormality

[ Inform dactor if thera Is any abnormality
Monitor GCS of patient

M|
[0 Determine and treat the underlying cause of altered LOC
[0 Regular bloed sugar monitaring as per dostors order

m V&als oms-
‘;QMM;Q

E

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
piritual Needs
(1 Beliefs / Values / Customs
Anxiety and Copying Paltern
[ tdentify Stressors
J others:

W\t will achieve spiritual needs

O Patient will be able to control his
feeling toward his illnass

O Patient will maintain normal
psychological pattern

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

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

O Provide empathy and reassurance

[ Encourage verbalization of feelings / therapeutic touch




Patient épeciﬂc
Problems / Needs

Measurable Goals

-

o9

Nursing Interventions

S

Evaluation

Sign &
Initials

" COMMUNICATION
| Vert\d}lc
{1 Non-verbal
[ Sigh language

[1 others:

mnt will communicate effectively
with positive feedback

%’Iﬁduce the care giver
Encourage the use of call bell
[ Obtain interpreter if needed

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

M pd- waledf

(e mmiunrvu:l-Qcﬂ

SPECIAL INTERVENTIONS
edication

[ wound care

O Isolation

[ ostomy Care

1 Blood / Blood products
transfusion

[ Fluid tapping

[] DVT Management

[ Others:

D}o/manage ontime

gDouble check for high alert medication

Observe and report any medication reaction

O 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

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

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

, _Due adlk coc i o)

Y-

aven

E

Signature

Name

Emp. ID

Date

Time
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Every heart beat counts -

Medway |

Heart -

Institute

Date:

L

r 7

Time:

A

SENSQRY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4. No Impairment
}Mponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

Won

//

T

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occasionally Moist

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

4, Rarely Moist

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

to moisture turned

1. Bedfast 2. Chairfast 3. Walks Occasionally 1 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed orchair

at least once every two hours
during waking hours

dr
i

MOBILITY
ability to change
and control body
position

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

2.Very Limited

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

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

4

<1 '4.No Limitation

Makes major and frequent
changes in position without
assistance

-

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably Inadequate

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

3. Adequate =
Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
of nut@oﬂal 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
eals between meals. Does
not require supplementation

FRICTION
& SHEAR

1.Problem

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

2. Potential Problem

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

;(@ Apparent Problem
Moves in bed and in chair independently and has sufficient muscle

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

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

¢

0B

Time:

2RV

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

1. Completely Limited

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

2.Very 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 discomfor-]
or the need to be turned OR had some

sensory impairment which limits ability to

4.No|mpairment
Sponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

discomfort tofeel pain or discomfort over 1/2 of body | feel painor discomfortin 1 or 2 extremities | discomfort ‘_l A ,—I
i )
1. Constantly Molst 2.Very Moist 3. Occasionally Moist /;faﬂly Molst f
MOISTURE in is usually dry, linen only

degree to which
skin is exposed

Skin is kept moist almost constantly by
perspiration, urine etc, Dampness is

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

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

requires changing at routine

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift

atleast once every two hours

’ detected- every time patient is moved or day intervals J.T
to moisture
rped 1] .
4/1’ - Bedfast 2. Chairfast 3. Walks Occasionally Wks Frequently 1
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery ["Walks outside room at least
degree of \ existent. Cannot bear own weightand / or | short distances, with or without | twice a day and inside room

in bed or chair

during waking hours

.

MOBILITY
ability to change
and control body
position

1. Completely immoblle
Does not make even slight changes in bady
or extremity position without assistance

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

3. Slight Limited
Makes frequent through slight changes in 7
body or extremity position independently

j(ﬁo'Limitation

Makes major and frequent
changes in position without
assistance

£

A4
l
4l

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably Inadequate

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

3. Adequate

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

4. ellent
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
not require supplementation

4 o)

FRICTION .
& SHEAR

1.Problem

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

2. Potential Problem

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

36% Apparent Problem
oves in bed and in chair independentl

strength to lit up completely during move. Maintains good positionin bed

or chair

y and has sufficient muscle

TOTAL SCORE

Initial & Emp. No. {
of Staff Nurse+—|

—t

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

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

23

f 20,

Time:

Al
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-refated

1. Completely Limited

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

2.Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a
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. No Impairment
Re€sponds to verbal
commands. Has no sensory

deficit which would limit
ability to feel or voice painor

W

ﬁ-

discomfort tofeel pain ordiscomiort over 1/2 of body | feel pain ordiscomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Moist 2, Very Molst 3. Occaslonally Moist ( ~gkﬂarely Moist
Skin Is occasionally moist, requiring an in is usually dry, linen only

degree to which
skin is exposed
to moisture

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

Skin is often, but not always moist. Linen
mustbe changed atleast once ashift

extra linen change approximately once a
day

requires changing at routine
intervals

A turned l}
(\ 1. Bedtast 2. Chairfast 3.Walks Occasionally 4. Walks Frequently
ACTIVITY Cohfined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

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

™. Yery Limited
es occasional slight changes in body

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

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

e

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Prabably Inadequale

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

>
\ 3.‘ A!iequate
over half of most meals. Eats a total of

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

4. Excellent

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

of nutritional needs
.

not require supplementation

FRICTION
& SHEAR

1. Problem

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

2.Potential Problem

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

Apparent Problem

or chair

!
&s in bed and in chair independently and has sufficient muscle
strength 1o lift up completely during move. Maintains good position in bed

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.

of Sr. Staff Nurse:




D

ndenhmauylﬂnspﬁtal§®

The way to better health

(A Unit of Unlted Allianca Hea'thcare Pvi Ltd)

‘
'

