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Admitting Doctor: ‘ ’)l . fﬂ AR \/%M. Speciality: M Lb%b':/ﬂn
AdvisedDate &Time?” [ [ ]2y (D) 1 hoar - U

had ]

Provisional Diagnosis: M "’_ Q’CD{&F / /g{ VO[Q/(‘: Q,D ! 7
Drs - by o

Reason for Admission: [ | Medical Man gement_ [ ] Surgical Management
Gthers (pleasespecity details) '

Admission Type: En/ay Care []er [ ] ward

[]icu (Specify details)

Surgery / Procedure Name (if planned):

Gy

Blood Product Requirement: D.NQ/D Yes (Kindly specify details of components required in space below)

. FaaN
Expected Duration of Stay: Q CL.%L Coaan

Expected Cost of Tréatment (as per Financial Cou@eﬁng Form):
Payer: elf [:I Insurance l:] Others:

Instructions to Nurse (7 any): ‘_/___D thh Wwng @ (:“_w A MNaf

L5

Any other Instructions (if any):

(S
— (. N#e foie fd

' 123157 W

Doctor’s Signature Name \S{\ Reg. No. Date \ /Time
Q) AV I

T



For admission desk staff only:

Room Category:  [_| General Ward

[ ] single Room
[ ] Twin Sharing

Admission intimation Receipt Details

Admission Tir_ne in HIS

Date

Dgte | Time Time
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Source: OPD
[1ER
D Direct
To be filled only if Blood requirement specified by the Doctor:
Is Blood Reservation and Blood Bank ciearance completed as advised: [ |Yes [ | No
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ADMISSION FORM

Where heoart beot never stopa...

Marital Status

Full Address

No 3z

Voo e. 8lzel-

Telephane Number

C?b%?"l & Loty

Occupagtion POU\.A.JQ‘}'C\_,( PW = w‘ by
Referred from Date of Time of Admission| Date & Time of Discharge Total No. of Days
Y- A 10'4"”_, LDMM{g@@ I houxe 1o minf
UNIT R L_ MLC [] Yes Z/No If Yes AR No. :
FINAL DIAGNOSIS ICD Code
O7Te  Hal EURYsM) Wil  F>lce e Tun
CHRDBAC k) DM EY QlcEPRLE NILE .G
Rye—rEpr 10 ngEKTEr\Mmr\r T 1o
e Mol 1NV FurNeTT o T 5o, |
CLlp elrp. 169.9
DATE OPERATION / PROCEDURES ICPM Code
\\\O;J\ - OR®© Mﬂ%}j P Nost (0 rrpIND . FS.Jo
\9
DATE TYPE OF ANESTHESIA
© \\Q/v\ O ('__—}_I_ENERI\L‘ [] SPINAL M 1 REGIONAL [ EPIDURAL
DISCHARGE SRATUS
[0 Cured O Discharge at Request | [:l Expired < 48 hours
- [0 Against Medical Advice ! [ Expired > 48 hours

[0 Unchanged

O Absconded
O Transferred to

[0 Post-Operative Death

— @/fn{'?

Signature of the Consultant

£ Aleo 4
Signature of Medical Rem

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 A
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient
WhO IS MY e (Relationship).

I hereby under take to settle all the biils for hospitalisation charges related to mejthe 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, | hereﬁy 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.

- 3
| 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 .
fHddens, Lewild OFEUGHISH wWousmal AFLW NESAMD i

B 5siT epeonne sty Bieunsid, hSHioud, SrHwt, gaanu wmSgia eanfuitssr aaige / Grruned gd&@«b’famw

- E s 8 BEEQUILLL. BETSGIESDNT OFUIE DEHEHSET QENGEEa]bD, UGS
IGHEEsT OanBss aslpmpsa/ Sinme fdfmes Orluab Hdanqtb apfighCner. mrst / BHo GMsgiser G,m}mjrrsaﬁeﬁf
S1EaBHET CIETEE (PIPAIGID QFQES BT apeld & ryd SefafGmsir.

Guwed sarwig Gured Geuspem A grirasT wESEASHDETET OFoaEsne aLLd safiems aseoen Cumunefieows Gauamngs
wmEHeubsnens, Up ddans / Digueney ddsens a1 G baDD SUUSME ae1E) B mellanissT gpeolbns Qum Hrelt HEamgb
SisfsHCmeir.

rsgiatoenauier aung Ll SuLisst ubhrl AsflsiadiupEssBner. .

Grnuwnefiéa 2.MobwneT a6sn UGD, Hens WG Gaalg QUTELEST wWirab ungsriuret S HinG wimurGeiitiear / Seogy

aEpmhidy 2 peflandiLb QanGealIL@sTag. @55 WwaESHouwsnss aarg/Srmuraiulss emgds pesdhe aunpilsdaoeo
aar 2 i G Bmett. ’

BuieRuiL Hesmsgib aasg dafssiuL OpGgner ssenumiLsrCLer.

