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' Patient| Mrs.BANUMATHY.E

/
1}

o * Name:  77/Fcmalc/MHI202481759 VHIIPD/2022/002
(’ VUHID:  13701/2024/1PH2024000116 Vﬁ Medway
i N 100B:  Dr.G. GNANAVELU Heart
Medway Hospitals® N T T T oo
The way to better health ~  __7ooromommessmeessmssssssy E very heart heat counts

(A Unit of United Alliance Healthcare Pvt Ltd) ADMI S S | 0 N SLIP

Admitting Doctor: %, é;ywﬂg/i 7 }("; . Spechality:  (agpiac.

o oo G0 LB/ /2
D -Dvp | A -Eutlued | T HTI
A IO.W)&HW

Reason for Admission: m Medical Management [] Surgical Management
| \ l (] Others (pleése sp'ecify details) B /p f C,g; N
ﬁmission Type: [] pay care [JER [ward
Jicu (Specify details)

Surgery / Procedure Name (if planned):

Y1) -

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

Expected Duration of Stay:

Expected Cost of Treatment (as per Financial Counsefing Formj:

Payer: Self D Insurance ’:l Others:

Intructions to 'Nurse (if any):

® A folw dmgg ,%mﬂﬂﬁt

Any other Instructions (if any):

Time

lie%a

Doctor's Wﬁure Name Reg. No. Date
;iﬁ 004 | DS - Gnonalig? vo ub?, Y




For admission desk staff only:

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

D/Oﬁers Na D
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Admission intimation Receipt Detalils

Admission Time in HIS

Date

Time

Date

Time
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Source: | | OPD

] er

;,Bﬁect

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

Is Blood Reservation and Blood Bank clearance completed as advised: [ |Yes ﬂé

Front office ?taﬂ Signature

Name

Emp. No,
‘22.20) '
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The way to better heaith
(A Unit of United Alliance Healthcare Pyt Ltd)

ADMISSION FORM

MHIFHOSP/2022/129

Institute

Q;h"s;?i

Whera heart leat never stops...

Marit;lftatus Full Address 12 4, Wana klkoy lane L ond SHvect Telephone Number
Occupation FTR{::M&.} TV Ay o HA U 4440313 b?‘-‘;{
Chenvaq - 19 Tq L0331
Referred from Datq of Time of Admission| Date & Time of Discharge Total No. of Days
K ubtbreise-C, - gg 2 e B -ty ey © o Aoﬂ%
UNI
| ;M MLC O Yes @ If Yes AR No. :
: FINAL DIAGNOSIS ICD Code
Cap - Evolveh ehwm'flrfﬂg ) Toc. |
UNSTIRLE pAYIND [8 /aem) Tp. 8
Catto QreplipceptT _on 3 Lex OISERSE fihe, Tor&
Normn{, Ly ponotiond Teo. |
TYpe 1 DrbBeres  MELLAYS £1.-9
Ai//m;mf ¢ HUPER TENSI0M Tlo
PY&L) pipeEmip- E1e. O
DATE OPERATION / PROCEDURES ICPM Code
Prep + STENT  F0 PRomat  JaD DHNG 23
li’slf\w K 2uymm  OLTIMASTER DES £ Pris #LrEMT oo oo bb
Prox mel Jex - USINYy 2 .5 X agmm  PoNe”
DATE TYPE OF ANESTHESIA
‘5\ , bl [0 GENERAL gafsﬁNAL —T7 LOcAL [J REGIONAL [] EPIDURAL

DISCHARGE STATUS

O Discharge at Request
O Against Medical Advice

[0 Cured

O Expired < 48 hours

H_E/Iﬁproved

O Absconded
[ Transferred to

O Expired > 48 hours
[ Post-Cperative Death

O Unchanged
11

Signﬂe gf the Consultant

Signature of Medical 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 anaesthesi r other w:s g&xy be .
deemed nece%w and / or advisable in the diagnosis and treatment of my illness / patient. ?

whois my ....L. fﬁ( ................... (Relationship).

[ hereby under take to settle all the bilis for hospitalisation charges related tc 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 transter
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 Regulationé 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 .
fégens, uRND 1FRISHIZN ApHeOlisDsy AFDW HESND QUPMHIBHED

BFE @IS BT BIUNSID, WEHSHISUD, STHW, anamul (ogsdmen Lafluiiger s:saus@ /Gmmuned... R SO R
e 6@ GomalurL. CongmaTaaT QTS DIRhHEGEmeT Q&sn@&m‘um LOWEE
DB EHIEET maarr(sg,g,j mm@mmmfal@mm AdsenE asinuaid Sbangth euprsEGne. mHre / B0 @@g)gjmar G;I,rrmnm‘ﬁeur
ClFE0EYSEETT SIFTENE (WPSIHID CiFqISs B apsob £.md Diefisd@meir.

Cwed Farfwg Guned Gsusmen Hish ShusmeT wESHusSHaETar Osmaasmer sLLS sanflemed ashaer Grmunefsnw Gasinns
LaFgienenensd, Op fddens / e ddéeme aeilin BLnbp GULSe aarg 2 pallemissr @eomna mugg el HBSD
SlefisSGme.

@S gauwsneuidr aungl siL Surriser ubn) asfialsBSiurymeSGmei.

Grmwtedlég; 2. Maswwirer P i.mmb. Eees AN dsalp QUTEGEL&ST Wteb LganluTen SLSSHE wrpuLGairLer / Didosy
apEmErdu 2psfleniiLb Osn@asltGeearg). @;5,5 @S Hsusnes ereorgyCHmwimeriufier sr,r_agsﬁ]g meigt 8D aun@umoasmm

aer £_mid SFlSGmer.
\e 'Hfé\

awellsSt epeeiwm’ Lub Gsd sremg/e_meflemi/amiuneri evseiuriub

GuHERULL. Seosnsgd aensg eafssiuty Bp@EsTe @saumiuerGLeT.

Signature of Admitting Nurse Dat Signature of the Patient / Relative / Gurdian

£_DRYLPED Lernv.

Nature of Relationship ¢, 'jcusrjod,w LIS e
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GENERAL CONSENT FOR ADMISSION

' 5 )
l, éﬁw ﬂ/yﬂ/y/ the @tientor [{epresentative of patient have

(ol tick the correct option above and below)
Read
een explained this consentform in English, which | fully understand.

>

« lgive my fuII 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
‘by the hospital and treating doctor/ team.

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

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

« lunderstand 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 previousilinesses, allergies, drug
reaction(s), surgical procedure, relevant medical family history and all other facts relevant to my treatment. !
shall not hold the hospital/ doctor responsible for any consequences which may arise due to non-disclosure of
relevantinformation on my part.

+ ldeclare 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 to another hospital / healthcare organization, as considered appropriate by my treating doctor.

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

discharge.




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

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

presence atthe time of my signing this form.

» |, the above-named Patient / named patient's representative, do further hereby declare that | am above 18 years
of age as on the date of signing this form, mentally sound and am giving consent w:thout any fear, threat orfalse

misconception.

by

af
- 1
]
" ’

Signature / Thumb Impression* Name

the

,{‘TIme

Patient E‘ MM—»——;W

E. BANU MATHY

/3)/2%

Surrogate/Guardian
(if applicable #) = _. ’5‘17%

€. J3AnADE &g M#}“ﬁ”/-g//#

{Write name and relationship with patient)

/%5y

joke !

Reasor; for Patient is unable to give consent because:

surrogate consent 7
= Y
Winess ot~ . RATES nAR, /gé/pj/ & L0
Interpreter ' / /
(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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Every heart heat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

DISCHARGE SUMMARY
IP No. . 1PH2024000116 D.O0.A : 13/01/2024
UHID _ MHI202481759 D.O.P 2 13/01/2024
™\ Name _ Mrs. BANUMATHY. E Room Ne. : CCU
Age/Gender 77 Years [FEMALE
Consultant Dy, G. Gnanavelu. MD., DM., (cardio) FACC D.O.D : 14/01/2024
Chief Cardiologist

DIAGNOSIS:

CAD - EVOLVED AWMI (11/2023)
UNSTABLE ANGINA (8/2023)
. CAG - SIGNIFICANT LAD & LCX DISEASE - 11.01.2024
NORMAL LV FUNCTION
TYPE II DIABETES MELLITUS
SYSTEMIC HYPERTENSION
DYSLIPIDEMIA

PROCEDURE: SUCCESSFUL PTCA + STENT TO PROXIMAL LAD USING 275 X 24MM
ULTIMASTER DES & PTCA + STENT TO PROXIMAL LCX USING 2.5 X 33MM ULTIMASTER DES
DONE ON 13.01.2024.

" RIEF HISTORY:

Mrs. Banumathy. E, 77years old Female, presented with complaints of chest pain on & off. She was
advised Coronary angiogram and referred to Medway Heart Institute on 11.01.2024 for which she has been
admitted. Patient came to Medway Heart Institute and underwent Coronary angiogram on 11.01.2024 which
revealed CAD — SIGNIFICANT LAD & L.CX DISEASE. She was further advised for PTCA TO LAD & LCX

for which she has been admitted.
ON EXAMINATION:

I~iR : 82bpm ; BP: 130/80 mmHg ; SPO, : 98% in room air
CVS: S182+;RS:Clear, CNS: NFND; Abd: Soft

N
e

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

i 94557 94557
e
e

f (@MedwayHospitals @medwayhospitals in @medway-hospitals y@medwayhospitals m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu [ Villupuram | Kumbakonam | Kakinada Heart Institite | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mall ; info@medwayhospitals.com | Website : www.medwayhospitals.com [ CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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JCI A;;I;E:JITED anunccurrm ' ﬂ nstitute
QLLERGY: DICLO Every heart beat counts

INVESTIGATIONS: (A Unit of United Alliance Healthcare Pvt Ltd)

BLOOD: Hb- 13.1gm/dl, Urea — 25mg/dl, Creatinine — 1.1mg/d], Sodium — 139mg/d,
Potassium - 3.9mg/d]l. ‘
ECG: sinus rhythm, HR (@ 64bpm. within normal limits.

ECHO(11.01.2024): All chambers normal sized. No RWMA. Normal LV systolic function. EF — 61%. Grade
I diastolic dysfunction. Normal RV systolic function. IAS/ IVS intact. Aortic valve sclerosis. No AS /AR.

“Other valves are structurally normal. Trivial MR. Trivial TR. No PAH. IVC normal in size and collapsing. No
clot / vegetation / effusion.

POST PROCEDURE INVESTIGATIONS:

T 00D(14.01.2024) : Urea- 21mg/d], Creatinine- 0.57 mg/dl.
ECG _  : Sinus Rhythm, HR: 57 bpm. No fresh ST T changes.

COURSE IN THE HOSPITAL:

Mrs. Banumathy, E, 77years old Female, admitted with above mentioned complaints. Basic
investigations were done. After obtaining consent, She underwent SUCCESSFUL PTCA + STENT TO
PROXIMAL LAD USING 2.75 X 2dMM ULTIMASTER DES & PTCA + STENT TO PROXIMAL LCX
USING 2.5 X 383MM ULTIMASTER DES DONE ON 13.01.2024 by right radial artery approach. Post
procedure period was uneventful and shifted to CCU. Post procedure ECG shown no fresh ST- T changes, She was
treated with dual antiplatelets, beta blockers, nitrates and other supportive measures. Patient got shifted to ward,
Her RFT were within normal limits and maintained with adequate fluid balance. Her medications were optimized
and he is being discharged in a stable clinical condition.

CONDITION ON DISCHARGE:

l’«'r)tient Conscious / Oriented / Afebrile
-neral condition Stable

GCS - 15/15
Temp - 98.6°F BP - 110/90mmHg
PR - 86/min SPO2 - 97% in room air

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 pmon
. : : 2w 90557 94557
f @MedwayHospitals @medwayhospitals ][} @medway-hospitals ’@medwayhospltals @ 1800572 3‘—““3

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam | Mogappair | Chengalpattu | Villupuram Kumbakaonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 08384-2333367 044 - 4310 8959 044-2473 4451

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




MERBRNUMATHY. E UHID: MHI202481759 ﬁ'f'(ﬁ’!'

lnstltute

Every hearl‘: beat counts

Jet ACCREDI.TED NABH ACCREDITED

(A Unit of United Alliance Healthcare Pvt Ltd)

ADVICE MEDICATIONS:
SI. | NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE | RELATION DURATION
NO | GENERIC NAME M A IN SHIP WITH FOOD
\, 1 TAB. AXCER 90 MG ] 0 1 ORAL | AFTER FOOD TO CONTINUE
- (TICAGRELOR)
) TAB. ECOSPIRIN AV 75/40MG | 0 0 1 ORAL | AFTER FOOD TO CONTINUE
(ASPIRIN & ATORVASTATIN)
3 TAB. ANGISPAN TR 2.5 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
(NITROGLYCERIN)
£ 4 TAB. FLAVEDON MR 35 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
o (TRIMETAZIDINE)
5 TAB. PROLOMET XL 25 MG 1 0 0 ORAL | AFTER FOOD TO CONTINUE
(METOPROLOL)
6 TAB. VALENT 40 MG 0 0 1 ORAL | AFTER FOOD TO CONTINUE
(VALSARTAN)
7 TAB. NIKORAN 5MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
(NIKORANDIL)
8 TAB. PANTOCID 20 MG 1 0 (! ORAL | BEFORE FOOD | TO CONTINUE
(PANTOPRAZOLE)
9 TAB. ALPRAX 025MG | O 0 I ORAL | AFTER FOOD TO CONTINUE
10 | SYP. CREMAFFIN 10 ML 0 0 I ORAL | AFTER FOOD TO CONTINUE
DIABETIC MEDICATIONS:
SI, | NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE | RELATION DURATION
NO | GENERIC NAME M A IN SHIP WITH FOOD
@' ’ TAB. DIAMICRON XR 60 MG 1 0 ] ORAL | BEFORE FOOD | TO CONTINUE
(GLICLAZIDE)
2 TAB. GLYCOMET SR 500 MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
(METFORMIN)

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

- 9455794551
f @MedwayHospitals @medwayhospitals ||} @medway-hospitals y@medwayhospitals

«rTe _ddl 9Gudl
&3" 15005723003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram Kumbakonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 -43108959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74300TN2011PTC083665 MHI/HOSP/2022/118
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JCIACCREDITED NABH ACCREDITED ’ institute

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

DISCHARGE ADVICE
\ DIET LOW FAT, SALT & DIABETIC DIET
PHYSICAL ACTIVITIES AVOID STRENUOUS ACTIVITIES.
REVIEW REVIEW WITH DR. GNANAVELU.G AFTER 1 WEEK WITH
e ECG ,RFT REPORTS.

