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- IP Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant
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- 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
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- Acopy of the Discharge Summary
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AUTHORISATION FOR’ TREATMENT l PAYMENT

| hereby authorise the Administration, Medical and Nursing and Paramedma! Staf fof thie Hospstal Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesm or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient. M’f 173 W\;\

whois my ........... ; .................... (Relationship).

| hereby under take to settle all the bills for hospitalisation charges refated to me/fthe patient named overleaf on a periodic
basis. In any case, I 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 hospitalfinstitution for further treatment as deemed fit and proper by the hospital authorities.

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

| have read out and explained the contents of the above to the Signatory in his vernacular .
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(please tick the correct option above and below)
[ Read
(0 Been explained this consent formin English, which | fully understand.

t
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Every heart beat counts

GENERAL CONSENT FOR ADMISSION

l, Q\m&?lﬂ . fs . the Zﬁientor [ Representative of patient have

| give my full consent and authorization for admission and treatment at this hospital. The proposed treatment

- plan has been explained to me.

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

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

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

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

| understand that in case of some unexpected event occurring during the course of my stay [ may be suggested
atransfer 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 ysage 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.




« |further 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.

» ldeclarethatl 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 at the time of my signing this form.

|, the above-named Patient/named patient’s representative, do further hereby declare that 1 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

Patlent N

tor S i h & Ronwrh loA-2A | 11719
Surrogate/Guardian
(it applicable #) ﬁ'm- Z.R-AKASH (Son) jo-\-24 1mial

(Write name and relationship with patient) |

Reason for Patient is unable to give consent because:
surrogate consent
Witness ﬁ,/;&' -~ 5\'R'F'H<H‘§H ]o-\-% “:[ﬂ
Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Patlent is a minor or unable to give consent
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ADMISSION CRITERIA FOR INTENSIVE CARE UNIT
S. MARK v AS
No. PARAMETERS APPROPRIATE
Hemodynamic instability defined as
Pulse less than 40 or more than 150 beats/minute
1 Systolic arterial pressure [ess than 80 mm Ha or 20 mm Hg below the patient's usual pressure
Mean arterial pressure less than 60 mm Hg
Diastolic arterial pressure more than 120 mm Hg
Respiratory rate more than 35 breaths/minute
Cardio-vascular System
! Acute myocardial infarction
Cardiogenic shock .
Complex arrhythmias requiring close monitoring and intervention
Acute congestive heart failure with respiratory faiture and J or requiring hemodynamic support
2 | Hypertensive emergencies
Unstable angina, particularly with dysrhythmias, hemodynamic instability, or persistent chest pain
Post cardiac arrest
Cardiac tamponade or constriction with hemodynamic instability
Dissecting aortic aneurysms '
Complete heartblock
Miscellaneous Conditions
Septic shock with hemodynamic instability
3 Hemodynamic monitoring
Clinical conditions requiring IGU level nursing care
Post procedure elective admission
4 | PostCoronary Angioplasty
Post Cardio-vascular Surgery /
Following angiographic procedure
Complication resulting from the angiographic procedure including any significant change in pulse in the
affected extremity, neurologic changes, persistent bleeding, or persistent nausea and vomiting post-
5 | procedure
Significant findings on diagnostic angiography warranting further therapy that would necessitate inpatient
admission is also a reasonable indication for admission
Admission at the time of the study is encouraged if problems are suspected or arise
Pultmonary System
Acute respiratory failure requiring ventilatory support (Invasive / Non-lnvasive)
Pulmonary emboli with hemodynamic instability :
6 ‘Patients in an intermediate care unit {(HDU / Recovery room) who are demonstrating respiratory
deterioration
Need for nursing / respiratory care not available in such intermediate care units
Massive hemoptysis
Respiratory failure needing imminent intubation
Renal failure
Oliguria or anuria for more than 12 hours
7 Metabolic acidosis (pH <7.1)
Patients requiring hemodialysis can be performed in ICU when the blood pressure is barderiine




No.

PARAMETERS

MARK v AS
APPROPRIATE

Endocrine System and Metabolism related

Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status, respiratory
insufficiency, or severe acidosis

Thyroid storm or myxedema coma with hemodynamic instability

Hyperosmolar state with coma and/or hemodynamic instability or Serum Glucose more than 800 mg/d|

Other endocrine problams such as adrenal crises with hemodynamic instability

Severe hypercalcemia (Serum Calcium more than 15 mg/dl) with altered mental status, requiring

8 hemodynamic monitoring
Hypo or hypernatremia (Serum Scdium less than 110 mEg/L or more than 155 mEg/L) with seizures, altered
mental status
Hypo or hypermagnesemia with hemodynamic compromise ar dysrhythmias
Hypo or hyperkalemia {Serum Potassium less than 2.0 mEg/L or more than 6.0 mEq/L) with dysrhythmlas or
muscular weakness
Hypophosphatemia with rnuscular weakness
Signature Name Reg. No. Date - Time
Doctor )
;g/' &‘. [ov-pr e ”D——D-—JL ”’Lb.[_}v_ ,q"l_-
4 !
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
s. MARK v AS
No. PARAMETERS APPROPRIATE
1 | Stable hemodynamic parameters A
2 [ Stable respiratory status (Pt. extubated with stable arterial blood gases) & airway patent J
3 | Minimal oxygen requirement (not more than 3L by nasal prongs) L {
4 | Intravenous /Inotropic/Vasopressor support and vasodilators are no longer necessary —
5 | Cardiac dysrhythmias are controlled —
6 | Presence of distal pulses (s
7 | Nosigns of bleeding and hematoma at puncture site ol
8 } End oflife care pathway chosen —
Signatute Name Reg. No. Date Time
Doctor )
A v
v ‘DY pvcvge | 1L Jialiby o
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DISCHARGE SUMMARY
I? No. { [PH2024000086 D.O.A 1 10/01/2024
UHID * MH1202481637 D.O.D O17/01/2024
Name i Mr. RAMESH.S Room No. : 104

Age/ Gender : 56Years/ MALE

" Consultant Dr. V. Rajesh, MS, M.Ch (CTVS)
! Senior Consultant Cardiothoracic and Vascular Surgery

D.0.S: 11.01.2024

DIAGNOSIS: :

TRIPLE VESSEL CORONARY ARTERY DISEASE

LEFT MAIN DISEASE

ACS —EVOLVED INFERO POSTERIOR WALL MYOCARDIAL INFARCTION
MODERATE LV SYSTOLIC DYSFUNCTION - EF: 38%

TYPE II DIABETES MELLITUS

SYSTEMIC HYPERTENSION
LEFT LUNG - UPPER LOBE MASS
SURGERY:

- OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 3 GRAFTS:
.- LIMA TO LAD, LRA TO OM, SVG TO PDA DONE ON 11.01.2024

—

~  BRIEF HISTORY:

Mr. Ramesh.S, 56 years old male, a known case of Type II diabetes mellitus, Systemic hypertension,
ACS — Evolved Infero posterior wall myocardial infarction, Left main + Triple vessel disease, Left
lung - upper lobe mass, Moderate LV systolic dysfunction, has come for CABG. Patient was
apparently normal till 3 weeks ago, when he developed chest pain on exertion which relieved at rest.
Initially, he went to Dr. Sanjiv Agarwal (Cardiologist) clinic where his ECG and Echo showed
significant changes and was advised Coronary Angiogram. He went to Fortis Hospital and underwent
Coronary Angiogram on 28.12.2023 which showed Left main + Triple vessel disease. He then came to
Medway Heart Institute on 05.01.2024 where he was advised early CABG. Patient and attenders were
explained about the nature of disease, risks and prognosis of CAD and the need for revascularization.
Currently, he is getting admitted for the same. No H/O Palpitations, Syncope or Swelling of Legs.

No H/O CVA, CKD, seizure disorder or Hypothyroidism.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 P
. — : : S 0557 9455]
'F @MedwayHospitals @medwayhospitals  [[} @medway-hospitals , @medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 3959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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NAME : MR. RAMESH.S UHID : MHI202481637 (BB A HsG 4 attheare Prtid)
ON EXAMINATION:
Patient Conscious, Oriented and afebrile.
TEMP - 98°F
HR - 86bpm
BP - 110/80mmHg
SPO, - 98% in room air
CVS - SIS2 (+)
RS - BAE (+)
Abdomen - Soft, BS (+)
- CNS - NFND
{
. BLOOD INVESTIGATIONS:
Test Name Result Reference Value Units
HAEMOGLOBIN 11.5 Male: 13.7-17.5 gms%
Female:11.2-15.7
HAEMATOCRIT 35.0 39-52 %
TWBC 6670 4000 - 10000 Cells/Cumm
NEUTROPHILS 64.9 40-70 %
LYMPHOCYTES 25.5 20~ 40 %
EOSINOPHILS 3.1 0-6 %
MONOCYTES "] 6.0 0-6 %
BASOPHILS ¢ 1 0.5 0-2 %
PLATELET 319000 Male:1.5-3.5 Cells/Cumm
Female:1.5-3.7
Urea 17 14 - 40 mgs/dl
Creatinine 0.91 Male:0.7-1.2 mgs/dl
o Female:0.5-1.0
-~ Child : 0.2 - 0.8
. | Sodium (Nat) 134 . 135 - 145 mmol/l
Potassium ( K+) 4.30 34-55 mmol/l
T. Bilirubin 0.22 0.2-1.0 mg/dl
D. Bilirubin 0.15 0.00-04 mg/dl
L. Bilirubin 0.07 0.4-0.6 mg/dl
S.G.O.T 29 <38 U/L
S.G.P.T 49 <41 U/L
ALP 146 Adult: 42 - 141 U/L
GGT 7.0 Male:10-45 U/L
Female:5-32
S. Albumin 4.2 3.5-5.0 gm/dl

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 606024. Tel : 044 - 4310 8959 R
: . e 9199794557
f @MedwayHospitals @medwayhospitals [} @medway-hospitals y@medwayhospitals @ m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHIFHOSP/2022/118
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NAME : MR. RAMESH.S UHID : MHI202481637 (BRE-AHPITAEE g eore Pre L)
PROTHROMBIN TIME | 10.8 Normal : 0.9 - 1.5 INR Therapeutic

Level Myocardial Infarction : 2.0 -

3.0 Deep Vein Thrombosis : 2.0 - 3.0

Pulmonary Embolism : 2.0 - 3.0

Artificial Cardiac Value : 3.0 -4.5

Recur.Systmic Embolism: 3.0 - 4.5

INR

HBAIC 113 Normal: Below 6.0 %

Good control: 6.1-7.0

Fair Control : 7.1-8.0

Unsatisfactory: 8.1-10.0

. Above 10 : poor control

S (GHB is an index of your blood

D Sugar control for the past ( 3 months)
- |T.SH 2.69 Adult: 0.25 - 5.0 New born-4days: ulU/ml

1.0-39.0 Child upto 14yrs: 1.0-9.0

T3 95 "Adult : 60 - 152 ug/dl

New born - 4 days : 96 - 730

1 - 11 Months : 102 - 243

1 - O yrs: 89 - 237

T4 10.1 “"Adult: 4.6-9.3 ug/dl

New born - 4 days : 11.0-21.3

1 - 11 months: 5.8 - 16.1

1-9yrs:6.3-13.16

INR 0.8

ECG: HR — 62bpm, sinus rhythm, low voltage QRS complexes in inferior leads, T inversion in V3-V6
leads.

ECHO : ALL CHAMBERS NORMAL SIZED, RWMA (+) — INFERIOR, INFEROLATERAL, BASAL

, AND MID INFEROSEPTUM HYPOKINETIC, MODERATE LV SYSTOLIC DYSFUNCTION - EF:

- 38%, GRADE 1 DIASTOLIC DYSFUNCTION, NORMAL RV SYSTOLIC FUNCTION, RV TDI:

“—  10CM/S, TAPSE: 18 MM, AORTIC VALVE SCLEROSIS, TR GRADIENT — 12 MM HG, RVSP : 22
MM HG, E / A RATIO: 0.79, MID E/E: 12.08, LATERAL E/E : 9.37, NO AS / AR, OTHER VALVES
STRUCTURALLY NORMAL, TRIVIAL MR, TRIVIAL TR, NO PAH, NO CLOT / VEGETATION /
EFFUSION.

CT CHEST: LARGE RELATIVELY WELL DEFINED DENSE AIRSPACE LESION WITH
SPECULATED MARGINS AND SURROUNDING HALO ADMIXED WITH RETICULAR
OPACITIES IN LEFT UPPER LOBE — POSSIBILITIES 1. LUNG MASS, 2. CONSOLIDATION.

CXR: PA film, BVM (+), small coil like shadow seen in left upper lobe.

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

PO
) e e 91557 94557
f @MedwayHospitals @medwayhospitals ]} @medway-hospitals y@medwayhospitals @ m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart Institute Institute of Pulmonalogy
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHIfHOSP/2022/118
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JCIACCREDITED NABH ACCREDITED

NAME : MR. RAMESH.S UHID : MHI202481637

COURSE IN THE HOSPITAL:

Mr. Ramesh.S, 56 years old male, was admitted with above mentioned complaints. During his pre -
workup evaluation, his chest X — ray showed small coin like shadow in left upper lobe. He then underwent
CT — Chest showed large lung mass in the left upper lobe. He underwent OFF PUMP CORONARY
ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 3 GRAFTS: LIMA TO LAD, LRA TO
OM, SVG TO PDA ON 11.01.2024. He was extubated on table in Operation theatre. He was shifted to
SICU with stable hemodynamics and nil supports. Drains were removed on PODI1 (12/01/2024). He was
shifted to ward on POD 2 (13/01/2024). Suture removal was done on POD5 (16/01/2024). He was advised
CT guided biopsy after 6 weeks. His medications are optimized and he is being discharged in a stable
clinical status.

' ' CONDITION ON DISCHARGE:

, . HR - 94/min BP - 130/80 mmHg
| ~ SPO2 - 82% in room air
‘ POST OP INVESTIGATIONS:
Test Name Result Reference Value Units
HAEMOGLOBIN 9.1 Male: 13.7-17.5 gms%
Female : 11.2 - 15,7
HAEMATQCRIT 274 39-52 %
TWBC 8650 4000 - 10000 Cells/Cumm
NEUTROPHILS 69.7 40-70 %
LYMPHOCYTES 19.3 20 - 40 %
EOSINOPHILS 4.6 0-6 %
MONOCYTES 6.1 0-6 %
BASOPHILS 0.3 0-2 %
PLATELET 353000 Male: 1.5-3.5 Lakhs/cumm
Female:1.5-3.7
Urea 55 14 -40 mgs/d]
-“ | Creatinine 1.03 Male:0.7-1.2 mgs/dl
— Female : 0.5- 1.0
Child : 0.2 - 0.8
Sodium (Na+) 132 135- 145 mmol/l
Potassium ( K+) 4.11 3.4-55 mmol/l

ECG: HR : 80bpm, sinus rhythm, ni significant ST — T changes.

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 iR
. — Snn™ 94557 04557
f @MedwayHospitals @medwayhospitals ]} @medway-hospitals ’@medwayhospitals & 'l_——ﬂﬂﬂ 5723003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu Villupuram Kumbakonam 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
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Every heart beat counts
NAME : MR. RAMESH.S UHID : MHI202481637 1N ThE0S592505%E oelthoare Pre Lt

ECHO: S/P CABG, ALL CHAMBERS NORMAL IN SIZE, REGIONAL WALL MOTION
ABNORMALITY PRESENT — BASAL AND MID INFERO SEPTUM, BASAL AND MID INFERIOR,
INFERO LATERAL HYPOKINETIC, MODERATE LV SYSTOLIC DYSFUNCTION, EF'41%,
NORMAL RV SYSTOLIC FUNCTION, RV TDI: 12CM/S, TAPSE: 16MM, AORTIC VALVE
SCLEROSIS, OTHER VALVES STRUCTURALLY NORMAL, IAS/IVS INTACT, IVC NORMAL IN
SIZE AND COLLAPSING, AORTIC GRADIENT — MAX GRADIENT — 7MMHG, MEAN GRADIENT -
4AMMHG, GRADE 1l DIASTOLIC DYSFUNCTION, AORTIC VALVE SCLEROSIS, TRIVIAL AR, NO

AS, TRIVIAL MR, , TRIVIAL TR, NO PAH, MILD BILATERAL PLEURAL EFFUSION, NO CLOT/
VEGETATION/ PERICARDIAL EFFUSION.

