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MRD CHECKLIST

MH/ PRINT / 0075/ MRD

PARTICULARS

YES

NO

IP Number allocated to each Patient

Name, Age & Sex of Patient

General Admission Consent

Initial Assessment of Patient / Diagnosis

Nutritional Assessment by Consultant

Plan of care counter signed by the Consultant

Treatment Orders - Date, Time, Name & Sign.

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

Vital Signs Chart (TPR Chart)

Intake Output Chart

Drug Chart (Duly filled)

\\\\\\\\\\\

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

Anesthesia Assessment Sheet

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

Surgery Notes - Post Operative Plan

Pain Scoring System

Blood Transfusion if done

High Risk Procedures

A copy of the Discharge Summary
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Every heart heat counts

-y
Admitting Doctor: S v Ok maacy 0 (2 (Ua seectaliy: oy 0|0\

Advised Date & Time: qH ) ) hj—}@?‘l%""% )

Provisional Diagnhosis:

Pess - ppend Boumd /@DDO'

Reason for Admission: [ | Medical Management [] Surgica! Management

}'mﬁggplease -specify details) CH tﬂ( .

«dmission Type: }],Day-cﬁ [ ]er [] ward

[Jicu (Specify details)

Surgery / Procedure Name (if planned):

(AK

Blood Product Requirem‘enﬁjﬂo/lj Yes (Kindly specify details of components required in space below)

E ti -
xpected Duration of Stay ,DW) [y 20

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

Payer: U] self [_]nsurance [ | Others: @Q{} %35

Instructions to Nurse (if any):

® Ao m

Any other Instructions (if any):

N . / M

Doctor’s @a‘j’ﬁ/ [fidme 1. G. Gnanavelu MO, D REGINGTT ™ —
Advisor & Metftor
\ / Qrﬂv\ Chief Cardiolcgist ?%@,9) m‘ ) \% O\U\—'ﬂd

%\ Reg. No: 39409




For admission desk staff only:

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

[ ] Deluxe Room A
[ ] Suite Room '
_rothers )R~
Admission intimation Receipt Details Admission Time in HIS
Date Time Date Time

1/!/?4 10 14 u[l [24 10 14

Source: OPD

] ER
D Direct

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

Is Blood Reservation and Blood Bank clearance completed as advised: [ [ Yes \DA

ront office Staff Signature| Name 2 Emp. No. Date A\ Time
Cﬁ14 ko g&ukﬂ'k SCTRN N R

\-(




NIr. SAMRUD DT o : MHI/HOSP/2022/129
® (@ A
- : Dr. ear
d H t ' i G. GNANAVELU , )
ME,,,;f:gg mosprials v | Y nstitute

(A Unit of United Alliance Healthcare Pvt Ltd)

- ADMISSION FORM

Marital Status Full Address /QB/} 2, lamat Co (on=y @@g@’ Telephone Number
M) | e llar A}Dg?ﬁcﬁ??;/\ﬂe:fﬁa_/r' NEL TS 01716
OccupaﬂEL VCJW’ H am é acfp
Referred from DateIofT}me of Admission Date[&l:i'ime of Disgharge Total No. of Days
L ni e A ST -
Py G 10'/4 [&+10 . & f’Wﬁ .
UNIT m/ . MLC [J Yes W If Yes AR No. :
FINAL DIAGNOSIS ICD Code
AR ~ BWIVED AWM TAc |
MURERBTE  p\ PYSFUONCTTON T ro:
Cope- . 44 9
DATE OPERATION / PROCEDURES ICPM Code
1314
| CORDNBRY - pNtitostonm  JoONE §5 .o
J N\\\ 9‘"\9
ont 1t 1]z “
DATE TYPE OF ANESTHESIA
\\‘\\\'71’\[] GENERAL '[] SPINAL \ML [] REGIONAL -[] EPIDURAL
DISCHARGE SRATUS
O Cured O Discharge at Request . [ Expired < 48 hours
\)H‘\( O Against Medical Advice ‘. .
O roved 0] Absconded O Expired > 48 hours
| Unch.{:lnged [ Transferred 10 ... weeeeereenreesseescemereessens [0 Post-Operative Death
' k"‘/ D(y’\ £, A«Lw-v-lg‘é*y??
Signature ot the Consuitant 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 anaesthesia or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient
WHO IS MY o e (Relationship).

R 4
| hereby under take 1o settle all the bills for hospitalisation charges related to me/the patient named overleaf on a period!.c
basis. In any case, [ shall pay all the dues before getting discharged from the hospital.

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

I also acknowledge having been informed if the General Rules and Regulations of the Hospital and that all cash, jewellery
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the
next of kin and | 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 .
fAddenF, LD NEYSHIFN Apgefiwenn QFUW SISHITD PGS0

\

Bgeir apsowng ey Bicumsd, m@ﬁg}ajw. gnswm gfemenu mwm m@mn&m asam@/(%;smmﬂ C./SQJ"\ "‘Lkdék 8 ¢ /4 Al
(/(9[5" 8@ GaemaulurL Cangensaenar C5UIE HbHsmT OanGHaab. UGS
indghatssr OenGHs mmﬁ@smmmx&w éieﬁésm& auinuepd Sidsnmb aupreaGner. BT / Sdd ciidgicrer Gmmunafist
C\FeonybESTT C\EASDS WWPAIFID AFiss Baeit apsob 2.ad JeflESGpeir.