Toreport: Iftemp > 101 'F/ Difficulty in breathing / chest pain / Giddiness/ palpitations.
In case of emergency Contact: Medway Hospitals @ 2473 4455.

Q, Dr. G. Gnanavelu. MD., DM.,, (cardio) FACC
Chief Cardiologist

— Typed by: Ezhilarasi.
C Dr. B. Gaaraveiu 140, 01 (e 1:dfiol, FACC
Civzf Carchoin gist

Ren Hio, 32408

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 ot
. X ) o 9055794557
f @MedwayHospitals @medwayhospitals ||} @medway-hospitals ’@medwayhospttals @ 1_800-5]__2 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
| i [ i i i f Pulmonclogy
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart Institute Institute o g
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022r118
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Everg hearr. beat counts

INPATIENT INITIAL ASSESSMENT

pate: 1 2\t{2Y Time of arrival in ward: 111 %7

Allergies (if Yes, specify details): . . SRR ‘ r
Drugs [E/IE’I( Zmﬂ :DZECM) | I

Blood Transfusion []Yes I]—No/
Food Yes E—No/ -

Others

Vital Signs: Temp:%EF) | Pulse /HR: & 9 (beats/min) | BF;: !;B“ _&I)_(mmHg)
Respiration; RO _ (breaths/min) | SpO,; A2_(%) | Height: SO (cms) | Weight:_$8(kgs) | BMI:MIW

Pain: [_] Yes [_INo. If Yes, Score:
Pain Scale Used: [ ] Numerical Rating Scale (>12 years) [_]| CPOT (ventilator / comatose)
Duration; . Location:

Pain Character: [_]Dull D Aching |:| Sharp D Stabbing O Shooting [:] BurningD Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

ATTYR g uin wlo thestfan oné o
+ AW Hlo Ahosting 68 bﬁ%n@ mx@i\%ﬁg}lp %ﬂpm
on AWl - Paieg wos W W
o QAR CRn WY rudus assafdaitn
-%tddns% ’W\Qﬂé\ﬂ mgnt 00 .141 h[)&P\m P uos di m%QdO,A ELU)IWH'

() 1Ry atid ‘\WQ on £ 5 Bom
W“@ & CA !: YOA . mﬂ Aal ﬁ ayl. II‘I‘""IE‘,‘ &
PAST MEDICAL HISTORY (with duration of ||Iness) '“\ oD "‘r‘“"‘ W O

Diabetes Mellitus: £+¥es [INo. If Yes, duration;_ X gm& Hypertension:&4Yes CINo, If Yes, duratnon_QOﬂ_[ﬂM{ﬂ/

Cthers:

Past Surgical History: | ﬁ[[) mm mmﬂ)UQy on maht byl —L\Wﬁl& @?_#)m

Alo cAGt was dong on 102y Showee pouple.
vassed dikoay (LADQLey)




Present Medication (for Medication Reconciliation):

hi;_ Current Medication Dose | Route | Frequency '2:‘::;:::: To bﬂh‘;ﬁs';:i'gllesc"a?uring‘ -
)| T- AXCER Gomu £ [ -0 | tad)0p LLésINo
. [T ELOSPRYN AV "LS—'/L;(:JJ, Plo | -0-1 | 1961 ATes [INo
o | T PUTPAN—TR A P/]{} -0 {3019, es LiNo
we | T @IRUEDIN-MR " lasme Pl [1-0-1 | fes [INo
HAT - DROLOMET - %1 Qﬂm@’g 10 1) ‘ fAfes LINo
bel T- UALENTAS ponis] Plo [ D01 | 106124 es N
14 T- DANIID od Pl | V-1 | 18-01-24 esne

OYes[INo

[(1Yes[INo

[ClYes[INo
Family History:

Personal / Social History (T}'ck whichever is applicable)

Lifestyle: [ Sedentary [1 Af:tjve Occupation:

[

Smoking:[]Yes [JNo

Alcohol:[] Yes [JNo
Others: : : ' v

!

Hecreationa'l Drug-Usé: [:] Yes []No

‘T—-____i

— T T — —
Menstrual and Obstetric -Hisrtory (to be filled up for female patients):

1

General Physical Examination:
Pallor: []Yes Icterus: [ Yes (M6~
Edema: (] Yes C e Lymphadenopathy: [] Yes K]}

Clubbing: (] YeSTTNo




T

'| SYSTEMIC EXAMINATION

cvs:’ 5[69_@ o

Respiratory System:

BRED Moo

Gastrointestinal System:

AL, hon —tepdoy

Central Nervous System: ‘.

VD bice- 19

Urinary / Reproductive / Locomotor System:

osmal

Skin / Opthalmic / ENT .
Suspected of contagious disease: [ ] Yes [T Immuno compromised status: [_] Yes OyNG~
Isolation required: [ Yes W, (dcontact [JAirborne [1Droplet

Psl:y;:ol/ogical Evaluation:
6rmal (] Anxious [ Depressed [J Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002).
Weight loss within the last 3 months? []Yes M Is the patient severely ill? (e.g. in Intensive Therapy)[] Yes [Hvo™]
Reduced dietary intake in the last week? CYes Mls the BMI < 20.5? []Yes o

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, lhe patient is at Normal and not at risk
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Investigations Advised:

Rodosts BN closed

Diet Advice:
[] Nii per Cral [] Clear liquid diet [] Normal liquid diet [[] Diabetic liquid diet
[] semisolid diet [] Soft solid diet [] South Indian normai diet [ ] North Indian normal diet
(] Neutropenic liquid diet [ ] Others: J'_,B‘LU N J&j § Vh"j_l% y
Early Discharge Planning (fill in those which are appropriate at this stage): PFE: Patient Family Education
Special support needed at home [1Yes If Yes, PFE done
Home equipment anticipated [JYes ° If Yes, PFE done and equipment advised
Physiotherapy at home anticipated {lYes o/ If Yes, educated on physical limitations, if any
Wound care needs anticipated at home ClYes o If Yes, educated on signs on infection
Pain Management Yes o If Yes, PFE donhe and medication advised
Special Dietary needs If Yes, educated on dietary restrictions, food
EYes B‘No/ drug interactions and alletgies
- H ] 4 0 -
Continuous / ongoing care antl/:lpated IYes M If Yes, edt_Jcated on various aspects of ongoing
care required
: . < 7
Other special education nee%e.: []Yes []No If Yes, PFE done
Nature of post hospital needs like patient safety, -7 . . .
infection control, fal] risk, etc, addressed ClYes Mno™| " If Yes, specific education given

Others: T o o L A 17
P
Signatyre P Name Reg. No. Date" T'iine{
ResidentDoctor | W SV-EURT | DR-ANKAOYRA [ 13UARG [Ifbsollyaec
Consultant \« W’M O Cpnenonelu oy \\-]/\Iy\ \ o, 0
Patient Attendant E g L He’a”"“s"g ? Er o - |3 [\\)w \396,00
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CONSENT FORM FOR CRITICAL CARE (ICU)

, ND ", B Aun U—MQ.?‘R tCD thmt or (] Representative of patient have (please tick the correct option
above and befow):
[[] Read

| have been explained in detail by the treating doctor and | undetstand about the condition of me / and my patient or my
patient's illness and | am aware of the all the possibl outcomja?.
[] Been explained this consent formin English/ o | | 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 pracedures like
Endotracheal Intubation including other methods of securing airway, mechanical ventilation, central venous access, arterial lines and further
methads of monitoring which are needed to improve or treat my condition.

CENTRAL VENOUS CATHETER INSERTION

Brief description of the Pracedure:

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 lingis 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 period 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 deliverlarge amounts of fluid or blood, for example when a personisinshock.

*  Togive muitiple drug infusions in critically il patients

- Todirectly measure blood pressure in alarge or central vein. This can help determing 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.

* Todeliver nutrition directly into the blood when food or liquids cannct be given through the mouth, stomach, or intestine.

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

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

Possible risks and complications:

« Discomfort during placement: Discomfort can result from the needle stick and placement of the catheter atthe timeitis inserted.

* Bleeding: Bleeding can occur at the time the catheter is 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 blogdstream. Special care in
cleaning and bandaging the skin at the catheter site can decrease the risk of infection,

» Thrombosis

= Arythmia ' .

+  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 between the ribs to
rermove the air that has leaked from the lung.

1 have been explained the implications of notundergoing this procedure like:

* Worsening of clinical condition of the patient.

= Repeated pricking for blood samples.

« Difficulty in getting peripheral venous access.

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

Alternative Forms of Treatment: Peripheral Venous Access




ENDOTRACHEAL INTUBATION

Brief description of the Procedure:

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

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

Intended benefits:

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

« toopen airwayssothat patient canreceive anaesthesia, medication, or oxygen

to protect your/ your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

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

* when patient needsto be sedated for a pericd of timein order to recover from a serious injury orillness

Possible risks and complications:

*  Injurytoteeth or dental work

« Injurytothethroatortrachea

Bleeding

Lung complications orinjury

Aspiration (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.

I 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.

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

Signature / Thumb Impression* Name Date Time

Patient

. \ - s
Surrogate/Guardian - &
(fapplicable #) (Write namem&ﬁshipm [3) T [2\, [ E, i)
1 LY

Reason for Patient is unable to givk consent because:

surrogate consent

i

Witness 3 ’D% Q-JQ'SQQQQ-D-%LUC:G‘J‘_' ’5)1)2\1: f,l:, WD

Interpreter
(if applicable)

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

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

Signature - Name Reg. No. Date Time

Doctor \J"// D, - el Grne-# /g%/ﬁ( .[(%

J
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The way to better health
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i[ Mrs BANUMATHYE = — MHI/ICU/2022/040
’ : E 77/ Female/ MHI202481759 ﬁMedway
“ ] ® E 1370172024 /1pH20240001 16 H eart
Medway Hospitals i DrG. GNANAVELY Institute

llﬁllﬂIﬂllﬂlllﬂﬂllfﬂlllIlllllﬂlllllllﬂl lﬂllll!

Every heart beat counts

Doctor’'s Name : &5-‘(‘/['_%[‘”/ -

ICU SCORES CLIF ACLF / AD score: . MELD score: AARC score:
(as Appr?f)’rgﬁ SOFAscore: - - - .. '+ . SAPSIllscore: 4 ~-. APACHE Il score:

ICUD S); pvp - Bl S\ Issues last 24 hours
Backg?gu@) G — B |,
TnDOwy T - rw Per- i s

LT * Iy _
il pt (mwhww\

Centra:,?wouéystem Cardlo&as ular system
s/

Consci oriented / sedated with HR - ~> Rhythm - a8¥*- Cardiac Qutput -
Sedation score

BP - CVP -
GCS -E M ¥ \3/ Pupils B\M‘\W cardit;gcon\e ications: QJL,,@

Pain sco Drains

Respirato system GIT ,
OxngwJ/ plementation - D P/A M
Satufation / Pa02- q 8"l Bowels - ¥7N Loose stools / Melena

Ventilator : Spontaneous / Controlled e f Drains
LastCxR-

Last O 0,(1/ <o = f Eget‘ube (Y/INA Day NGA
CT
Nutrition.& Fluids M]cromology
feeds /NG feeds lnvaswe ling
@Ia used 7} 2.
Supplements Foleys Ye / No

Calories / Proteins achieved : ET Tube / Tracheostomy tube - Y / N Day

IV fluids - . wf- * | Culture reports
24 Urine output
hour Urine outp Antimicrobials with days

Fluid balance 1. -—

Creatinine clearance 5

Acidasis Lactate 3'

RRT - SLED / IHD / CRRT )

Labs DVT prophylaxis z7¥/N

Hb TC Platelets Drugs : Mechanical - TEDS / SCD
Urea Creatinine

Na K Stress Ulcer Prophylaxis — Y/N

Bilirubin AST ALT Drugs

INR . Presqure soreY/N"

Others - ' | AphabedY/N_~
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13/01/2024/1PH20240001 16

Dr.G. GNANAVELU

MHI/ICU/2022/040

AMedway
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ﬂn stitute

Every heart heat counts
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ICU PROGRESS NOTES

Time : g e
Doctor’s Name : ;Dq‘" /'fa\ braz
ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:
(as Appropriate}  SOFA score: SAPS Il score: APACHE Il score:
ICU Day —T . Issues last 24 hours
Background Cro v
“ToL0™
T
Ougr f.-/,,m .