' . CXR: PA film, sternal wires seen, small coil like shadow seen in left upper lobe, minimal bilateral pleural
+ffusion. '

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

Jo T
80557 935571
5

1800 512 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai}
Kodambakkam | Mogappair | Chengalpattu | Villupuram Kumbakonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530017 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 D44 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.cam | Website : www.medwayhospitals.com | CIN ; U74900TN2011PTC083665 MHI/HOSP/2022/118
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Every heart beat counts

JCiACCREDITED NABH ACCREDITED

ito i i althcare Pvt Ltd,
NAME : MR. RAMESH.S UHID : MHI202481637 oY) e Tip X Uit )
ADVICE MEDICATIONS:
SL. NAME OF THE DRUGS FREQUENCY ROUT RELATIONSHI
NO. | WITH GENERIC NAME | STRENGTH | DOSAGE T A In E | PWITHMEAL | PURATION
TAB. CLOPITAB A 75SMG / TO
i | (CLOPIDOGREL+ | 1TABLET | -2G/ | 0 | 1 | 0 | ORAL | AFTERFOOD | oo o
ASPIRIN )
TAB.FORTIUS TO
L | AFTER FOOD
2 | rosuvasTarny | I TABLET | 20MG | 0 | 0 | 1 | ORA E CONTINUE
. TAB. DILZEM SR
Co AFT D | X 6 WEEKS
S (DILTLAZEMD I TABLET | 90MG | 1 o | 1 | orAL ER FOO E
, TAB. BETALOC TO
4 MBTOPROLOL) ITABLET | 25MG | 1 | 0 | 1 | ORAL | AFTERFOOD | n® =
TAB. DYTOR PLUS LS "
5 (TORSEMIDE + ITABLET | 2% | 1 | % | o | ORAL | AFTERFOOD | X 6WEEKS
SPIRONOLACTONE)
SOS
6 PX‘”&EQ‘T‘?&& I TABLET | S0OMG | 1 0 | 1 | ORAL | AFTERFOOD | (IF PAIN
( ) OR FEVER)
TAB. PAND 30 MINUTES
7 | (DOMPERIDONE+ | 1TABLET | 40MG | 1 o | 1 | oRAL | ~ BEFORE X 1 WEEK
PANTOPRAZOLE) FOOD
SYP. CREMAFFIN
v PLUS BED TIME
(SODIUM (iF
8 PICOSULFATE+ 15ML O | 0 | 1 | ORAL | AFTERFOOD | ~nycrmaty
LIQUID PARAFFIN + . ON)
MILK OF MAGNSIA)
TAB. BEPLEX FORTE '
;o (ANTIOXIDANTS | :
o | 9| SMuiTivicawmss | ! TABLET 1 0 | o | ORAL | AFTERFOOD | 1 MONTH
- MULTIMINERALS)
SYP ALEX PLUS
(DEXTROMETHORPHA
N HYDROBRMIDE +
10 GUAIFENESIN + 10ML o | o | 1 | ORAL | AFTER FOOD ?Fg,gg‘g
PHENYLEPHRINE +
CHLORPHENIRAMINE
MALEATE)
TAB.ANXIT
1| ALPRAZOCAM) ITABLET | 0.5MG | 0 | 0 | 1 | ORAL | AFTERFOOD | X5DAYS

#9, 1st Main Read, United India Colony, Kodambakkam, Chennai - 600024. Tel : D44 - 4310 8959

f {@MedwayHospitals {@medwayhospitals in {@medway-hospitals y@medwayhospitals

KGR gReT Oa5]
T
o

_ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakenam | Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 4310 8059 044-2473 4451

Exmnail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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JCIACCREDITED NABH ACCREDITED ’ Institute
Every heart beat counts
it j i Ith Pyt Ltd,
NAME : MR. RAMESH.S UHID : MHI202481637 (B8 AR eare Pt
DIABETIC MEDICATIONS:
SI. | NAME OF THE DRUGS | STRENGTH | DOSAGE FREQUENCY ROUTE | RELATIONSHIP | DURATION
NO | WITH GENERIC NAME M A [N WITH MEAL
BEFORE TO
| TAB. METFORMIN 1 TABLET 500MG 1 0 1 ORAL FOOD CONTINUE
TAB. DAPAVEL TO
. 2 (DAPAGLIFLOZIN) 1 TABLET 10MG 1 0 0 ORAL | AFTERFOOD CONTINUE
Lo TAB. GLIZATO TO
“-{-.,/“ 3 (GLICLAZIDE) 1 TABLET 60 MG 1 0 1 ORAL | AFTER FOOD CONTINUE
M
DISCHARGE ADVICE
DIET HIGH PROTEIN, LOW SALT AND
LOW FAT /DIABETIC DIET
PHYSICAL ACTIVITIES RESTRICTED.
FLUID RESTRICTION 1800ML / DAY
REVIEW WITH
REVIEW ' DR. V.RAJESH AFTER 24/01/2024
WITH FBS, PPBS, HB, UREA,
CREATININE, SODIUM, POTASSIUM,
CHEST X RAY
. To report: If fever> 101 'F / Difficulty in breathing / Headache / Giddiness/chest pain/
. Groin swelling/ bleeding / discharge at operated site/ Any other significant symptoms.

In case of emergency Contact: Medway Hospitals @ 044 -43108959.

Typed by: Kalai

CONSULTANT SIGNATURE

44 Dr. V. Rajesh, MS, M.Ch (CTVS)
Senior Consultant Cardiothoracic and Vascular Surgery

“} understood the Content of the Ty
discharge summaiy.” RG:NIEAEI ;::}7 §4H

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

FAITENT

MELPAIXE
] e —» 9455794551
f@MedwayHosplta[s @medwayhospitals 1N @medway-hospitals y@medwayhospitals @ INON &2 2N

1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence {Chennai)
Kodambakkamn | 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 : U74900TN2011PTC083665 MHI/HOSP/2022/118
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INPATIENT INITIAL ASSESSMENT

Date: lo ))2_()[_ . Time of arrlval in ward: {g A
Allergies (if Yes, specify details): L,

Drugs ' LlYes ¥l No

Blood Transfusic;n [JYes Zﬁ\lo __ _

Food v I:]Yest(No - S ‘ l -

Others

Vital Signs: Temp: 0\3 (°F) | Pulse / HR: g (beats/min} | BP “0}30 (mmHg)
Respiration:; lK {breaths/min) | SpO.: a7 (%) | Height: L&_(cms)l Weight: (’3 (kgs) | BMI:_24+ L"7 / Mj

Pain: DYes 0. If Yes, Score: © |19

Pain Scale Used: mumerlcal Rating Scale (>12 years) [_| CPOT (ventrlatorfcomatose)
Duration: - . Location: —

-~

Pain Character:; [:] Dull D Aching D Sharp I___] Stabbing D S'hooting E] Burning[j Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

5L ‘JM ko o le Yc o Tz’Dm)W“"\U@iuiﬂ;wJ
O\hal\fw; @Mm 4TID Wo\.wj.a. LV ﬁ'\ou; ome, OQ-( e liG, .
Whan Ao daw @waf’mansaxmmM
refleved ot NN % G’clgu’m

&
- o Co\r\srh]\gd\*' ). % (A,
-—-vlr; ‘f\’?@m Wt}hji'

PAST MEDICAL HISTORY (with duration of illness[)
Diabetes Mellitus: )Zf?;s [INo. If Yes, duration:

Hypertension:/@'ﬁs Ell\io. If-Yes, duration: Sm-
Otners: Nldelo Bronchial fsdhnes) CoPD/ cied | epilyum,

X r_lwmwv Mg . Weud 2}59“{ danjw/ Q(Tammﬂ g

.l

Past Surgical History: Nf, A. LC—MWV Whes &y <N i 19317 J&o’uﬂd

\ W and B Cdudred CAG
e went /h:, Fe-//h/; V) Undewwent  CAB 23) ey

| hete Showed (D nagn +1VO- Yo Thon Gonne [A
MHL ZMSIH’:.'j Were o duon &éhrhed

cacfly KBl




Present Medication (for Medication Reconciliation):

.
"*‘
-

Nsé. Current Medication Dose | Route | Frequency gﬂzsf:::: To behc;r:iit;::es?a:;uir_ng_ '
.| T.appinag Fop| Ph| 0| 6liky OvesgZiNo |
2| T- Clophes :}5,; L | o—t— | ©]ilzy OYes ANo
3| T fan Yowy Plo | F=— | alif 2y ZYes CINo
(.| T-Arstvmn . - 2omal Flo | ©—oy " )Zf‘!’esI:INo
S| T- met KL - 25 ° N N ’ﬁlYesDNo
& T ndbvwlanhn 2.6l Pl | e 5 ’F{Yes [INo
| T-vo g2~ LM Ih\: Pk | - ) )ﬁ"esﬂm
& [JYes (INo
[ Yes [INo
OvesONe @
Family History: '

Personal / Social History yhichever is applicable)

Lifésiylé:z [ Sedentary [AActive  Occupation:_ < NPTy

Smoking: I:I-Yeszﬁh AIcoholQﬁs [ No !Rcheationa.I Drug _F.l_se: [JYes [JNo
Others: .
Menstrual and Obstetric History (to be filled up for female patients): v’
——

3 é

General Physigal:Examination: . _ L

Pallor: [1Yes[/INo Icterus:I:]Yesm : ' blubbing:I:IYesm

Edémé:DYespNo . Lyrhphadenopathy:DYesEﬂg B ARSE
. L ! - .. -. .. ™S ) P N "
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_SYSTEMIC EXAMINATION
bVS: .

-

i

L

S6® , m diraiy S

. Respiratory System:

e no adled Sand,

Gastrointestinal System:

&j’tf Ni,  ho mﬁ"""’“"ﬁ“ﬂ’d

Central Nervous System:

Urinary / Reproductive / Locomotor @tem:

Skin / Opthalmic / ENT @ , L

i

Suspected of contagious disease: [] Yes TN Immuno compromised status: DYesD—Nof
Isolation required: O Yes E‘%, if yes, [ 1Contact []Airborne []Droplet

Psychological Evaluation:
ormal [1 Anxious . Depressed [J Others:

Nutritional Sereening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? []Yes Eﬁo Is the patient severely ill? (e.g. in Intensive Therapy) [ ] Yes I;[,N-e’

Reduced dietary intake in the last week? [1Yes [H®G I the BMI < 20.5? []Yes [ING~

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

Provisional Diagnosis: CAD) D.‘I»}aﬂ LM cqg € IND , fv\cﬂm Ly W
Taonl b [ 56-987 fomcnn”

Plan of Care: ﬂc\n ’ CQKC. WO Thmsyrad)
- Moyl \ng'nl.o o

: H23LAA V aQ
- % W Cg“j CL'MA— (2VT2)iOM FYreR

T N R R RTIEE  R A MR e S tnitluenod ginag-

( c 4, ) W“"Ja 1gl.- »oV ong onaswmonbmo )
‘ ’ LA TR o.ﬂgaq




Investigations Advised:

fepaith 2nckered

Diet Advice:
[_] Nil per Oral

[ ] Semisolid diet

[JClear liquid diet [ ] Normal liquid diet"

] Soft solid diet ] South Indian normal diet

[] Neutropenic liquid diet [_] Others:

Jow Jat, Jow dalt

'[] Diabetic liquid diet

O North Indian normal diet

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

PFE: Patient Family Education

Special support needed at home

0 Yes'ﬁlo

If Yes, PFE done

Home equipment anticipated

d YesEﬁ\’lo

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

| Yeszr No

lf Yes, educated on physical limitations, if any

Wound care needs anticipated at home

Yes mlo

If Yes, educated on signs on infection

Pain Management

CYes Iz{lo

If Yes, PFE done and medication advised

Special Dietary needs

dYes D’ﬁo

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

Continuous / ongeing care anticipated

d Yes}Zﬁ\lo

If Yes, educated on various aspects of ongoing

‘care required

Other special education need, i.e.:

ClYes [Z(\Io

If Yes, PFE done

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

Drsthve]|

If Yes, specific education given

) .

Others:

Sud-

Slgnatlm. V. RA JESH Name Reg No Dat‘e Time
Resident Doctor m@ﬂ’ WLI\M-QQL L-mfmm ety | lo I ’2-‘1 |3-00
Consultant {/ %%Wrgﬂzﬁg \ég?{éu;a SL«@@ RH"J (;th BR'}GQ lp] D][lq: 157 2o

Patient Attendant [

B

Relationshig -

QoA

i -
—

rwb[m £y 1>
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Mt RAMESH S
56/ Mo/ MHI202481637 '‘RE-OPERATIVE CHECKLIST
10/01/2024/1PH2024000086
Dr.RAJESH.V Age: Gender : UHID No. :
T T Sk ] Qoalglbzy
Ward : J:U me)f:)*r * IPNo.: BedNo.: (o H~ [ B.S. A.S.
Clinical Diagnosis :
erD — bm (e D . e
Proposed Procedure :
e -
CHE ¢
CHECKLIST
1. Identification Band on Hand Checked ? .{ B3 : - /
2. Surgical consent Signed?

a. Special Cansent signed if required.

a. Retention [ Yes £T No

3. Anesthetist Consultation (If required?)
4 History AND Physical Onchart?

a. HelghtLé{s@?fﬂ ..... b. Weight.......é?.:..[..h;? e -
5. Allergicto drugs ?  psed [Anow, , . l/‘ . é
6. Surgical Preparation done ? \fl?/ﬁ { o e
7. Nill by Mouth From ........ jpiex. ~ ~

[ % 1]

8. Blood Grouping & Rh Typing @JUO——/%‘#P‘JQJ e ~
9. Investigation v e

[3-X - Ray [LECT [] JAB ~
10. | Blood Sugart]"fma/)c“ Time....... é('?fa ......... " -~
11. TPR Chart

Pulse....92. bquJbun Temp....98.£.%. BP .19 mya#jqﬁ 0. bﬂ‘lﬁl " -
12. Time Voided .

v s~

/

13. Enema M Yes /€No

[MMC - POC - 2102 |




14, a. Prosthesis Removed L] Yes [ No/ [_}-Not Applicable
b. Plates present Removed O Yes [ No/ Bf NotApplicable /
c. Contract Lenses Removed [0 Yes [ No/ g@ilxpplicable
d. Dentures Removed [0 Yes [] No/ Not Appiicable
15. Valuables and Jewellery Removed v
‘lf_yé [J No Secured t/ﬂes ] No ¢
. 16. Pre-Operative Medication AdMiIStEred ......iv.w e ereereeeeees s eeseresesseeneees / P
=T 1111 S D. NUTSE oottt S '
17. Blood Transfusion requisition Onchart S
— 1
18. | X-Ray ..ccvevirenne, A No /
/
ECG/ECHO........ ! .............................. C ey — } e i
19]1(¢-0=To10] ale [T
C.T. Scan................ ’ ............................ ) / /
MBI Scan .o, —
TMT e e e —_
Medication ) “ —
>D o
: \:Q\l\/: T~ n ﬁ‘m, / 2Q M —=
e v f( ARCYE
1 9lprss oGy 7 )
g ¢ = SorL,
Others

N
ERY

Nurse Signature

)

4
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O e MEDWAY HOSPITALS CARDIAC SURGICAL CHECK LIST

Name [Do. Rosmerh .8 " Age 56/ M UHID 04 L2024 87637

' Diagnosis - Maun 4 Tviple veet el Plan CABRG ,
Aisisie /" Moduret w
Serology 1\189'6!'\’4— - : - .