¢

%
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o | - 4
Gsflsbliut emseuLInt 1D Gzd aeng)/e_meflsni/ariiinemt epaelwniub
Signature of Admitting Nurse Date Signature of the Patient / Relative / Gurdian
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GENERAL CONSENT FOR ADMISSION

L
M)@M_&—the [d-Patientor [ Representative of patient have

(please tick the correct option above and below)
O Read

] Been explained this consentformin English, which | fully understand.

' 2

| give my full consent and autho}izétion for admission and treatment at this hospital. The broposed treatment

!

" plan has been explained to me. .

~ bythe hospital and treating doctor/ team.

| 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, ather doctors, nurses, and other healthcare workers

v

| 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.

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

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

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

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

| understand that in case of some unexpected event accurring 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.

Every heart beat counts
1




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

+ ldeclarethat | have received and fully understood the information provided in this consent form, that I 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 at the time of my signing this form.

« 1,the above-named Fatient/ 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

. > \c-_[._gz_f .
Patient P20 06Cittmcocere f- Pado, u b Ag Mg XY

gflg;?ii;etf:;)rdian [Z 2 ey Mg )2 oy gzt}}m,) Yool =29 [1.5F

(Write name and relationship with

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

Witness

pmm | Ri%oruatns | RPosunatty [0t

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

Ty,




. f o A Medway
24y \Y) Heart
_ Jel Af.:,CR—EDI“rED MABHACCRITED . M R D ﬂ nstitute

Every heart beat counts
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DAY CARE DISCHARGE SUMMARY

IP No. _ IPH2024000087 D.O.A 1 10/01/2024
UHID . MHI202481725 D.O.P : 10/01/2024
Name . Mr. BALASUBRAMANIAN. R Room No. : RL
Age/Gender 60 Years MALE
Consultant :Dr. G. Gnanavelu. MD., DM, (cardio) FACC D.0.D : 10/01/2024
" Chief Cardiologist

DIAGNOSIS:

DTA ANEURYSM WITH DISSECTION

CHRONIC KIDNEY DISEASE

SYSTEMIC HYPERTENSION

NORMAL LV FUNCTION

CLD CVA

PROCEDURE: CORONARY ANGIOGRAM DONE ON 10.01.2024 — MINIMAL CORONARY ARTERY
DISEASE.

BRIEF HISTORY:
Mr. Balasubramanian. R, 60years old male, presented with complaints of chest pain on and off. He was
advised Coronary angiogram and referred to Medway Heart Institute on 10.01.2024 for which he has been
admitted.

ON EXAMINATION:

HR: 70bpm ; BP:91/61lmmHg ; SPO, : 95% in room air
CVS: S182+;RS: Clear; CNS: NFND; Abd: Soft
INVESTIGATIONS:

BLOOD: Hb- 16.1gm/dl, TWBC - 6570cells/cumm, PLT — 114000 lakhs/cumm,
Urea — 66mg/dl, Creatinine — 1.74mg/dl, Sodium - 142mg/dl, Potassium — 5.08mg/dl, INR — I.1.

ECG:_ Sinus rhythm, HR @ 60bpm, within normaj limits.

ECHO: All chambers normal sized. No RWMA. Normal LV systolic function. EF — 62%. Grade I diastolic
dysfunction. Normal RV systolic function. IAS / IVS intact. Aortic valve sclerosis. Other valves are structurally
normal. Trivial MR. Trivial TR, No PAH. IVC normal in size and collapsing. No clot / vegetation / effusion.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4370 8959 it
: —» 8455794557

e «ilw
f @MedwayHospitals @medwayhospitals ]I} @medway-hospitals ,@medwayhuspitals @ 1800572 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada HeartInstitute | 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 : U74900TN2011PTC082665 MHI/HOSP/2022/118




NSUBRAMANIAN. R UHID: MHI202481725 ’ﬁ&éaﬂtﬂi
JC| ACCREDITED NAHHACCRITED | n S t ] t U t e
Every heart heat counts
‘ORONARY ANGIOGRAM FINDINGS: (A Unit of United Alliance Healthcare Pvt Ltd)
Right-dominant system; MINIMAL CORONARY ARTERY DISEASE.(reports enclosed)
ADVICE : SURGICAL MANAGEMENT OF DESCENDING AORTIC ANEURYSM.
ADVICE MEDICATIONS:
SI. | NAME OF THE DRUGS WITH DOSAGE | FREQUENCY _ | ROUTE | RELATION DURATION
NO | GENERIC NAME MIA IN SHIP WITH FOOD
TAB. BRITORVA CV 10/75 MG 0 (0 1 ORAL | AFTER FOOD TO CONTINUE
1 | (ATORVASTATIN AND
CLOPIDOGREL)
TAB. CARVIBETA 6.25 MG 1o |1 ORAL | AFTER FOOD TO CONTINUE
2| (CARVEDILOL)
TAB. DYTOR 5MG 1 0 |0 ORAIL | AFTER FOOD TO CONTINUE
3 | (TORASEMIDE)
4 TAB. NEFGUARD 1 TAB I-10 |0 ORAL | AFTER FOOD TO CONTINUE
TAB. SILODAL 1 TAB 0 |0 1 ORAL | AFTER FOOD TO CONTINUE
5 | (SILODOSIN AND
DUTASTERIDE)
TAB. ANXIT 0.25 MG 0 (0 1 ORAL | AFTER FOOD TO CONTINUE
6 | (ALPRAZOLAM)
TAB. FLAVEDON MR 3I5MG 1 0 1 ORAL | AFTER FOOD TO CONTINUE
7 | (TRIMETAZIDINE)
g TAB. NAC 600 MG 1 0 1 ORAL | AFTER FOOD X3 DAYS
9 TAB. NUROKIND LC 1 TAB 1 0 1 ORAL | AFTER FOOD TO CONT]NUE
DISCHARGE ADVICE
DIET LOW FAT DIET.
PHYSICAL ACTIVITIES IAVOID STRENUOUS ACTIVITIES.
REVIEW REVIEW WITH DR. ANBARASU MOHANRAJ WITH RET / HB
REPORTS AFTER 1 WEEK.