Central nervous system

Cardio_Ziscular system

Conscious / oriented / sedated with HR - Rhythm 272 - Cardiac Output -
Sedation score BP - [o/7.> - CVP-
GCS-EV M {815 +Pupils Cardiat Medications: , a
Pain score Drains -
Respi stem
Oiysgel:ts%rgpfgmentation - B Az g;: Iy
Saturation / PaOz2- Yt (284 Bowels —é@ N~ Loose stools / Melena
Ventilator : Spontanecus / Controlled Drains
| LastCxR- Olocn , NGtube:Y/N Day NGA-
Drains - USG
CT
Nutrition & Fluids P i
Oralfeeds /NG fesds & **2-7<°75- :\:Lt;rs?\?:t’:::g W A7
TPN - formula used [qoo 1. 2.
Supplements Foley's Yes/No
Calorjes / Proteins achieved : , LS & - ET Tube / Tracheostomy tube - Y / N Day
IV fluids - Culture reports
24 .hour Urine autput Antimicrobials with days
Fluid balance 1.
Creatinine c[earance 5 .
Acidosis Lactate .
RAT - SLED / IHD / CRRT
Labs DVT prophylaxis -@
Hb TC Platelets Drugs : Mechanical - TEDS / SCD
Urea 721 Creatinine o5 - _
Na K Stress Ulcer Prophylaxis @N
Bilirubin AST ALT Drugs
INR - Pressure sore Y,
Others Alpha bed Y(@
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MHI/HOSP{2022/089

ﬁ Medway

Heart

/'lnstitute

FEvery heart beat counts

Mrs. BAN
77/ Female/

Dt ANA

UMATHY.E
MH1202481759

13701 /2024 ] iPH2024000116

.G. GN VELU
URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET ! R
DATE ST 2 i
COLOUR Pal eye Lonw
REACTION
SPECIFIC GRAVITY 1s0LD
APPEARANCE cle an
ALBUMIN
SUGAR 4t
| ACETONE
" BILE SALT
BILE PIGMENT
UROBILINOGEN Nexmal-
PUS CELLS o_ L}
EPITHELIAL CELLS - 2
RBC Ale
CASTS ale )
CRYSTALS Al ]
OTHERS N

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE

GROWTH- 24h, 48h, ORGANISM

SENSITIVITY
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DIABETIC CHART

ACTUAL WEIGHT oo 533‘15?/5 .......... HBAC. paes e
uin Jried 1 ing
PREVIOUS DIABETIC MEDICATIONS .\...... Jox. ’Dl& }\'}{,(’.KD
9_ T A

nYR._bor

MHV/IP/2022/065

AM’Edway
( " Heart
ﬂnstitute

Every heart heat caurnts

Dr.G. GNANAVELU

RO AT

Mrs. BANUMATHY.E
77/cha1r:/Ml-{l202481759
13/01/2024 /1012024000, 16

DATE TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
12\ s Qo mf:f Al — H2dior

"3 hiley Y& 20 &5 m@t(c’( — D DK - Mmu?q»;
12! oo = MQL‘OJL — ®-@ng|b !Mﬂﬂ-ﬂdyﬁf)
G PAoniChon K bon] :

Vi 28400 | 123 wg . M B 109 Bicdon.

o O
Wl | ee: LATEY w‘%\&\ \\.;m%x v & %/N\ O DR edngey -

INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting Insulin in 40 ml. of

BLOOD SUGAR

INSULIN INFUSION

normal Saline (IJ -1 ml. )

*  Start Insulin Infusion 1-2u/ hr
{(1-2 ml f hr.).

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

*  Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone

mg / dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

>400 Adjust Infusion rate ta 20u / hr.
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BLOOD GROUP

INVESTIGATION SHEET

'O Pogiqive

MHI/IP/2022/069
ﬁ Medway

Heart

ﬂnstitute

Every heart beat counts

Mrs.BANUMATHY.E
77/ Female/MHI202481759
13/01/2024 /1PH2024000116

Dr.G. GNANAVELU

[ A

Date 1-94

glian

AN

HAEMATOLOGY
Hb (2B

&

PC.V

2@+

Platelets

A22000

TLC

hzbt

i Polymorphs

6692

Lymphocytes

X4

Eosinophils

3r3

Mono / Basophils

-9/p:2

E.S.R

BIO-CHEMISTRY
Urea

23

DR

Creatinine

DR

o XEs

O vy

Sodium

43

Potassium

.55

Bicarbonate

RS

Chloride

to4

Magnesium

Calcium

Phosphorus

LFT
T.Bilirubin

D.Bilirubin

l.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

CCAGULATION
PT/INR

1-01-2y

1 9/0 9

Fibrinogen

D Dimner

LIPID PROFILE

Total Cholesterol

Triglyceride

HD.L

L.D.L

VLDV

THYROID FUNCTION

T.SH

T3

T4

SEROLORY

D

HIV

HBsAg U\

V.D.R.L )

CoviD 19

RT- PCR

Igh

HEA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

C.R.P

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na
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Mirs.BANUMATHY.E
77/ Female/ MHI202481759

NANAVELU

11370172024/ 1PH2024000116

T

Piagnosis: CﬁD - DVD

VITAL INFORMATION SHEET

Ly ) rn]

Procedure: PTe —o LAD £l e

MHI/IP/2022/074

AMedway-
( " Heart
/nstitute - -

Everg heart beat copnis

{BLOOD GROUP ‘0! P2 Ivz |

ON ADMISSION
Height in CM Weight in Kg.
1Somg 58 s

NO. OF DAYS -DDH D 1
DATE 12l | tHlsfoH
[
HOUR 6|10| 2| sl10] 2| 6}10f2 | 6 ho 10 10 10 10 10 10[2 [s o 10 10 10 10 10 10 2| 6 |1o] 2| 6{10] 2 | 6[10] 2| 6|10]2] 6]10] 2] 6
405°
40°
39,5°
39°
28.5°
38°
37.5°
. [y
T Benart
P
n
o 4
PULSE 58| el by
RESP 20 o 24
8P /| [Aoldojegfbiict Jeh
SPO2 / by 9wl 94
DAILY WEIGHT SP4nG| SB &
24 HRS INTAKE { me-j -
24HRS OUTPUT| | 14 o rm)
BALANCE “Ssom
MOTION 2 |
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EARLY WARNING SCORE MONITORING CHAR'i' -

MHIAP/2022/103
Medway)

Heart

,Institrute

mart beat counts

Mrs.BANUMATHY.E i
77/ Female/MHI202481 759
13/01/2024 /10112024000, 6

" -Pr.G. GNANAVEL Y
I

lﬂ!ﬂlﬂylh”lﬂllﬂllﬂml

AT

D

Name: Age/Sex: Patient Id No:
1 \aa
NEWS key DATE L) j DATE
0 1 2 3 .
TIME \‘2" TiME
W »25 »25
Respirations 21-24 2 21-24
Breathf min 18-20 18.20
15-17 L 15-17
12-14 12-14
811 1 9.11
<8 <8
A+B >95 - »96
SPo2 Scale 1 94-95 1 94-95
Oxygen Saturation (%) 92.93 [
<91 H
Spo2 scale 2 oxygen >35 an oxygen >96 on oxygen J
saturation [ %) use scale 2
{f target range is 88-92 %
eg: In hypercapnic
resplratory fallure only
use scale 2 under the 95-96 on 02 95-96 on a2 |
ion of qualified 9394 on 02 1 93-94 on 02 i
n >83 on air »93 on air |
8892 §8-92 H
B6-87 1 . 86-87 I
£4-85 2 84.85 I
<83% <83% E
Alr or Oxygen ? A= Alr ? A= Alr ]
O2litref min 21 0O2litref min ]
Device Davice
C »220 >220
Blood Pressure !
201-215 201-219 ]
181-260 2 3 3 181-200 1
161-180 161-180 i
141-160 141-150 |,
121-140 [ 121-140 i!
111-120 111-120 .
91-100 1 91-100 ) . i
B1-90 2 31-90 s
71-80 71-80 1]
61-70 61-70 mA
51-60 51-60 It
<50 <50 N
Diastolic BP mmHg mmHg Il
r >131 3131 1l
1 121-130 2 _ _ . 121-130 l.a
+f min 111-120 2 — — |20 %I
101-110 1 101-110 _d.d
91-100 1 91-100 i
81-30 81-30 S 1.,
71-80 71-80 1.1
61-70 ’ _61-70 i
51-60 JS160 N
4150 1 41-50 .
3140 3140 N
<30 <30__ ol
D Alert d Alert I.
Consciousness Confusion - Confuslon. .. A
Score for New onset of v v _ . 1L
confusion p P - 1L
[ no score If chronle) u v o .
E »39.1degree 2 >39.1degree Celsius | ,
Celsius __ Sy [ R [ — [ .1
Temperature 38.1-39.0 1 38.1-33.0 d.L
Degree Celslus 37.1-38.0 _37.1-380_. . . et
36.1-37.0 . _36.1-32.0__ . Ay
35.1-36.0 1 35.1-36.0 il
<350 . <3540 1.i
NEWS Total e e 1
Manloring Frequency }}}ﬁ e
Escalation of Care Y/N U 11
Initlals by RN pi [P
Initlals by 5. RN & 1

Note: Nurses are tralned to Call Code 99 {100) when they get scare of 3 In any single parameter or aggregate score of > 5

Score and
monitoring
frequency

4 Every Haurly

Every 2™ Hourly

Every 4" Hourly




@

Medway Hnspitals®

The way to better health
(A Unit of United Aliance Heafthcare Pyt Ltd)

+ Dr.G. GNANAVELU

M IIll_lﬂHlfiI MO AT

Mrs.BANUMATHY.E
7T e 102481759
1370172024 1-120240001 16

MHI/1P/2022/066

Q(ﬁMedhay-'u ’
Institute

Heart

Every heart beat counts ”

Date| From: %)) ]AL, To: Y1l 2u Bed No: |05 A
24 Hrs : Started Time : |\ 20 Ended Time : 00 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE
OUTPUT
Total intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion i ) ] N/G | Drain Endorsed
Time | Oral Feeding[Type of Fluid | Additions | Amount ) Time | Urine| Vomitus Aspirate| Tube |Others Total l RNSign) =
F‘ N‘g '
[3.00 v b‘omiﬂqr Ko | RO 1315 200 dgo
Y -TV'C'E{,}‘,,,[A 52 | oo
5l o Jv¢ 'i&%«n / 50 s
CA7# (S
L — . A
/ T Pafe -~ | [somY /
N opt = | 2o/ P~
L " // LeoA—T1
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AMEd;vay -

Heart

Institute

Every heart beat counts ©

Date [ From: \,\.\\~ . To: \Wh)\\‘).u Bed No: “?
24 Hrs : Started Time : “1‘00 . Ended Time : Fi00 INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF})
INTAKE
OUTPUT
Total Intake: Total Qutput: Difference:
INTAKE (ml) QUTPUT (ml)
‘ Tube Intravenous Infusion e N/G | Drain G End
I ! ; : . _ | Endorsed
Time | Oral | Feeding|Type of Fluid | Additions Urine | Vomitus | aspirate| Tube |Others [BICIall| ~sen| gy
o
'Tﬁtnn wildbo | = 5:“ o ml 6 Jtesee fnepo .
Tkl Quddoll = bio o) @ bxen loh ceol,

¥ )
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Mrs. BANUMATHY.E
77/ Female/MHI202481759

Department of Dietetics 13/01/2024/ 1120340001 1€

Dr.G. GNANAVELU

NUTRITION ASSESSMENT AND CARE PLAN FORM

FPrEmSru s E.———

[N

RO -~ vokuad tworn | Ui cdumia | B0 L on [EYRIETS
Height:. w...cms Welght:...ou... Q- } \ Fool allergies: YesMyes, spec

) )
Religlous Beliefs: Clvegetarisn - . ¢ | |=3"Non Vegetarian

Diagnosis:

Diet Preseription:...y.