_ T asprrin G Y. Clopilet Glﬂf{\lﬂ’

EURO Score / STS Score .00 PRE OP DRUGS (ACE/ARB/ANTIPLATELETS): V)

| .2/ § 7201 [ SHerne 6l 125
Diabetes Mellitus (HB1AC) Associated lliness
~N2pH X wau. )
' 6
Carotid Doppler — Thyroid Enzymes 12 - 7% 74, 10-/ TEH— o 7
Sr. Creatinine 0-91 Any other iliness of concern
TNE . O-&
Allen’s Test ) Myocardial viability if needed

Varicose Veins
Pulmonologist Clearance - Nephro Clearance: ~

Neurolegy Clearance: — Dental Clearance:
Mitral Regurgitation Assessment ~ [ AMuiad MNE / No Pt
Nursing: Billing Clearance:
Physiotherapy Spirometry taught

Concerns from Surgical Team ;
SIGNATURE :

Da ,@Nu? C pouzo21¥ )
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a— CONSENT FOR SURGERY
I

1]
]
1
]
1
1
]
1
1
L)
1
r
L
1
1
1
1
]
]
L)
t
1

1

1
1
]
1
]
|

L

1. MrAMSAMrS . R ot e [~Mhe Patient or Elﬁepresentatrve of patient have (Please
tick correct option and below):
[T Read

[_L}/We have been explained the current clinical condition of me/my patient
[ Been explained this consent form in English, which | fully understand and understood the |nformg’$f!3n
) provided about the disease Ccm::naxﬁ a.»cf.o.sﬁ oliloase... = A F1in Mod. b £R.538 2 and about the

procedure .LOFRMENY.... Qﬂmﬁ ..... B C;‘m.{fﬁ(ﬁ ......... (full name of operation / procedure

given below in this consent form)

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

. | have been told about additional procedure that may be come necessary during the surgery which includes

| also understand that sometimes a planneo operation'/ procedure may need to be postponed or cancelled if -
patient's clinical condition-worsens or due to any unforeseen technical reason. | am also aware that | can
withdraw my consent at.any point of time at my own risk and consequence by submitting the withdrawai in
writing.

« [.am aware that | may. require ‘administration of blood and / or blood products during or after the operation /
procedure as found necessary by the doctor (for which a separate consent shall be obtained).

« lam now also aware that during the course of this operation /procedure the door will be assisted by medical
and paramedical team and that the doctor may seek consultation / assistance from relevant specialists if the
need anses -y .

» | am also aware of the expected course aﬁer the operation / procedure and the care to be provided and
understand that sometimes admission to an Intensive Care Unit and or extension of duration of hospitalization
may be required and or there may be requirement of extra medicines or treatments thereby leading to increase
in the treatment expenses depending upon the body’s response to the treatment/ procedure.



* Possible risks & complications_{. =] g0 ;Dj (D . Dafesding '

o ndladeer ® . pald e o [10160;

* Benefits Qgﬂnk g%,.mp’mm by pain

= Alternatives PR —rod ddeal coanclidale [ todical mnadqompnﬁ—

* Thelikelihood of success of the surgery (Percentage / Other commands) g 7,

* Possibleresults of non-treatment (7) m%j,odeZL 2Lafoutdion
® - costdiac patue

« ldeclare that | have received and fully understand the information provided in this consent farm, that | have been given an
opportunity to ask questions relating to my ailment, the operation / procedure being performed, its risks, consequences,
alternatives, potential complications and intended benefits and recovery and that all my questions have been answered to
my entire satisfaction and there are no misconceptions or faise hopes in my mind. | further dectare that ali fields (of this

form) requiring insertion or completion were filled in my presence at the time of my sign this form.

£0aoinqo D po

DETAILS PATIENT / RELATIVES WITNESS
Name ( in BLOCK LETTER) 22 A MA 94,-\ sRA HWL
Relationship ﬁqp Ly o Jon .
e TP
Dat & Time loltl>% @ [9-0° | [o]llen @ (4@

Name & Signature of Doctor with Registration No.: W
Dy PRAVEE N  SEYARamMAC

/ ‘ N2z23¢4
d‘f Wﬂ DY v RﬁﬂE{SH
= WZivSy
. Ser;or CBnge
CarGgrdlothoraCfc a2~z n-b( 't o

RegNo:cz7aq -7

Doctor Seal
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CONSENT FOR ANAESTHESIA SERVICES

Every heart beat counts

@'ME—S e ) [Zépatientor Bﬁarepresentaﬂveofpatient have,

ead

{please ti%k the correct option above and below)

E{H We have been explained the current clinical condition of me / my patient
Been explained this consent form in English, which | fully understand and understood the information provided about

Operation / Procedure Catod oy ARIERY pyoAS? aReFhinaG.

{full name of operation { procedure given below in this consent formj

My surgeon has explained the risks of the procedure and has advised me of alternative treatments and told me about the
expected outcome and what could happen if my condition remains untreated. | also understand that anaesthesia services are
needed for this operation, so that my doctor can perform the operation or procedure.

It has been explained to me that all forms of anaesthesia involve some risks. Aithough rare, unexpected severe complications
with anaesthesia can occur and include the remote possibility of infection, bleeding, drug reactions, blood clots, loss of
sensation, loss of limb function, paralysis, stroke, brain damage, heart attack or death.

| understand that these risks apply to all forms of anaesthesia and that additional or specific risks have been identified below, as
they may apply to a specific type of anaesthesia. | understand that the type(s) of anaesthesia service checked below will be used
far my procedure and that the anaesthetic technique to be used is determined by many factors including my / my relative’s
physical condition, the type of procedure, my doctor’s preferences, as well as my own desire.

It has been explained to me that sometimes an anaesthetic technique which involves the use of local anaesthesia, with or
without sedation, may not succeed completely and therefore another technique may have to be used including general
anaesthesia.

It has_been may be needed explained to me that the following may be needed as part of anaesthesia during or after surgery
G,Z(:nytral Venous catheter Merial Line [] Lumbar Puncture Mcheoslomy

nsesophageal Qﬁfﬁbd & Blood product Transfusion 14U Admission / Recovery [(#Others

Iﬁ/General Anaesthesia i Expected Results | Tot'?il upco_nscious state that may involve placement of a tube into the windpipe to
Al " . maintain airway -
ernatives ; o . - ;
‘ Technique Drug injected into the blood stream, breathed into the lungs, or given by cther routes
[ spinal ] Sore throat, injury to vocal cords, teeth, lips, eyes; awareness during the pracedure,
O] Epidural Risks memory dysfunction / memory loss, aspiration pneumonia, permanent organ
damage, brain damage
[] others
- Early Recovery
Benefits .
v : - - Relief of Anxiety !
(] spinal or Epidural Analgesia Expected Results 'tl)'ergpofary decreased or loss of feeling and / or movemnent in the lower half of the
[ Anaesthesia ody
I with Sedation {GA Drug inj i i i i
f ) . g injected through a needle / catheter placed either directly into the spinal canal
[ without Sedation Technique orimmediately outside the spinal canal
Allernatives . )
[1GA Nerve damage, peisistent back pain, headache, infection, convulsions, bleeding f
] Others Risks hematoma, toxicity due to local anaesthetic, chronic pain, medical necessity to
convert to general anaesthesia, brain damage
Post-operative pain relief with epidural catheter that can be left in-situ safer under
Benefits certain conditions
i %6513': }i I\S.rlir:’o:_ Ne;VG‘j\ Block Expected Results Temporary loss of feeling and / or movement of a specificimb orarea
i edation " - — -
[] Without Sedation Technique Druginjected near nerves providing loss of sensation to the area of the operation
Alte(ngtives ) . Risks Nerve damage, persistent pain, infection, bleeding / hematoma, toxicity due to local
OGA X anaesthetic, medical necessity to convert to general anaesthesia, brain damage
E gl Begié)n;l Ah|a:slheiiifl _ - Pain Free
pinal/Epidural Anesathesia Benefits ) -
0 Others - Saferunder certain conditions




pe—

Alternatives

OGA
O Others

] Intravenous Regional Anaesthesia
[ with Sedation /GA
] without Sedation

[ Major/Minor Nerve Block

Expected Results | Temporary loss of fesling and/ or movement ofa limb

Technique Drug injected into veins of arm or leg while using a tourniguet

Risks Infection, convulsions, persistent numbness residual pain, injury to blood vessels
Bensfils - PainFree

- Safer under certain conditions

Alternatives

Others

] Monitored Anaesthesia care
{with sedation)

[ General anaesthesia
L spinal / Epidural

Expected Results

Decreased anxiety and light sedation similar to normal sleep

Technique Drug injected into vein of arm
Risks Prolenged sedation, need for airway control
Benefits Anxiety free; Early discharge

Alternatives

O Others

|:| Monitored Anaesthesia Care
{(without sedation)

[1 General anaesthesia
[J Mild Sedation

Expected Results

No changes in the system

Technique None
Risks Patient may have pain and anxiety
Benefits Early discharge

PRENATAL /EARLY CHILDHOOD ANAESTHESIA

« Potential long term negative effects on memory, behaviour and learming with prolonged or repeated exposure to general
anaesthesia/moderate sedation / deep sedation during pregnancy and in early childhood

= |, the above named Patient/ named patient's representative, do further hereby declare thatl 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

For the above mentioned operation(s) / procedure(s) that | have been made aware of, I give my consent voluntarily to doctor for
carrying outthe said operation/ procedure on [_] myself or [_] my above named patient being fully aware of the nature, potential
risks and complications, intended benefits and possible alternatives.

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

Signature / Thumb Impression*

Name Date Time

Patient

< pAMBES 4 I@MM 3. 3¢

Surrogate/Guardian
(if applicable #)

4 % >
(Write name and relationship with patient) [(0 r l ) ﬁH ]g\ 2,10

Reason for

surrogate consent

Patient is unable to give consent because:

Witness

&

et erootosthy | ol fis.20

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Females |

# Qnly if Patient is a minor or unable to give consent

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

Signature Name Reg. No. Date Time
Consent
obtained by \_\,@?ég‘/' T AL 5’)1 WE ¢ TEN 438%™ J;ﬁ"% )3 2

h
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ANAESTHESIA RECORD

MHI/OT/2022/094
AM‘edway
Heart

Institute

Every hoart beat counts

Type of Surgery : [ Day Care [ Elective [JEmergency

1 FE.Mr.RAMESH S
'} 56/ Male/ MHI202481637 —
U 10/01/2024/1PH2024000086 Blocd GFOU@ Helght 16 b cm%rWelghtW {(Kgs
'  DrRAJESHY Pre- Operajg\}e Dlagn05|s £F. % {gf 9t
+ ||||||IlI||||l|||ﬂ]lllllll]fi]llllllIIJIIIlIII I 2 !
i — Proposed Surgery: Anaesthetic Plan
ASAGrade: 01011 OM O OV OE ARG, GA.
History of Present lliness: COMORBIDITY Present Medication :
ANGINA T [ SMOKING , Fordanid
3 v |5o oo, | T S
M |3 ASTHMA/ COPD 00 GERD 24
O cCcF ° ' (0 HYPO THYROID [T CKD / NEPHROPATHY .
[J OTHERS 0 STROKE/TIA [ DRUGALLERGY Aﬂ'ﬂ‘I Platelet Stopped on-:
Previous Surgery : O EPILEPSY | Gy ;1,_,,_,
Physical Examination : s
@ 0 JruNDICE O PEDEL OEDEMA svggn-nc E’V‘Mf“mo” ——
[0 CYANOSIS (3 CAROTID BRUIT s . 13 CNS:
O CLUBBING. © eoen, Others:: b b
HR: _Gﬁ}ﬁf_ NIBP : Hok's'a weon H, SPOZ:M TEMP: agr
INVESTIGATION g/ o semolosy | ANGIO
W.¥ TBILIRUBIN : 0,:. T3 —— NBRAT VE
PLAT :3,'4,6% . 10 ECG NER , Pore RVan drorgris
TC .0 I'f T4 Urine: T- } Ve —V[.
D. DO
UREA : _ I ' TSH :Euﬂ' o)
CXR -
CREAT. (0,2] TPROTEWNS : 7,0 e 113 e O PN —%—ul-\a
Nat : V3 SALBUMIN <t 2. Others: 7 >
ar 124  ip.glLRES : ECHO  EF 3815 gt
K+ : !, D PTT/INR AL NN 0.9 e M A = 4'9_/
APTT 2, 6 Lasbee VH , N #2
&6 P
AIRWAY Kies: ! CAROTID DOPPLER A, \bivd  Aduvay,
Teeth e, s . "o Wl ﬂ\@/‘rﬂ.
,Maliampam class T‘.—- ' A A m;, Si:_ Y& Tmut
Mouth Opening WL~ - — -
Neck Movement W& br Other Opinions:
1 TM Distance WL ‘
Pre OP Instruction : NPO From: {5 M&%W
Pre Medication : ' .
. aniteosds | Blood Reservation
Night Before Surgery : Yoo . A(:f)rﬂ? 02w ‘Fﬁ ’ E""“E- PCV‘ g, Platelet :
Day of Surgery 9’6‘ Nhg?-m Lo A+ %% ?‘;'“a“ )9"‘5’8- FFP CRYO :
Special Instruction : j l Whole Blood:
Remarks: D
r. A SAMUEL SYIVFSTER ] 1
Reg. No: '
Anaesthetist Name with Reg.No. : g + 43570 Signature :

A




WX

¥

P
Date:

Anaesthetist Ieﬁ‘t “ fﬂ“‘ﬁﬁ

Surgeon RV{ Pl

naesthesia 1l'echnique
GA Dﬁ:sgional COthers

PRE INDUCTION ANAESTHESIA RECORD

MONITORS AND EQUIPMENTS

GENERAL ANAESTHESIA

Pulse:_Y BP: |74ty RR. \®
Sensorium: Vet
Sign-in Completed: @ Yes OO No _(\]
Equipmen?ﬁ ecked: 71 Yes [1No =
ADAVERN e

: B8510

CInier Oett Oright
PTECG [JPlise Oximeter [}£Ad Tidal CO,
DG’as Analyzer |:|’6xygen Sensor

INDUCTION:
Pre O, [] Rapid SequenceAf’ I v

[ Inhalation - Agent used:
Mode of Ventilation: [] Spontanecus [ZControlled

[]Disconnect {1 Temperature Probe
Efoley Catheter ] Nerva Stimulator
O TeEE Others:

PATIENT SAFETY

JZlG“’CTvma:g'r F%*‘éﬁe; ® 317/

Position on Table: SOTI e 1
Pressure poipts checked & Padded: 7] YesCINo
Eye Care: {1Yes [IN

Safety Belt: [1Yes [ANo
Warming Blanket: DYesAﬂ/No
Fluid Warmer: O Yes [J

TED Stockings: [ Yes

No

AIRWAY MANAGEMENT:

Intubatio Nasal ETT Size:, Type:
CL Grade: ] /IV Securedat:__ cm
Any difficulties and accessories:

Throat Pack: []Yes [[1No [ JRemaoved

Wandard Asepsis [ 1USG Guidance

O complications: [] Yes D'{D
If Yes, details:

ffjﬁuterial Line-Typa:?Dq Sile; @ ;D"

NG /OG Tube: []Yes[] No

OTHER AIRWAY DEVICES:

LMA Type & Size: SRl
[ via Tracheostomy [ ] Face Mask [_] Nasal Prongs
I:I Others:

/.ElF’VCTva: { 5 Site: !g) CF

Antibiotic / Dose / Time

NI CFRixwmE 56w @

. . . . ite: f
Sequentia) Compression / Decompression: LIPve Type Stte OIS
Reversal of Anaesthesla
OYes[@'No ) Clothers:
PROPOFOL Fo
MIDAZOLAM 2
FENTANYL 200
MORPHINE = o
VECURONIUM [
o | ETOMIDATE
g KETANINE
& [suxamocurRoNIUN
O |cisaTRACURIIMATRACURIUM] S [
%QHSOFMAHE - v - - ~ % - - (v
ND - v bl o ~ v v — [
Time 93c 1929 029 _ n?} ] E L3
~200 - 4
Systolic VvV -
180
Diastolic A
160
Pulse L)
140 ]
7 d
2 — E R A e
G [Resp. * ¥V ¥ v
77 100 g o
=1 | Operation _> . Y YT [ [, 7Y Y 3
E 80) t ¢ ¢ A 4 &b i b b b 1 o PRE
> A A I W EEEXEE + P
0 A bl
F AT 1T n LA T T
40
Jemp X
20
0
o | 5P Tal 4% te9 e S 4 1 ! )
o e - 2 [ I L A T ) i 9
PAP v
= oo w T3 T 3= 13 % S L O
O [[urins Gt Toh ) v
2 PoL
FA
PCO,
ml
s
[
g HCT = iy
<[ P ——— =
LAC Eeaa VALY i I B
BE I EREEN B H
HCO, A=) - |
.-; LYY -__J




, : START STOP FLUID TRANFUSED BLOOD PRODUCTS
ANAESTHESIA c" 4_{ 4. 05" CRYSTALOID COLLCID _
PROCEDURE |0 45 [4: 00 KL % 4 -~
CPB ' L

— OPCAR -
AXC
CUF - MUF:
HEPARIN PRESSURE MONITOR
DOSE TIME ACT PRE OP
|09 ""‘K/ 11139 RO Ao A PA RV PCWP
ABP —
PROTAMINE POST OP
DOSE TIME ACT
gy 13214 128 Kers PA RV Powp
INOTROPES & INFUSIONS ABP '"

DRUG DOSE START END DRUG DOSE START END
DILUTION | (RANGE) TIME TIME DILUTION | (RANGE) TIME TIME
Nokap | o rg[kgfio — 20| i
r N ' '

A"'g{po""/ .18 M‘*bD
r'T/ﬁ - Ui o 4 m!}w.

b Y

\‘%"&lx"‘/ 100 =3
REGIONAL ANAESTHESIA (YES) NO IABP :

DETAILS :
BIC BPE[ fomf 02 .
WA M T
EXD #1758 T
D (D Sk WV}W""‘A TEE: —
REMARKS / CRITICAL EVENTS

REG.NC.