Gosd sarfug Guned Geaemen mHreh ST LESHuGHDaten OweaaEmeT HLLE Saleme aseen Grmunafspw CaODRE
IGSEQIenenES, Up ddsams / Sipicne Adsars asum BLonbn QUL eremg) 2 nellentssr apeonns 61Up Hreir Hbanmb
StaftsACmesT.

iESFstivepenuler Ourg stL Sronisst ubil asfsfsdiutpmadtnstr.

Grmunaiisas 2ileiwmen eedsom Lismid, fis20n] T Saug mun@Lasm wieyid ung,;mnuunm BL58hs an;UL(BGﬁILLm / Bicbgy)
apeidw e.pefleariiub aEn@asinn@eheng. Sis WEHEHODFDRT amgu’@gmmﬂuﬂsa shseils weipL58hG aun@uﬂmsmso
aew 2.mif OrECmstr. . . . .

GuHGHIL HmaTsgIbd acnées eRafssiue Singsmer eaaumILBCCLsT.

by ' ‘ﬂ /
%‘5 | Gﬁi@}@’g

Sweflefluit epasnum’ b Gsd arem /2 msSlenil/ERULITETT SDEENLITLILID
Signature of Admitting Nurse Date Signature of the Patient / Relative / Gurdian

uﬁéﬁ

2 pajgpen

Nature of Relationship
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1,

GENERAL CONSENT FOR ADMISSION

~Mr. Sempvopiit N thp‘,[]’l:ﬁer‘nor [] Representative of patient have

1

(olease tick the corract option above and below)
[J] Read
(0 Been explained this consentform in English, which | fully understand.

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

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

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

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

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

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

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

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

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

| understand that in case of some unexpected event occurring during the course of my stay 1 may be suggested
atransferto 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. |
deciare 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 plan and
proposed hospital stay, and that such questions have been answered to my satisfaction.

- ldeclare that! have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my questions have been answered to my entire satisfaction and there are no misconceptions or false hopes
in my mind. | further declare that all fields (of this form) requiring insertion or completion were filled in my -
presence 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 without any fear, threat or false
misconception.

Signature / Thumb Impression* Name Date Time

petlent a2y &t Sp mesgld whlaa | (0¥
Surrogate/Guardian

(if applicable #) / @9 céfg@ [ Meam '}_A-QL/ “\\\Q_L\ 10! Idr

{(Write name and relationship with patient)

Reason for Patient is unable to give consent because:

surrogate consent

Witness ) - R \ \M o! [
(/i BnGY) /(-/LWLM_@(I { ww \ 4

L 5
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 beat counts
{A Unit of United Alliance Healthcare Pvt Ltd)

IP No. . IPH2024000093 D.O.A : 11/01/2024
UHID . MHI202481729 D.O.P T 11/01/2024
Name . Mr. SAMRUDDIN. S.M Room No. : RL
Age/Gender 59 Years MALE

Consultant *Dr. G. Gnanavelu. MD., DM.,, (cardio) FACC D.O.D : 1170172024

Chief Cardiologist
v
DIAGNOSIS:

CAD - EVOLVED AWMI
MODERATE LV DYSFUNCTION
COPD

PROCEDURE: CORONARY ANGIOGRAM DONE ON 11.01.2024 — OSTIAL LAD NEAR TOTAL
OCCLUSION.
BRIEF HISTORY:

Mr. Samruddin. S.M, 59 years old male, presented with complaints of chest pain for 1 week & palpitation

associated with sweating. He was evaluated in ESIC hospital and advised for Coronary angiogram and referred to
Medway Heart Institute on 11.01.2024 for which he has been admitted.

4

ON EXAMINATION: ,

HR: 86bpm ; BP: 117/80 mmHg ; SPO;,: 97% in room air

CVS: S1S2+;RS:Clear; CNS: NFND; Abd: Soft
QNVESTIGATIONS: h )

BLOOD: Hb- 14.4gm/dl, TWBC - 7450cells/cumm, PLT — 178000 cells/cumm, Urea — 15.12mg/dl,
Creatinine — 0.56mg/dl, Sodium — 138mg/dl, Potassium — 4.12mg/dl, PT /INR — 10.9/0.9.

ECG:  sinus rhythm, HR @ 98bpm. Evolved AWMI changes.

ECHO: RWMA(+), Mid septal, mid anteroseptal hypokinesia. Distal septal, distal lateral apical hypokinesia.
4 MR. Severe LV dysfunction. EF — 33%. No PE / clot. No PHT.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 PeTLun
. s i g 4557 94551
'F @MedwayHospitals @medwayhospitals ]} @medway-hospitals y@medwayhospitais @ 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-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74300TN2011PTC083665 MHI/HOSP/2022/118
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STASAMRUDDIN. SM UHID: MHI1202481729 IP.NO: £PH20¢30

JCIACCREDITED NABH ACCREDITED

"ORONARY ANGIOGRAM FINDINGS: (A Unit of United Alfiance Healthcare Pvt Ltd)

Right -dominant system; OSTIAL LAD NEAR TOTAL OCCLUSION.(reports enclosed)
ADVICE : IVUS GUIDED PTCA TO LAD (POBA TO DIAGONAL) VS CABG.