NS SS H.....I...;:...a e /f) ; b—b fﬁn ! 'GI.L Q |
SUBJECTIVE GLOBAL ASSESSMENT (ADUL@S)

-

A - Patient's relaied Medical Hlsmry
1) wange {overall change In past 6 months) i .
ap Dz 0s =] Os
No weight change/ <5% 5«10% \ 10-15% »15%
galn . 1 “ < et B -
ro
2) Dlatary intake | Durziefi:
1 0Oz O O+ Os
A - - -
Oral /7 | Nochange 1 | Suheopmal " - Full liguld dietf - Hypo - talerle Starvation
solld dlet moderate euld diet
overall decrease
Enteral f Adequate / Sub - optimal nadequate . , Typo = calorle Stanvation
Patenteral Excesslve * = © | feeds
Nutrivon
3 Gastrointestinal Symptoms Pevation:
, |02 Oa s Os
Py No symptams Na‘usn ’ 'Vnmlﬁn:j‘ o . Dlgn}uqz i severe anorexa
maoderate GI LAY ) - L
symptoms Tt v A
a) Funedonal Capacity (NW!IM functiona! Duration: :
O: = P Oa Os
: 1
Hon fimproved Difculvy with Oificulty with Light actty Ged [ chale~
. i ; ambulation nomal actvity fidden with an
. - orlittle activity
) Co - marbidity (Disease and Its rel, ip to putriton 1 ) ! / : L
O1 . O: L/E’f O+ os
Healthy Mildco-, / L Moderate co- SEVOrs £0- ¥ery severe
N morbTdity 1 morbidity/ age <, morbildity multiple co -
»75 years - merbldity
B Physital examination
1) Detteased fat $1ores or loss of subcutaneous fat * 4 .
=l O: 0s (=} as
- T g
o Hormat Mild 4 Moderate Severe
- T
!l] Stgn of muscle wasting .
- Ep/ ' O: O3 Os Os
‘// Normal Mild Moderate . Severe
Total Score = Sum fabeve 7 compenents
Nutridonal Statut ; Based on thls padent i4 -
Well ourdshed atﬁg' 1y, - Ve
Moderately Malnourished ' T & INpsens) (f&\"\
Severely Malnourished 119t 35) \_‘/ ’
Nulmian!nlemnum:/7
;. Aﬂ,o:a] . O3 Enteral |ﬂ Paranteral
g
Dlet muns!llln;cmﬁd}d:_’_‘ﬂ‘{vﬂ O Mo
5 Frequency of re-assessment; (_—a{auy [ Fort - night a Mnntl\l_v_‘_
Entera! / Parenteral O baly *Calorle count: I 7 ves ‘Eﬁr

/ Oletitlan Signature { Name / Date [ Time; \Q }03
) Maria Catheri'n‘e'luhn @mb
* Senior Distitian
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DATE AND TIME DIETITIAN NOTES SIGNATURE
\3\\]!::4! A Q\\M-r_ou oed &u‘cﬂm\ e & U
Byeo sk ‘;gl‘u\ wn awrdl o e ek
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Topai j:?fd;“’ G@@m{% PLoudinfe
&%BQ“@“ [@fﬁ Su ey, m;ﬁk
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Dr.G. GNANAVELLU
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N T I |

[ “¥irs. BANUMATHY .E MHI/NUR/2022/111
77/ Female/ MH1202481759 7N Medway
H 130172024 /1PH2024000116 Heart

ﬂnstitute

Every heart heat counts

Diagnosis: CAD —DvD Allergies if any: LT - E[(‘ LD
From (Area) To (Area) Date Time Reascn for Transfer / Name of Procedure
B Loy C ot led- 12 [1lan PTcap

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

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

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

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

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

Temp (°F) AR (breaths/min) Pulse {beats/min) Sp0, (%) BP (mmHg) Pain Score
Pain Scale used: []PIPPS (28 weeks to < 38 weeks) {_]CRIES (38 weeks - 2 months)
[ FLACC Scale (2 months - 7 years) [wWong-Baker FACES Pain Rating Scale (7 years - 12 years)
O Numerical Rating Scale (>12 years) ] CPOT (ventitator / comatose)

Any pre-medication given:

Any critical information:

Any specific recommendation:

Signature Name Emp. No. Date Time
Handover by

Handed over to q/ Load) ?(70///7 R o004 131124 13,24
After Procedure:
Procedure completed: E’f(es [ Yes | Any critical information:
Vital Signs (to be documented at the time of shifting):

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

q7-77 | 1 befvin 70 bekpnin g7~ {14103 Yo

Pain Scale used: []PIPPS (28 weeks to < 38 weeks) []CRIES (38 weeks - 2 months)
L] FLACC Scale (2 months - 7 years) L] Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
umerical Rating Scale (>12 years) L1 CPOT (ventilator / comatose)

Signature Name Emp. No. Date Time
Handover by Q‘D SM}G ﬁ’fl 2 oo S W: /Zﬂ IS-"5
Handed over to (@? {\Iaﬂ\({m o24 b rg’”&'{ 1 1
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Mrs,BANUMATHY.E GIOGRAM / CORONARY ANGIOPLASTY
77/ Female/MH)202481759

Patient Name 1370172024 /1PH20240001 16 Sex: M/F
Dr.G. GNANAVELU

Consultant: |[j} MR RO RN UHID

CONDITION AND PROCEDURE

7o7..... has explained that  have the following condition:

Fat (cholcsterol) and calcium can build up in the arterics 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 finc tube (catheter) is put into the
artery in the groin/hand. The tube is carefully passed into each coronary artery in turn. A serics 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:

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

Less than 1 in 10,000 | (3 skin injury from radiation, causing, reddening of the skin
(0.0001%)

I 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 | 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 lifctime 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

(3) 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

1in 20 people (0.05%) {(m) Major bruising or swelling at the groin punture site
Most People {n1) Minor bruising
PATIENT CONSENT:
P acknowledge that Dr G‘“m ............. has explained my medical condition and the proposed procedure. 1 understand the

risks of the procedure, the anaesthetic including the risks that are specific to me and the likely outcomes if complications occur. The
Doctor has explained other relevant treatment options their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedure . T 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, [ may require a blood transfusion, an additional procedure
or surgery. The doctor has explained to me that if immediate life-threatening events happen during the procedure, they will be
treated accordingly. I understand that no guarantee has been made that the procedure will improve the condition

On the basis of the above statements,

I REQUEST TO HAVE THE PROCEDURE

Signature Name Date Time
ient/Guardiz
Sv?ﬂf?elat?ggsllﬁg E. &/’, Meg . BMU"}PFP{"’_‘/ Bl[ [Jlf [ 200
witness o, E-Roprrwon (Basghm) 13/)foy | 13100
Doctor m ,g.ﬁlntgudlwm EQ/,L/IU'\ :2\09
Interpreter [ /
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Every heart beat counts

TRANSRADIAL PERCUTANEOUS CORONARY IN'TERVERF (GRFREPOT

JCIACCREDITED NABH ACCREDITED

Patient name MRS. BANUMATHY.E ID: MHI202481759
Age/Gender 77F ' ~IPH: IPH202400116
Cath No. 3609 D.O.P. 13.01.2024
Done by : DR. GNANAVELU Technician : Mr. Jayagar

Scrub nurse : Ms. Punchavaranam
DIAGNOSIS: CAD — AWMI, NORMAL LV FUNCTION,T2DM, SHTN, DYSLIPIDEMIA.

CAG£ SIGNIFICANT LAD & LCX DISEASE
PLAN :PTCA XLAD & LCX

APPROACH : Right Radial artery Total exposure time: 1893”
HARDWARE : 6F sheath, 6F EBU 3.0 guide catheter Total RAK: 272.10 mGy
CONTRAST : CONTRAPAQUE 200 m! Total DAP: 112.40 Gy.cm2

MEDICATIONS: [nj NTG 200 mcg 1A; Inj. Heparin 7500 U,
HEMODYNAMIC DATA: ABP 167/85 (112); HR 88 bpm; SP0O2 99%

ARTERY LESION GUIDE PRE STENT POST DILATATION RESULT
WIRE DILATATION
LAD 90% Whisper | 2.0x 10mm | 2.75 X 24mm 2.75 x 12mm TIML I
TUBULAR across HP Ultimaster Apollo FLOW
STENQSIS 12 atms 10 atms 15s 18 atms
LCX 90% BMW J 2_.0 X 10mm 25X38 25X 12mm Nc | TIMI I
TUBULAR across HP Ultimaster Apollo & FLOW
STENOQSIS 14 at 10 12 atms 15 s 3.0X8mm
atms Mozec NC
14 atms

REMARKS: Uneventful procedure. ACT at the end of the procedure was 401 sec.

RESULT: SUCCESSFUL PTCA X LAD & LCX.

1’1243-:»~\kuﬁ‘

Dr. G. GNANAVELU, MD, DM

Dr. G. Gnanaveiu MD, OM (cardia), FACC
Chief Cardiologist
Reg. No: 39469

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

PRITENY
~r» 9455794551

. . o
'F @MedwayHospitals @medwayhospitals in @medway-hospitals ’ @medwayhospitals @ m
Medway Group of Hospitals_ Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mall : info@medwayhospitals.com | Website : www.medwayhaspitals.cem [ CIN : U74900TN2011PTC0B3665 MHIFHDSP/2022/118



Date & Time

Mrs.BANUMATHY.E

WININUIV EULZLIUSD

) chalu]Mng02481759
13/01/2024/1PH2024000116

“'SES PROGRESS NOTES

Dr.G. GNANAVELU servations / Action

Signature with Emp. No.
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Medway Hnspitals®

The way to hetter health
(A Unit of United Alllanco Healthcere Pyt Ltd)

SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

MHI/QT/2022/086
A Medway

Heart
Institute

Fwvorn heart beat counts
Mis. BANUMATHY.E

77/Female/MHIZ02481759

Name of the Procedure ; ,Pﬂ' y i Location :__{CA7# LALS - ‘//7 Date & Time : /2 13/01/2024/ 1014120240001 16
. o - ‘3: Dr.G. GNANAVELU
Does the Procedure invoive Procedural Sedation : Eﬁ’as [No / ‘20 "M"F m“”'m"ﬂ”’ﬂ”ﬂlﬂlﬂ[ﬂl}] ﬂ"ﬂ Iﬂﬂll
SIGNIN / 3. 32 TIMEOUT £ 3, SIGNOUT 4,

Before tnduction of Procedural Sedation

After procedural Sedation and before procedure

When Doctor indicates that the Procedure is completed

Sedatlon + Nurss + Techniclan + Dector performing the procedure)

(Anaasthetist / Qualified Physiclan administering Procedural

{Anaesthetist or Qualified Physician edministering Procedural Sedation + Nurse + Technician + Doctor

parforming the Procedure

Patient Confirmation All team members introduce themsalves by Name and Role To be done far each pracedure in case of multiple
" A procedures
Identity by two identifiers MYes Identity by twa identifiers ﬁ\‘rzs Name of the Procedure gopg written down = Y§s
F.\
Procedure MYes Procedures D JCA B‘Y&S Name and site of all spbcimens / investigations [] YesZT t\]A
Side Okt OU CNA | Ste B  RpclFal Mg//ypm R CILt CINA| confims labeling and sent to1ab
Expected Blood loss (7 ~NAJ A
A A
Consent MYss Position Cpd nk ) T Jes Any Tecovery concems : IjY?s JNone
Known Allergy OYes Consent / AL, M Yes If Yes, Pls. specify
If yes, plaese speci Required equipment and implants available s [INA
, i m’e Wsetiad P
Difficult alrway / aspiration risk E’Ng [ Yes, equipment|_Essential Imaging displayed (MYés CINA
{ denfures and assistance available | Antiblotic prophylaxis within last 60 minutes CYes AKA
Possibility of hypothermia IE’NO [ Yes, wamerin place | Name of the Antibiotic given — Any Equipment / instrument ptoblem that needs to be
" - addressed : OYes e
Venous Thromboembolism Praphylaxis Provided O Yes DNK} it Yes, Pis. speciy
“Al concemed anesthesia equipment and medication check complete | Anticipated duration briefed E’ﬁi '
o2 vﬁ\ilep\ ExGers pls. specily. Fin Anticipated blood loss briefed [gs CINA
Pre OP medication taken IIWPS CINo Adequate fluids and blood available [fes [INA
_ Team briefed on any critical or unexpected steps I;l)(as Correclive action :
Required equipment for IE’Yes [CINA For procedural sedation cases \
procedure available Any patient specific concems [ Yes Q»dane -
/ Infra procedure glycemic control [1Yes
/“ ] Any concems about steriity [1Yes ne ]
Y L i i
= }yl -
Anaesthetist / Doctor giving_ | Doctor perforrnlng the Nurse : R // W o 29 | Technician : g/ /’ . TM/ 4 Others Please Specify :
Procedural Sedation Procedure : oo

Date :
Time:

,5100

Date:/j’/’t’//24

Ch 1A

nate: .3/ 07/ 2¢

Time: ¢ 'pp

Date: /-3 /9//2?

Time: ¢’ po

Date :
Time :

—

Time :




. MHI/CATH/2022/085

@ 7\ Medway

Heart
" Medway Hnspitals® ﬂ nstitute
The way to hetter heaith

Every heart beat counts

{4 Unl of Unted Allance Healthcare Pvt L) Procedure Monitoring Sheet (Cath Lab)

Patient Name : ::?fﬁ:;x:;i:;:?sg Age/ Sex: :F:H[ fF

UHIDIP:  org o ward Unit: |34 £leov

consuttant :  MONNRINT.N AR 0 Diagnosis: C.aD —DyD

Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)
PARAMETERS YES NO NA

Vital signs : BP:.\J.’L?.lboTemp:.ﬂ?f.’.?fPulse:.&D.. RR:.OL... SPO2: 9+~ \/
Urine voided
Bawel preparation v
Pre-procedure medication administered v
Procedure site marked v
Skin preparation done <
NPO 10:30 v
Loose Toothremoved ) 9000 Doybuires @ 7
Contact lenses / Eye glasses removed \/
Prosthesis present ' 7
Jewellery/Nail polish removed . v \
Checked for Allergies (Drug / food) _(.EI\JS‘ ] o@mm v '
IV fline/In-situ ~
Consent taken v
Investigation reports f Documents received _ w
Signature of Nurse : .uél&‘o s Date & Time : L}\\\M @ | 3wl

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
13 50|58bpro | 20hofwin| 188/6y ce¢)| 100 7> - Yo 0t/
115 |63 bpro | 23byfuie 142/08C920 | jopy. - Yool
S| 88 4pmr | 2rbofin | 157 /7 @3] (00 ¥ ~ Loy
s Ao b | A3 bafwin | 148) £2(80)] 1007 — Vaoott

VW@C,W 707" oVvey
{

S




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

Time : 14 D Route ﬁ%%f ﬁﬁﬂ{aﬂf W@gf%ﬂ”%

it
Complication : /V/

ap:_ 142 /67 mpmHg, HR #@Z’Am RR:_#] brh-  spo2:_ 947
Distal Pulse: y'/y / £ s , Puncture Site: Ml) 00 gi?/?’ ) m&'ﬂ»«ﬁmﬂ

Advise:

4 5hift To: Ward / ICU ~

4 Bedrestupto 5 -l é hours

4 Observe puncture site Lwding -

¢ Watch for Pulse in _# A ﬁﬁé / artery.
¢

4 Inform Duty Medical Officer SOS
a) If patient complains of any Discomfort
b) If dressing is Loose or Socked with Blood
c) If limbg are Cold / Absent Pulse