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

“ understood the Content of the

Cb“) D/ discharge summary.”

g, Canavelu M. oM .
br of Card’\olog\s'i Dr. G. Gnanavelu. MD., DM., (cardio) FACC
. Chief Cardiologist
‘1 NO. 39 g p'
#9¢ 1ok Main Read, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
: S : Sy 557 94557
f @MedwayHospitals @medwayhospitals || @medway-hospitals y@medwayhospitals ‘@ m
Medway Group of Hospitals Medway Centre of Fxcellence (Chennai)
Kodambakkam | Mogappair | Chengalpattuy | 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 : U74900TN2011PTC083665 MHI/HOSP/2022/118
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The way to better health 10/01/2024 /172024000087
{A Unit of United Alliance Healthcare Pyt Ltd} Dr.G. GNANAVELU

T
DAY CARE INITIAL ASSESSMENT FORM
Date: ]E)S \ ! Q\_ﬁnme of arrival : _&__

Part A (to be filled by Nurses)

Vital Signs: TempCRe L (°F) | Pulse / HR: 710 (beats/min) | BP: 91 (mmHg)
Respfratron 20 (breaths/min) | SpO 9 (%} | Herght lé& ,(cms)[ Wetght iﬂ (kgs) | BMI: p_}@ .3 K‘ZT’) w7

Every heart beat counts

Any Language Barrier: E_Nol/fyes please call Language Coordinator / Translator
Allergies :[] Yes If Yes, specify:

Psychosocial Assessment:

“Alcohdl Intake: [] Yes @(Substance"Abuse:DYes" M Smoking: []Yes [I}No( -

Do you have any special religious, spiritual or cultural needs to be considered? []Yes [1No
If Yes, specify details:

Pain Screening

Pain: [:]Yes Mes, Score: O\ \S

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

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

umerical Rating Scale (Age more than 12 years)

'DL]ratIon'-» : ii - = . . _ Location_! =

Pain Character: El DuI[DAchlng [:] Sharp |:l Stabbmg I:l Shootlng D Burnlng[:] Heferred / Hadlant Pain
Nutrltlonal Screemng o 5 B/ )
Last 3 months Appetite [ Increased [ Decreased "No Change
Last 3 months Weight [lincreased [ Decreased ] No Change

Fall Risk Screening for adults: /ﬁNO Risk

[1 Age more than 65 years " [ History of fall in last 3 months

L] Walks with assistance .~ "L Any neurological problem

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

Fall Risk Screening (for pediatrics) —
[C] H/O falt in last 3 months [_] Neurological problem (vertigo, seizure, etc) ] Deranged Mobility o Risk

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

Signature Name Emp. No. Date Time
N . H : >4
urse %‘_eg— umwr)mkmo\oow OO0 LD{ { (p_AI (22 [4]




Part B (to be filfed by Physicians)

Chiet Complaints .

At s

Past Medical History

fu_o"’v/ P

Personal History

Significant Family History

—
Current Medication
'fc;_ Current Medication Dose | Route | Frequency Date & ;"':;‘: , To beh‘;‘;'giigl‘es‘t‘a:”’ing
) | . LJJ\ 123 PLU |~ oo | QQ,I"Q’P@ 6 ,JF¥es [INo
9 | T . Tt _ plo s (;[\{ﬂ;‘ ©aqy ~EYesONo
3 T - /,]-/‘7,,_ = f"ﬂ (~2—> lplkkﬂl @®T 1 ;lXesI:INo
4| T.0+k _ |t Bh g Tas | st
s — |l |, fltxfn,(:.\ rq. | [EresONo
Ll - bty < 4o | mtehmpan PO
' e [1Yes [INo
[1Yes (INo
[JYes [1No
[Yes[INo




Clinical Examination / Investigation

P

e’
(e~

-

Provisional Diagnosis

C’7 .