ADVICE MEDICATIONS:

SI. | NAME OF THE DRUGS WITH DOSAGE | FREQUENCY ROUTE | RELATION DURATION
NO | GENERIC NAME M AN SHIP WITH FOOD

TAB. ASA 75 MG 0 1 0 ORAL AFTER FOOD TO CONTINUE
1| (AsPIRIN)

TABRB. CLOPILET 75 MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
2 | (CLOPIDOGREL)

TAB. ATORVA 20 MG 0 0 1 ORAL AFTER FOOD TO CONTINUE
3 | (ATORVASTATIN)

Loy TAB. NITROCONTIN 2.6 MG | 0 1 ORAL AFTER FOOD TO CONTINUE
=" |4 | (NITROGLYCERIN) ; :

TAB. ENVAS 2.5 MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
5 | (ENALAPRIL) )

TAB. MET XL 25 MG 1 0 0 ORAL AFTER FOOD TO CONTINUE
6 | (METOPROLOL)

TAB. LASIX 40 MG Vs 0 0 ORAL AFTER FOOD TO CONTINUE
7 | (FUROSEMIDE)

TAB. ALDACTONE 25 MG 1 0 0 ORAL AFTER FOOD TO CONTINUE
8 | (SPIRONOLACTONE)

TAB. PAN " 40 MG 1 0 0 ORAL BEFORE FOOD | TO CONTINUE
9 | ( PANTOPRAZOLE)

DISCHARGE ADVICE
DIET LOW FAT DIET.
PHYSICAL ACTIVITIES AVOID STRENUOQUS ACTIVITIES.
@® REVEW REVIEW WITH CARDIOLOGIST IN ESIC HOSPITAL.

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

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

Dr G. Gnanavelu M0, D (cardio}, FACC
Chief Cardiologist

a‘ s 469
@ers o Q;e C% tofthe o *

dischareq mMmary *
#9, 1st Main Road, United India Colony, Kodambakkam, Chennal 600024, Tel : 044 - 4310 8959

Typed by: Ezhilarasi.

o 9435979458517
f @MedwayHospitals  {O) @medwayhospitals |r| @medway-hospitals W @medwayhospitals 50 18005723003
iedway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair { Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology
04{-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Mr.SAMRUDDIN § M
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Medway Hospitals 59/ Mule/ MHI202481729

The way to better health 1170172024 /1PH2024000093

{A Unit of United Alliance Healthcare Pyt Ltd) Every heart beat counts

Dr.G. GNANAVELU

(LA A
DAY CARE INI'NIAL ASSESSMENT FORM

Date:ﬂ_l_]l&) Time of arrival:_M ’

Part A (to be filled by Nurses)

\

Vital Signs: Temngg‘S("F) | Pulse / HR: % {beats/min) | BP: “ E};!gb {mmHg) ]
Respiration: 0 _ (breaths/min) | SpO,:4#=_(%) | Height: 1h\ _(cms)| Weight: 5t (kgs) | BMI; Q'] ,k? [ )
\J

Any Language Barrier: [] Yes Q—H{Tf yes, please call Language Coordinator / Translator
Allergies : [ Yes [JNG  If Yes, specify:
Psychosocial Assessment:

Alcohol Intake: [] YescEN{ Substance Abuse: I:IYes_,[Z“No/ Smoking: es [1No
Do you have any special religious, spiritual or cultural needs to be considered? [] Ye@{

If Yes, specify details: ‘__._—‘

Pain Screening

Pain: [:l Yes Q’@f Yes, Score: 0[ w

Pain Scale used: [ | PIPPS (28 weeks to < 38 weeks) [ | CRIES (38 weeks - 2 months)

(] FLACC Scale (2 months - 7 years)  [_| Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
E’@i\rical Rating Scale (Age more than 12 years)

Duration: - Location:

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

Nutritional Screening: '
Last 3 months Appetite [ Increased [ Decreased ,[Z’I% Change
Last 3 months Weight [increased [ Decreased @Nﬁ Change

Fall Risk Screening for adults: G Risk
(] Age more than 65 years (I History of fall in last 3 months
(] Walks with assistance 3 Any neurological problem ‘

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

Fall Risk Screening (for pediatrics)
I:l H/O fall in last 3 months [_] Neurological f)roblem (vertigo, seizure, etc) l:l Deranged Mobility [] No Risk-

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

Signature Name Emp. No. Date Time

wrso | Y loyano . | prse. ulif= | to. o
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PROGRESS NOTES

Dr.G, GNANAVELU

AR A

DATE NOTES
ot Cotn:, (PP Rodk  o-clodl, Q2T -

W poat sk

g\moﬁ;fﬁw

PLN. G & Lo

L1
h\\\\y Cldn ol A ( (om)
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T A — P
-™N  aly bR G4 g EN /A Raingn Prevss
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Reg. No: 88434

P cmei 0@ DigcAriring

A

D Anisi Nelson
Reg, No: 88434
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Medway Hospitals® /Institute

The way to better health
{A Unlt of Unlted Alllance Healthcare Pvi Lid}

Every h -
- T T ‘ mr.SAMRUDDm;nZQ
) A Yo 7
s -
01/202
= ‘Department.of Dietetics .. 1ot

NUTRITION ASSESSMENT AND CARE PLAN N

]
Y
a

DIagnosIs(.,DC /F’CS N@-r IICOPD/ﬁfl-—fBB t/_\ . . - O
HEIgh, ....... ’ ........ cms Weight:, 57;.,._....._..1(35‘ Food allergies: \'Wyes,specifv ...........................