¢ Rémove dressingon /4 /a? //2 Y at /7 ,’ oo AM /PM after informing
to the consultant.
¢ Special instruction if any: . ;Zﬂ- QW
- wees
ssorad s G et

AN
Name & Signatl?&e of Consultant

_ POST PROCEDURE OBSERVATION
Date & Time] BP |HR|RR| Sp02% Site Evaluation Extremity Status Remarks Sign. of Nurse

/77T - "
'zf;?pf ol 7023 | af ﬁ/ﬂ’ﬁﬂﬂf»ﬁfyﬁg%_ Yo o575 — CA
! —1

.. /
' /

—

Nurses Notes : fD)/O[aijL jﬂ/, PYIER IQ%E j%w 7 &W/}oh/ ﬂr@
SM rwved ond  FIAL /DWM bondsge aP o g0, -
| No Aﬂm#/o-m . /7’ M}Qﬂ/ /-D cev w;% <M ol Ao COrnin g

Condition at the end of procedure : E/%table [1 Critical

Patient shift to : [] RecoveryRoom  [] Patient Room ccu [] Other .)/ Li

Name & Signature of the Nurse : r@dgaw |/\,' 'ﬁ’h 1 Date & Time ) 1)\ \ "
\$-



. ' Wi BANUMATHYE | MHI/NUR/2022/053
! 77/Female/MHIZ02481759 £\ Medway
® I. 13/01/2024/1PH2024000116 Heart
M=adway lt{-I’ﬂspi'lt:hal’s | Dr.G. GNANAVELU ﬂ nstitute
e wa, er heal '
(o e s Areea esthare 1) : i TR Every heart beat counts

-----------------------------

NURSING ADMISSION ASSESSMENT (ADULT)

Date of Admission: ]3) 1 |24, Time of Arrival: \ ! *2 0 Mode of Admission:D WalkingDWheelchairEI Stretcher
Accompanied by Relative: D Yes D No If Yes, Name of the Relative:; N‘RE - Eai EAJMD&M'
Relationship with Patient: Contact Person’s Name: Retlationship:

Contact No..AARD 22 D¥ 35" Primary language spoken: [ ] Tamit [_JEnglish []indian []international

Interpreter needed:[_}es[ | No

Patient status: onscious DUnconscious [:|Disoriented | Patient Vulnerable: es |:|No
Menstrual History : LMP~ Menopause:

Medical History : DM /HTN / Co - Morbility : .Yes [f yes specify
Drugs History : Antiplatelet — (Spec%)

Psychological Status: gCa!m DAnxiousD Withdrawn DAgitated DDepressed I:ISIeeping Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? D Yesl:] No
If Yes, specify details:

Socio Economic Status: [_|Employed [_JRetired [_]Own Business [Afiome-Maker [_] Others:__

Vital Signs: Temp: 9g-G(°F) | Pulse /HR:_$®.  (beats/min) | BP: I4e /£ (mmHg)
Respiration: 9D (breaths/min) | SpO,: qj, (%) | CBG: AS ¢ (mg/d)) | Height: b‘D (cms) | Weight: £8, ;ukgs)

Allergies / Adverse Reaction:[MYes [ |No [[IMedication | ] Blood Transfusion [_] Food [_] Not known
If Yes, specify: (\:m} . Picle

Pain: D Yes Eﬁ). If Yes, Score:_{7) ' {2 Pain Scale Used:D Wong-Baker FACES Pain Rating Scale (7-12 years)

umerical Rating Scale (>12 years) [ | CPOT (ventilator / comatose)
Duration: Location:

Pain Character: I___I putl[] Aching ] Sharp D Stabbing |___l Shooting [:] BurningE] Referred / Radiant Pain

Nutritional Screening:
' ast 3 months Appetite:[_] Increased [ | Decreased )Z/No Change

Last 3 months Weight: [:| Increased D Decreased JZ/NO Change
Type of Patient: Diabetic [ ] Non Diabetic  Type of Diet: DMe  Digr

Dietician Informed: [ _'Yes[ ] No. If Yes, mention the Name: MR atfEe | he Time: | &wo2

Orient

tiengﬁﬁnscious Orient Patient Attendant if: [_|Unconscious [_] Discriented
;!ooy Side Rails w Bell [ ]Patient Information Board [_]Bathroom [ Bed Controls

e of Footstool GrabBars [ ]Nurses CaliBell [ ]Television [ ]Light Controls [_| Telephone
Functional Assessment:

Particular Assessment| Remarks Qutcome

Visual Impairment melefNo 1 ping rﬂkw_
Hearing Impairment DYeslz‘ﬁo <

Chewing Difficulty [ ] Yes/[Z’ﬁo

Walking Difficulty | Yesgﬁo




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing /Er ] ]

Dressing = ] |

Eating /B/, R |

Walking =g 1 O

Toilet Use J=i ] £l

Pressure Injury Risk Assessment: Braden Scale '

Sensory Perception Score { Moisture Score Degree of Activity Score
No Impairment A Rarely Moist 4 Walks Frequently™ 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 Nutrition Score Friction & Shear Score
No Limitation e Excellent 4 No apparent problerr— 3
Slightly Limited 7 3 Adeguate 7 3 Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1

Score Interpretation: Minimal Risk: 23 - 19; At Risk / Mild Risk: 18 - 15; Moderate Risk: 14 - 13;

High Risk: 12 - 10; Severe Risk: 9- 6

Total Score: @Q Action needed: %s DNO Prassure injury present at the time of admission: |:|Yes [:]No

If yes, Location:

Grade:

Witnessed by: Signature:

Size:

Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment {Modified Morse Scale):

Variables Numeric Value
. . . s —No 0
History of falling (immediate or within 6 months) -
Yes 25
S d di s (= D dical di . No 0
econdary diagnosis (= 2 medical diagnosis) res 15
Ambutatory Aid -
None / Bed Rest / Nurse Assist L~ 0
Crutches / Cane / Walker 15
Furniture . t 30
‘ . Y . ~1 No 0
Intravenous Therapy / Heparin Lock / Tubes Insitu Yes 20
Gait
Normal / Bed Rest / Wheel Chair P v 0
Weak 10
Impaired 20
Mental Status
Criented to own stability ,/ 0
Overestimated or forgets limitations 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnaotics, No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics //?es 15
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score g’(_) M Um




" As éer the score, tick the following appropriate boxes:

w Risk Interventions (0 - 24)
/D/Lgmiliarize the patient with the immediate surroundings
P} mind the patient to use call bell before getting out of bed
p the two side rails in the raised position at all times for all patients regardless ofage
/{é‘;p the call bell, bedside table, water, glasses within the patient's easy reach
emove excess equipment or furniture to make a clear path
Keep the patient's bed in the low position at all times except during procedure
each fall-prevention techniques, such as sitting up foramoment before rising from the bed
Bed wheels should be locked
"Encourage family participation in the patient's care
/Q/Ensure that floor ofthe bathroom s dry and not slippery

eview medications for patential side effects that can promote falls
O3 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)

pply allthe lowrisk interventions
/B/';i(e yellow falirisk tag in the bed and Wheel chair/ Stretcher
[0 Make sure that proper transfer precautions are instituted for heavy or debhilitated patients in a
/ti:e(d or wheel chair oron a toilet seat
O Userestraints and bed monitors as ordered by the doctor
Eﬁiw the patient to ambulate only with assistance
nsider peak effects of the medications that effects level of consciousness, gait and
elimination when planning patient's care
o not leave patients unattended in diagnostic ortreatment areas
company 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 iow and medium risk interventions
Tiered fallrisk tag In the bed, wheel chair and stretcher
Locate the high-risk patients in a room close tothe nurses’ station
Answer these patients call bells as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal / bedpan should be within easy reach (if appropriate)

Encourage family members or other visitors to stay with them
If appropriate, consider using protection devices: safety belts

ooooooog

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| No Remarks (please specify)

Terminally ill patients L

Patients with intense chronic pain -

Woman in lak or or experiencing termination of pregnancy

Patients with emotional or psychological distress

Patient suspected of drug or alcchol dependency ]
Victims of abuse and neglect P

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done . . ! h )y

Has colostomy been done

Any other potential needs of the patient | A




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 rio. 10

v

S. No. Parameters Yes / No Score
Active cancer (on-going treatment or diagnosed within 6 months or palliative care) D Yes D )o
Bedridden recently >3 days or major surgery within four weeks |:| Yes Q’No

.
3 8\&:; ::;eflgrr\go‘f;:[ :g]s )compared with asymptomatic side, measur.ed at 10 em below tibial tubercle D Yes Z/No
4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) [] Yes Q’No
5 | Entire leg swollen (Assess for both legs) D Yes Z/NIO
6 |Localized tenderness along the deep venous system (Assess for both legs) ] Yes w
7 | Pitting edema, greater inthe symptomatic leg (Assess for both legs) D Yes//E/No
8 | Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) |:| Yesrz/l:c’)
9 |Previously documented DVT (Assess for both legs) |:| Yes W

10

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

d Yesgm

Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtained ﬁ/)
/ Action Taken Date Time

Low Risk 2to0 ©

Moderate Risk 1to 2

High Risk 3to8

Personal Belongings / Valuables:

- With | With Patient's| Name & Signature of the
Valuables Descrlptlon/ Patient| Attendant |Patient/Patient's Attendant Remarks
: \D’Gpperﬂfower

Dent P

entures CBoth CINi vd »
Hearing Aid \B‘%ht LLeft

i

Eye glasses / ON
Contact lens J;Pés ©
Jewellery Yes VI}I%
Other valuables
(specify)

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

Sign. Name Emp. No. Date Time
Patient / Jr o r - Aelationship
Patient’s Attendant E. ‘2% wah Lo ughitor 121y o 1920°
+ T [/]
Nurse ’Hiﬂf'/jr Harnah oo &les” iz\\ay.| jai00
Unit In-Charge AM ;ﬁ}t{ﬁwﬂ'- ~7 0002 / / /7"(
v 4
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PATIENT CLINICAL HANDOVER. RECORD FOR NUHSES
Date: [5\\‘31{ R Shift: %ung Eiéemng [:Inght

Dr.G. GNANAVELU ﬂ nstitut e

VTR G T Fvery heart beat counts

SITUATION

Diagnosis: (D -DvD GCS: [§'US—

NEWS / PEWS Score: © POD@ - o .

Ventilator day: —— =. - . Central line days:— . )
S Peripheral line day: Right: 3/ Left! ""5

Ryle's Tube: O Yes.E"Nb Day: VIP Score: ¢y b/

Urinary Catheter: [] Yes FTNo. Day:
Barrier nursing: [} YesJZ@Q' MDR: DYesJZNE If Yes, specify organism:

BACKGROUND

Type of surgery: — Date of surgery: —
B Allergies if any: R [ e

On room air / oxygen: UYL'SB—S‘YYLO-LB" ' IV fluids on flow: : =

Complaints / New Symptoms in last shift: -

ASSESSMENT " : . e
Vital Signs: Temp: (1@ .&(°F) | Pulse / HR: X O ¢ _ (beats/min) | Respiration:__ 2 (breaths/min)

BP: | M0 #0l%0  (mmHg) | SpO, _ﬂ:{:(%) [ Henght__sQ(cms)lWetght -Jtkgs) i BMI o‘ZJ—l!%lrﬁL—

Others

Fall Risk Score; & <. Fail Risk Protocol: [JLow[]Medium [Jigh"
Braden Scorew Risk: 23-:9 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [ JHigh Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH}: [JYes [INOQ,N—A/ Wound Dressing done: []Yes [ JNaT INA
Current diet: w FD Drains: —

o[t gy
u Pain Score: Pain Scale used: PIPPS / CFHES / FLACC / Wong -Baker FACES Pain Flatmg Scale / NRS / CPOT

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: N? f
Pending lab reports / Investigations:

R Critical value alert and its cormrections:

Changes in nursing care plan:[]Yes ‘Qﬁo. if Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: P(Qn PTCP[’ “J‘D:ﬂ.a,ﬂ

Signature Name Emp. No. Date Time

sandovergventy [ Yoot | el Comia | e 3lbiljace

Hantjover taken by ,thﬂd})hﬂa R 0001.}1 _ 12/1/239 73 20
Document endorsed oiﬁ"/ jo-y S . Z?Z//V 492
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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

---------------- SIIITTTTTTTT O MHINUR/2022/048

Q;PI Me.dwily

eart

Institute

Every heart beat counts

Date: “B , Q.j_‘ Shift: [_Morning %ing [CINight’
i

SITUATION : —
Diagnosis: (MO — .D VD acs: | B [ b
NEWS / PEWS Score: N POD:
Ventilator day: ’ Central line days: }

S Peripheral line day: Right: Left: ‘ )
Ryle’s Tube: []Yes B/o Day: VIP Score: [ E
Urinary Catheter: [] Yes [4lg~ Day: EJ«/
Barrier nursing: [] Yes o  MDR:[JYes o. If Yes, specify organism:

BACKGROUND - -
Type of sur-ggy ¢ T 40 ou}'D @ 'LQK Date of su&‘é@ LS } f , Dl?
Allergies if any: op 6 ‘

On room alr / oxygen: € £ IV fluids on flow:

TVE M g - K» 0,0-[ L)
Complaints / New Symptoms in |ast shift: N ti,eu)f

ASSESSMENT ,
Vital Signs: Temp'tf@_lr("F) | Pulse / HR: B‘j [(beats/miny | Respiration: 22 (breaths/min)

Cthers : — N

BP: } 26 l (b!q (mmHg) | Sp0,: JD® (%) | Height: I B0(ems)| weight: 58. fkgs) | BMi_ 24 Eg'{' m

Pain Score:D_]ﬁPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale POT

Fall Risk Sco:?m Risk Protocol: {]Low[JMedium M\) . . .
Braden Scor Minimal 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): DYesDNODN,D/ Wound Dréssing done (IYes [ INo m‘l‘],ﬂ\/i

2

o

R

Current diet: — Drains: . oL ,
L . '

RECOMMENDATION

Referral doctors: o - '

Pending medications: [ A [ ]

Pending medication indent: c"m\}#rﬂ&_—_ 40 (_‘,AO .