Mr.KANNAN GOVINDHAN
43/ Male/ MHI202481 763

12/01/2024 /1812024000005
Dr.G, GNANAVELY

llﬂ.lﬂllﬂl!llﬂﬂlﬂlﬂ!l!ﬂﬂmﬂIMHIIIHH.’I i

MHI/NUR/2022/045

Heart
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Every heart heat counts

tommm e e mmmem oo - Date:d p2y | ! Dy
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Tme:| j4 | E | N
SENSORY 1. Completely Limited 2, Very Limited 3. Slightly Limited ﬁ; Impairment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but | Responds to -verbal L

ability to respond
meaning-fully to
pressure-related
discomfort

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

communicate discomfort except by
moaning or restlessness OR has a
sensory impairment which limits the ability
tofeel pain or discomfort over 1/2 of body

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

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

MOISTURE
degres to which
skin is exposed

1. Constantly Molst

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

2. Very Moist
Skin is often, but not always moist, Linen
mustbe changed at least once a shift

3. Occaslonally Moist

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

\}(ﬁarely Moist

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

¥
H

to moisture
d
turne -
1. Bedfast 2. Chairfast 3. Walks Occaslonally Mlks Erequently
ACTIVITY Gontined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weight and / or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2.VeryLimited
Makes occasional slight changes in body
or exiremity position but unable to make
frequent or significant changes
independently

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

0 Limitation
Makes maijor and frequent
changes in position without
assistance

N,

4
4

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 NPOand/ or
maintained on clear liquids or IV's for more
than 5 days

2. Probably Inadequate

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

\?@quate
ats over half of most meals. Eats a total of

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

4. Excellent

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

FRICTION
& SHEAR

1.Problem

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

2. Potentlal Problem

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

yﬂfz Apparent Problem

or chair

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No,
of Sr. Staff Nurse:
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: ¥ . Senior Staff
Date &| Pain Pain Character . . Staff Initial | >SMi°

Al S {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
-_T":“-e Score " burning, referred / radiant pain) & Emp. No. Emp. No.
) \ oo " -— —_— %

g\ [Q‘ v Ne  p3mv W

f}’}:?o OJI’ No R . - — & a&”‘/
{ 2w ®%
LAy, : - A M f
h2A \pl“, Neo Psi- - . %w% U"d?dgf/
] o | "
o0 | “ho i - 5v°° W
£
- PAIN SCALES
.PIPPS 6 or less = Minimal to no pain ) —

(28 weeks to < 38 weeks)

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

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

(2 months - 7 years)

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

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

~ — = pil umerical Rating Scale (age more than 12 years)
= N
@ @ oo o)X G ’@; // I S S S MU R S N
=/ — Sinal ~ . ' | | — [ 11
0 2 4 6 3 2 3 5 7 B 9

: 1 |
10 . A p y )
Hurts Hurts * * ? f f '? ?
Whola Lot Worst Noae aild

Savera

No Hurts Hurts Little Hurts
Hurt Litde BH More Evan Mors

Modarate

" Critical care Pain
Observatlon Taol (CPOT)
(ventllator / comatose)

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

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

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

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

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

Non-pharmacological
Interventions

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

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

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

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

Pharmacologlcal Interventions as per doctor’s prescription
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Date & | Pain Pain Character Staff Initial | Senior Staff
S dull, achy, , , ing, | D i Initial &
Time | Score (ubuer:;:i% 'srr;?;;r:resgit:gg}gmsg;%ng uration | Locatlon / Site Interventions & Emp. NO_- Emp. No.
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PAIN SCALES

-

)
PIPPS
(28 weeks to < 38 weeks)

6 or less = Minimal to no pain
7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate {0 severe pain - Pharmocological intervention

CRIES

{38 weeks - 2 months) -

The CRIES scale is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 is possible. It the CRIES score Is > 4,
further pain assessment should be undertaken, and analgeslc administration Is indicated for a score of 6 or higher.

FLACC Scale
(2 months - 7 years)

0: Relaxed & comfortable, 1-3; Mild discamfort, 4-6: Moderate discomfort, 7-10: Severe dlsccy(rtl pain / both

Wong-Baker FACES
Pain Rating Scale
{7.years - 12 years)

(aka) —— — _._
(CO) o0 ) %0 (“as A%
w s [ o P~ [ Jonea 1
~— —/) \— B M
0 2 q. 6 8 10«
No Hurts urts Littio Hurts Hurts Hurts
Hurt Littde Blt More Evan Mora Whofe Lot Waorst

/ Numeric
L | ]

al Rating Scale (age more than 12 years)

| | | | | | |

| | i | 1 | | | |

0 1 .2 3 ‘4 5 7 8 9 10

t ot 4t t 3
None Mild Moderate Seovere

Critlcal care Paln
Observation Tool (CPOT)
(ventllator / comatose)

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

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

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

Non-pharmacological /
Interventions

-

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

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

Thermal.Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-social therapy/counselling: K - |ﬂdiVidUE'll Counseling; L. - Family counseling ‘,

.Pharmacologlcal intervent
— g

lons as pef doctor's prescription

I 2
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. Senlor Staff
D Pain Character . Staff Initial :
]gte &| Pain | 1 achy, sharp, stabbing, shooting, | Duration { Location / Site Interventions : & Emp. No,| nitial &
ime | Score| " pming, referred / radiant pain) P L *77"| Emp. No.
o »
P ) .
o a ! . e
.’ » ! '
f . ?
'i 1] ] N \ [N i
PAIN SCALES . Y ,
PIPPS 6 or less = Minimal to no pain : ’ "
: 7 - 12 = Mild pain - Provide comfort measures
(28 weeks to < 38 weeks) | . 15 - Moderats 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, s ]
(38 weeks - 2 months) further pain assessment should be undertaken, and analgeslc administration is indicated for a score of 6 or higher. !