?Mldh A
ANAESTHESIOLOGIST NAME /Q\f\g’w;%

AP RAVEEN

eg. No: 86510

%ATURE




POST OPERATIVE PLAN

Transfer to: ﬁ SICU [_]Others, specify:

Arrival in Recovery /ICU  Time:_ 4. 3¢
Sp0,: (@9 9% HR: __Fo beats/min  Rhythm : &~ RR: 4

breaths/min

ABP: _ | q i~ mmHg CVP: z mmHg PAP: mmHg C.O: L/min
Conscious state: Sodorfadd Painscore: —
VENTILATOR SETTINGS : IONOTROPES:
Ft . egkintrd 1 QR
- — Nle—
POST OP ORDERS: ﬁ.gq/ ,;c',—/ CXR_
L A etV
~ R £oS
MODIFIED ALDRETE'S SCORE (Score against each criteria)
CRITERIA PARAMETER Lo Scale
Activity, able to move, 4 extremities %
voluntarity or on 2 extremities 1
command No 0 Total Score :|rg
Able to breath deeply and cough freely M
Breathing Dyspnea, shallow or limited breathing R Patient fit for discharge:
Apnea 0 ygs [INO
Fully awake /
Consciousnesss Arousable on calling 1
unresponsive 0
ireutat] +20% of pre-anaesthesia level 2/
g{::da;’lr:gsure) - +20% to 49% of pre-anaesthesia level 1 /
+50% of pre-anaesthesia level 0
Maintains SPO, >92% in ambient air 2/ v
SPO, Maintains SPO, > 90P% with O, 1
Maintains SPO, <90% with O, 0

“J )
a .B.AVEEN
LS ity

Anaesthetist Naime & Reg.No. : craog

Signature




@

- ®
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MHI/OT/2022/081

ﬁ Medway)
Heart

/Institute

Every heart beat counts

OPERATION NOTES

Pre-Operative Diagnosis : CAD/ W“? Med v

i yeration Procedure

off P~y x 3 qrolfls

Lwh —> 2 sVe —5 PoA

Vin ’ Ly 0&:3 Moaa
Post-Operative Diagnosis : eap/+vn | Med 1v J‘y’t’g“‘t‘” 4’} o L"{lmm

pir.RAMESH S
56/ Maly/ MHI202481637 -
104012024/ 1PH2024 000086

W

Roedl —> oH
, Please tick the type of procedure :
D.O.Operation|V (v | 0|y |2|o|2]|2
Closed III/ Open [
Operation Operation Nature of '
Commenced: 10-us5 Completed : »ny-15— Anaesthetic:  Canadd .
Surgeons D R&,'%’), ) Dv- Prawaza Perfusionist —
Anaesthetist g, Toue / P Proven Nurse  Hv-Sest Kumen / M3 Dewd
Incision we s, _S\U-'\o\'um»}
f‘annu]ation Arterial Venous
L Hedion Aeadend —Tngraws donelld o~ veded
— Oxygenator Yo iy Tegraves
- S, -
Total  CPB  Time  fpetedobony —Toght cmasl - nmp, by e
Total ACC Time \qwmm _ S’-}ﬂt : \’\"PW"“L\J:W - LA destdad anh YJ'-“PQJJ -
Total TCA Time

Findings and Relevant Details :

Lwd o Good cdobe ad Yoo

s Ve T Srno

Gm - NG Gnodfeemossd
wa{g; P,J, Mr-bm&hw -

Vo A - Limd Cﬂo‘:"mmj

‘ ha
H.tdr,g.._:l_,\’w /&W Wi Ak,L-cﬂLAM — Bl anesomated

bo

TFuo

AR ~
e ol ed  Colibne o lia P"‘I‘
b pebed i r}b.-h\-aq ¥ J—W‘"‘ ponho- e poset be
Lr VL “i— %Oh\ Cal»&w*- o~ Lmn Qa:‘\ r eash ‘1.—-0 AN Arororinr -~ 13‘"""“’""\""% -
Fondn- v HERLA Y 20 W een Shd i ©
(EVTOAD M2 I ogad o B
VAL - 5 Ay Diraona b'ua%'o\.r%cne'é Ko £
. 81clmerv bns swugiciomis)d
on - vas WM ceRw L”KM'

Nr.\.v\“ &3‘5:":1‘

23 v pad

ot VT ,Ah\g-egﬁ"ifﬂﬂ%:ﬂ{;
D\'Q%(ﬂ\s— AMJ} &-DM-KL



POST-BY PASS HAEMODYNAMICS

RA LA Cardiac Output
RV LA cl )
SVS SYS
PA MEAN BP MEAN
DIAS DIAS
PACW
Support: Isoprin Adrenaline
Dopamine IABP
Dobutrex Others Noved ©r&2 14 ')\“ﬂ"’“"‘
POST-OPERATIVE INSTRUCTIONS :
TJo bl_e - K, . fex ¢ chaah }fmz%
W r\\"lL ‘}h Al
- Rleedina
d
2- w\an?:.'tnﬁ-;\m
Rlect  doax - 260 nd
Qe 'h,:%ﬂ,gﬁ — Aol
Drains: Chest
Mediastinal —(2>
Pericardial
Others
o
d W"—J:- ’ / »
Sponge Count: & /
v %7{ v
) Dr. V. RAJESH
M.S, M.Ch(CTVS)
Sen.ior Consultant
Surgeon : ........... P RAZEST..... Cardlothor;::;?:g\éa;;c;ﬂarSurgery .............. - Date : ...l.l.}..ﬁ.l]..?—.éﬂ-.f., .....
: 1430 by



A Medwayy
Heart

*Acep,

JCIACCREDIT-ED NABH ACCREDITED . OPE I n S t ‘ t u t e
NAME: Mr. RAMESH.S ~— | AGE/GENDER; ooy rarsi Jhoare Byt L1d)
UHID NO: MHI202481637 IP NO: IPH2024000086
DOA: 10/01/2024 DOS: 11/01/2024
SURGEON: DR. RAMESH ANESTHETIST:
DR. JEEVANANDAM/DR. PRAVEEN
ASSISTED BY: DR. PRAVEEN JEYAKUMAR SCRUB NURSE:
- MR. SASIKUMAR/MS. DEVIKALA

DIAGNOSIS:

TRIPLE VESSEL CORONARY ARTERY DISEASE

LEFT MAIN DISEASE

ACUTE CORONARY SYNDROME — INFERO POSTERIOR WALL MI - EVOLVED
MODERATE LEFT VENTRICULAR DYSFUNCTION (EF —38%)

TYPE I1 DIABETES MELLITUS

SYSTEMIC HYPERTENSION

LEFT LUNG UPPER LOBE MASS

SURGERY DONE:

OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 3

LIMA TO LAD
LRA TO OM
SVG TO PDA
FINDINGS:
Cardiomegaly (+)
Scar (+) — infero posterior wall of‘left ventricle
| ' LIMA — 1.75mm, Good quality, good flow
LRA - 1.75mm, from left hand, good quality
SVG - 4mm, from left leg, Good quality
LAD — 1.5mm, Healthy target
D1 — Small and tortuous vessel

OM — 1.25mm, Healthy target
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PDA — 1.5mm, diseased vessel
Good distal run off in all the grafis
PROCEDURE:

Median sternotomy. Pericardiotomy. LIMA, LRA and SVG harvested. Systemic heparinisation.

Heart positioned and stabilized with myocardial stabilizer for OM grafting. Arteriotomy was made
and 1.25mm intracoronary shunt was inserted. The end of the left Radial artery was anastomosed to
the side of the OM artery with 7-0 prolene suture. (LRA TO OM)

Heart re-positioned and stabilized with myocardial stabilizer for LAD grafting. Arteriotomy was made
~ and 1.5mm intracoronary shunt was inserted. The end of the Insitu LIMA was anastomosed to the side
! of the LAD artery with 7-0 prolene suture. (LIMA TO LAD)

L Heart positioned and stabilized with myocardial stabilizer for PDA grafting., Arteriotomy was made
and 1.5mm intracoronary shunt was inserted. The end of the Saphenous vein was anastomosed to the
side of the PDA artery with 7-0 prolene suture. (SVG TO PDA)

Aorta occluded partially. Two 4mm holes were made on the aorta with aortic punch. Proximal
anastomosis of artery and vein grafts done onto aorta with 7-0 and 6-0 prolene sutures. Protamine
administered. Hemostasis secured. Pericardium reapproximated partially. Routine chest closure done
with one mediastinal and one left pleural tubes insitu

SUPPORTS:

He was shifted to ICU with nil support.

Dr. V. Rajesh, MS, M.Ch (CTVS)
Senior Consultant Cardiothoracic and Vascular Surgery
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MEDICATION HISTORY
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ANY RELEVANT INFORMATION:

Admission / OT Receival

Date and Time :

From : To:

Condition of the Patient :
1. Stable / Unstable 2. QOriented / Disoriented
3. Conscious / Semiconscious / Unconscious

4. Febrile / A febrile 5. Intubated / Extubated

Transfer Out

Date and Time :

Condition of the Patiept :
1. Stable / Unstable 2. Oriented / Disoriented

3. Conscious / Semiconscious / Unconscious

From : To: 4. Febrile / A febrile 5. Intubated / Extubated
Transfer In Condition of the Patient :
. 1. Stable / Unstable 2. Oriented / Disoriented
Date and Time :
3. Conscious / Semiconscious / Unconscious
From : To: 4. Febrile / A febrile 5. Intubated / Extubated

1) Known Case of
Diabetic Mellitus

2) Known Case of
Hypertension

3) Known Case of

Bronchial Asthma/COPD

Year Months Days

[

hyvhk

4) Known Case Of Others

Denture

L1 Yes M

[0 Permanent Fixation

[0 Temporary Fixation : Present / Absent

bavw

_ Allergic-Reaction : Drugs/F ood

O ves © BTo

If you means mention about Drug / Food Name :
A i .t [

Pressure Ulcer Present

O Yes B/No7

If you means mention about Grade : 1/2/3 /4 & Site:




ANY RELEVANT INFORMATION:

Sign With
Date

Peripheral Cannulation 1. Site: 1. Inserted Date and Time | 1. Removed on:

2. Site: - 2. Inserted Date and Time | 2. Removed on :

3. Site: 3. Inserted Date and Time | 3. Removed on -
Neek Line : IJL./ EJL Site: Inserted Dat;:: agd Time Removed on
Artérial Line : Right/Left | Site: Inserted Date and Time Removed on
Sheath Arterial / Venous: | Site: Inserted Date and Time Removed on
Pressure Bandage Site: Inserted Date and Tim'ef Removed on
Drain Site 1. Mediastinal : Tnserted Date and Time Removed on

2. Pleural Right / Left : Inserted Date and Tiﬁ}e Removed on
Urinary Catheterization | Inserted Date and Time Removed on
Nasal / Oral Gastric Tube|{ Inserted Date and Time Removed on
Intubation Date and Time] Extubation Date And Time Reintubation Date And Time

Other Information
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By
ANY RELEVANT INFORMATION:
Admission / OT Receival Condition of the Patient :
1. Stable / Unstable 2. QOrjefited / Disoriented
Date and Time : 1V \! |24
' St A 3. Conscious / Sem.ipt{scious / Unconscious
. ) 14- 20 rone 1 AEERE s
From : OT " To: Sted) 4. Febrile / A febrile 5. Intubated / Ex ted
Transfer Qut Condition of the Patient :
~ o
Date and Time : lgl \ l 'lcr 1. Stable / Unstable - 2. Oriented / Disoriented
@ ”: 30 3. Corfscious / Semiconscious / Unconscious
From:S\QJ To: 10U, | 4 Febrile/A febeite 5. Intubated / Extubated
Transfer In Condition of the Patient :

. 1. Stable / Unstable 2. Oriented / Disoriented
Date and Time : : :

3, Conscious / Semiconscious / Unconscious

From : To: 4, Febrile / A febrile 5. Intubated / Extubated

Year . Months Days

1) Known Case of. -
" Diabetic Mellitus

ré YEPRD

2) Known Case of
Hypertension

£ yemry | 7

3) Known Case of

Bronchial Asthma/COPD
4) Known Case Of Others —
O Yes FT No
Denture L1 Permanent Fixation
O

Temporary Fixation : Presént / Absent

O Yeé. ‘ —ﬂ/NO

Allergic Reaction : Drugs/Food | If you means mention about Drug / Food Name :

‘4/

R Yes /m/ No

Pressure Ulcer Present If you means mention about Grade : 1 /2 /3 / 4 & Site:
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Date
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Sheath Arterial / Venous: | Site: Inserted Date and Time Removed on
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Drain Site 1. Mediastinal : Inserted Date and Time Removed on
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Removed on

2lilon @ tomg

® e

Urinary Catheterization

Inserted Date and Time

Removed on
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Nasal / Oral Gastric Tube
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Inserted Date and Time
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Removed on

Intubation Date and Time]

Extubation Date And Time

Reintubation Date And Time
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SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checldist
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Everu heart heat counts
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Date & Time : JDIJD L (&)

Before Induction of Procedural Sedation

' ) . 1 IS~ DrRAJESHYV
oo st o s s cfvesio p Goraal doesfhasio. . T iy
SIGNIN + § 1 4-© TIMEQUT L to i 4 X SIGN OUT -1y t5™
After procedural Sedation and before procedure

When Doclor indicates that the Procedure is comp[eted

(Anaesthetist / Qualified Physician administering Procedural
Sedation + Nurse + Technician + Doclor performing the procedura)

(Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor

performing the Procedure

Patient Confirmation All team members introduce themselves by Name and Role To be done for each procedure in case of multiple
. P procedures -
|dentity by two identifiers [F¥es Identity by two identifiers C1Yes Name of the Procedure done writlen down FlYes
_ oPcpr @ H)
Procedure [MYes Procedures AYes Name and site of all specimens / investigations []Yes W
Side [:] Rt ]]’ff CINA Side IRt ©TLt CINA confirms labeling and sent to lab
Ches l’o’d Expected Bload loss . 2. 00 — 400 vu\p Chaxt U‘ﬁﬂ }gﬂ# —
Consent FlYes | Position ¢ SOp1RE 1] Yes Any recovery cancems : O Yes [4done
Known Allergy C1Yes [:JNBY AR | Consent Q Yes If Yes, Pls. specify :
Ifyes, plaese specify Required equipment and implants available FiYes [JNA
Difficult airway / aspiration risk | [FNo [J Yes, equipment] Essential Imaging displayed [1Yes CINA
| dentures and assislance available | Antibiotiz prophylaxis within last 60 minutes FlYes [CINA
Possibility of hypothermia CINo 36, wamerinplace | Name of the Antibiotic giverwAf - Cadezaopatvwaa - § Gy~ ([0S Any Equipment/ instrument problem that needs lo be I
Venous Thraomboembolism Prop'hylaxls Provided Ij /es CINA ﬁd‘gerisf:ﬁsd specify : [Yes ne
All cancemed anesthesfa equipment and medication check complete | Anticipated duration briefed CdYes ; > 2 V\Q_d G,_
@2 a O Cthers pls. specify, Anticipated biood loss briefed Eﬁes [CINA ‘Ei w; M Canc J b
Pre OP medication taken fes CINo Adequate fluids and blood available [1Yes CINA g—\
Team briefed on any critical or unexpected steps Yes Corrective action :
Required equipment for FTYes CJNA For procedural sedation cases
procedure available Any patient specific concerns : L1Yes I}‘None —_—
Intra procedure glycernic control FTYes [ [NA
P V7 T A_PEGancems about sterility [1Yes [+None
Anaesthetist / Doctor glbvr‘ Nurse: B /ed SOTR TG Technician: Mx- BOLE- Others Please Specify : L fo  (L@IsTIOA-
N Fra) P
Procedural Sedation ¢ ﬁhm ery sl oy . 6.
@ A
Date i1 Jb'}"’—"i Date : \ Date : © el) 2.\7 @) Date : f\\DI,QJ-f .
Time : oy Time : 11) O\/p_rr@ MAST Time: | NE oR\ | Time: I{CH-_W-—"
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CONSENT FOR BLOOD / BLOOD COMPONENTS

A Blood transfusion is life saving medical procedure, prescribed by a physician. Blood can be given ‘whole’ but more oftena

component or combination of componentis transfused. Among the most common componentsare:

JHed Cells

for bleeding or low hemoglobin

Tlatelets for bleeding or low counts
Plasma for restoring blood volume or providing clotting factors
Cryoprecipitate for special clotting factors

The Doctor has explained the benefirs thatare expected from my/the patients being transfused as well as therisk are:

1.