Pending lab reparts [ Investigations: /el /
_—
Critical value alert and its corrections:
Changes in nursing care plan:[]Yes Ms. modified care plan date:

Pending foliow-up orders: -~

Special instructions if any: P | as ('ib/ %Wu} pr‘t:l)-(y( A ,NJHB'{\

Signature Name Emp. No. Date Time
Handover given by ‘M Ajc{ %{m (SR ) B/ / )DM V& 1
Handover ke by | GV M admnd®a W ong 1R hlonhsns]

Document endorsed "’_\’o,\.\:{‘ﬁv gﬁi‘{o{)ﬂih"] oo - p?/J bu

N
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NURSES PROGRESS NOTES

Signature with Emp. No.

Date & Time Observations / Action
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IR R RATR T Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

®

—— — e — ey

Date: \2')]\ Shift; DMornmg [ ]Evening md(,ht

S

SITUATION -
Diagnosis: @ B>~ §>\J > O) a)\ GCS: \S\ o
NEWS /P Score POD: - _
Ventilator day: 9}349—" F\a}db"'w Central line days:
Peripheral line day: Htght Left:

Ryle’s Tube: [JYes[7TNo Day: . VIP Score: @( 5

Urinary Catheter: [] Yes [(JNo Day:
Barrier nursing: [} YesDNf) MDR: [JYes IZf\lo If Yes, specify organism:

B

BACKGROUND S,%P %}_,Q\L

Type of surgery: OQ- 0 Date of surgery: tB) ’)2}) -
Allergies if any l‘g AN/_-}VO , m -
On room air / oxyger: @ q ‘Zg' IV fluids on ﬂo@\) %DG o '

Complaints / New Symptoms in fast shift: -

ASSESSMENT

Vital Signs: Temqu_("F) | Pulse .f HR: E‘J (beats/mln) | Respiration: :2 . (breaths/min) 5
523! (mmHg) | Spog?j‘_(%) | Height: .50 (cms)[ WelghLS% 1 (kgs) | BMI: %}:” ™

Others : <

Pain Score: MPaln Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Sca!e-CPOT

Fall Risk Scoregﬁ Fali Risk Protocol: [ ] Low[ ]Medium Dplﬁ ‘

Braden Score: [_JMinimal Risk: 23-19 m Risk-Mild Risk: 18-15(_] Moderate Risk: 14-13 [JHigh Risk: 12- wDSevere Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH) DYesDNo[;lNﬁ Wound Dressing done: []Yes [ INo [ANA

Current diet: ® “A\& . .. Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications: (\}J

Pending medication indent: .
Pending lab reports / Investigations: wﬂﬂ\ ! Md VLQ
Critical value alert and its corrections:

Changes in nursing care plan;:[]Yes [ IN®. If Yes, modified care plan date./

Pendfng'follow-'up o::ders: ~ Q\O Qﬁ (9\Q,@Y\/:“ﬁ @LQD ' P[ am _%/0.‘ WQ,QA

Special instructions if any: | O

At

Si\é'ﬁ‘%ture Name Emp. No. Date Time

Handover given by n M Q\A—R M‘; kKl o H 194 ])) ot 172D

Handovertakenby | 0 gouwa | § Pusenodhe Qon  [lyhte] 3%
Document eridorsed ’)}J‘{\'é/@’/ “[val j opo2- . [,q 'h/fZU] Sf'BD
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NURSES PROGRESS NOTES

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

Every heart beat counts

e

S

\\ % 2l Shift: M[Morning []Evening [_] Night
SITUATION

Diagnosis: (‘_/C) \‘P\‘ (P GCS: \Y\ )
NEWS / PEWS Score: POD: —

Ventilator day: Central line days:

Peripheral line day: Right: MLeﬂ “"M

Ryle’s Tube: [d Yes (ANo Day: VIP Score:f) [ 3

B

Urinary Catheter: [ | Yes [ INo  Day:
Barrier nursing: [] Yes o MDR:[]Yes FINo. If Yes, specify organism:
BACKGROUND .
A} %
Type of surgery: PTCE ¥ O i
Allergles if any: ¢ (2 &

On room air / oxygen: . (&
Complaints / New Symptoms in last shift:

Date of surgery: {3 l ‘) 2&.

IV fluids on flow:

ASSESSMENT .

vital Signs: Temp @\ F) | Pulse / HR: E,/D {beats/min) | Respiration: Q’L) (breaths/min)

BP: (mmHg) | Sp0,: 10© (%) | Height:1S0  (cms)| Weight: S8 (kgs) | BMI._ DR & Sl 4
Others :

Pain Score'_ﬂl_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FAGES Pain Rating Scale @CPOT
Fall Risk Score: E /D Fall Risk Protocol: [ ] Low[ | Medium Qﬁlgh

Braden Score: [_Minimal Risk: 23-19 [ 44t Risk-Mild Risk: 18-15{_] Moderate Risk: 14-13 [_]High Risk: 12- 10L__]Savare Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[] NOL}NK Wound Dressing done: ] Yes [INo [4NA

Current diet; Q) M A{\ Q&’ Drains:

B

-

—

R

RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent: .
- )
Pending [ab reports / Investigations: .
Critical value alert and'its corrections:

Changes in nursing care ptan:[1Yes [INo. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: v{. ('_\ ot j)fb W

Signature Name Emp. No. Date Time
Hand ' c
andover givenby | Q¢ have . |9 Quugseolotue 018 |1l 80
Handover taken by P L -
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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ADULT NURSING
CARE PLAN
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Dr.G. GNANAVELU

LRGSR

Every heart

MHI/NUR/2022/044
4 \ Medway

Heart"

ﬂnstitute

heat counts

Initial Date: [3[\\&” .

Modified Date:

Reason for Modifica_tion:

Diagnosis: CAD-Dv D

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
[nitials

RITION
Keep NPO

(] Redular Diet
Others: ~

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

E}m{nt will have adequate nutrition |
with no nausea and vomiting

| [ }-Provide Prescribed diet on time
[ Encourage patient to consume the served meal
[J] Record amount of food consumed

M WWUPO

Larep

E 1 l\cwl 0 A

L@,

N P+ bl O oli e

aduw |

h Y

gﬂmmou
Room Air

[ Nasal Cannula / High Flow O,
O Mask

(] BiPAF / CPAP

[ Ventilator

O Tracheostomy

[ others:

~Paflent will have normal O, saturation
[ Patient ABG levels will return fo and
remain within normal limits
] No other respiratory abnormalities
[ Patient respiratory rate will remains
within established limits
[ Ppatient will indicates, either verbally
or through behavior, feeling
comiortable when breathing

-

\

1 -

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

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

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

O Ilfany O, abnormalities detected inform immediately to
the concerned physician

O Place patient with proper body alignment for maximum
breathing pattern

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

(O Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

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

L Pt toas Stable
ON yem Oy

Her

=er]

pn R oo M
Owp Po,- At

Pt

E

u

R

Pt o Juoort odf
" A Po, -6

o,
(0.9_;1}

FLUID & ELECTROLYTES
ral
Intravenous

[ Enteral Nutrition
[ Parenteral Nutrition
O Others:

Ml have balanced fluid and
electrolytes balance

hance fluid intake unless restricted
Check IV sites and assess if there is any complication
Provide tube feedings
Monitor intake and output
Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric [osses
Monitor for possible sources of fiuid [oss
Monitor BP for orthostatic changes
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MoBiL,
O 8 / Immobile
alk with assistance

Exﬁant will mobilize freely
A Patient will perform physical

-~
activity independently or within

%,Eﬂﬁ)‘urage regular ambulation ROM exercise
Apply Anti-Embolic stocking / SCD

[ Evaiuate the need for assistive devices

u PE Mokt

N
oyl

O Catheter, bedpan, urinal
(] Nasogastric tube
[ Bowgl movement
[J ygfiation
thers:

\

pattern

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

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

O
O
O
O

[ Physiotherapy limits of disease [0 Assess the safety of the environment . S'L,&S'
[T Others: [J P.tient will use safety measures O cConsider the need far home assistance &
to minimize potential for injury (e.g., physical therapy, visiling nurse) }D -’— s bﬂ{ %Q,Qf
[ Patient will demonstrate the use of [ Note for progressing thrombophlebitis LE 4 Q
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, t b)e/f [ ’
localized swelling, a rise in temperature) (B?—u
b o Mol Yed | wo
pd N 5.
ELIMINATION Went will have normal elimination ,fﬁlﬁ:urage fluid intake

@Q)mﬁg‘ ¢%@m
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s NTEGRITY
aintain normal skin integritf
Pressure points site .

assessment
Oxam orl

GRADES OF PRESSURE
INJURY

[1GRADE 1 [0 GRADE 2

[J GRADE 3 [] GRADE 4

[ Unstageable

[ Deep Tissue Injury

(J Healing Status

(] PUSH Decreased

[ PUSH Increased

O intermittent Assisted

[ Dermatitis

2 Pressure injury / blisters site
care'given

O Others:

,E{atient will maintain normal

healing status
] Patient will discharge with intact
skin integrity

[J 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

(O Keep position changing 2 hourly and manage pain

[] Manage maisture, clean and dry skin

[J Maintain adequate nutrition and hydration

[] Proper application of medications and dressing

[] Follow doctors and TVN order properly

O Monitor the healing status

[ Educate patient and family members about further
skin care




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

HYGIENE o atient will stay clean and %&ﬁ:urage patient to do daily bathing and aral hygiene Wﬂ{
5 Bed-Bath 4  well-groomed Change patient's gown daily M Pck_ M %&/- -
[ Assist-Bath [ Patient will demonstrate lifestyle 3 Encourage hand hygiene i / ﬁ—
el-Care [JCBD Care changes to meet delf-care needs [0 Consider the patient's need for assistive devices .?l_ ?—v-o Dy
{if present) [0 Patient will recognize individual [0 Apply moisturizing solution E @'
O Others: weakness or needs ) QJ, e O
NTF cAgom weju e,
Puopenge] | € >Hp -
S, M\rill have no life-threatening mm identity with ID band before any M (_DD bw W
heck ID Hand " situalions interaction with the patient ‘B‘%
10T WV care OEwv 2 Raise side rails =~ =
CENTRAL LINE Provide proper invasive line care PL} A = e
[ Side rails v L] Keep bed locked and low at all time E M " @
(1 Others:' [0 Educate care providers to be the patient (?—9 0] L
O Follow restrain policy (if needed) {3 == N
N Pr 2O bone @)
A OX i
COMFORT AND SLEEP [J Patient will have comfortable sleep [J Provide clean calm and restfu! environment M —
O Pain Control [ Patient will verbalize / or through [ Provide privacy at all time
[ Sleep Patterns behavior about pain relief and (O Monitor pain scals / sleep pattern !
’;'r v W
O others: adequate sleep [J Provide pharmacotogical and E ® ":p % i @ )
non-pharmacological therapy pfﬂ-k %ol ma D) e
: L n P Oamﬁo%q),;‘@ Ve
o P0G A BN o2 pb
E%BBEFWATION atient will hava normal range VE]M/ONtor vital signs regularly G),k__ W"M (g?
18 ital Slgns of vital parameters O Monitor vital signs on grdered time M .‘:B*_
GCS O Assess physically for any abnormality
[ Blood Sugar [J Inform dactor if thera Is any abnarmality m 2 L M
O Others: O Monitor GCS of patient P’—_ hwo UU{«B 1 ‘hcd}j
[0 Determine and treat the underlying cause of altered LOC E
[1 Regular blood sugar meniioring as per doctors arder Qg/
Fon) FHor ‘ oDy
N P VIS agg 0
CMYO{ 9&409\0&[&0‘ e2hH
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [ Pray or encourage the patient to pray .
SPIRITUAL SUPFORT O Patient will be able to contral his O Use inspirational words M
[ Shiritua! Needs feeling toward his illness [J Respond to spiritual needs as they arise
1 Béllefs / Values / Customs [0 Patient will maintain normal O Evaluate spiritual needs
O Anxiety and Copying Pattern psychological pattern [l Encourage verbalization of feelings / therapeutic touch E
| Identify Stressors [] Provide empathy and reassurance ~
[ others:

NP ‘P%QMOQMJ
BPpo it VN

cB_L;,H.I
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“Patient Specific

Sign &

transfusion

compatibility

EMM&@,@J\;‘_

entions i o
Problems / Needs Measurabe,Goals Nursing [nterv Evaluation Initials
" COMMUNICATION l:»at’r&m/twill communicate effectively htroduce the care giver P + Carfruvaiind w
[ vegkdt with positive feédback [0 Encourage the use of call bell M HQ%” |
[ Non-verbal O Qbtain interpreter if needed Aol ol L g7 |
[ sigh lariguage [J No negative speaking about the patient's condition V‘Q)'bbd\ 7
[ Others: or prognosis in the patient's presence E ! 4_," -
CaomrmunNtestHin| ®dy b
P"_ W Qu W A
h A
/ N cab’ g Sin .
SPECIAL INTERVENTIONS ZZ/TO manage on fime %me check for high alert medication
edication Observe and report any medication reaction M
Wound care [0 Provide proper measures of wound care <
E Isolation [] Follow hospital polices and protocols of isolation ' [ ¢
Ostomy Care and explain to the patient / family Q_O’ v-on \
(] Blood / Blood products ] Check for cross matching and typing, to ensure A feng ay