Plan of Care (including Investigations Ordered)

A

Doctor’s Signature (_—" Name &%

Reg. No. 7315

Date(D)) fw}

Time {226
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or.
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NUTRITION ASSESSMENT AND CARE PLAN FORM N '

.
I EEEEe s w A —-——

Diagnosis: / / / / .
- . .
(AL, [ #TN | BF PYRINS (ZDCS') CAD - [t QB G mda -
Height: ir .cms | Welghti i Kgs Fuoﬁ allergles: Yes yes, specify ..........................
é = _
Religious Beliefs: [ vegetarlan LT Non Vegetarian- | .. P [] eggetarian’ ] Jain
- { s
DEt PrESCRIDtON . v rers i sresisrasua e as s aens g oL ragy o o4 0egenen e eeeg s ve uage 241 PHRERSF4 EREBLSRASEBit bm ek arm s s oon
(oo a3 TR E-YVO v=E S P St Mo o (e~ 1980m |
SUBJECTIVE GLOBAL ASSESSMENT (ADULTS) = J
r‘ . - AL N e i o 1‘ H
{4) Patlent’s velated Medical History . “ K !
1) Welght Lhange {overall change Ia past & ¥onths) [RRY Lo, » ,
/,ET 1 0z &[] o+ Os
Noweluhld\ange{. <5% 5-10% . 10- 15% . >15%
' E) PR ] RV , 1.5
2ain Hoe S i
2 Dietary Intaks | Duray
y 1 . . Oz P El‘z . - v e Elt Os
Oral Nz change Sub - spiimal FulIEiquld diet/ Hypn ulwi: Starvation
solld diet moderate fquld diet
- . \ i +| overall decreasa : \
f : 1
Enteral / Adequate / Sub - aptimal tnadequate Typo - calarie Stanaten
Parenteral Excesslve feeds
Nutritdon . " -
b . - - o s
3) Gagtrpintestinal Symptoms Duration:
tp/' 0 7, o g , . = S =T as
Mo symptoms Hausea - Vomlitdng/ . Blarrhosa severe anoreda
maderate GI
symptoms
4a) | Funedonal Capacity {Nutdtopsated f ! ) Duration:
\E}a/,. o - L as .. . R =T Os ., |
¥ Nane fimprqved Dificulty with > Difficulty with um activity TBed [ chalr- E
asmbulation nommal activity pldden with ne
i S - " orlittteactivity *
R . ' - i s
35) [ C&+ morbldity [Dlsease and Its relatianship ta nutrition requl ]
O I =Y ey as . os
Healthy . Mild ¢a - Moderate co- Ldvars co - Very savere
b morbldity morbidity/ age morbTdity multipie co«
. . ] »75years ; marbidity
- l E N t ’ - 3
w Physical examinazion ) /
H] Decreased fat stores or loss of subcutaneousfat . © ; . _
. = ' =F G2 : N =T O
' ' €T o il Moderats Y Severe
H] Sfgn of muscle wasting -
Pi=f =0 ' Os . ' = Os
Normal Mid Maderate Severe
Total Score = Sum [ abave 7 companents. ' £ -
. - - )
Nutritonal Status : Based on this patant [s /-\
Well Nourlshed Y Coy, - b. [Cpetd {01_)
Moderately Malnourlthed | 15t 18)
Saverely Malnourished (1910 35)
Nutritan Intervantion:
!‘RI’| O entaral IDFar:men}
Diet counseliing provided: /"E:“ 0O ne
Frequency of re-assessments fmﬁdy DI Fort - night [ Monthty
Enteral / Parenteral O Daily “Calorlecount: ([]Ves e

=8%
1o U(Uf" 12" be—

Dlatitan Slgnature f Name f Date f Time:
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DATE AND TIME DIETITIAN NOTES SIGNATURE
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®

Medway Haspl'tals®

Dr.G. GNANAVELU
The way to better hezith

The way to better health -_I!ﬂllﬂIMHHIlllﬂllﬂlI[l]llllllll(ﬂlilﬂlll.‘lﬂlllll!
PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

10701 /2024/1PH2024000087

Diagnosis: C f}D/BH‘\f{\! . Allergies if any: 1\1 Kb & .
i
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure
RL Cotlab. iDN’Lj [212.0 Q9 G

Method of Transfer: [ On Bed (EMheelchair ] On Stretcher
ASSESSMENT OF PATIENT:

General condition of Patient: Qc(s,cious (] Semi-conscious [L] Un-conscious
Language Barrier: [ Yes ELNO/EI If Yes, specify:

Fall Risk Category: [ ]Low Risk edium 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
%L o 12 as— |afpr | olin
\
Pain Scale used: [JPIPPS (28 weeks to < 38 weeks) [ 1CRIES (38 weeks - 2 months)
UJ FLACE Scale (2 months - 7 years) [Jwong-Baker FACES Pain Rating Scale (7 years - 12 years)
Umerical Rating Scale {>12 years) (] CPOT (ventilator / comatose)
Any pre-medication given: r-“
Any critical information: -
Any specific recommendation: —
Signature Name Emp. No. Date Time
Handover by @% - OMe MothEse et 1 D2k 1o /4 /7,_‘1 I£3 W
Handedoverto [ (/-  Lopapa | o200 | g2~
— b ¥ L vr | "
After Procedure: U .
Procedure completed: [ Yes [] Any criti¥al information: N7 /
/
Vital Signs (to be documented at the time of shifting):
Temp (°F) RR (breaths/min) Pulse (beats/min) SpO, (%) .| BP {mmHg) Pain Score