FLACC Scale

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

T~ ., o e Nl?r/nerical Rating Scale (age more than 12 years)
@ G o0 ) Ao~ I A S N TR S N N N R B B
Wong-Baker FACES O/ ~— — = | | [ 1

Paln Rating Scale

‘ = T T —
. 0 M 2 3 4 5 6 7 8 9 10
(7 years - 12 years)
o A R, A ar> TR S N | 3

urts
Hurt Littla Bit Mota Evan More Whole Lot Worst Nohe Miid Moderate Severo

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing ' ' - ’
Critical care Paln BODY MCVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitatipn ) o .
Observatlon Tool (CPOT) COMPLIANCE WITH VENTILATION (intubated patlents): 0 - Tolerating Ventilator or Mqvement W 1- (_:oughlng but tolerating, 2 - Fighting ventilator (or)
(ventllator / comatose) VOCALIZATION (non-intubated patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying 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

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exercisers
Non-pharmacological Cutaneous Stimulation and massage: E - Pos.itioning; F - Rubbing I Me‘lssage the skin o )
Interventions Thermal. Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy N .
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

.Pharmacological Interventlons as per doctor’s prescription
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DVT RISK ASSESSMENT

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

Date iAW nlis [0 )y
Time 199 13:'00 ~ MmO
8. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 |within6months or palliative care) 4 (D 0
Bedridden recently >3 days or major surgery
2 | within four weeks /2 S 0
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle ]
< {(Assess for both legs) O 0
4 Collateral {nonvaricose) superficial veins present o
{Assess for both legs) ®) 0O
5 |Entirelegswollen {Assess for both legs) a Q
U
6 Localized tenderness along the deep venous
system (Assess for both legs) s} /0 o
7 Pitting edema, greater in the symptomatic leg
(Assess for both legs) 7 0
8 Paralysis, paresis, or recent plaster immobilization
ofthe lower extremity (Assess for both legs) - 0 D
9 | Previously documented DVT (Assess for both legs) D 0 )
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis 0
10 | (commonly mistaken as DVT), Dependent (stasis) | <2 O
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINALSCORE | © 0 )
Low Risk: -2 to 0 | Moderate Risk: 1to 2 | High Risk: 3to 8 J@CD \D\o )_oUJ
. I Yes OvYes | Oves | OYes | Ov OYes
DVT prophylaxis startedjm \5;%5 o | ONe | ONo DN?JS [JNo
Signature & Emp. No. of RN @il jne &Mﬁ{
LY s
Signature & Emp. No. of Sr. RN | . E; ﬂ ; :ad’adp,
I
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

pate \'}\‘\%\7/\\\]'\?3{\‘5”\\?&\"’” PO Wb\\\ﬂl%‘rlﬂq\&\\\)}\

Variables Time @@
: 2 .
2902 73\9\-0" 2% ) & O @R | oo

History of falling : : No | ¢ | 07,0/ ,D/ @ @ VT (| O

(immediate or within 6 months) | Yes 25 o5 25 25 25 25 25 25 25

Secondary diagnosis ' No 0 o | o | o | O 0 0 0 0

(z 2 medical diagnosis) Yes | 45 15/7 \15/: ‘/1,{ m5) 65) 5 \/1{ 15

Intravenous Therapy / ’ No | &~ 0 0 L0 | O 0 0 0 0

Heparin Lock / Tubes Insitu , Yes 20 | W 6 50 o 20 20

e | 6| (][] o

AMBULATORY AID . )

None / Bed Rest / Nurse Assist A0 \(/ ,0/ m ((‘B) e’ [ &7 0

Crutches / Cane / Walker 15 | 15| 15 15 | 15 15 15 15 15

Furniture ] 30 30 30 3o 30 30 30 30 30

GAIT 7/

Normal / Bed Rest / Wheel Chair_ /0/ 0/1 \/ 0 m @ Lo VO/) 0

Weak 10 [ 10 | 10 [ 10 [T0 | 10 | 10 | 10 10

Impaired 20 20 20 20 20 20 20 20 20

MENTAL STATUS | 8

Oriented to own stability- A7 0 \o/ 9/ m m Lo [vo”| o
’ Overestimated or forgets limitations 15 15 15 15 5 15 15 15 15
' MEDICATIONS

Includes PCA / opiates, diuretics, >Q/ -

laxatives, hiypnotics, sedatives, No )4 © | .0 //0/ 0 o | 0 0 0

immunosuppresent, anticonvulsants, [ yag }5/ 15 \LB/ 15 @ 15 us”| 457 | 1s

anti-hypertensives, hypoglycemics .

and psychotropics

Total Score 0’7’0 59 o) é 0 0 c0 @O

Low Risk (0 - 24)

Medium Risk (25 - 44) v

v~

High Risk (45 or above)

v

e

N
, arard
Signature & Emp, No. of RN C@% ﬁ,}é{%’ @(wy % B ?

Signature & Emp. No. of S. RN | \Ja:( .