] OVT Mapagement ) oo prodcts ana e e Breoder ’ ekt
[ Others: O aI\;ISOE:::'JE! r?cvt'; I'ssccc:rr:;:::nd continue treatment z (') 1 V’L@IJ"’: COUb'\ oh a_ivojﬂ 0 |
- o S M hatt 7N
Signature P Name Emp. ID D;te Time
%
Endorsed by 40’\ 6@/ 'g‘e’fgﬁ/ ) J Coeo-— "13/‘, b T'Zq D?/l)ee‘
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Every heacrt bpat counts

Heart

Initial Date: | /, | ;JQH

Time: 8‘@ )

Modified Date: Time:

Reason for Modification:

Diagnosis: e FUD [ p\/D )

Patient Specific . . . Sign &
Nursing Interve
Problems / Needs Measurable Goals 1] ntions Evaluation Initials
NUTRITION [ Patient will have adequate nutrition ] Provide Prescribed diet on time M P k OM:( @,/.
[ Keep NPO with no nausea and vamiting ] Encourage patient to consume the served meal 'T p M 0(11 @f{‘ Oq)&\
[ Regular Diet [ Patient will consume daily nutritional | [J Record amount of food consumed
[ Others: requirements in accordance to his E
activity level and metabolic needs
N
OXYGENATION [ Patient will have normal O, saturation | (] Encourage chest physio / deep breathing and .
(0 Room Air ] patient ABG levels will return to and coughing exercise / Spirometry exercises M P’f" @,O .Q\O@ M M %/

[J Nasal Cannula / High Flow O,
O Mask

[J BiPAP / CPAP

O ventilator

] Tracheostomy

[ others:

rermnain within normal limits

] No other respiratory abnormalities

] Patient respiratory rate will remains
within established limits

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

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

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

[ i any O, abnormalities detected inform immediately to
the concemed physician

[0 Place patient with proper body allgnment for maximum
breathing pattern

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

O Note for changes in level of consciousness

3 Send sputum for culture and sensitivity based on
physician order

O Maintain clear airway by suctioning or encouraging
patient with successiul coughing

Py - 00,

FLUID & ELECTROLYTES
O Oral
[ Intravenous
[ Enteral Nutrition
[ Parenteral Nutrition
[ Cthers:

[] Patient will have balanced fluid and
electrolytes balance

[0 Enhance fluid intake unless restricted

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

] Provide tube feedings

O Monitor intake and output

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

0 Moniter for possible sources of fluid loss

T Monitor BP for orthostatic changes




Patient Specific . . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
MOBILITY [ Patient will mobilize freely [0 Encourage regular ambulation ROM exarcise
[ Mobile / Immobile [ Patient will perform physical ] Apply Anti-Embolic stocking / SCD M ? - (9 - \A‘ -;L,_QJ
] Walk with assistance activity independently or within O Evaluate the need for assistive devices hy) vA uJ@d N -
[ Physiotherapy limils of disease [] Assess the safety of the environment O’]x\‘
[ Others: [ Patient will use safety measures {J Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [ Note tor progressing thrombophlebitis E
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
ELIMINATION [ Patient wil{ have normal elimination Encourage fluid intake

[ Catheter, bedpan, urinal
[] Nasogastric tube

] Bowel movement

[ Urination

[ Others:

pattern

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

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

m Ut d@lﬁ Va'olgol

SKIN INTEGRITY
L1 Maintain normal skin integrity
[ Pressure points site
assessment
L HAR [JoPI

GRADES OF PRESSURE
INJURY

L GRADE 1 [ GRADE 2

L1 GRADE3 [ GRADE 4

[J Unstageable

L] Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

{1 PUSH Increased

[ Intermittent Assisted

[J Dermatitis

[] Pressure injury / blisters site
care given

[ Others:

O Patient will maintain normal
healing status

{1 Patient will discharge with intact
skin integrity

[0 Minimize / Eliminate friction and shear

[0 Minimize pressure (offloading) with special beds

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

[ Early skin inspection and treatmeant

] Keep position changing 2 hourly and manage pain

[0 Manage moisturs, clean and dry skin

[J Maintain adequate nutrition and hydration

[] 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

P e Aouln ®

i b5




Patient Speclfic
Probletns [ Needs

Measurable Goals

Nursing Interventions

Evaluation

. Sign &
Initials

M f"folﬂodl%l ;ﬁgo”d

HYGIENE [] Patient will stay clean and O Encourage patient to do déily bathing and oral hygiene .
] Bed-Bath Lo well-groomed ¢ L1 Change patient's gown daily %/
[ Assist-Bath (] Patient will demonstrate lifestyle [ Encourage hand hygiene SN
O self-Care [JCBD Gare changes to meet self-care needs O Consider the patient's need for assistive devices '
(it present) {7 Patient will recognize individual [0 Apply moisturizing solution E
O Others: weakness or needs
N
SAFETY [0 Patient will have no life-threatening | [0 Check the identity with iD band before any M P + b M@ .
(1 Check ID Hand sttuations interaction with the patient 2L %
OV care OEewv [ Raise side rails _ ]
CENTRAL LINE L] Provide proper invasive line care ‘
O side rails [ Keep bed locked and low at all time E
O Others: ] Educate care providers to be the patient
[ Follow restrain policy (if needed)
' N
COMFORT AND SLEEP [ Patient will have comfortable steep | [ Provide clean calm and restful environment M ?—\—m\% 9 l [ ‘ﬂ_ » d;?;g g‘/
1 Pain Control [ Patient will verbalize / or through [ Provide privacy at all time '? Q _? { g <
(] Sleep Patterns behavior about pain relief and ] Monitor pain scale / sleep pattern
O oOthers: adequate sleep [ Provide pharmacological and E
non-pharmacological therapy -
. : . N
OBSERVATION [0 Patient will hava normal range O] Monitor vital signs regularly ?a_.\[ L5 ako M o :
O vital Signs of vital parameters O Monitor vital signs on ordered time M ‘\»
J Ges [0 Assess physically for any abnormality 91% W . ()
] Blood Sugar O Inform doctor it there is any abnarmality
1 Others: [ Monitor GCS of patient
[] Determine and treat the underlying cause of altered LOC E
O Regular bload sugar monitaring as per docters arder
N
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [J Pray or encourage the patient to pray

SPIRITUAL SUPPORT
1 spiritual Needs
L] Beliefs / Values / Customs
L] Anxiety and Copying Pattern
[ Identify Stressors
] others:

[J Patient will be able to contro! his
feeling toward his illness

[ Patient will maintain normal
psychological pattern

[ Use inspirational words

[ Respond to spiritual needs as they arise

O Evaluate spiritual needs

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

m P+ Pacfakog el e wPry
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

COMMUNICATION
[ verbal
1 Non-verbal
[0 sigh language
[ Others:

(] patient will communicate effectively
with positive feedback

O Introduce the care giver

[0 Encourage tha use of call bell

[ Obtain interpreter if needed

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

M F”rwo/u (Mg b1

' A

E

N

SPECIAL INTERVENTIONS
[J Medication
] wound care
L Isclation
L[] Ostamy Care
[ Blood / Bleed products

[ To manage on time

[J] Double check for high alert medication

[ Observe and report any medication reaction

[ Provide proper measures of wound care

[ Follow hospital polices and protocols of isolation
and explain ta the patient / family

[ Check for cross matching and typing, to ensure

Mf”r “'\%;Wf&bg’n .ﬂ%@%
G320 a4 Peg Abug hay

.

transfusion compatibility E
[ Fluid tapping L1 Practice strict asepsis while transfusing blood or
[] DVT Managemant blood products and fluids
{1 Others: [J Monitor DVT score and continue treatment
as per doctors order N
Signature )y, Name Emp. iID Date Time
Endorsed by /‘BOV\ ﬁa‘j’;@g\/’ j QOOL— 137'!%{ U’,‘W
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK
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Every heart beat counts

-

Date:

T\

Dy

Time;

{14

E_

\V4

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

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited

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

:{Nglmpairment

esponds to verbal
commands. Has no sensory
deficit which would limit

ability to feel or voice pain or
discomfort

!

A

7

A

MCISTURE
degree to which

1. Constantly Moist
Skin is kept moist almost constantly by

2. Very Moist
Skin is often, but not always moist. Linen

3. Q€caslonally Moist
in is occasionally moist, requiring an

4, Rarely Moist
Skin is usually dry, linen only

Kin | 4 perspiration, urine etc. Dampness is | mustbe changed al least once a shift /[ extra linen change approximately once a | requires changing at routine 3
skinIs expose detected every time patient is moved or day intervals 3
to moisture t
urned
1. Bedfast 2. Chairfast 3. )hlks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | ¥¥alks occasionally during day, butfor very | Walks outside room at least
degree of existent. Cannot bear own weight and / short distances, with or without | twice a day and inside room ]

physical activity

must be assisted into chair or wheelchai

assistance. Spends majority of each shift
in bed or chair

atleastonce every two hours
during'waking hours

MOBILITY

ability to change
and contral body
pasition

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

2.Very Limited

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

3. Slight Limited

body or extremity position independently

Makes frequent through slight changes in’| Makes major and frequent

| &/No Limitation

changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

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

2. Probably Inadequate

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

3. Adequate

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

4. Excellent

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

of n%ional needs

W

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

_a’No Apparent Problem
Moves in bed and in chair independenti

grchair

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

y and has suiticient muscle

W

o,

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of St. Staff Nurse: |
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK
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Evert] heart beat counts

Date:

h U | 2

Time:

Mie

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

1. Completely Limited

Unresponsive (does not moan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR
limited ability to feel pain 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
to feel pain or discomfort over 1/2 of body

3. Slightly Limited

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

,i{nﬁmpairment

esponds to verbal
commmands. Has no sensory
deficit which would limit

ability to feel or voice pain or
discomfort

MOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

2_Very Molst
Skin is often, but not always moist. Linen ]
mustbe changed atleast once a shift

Aﬁ)ccasiona[ly Moist

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

4. Rarely Moist

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

to moisture turned

1. Bedtast 2. Chalrfast 3. Walks Occaslonally 4. Walks Frequently
ACTIVITY Cénfinedto 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

atleastonce every two hours
duringwaking hours

MOBILITY
ability to change
and control body
position

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

2.Very Limited

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

#8light Limited
Makes frequent through slight changes in
body or extremity position independently

i

4, No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poerly. Does not take a
liquid dietary supplement OR Is NPO and f or
maintained on clear liquids or Vs for more
than5days

2. Probably Inadequate

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

é(‘dequale

ats over half ot 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 & tube feeding or
TPN regimen which probably meets most
of ry(ritionai needs

4. Excellent

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

FRICTION
& SHEAR

1. Problem

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

2, Potentlal Problem

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

,4{ No Apparent Problem

or chair

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

3

TOTAL SCORE

17

Initial & Emp. No.
of Staff Nurse:

,5%.

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

Initial & Emp. No.

of Sr. Staff Nurse: «

S.No.:22
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Date & | Pain Pain Character . ‘ Staff Initiar | SeNior Staff
' i i
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PAIN SCALES

PIPPS
(20 weeks to < 38 weeks)

6 or less = Minimal to no pain
7 - 12 = Mild pain - Provide comfort measures
»>12 = Moderate to severs pain - Pharmocological intervention

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,

* . (2 months -7 years)

! CRIES
(38 weeks - 2 months) further paln assessment should be undertaken, and analgesic administration Is Indicated for a score of 6 or higher. '
s FLACC Scale 0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10; Severe discomfort / pain / both

fc:x:)\ 6 56 @ RN Ll/NumlerIcall Hatllng Stl:ale (lage Tore lthan :2 yelars) |
Wong-Baker FACES </ = = = —~ '/—-\gﬂ T T 1t 11
., Pain Rating Scale . 6 1 2 3 4 5 6 7 8 9 10
7 years - 12 years) 0 i 2 4 6 8 10 ) .o
No Hurts Husts Litile Hurts Hurts Hurts T * * ? * * f
Hurt Littfe BIt More Even More Whois Lot Worst None Mild Moderate Sovere

Critical care Paln )
Observation Tool (CPOT)
(ventllator / comatosae)

-

FACIAL EXPRESSION: 0 - Relaxed, Neulral, 1 - Tense, 2 - Grimacing
BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation . '
COMPLIANCE WITH VENTILATION (intubated patlents): O - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator {or)
VOCALIZATION (nen-Intubated patients): 0 - Talking on normal tene of 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
&

Distractlon: 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 -

Pharmacolgglcal Interventlons as per doctor's prescription
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Pain Character : ‘ taff Initial | SEMlOr Staff
D.?.te & sPain {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site . Interventions . gs(gm n N:' Initial &
ime | oCore |* phyrning, referred / radiant paln) o 7 P-NO-i Emp. No.
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PAIN SCALES " :

PIPPS ' 6 or less = Minimal to no pain
7 - 12 = Mild pain - Provide comfort measures :
@ week§ to<38 weeksﬂ) >»>12 = Moderate to severs pain - Pharmocalogical intervention

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

{2 months - 7 years) ° _0: Relaxed & comfortable, 1-3: Mild discomfont, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both

™~ - — g lecal Rating Scale (age more than 12 years)
® o9 o® ) /a9 - I I WA T R TR R R NS
. Wong-Baker FACES O/ N -— — ~ S N NN I B B — T 1
Paln Rating Scale ’ dﬂ/ 1 2 3 5 ) 8. 9 10
0 2 4 6 8 ‘

1
(7 years'- 12 years) 10 4 6 7
Ko Hurts Hurts Litile Hurts Hurts Hurts ? ? * 1 ? * *
Hurt . Little Bit More Ewen Mare Wheols Lot Worst

None Mild Moderate Savere

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing
BODY MOVEMENTS: O - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
Observation Tool (CPOT) COMPLIANCE WITH VENTILATION {intubated patlents): 0 - Tolerating Ventilator or Movement , 1 - Goughing but tolerating, 2 - Fighting ventilator (or)
. (ventilator / comatose) 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 .-

Critical care Pain

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

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

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

. Non-pharmacological
Interventions

.Pharmacological Interventlons as pef doctor's prescription

+
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T

DVT RISK ASSESSMENT

MHI/INUR/2022/047
y \ Medwaly

Heart

Institute

Every heart beat counts

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
Time

\3\“?/“‘“\‘ WY

61.'©p

S. No.

PARAMETERS

12’
\

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

%

Bedridden recently >3 days or major surgery
within four weeks

0

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

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

Entire leg swollen (Assess for both legs)

@]

Localized tenderness along the deep venous
system (Assessfor both legs)

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

Paralysis, paresis, or recent plaster immobilization
of the lower extremity (Assess for both legs)

O

Previously documented DVT (Assess for both legs)

> | Pl 6 P

10

Alternative diagnosis to DVT as likely or more likely
{(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis
{commonly mistaken as DVT), Dependent (stasis)
cedema, 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.