,C}')_J_Tfr h /n(

K -"’Hmh-

loo /e

qb.4

T/ ED

Pain Scale used: [1PIPPS (28 weeks to < 38 weeks) LICRIES (38 weeks - 2 months)
[ FLACC Scale (2 months - 7 years) L] Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
merical Rating Scale (>12 years) ] CPOT (ventilator / comatose)

Signature , Name Emp. No Date} Time
| L~
Handover by % J S g Doz |b[1/251]y 24
Handed over fo Aoty . O 0y [Ofrfo# TAEL g
J f— L '
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The way to better health
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Mr.BALASUBRAMANIAN R
PO/ Mo/ MHI202481725 CONSENT FOR CORONARY ANGIOGRAM /
CORONARY ANGIOPLASTY

10/01/2024 /1PH2024000087
Dr.G. GNANAVELU

INIGIAGRRNIEmGny | -

A ANTLVAS S A ANFL Y £ RL S ——— e —— _ A

Dr Cnmwﬁ'&é explained that I have the following condition:

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

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

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

Less than 1 in 10,000

(0.0001%)

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

(c) Heart attack.

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

() 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)y Death

1 in 100 people (0.01%) (I)the heart may not beat in a proper thythm which will need urgent treatment

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

hospital.

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

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

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

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

Most People (n) Minor bruising

PATIENT CONSENT:

Packnowledge that Dr O‘(hMMﬂw‘ 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. 1
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
Patient/Guardi
DRSS e o esipmel Ealeubomonio® (128 | 17100
witness Q_BMMW }Zn JEQMAMY\/‘-{V[M M)l ! r’) }}; lor o _
Doctor U_MJ(} ﬂmw Lo {7 /lv( [] 2o
Interpreter ’
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JCI ACCREDITED  NADH ACCREDIED Every heart beat counts ’
i ited Alliance Heaithcare Pvt Lt
® TRANSRADIAL CORONARY ANGIOGRAKK REPGRT .

Patient Name: Mr. BALASUBRAMANIAN R iD: MHI202481725
Age/Gender : 60 M iPH: 1PH 2024000087

Cath No. : 3582 poP; | 10.01.2024

Done hy Assisted by Technician Physician assistant
Dr.G.Gnanavelu Ms. Santhiya Mr. Ram Ms. Shalini

DIAGNOSIS: DTA- ANEURYSM WITH DISSECTION; CKD; HBP; OLD CVA; MILD LV DYSFUNCTION

Access: Right Radial artery Total exposure time: 147.9”
Hardware used: 5F sheath, 5F TIG Total DAP: 19.43 Gy.cm’
Contrast used: VISIPAQUE 20 ml Total RAK: 82.37 mGy

Medications given: Inj Heparin 2500 IU |A + Inj NTG 100 mcg
Hemodynamic data: Aortic pressure 90/76(92) mmHg; HR 71 bpm; Sp02 100%

Selective Coronary angiogram done in multiple angulated views:

ARTERY FINDINGS
LEFT MAIN | Normal. Bifurcates into LAD & LCx.
LAD Type 3 vessel. Proximal LAD appears normal. Mid LAD has myocardial

bridging. Distal LAD has luminal irregularities.
Gives two diagonals and many septals which are normal.

LCx Dominant. Proximal and Distal LCX are normal. Gives one major OM which
has luminal irregularities in proximal part.
RCA Dominant. RCA appears normal.

Gives PDA and PLV which appears normal.

FINDINGS: RIGHT DOMINANT SYSTEM; MINIMAL CORONARY ARTERY DISEASE

ADVICE : SURGICAL MANAGEMENT OF DESCENDING AORTIC ANEURYSM

Dr. G. GNANAVELU, MD, DM

Dr, G. Gnanavelu MD, DM {cardio), FAGC
Advisor & WMentor
Chief Cardiologist
Reg. Na: 39469

4. Vel : 044 - 4310 B959

: PANENY
#9, 1st Main Road, United India Colony, Kodamakkam, Chennai - 60002 i gn557 94557

f @MedwayHospitals @medwayhospitals 1IN @medway-hospitals , @medwayhospitals ‘@ 1800572 3003
Medway Centre of Excellence (Chennai)

Medway Group of Hospitals !
i b i Kakinada Heart Institute Institute of Pulmonology
Kodarmbakkam | Mogappair I Chengalpattu | Villupuram Kumbakonam 10 8959 v 1451
- - 44-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367
044-2473 4455 | 044-26530011] 0 oS

E-malil : info@rmedwayhospitals.com | Website : www.medwayhospitals.com | CIN @ U74900TN2011PTCO83665
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The way to better health
(A Unit of tnited Afllence Healthcare Pyt Ltd)

Name of the Procedurs :

C

SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

Chly

St 4

Does the Procedure involve Procedural Sedation : [ ] Ye

Location ; { m% ééﬁé Date & Time : W

MHI/OT/2022/0
y ‘ Medwaiy

Heart

lmetiditna

Mr.BALASUBRAMANIAN R
60/ Malc/ MHI202481725
1070172024 1#42024000087

Dr.G. GNANAVELU

T T

SIGNIN |9 13T
Before Inducfion of Procedural Sedation

TIME OUT / éL? )
After procedura!