Religious Beliefs: [] vegetarian [, \’;/ﬂon Vegetarian -, % 'S E] Eggetarlan O Jain
Dlet Preserliption . g sz oy ansssnaee Bttt rumes SRR St e e g are RS SRO R RARLE A IR - 9
[665 LB Lowﬁ 3 1000OM) = luud F1084aceta d
. !
SUBJECTIVE GLOBAL ASSESS MENT (ADULTS) .
5 .
i :' ! . T PRI -, oy 1 . ,M
A}y - Patlent’s related Medieal HLstarv
1) Weight Change {overall-change In past & morths) R T a0 e
Yy A1 a2 O3 04 Os
o weight change/ o feswe, o~ f o sem L~ . 10- 15% B >15%
o ol M~ .
2} Dletary Intake | Durgrien: .. .
raF - Oz - os -~ = ) O Os
Oral Ko change - Sub - optimal Full llquid diet/ . Hypao - caloric Starvation
-"|‘ i, .. solid diet .. moderate liquid diet
L e . N averall decriise ¢ ¢
i - v [ .
Enteral / Adsquate / Sub - optimal Inadequate Typo - caloric’ Starvation
Parenteral Excessive feeds
Rutritfion
3) ﬁasxrolnmdnalivnp’dﬁfs Duraten: - L N v N ¢ ' -
Vﬁ 1 a: . Os 4 Os
*| He symiptoms . \ - N Mausea o et | vomidng! . - . Diarthaea " severa anoreda
° : * o] modersteGte T I R LA I H
symploms ,
4] I Functional Capadtmn_uon related functional Impalrment) Duration: . ) : . - ' . -
L T
w401 Ok O: . =EW 04 Os
Hane fimproved Diffieuley with - N Difficulty with B Light acthity Bed [ chalrs
R ambulaton normal setivity ~ rddenwithno ¢
- ' i o7 .- T A or izt activity
5 | €o- morbidiry (Disease gonis e 10 nutrit 1 : L ‘
1 .1 3 4 5
oGl B - VLU NI D
Healhy -Mild e6- i Moderata ea - - severe co- Verysevera
morbldity morbidity/ age . morbidity muldpleco-
[P RTINS T . morhidity
1 - . - [ ~1y . K
B, Physieal sxamination ’ T
1) Decreased fat stores or loss of subcutaneous fat
— —
AT . (o, I RN a4 os
Nommal " Mild Modents 7. b Severe
2] Sign of muscle wasting,, )
PLan =B O: = Os
'Y
Hormal mMild Maderate Severs
i i N IS . P ' i
Total S¢ore x Sum f above 7 components - Vo . . Y [
Al ~
Mutritional Status : Based on this patient Is
Well Nourished 3\ 014 5“]
Moderately Malnourished . v 615 to 18) ( "/
Severely Malnourished (1910 35)
Hutrition Intervention;
N ,46 aral P [ Enteral ID Parenteral
f
Dlat mun;zllhgmded;v’ﬁns I Mo
Frequency of re-assessment: Pﬂuy O fort - night [ Manthly
Enteral / Parenterat Ooally * Calorle count: | T Yes Vﬁ'm’

.._f\ Dietilan Signature /Narne / Date { Time: ll) ] ‘Z‘t"‘\.} ;‘:_;L



MHI/DIET/2022/147

DATE AND TIME

DIETITIAN NOTES
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Mr.SAMRUDDIN S M MHI/NUR/2022/111

59/ Male 7 :

/Male/ MHI202481729 ; £ Medway

u 1170172024/ (#H2024000093 : Hea rt
:

. ® Dr.G. GNANAVELU )
Mestwey Hospivals WA _Ylnstitute.
PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES
Diagnosis: ~alerEm ! Allergies if any: Nicpry.
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure

b Cgfm UM.’I!-{ s C‘}L‘(»

Method of Transfer: [] On Bed [3On Wheelchair [J On Stretcher

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

Language Barrier: []Yes [ [ If Yes, specify:
Fall Risk Category: []Low Risk wm Risk [] High Risk

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

Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0, (%) BP (mmHg) Pain Score

ag-2 | oa [mt A asy- | t#lse | S

4
Pain Scale used: []PIPPS {28 weeks to < 38 weeks) [1CRIES (38 weeks - 2 months)

(7 FLACC Scale (2 months - 7 years) []Wong-Baker FACES Pain Rating Scale (7 years - 12 years)

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

—_———

Any pre-medication given:

—

Any critical information:

Any specific recommendation: —
Signature Name Emp. No. Date Time
]
Handover by i )’-ﬁ rqwzvm_ ool n fl' fm,_f 90
Handed over to C\l/ gfgquféfya C P poolf H// /Qél 1. 2°
v

After Procedure: .
Procedure completed: Q/i(es [] Yes | Any critical information: /w/

Vital Signs (fo be documented at the time of shifting):
Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0o, (%) BP (mmHg) Pain Score

g7-gf | da bx/nin G3beats/min | 957. | N7 4o |o/i0

Pain Scale used: [JPIPPS (28 weeks to < 38 weeks) 1 CRIES (38 weeks - 2 months)
[] FLACG Scale (2 months - 7 years) [ Wong-Baker FAGES Pain Rating Scale (7 years - 12 years)
merical Rating Scale (>12 years)[] CPOT (ventilator / comatose)

Signature Name Emp. No. Date Time
Handover by j’ﬂnd /ﬁ(yﬂ ‘2 © oo lf » /;/Qy 12.20
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@

S5/ e 02451200 ! CONSENT FOR CORONARY ANGIOGRAM /
o 0% § CORONARY ANGIOPLASTY
Ry |-

Dr qNNﬂjEf""f has explained that I have the following condition:

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

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

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

ILess than 1 in 10,000
(0.0001%)

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

(c) Heart attack.

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

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

(f) Need for emergency heart surgery or angioplasty.

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

(h) Death

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

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

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

(D) Loss/impaimment of kidney function due to the contrast medium

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

1 in 20 people (0.05%) (m) Major bruising or swelling at the groin punture site
Most People (n) Minor bruising
PATIENT CONSENT:

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

On the basis of the above statements,

IREQUEST TO HAVE THE PROCEDURE

Signature Name Date Time

atient/Guardian ! N =
ath ré{gion(slhip ,ﬂ—@ &Jbvﬁlm tfP -S&Mg,gpn i fe f t _/944 - %
Witness V(LD o 560 p0As - Nrnad . | Nt ] D 3f
Dector / iotra) ~ DI- kA -Fhcle ”I’! } ][ﬂ t A0

Interpreter
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Institute

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

JCIACCREDITED NABH ACCREDITED

/ kA

TRANSRADIAL CORONARY ANGIOGRAM REPORT

Patient Name: Mr. SAMRUDDIN.S.M ID: MHI202481729
Age/Gender : 59 M IPH: 1PH2024000093
Cath No. : 3587 DOP: 11.01.2024
Done by Assisted by Technician Physician assistant
Dr.Gnanavelu/ Dr.Karthik | Ms. Bhavatharini Mr. Ram Ms. Shalini

DIAGNOSIS: CAD- EVOLVED AWMI; COPD; MODERATE LV DYSFUNCTION

Access: Left radial artery Total exposure time: 229.3"
(N Hardware used: 5F sheath, 5F TIG Total DAP: 26.71 Gy.cm®
Contrast used: CONTRAPAQUE 40 ml A Total RAK: 123.44 mGy

Medications given: Inj NTG 200 mcg & [nj Heparin 2500 1U A
Hemodynamic data: Aortic pressure: 124/80(95) mmHg; HR 91 bpm; SpO2 96%

Selective Coronary angiogram done in multiple angulated views:

ARTERY FINDINGS
LEFT MAIN | Normai. Bifurcates into LAD & LCx.
LAD Type 3 vessel. Ostial LAD has near total occlusion with TIMI | distal flow.

Major diagonal is a large vessel, has diffuse ostioproximal disease with TIMI
Il dista! flow. Mid and Distal LAD visualized by heterocollaterals.

LCx Nondominant. Proximal and distal LCX have Juminal irregularities. Gives 2
major OMs which have luminal irregularities.
RCA Dominant. Proximal RCA has luminal irregularities. Mid and Distal RCA are
. normal. PDA and PLv have luminal irregularities.
LIMA Normal.

FINDINGS: RIGHT DOMINANT SYSTEM; OSTIAL LAD NEAR TOTAL OCCLUSION

ADVICE : IVUS GUIDED PTCA X LAD (POBA X DIAGONAL) vs CABG
Dr. G.GNANAVELU, MD;-BM.-

Or. G. Gnanavely M0, 0 feardil FACC
Chief Cardiologist
Reg. No: 39469

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

f Kodambakkam, Chennai - 600024. Tel : 044 - 4370 8959 LS
@MedwayHospitals {@medwayhospitals in @medway- i i ‘——94557 33541
y-hospitals ,@medwayhospitafs @
. 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair l Chengalpatty | Villupuram | Kumbakonam | Kakinada
Heart Institute j
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 08842333367 | 044 - 4310 8959 '"“'“é‘&?{;;‘;";‘:;"'°“

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN ; U74900TN2011PTC083665 MHI/HOSP/2022/118
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AM’edway
SAFE PROCEDURE CHECKLIST Heart

Medway Haﬁpitals® Adapted from WHO Safe Surgery Checklist /Tn stitute

The way to better hesith Evoryy heart heat counts

Unlt of United Alliance Healthcara _-_\*\‘\—-___
(AUni Healtheara P Ltd) Mr.SAMRUDDIN 5 i
< 89/ Male/ MHI202481 7
- 431729
Name of the Procedure : CAW Location : CaTHLA0 2 Date & Time : o/ /Z;I I 1170172024 /1812024000005
=N M