Witne

Informe
informa

adminis

I have been informed the transfusion option available, which may include banked blood (allogenic) provided by
voluntary donors or self-donation (autologous). If an emergency condition exists, banked blood will be invariably
beused. Self-donation is possible if time permits.

Ihave been informed that despite careful screening in accordance with national regulations, there arerare instances
of life threatening infections such as AIDS, Hepatitis and other viruses or diseases as yet unknown.  understand
that there is no practical way to eliminate all risks. 1 also understand that unpredictable reactions may occur which
include but are not limited to, fever, rash, and shortness of breath, shock and in rare occasions, death.

Expected benefits of the transfusion may include mintmizing shock, brain and other organ damage, hastening
recovery and limiting blood loss, however, I understand that there are no guarantees offered as to the expected
benefits.

[ have had the opportunity to ask questions about transfusions, alternate forms of treatment, risks of non-treatment,
the procedures tobe used, and the relative risks and hazards involved and Ibelieve that I have sufficient knowledge
to make an informed decision.

1 agree/Not agree the administration of blood andfor components in the interest of proper medical care, with my
signature] give consent to administering blood products for myself or for the patients. [agree this informed consent
may serve for consent to give additional necessary blood products for a time certain to end with this hospitalization
or for the complete course of this illness. IfThave been advised that the future need for transfusion blood products is

quietlikely and possiblyona recurrent basis butstill related to the same illness.

T Patients name............. 5(\‘1‘ﬂ‘”\p€~“‘-

i EINB\ [ \i\/mﬁ G Patient signature T - -Vt in ¥ s SO

N§ 5 or Guardians name ....... AK ........ N R ........................

Guardians signature ..........- [ ...............................

d consent not obtained because of a life threatening/emergency medical condition. T have provided the patient
tion sufficient to be considered informed consent and 1 have proceeded with ordering blood products to be

tered in sufficient quantity toalter, improved orreverse a life-threatening/emergent medical condition.

Time: 1@1&30 Date: Y [\l I 0 H DOCtOLS SIZNALITE: wovvvveevacassasssssssssssessssssssses e
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R P premere (ETMMO |
CONSENT FORM - PHYSIOTHERAPY
. Nﬁ'\ M the[JPatient or [7]representative of patient have (piease tick the correct option
above and below):
Read
I |Zf' i/ We have been explained the current clinical condition of me / my patient
E]/I-Been explained this consentformin T@N (Name of language) which | fully understand and understood

the information provided about Operation/ procedure

fout mo,%glw% (o ae MM\S\N)\M MMM

(full name of operat:on { procedure given below in this consentform)

Brief description of the Operation / Procedure: S%@)/ %ml 254 W ﬁQD‘\MW
bt ok pol), Mo b o 0ifin, M%M&

| understand the intended benefits of undergoing the procedure .The intended benest procedure are: M
7o Mﬁm el Kom o j&«mw&m (Lamu%k £

To ' Rupbio %@»ﬁ&w T By por’ Dng  Socafion

lunderstand that all procedures carry certainrisks. Th potentlal risks and complications from this procedfure:

P,

I have been explained the implications of not undergeing this procedure and the alternative methods of treatment like:

M

| declare that | have received and fully understood the information provided in this consent form, that | have been
given an apportunity to ask questions relating to my ailment, the operation / procedure being performed, its risks,
consequences, alternatives, potential complications and intended henefits and recovery, 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.

\./




Signature of Patient/ Patient’s Relative (only if Patient is unable to sign) :ﬁ‘;_) - - -

Forthe akove mentigned operation(s) / procedure(s) that | have been made aware of, I give my consent voluntarily to

Dr. AR : (mame of doctor performing the operation | procedure) for carrying out the said operation /
procedure on4 Jmyselfor [ ]my above named patient being fully aware of the nature, potential risks and complications,
intended benefits and possible alternatives

3R

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

Signature / Thumb Impression* Name : Date Time

Patient

(Write name and relationship with patient)

el I e sR-aa Loy s

Patient is unable to give consent because:
Reason for

surrogate consent

Witness (%‘)} v{(&“’h SFLC)Q@\MC,QS 1\\1_\1"#’ \\%\5

Interpreter V\/
(if applicable)

* Right Hand for Males & Left Hand for Females | # Only If Patient fs a minor or unable o give consent

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

Signature Name Reg. No. Date Time ]

Consent | Gl Medgu- (| oo \%}t% 15:15

£
E;?fc::'er‘:l:g:by Q{%C}Md QKQ@H-Q.E 02.5b W}L(ﬂf 185
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: Patient Details (Affix Labe/ hers) '

‘ - Name: Mr.RAMESH S * Medwa_y

- V ® ! UHID: 56/ Mulc/ MHI202481637 ea rt

Medway Hospitals : DOB: 1010172024 t#1202400008¢ /Institute
The way to better health : DOA: Dr.RAJESH.V

e S T,
IN-PATIENT INITIAL ASSESSMENT FORM - PHYSIOTHERAPY

very heart heat counts

Chief Complaints:
Peclo © sued chut pav on  Georhan. whg o
wootued ot ve

Occupation: [:I Heavy Activity moderate Activity |:] Light Activity

Pasit Medical / Surgical History:
kle]o Pm & byeons réHm e G o

On Observation:
Built: (1 Thin []Fair (] Well Built (dCbese | Postural Deviation:[] Yes (ING | Muscles Wasting: []YegT TNo
Deformity: [L1Yes CINo™T Swelling: L1Yes (3G | Gait Deviation: [(JYes[INo~| External Appliances: []Yes FTNo

On Palpation: J INSIGNIFICANT
Tenderness: L1Yes [ 490 | Warmth: []Yes[ 96 | Muscle spasm:[1YestINo
Oedema:]Yes (NG | Crepitus:[1Yes [ARo | Tone:[]iNeFmal (JAbnormal

FALL RISK SCREENING MNf
" Fall Risk Screening for Adults: L] Age more than 65 years []History of fall in last 3 months
[OJwalks with assistance  [] Any neurological problem

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

Fall Risk Screening for Pediatrics: N@r
[ H/O fall in last 3 months [] Neurological problem (vertigo, seizure, etc) []Deranged mobility
In case of 2 or more criteria is met, initiate detailed fall assessment and fall prevention protocol.

Respiratory Status: Brain Injury (if applicable): rf\pq
Room Air (J O, Support [1Ventilatory Support [ BIPAP I Traumatic [ Non Traumatic

[ Tracheal Mask [(IN Tal Prongs [JFace Mask O Mild (I Moderate [ Severe
Intubated: [ Yes Eé O Conscious [JUnconscious

Tracheostomy: [ Yes 1 INo GCS:E +V +M = | BLA:  levels

"\

"



!
Spine Injury: L] Present mbsent

AIS:ISNCSCI SCALE: N\

[ Cervical £ DBorsal [JLumbar [] Sacral [] Coccyx

Associated Injuries: Speech impaired: [ Yes )

Voluntary Movements: [] Present bsent | Tone Modified: []Hypotonic ﬂﬁormal CJHypertonic
ASHWORTH SCALE: N\

[ Tightness [1Contracture [ Deformity (] Sensory Deficit

Balance: [£] Good []Fair [JPoor | Co-ordination:,agaod [ Fair (J Poor
Functional Activities

Self Care:ﬂn pendent L] Dependent | Bed Mobility: ﬁhdependent [} Dependent
Transfers: Klﬁ;‘:pendent [ 1Dependent | Ambulation: IZIﬁependent [1Dependent
FIM Score:

Breathlessness (If applicable):
Dyspnoea Grading Scale:

Abnormal Breathing Sounds: [JWheezing (Stridor [ Crackles [Pleural Rub[] Pneumothorax Click [ Stertor

Abnormal Breathing Pattern:

Pain Assessment: Pain: %s U No

Pain Score: L\ vo
Tick whichever is applied: [ Numerical Rating Pain Scale [ Visual Analog Scale [1 Wong-Baker Faces

(1 Pain Scale [] Critical Care Pain Observation Tool [J FLACC
Location: dhust™ Duration:  Ciaeal Frequency: exn < Character: CE’“P’WUL,

(] pctite [J Chronic [JBurning [JAching [JRadiating [INumbness

(1 Sharp [JCramping [ Stabbing []Crushing

Aggravating Factors: Relieving Factors:

on Cronkion on oM




—

Examination (Please tick and mention abnormal findings only).

L

O F{ange of Motion:

L1 Muscle Strength:

[N
N

Plantar Response: Eﬁminished LI Brisk [1Clonus

] Reflexes:

Biceps: ﬁr;winished O Brisk TClonus
Triceps: Minished [1Brisk [1Clonus
Supinators: Eﬁminished (Brisk [1Clonus
Knee: I?minished ClBrisk CIClonus

Ankle: T1Diminished [(JBrisk [JClonus

Sensation: Q@j@k

Investigation & Findings:

CﬂDf @D mow  Dictal tmes z:'rug{mod-f_ﬂ

‘t‘ﬂm[hﬁ\l | ee - 2er

Physiotherapy Management Plan:

Signature Name

Emp. No.

Date

Time

Physiotherapist 6\ %M\ [Q‘L{ ﬂ]g H. . é’ILvB

20506

i1 Lo

1515




RE-ASSESSMENT FORM

Post Intervention Pain Score: g /(

Date &
Time
Fall Risk Score: —
Pain Score: f;) / o
2\ ey gjd‘j(c@“g e pox
4 ~ Doey Buroeus
U N2

0

Treatment Care & Plan:

t o

Physiotherapist

Signature Name

Emp. No.

Q¢ ol Alengy G

RS(
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URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET !Iﬂ?l_ll!ﬂllllllﬂlﬂllllliIIIIIIIIwIIIiHIlellMHlll i

DATE 06 [o1l24

COLOUR Yenoed

REACTION

SPECIFIC GRAVITY 1- 6% 0

APPEARANCE L7y TORB I

ALBUMIN

SUGAR 4

ACETONE e 2 AT

BILE SALT o

BILE PIGMENT

UROBILINOGEN N,

PUS CELLS S 2. 1%

EPITHELIAL CELLS J< >

RBC I NI A

CASTS i

CRYSTALS A

OTHERS Nic

MICROBIOLOGY-CULTURE REPORTS
DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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CT- by N SIS b A . A -mtsmmeem=smaa
ACTUAL WEIGHT oo 59[&' ___________ HBAG...... zljji}“r\m}j M'MQM%&I;{?J‘%‘
T-Vogs —GMQ 1 (e, ~/.

PREVIOUS DIABETIC MEDICATIONS

DATE TIME BLOOD SUGAR DIABETIC DRUG 7 Sign. ENDORSED BY
olilos] 1] U0 gl — Tl |
SE— m—
fraol hp mopdr, | BSOS g N
ﬂ lay |boz0| U W\QH . v B },ED‘BT-\W
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INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of mg / dl INSULIN INFUSION
| Sali IU-1ml
normal Saline ( mi.) Stop Infusion for 30 mins, recheck Glucose level,
*  Start Insulin infusion 1-2 u / hr <100 if B.S. is still <1 QU give Qlucose ar?d recheck
(1-2 ml / hr). B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1 u/ hour.
*  Monitor Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.
hourly !”he" stable) anld adjust !nsulm rate 201-250 Adjust Infusion rate to 4u / hr.
according to the following Algorithm.
251-300 Adjust Infusion rate to 6u / hr.
" Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.
*  To monitor K+ separately. 351-400 Adjust Infusion rate to 10u/ hr.
. Urine Acetone =400 Adjust Infusion rate to 20u / hr.
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INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 4Cu short acting Insulin in 40 ml. of
normal Saline (IJ-1ml.)

Start Insulin Infusion 1-2 u/ hr

(1-2 ml / hr.).

Monitor Bloed Glucose hourly (every 2nd

hourly when stable) and adjust Insulin rate

according to the following Algorithm.
Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone

BLOOD SUGAR INSULIN INFUSION
mg / dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

>400 Adjust Infusion rate to 20u / hr.
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INSTRUCTIONS FOR INSULIN INFUSIONS
BLOOD SUGAR
Mix 40u short acting Insulin in 40 ml. of mg / dl INSULIN INFUSION
ine (IJ-1ml
normal Safine (I ml.) Stop Infusion for 30 mins, recheck Glucose level,
Start Insulin Infusion 1-2 u / hr <100 if B.S. is still <1(?0 give _Glucose ar}d recheck
(1-2 mi / hr.). B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1 u / hour.
Monitor Bicod Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.
hourly when stable) and adjust Insulin rate . .
according to the following Algorithm. 201-250 Adjust Infusion rate tc 4u / hr.
251-300 Adjust Infusion rate to 6u / hr.
Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.
To monitor K+ separately. 351-400 Adjust Infusion rate to 10u / hr.
Urine Acetone ﬁ >400 Adjust Infusion tate to 20u / hr.
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INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 mi. of mg / di INSULIN INFUSION
ine (IU-1ml. -
normal Saline ( ml. ) Stop Infusion for 30 mins, recheck Glucose level,
. . if B.S. is still <100 give Glucose and recheck
*  Start Insulin Inf 1~ :
?,]?2 n:}sluhlr) nfusion 1-2 u / hr <100 B.S. every 30 mins, until the level is above 150.
” Then restart infusion with rate 1 u/ hpur.
*  Monitor Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.
hourly \_Nhen stable) an_d adjust !nsulln rate 201-250 Adjust Infusion rate to 4u / hr.
according to the following Algorithm.
251-300 Adjust infusion rate to 6u / hr.
*  Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.
*  To monitor K+ separately. 351-400 Adjust Infusion rate to 10u/ hr.
Urine Acetone =400 Adjust Infusion rate to 20u / hr.
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Every heart heat counts

INTRAOPERATIVE NURSING RECORD

MIr.RAMESH S ‘
56/ Male/ MHI202481637
10/01 /2024 /1PH2024600086 : )
iy | § Corsotant: D EACE
Name of Surgery @ O Fof LC_,[:osE.D REP«P—»T) Date of Surgery : H} vl J 2I7v
Mode of Transfer to OR [ Bed D’ﬁtcher Jother [
Anaesthesia Type . []Epidural  [] Spiral [QLoc [IMAC
L1GEN [ Regional
Position - [JLitbotomy [ ]Prone Q/Su/pine []Right Down [] Left down

Pressure Protection Pad

Skin preparation in OT

Electrocautery

* Tourniquet

Other equipment used

Personal

Type of Specimen
Lab

- [ Pathology[ ] Permanent [ Frozen [ ]Time sent

[ Lateral [] Other ]

: [ﬁﬁeadres‘c {]Sand Bag B’Pﬂw [[] Axillary roll
[ J-Shoulder roll E"{ye protectionlj Chestroll [ Cysto/Gyn
(] Sling [] Boot [] Stirrups/Leg Holder
[ 1. aem rest padded / Sccured Ejf( Ergnks/tucked { padded t kjgﬁ h;:a(, L
] il " [OR L Other (Specify)-----—-- ok -
ﬁﬁlorhexidime Prep Midone Iodin-g' s% Lodophor scrub
[] Alcohol Prep ] Others (specify)-----=--=---=
Qour
. [Jvionopolar /E’ﬁd Loacation—‘-?:‘(--: ----- [ Bipolar
[ Location ' ‘
[ Applied Time N ] Released Time {
[] Applied Time ---------}---- [ ] Released Time - \
] Applied Time -------—z34--- [ Released Time ---- )'

. ASurgeon —'Lr\\ iy st D %UEEU

ﬁAnaesthetist b&g&@ﬂ_\!&ﬁ% Asst.