S

L ol phdl

:‘\ \ . : '0 - 24; Ic:ow Hlpsk; 25 - 44: MeHium Ri‘?‘?k; 45 or above: Hig‘h Risk




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

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure thatfloor of the bathroom is dry and not slippery

]

3\

Review medications for potential side effects that can
promote falls

A \ k(U (R\‘l?\ )
INTERVENTIONS pate [ A T WKEN X |20 St NI
. . . N N7 \-& v \ T
Tick as per the Risk Score Time Jp % o7 \\K& 900
Low Risk Interventions (0-24) 5 /
\/‘

Famiiiarize the patient with the immediate surroundings v L ‘/
Remind the patient to use call bell before getting out of bed / N
Keep the two side rails in the raised position at all times for - /
all patients regardless of age / el
Keep the call bell, bedside table, water, glasses within the -
patient's easy reach Vi / g
Remove excess equipment or furniture to make a clear - R
path : el . g "
Keepthe patient's bed in the low position at all times except L
during procedure o’ b

7 o

4
e
4
/

Use safety belts during movement in wheelchair

N\

SN N SIS NN R

The patients are not ambulated by themselves. They are to
be ambulated only with assistance

hY

N NS N
)

O8] <155 [

IR A I VR EN IR

-

Cled | SNSRI T VRRICTS [ ¢fC I8 (&

Medium risk interventions (25 - 44 ' .;/ 7
Apply allthe low risk interventions & e ™

Tie yellow fall risk tag in the bed and Wheel chair / Stretcher e s |~
Make sure that proper transfer precautions are instituted

for heavy or deb?[ita?ed patients ?n a bed or wheel chair or / é / e /\/
on atoilet seat ' L ’
Use restraints and bed monitors as ordered by the doctor P yd e
Allow the patient to ambulate only with assistance “ ) yd O /]
Consider peak effects of the medications that efiects ievei -

of consciousness, gait and elimination when planning B /

patient's care L A

Do not leave patients unaltended in diagnostic or ~ R

treatment areas yd P

Accompany the patient while going to bathroom N -/ ]

Advice the patient to use grab bars near the toilet, bathtub, . /

and shower ’ v

Make sure the family and other visitors understand the

restrictions mentioned above / ; "

High-riskiinterventions (45 or abovc}

CMUSYNUS IS Y S Y NSNS RRNS SN \\\%{%

SNANNENERANA

S SIS Y TSNS T S ]SS NORNY NS s s[NS R

sl <[ SKRRIS BR[O I BT |

q
3
]

Apply all the low and medium risk interventions ~/ 7

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

Locate the high-risk patients in a rocom close to the nurses’ .

station ' A/ —

Answer these patients call bells as quickly as possible e e

Provide a commuode at bedside (if appropriate) -/ p e

Urinal/bedpan should be within easy reach (if appropriate) —~ s - A

Encourage family members or pther visitors to stay with / b

them v el W

If appropriate, consider using protection devices: safety 4

belts LN s g '/ —
Signature & Emp. No. of RN '/l A}t \@ﬁ/@d} %fb W\

Signature & Emp. No. of St. AN |4 %7 [Soo,? /K y Q./ “1 v/ ‘i/ e
@ %
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PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

e
(Z/None

L

Vision / Hearing limitations

Use of Interpreter

[] Limited Reading Abilities

O

Physical barriers

Educate family

[[] Religious / Cultural Factors

1

Language barriers

Simple Language

[] Congnitive Limitations - unable to

O

Low motivation / desire to learn

Written Instuctions

Of O X

understand and follow directions

Completed By : Date ¢ W\ 7S Time
YN :

ﬁ-"Qa
V{

Nurse Signature :

ML

N AT (

\

Learning Record

Need

0\\\ L]P

Date |} Visit 1

Visit 2

1

Date| Visit3 Signature

puar

0

P

O\E&\\L P|O

Disease

Doctor

’[Zdﬁﬁrmation on

%ease / Diagnostics

Kb

oy N

.F] Treatment

)
]|

Mﬁdicétions

Doctor / Nurse

P/Information on Safe and
Effective use of medicines

ab %ﬁ/

[1 Information on drug / drug and

drug / food interactions

—Ij Discharge Medications

Surgical Instructions

ﬁre = Operative Instructions

(o),

[] Post - Operative Instructions

{(Wound / Dressing Care)

Pain Management

TEI Reporting of pain

[T Pain Management

Safe and effective use of medical

'Equipment (if required)

Doctor / Nurse

Name of Equipment

Rehabilitation Techniques

rL[\ i
i




Need Date| Visit1 | Date| visit2 | Date| visit3 | signatuie .
L|lp]o L|P|o L{r|o T
Nutritional.8uidance Dietician ‘ - , I
a Fo REYN "
iet Instruction for patients at T el -
Nutritional risk Nedfo y TN N ple o[ : .
"] Diet advice for home b1 21T —+—1"TNurse

Discharge Planning
[] Self care
[] Follow up

[] Reporting Concerns
Immunizations

(] Parenting education
[] others

Risk Factor Reduction
[[] Smoking Cessation Doctor
[] Weight Control
] Exercise

[C] Hypertension
[[] other Risks N

LEARNER (L) - P-Bafient, M - Mother, F-Father, S-Spouse Other . (State Relationship)
PROCESS (P)- OD - Dfal Discussion, D- Demonstration, W- Written Material

OUTCOME'-'(O) - RD - Return Demonstration, V - Verbalized Understanding

Written Material given and explained {if-any)

- K-Kovite

Reports Given :

Given Pending NA ' Given Pending NA

Discharge Summary Diet Advice '/
ECG Report CT Scan Report
Doppler Report N ~~, CT Scan Film
~ . Fl (
X-Ray Report R / ECHO Report \//
X-Ray Film - Uitrasound Report
Compact Disk / Any Other Report
Néme of Attendant / Patient : k wa‘#@ Signature : K-}(alflﬂ'ﬂ'

. \ H L]
. Name of Discharge Nurse /_,{ (‘B@w [9& Signature : %



--------- MHI/ICU/2022/056

R {“Mr.KANNAN GOVINDHAN
1 . ﬂ ! 34/Mule/MHI202481768 7 W Medway
. . v 12/01/2024
- o 2 /2024 /1#H2024000099 Heart
i MEdWEiy Hnspltals ¢ Dr.G. GNANAVELU ﬂnstitUte