Dr.G. GNANAVELY

G

ax:

Does the Procedure involve Procedural Sedation : [[] Yes [Eﬂ})

i

SIGNIN %/ 3p TMEQUT // £/ © SIGNOUT / 2 , 80
Before Induction of Procedural Sedation : After precedural Sedaticn and before pracedure When Doctor indicates that the Procedure s completed
(Anaesthetist / Qualified Physlclan administering Precedural (Anaesthetist or Qualified Physician administering Procedural Sedation + NUTse + Technician + Doclor
Sedation + Nurse + Techniclan + Doctor performing the procedure) parforming the Procedure
Patient Confirmation All team members introduce themselves by Name and Role To be done for each pracedure in case of multiple
procedures '
Identity by two idenfifiers 7 Iﬂ)@ Identity by two identifiers [B’YFS Name of the Procadure done written down MYds
v, 1 07 .
Procedure Vs Procedures { A@f AYes 4 Name and site of all specimens / investigations ] Yes Gﬂ?\
Side OrRt ML OONA Side }dﬁ Kadia] o 3}(7/7/9 7ot CJRt CTLYCINA| Confitms labeling and sent to lab .
. Expected Blood loss N A
Consent MYes Position Sypr ne [eHEs Any recovery concems : 1¥es [JNone
Known Allergy OYes [YN$ Consant aZy vy es If Yes, Fls, specify :
If yes, plaese specify Required equipment and implants available [Hes CINA
A _____ A4 lernr BOD
Difficult aitway / aspiration risk | [MNo (7 Yes, equipment] Essential Imaging displayed FiYes [INA ‘%
{ dentures and assistance available | Antiblotic prophylaxis within last 60 minutes OYes A :
Possibility of hypothermia ENo [ Yes, wamerinplace | Name of the Antibiotic given - Any Equipmant / instrument prcblem that needs to be
Venous Thromboembalism Prophylaxis Provided OYes mﬂ% ;E’Ydégsiel’g :specify . [Yes Dyne
| All cancemned anesthesia equipment and medication check complete | Anticipated duration briefed D’fe)s I .
[335}@ mBP O Oﬂﬂrs pls. specify fcm Anticipated blaod loss briefed I:_],\‘QS CONA
—— —
Pre OP medication taken OYes lgﬂo Adequate fluids and blood available CLygs COINA
A Team briefed on any critical or unexpected steps l:l)(és Cormective action ;
Required equipment for Oves/ CINA For procedural sedation cases p
procedure available Any patient specific concems ; |_IYes [_¥Npne
Intra procedure glycernic control [1Yes A
Any concems about stenlity [1Yes one
7
Anaesthetist / Doctor giving Doctor performing the /@ Nurse : /\7 N Ba W‘ é Technician : ¢ / 7 Kerr] NS Others Please Specify :
Procedural Sedation Procedure :
2 —
Date : — Date:///ﬁ//zd/ Date:///”//zq Date:”/p//zy Date :
Time : Time : }9’,,0 Time:/;_‘;a Time : /2,'10 Time : }
g
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Procedure Monitoring Sheet (Cath Lab)

MHI/CATH/2022/085
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Every heart heat counts

Mr.SAMRUDDIN S M
Patient Nam  §9/Malc/MHI202481729
1170172024 /1PH2024000093

Age / Sex : &'Q(i[m

UHID/IP:  prg gNaNavELY Ward Unit :w/
oo MG agnosis: prea~ Al
Pre Procedure Checklist {Please tick appropriately — To be filled by the Warq Nurse)
PARAMETERS YES NO NA
Vital signs : BP: I.Hz@pTemp:ﬁg.ﬂ: Pulse:3%.. RR: xQLf.LfSPOZ: f-}? )3 /
Urine voided 1 ( —

Bowel preparation

Pre-procedure medication administered

Procedure site marked

Skin preparation done

"
‘/‘

NPO Mvm 4,00

Loocse Toéfh r:ernoved —
Contact lenses / Eye glasses removed —
Prosthesis present -
Jewellery/Nail polish removed "7

Checked for Allergies (Drug / food) NK@’H —

IV linefIn-situ -

Consent taken o

Investigation reports / Documents received —

Signature of Nurse : % Date & Time :]{ ] QJt @ W™

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

Time HR / min RR / min BP mmHg Sp02% Medication / Remarks Sign. of Nurse
1 Lo | 4o ppr ) tbofi [20/ksyz) 457 @M—azfﬁ
J2ioal 41 hhm |gabidwa | 1ylpeck) | as Y. ey
12240 | 42 bpm @ybﬁnﬁo 1742870 95/ ﬁwgf

aver

thy pripcedi G




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

Time : /2: {0 Route : /&3/% ﬁﬁ@/foﬂ/ ﬁa’#fyﬁ')gp)wf—%
Complication : l"fl/ 4 .