——

] Cytology [] Time of report S
[l Microbiology ) -----===---~ [[] Time sent

[] Biochemistry



~

Pagking / Drains / Catheters
Type Size Site Type Size Amount Sign
?DN con’™ 23% | nodoshndra O

tZQMSQQ‘; 22 P M@—JL"\C&&% Lt | \_7\ %’

S oMt 2eion olow Guy Aan Hred Otedd (e felat

Sponge Cdurt Record ?\2;_
Tonsil ;
O Raytex | Gauze| Gauze | Neuro Vein | Bulldo Circ. | Scrub
Count Sponges | Lined | Unlined | Patties ng?sn Canula clampg Needle Nurse | Nurse
sign Sign

Pre-op M M@} ’\ (5‘”}(0‘“09/ C)f"‘@y &K | $%)

=1 I\ 7 L ”8/% P
= | 85| 45
O}/ %

Change over
count

< \ ;j i

Eérusrtltclosure w@)( : Oj; \X/ M U;t‘ 0))(

Final closure O))/N 2
| count C 5560})( b‘c:‘ ()@ Uf' Cﬁ; % 0/
;l/éount Correct

Corrective action taken ﬁk

A

\ .

Surgeon informed

dodle Clast aed (& hord c&mgoo( e = e “ﬁg}(ﬁmwﬁ

Dressing / Cast Immobilizer

Condition of patient at end of surgery : Mble [] Fair [ ] Critical
Transferred to : L L0 O Patient Room [ ccu [] Recovery Room

Ve
Scrub Nurse Signature %\

Name : @’e\) S{e\’S:(:Lu)M Y

Date & Time : (1[0(!2]_[ @ H‘(\'lb—/
P -~

Circulating Nurse Signature M%

Name ; ?lm LaypETiep A

Date & Time \\\OII(LL( @ '\Ll\~l§'/



SRR _ NAME-ALERT—L-
. Mr.RAMESH S ' J IR T MHINURY2022/053

* G’ S6/Male/ MHI202481637 —_ﬁe;iway
( " Heart
Institute

® 10/01 /2024 /1PH2024000086
Medway Hospitals Dr.RAJESH.V
The way to better health "\mil”]m N"]m" Every heart beat counts

The way o beter hesich I
NURSING ADMISSION ASSESSMENT (ADULT)

LEEEE R R T LT,

Date of Admission: |

LM Time of Arrival: [é’? 52 hy Mode of Admission:E’WalkingD Wheel hairD Stretcher
Accompanied by Relative: es D No If Yes, Name of the Relative: M a q 'P. ﬂ H'O'lsljfu

Relationship with Patient: Contact Person’s Name: — Relationship: —_—

Contact No.: Primary languagg spoken: M%h }rdian [ international

Interpreter needed:[I] Yes 0 [ Patient status: scious [_]Unconscious |:|Di30riented
" Menstrual History : LMP : _ Menopause: | Patient Vulnerable: DYes Bﬁn’

—es

f=7 )
i

Psychological Statusg_4Calm [_] Anxious ] Withdrawn |_JAgitated [ ]DepresSed [ |Sieeping Difficulty

Medical History : DM7HINT Co - Morbidity D10 [0y 1= If Yes, specify at
Drugs History : Antiplatelet - Egpecify) :’['__-r_ﬂzSﬁrl‘T l‘,%l’_:f__:?)ﬁ o :'I .Fon TPES ’rUPPQCJ i | A .

= =wer the past 2 weeks, how often have Notat Several More than one Nearly
i Total
bu been bothered by any of the following all Days  half of the days every day,
problems?
1. Little Interest or pleasure in doing things &g 1 2 3
2. Feeling down, depressed, or hopeless ,0/ 1 2 3. _ 1)
Scoring: A PHQ-2 score ranges from 0 to 6; patients with total score’of 3 or more should be further evaluated with
Columbia-suicide Severity Rating Scale (C-SSRSitool. o "

Do you have any specilal religious, spiritual or cultural needs to be considered? [____l Yesaﬁo
If Yes, specify details:

ol

Socio Economic Status: Q—Eﬂnloyed E]Retired I:]Own Business [:]Home-Maker D Others;

Vital Signs: Temp4 .8 (°F) | Pulse /HR; A T - (beats/min) | BP: [{O[BO  (mmHg)
Respiration: -.Q D_(I::reaths/min) ] SpO,: 0‘5 (%) | CBG:M:;Q (mg/dl) | Height:’ b {cms)| Weight: 6 9 'L(kgs)

Allergies / Adverse Reaction: DYGW [ Medication [_] Blood Transfusion [_] Food [ Jgt known

If Yes, specify:

Pain:[_] Yes Q-No. If Yes, Score: € ‘ JX3 Pain Scale Used: [_] NRS(>12 years) [ ] CPOT (ventilator / comatose)
Juration: — Location: —

iin Cl]aracter: I:l DuIIDAching I:I Sharp [:! Stabbing [:] Shooting [:] Burning|:| Referred / Radiant Pain

Nutritional Screening:

Last 3 months Appetite: |:| Increased EI Decreased ?&Change
Last 3 months Weight: D Increased D Decreased No Change ((§> .
Type of Patient: i ic [:] Non Diabetic Type of Diet: N LS D A2 OJ/V\«L

Dietician Informed: No. If Yes, mention the Name: [NU¥Q (’ ﬂ&/\‘%‘ t\ NE._  Time: L2 1 SD PN
L

P

Orient Patjefit im scious E??wﬁent Attendant if: [_] Unconscidus gms/mmea
oilet Bell atient Information Board Eﬁ Bed Controls

D om ide Rails ;
GrabBars [ ] Nurses Call Bell l:uemm loht Controls  [] TekeBhone
Functional Assessment:

e of Footstool
Particular Assessment| Remarks Outcome

Visual Impairment KhesINo &ino ¥ & [\?(&\& l %) 3%- S,

Hearing Impairment | [] YesE/N}/’

Chewing Difficulty ~ | YesET\lo B

Walking Difficulty | [] Yes[“h(o




Daily Activity Of Living:

Activity Independgm2 Assisted Dependent

Bathing T ] O

Dressing [z ] |

Eating £1 [] ]

Walking =i J O

Toilet Use A ] |

Pressure Injury Risk Assessment: Braden Scale _

Sensory Perception Score | Maisture Score | Dedree of Activity Score
No Impairment A Rarely Moist Walks Frequently L8
Siightly Limited 3 Occasionally Moist 3 Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility _ Score | MNutrition -~ Score _}—Friction & Shear Score
No Limitation - - 4 * Excellent - - No apparent problem #3
Slightly Limited 3 Adeguate 3 Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1

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

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

Total Score: 2 % Action needed:|_|Yes |:|No Pressure injury present at the time of admission: [:l Yes I:[ No
Grade:

If yes, Location: Size:

Witnessed by: Signature: Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fail Risk Assessment (Modified Morse Scale):

Variables Numeric Value
L
History of falling (immediate or within 6 months) Mo 0
Yes 25
. . . . . No 0
Secondary diagnosis (= 2 medical diagnosis) 15
Ambulatory Aid '
None / Bed Rest / Nurse Assist 1o~
Crutches / Cane / Walker 15
Furniture 30
. . "
Intravenous Therapy / Heparin Lock / Tubes Insitu tl 0
- . Yes 20
Gait . A
-Normal / Bed Rest / Wheel Chair 0
Weak 10
Impaired 20
Mental Status
Oriented to own stability \/ 0
Overestimated or forgets limitations 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Ye}/ : 15
Score Interpretation: 0-24: Low-Bsk; 25-44: Mediumn Risk; Above 45: High Risk Total Score Px’o




As per the score, tick the following appropriate boxes:
L.o% Risk Interventions (0 - 24)
Earhiliarize the patient with the immediate surroundings
€mind the patientto use call bell before getting out of bed

ep the two side rails inthe raised position at all times for all patients regardless ofage

ep the call bell, bedside table, water, glasses within the patient's easy reach
ve excess equipment or furniture to make a clear path
the patient's bed in the low position at all times except during procedure

E(Te/egh fall-prevention techniques, such as sitting up for a moment before rising from the bed
/g(/;é wheels should be locked

i

courage family participation in the patient's care '

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

: safety belts during movement in wheelchair
The patients are not ambulated by themselves. They are to be ambulated only with assistance
E/Me/ium risk interventions (25 - 44)
ply allthe low risk interventions
Tievellow fall risk tag in the bed and Wheel chair / Stretcher
" Make that proper transfer precautions are instituted for heavy or debhilitated patients in a
' Mﬁiel chair or on a toilet seat
U straints and bed monitors as ordered by the doctor
ow the patient to ambulate only with assistance
Consider peak effects of the medications that effects level of consciousness, gait and
imination when planning patient's care
(a/gh;‘n otleave patients unattended indiagnostic or treatment areas

ompany the patient while going to bathroom
Advice the patientto use grab bars near the toilet, bathtub, and shower _
ake sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply allthe low and medium risk interventions
Tie red fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in a room close to the nurses’ station
Answer these patients call bells as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal / bedpan should be within easy reach (if appropriate)

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

83

o0

oodoooonoo

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes Remarks (please specify)

No
Terminally ill patients 1 /
Patients with intense chronic pain Vg

A

Woman in labor or experiencing termination of pregnancy

Patients with emotional or psychological distress

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

B

Does the patient have implants

Has tracheotomy been done

Has colostomy been done

NEENARE

Any other pétential needs of the patient




DVT RISK ASSESSMENT ¢
Assign a score of 1 if (YES) in parameter nos. 1 to 9, and assign a score of -2 if (YES) in parameter no. 10 i
S. No. Parameters Yes /No Score
1 |Active cancer (on-going treatment or diagnosed within 6 months or palliative care) D Yes 0 i
2 | Bedridden recently >3 days or major surgery within four weeks D YESQ/ND
3 |Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes mo
{Assess for both legs) L
4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) D Yes E/NO
5 | Entireiegswollen {(Assess for both legs) D Yes M
6 |Localized tenderness along the deep venous system {Assess for both legs) D Yes IE/ﬁo
7 | Pitting edema, greater in the symptomatic leg (Assess for bothiegs) [:] Yes W
8 |Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) D Yes DNE)
9 | Previously documented DVT (Assess for both legs) [] Yes D/I(o .
1
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity fike ESLD / !
410 [Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) D Yes No
oedemna, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tearor
strafn, Haematoma (collection of bloed) in the muscle, Sprain or rupture of a leg tendon, Fracture.
Risk Score Interpretation (Probability of DVT): Final Score @
Tick the score obtained (\/) ]
‘/ Action Taken Date Time
Low Risk 2100 [%
Moderate Risk 1to 2
High Risk 308
Personal Belongings / Valuables:
P With |With Patient’'s| Name & Signature of the
Valuables Description [ tient| Attendant |Patient / Patient's Attendant Remarks |
O Upperé?e( 1
Dentures
OBoth LANil
Hearing Aid \gﬁﬁ Hleft
Nil_~"
Eye glasses / @és No
Contact lens
Jewellery es ENo
Other valuables
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
Sign. Name Emp. No. Date Time
Patient / Relationship
Patient's Attendant | <, [Da MY PWw S [ Porte ot | B f 1) ol & 12rca/
Nurse - P Bhasiait | aszy  |Jo]thd Wludpe .
- Ay
Unit In-Charge R (D LoGBIG I - , 80% \Q\U\\N \Q\m_

s




Medway Hnspital5® 7 g em®. o RAJESHY
(o s s Hescare L5 AL AL A

ST M-r-l;:\;ﬂEES-H-S- """"""" N MHI/NUR/2022/048

1
[ ]
{ 56/Mule/MHI202481637 : . \ Medwvay
10/01/2024/ 1PH2024000086 Co Heart
. -
.
n
1

®

/Institute

Every heart beat conmts

PATIENT CLINICAL HANDOVER RECORD FOR .NURSES o

Date: O,f } JJ’] . Sh\lﬂ/mormng l:IEvemng [Night ; .

S

SITUATION ) ' ,

Diagnosis: &40 ~“TD . . T GCS: Ig / AN

NEWS / PEWS Score: — | *POD:—

Ventitator day: Centrat line days:— -
Peripheral line day: Right: — Left: ~ ) ’
Ryle’s Tube: (] Yes [JMo  Day: VIP Scoref) &~

Urinary Catheter: (] Yes [JNo Day: .
Barrier nursing: [] Yes[JNG  MDR: [J¥es [INo. If Yes, specify organism: __. ‘
- . / - .

BACKGROUND Z '

Type of surgery: — Date of surgery: —

Allergies ifany: fO7 knoww \ '

On room air f oxygen: O N TP D P . IV fluids on flow: — ' !

Complaints / New Symptoms in last shift: N

A

"ASSESSMENT -
Vital Signs: Temp: Qg;&fF) | Pulse / HR: _&jj‘L(beats/mm) | Resplratlon @ b (breaths/min)

[!Q [&2 {mmHg) | SpG, s 15 (%) | Helght_l_bb_(cms)] nght_[zll_(kgs) | BMI: !% z%ﬂML
Others :
Pain Score: Q&L@am Scale used: PIPPS / CRIES / FLACC-/ Wong-Baker FACES Pain Ratlng Scale / NRS / CPOT
Fall Risk Scor isk Protocol: { ]Low[ Hdedium [ JHigh. )

Braden Score; inimal Risk: 23-19 [] At Risk-Mild Risk: 18 15 Gderate Risk: 14-13 [IHigh Risk: ‘E?Sﬁe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): Clyes[CIN Wound Dressmg done:[]Yes o[_NA
=

Current diet@ Lﬂ/\/\/‘ Drains:

’
»

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: “ " ‘
Critical value alert and its corrections:

Changes in nursing care plan:[_] Yes Dﬂ/f Yes, modified carelplan date:

Pending follow-up orders:

Special Instructions if any: T[ AAN P’qu’) C‘J]q B L_')‘l‘

Signature Name Emp. No. Date Time

Handover given by @ Kl Y @1/10)\5-1 0‘5";[)”‘ - :[ ) \hﬁ Ilbﬁ F@
Handover taken by gg A- mohd /\.n__k . @ fh ! M’/DUJ /y/.-/-l.l)

)

Document endorsed| (&3 \DWQ\ QOOX i [ln o @é D
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NURSES PROGRESS NOTES

Date & Time

Observations / Action Signature with Emp. No. |.
LDI\UH (Q&Q\W\w N dee,
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u 1070172024 /12H2024000086 . Heart

Dr.RAJESH.V ﬂnsutute

A
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart brat counts

Date: Lé// 9 , Shift:"["_] Mornlng [:IEvenlng nght
SITUATION C é{
-} Diagnosis:* oAD ""tw“p GCS: ‘
NEWS / PEWS Score: ~ . ‘ POD:
Ventilator day: < o . Central line days: -
Peripheral line day: Right: - Leftt -~ ' s T
Ryle's Tube: [ Yes %ﬂo Day: VIP Score: — »
Urinary Catheter: [_] Yessca%o/ Day:
Barrier nursing: [] Ye MDR: [JYes D,No’rYes specify orgarism;
* BACKGROUND . S y

. B Type of surgery: \-{\— [A i D Date of surgery:  _~
Allergies if any: W ANGO . :
Onroom air f oxygen: g p @9.-@ m eo-% [V fluids on flow:, —

Complaints / New Symptoms ln last shift: <

A

ASSESSMENT

Vital Signs: Tempﬁ \Q"F) | Pulse/ HH éﬂ (beats/mln) | Resplrat:on ’kfo (breaths!mln) \\’—-
BP.[!'za ‘53 (mmHg) | SpO.: zg {%) | Height: ﬁé '@(cms)l Weight: é f(kgs) | BMI 9‘:{ |%L( Lt