FINAL SCORE

Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8

DVT prophylaxis started

OYes
[ONo

OYes
o

Oves
CONo

O Yes
[ONo

Oyes
CONo

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN

RS |
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

n’q ‘ MHI/NUR/2022/046
i} rS-BANUMATHy_E
® H ]'7;/ F cmulc/MH1209_43 1759 4 ‘ Medway
-1 4 /01,2054
Medway Hospitals ; /1PH20246001 1 Heart

ﬂnstitute

- HWhere heart beat neEver stops...

Date \?)\\*1)4 \9\\\:;\ %\\\v"’i\ “\\\*ﬁ

anti-hypertensives, hypoglycemics
and psychotropics

Variables Time o
WO frol o™ o o©

History of falling No | o7 N @ @ 0 0 0 0 0
(immediate or within 6 months) Yes |25 | 25 | 25 | 25 | 25 25 25 | 25 25
Secondary diagnosis No 0 0 L 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes 15/ (m) @59 15 15 15 15 15
Intravenous Therapy / No 9/ o | o 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes | “20 2 Géb) @@ 20 20 20 20 20
AMBULATORY AID
None / Bed Rest / Nurse Assist 071 \0/ @ 0 0 0 0 0
Crutches / Cane / Walker 15 15 15 15 15 15 15 i5 15
Furniture 30 30 30 30 30 30 3o 30 30
GAIT
Normal / Bed Rest / Wheel Chair y \D/ @ @ 0 0 0 0 0
Weak M0 [ 10 | 10 [ 10 [ 10 [ 10 | 10 | 10 | 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability / I \(/‘ @ @ 0 0 0 0 0
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0, O 0 0 0 0 0 0

| (5 @9 [15 [ 15 |15 | 15 | 15

0
immunosuppresent, anticonvulsants, Yes )5/
Total Score %O

~7
0 | 5€ |0

Low Risk (0 - 24)

Medium Risk (25 - 44)

High Risk (45 or above) | V| v

Signature & Emp. No. of RN | | .\%%\3 Q X
il )

v
Signature & Emp. No. of Sr. RN 4@/ (%g\/ (@‘}/ ({\@V

0 - 23: Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk




1

" Teach fall-prevention techniques, such as sitting up for a
moement beforerising fromthe bed

NS
INTERVENTIONS pate | A\ W] Y|
] . v v ~
Tick as per the Risk Score Time o of 8
W7sg |ep | @
Low RiskInterventions (0 - 24) P : / (
Familiarize the patient with the immediate surroundings e
Remind the patient to use call bell before getting out of bed e /S /
Keep the two side rails in the raised position at all imes for | " /
all patients regardless of age / /
Keep the call bell, bedside table, water, glasses within the
patient's easy reach / d / /
Remove excess equipment or furniture to make a clear . / i
path . ya . /
Keep the patient's bed in the low position at all times except | ¥ / (
during procedure - -
S
pa

Bedwhea!s should be locked

Encourage family participationin the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promotefalls

Use safety belts during movement in whes!chair

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

Medium risk interventions (25-44
Apply all the low risk interventions

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

[ s ™ \\ ,.\ H\l\” M. T~

Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or whee! chair or
onatoiletseat

Userestraints and bed monitors as ordered by the doctor

Allowihe patientto ambulate only with assistance

.

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

Do not leave patients unattended in diagnostic or
treatment areas

Accompany the patient while going to bathroom

Advice the patient to use grab bars near the toilet, bathtub,
| and shower

Make sure the family and other visitors understand the
restrictions mentioned above

High-risk interventions (45 or abovc}

Apply all the low and medium risk interventions

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

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

Answer these patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

~ \\\L\ '\\-\\\m\ \ﬂ\—\

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

2 NN GRS NS KRN BN N I NEE NN BN BN AR R DA

Encourage family members or other visitors to stay with XY
them : X
If appropriate, consider using protection devices: safety

belts -/ =

Signature & Emp. No. of RN

4

] B
v]

Signature & Emp. No. of Sr. RN
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Heart

-Institfute

Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

To be filled by concerned disciplines. Use key below

pd

Barriers to Learning

Plan to Address Factors

+'Efﬂme

O

Vision / Hearing limitations

Use of Interpreter

[[] Limited Reading Abilities

[

Physical barriers

Educate family

[[] Religious / Cultural Factors

O

Language barriers

Simple Language

[] Congnitive Limitations - unable to

O

Low motivation / desire to learn

Of OO

Written Instuctions

understand and follow directions

Completed By : Date !&I v b;v‘ Time__ 140 Nurse Signature :

o=

Learning Record

Need

lb\\\g) L

Date Visit 1

Date

Visit 2

Date| Visit3 Signature

P

0

pll

L[P

o

L|P|O

Disease

Doctgr

Information on

Disease / Diagnostics

o¢t vV

(AR

D/Tﬁatment

s Medications
Pl

AF

A%

Doctor / Nurse

P,Ifformation on Safe and
Effective use of medicines

&b

0F

v

1\ .
&
:,«7’

[] Information on drug / drug and
drug / food interactions

)
=15

[ ] Discharge Medications

Surgical Instructions

Nurse

_I:] Pre - Operative Instructions

[;],Pﬁst - Operative Instructions
{(Wound / Dressing Care)

QF

op

8>““

Pain Management

Nurse

[] Reporting of pain

[] Pain Management

Safe and effective use of medical
Equipment (if required)

Doctor / Nurse

Name of Equipment
Rehabilitation Techniques

1
CI1Z 2
K‘@

\_—/



Need Date

Visit 1

Date Visit 2 | Date

O LjP|O

Visit 3

Liplo] ¢

Nutritional Guidance

al

Wns ction for patients at
A Nuiritfonal risk ()

% %Y

E’Diet advice for home

4
1ES

1 Discharge Planning

[] Self care

_E-] Follow up

[[] Reporting Concerns
Immunizations

[] Parenting education

[] others

Risk Factor Reduction

[] Smoking Cessation

h Doctor

[[] Weight Control

[] Exercise

[] Hypertension

[C] Other Risks

LEARNER (L) - P-Patient, M - Mother, F-Father, S-Spouse Other

(State Relationship)

PROCESS (P}- OD - Oral Discussion, D- Demonstration, W- Written Material

QOUTCOME (O) - RD - Return Demonstration, V - Verbalized Understanding

Written Material given and expiained (if any)

Reports Given :

Given Pending NA Given Pending NA
Discharge Summary Diet Advice
ECG Report CT Scan Report
Doppler Report CT Scan Film
X-Ray Report ECHO Report
X-Ray Film Ultrasound Report
Compact Disk Any Other Report
LA .
Name of Attendant / Patient : Q\) W/ Signature : ;@—"WJ
- Signhature : g

Name of Discharge Nursg o

‘,}ﬂ.\
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Inter Disciplinary Team Rounds (IDTR) Checklist

MHIAICU/2022/056
A Medway)

Heart

Institute

Every heart beat counts

Date: )3} 11&4

Time: }9.36°

Checklist

Daily Consultant Visit

Yes

No | NA

Action / Remarks

IEDICAL __

Plan of care discussed

Discharge Planning

/
~
e

Others if any

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Skin Care

AN

Response to assistance

Cthers if any

[
Diet Adequate ! !

Special Request

PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any
_JPATIENT 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

Slgnatpre Name

Reg. / Emp. No. Date Time

Doctor

/(\xﬁm

| 2URTF

(201 ) Lo

DR - Brinaivh

Nursing Staff hiah . - L oo L R% b.h Jor o
Dietician ( Mﬂ . Ma.na Catherina Jop 13 \’} Jh "19"‘33
Physiotherapist etor Dieitan

Patient Care Service Staff
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FAMILY COUNSELLING FORM
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ﬂnstitute

Evary heart beat cocunts

MEDICATION ADMINISTRATION RECORD
DrugChart: |  of { Height (cms): XD Weight (kg):“i?iﬁ%&

KNOWN n=nICINE ALLERGIES (if NONE is confirmed, write NKDA In box 1)
Drug Detalls Descripiion of Allergy Doctor’s

| |
nxpg ALLERGY RRaLINE Drelo Name: DR AUV A

Reg. No. 13[[, 67‘55,

DCCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS

. , . 1. Check entries in every section to avoid omissions

1. Usf" g‘enenc name when prescribing dmg_ 2. Nurse in-charge should verify drug chart on daily basis

2. Write In BLOCK LETTERS, clearly and legibly 3, For new prescription, foflow 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 f overwritten 4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00krs,
Q8hrly: 08:00hrs, 14:00hrs, 22:00hrs ar 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:0Chrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

5. Use 24-hour format when writing time

. Doctor Administered
Dale | Time Drug Dose | Route
Sign. Reg. No. Sign. | Emp.No. | Time
|312p\I350| TN 7. FIESET S| Ty |y | OUeH /7‘ /ffﬁls.’m
' R .
Hia/flzm.s'o T FENTPHY] & g Tv |y .| anen | PR |15

Wl -

413}1/24 B | INT. HEPARIN ¥ |bwo | T4 QﬁV 012y S/Wﬁ; o:}rfowls.'s"ﬂ
I3l ltoo) TNT T/IROFISAN & Lom| Tv (,L/ e T ™ 1100

’3/’//&/ 14:05'—_,7’/\/_,7" ngﬁZ//\/ /cﬁ Q.50 jV Qrz/ Q721 /y/@y/ﬁﬁ Jil0]
fell2ulisel Ing .M EDAZOLAM | 1w | TV bp ' aron |G| oot |15




Clinical Pharmacist

%Med.vay Heart Instituta

ylean instite

Clipical Pharmacisi

Wedway

REGULAR PRESCRIPTIONS

1:"\"‘{- -
Date=p
To be filled in by Doctors only

To be filled by Nursing Staff only. Sign and timé’:given

Clipical Phart w

Time ¥ \}\N"‘l ‘g\\@
' DRUG NAME Jam 4 ]
— b o iC] SEFTE SEREE FEER SR 4-eene S
. | AXCER 800 1R
‘%2 Dose ‘Route Frequency | (| | | | 1 ]
g8 LAbmiv Pln 1-0—f
%7 | Dr.Sign&Reg. No./Seal - - - | StartDate & Time S
o&\ 40 B ¥ ES TR YN ™ o A At s S s e
\L mq Stop Date & Time
VL LLCR A S U AURUNR AU N S SO O
Additional Info: 1
oruGname 1 | 1 L .1 1 1_ ]
T. EC0CORIN Ry 7
5 | Dose Route Frequency E_ _______________ ...
2 Nledse—h wnrt: | o~ A 0 < 4 N[ASNAFICCTETrTETEYETETEyTYEET TR -
23 L“DW_LUL %’g -1 1 tov %
3% | Dr Sign &Reg. No. / Seal ?ért Date &Tlme L L _,
3 : Y P e e e o B At e -
O& % Stop Date & Tlme Mm
..... SRR RN FORRURNRY PSR SR AP S
AdditioRatInfo:
DRUG NAME | N _%_%? ________________________________
T EJAVEDON ~MR R-00 [ @\gj
2 Dose Route Frequency A T T A T A P
: lanmge | P |-0-]
% R . Start Date & Time I-%S i
8 | stop Date & Time Abpo 50
Cl | e f-mee ISR R DR
Adiditional Info:
DRUG NAME fecl |
anecth by = Ab) EEEEE (EEEES Ehhb] st bl 1-===-t---- !
7. DPROLOMET AL &:bd R -
Dose Route Frequency ¢ | | |t | Jooeen o]
$2hmty ﬂg =
Dr. Sign & Reg. No./ Seaf Start Date & Time ' '
KW 1)1 VIV N S S e R RS AR SRt
Wo\ Stop Pate & Time
AW~ b ] T
Additoratinfo: [
DRUG NAME - oW < W N TRV O T A
T PRATIean T3
Dose Route Frequency L} IR ISR RN S A ]
9omi | B =~ |
Dr. Sign & Reg. No. / Seel Start Date & Time
/(%%o j nlmmﬂhm . PD@ """""""""""""" T B
\& @ Stop Date & Time i
N U SRR USRS AU A N e
Additionarinto: ]
.'Dl"ea in-charge
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