edation and before procedure

SIGNOUT |4 -0¢
When Doctor indicates that the Progedure is completed

{Anaesthetist / Qualified Physician administering Procedural
Sedation + Nurse + Technician + Doctor performing Lhe procedure)

(Anaesthetist or Qualified Physictan administering Procedural Sedation + Nurse + Technician + Dactor

performing the Procedure

Patient Confirmation

All team members Intreduce themselves by Name and Role

To be done for each procedure in case of multiple
procedures

—— /
Identity by two identifiers -E1Ves Identity by two identifiers HTYes Name of the Procedure done written down OYes
. " /FQI 4
Procedure ﬁ“;e-; Procedures {'H [Yes.~ Name and site of all specimens / investigations [ ]Yes[]NA
Side ORE OLt CNA | Side A~ w¥ery Gyl |BR Ol ONA confirms [ebeling and sent to ab
Expected Blood loss K
e = — e
Consent OYes  _— Posiion 44 ofh g, [AYes Any recovery concerns : [ Yes [JNone
Known Allergy OYes ONo Congent / [Ffes _ I Yes, Pls. specify :
Ifyes, plaese specify Required equipment and implants available CL¥es CINA Dm——
— N — @J;gw
Difficult airway / aspiration risk | [0 [] Yes, equipment| Essentia! Imaging displayed L1Yes
{ dentures and awa%ailable Antibiotic prophylaxis within last 60 minutes O3 Yes [INA
Possibility of hypothermia [0 (1 Yes, wamerinplace | Name of the Antibiotic given - Any Equipment / instrument problem that needs to be
Venous Thrombgembalism Praphylaxis Provided [Yes A addressed : .. [1Yes[INone
= /D'N If Yes, Pls. specify :
W e?zmedicaﬁon check complete | Anticipated duration brisfed [Pres
02 DMhers pls. specify Anticipated bleod loss briefed [Prés CINA
Pre OP medication taken OYes OGN0~ Adecuate fluids and blocd available C¥asA ] NA
— Team briefed on any crifical or unexpected steps es Corrective action :
Required equipment far OYes CINA For procedural sedation cases P
procedure available Any patient spacific concermns : [_]Yes [ Thgne
Infra procedure glycemic control [1Yes
Any concerns about sterility [1Yes [TNone

Anaesthetist f Do v
Procedural Sgdatio

Date : | _Date :

Date 7 / { ’Z/Z,l,/

Time:

Nurse :\S%N Fﬂﬂ%

(R-1O

Date: { ¢ /1/9,{4

Time :

Technician : P]}ﬁﬂ%,

b\ O

Others Ple?pmw?
Date :
Time :

Kﬂme : é//




Medway Hnspital5®

The way to better health

{A Unit ofUnited Allance Healthcare Pyt Ltd) Procedure Monltorlng Sheet {Cath Lab)

MHI/CATH/2022/085

‘ ﬁ Medway
o Heart

Institute

Every heart beat counts

. . Mr. BALASUBRAMANIAN R
Patient Name : 60/ Male/ MHIZ02481725

1070172024 /194202400008 7
UHID/IP: '
Dr.G. GNANAVELU

Consuttant: _IMRIBIRHAIINE RS A

..\
1

AgeISex ADJ ) f"?
Ward Unit: R L

Diagnosis: C p-b -Hl DM

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

PARAMETERS

YES NO NA

Urine voided

"

Bowel preparation

Pre-procedure medication administered

Procedure site marked i

1]

Skin preparation done

NPO ' 9 1 3o

Loose Tooth removed

Contact lenses / Eye glasses removed

Prosthesis present

Jewellery/Nail polish removed

Checked for Allergies (Drug /food) ¥ al 1 g

IV linefIn-situ \

Consent taken

Investigation reports / Documents received

—
/
——~
L

Signature of Nurse : (gXg0% '

Date & Time: Jo |\lpy @ 1DYav _

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

Sp0:2% Medication / Remarks { Sign. of Nurse

Time HR / min RR / min BF" mmHg J
{811 b oo 20 s oy /4@ @) ‘1@ / — <2
Yoo |84 imn o by zm_/ €405 ey . (Dpn_

-

Thmgp 17783 %]ﬂ}—

hY
f N




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

Time : “-PL)ﬂ ' Route:mal_ﬂj%aﬁplm .
Complication : ] ' v _

I i Zligé % ) mmHg, HR: ﬁ AZ‘[’Q] [b RR: éﬁ)}fﬂ Sp02: M(]"/
Distal Pulse: Puncture Site: 100 wﬂ% M

Advise:

4 Shift To: Ward / ICU o
¢ Bedrestupfo .lf hours

4 Observe puncture si rjbl ding

4 Watch for Pulse in EE 23: ZL_%Z,{(Q artery.

¢ Diet -

L 4

Inform Duty Medical Officer SOS
a) If patient complains of any Discormnfort
b) If dressing is Loose or Socked with Blood

c) Iflimbs gre Cold / Absent Pdise / / - . _
' e ressing on__ U /=2 [,'/ atM AM IéNT gxer informing

to the consultant.