Others :

Pain Score-@#ﬂépain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scal@ CPOT
Fall Risk Score:«70) _ Fall Risk Protocol: [1Low([_lieédium [JHigh

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

Pressure Ulcer Scale for Healing (PUSH): YesEINon—i Wound Dressmg done: []Yes (INo [ZHA

Current diet; Drains: /7
!J Ay vve«[

R

RECOMMENDATION
Referral doctors:

Pending medications:

Yy

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

Changes in nursing care plan: CHI0. i Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: <

Signature Name Emp. No. Date Time

Handover given by @Q\/’l A~ mpn/Q L@ @ﬂl / M[_l/gfﬁ '%)[90
Handover taken by XZ_’_’\ AL~ :Ba‘dl hn ™ &,\ Wl 0‘9(_/ ‘Zr"zb

Document endorsed k&@ DhoeAsn~orins 0o ¥~ ‘I }0”22, 0% o
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NURSES PROGRESS NOTES _
Date & Time " Observations / Action Signature with Emp. No. |.
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Ilﬂ ll\l L S beat coumts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: [/ ] ”)’H Shift:\morning [1Evening [INight .
SITUATION )
Diagnosis: (-HD-TVD GCS: [EAB"
NEWS / PEWS Scorei— POD: —
Ventilator day: < Central line days: —
Peripheral line day: Right: — Left: —
Ryle’s Tube: (] Yes [[INo~ Day: VIP Score: -y

Urinary Catheter: [] Yes [1NG Day:
Barrier nursing: ] Yes[JNo~™ MDR: []Yes QN”?Yes specify organism: —

BACKGROUND

Type of surgery: — Date of s'urgery: -
Allergies if any:  pgot 1¢houmn

On rocom air / oxygen: ©n, yoor\ o © IV fluids on flow: —

Complaints / New Symptoms in last shift: VAN

ASSESSMENT

Vital Signs: Temp: ﬂzﬂ_("F) | Pulse / HR: 8—3 b\(beats/min) | Respiration: _aehpn(breaths/min)

BP: {op gy (mmHg) | SpO_A 4 (%) | Height: Lk (cms)| Weight: 0.\ (kgs) [ BMI: 4. Q (ml
Others :

Pain Score:.@[ﬁPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale LNRS-/ CPOT
Fall Risk Score:_Z0 g Risk Protocol: [ ]Low[ 1Medium [ JHigh

Braden Score: TMinimal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [JHigh Risk: 12-10[_JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): LlYes[_JNo[INA—  Wound Dressing done: [ ]Yes [JNo [GNA-

Current diet: p) orymed szﬁ@,’f— Drains:__——

R |

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent; -
Pending lab reports / Investigations: ,\\} L

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes (401 Yes, modified care plan date: -
Pending follow-up orders; ——
Special instructions if any: <7D M Chen F@/\
Signature Name Emp. No. Date Time
Handover given by %)/ MY~ ]9"3#?[3\ NN 14 f,/g_p\ 2y
Handover taken by —T g\\‘ﬁe& > 0T —
Document endorsed — (w JDW/\M oo™ A1 [B[ }2@ Glp
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No. |-
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Mr.RAMESH S

56/Mulc/ MHI202481637
107012024/ 1PH2024 000080
Dr.RAJESH.V |
AL GAR ARG MHINUR/2022/048
NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp No.
CTOT RECEIVAL REPORT
Patient Received From L fLeeaTo 0T With Blue Op File And Case
Sheet
ECG:(\) ECHO{D X-RAY(1) ANGIO CD: M1
«(CT FIL
\oy E@ A
\\\ o 7! IrPaticnt Posted For Procedure: DPcAR QCSU Q %{,
tUnder Ancsthesia:
C@C ; J G4 e
Cf‘. Y Allergy Status:
| NOT - lopdrnod
Known Case Of: —
I2.Drd, SHT iV Luruo MRS !u@ UPDER Lo .
Past Surgical History:
\ CWy o |7 .12: 28 .
‘VITAL SIGN: L 15+ [
. TEMP: 99, {,'p HR: 945 bl 45P02:9 9~/ BP | 30f7e
; CTOT SHIFTING REPORT {
tPatient Shifted From CT27T To SIkd With Blue Op File And
ICaqe Sheet Along With
*Surgery Safety Check List——
"‘Intra Operative Record -~
*Nul%q Record ~~
lotlol —
N ECG: (D ECHO:(I  X-Ravll/ ANGIOCD: ric__ . @7
n M
CTFILE{Z SOV i
e T | A £
~ { Patient Posted And Underwent For Procedure: \ '
AN .
Y- Under Anesthesia: (YPepe, Cew) N, A -
‘Procedure: o Lirp—s web @(’_oeliof O,
EfDrain tube size and p;dE cement: Oy Fe @ > botl in "‘fﬂfﬁ}w“'ﬁ
| Pacing wire placement: Present/Absent”  Site: —_—
i!::{mplants: —
|Cautcry burn/skin peeling/towel clip mark: Present/Abs¢ft
iSite:
VITAL SIGN:
!;TEMP:QIB °[.L HR: 0] uwsﬁaz: ‘H?’/ B ) C’o/sn aain Uy
| (
ND[LS
' ,u.‘; ll-?vwxi}»@Pc,u Reexuod |
.
Signature Name Emp. No. Date Time
Document . ) — . AV IS
endorsed by- (QJ\'J /\Q\LQ/’( LOGHTHS - 4 l‘>f 11 )0‘}251 !‘f bs
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.o Mr.RAMESH S MHI/NUR/2022/048

. - 56/Male/ MHI202481637 . P Bechwaty

. H ‘ 10/01 /2024 /1PH2024000086 E Heart

.Meql_ﬂay Hﬂspl'tals ; . . b T Dr.RAJESH.V - § Institute
i ot e e o1 T S ——.

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: {\ ‘ 24 Shift: D'Morning Eﬁning [CINight

S

SITUATION ' : —

Diagnosis: CPD - ]VD GCS: "Sﬁ &

NEWS / PEWS Score: ~— POD: T

Ventilator day; ~— * Central line days: SN

Peripheral line day: nght[%lﬁw Left: DJ '

Ryle's Tube: ] No Day: VIP Score: ,of <

Urinary Catheter«f"TYes (JNo  Day: |

Barrier nursing: “[Z/Yes [ONo MDR: l:IYes;lzm) If Yes, specity orgamsm

BACKGROUND _ .
Type of surgery: UPCF%ﬁ Date of surgery: }} !J '0’4 _
Allergies if any: ]\]k 'y N

On room air / oxygen: Opp @ &t ) IV fluids on flow: k&&]L‘\/jE ,

Complaints / New Symptoms in Iast shift:

ASSESSMENT . :
Vital Signs: Temp@l é (°F) | Pulse / HR: l [ (beatslm:n) | Respiration: [4 (breaths/min)
BP Mﬂr&(mmHg) | SpO,:_leyy (%) | Height . ] 4G(cms)| Welghté_(kgs) I BMIM%D‘\

Others : Qyﬁ'dqﬁlij 2SN Ll :
Pain Score:_,'[j_a_Pain ale used: PIPPS / CRIES / FLACG / Wong-Baker -FACES Pain Rating Scale /,NRS%POT

. Fall Risk Score:_&%__ Fall Risk Protocol: [ Low[]Medium Hfiigh
Braden Score: [ ]Minimal Risk: 23-19 [J At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [ |High Risk: 121 QE’Sgere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [ JYes[INo 216\ Wound Dressirig done:L37es [INo [INA '

Current diet:  \Ipry . . ) Drains:  pg 0k éh‘;&

1

R

RECOMMENDATION
Referral doctors: @Y .

Pending medications:

Pending medication indent;

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by Wdtfg ﬂg\"ﬁ ;fmﬁmhb + 9 mf—ﬁq wiila 1192

Handover taken by NV ‘\B/

- Svagwlipuy -0p 023> | uli]id rou,

-(\

~
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MHI/NUR/2022/048

NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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TV RAMESHS . MHINURI2022/048

s : 56/Ma1c/MHl202481637086 o~ "

' s : G’ ® E Lo/;:::z::nmomooo H.e.ad"rt
it | e

Ewrghzarth-’mnu

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: - 1- a.zr- shift: {_JMorning -[_]Evening @ng/ht
SITUATION
Diagnosis: COHD '—VD GCS: 1_-5"/( ¢
NEWS / PEWS Score: . POD: DOS
S Ventilator day: cub ITQLQD”) Central line days: - D
Peripheral line day: Right: Left: ' )
Ryle’s Tube: 1 Yes [0 Day: . ViP Score: 0/ 'y~

Urinary Catheter: A Yes [JNo Day:
Barrier nursing: [4Yes[JNo  MDR: [JYes[ANo. If Yes, specify organism:

BACKGROUND ) )

Type of surgery: Op chb X 3G RAF yAY Date of surgery: {]- 1+ 2 4- )
Allergies if any: 'J L

Onroom air foxygen: o WNT 4 U l- oy IV fluids on flow: 1,‘_’“‘,‘,&7”._ 3
Complaints / New Symptoms in last shift: —

ASSESSMENT , _

Vital Signs: Temp: ¢ 4°F) | Pulse / HR: !Qj {beats/min}) | Respiration: 20 (bll'eaths/min)
BP:_{¢® lgg (mmHg) | SpO,: Db (%) | Height J_M,_(cmsn Weight: ﬂ_f_(kgs) | BMIi: -5 (< 3[
Others : Q-\[P 2m : By~ - 5°lm"’ '

Pain Score: ! Pain Scale used: PIPPS / CFIIES { FLACC / Wi Baker FACES Pain Rating Scale / Nﬁg:’/GPOT
Fall Risk 500"9-—(1-( Fall Risk Protocol: []Low[ ] Medium Qﬂ(ggh ’ L _
.Braden Score: [_|Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 []High Risk: 12-10Mrelﬁi5k: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes DNgZﬁA . Wound Dressing done:[]Yes [INo [INA '
Current diet: | (‘? w'el elrel ' e ) Drains: , {\L% c’-l‘(lﬁlemqﬂ

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Pending lab reports / Investigations: niv-
Critical value alert and'its corrections:
Changes in nursing care plan:[]Yes gfﬁa. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions If any: ~ L
. Signature Name Emp. No. Date Time
Handover given by M Papbaw - Sp 0131 (o124 OT\1¢]
Handover taken by @uﬂ/\? (QME ANLY A (e oo 8 [5,\‘ \.g_q ARIS

!
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: \ QT \ \,'LJ-P Shift: Mng [TEvening [ ]Night

SITUATION .

Diagnosis: CHD LY OF->38 ‘/ GCS: lT{lS—

NEWS / PEWS Score: *— pop: P =T,
Ventilator day: — Central line days: $ o
Peripheral line day: Right: CVBWR_| git: Do

Ryle’s Tube: [(JYes[\JNG Day: — VIP Score: (O rg

Urinary Catheter: [V¥es (JNo Day: {D »-
Barrier nursing: [ FYes[JNo  MDR:[_]Yes [RINGST 1t Yes, specify organism: N

BACKGROUND
I Type of surgery: OPHB X & Geprre Date of surgery: [} 1 \ l:).l}‘
B Allergies ifany: N6
On room air / oxygen: &g E@ IV fluids on flow: M\L .

Complaints / New Symptoms in last shift: MY~

ASSESSMENT

Vital Signs: Temp: A2+ (°F) | Pulse / HR:_{ 0.5 (beats/min) | Respiration: ) 8 (breaths/min)

BP: 1315;{@ (mmHg) | SpO,; 16~ (%) | Height: |50 cms)| weight: b1 (kgs) | BMI: 9 s—%lmn“
Others :__ (NP -S> %rm—\-\q, Bsh > 1ba w0 '

A Pain Score:_‘,@Pain Scale Sjsed: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale Eﬂﬁ CPOT

Fall Risk Score:_>°_ Fall Risk Protocol: [ Low[ IMedium [High

Braden Score: [_]Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[\}¥Moderate Risk: 14-13 []High Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes (JNo[RINA Wound Dressing done: iYés CINo CINA O T

Current diet: L‘i‘ a‘/_ﬁci C;ﬁQk Drains: N]‘]QA_{‘CL& \%nQ_Q GQS\Q}I’ "
I RECOMMENDATION
Referral doctors: —
Pending medications: —
Pending medication indent: _
Pending lab reports / Investigations: ~—
Critical value alert and its corrections: -
Changes in nursing care plan:[]Yes ELM Yes, modified care plan date: —
Pending follow-up orders: .
Special instructions if any: —
: Signature Name Emp. No. Date Time
Handover given by né)ﬂ-‘{\f (Q)U %‘\LL{ a-Ce 000.2 -\tas | 18 mm
b /1;/ .
Handovertaken ™ | a8 ron Yepalce s On4 21]22)] 12
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MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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- Dr.RAJESH.V

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

{ M.RAMESHS ] MHI/NUR/2022/048
56/ Male/ MHI202481637 7 N\ saeciway

Heart

ﬂnstitute
Every heart baatcoumnts

Date: yo \\ \ 24 Shift: [ Mo‘rning'[Zéening [INight
SITUATION o
Diagnosis: D VO . . GCS: g /} 5
NEWS / PEWS Score: POD: 1@ oD
Ventilator day: - " CentraiTine days: D
S Peripheral line day: Rightéu}g\ &a,q_eh—— D Y 2
Ryle's Tube: [ YesIANo Day: ViP Score: /) ;g'

Urinary Catheter: es [ JNo Day: 2
Barrier nursing: es[ JNo MDR:[JYes D.Néf Yes, specify organism:

BACKGROUND

Type of surgery: m& Date of surgery: N [l Jg),:{
Allergies ifany: N\KDA ' )
On rogprair / oxygen: iV fluids on flow:

Cdmplaints / New Symptoms in last shift: -—

ASSESSMENT : L )
Vital Signs: Temp: 44 Z(°F) | Pulse / HR: Q 2, (beats/min) | Respiration: ng (breaths/min)

2
Others:__ #3p .1 £

.
Fall Risk Score:_20 _Fall Risk Protocol: []Low[]Medium[fiigh

LIS

Pressure Ulcer Scale for Healing (PUSH): DYesDNgE‘I« Wound Dressing done:53¥6s [ INo [ JNA

Current diet: qu C&J &&Q_ . Drains:M .

BP; | mmHg) | SpO,: Q (%) | Height: |a; (cms)| Weight: ég [ (kgs) | BML._ o4t 5)?
Paln Score: __} Pain'Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale I‘NR»SI/ CPOT
"}JZﬁlg

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

RECOMMENDATION

Referral doctors:

Pending medications:
Pending medication inden¥
Pending lab repoerts / Invegtigations:

Critical value alert and its ¢orrections:

Changes in nursing care plan:[]Yes mﬁ(lf Yes, modified care plan date: -

Pending follow-up orders:

Nit

Special instructions if any:

vandoverguenty | (VB D Hondies | _posi |sliles

R
Signature Name Emp. No. Date

Time

M9

Handover taken by Y 0{5:\, Q\;Mw)&nm J. oL e (g__h ,LJ

(72
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MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action

Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES U

Date: 12--1-32< Shift: [:IMornlng [:]Evemng @ﬁlght e e
SITUATION ST R /
Diagnosis: €A D ~ '_NV,D GCS AYL r o
.| NEWS / PEWS Score: POD: DO+ :
S Ventilator day: 4= cUb!TWL @ 1«) Central linedays: @_'. ¢
Peripheral line day: Righte—" Left: :
Ryle’s Tube: [1Yes o Day: VIP Score: 0[ L L L

Urinary Catheter: LA3Ves []No Day: 2
Barrier. nursing: ’QYes [LINo  MDR:[_]Yes [_]Mo. If Yes, specify organism:

BACKGROUND h - Y
Type of surgery: () PCHB [ 3 G f{gp"‘s '}l?ate of surgery: §1- |- 9——"—“—
Allergies it any: MlOT I,UJ-DW"’ N AR ] .

On room air / oxygen: g” kﬂpm‘ Prip . 1. IV 'fluids on flov«f: o~ .