T T Every heart beat counts

The way to better heaith
(A Unlt of United Alance Healthcare Pt Ltd)

Inter Disciplinary Team Rounds (IDTR) Checklist

Date: {7 L([ %) Time: DO ‘(OO '
Checklist Yes | No | NA Action / Remarks

Daily Consultant Visit

v
Plan of care discussed /

Discharge Planning

Others if any

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Response to assistance

/
ya
7
Sem"]
Skin Care T
/
/

Others if any

DIETICIAN

: . -
Diet Adequate [P ¥
Special Request v

PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any
PATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signatyre Name Reg. / Emp. No. at Time

Doctor LM | DR-OUNQUA |184nbg A R
Nursing Staff Cg}/ A - N\Of\l/&Le) T /’c/ LtP‘{ 2 1o
Dietician @/M Masn (N0 Jchn‘ bh)ikﬂ\ s

Physiotherapist -

Patient Care Service Staff




Part A (o be filled by Nurses)

@

®
Medway Haospitals

The wayy to better health
{A Unit of United Allfance Healthcare Pvt Ltd)

Mr.KANNAN GOVINDHAN
44/ Male/MHI202481768
12/01/2024/1PH2024000099

Dr.G. GNANAVELU

R AR N MOATA

IN-HOUSE TRANSFER FORM

MHI/IP/2022/054
2 ‘ Medway

Heart

ﬂnstitute

Every heart beat counts

Date of Transter: [3 [/ J2¢, Time: [ Transterred from:
f

CanS

To: NW

Diagnosis:

D frvn Sy

) Part B (to be filled by Physicians})

Vital Signs: Terﬁp:'_ﬁI,L\,-(SB | Pulse / HR: A (beats/min) |- BP: ‘/g?/PU )

{mmHg) | Hespiratfon‘/ fD (breaths/min)

Any Critical Investigations:

. < Check for Transferring Doctor Receiving Doctor
Respiratory (Breath sounds) | [ _].eféar [ ] Crepitation [ | Rhonchi [_]Others: [JYes [ ]no
Abdomen ”Q’Soﬂﬁ [] Tender (] Distended [ | Others: [ Tves [ INe
Heart Sound [ dermal [ ] Feeble [ ] Loud [ ] Others: |_JYes [ [No
CNS [ ] Conscious | oriented GCS Score: [ Jves [ |No
For Surgical Patients - - )
(if applicable) Surgical Site: [ | Healthy [ ] Soakage [ ]| Others: [ ]vYes [ ]No
. v Present Medication (for Medication Reconciliation)
S. N Date & Time To be continued during
No. Current Medication Dose Route Frequency of last dose hospital stay
(| Tl Ecosp | Pl | o Feeday ¥R CINo
[
N - Axus ™ Toam P/( N sl [dYes [INo
T
Ty - Mo A ﬁ% o 1 [1Yes[ ]No
. \
Tr - QU;&-L Pr~ ~D M, v Yes [INo
Tl - NS £ I | 7 1o o . [1Yes [INo
TH -~ oty ) | Ry ; [1Yes (INo
Ty —BonrepeN — M _z,ﬂ.g ) 00 - Ol Yes [INo
[y
W — ] b P Lt Be S N HT . [1Yes[|No
Ry brtegin N}v\/\? B LD N OYes [INo
{7 P
N — NV Lodann Sy P{O /l@ ) [1Yes [ INo
[
Z’F { Xx por A D1 ST |AD - [1Yes [ 1No
! (] Yes [1No
[JYes[INo
- [dYes CINo
_ ] i [ Yes (INo




Additional Details (if any):

Part C (to be filled ﬁr&:\lurses)

=
Patient Condition D able D Sick-need urgent care D Others:
Sigrf Name Reg. No. Date Time
Transferring
Doctor q_“// T VA Give b€ '/J///?/v[ L/ﬂ«
e .
Receiving
Doctor LDL‘ Dy * BNV oY« (% U 5o [5’“)9—1{9 [ 6139

Check for Transferring Nurse Receiving Nur”’
Drains [ IChest [ ] Abdominat Q/Others: ,E’?es [ ]No
, Air Way Type: D Patent Tracheostomy [_| Others: _6
: rat
Respiratory Oxygen Therapy: Q D Yes via: Rate: lifmin Yes D No
NG Tube / Oral [ves Q'ﬁo [ |For Feeding [ |Gastric Suction [ | Fluid Restriction FT Yes [ ] No
Foley's Catheter [Jves Ao £7 Yes [] No
Intravenous Access %ripheral Line [:I Central Venous Line DOthers: Z’"Yes D No
Pressure Injury DYesm If Yes, give details: mes [ ] No
Score Fall Risk: GO WELLS: NEWS / PEWS: 47| Yes [ | No
patient Belongings | || Yes E}NE) If Yes, give details: L [TYes [ | No
. Medication Administration Record explained; ms [ INo
Handover Details Yes No
Lab & Diagnostic Reports handed ove@es [ INo pa) L]
Patient Attendant [etes No If No, give details: é =
[nformed L g Yes [ H
Additional Details (if any):
—_—
Sign. Name Emp. No. Date Time
Transferring Laay
Nurse S Nicks & Yyawododine ($PAN \3\3\\‘1\-\ | e
Receiving ) ¢ ™ T M}v ro oA
Nurse @\/ Q. /W@m\ O K] (627>
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U 12012024/ PH2024000099

1D0 6. GNANAVELY

o0 ML

FAMILY COUNSELLING FORM

-

MHI/IP/2022/051

Medwary

eart

Institute

Every heart beat counts

CONSULTANT- DR, Ginore 0 Ly . | DIAGNOSIS-
HOSPITAL | FAMILY
DATE | MEMBERS | MEMBERS MEDICAL UPDATE Fw:g:TIEL :é\J-ISEIrgI-\I D%?Ja? )
\(}?\ o&(o& MJ\ — / Pt
¥ | Ko
R
\2 \llll Modw.  [rogon . ~ |z ﬂ,é,{%

L2557,




C"".