¢ Special instruction if any: ' - &4 '
, - . At
NI ] . ; . Name & Signature of Consuiltant
POST PROCEDURE OBSERVATION \
‘Date&Time BP [HR|RR| Sp02% Site Evaluatlon Extremity Status- Remarks Sign. of Nurse

Syl s | P ORI fod T | Claa
/ [/
( r :

A/
/J/

/;wcédéé’w W “Rf- W“ﬁ %

. ousd W‘%m”gw
%M; MWW;W catts AL

Condition at the end of proceduré : t ble‘ [] Critical
Patient shift to : ] Recovery Room | [] PatientRoom [ ]JccU  [] Other ﬁv,

Name & Signature of the N : o ) Date & Timg :

Nurses Notes ;
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The way to better heaith
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BRADEN SCALE FOR PREDICTING PRESSURE INJUF& RISK

Mr.BALASUBRAMANIAN R
60/ Male/MHI202481725
10/01 /2024 f1PH2024000087

Dr.G. GNANAVELU

IS

Date:
Time:

MHI/NUR/2022/045
Medway

Heart

ﬂnstitute

Every heart beat counts

\O

RS

\

m

= | nJ

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

A.ﬁ Impairment

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

A)

discomfort to feel pain or discomfort over 1/2 ofbody | feel pain ordiscomfort in 1 or 2extremities | discomfort
MOISTURE 1. Constantly Moist 2.Very Molst 3. Cccasionally Molst },ﬁﬁly Moist

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 maist. Linen
must be changed at least once a shift

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

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

to maisture
s 4
urne o
1. Bedfast 2. Chairfast alks Occasionally 4.Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non*T Walks accasionally during day, butforvery | Walks outside room at least
degree of existent, Cannot bear own weight and / or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed orchair
_—

atleast once every two hours
during waking hours

.
]

A

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

43('5@1: Limited
Vifakes frequent through slight changes in

body or extremity position independently

.

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

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

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

y&g:[uate

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

of nutritionatneeds

4. Excellent

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

FRICTION
& SHEAR

1. Problem

Reguires moderate to maximum assistance
in moving. Compilete lifting withaut sliding
against sheets is impossible. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

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

,3.’(0 Apparent Problem
Moves in bed and in chair independentl

or chair

y and has sufficient muscle

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

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

of Sr. Staff Nurse:‘

Initial & Emp. No. |
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; Pain Character Staff Initial | S€Nior Staft
Da_te &| Pain {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Em mn;g Initial &
Time | Score | pyrning, referred / radiant pain) p- No. Emp. No.
™~
~
PAIN SCALES
PIPPS 6 or less = Minimal to no pain

{28 weeks to < 38 weeks)

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

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

(2 months - 7 years)

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

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

=0

Numerical Rating Scale (age more than 12 years)

o) | e

~
[k — — e /\
@) (@) (e (&) (4
U S’ — —— P
0 4 6 8

/N | I A B — 111
2 rs 0 1 2 3 4 5 € 7 8 9 10
No Hurts Hurts Littla Hurts Hurts Hurts 1‘ f f * * * f
Hunt Littla Bit Mora Evan More Wholo Lot Woerst Nona M Tadorate rrw—

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

FACIAL EXPRESSION: O - 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 - Goughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

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

Non-pharmacological
Interventlons

Distraction: A - Relaxation-conducive environment; B - TV; G - 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 appiication; 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




®

Medway Hnspitals®

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

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

Mr.BALASUBRAMANIAN R
60/ Male/ MHI202481725
1070172024/ IPH2024000027

Dr.G. GNANAVELU

VTR IR MGG

DVT RISK ASSESSMENT

MHI/NUR/2022/047

AMedway
( " Heart
ﬂnstitute

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 !91! [25,
Time 9
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within6months or palliative care) )
Bedridden recently >3 days or major surgery
2 within four weeks 0
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle
(Assessforboth legs) O
4 Collateral (nonvaricose) superficial veins present
(Assess for both legs) o]
5 | Entireleg swollen (Assess for both legs) ©
6 Localized tenderness along the deep venous
system {(Assess for both legs) e
7 Pitting edema, greater in the symptomatic leg
(Assessforbothlegs) 0
8 Paralysis, paresis, or recent plaster immobilization
of the lower extremity (Assess for both legs) )
9 | Previously documented DVT (Assess for both legs) e
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, 70
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINAL SCORE | yars/
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 L‘UL\,
. Clves L.0yes | OYes | OYes | CiYes | OYes | [lYes
DVT prophylaxis started | | CJNo | ONo [ [ONo | ONo | OONo | CINo
Signature & Emp. No. of RN @'6
A
Signature & Emp. No. of Sr. RN ”’,
o0&
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. MODIFIED. MORSE FALL RISK ASSESSMENT CHART

e

Where heart beat nover SEOpe...

e P koo lildy - | - |

Variables . - — , T
! ! - ' Time ‘ 1 ..
' 1202 1 3op N B O

‘o

Hlstory offalllng ! : No (0) A ) 0 0 0 g 0.].0.
(lmmedlate or within 6 months)-- -~ [ Yes |~ 25 25 25 25 o5 25 t25..1 25. | 25,