BP:[ﬁé’/?a mmHg, HR: 5?:6’%}71 ,RR:aDﬂ , Sp02: 45 7

Distal Pulse: % / a , Puncture Site: j[/ g e ?”\'?_, 7, Do //,,q ey
Advise:

Shift To: Ward / ICU
Bedrestupto /i~ 5~ hours
Observe puncture site for bleeding

Watch fo@nlse in 2o/ kaclin] _arery.

Diet -

> > >

<>

inform Duty Medical Officer SOS

a) If patient complains of any Discomfort

b} If dressing is Loose or Socked with Blood

¢) If imbgare Cold / Absent Pulse

¢ Remove (/07 ntlOH€  dressingon /1 /f /24 at__ /1. oo AM /PM after informing
to the consultant. Y :

4 Special instruction if any:

/w'/

Narme & Signature ofolfonsultant

POST PROCEDURE OBSERVATION

Date &Time| BP |HR|RR| Sp02% Site Evaluation Extremity Status Rernarks Sign. of Nurse
7772 - 3 . or
/zfj/p [}7/7@ 2| 94+ £err fﬂt/’i;ﬁ?f e o7 > o Cpory

ool
o,
—

/
/

/
— B

Nurses Notes : 2 4, //ﬁQJ/M@ jﬂ?z over - p/‘g/ f/M L@///_
ﬁ\fp/ga/ no ﬁayy% /a0 frone /‘””74

Condition at the end of procedure : [E}/%table [] Criticai
Patient shift to : [] Recovery Room [ ] PatientRoom [Jccu [ Other_K¢-
Name & Signature of the Nurse : %00 dl’l ﬂ“ ” Date & Time : /! /, / 2y

Q. {2 2e
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The way o better health
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BRADEN SCALE FOR PREDICTING

Mr.SAMRUDDIN S M
59/ Mulc/ MHI202481729
1170172024/ (PH2024000693

Dr.G. GNANAVELU

[T

Emm e -
— = e

PRESSURE INJURY RISK

Date:
Time:

MHI/NUR/2022/045
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

Responds to verbal commands, but(

al
‘g.’?olmpairmem
sponds to verbal

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

discomfort to feel pain or discomfort over 1/2 ofbody | feel painor discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2. Very Molst 3. Occaslonally Molst wrely Moist
N is usually dry, linen only

degree to which
skin is exposed

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

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

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

requires changing at routine
intervals

to moisture turned

1. Bedfast 2. Chairfast ( J35;?'&!&5 Occasionally 4.Walks Frequently
ACTIVITY Confined to bed . Ability to walk severely limited or non? Iks occasionally during day, butfor very | Walks outside room at least
degree of existent. Cannot bear own weight and /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during waking hours

1
4
3

MOBILITY
ability to change
and control body
position

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

2. Very Limited

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

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

(

[“?. N;: Limitation
es major and frequent

changes in position without
assistance

4
4
>
4

NUTRITION
usual food
intake pattern

1.Very Poor

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

2, Probably Inadequate

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

(

T
3. A?equaie
over half of most meals. Eats a total of

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

4. Excellent

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

2

FRICTION
& SHEAR

1.Problem

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

2. Potentlal Problem

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

L

E}lo Apparent Problem

or chair

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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i Pain Character Staff Initiay | Selor Staft
Da,te &| Pain {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Em , I\ll:) Initial &
Time | Score | pyming, referred / radiant pain) p. No. Emp. No.
\ \ .

. \ \ . - .

2 . ' i

\ X ]
4 - )
. PAIN SCALES ~~ . ‘
PIPPS ' 6 or less = Minimal to no pain ' o

(28 weeks to < 38 weeks)

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

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

(2 months - 7 years)

0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe dlscorrifort / pain / hoth

L

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

Ifumerlcal Rating Scale (age more than 12 years)
|

@

—— . N
@@ @;@ 4 @® oA I (S NS N U NN N NN M
— y—r 1 T+ 1t 1+ 1 T 11
10 0 1 2 3 4 5 6 7 8 9 10
H Hurs Littlo Hurts Hu Hurts ? ? f f f f ?
Hun Littla Blt More Even More Whols Lot Worst None Mild Moderate Severe

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

Yoo,

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

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

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

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

TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Mederate Pain; 5 - B: Severe Pain

Non-pharmacological
Interventions

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

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

Thermal Theraples (ho longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy

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

Pharmacological Interventions as per doctor’s prescription
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DVT RISK ASSESSMENT

MHI/NUR{2022/047
4 ‘Medway
Heart

institute

Eveny 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 \\\‘X\.‘)“
Time| Y() ¢,
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or palliative care) 0
Bedridden recently >3 days or major surgery
2 | within four weeks O
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle 0
(Assess for both legs)
4 Collateral (nonvaricose) superficial veins present
(Assess for bothlegs) D
5 |Entirelegswollen (Assess for both legs) ©
6 Localized tenderness along the deep venous
system (Assess for both legs) O
7 Pitting edema, greater in the symptomatic leg
(Assess for bothlegs) D
8 Paralysis, paresis, or recant ptaster immabilization
ofthe lower extremity (Assessfor both legs) 0
9 | Previously documented DVT (Assess for both legs) D
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis
10 | (commonly mistaken as DVT), Dependent (stasis)

oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or O
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of a leg tendon, Fracture.