VIP SCALE (VISUAL INFUSION PHLEBITIS)

.

Medway Hospitals
The way ta better health
(A Unit of United Alllance Healthcare Pyt Ltd)

Every beart beat counts

MHI/IP/2022/116
4 ‘ Medway

Heart

ﬂnstitute

e

o

PATIENT NAME :

AGE /SEX:

s -

Mr.KANNAN GOVINDHAN
44/ Male/ MHI202451768

127012024 /1PH2024000099

Dr.G. GNANAVELUY

HHIINIIIIIHHIIIIIIIJ]]IIIIIIII (AL

iP No.

Ward /Bed No. (4« C9

/UHID No

~ww—ie — ---—— BE MONITORED IN EVERY SHIFT

DATE | TIME | SITE |SCORE| DESCRIPTION | ACTION |  FOLLOW UP e No.
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Medway Hnspl‘tah@'

The way to better health
{A Unit of United Alliance Heslthcare Py Ltd)

MHI/PHARM/2022/060

AMedway
( " Heart
ﬂnstitute

Where hreart beat never stops..

IS ey
..e
S

REQUISITION FOR MEDICINE P No.
Name of Patient . : B DOA : \
Age / Sex UHID No. :

Consultant Name : Room No. :
S.No.| Date Medicine Name Qty.

AT ERAACSY Ay ORI o/

P Y A ‘\ﬁ:"_'l. WYV e oK \ S‘J' )
: . a ok 2|
2z “\t RS S r ,ﬁ.\q ' 9 ‘,‘f‘.’b :
- - " Y 3
,_,--‘""""" °
— !;
/
.;"
/
J'/J
/
![
/
/I
-

Fat
1 \ /.'
G

Nurse Name

Pharm Bill & Name



MHI/PHARM/2022/060

® £\ ey
Medway Hospitals' ‘S \X c He_art
The way to better health ﬂnstltute

(A Unlt cf Unlted Alllarce Healthcara Pvt Ltd)

HWhere heart heot never stops...

REQUISITION FOR MEDICINE P No.
Name of Patient : DOA
-.Je/Sex - UHID No. :
Consultant Name : Room No. :
S.No.| Date MedIicine Name Qty.
! 's f!f fl - N by O g pt !
, - . U
J a by Ao !

Nurse Name ) Pharm BIll & Name
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Medway Haspitals®

The way to hetter health
(A Unit of United Alllance Healthcare Pyt Ltd)

REQUISITION FOR MEDICINE

MHI/PHARM/2022/060
Medway

P
( " Heart
ﬂnstitute

Where heart bent never stops,..

IP No.
Name of Patient DOA
Age / Sex UHID No. :
snsultant Name : RoomNo.: , . ¢,
S.No.| Date Medicine Name Qty.
4 { 'F! . '
\ e ? ;'l_l B ! [‘ oot ~ A 1
‘f }
o n v S Lo et o2
:-a { f ’i‘: f’\ff“ / AL 7 §7V gy O \ f:{
f 1 "- —
- L1 RS e O N 5
: I R L )
; - CoF _ -
{s ' VLA O ol |
~f £/ e L e e W
i ‘
((: v 3 o f e k'.lf 2 233.
. i [ - !
=y || f.’ . 1 ¥
! |t Lf i RIS o 3 LV ST !
\
s bt Ju, VN }
2 .
-l,\
-"/

o -
¥ERnu Y
Nurse Name

Pharm Bill & Name



", ‘ \ Mr.KANNAN GOVINDHARN MHI/PHARM/2022/028

. g, ¢ Ml MHI202481768 | N
. ﬂ B ' 12/01/2024/1PH2024000099 E HM‘-"’WEIQ
Medway Huspitals® ' Dr.G. GNANAVELU : eal‘t
e e e U | Y institute

- Everg heart beat counts

MEDICATION ADMINISTRATI:OEN RECORD

Drug Chart: [\ of ( Height (cms): {b@(-”‘ Weight (kg): b(g . g (77
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)
Drug Details Description of Allergy Doctor’ s%ﬁ ﬁﬁq
~N o Name: ! . L\/

| Reg. No. ‘3[”)'51’7
DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS

1. Check entries in every section to avoid omissions

o= . 2. Nurse in-charge should verify drug chart on daily basis

2. Write in BLOCK LETTERS, clearly and legibly 3. For new prescription, follow the timings of doctor’s prescription on Day 1 only, and then
3. Sign and enter MCI registration no. or apply seal’ follow standard timings

4. No prescription should be altered / overwritten - | 4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,

] 1. Use generic name when prescribing drug

5. Use 24-hour twh iting ti B Q8hrly: 06:0Chrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,
- Use 24-nourjormat when wrtling time 11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs
Stat / Once Only / Premedication Drugs
: ,Doctor Administered
Date | Time Drug .| Dose | Route
.. Sign. Reg. No. Sign Emp No. | Time
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nﬂj\}v\ b Ty Heppen/ * &l Tp

cgz Qz 71
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Additional Inf37"| BEF’ORE oD