Secondary.qiagnosis . .t ... J-No @ m 0_ (.0 ol te |0 figit 0

. - [ { h ry T O TS T . o=t PEELE) . . 2 v
(= 2medlca] dlagngsm) | Yes 15 15 15- | 15 157 15 15 [ 15| 15

Intra\}enousffherapﬁ./.. |- No. 0 -0 0. 0 | O 0 |- 0° 0

Heparin Lock /Tubes Insitu . . [ yes-

: (20) 20 | 20 |20 | 20| 20 |20 | 20
AMBULATORY AID ' 5 ! : ‘

Crutches/Cane/WaIker e R A5- |- 15 |-15 A5 .| 15 "[-"15 7" 15" 1 15

Furniture .~ C | 30 | 300 [ 30 . 'i;3_()_', 1 30 | 30 [ 30, | 30
GAIT, ; | f e i -
Normal/ Bed Flest / Wheel Chalr '

0
(20)

‘Noné’/Beﬁ'ReSt‘/'Nuf'séAés’iSt B IR m @- o | o .|.0 00 [ 0:r| 0
15
30
(v)

i
{

Weak j - T 10 | 10 | A0 | 10, |- 10 .| 10, | 40.;|.. 10, | 10

Impajred ' ! ! 5 20 | 20 | 207 20" 207" (207|207 200 | 20
i ; , i f . ! CLHTT o T . -

&
i
i

‘MENTAL STATUS - ~——= =" =~

Overestlmated-or forgets Ilrf_litation$- 4= --+- 15

MEDICATIONS _ i ¢ .| i | i
Includes PCA / opiates, dluretlcs ,
laxatives, hypnotics; sedatives, No 0

A Y I I 5N IRE S RS ECh i A At
Onented to own stablllty _’[m_,m_.,____:. m @ 0 [ o | o 0 0 B DR I + A
LN

- immunosuppresent, antzconvulsants  “Yes' @ 748 Y- - 15| . 15 15 I'15 15 1-15 . | 15
anti-hypertensives, hypoglycemlcs i : . N R Y L ¥
“and psychotroplcs 7 T ‘ S

To_'tal Scoi’e e %g’ B
Low Risk (0 - 24) ' ;

'Medium Risk (25-44) [« [ —1] 1 SR O

High Risk (45 or above) | : ; N R N

FRP T R N e P T R A e
Slgngture&!Emp. I\]lo.ofF{;N _ @2‘_ 6% T IR S R o

“Sigriatiire & Emp. No. of Sr. RN 7 L i

o ' QQ"’BI- 2401':6w Risk; 25 - 44: Medium Rlsk ‘45°or above: High Risk




I
INTERVENTIONS Date e} }o4 N

Tick as per the Risk Score Time 1934 9,
Low Risk Interventions {0 - 24) E

Familiarize the patient with the immediate surroundings

Remind the patient to use call bell before getting out of bed

Keep the two side rails in the raised position at all times for

all patients regardless ofage

Keep the call bell, bedside table, water, glasses within the

patient's easy reach

Remove excess equipment or furniture to make a clear

path -

Keep the patient's bed in the low position at afl times except

during procedure

Teach fall-prevention techniques, such as sitting up for a

moment before rising from the bed

Bed wheels should be locked

Encourage family participation in the patient's care.

Ensure that floor of the bathroomis dry and not slippery

Review medications for potential side-effects that can

promote falls . ’

Use safety belts during movement in wheelchair

The patients are not ambulated by themselves. They are to

be ambulated only with assistance

Medium risk interventions (25 - 44)

Apply all the lowrisk interventions

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

Make sure that proper transfer precautions are instituted

for heavy or debilitated patients in a bed or wheel chair or

onatoiletseat -

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

Consider peak effects of the medications that effects level

of consciousness, gait and elimination when planninhg

patient's care :

Do not leave patients unattended in diagnostic or

freatmentareas

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 o

Apply allthe low and medium risk interventions o7

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

Locate the high:risk patientsinaroom close tothenurses’ |-~ . | _

station - e -

Answerthese patientscall bells as quickly as possible SERAE :

Provide a commode at bedside (if appropriate) o

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

Encourage: familyimembers or other visitors to stay with L ) : ,‘

them -~ . L ' N N

If appropriate,.consider;using protection devices: safety { ~- - - : : v

belts : - T, - : { - 1 o

sie Signature & Emp. No. of RN @/&G‘ '%‘ﬁ ol . I I
o ' '

Signature & Emp. No. of Sr. RN
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Registration No

Age

IP Number

Bill No

Ward Name

: 60

KODAMBAKKAM (HEART)

MEDWAY HOSPITALS

# 9, 1st Main Road, Unlted India Colony , Kodambakkam Chennali, ﬁ

MHI202481725 Patient Name
Gender
MMH/HM/IPH2024000087 Discharge Date .
MMH / HM/IPH202400082 Bill Date
RADIAL LOUNGE Bed Name
NO DUE

#Tamﬂnadu India
044-2473 4455
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