FINAL SCORE | 0
Low Risk: -2 to 0 | Moderate Risk: 1to 2 | High Risk: 3to 8 '[ DUO
. [ves | OYes | OYes | [lYes | CYes | [lYes
DVT prophylaxis started 0 N’;S ONe | CINe | CiNo | OONo | CINe

ki

Signature & Emp. No. of RN

|/
Signature & Emp. No. of St. RN (]‘é,h/
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MODIFIED MORSE FALL RISK ASSESSMENT; CHART

; Date \\\93".. \\\,I‘ R 1 o
Variables 1 . W \ — T
! Ih-l‘;'li o _ : '
History offalllng | No @ o 0 0 0 0 0 | 0 |0
(immediate or within 6 months) Yes 25 (.25 | 25 25 “95 25 25 . 25 {. 25
Secondary d!agnosm : . - |. No @ ((?)) | -0 | 0 00 |.oxt| .0 0 1 0 )
(= 2med|cal diagnosis) “Yes | 15 | 15 |- 15 T 15-| 15 | 15 |15 - 15 15~
Intra\(enous-Therapy/ R No | O 0 0. 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes | (20)|{20}| 20 | 20 | 20 | 20| 20 | 20 | 20
AMBULATORY AID )
None / Bed Rest / Nurse Assist =, @ f0) 1.0 0.1 0 0 | -0 .0 O
Crutches/Cane/Walker - | 15 p 5 | 158 [ 15 {15 |15 | 15 7|15 | 15
Furmture T r., - ,, h ‘3.0 30 30_ 30_- "30 30 30 . 30.‘ 30
GAIT : : ! ;‘ : R NG I ik
Normal / Bed Rest lWheeI Chair - | (| )| o [o | o |0 | o |'¢ 0
Weak’ _ ; e ; 10 | 10 | 10 [ 10,7 10 . | 10| 107 [- 10, [ 10
Impaired f ; } 20 20 207 [20 | 207" | v20 | ¥ 20+ 20: 20
! % ! : I ' Yo ot iy - . R
! ; f ! z i '
MENTAL STATUS = - ;—"- I T )
Oriented to own stablhty r o H_ ‘ ~®~ ,0 0 1 0 ¢y 0| O 0 -0
Overestimated or forgets Ilrmtatlons - -15 |15 | 15 | a5 s T8 s o 187 | 18
MEDICATIONS . ' __ S I DR IO
Includes PCAioplates dluretlcs ] . et A -
laxatives, hypnotics; sedatives, No @ @ 0 0 0 0. |0, 0.:: -0
immunosuppresent, anticonvulsants, | ves 1" - 15 | 15 150 | -15. | 15 | 157 15 15 | .15
anti-hypertensives, hypoglycemlcs i ! : S Sat
and psychotroplcs T " T ) i . i S
ToIaI ScoI‘e &0 &D P ;
" Low Risk (0 - 24) t/ ' o N
- Medium Risk (25 - 44) | B I
High Risk (45 or above) | . J. o
) _:' SlgnattIre &_EIn_p NO Of RN _ i - M - _\ 4 ﬁ_ _ i r‘ I b " n !
A 1
LY P -
Signature & Emp. No. of Sr. RN ' ’KQSV _ . . A
: - - — - = L M -
"0 - 24: Low Risk;:25 - 44: Medium Rlsk 45 or above: High Risk
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INTERVENTIONS Date \\\\\'ﬂ\‘\\\\
Tick as per the Risk Score Time e

VN

. Low Risk Interventions{0-24)
Familfarize the patient with the immediate surroundings
Remind the patientto use call bell before getting out of bed
Keep the two side rails in the raised position at al times for
all patients regardless of age

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

Remove excess equipment or furniture to make a clear
path

Keep the patient's bed in the low position at all times except
during procedure

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

Bed wheels should be locked

Encourage family participation inthe patient's care

Ensure that floor of the bathroom is dry and not slippery
Review medications for potential side effects that can
promote falls

Use safety belts during movementin wheelchair

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

Apply all the low risk interventions

Tie yellow fall risk tag in the bed and Wheel chair / Stretcher
Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or wheel chair or N
onatoilet seat 7 .
Use restraints and bed monitors as ordered by the doctor
Allow the patient to ambulate only with assistance
Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care

Do not [eave 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 inferventions (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

Answerthese patients call bells as quickly as possible
Provide acommode at bedside (if appropriate)
Urinal/bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with
them

If appropriate, consider using protection devices: safety 1
belts

K

N\

<N

SN SIS SRS B

S SARN S

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN




Registration No

Age

IP Nuimnher

Biit Nur

Ward Mame

9

MHI202481729

59

MMH/HM/IPH2024000093

MIEDWAY HOSP ALS
KODAMBAKKAM (HEART)

~ Tamilnadu, India
044-2473 4455

caremedwayhospitals.com

Patient Name

Gender

Discharge Date

MMH /HM/IPH202400088 Bill Date

RADIAL LOUNGE

Bed Name

RO DUE

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

SAMRUDDIN S M

Male

Se—

Iy "
RN
;

[

g y an "

LT -y,

‘Cly
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