REGULAR PRESCRIPTIONS Date—p-| To ?? i!{ed by Nursing Staff only. Sign étnd ti;r]e‘ given
To be filled in by Doctors only Time ¥ N ’ \3\‘\04_\% ‘
DRUG NAME
S I o AR USRI SRS RSO S I I
o3 FONDRRED
’gé’ Dose Route Frequency | | _ | (F ? ________________________________
ot | Al p—0-! ,
5% | Dr.Sign & Reg. No. / Seal Start Date & Time { -
i : R I Y TN, R o 5 il R At Rt Bt R
o] S '
; 6@\ Stop Date & Time
en W T @ ko 22'< I TS U Y N N I
Additional Info:
DRUGNAME ] | | | A L+ 1 f
T E(0CPRTY
Dose | Route Frequency 1\ w
23 ThAM\(H ?In b-—1-0 14-D0 h'
EZ | Dr. Sign & Reg. No. / Seal Start Date & Time J ]
fé ‘{CQU\ 0.0} B e SRSt MRl AEEES OCCh s 4
3 mo‘ Stop Date & Time
] m _____________________________________________
Additional Info: _
DRUG NAME S T 11
| ¥ QT AXCER &-00 [& %%K
ACET B
_ Dose Route Frequency _,}29_04 _______________________________________
i | Aomix Pln -0 /]
25 | Dr sign & Reg. No. / Seal Start Date & Time - s 20
5 \2-01-211 8-00| 94. Te AR bRt Ett RALbl
E:?E % Stop Date &Tln;e &ﬁ OD Q %%&:1 r
(e UALLAT IR R | U SO R U N
Additional Info: ‘ ;
DRUG NAME ' WS AU VU S S S R I ! o
T - QTR ‘ N
Dose Route Frequency ?_?90 | O T T .
75| —A0m( 1;) b-0- / 3 |
£ £ Dr. Sign & Reg. No. / Seal Start Date & Time . N ) )
1) DN EUTIE TS DY R s S S e
jg /@ - Stop Date &ll'lme &D nn %‘3’
Addtionai info: -~ | . [T 1T I
DRUGNAME E A R . .
- BuAly Php - : T-00 [ ]2 f -
Dose Route Frequency J_;_ﬁ_’ ________ _\__ T L
R Pl |0 L T .
. ‘82 | Dr. Sign & Reg. No. / Seal StartDate & Time = [ S I B
5 % . 12-01-212.00] .y [R5 - o
35 X Stop Date & Tlme \4-00 [*o L ,
%E’ \gm“ N\ =X R I I B e LT [ES N ‘..‘.__

2

Area In-charge

Nurse Signature:




. > ANTIMICROBI AL_S l Date-p | To l:ve filled by Nursing Staff only, Sign and time given
) To be filled in by Doctors only Time ¢ \3\\ \;J\\Q}M %
[ oRUG NAWE PR S 72 I T I
T- METX\ 800 [ £} Bl
Dose Route Frequency | ||l | . R T B
i omad ®o ) -
§ 3 Dr. Sign & Reg. No. / Seal Start Date & Tima - o T A R R T =
Es K‘E‘D 2. 019 2001 [T S I
& £ / Stap Date & Time
g 2 ?Ju ﬁﬁq U S A A [ PN VI AU AR S _‘ _____
Z,g Additional Info: ‘
DRUG NANE P O
T (MFTRD LTI 8- 00 | £ DAY
e Dose Houte Frequency i Y“wd ]
22 2. bt PJn [—0-] 1b-p0 o}’??@é iy
£ @aDr. Sign & Reg. No. / Seal Start Date & Time 55
f’ o lo..0}-219.-00 ERCEE SR SR ROUR R R B
9 Stop Date & Time
@\ m S [ A AN MU NN N (I S N
- Additional Info: .
DRUG NAME N et izdininE .
T- LLAYEDON. M 800 [ RATE
ey Dose Route Frequency _.}_259 _______________________________________
£ apmy | o I-0—) &
a2 | Dr. Sign & Reg. No. / Seal Start Date & Time ) 349001
1 % I T e o B B e e Rt
G:\z \(b\\ﬁﬁo\ Stop Date & Time B
Addttional Infe: | | 77T 7177717771777
DRUGNAME | g
T RLYRRA
% {pose Route Frequency 9 }50 ___________________________ J ___________
@ ovongl Py | o0 Pk
3 ?-fl Dr. Sign & Reg. NFT; Seal {-Start Date & Time - VORI
5 - DNIEITIV EYR P’\ STt 171
A %m Stop Date & Time 2? 00 %
Il e e A
DRUG NAME )
SNP - CRENMPPETY
Dose " | Route Frequency 9 y?_ __________________________________ _
ss | 1L | Bo D-0-1 el
€< | Dr. Sign & Reg. No. / Seal Start Datg & Time - A0 [ 21,0 -
" 120000 -0} 94 po L e e e e
. 6ﬂj\> Stop Date & Time SE &
: Ll e e -
Additional Infe: )
Area In-charge N 0,0’ A prd
Nurse Signature: e %‘f ‘Q)AJ



!.

ANTIMICROBIALS l Date-» | To be filled by Nursing Staff only, S1gnLand twne given
To be filled in by Doctors:-only Time ¥ \\ﬁﬂ 2 ‘\)Y 1%\ -
— 32 2P I A
2l 9. Nicopyee . Elpt Ve
m% Dose Rouje Frequency | | 4 | ...l Ll
£ 5 Dr. sign &Reg. No. / Seal Start Datg & Time
oy Bpm /Ry It Mot Rheb Sy It tel 1o
Stop Date & TIme
qggrl D—Q' o 1] m%.ap:? ..................................
Additional Info: - Sl 120119
DRUGNAME g
.(Er C!f?\/\'rfa ) \
.'g_g ]
=8| Dose Route Freguenc
.§§ OVBRA\ f.L E y —[r P -bb ---------------------------------------------
- i
= g | Dr. Sign & Reg. No. / Seal Start Dale & Time _, @260
53 " 1314 @ 5 | =55 easioiad T
% Stop Date & Time ol
— L\-,/ I}!BD A./. ..................................
Additional nfo: j Y
DRUG NAME / Wil - % 3
, T Dl cworim e |
‘é?z Dose LQ Route Frequency /
'E s‘:’ / — -4 0 ITTTrTTYTYTT T TTYTTT T
-S.F" a f{@ /( = £

Dr. Sign & Reg. No. / Seal Start Date & Time gy 30 _______
[ —MLLA%M Q0 N T T
/ /]/*-/ Stop Date & Time &D v Far™

28]

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

Additional Info;

DRUGNAME | b S R S B R
o T Nigorg/ QOO )
:‘3,,; Dose _ Route Frequency | | | | ________________
3 En | rlp (=7 J] éw / “
Bz . Si . No. 7
g3 Dr. Sign & Reg. No. / Seal Start Tﬂt‘}ﬂfﬁ m N “"ﬁ / ______ /\ _________________________

. m e | A0
(/’/VZS7'((, S|pg I QTH’@YLP_S‘.O _______ k7‘L Y R P N AN

Additional Info:

DRUG NAME o r) 2 o ﬁﬁ:’ .............................

Dose (’L@ | Route | Frequency

plo -7 | tereerehttTTT

nstitu

Dr. Sign & Reg. No. / Seal Stant ol NI
B G 00 | o

5% ) Stop—[D_re & Time

Clinical Pha

Additional Info:

Area In-charge /Y/ A
Nurse Signature: , 9057/




: e - Date— | To be fe]f.q by Nursing Staff only. Sign and time given
o 'AS REQUIRED PRESCRIPTIONS - \/

J-ﬁ y Time ¢ \g\\ A A\U\

'DRUG NAME .~

- (- Vs | ol

3 Dose Route Frequency | | __ | VLol b

E 2 Lez —=

=9 Dr. Sign & Reg. No. / Seal Start Date & Time 20

8 byl PRI FRVRPINEY PENEVEPINE 'UPVRPIDN NSPUVRPIN SPSPRVIPI P

£ 1o M lew @9 ;

v j/\/% 5 75 Stop bate & Time 000 | s -
el e e D e e e e
DRUGNAME b

TWT PnRo
Dose Routfq Frequency | L L
)q v Sos,
Dr. Sign & Reg. No. / Seal Start Qatg & Tim AwO
’L{'Eh 2 é 4o A00 fe--eq p '6_'_;_' """"" IR el ey W """
W)’f)/ Stop Date & Time
Additional Ime: | I''7U77 11717177177
DRUG NAME A N N N I NN DU N N N
Spof (U AERTE 1
2 Dos@,@ Route EELIE - R N R T T e I e
x% Vol fo \— -1
i | Dr. Sign & Reg. No. / Seal Start Date & Time
3 ghiley | eyt
Stop Date & Time
3 ks MRS T R I I AU S SR I S S
Additional Info:
DRUG NAME _{
ose Route Frequency | | | | 1 L 1.1
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time 'l
Additional Infe: | 10U U T
DRUG NAME
Dose Route Frequency
r““:’ X I I IR IR R R I E
Dr. Sign & Reg. No. / Seal Start Date & Time:
Stop Date & Time

Additional Info:

Area In-charge
Nurse Signature:




!
PARENTERAL uEION PRESCRIPTION AND ADM......

ATION RECORD

] Int Rate / Additive Drug Doctor Administration
pate Time " rf::’:izous ' Volum‘e Du:‘ateion Route Name Dose Range | Sign. [Reg. No.| Start Time | End Time | Sign. -
] %%w \%\1\91\ éﬁ?\
,l%,qgg IWFEINS pm] Zﬂd[ff v 31 | Q200 _Paen]
' 121124 @»

lz’_\])fr £ 40 - - - |1¥ J_rbp lmo{f?bﬁh som| T £ [sim §3-30 o

Sy , B2y
2 )]s (13 - - TtV w8 AMPrpsan £l vy qm'”"éﬁ"ﬁ’a;@ (9! 30 | A:00- gﬁ
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A
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DIET ORDERS (to be prescribed by Doctors only)
- Date | Time Diet Signature | Reg. No. | Date | Time ' Diet Signature | Reg. No.
Rloaood \wasath, dowdst | o |34
Rlolgon  neo W | pgw
L o
B fox|tb o0 w\oumad diot R Al
0
albeeon|  Neuwnd dut Ao |23%5)
e85 . Mowmad olret b& (65559,
NURSE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shitt Name of Nurse Emp. No. | Initials | Date Shift Name of Nurse Emp. No. Initials
Morning Morning
Evening Evening
gl Nt | 5o affond Le. /il K Night
[ hél{orning (k k}dﬁdﬁ]‘hf Ofto r*‘ Morning
by [ Bvering | Af L RSy oo | 40 Evening . :
2 by | Night e _M,g}»rh’_fis’luﬁ'@f O 2o L Night E e
i\ | Morning g ‘ 25 Onfino -'h?"Lﬁ ) d’cl oo il\r;orning . § S N B
[ . ‘. 1 NT T =
J&LJ-’M* l‘Eveplllng _. ﬁg pmm‘gm%& b3 1 & Evening [ ¢
g | MM | F- tathafne 0goF | ¢ Night L'
_I ] . ; 1:-_
il MO8 | b N anipn olg__| @ Morning B
o Evening . Evening T
Night . Night I
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MEDICATION. ADMINISTRATION RECORD

‘Stat/ Ones Only./ Premedication Drugs

oo

Doctor N Administered
Date | Timi: Brug Doge | Aouls |—— A - -
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Medway Hospitals
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