Complaints / New Symptoms in last shift:

A

[

ASSESSMENT : .“ L o

Vital Signs: Temp j_?_("F) | Pulse / HR: j] c (beats/mm) | Hesplraﬂon % | ‘(breatﬁslmin)

BP: Laqza(mmHg) | SpO, j_t(% ) He:ghtJ_{,_A_(cms)| Welght_é_j_(kgs) | BMI:_ 9. Sltgbh L
Others :
Paln Score: _!L\)Pain Scale used: PIPPS / CRIES / FLAGC / Wong-Baker FACES Pain Rating Scale / NRS/ CPOT

Fall Risk Score._.m_ Fall Risk Protocol: O Low[l Medxg?kfgh

Braden Score: [] Minimal Risk: 23-19 [} At Risk-Mild Risk: 18-15[=FModerate Risk: 14-13 DH.gh Risk: 12-10|:|Severe Risk: 9-6
Préssure Ulcer Scale for Healing (PUSH): [(TYes[INoLHYA  Wound Dressing done: l:]Yes [INo EAKA

Current diet; &F-]-— et . . .- - . Drains: e

R_

RECOMMENDATION
Referral doctors:

Pending medications: - .
Pendix_'lg medication inde:nt: .t k-‘: \ o
Pending lab reports / Investigations:

Critical value alert and its corrections: )
Changes in nursing care plan:[_]Yes %. If Yes, modified care plan date:.

Pending follow-up orders:
Special instructions if any: N~

Signature , Name Emp. No. Date Time

Handover given by - &R‘/ﬂ-kﬂtﬁ ~p 0439 13-1-4 5./3

Handover taken by A‘)M, M MWL 3% B 2287 BJ{( ’tz;
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NURSES PROGRESS NOTES
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PATIENT CLINI?ANDOVER RECORD FOR NURSES

MHI/NUR/2022/048

shift:nJ-TMorning [_]Evening E]nght

S

ate: 23{01(&30 .

GCS:J—SILS_—

o POD: 1]
(elipt Central line days: .Dj
Left:
VIP Score: OL&'

SITUATION
Diagnosis: éﬂ'j}— W
NEWS / PEWS Score:
Ventilator day:

Peripheral line day: Right:

A

Ryle's Tube: [ Yes Day:
Urinary Catheter: %@ No Day:
Barrier nursing: es[ JNo MDR:[Yes [Ims specﬂy organism;
BACKGROUND - [
l Type ot surgery: O FCAB x PURAFTS  » Date of surgery: I l ) L‘-‘
Allergies if any: ]\l@ﬁ—
Onroom air / oxygen: gn Reeom ol ¥ * IV fluids on flow:
Complaints / New Symptoms in last shift: ~——
ASSESSMENT A .
—
Vital Signs: Temp%r_z_("F) | Pulse ! HH {beats/min) | Hesplratlon {breaths/min)

BP: ] lfilji (mmHg) | Sp0.: ] (%) | Height: {b cms)| Weight: _[_(kgs) e PR uﬂ/{m
Others : RS - 15{95'{_ m L e
Paln Score:_\é(_d’ain Scale used: PIPPS / CRIES / FLACC / Won ker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: b 5 Fall Risk Protocol: []Low[] Medmm mgr"aa

Braden Score: [ |Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18- 15D Moderate Risk: 14-13 |:|H|gh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): I:IYesEINom- Wound Dressing done [Fves[INc[CJNA

Current diet; Dra_ms
0 P Pl&‘:f

i

R

RECOMMENDATION

Referral doctors:

—

Pending medications: '\L
Pending medication indent: [L ;

Pending lab reports / Investigations:

Critical value alert and its corrections: )
Changes in nursing care plan:[]Yes MYés modified care plan date:

. Melopedsl gy mq @ tasder hasre b

Pending follow-up orders:

Special instructions if an
p y: Ck Vo .

Signature Name Emp. No. Date Time

Handover given by

M ahalousdbu -1

04(9

(31 [ey

31

Handover taken by

el &yl
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NURSES PROGRESS NOTES
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PATIENT CLINICAL HANDOV HECORD FOR NURSES

Date: f%! ] }Q,)j shift: [ JMoming }Evening []Night

S

Diagnosis: C

NEWS / PEWS Score: POD:

Ventilator day: w}o\ f"-D(D [/‘-/'M @ - Central Ilne days: D '
Peripheral line day: Right: Left:

Ryle's Tube: Day: VIP Score: © | T
Urinary Catheter: Eﬁg Day:

Barrier nursing: Yes [ﬂN/ MDR: [:lYes WYes specify organism: .

SITUATION AD D scs: <LL" [

BACKGROUND

Type of surgery: OPCE) Jo R % 2 ?Oﬁ,j Date of surgery: | D_
Allergies if any: w Eﬁ (\\ \\ H »
On room air / oxygen: %@. oa[u#@)—( IV fluids on flow: —_

Complaints / New Symptoms in last shift:
—

ASSESSMENT . ! L
Vital Signs: Temp%g_@ﬂ | PU|Sef HR {beats/min) | Resplratlon Q—@(breathsfmm)

BP:\ 3 |} 17 (mmHg) | SpO, C_?_@’L/o) Helghtl&ﬁcms)l weight©? .} (kas) | BMI 0D o gg? /400 )

Others : @8@ h—qu n 2—

‘Fall Risk Score: {4 € Fall Risk Protocol: []Low[] Medlw

Braden Score: ] Minimal Risk: 23-12 [] At Risk-Mild Risk: 18-15{-foderate Risk: 14:18 [High Risk: 12-10[_]Severe Risk: 96
Lt . -
Pressure Ulcer Scale for Healing (PUSH): ClYed (N[N © Wound Dressmg done l:IYes |:]No [CINA

Currentdiet:go P{_ Q \ ! . Drains:

Pain Score: MPam Scale used: PIPPS / CRIES / FLACC// Wong-Baker FACES Pain Rating Scale / NRS / CPOT |

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: f\r)\ =
‘Critical value alert and its corrections:

‘Changes in nursing care plan:[_]Yes E’ﬁf Yes, modified care plan date:

Pending follow-up orders: ’
Special instructions if any: Nu—

Signature Name Emp. No. Date Time

Handover given by @ &TN %L‘U/q‘ﬁ—tog.% 0 h ?H . L% ,“}20 2 !

Handover taken by < Q]'/ ' S. EDDJAM @J)_]/i fﬁ/f/q ]‘?1_;0
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NURSES PROGRESS NOTES

Date & Time Observations / Action Sig;lature with Emp. No.
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Mr.RAMESH S ﬁ
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S

Date: 13 ]! ] 1y shift: [ IMorning [JEvening [ARight”
SITUATION S o f '
Diagnosis: ( D——TUD ) aes: LS, Z S S .
NEWS / PEWS Score: — » ! POD:
Ventilator day: —- Centralline daysr-" N

Peripheral line day: Rightlzzgz Left: — .
Ryle’s Tube: [ Yes o Day:’ T VP Score D/ =
Urinary Catheter: [ ] Yes (4Ng " Day: '

Barrier nursing: [].Yes B\@ MDR [:IYes E‘N/lf Yes, specﬁy organlsm N ®
BACKGROUND . . R ’

Type of surgery: C)FCH'B )( 3 C'TRPfFT Date of surgery: ” ] 1 /2_9

Allergies if any: NI‘—DP_ ) ' :

On room air / oxygen: (Do, X " IV fluids*on flow:. a—— s o

Complaints / New Symptoms in last shift: —

A

ASSESSMENT

Vital Signs: Temp: Q_Z_("F) | Pulse /HR: R O (beats/min) | Resplratlon Zg) (breathslmm)

BP: llﬂ! 70 (mmHg) | SpO; _5]_7_(%) | Height jfb_(cmsn Wenghtfy__(kgs) | BMI 205 j/m 2.
Others :
Paln Score:%n Scale used: PIPPS / CRIES / FLACCY Wong-BaRer FACES Pain Rating Scale / NRS / CPOT
Fall Risk Scor Fall Risk Protocol: [] Low[1Medium [(3righ '

Braden Score: - Winimal Risk: 23-19 ] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[ INo[ A& Wound Dressing dane:[]Yes [ JNo [ INA—

Current diet: _D M L“I Drains: ,—-

R

RECONMMENDATION

Referral doctors:

Pending medications:

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

Changes in nursing care ptan:[]Yes [INoif Yes, modified care plan date:

Pending follow-up orders: —_—

Special instructions if any: —
Signature Name ) Emp. No. Date Time
Handover givenby | < Q%,v CDmmMW Dala @j‘ ) 2y| 700
Handover taken by Ué_f QA\C( a8 ACLTS, O\ {]L'J_u <t 3
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( " Heart
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ery heart beat counts

®

" Dr.RAJESH.V

MG A B

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S

Date: W \\]9_\4 Shift: { JMorning D?ventng [ JNight
SITUATION '
Diagnosis:(¥p ~TV©O GCS: 'S
NEWS / PEWS Scorep poD: U

-

Ventilator day: Central Iine/days: Iz

Peripheral line day: Right:PD_ * Left:
Ryle's Tube: (] Yesfdo  Day: ViP Score: ~
Urinary Catheter: (] Yes [ 1N¢ Day: '

Barrier nursing: [] Yes{4No

MOR: [JYes [_]No. If Yes, specify organism: _
BACKGROUND
Type of surgery: © ?Qﬂ@)

2 quobfs
Allergies if any: \e

[}
On room air / oxygen:” p ™\ &y DO O IV fluids on flow:
Complaints / New Symptoms in last shift: - :

Date of surgery: l\{ | l oy

A

ASSESSMENT A :

Vital Signs: Temp:_ (°F) | Pulse / HR: H (beats/min) | Respiration: D (breaths/min)

Br: \\OH o (mmHg) | 5p,A7 (%) | Height: [S-B(cms)| Weightzg(kgs) | BMI; Q,Q_,ﬂ<mr’ o
Others:__ < - ‘

Pain Score: © o Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NFISI/CPOT
Fall Risk Score:i Fall Risk Protocol: [ {Lowl[. IMedium []Hi

Braden Score: al Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[_] Moderatte Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[INa Bﬁ}\ Wound Dressing done:[]Yes [ INo B‘ﬂi\

Current diet: y A’ o Drains: ~N§ \
RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent: ~

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

—

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

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by {I/ CAF(\MU‘L‘LO\ I D, u:[h ‘2.\1 \& 0°
Handover taken by C‘@ ﬁ\{ "Me na %AL . I oosra S qu’ -7
Document endorsed ( D Loenon? ‘DO & Mcfof f21/6 ! &p
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NURSES PROGRESS NOTES

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

. @
Medway Hospitals
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u SG/MHIU/MHJQOQ‘lS] 637 Heart

10701 72024, [FH202400008¢
Dr.RAJESH v

llﬂfﬂllﬂllﬂflﬂlﬂlﬂllﬂﬂlllllﬁlﬂl’ﬂlHIHMIH
PATIENT CLINICAL HANDOVER RECORD run NURSES

i ] -_ shift: [[]Morning JTevening [INight

ﬂnstitute

Fvery heart beat counts

S

SITUATION m( 7
Diagnosis: ¢ D "'"}_E‘(@ Ges: )‘\
NEWS / PEWS Score: POD: ( ¢

—

Ventilator day:

Peripheral line day: Right: 'béﬁ Left.
Ryle's Tube: [Yes Day: — VIP Score:@(‘ 6.
Urinary Catheter: [] Yes o Day:

Barrier nursing: [ ] Yes Qﬁo MDR: [1Yes []N4 If Yes, specify organism:

Central line days:

BACKGROUND
Type of surgery: @ A L C('Y“'frp\ " Date of surgery: / { / }‘f
Allergies if any: (o© ‘“ (‘4,-\9 wd

On room air / oxygen: m@—&e@-ﬁa\—e-:x & 5 IViluids onflow: . __

Complaints / New Symptoms in last shift: —

ASSESSMENT

Vital Signs: Temp:ﬁoﬂ | Pulse / HR:_?ﬁL(beats/min) | Respiration: €Y (breaths/min) L
BP0 (82 omHio) | $00.57€) () | Height_ (€ Gtoms)) Welght: & 3-(ege) | B Y Vo
Cthers : = .

Pain Score:EéL_aPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS/ CPOT

Fall Risk Score: all Risk Protocol: [] Low[]Medium Dﬁﬁh
Braden Score:[-Minimal Risk: 23-19 [ | At Risk-Mild Risk: 18-1 Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [JYes[INeFINA Wound Dressing done: []Yes [INo M
- L ~
Current diet: 0oO¢ { e F@f‘\ » Drains: ), /

RECOMMENDATION
Referral doctors:

Pending medications:

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

Changes in nursing care plan:[_]Yeg [ ING. If Yes, modified care plan date:

Pending follow-up orders:

r—

Special instructions if any: o

Signature Name , Emp. No. Date Time
Handover given by ég(\g/ A- Mo n@g/\@ ¢ St ( /J?I/}D'(/ C(;,(Lg ).
Handover taken by S-'QD,‘;/’* S@DIIHF]AIUA{L;AI Oy ]4/,/&! FN@
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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Mr.RAMESH S
(’ 56/Male/MHI202481637 AMedway
V ® 18/01/2024 /1PH2024000086 Heart
Medway Hospitals ' Dr.RAJESH.V ﬂ nstitute’
C Qoo mmmatcutre (WS EHERMIRIATINN~ fera roere beat: counes

PATIENT CLINICAL HANDOVER RECORD.FOR NURSES
Date: 11;,_[ 1 ) LYy Shift: [:]Morning.‘E]E'vening‘ [:]1@ ‘

S

SITUATION l‘D S )
Diagnosis: CPFD" \ . .GCS: ’§U5

NEWS / PEWS Score: —— o " POD:

Ventilator day: — _D Central linedays: —
Peripheral line day: Right: Left:

Ryie's Tube: M Yes %ﬁ Day: VIP Score: £ / -~
Urinary Catheter: [ ] Yes [JNo  Day:

Barrier nursing: [] Yes[FNo . MDH [¥Yes Eﬂ/f Yes specify organlsm

+B

BACKGROUND P(PrBX gchfaFTS

Type of surgery: Date of surgery: , 1 } l } ) 2 9: )
Allergies if any: bk . .
On room air / oxygen: D 9~ _ IV fluids on flow: . —

Complaints / New Symptoms in last shift:

A

ASSESSMENT “
Vital Signs: Temp: Ei | (°F) | Pulse / HH f (beats/min) | Respiration:_ 1‘3 (breaths/mln)

_I_LD_LL(mmHg) [ Sp0:TS (%) | Helghtl[:b_(cms)] Weight: 6'}. (kgs) | BMI L_’ﬁ/ m L
Others -
Pain Score: LJ_J_D_Pam Scale used: PIPPS / CRIES [ FLACC / Wong Baker FACES Pain'Rating Scale / NRS / CPOT
Fall Risk Score: 5 O Fall Risk Protocol: [ Low|:| Medium M

Braden Score; mﬂlsk 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12- mDSavera Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes[ JNo[-NA~  Wound Dressing done: [ ] Yes [ JNo [=A~

Current diet: bM [G E Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: s
Pending lab reports / Investigations: }\JJ
Critical value alert and its corrections:

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

Pending follow-up orders: —

Special instructions if any: —]"/ m = / R P lﬂn

_ﬂ]nature Name L Emp. No. Date Time
Handover given by = Q;_le/ < (] ¥ Oolo s /{ / 20, 7. 6F)
Handovertakenby | g, fy £ talhonume G 15 MY £
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Vo N jame 56/Male/MHI202481637 W Medway
. & Fy '
u TuHID: 1070172024/ 112024000086 Heal't

« DOB:  Dr.RAJESH.V ﬂnstitute

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

\5 ]%\\&A st Ewforing Llevering LNign

SITUATION :
Diagnosis: OF) D’ _D GCS: ‘{C—) ’S—
NEWS / PEWS Score: 0 POD: 1 ¥

Ventilator day: — CentrafTine days: —
Peripheral line day: Right: 95’ Left: —

Ryle’s Tube: [ Yes &G Day: VIP Score: () [ <

Urinary Catheter: [] Yes E—No/ Day:
One

Barrier nursing: [ Yes MDR: [ JYes Eﬁ If Yes, specify organism: —

*B

BACKGROUND
Type of surgery: @PQ F)B\/\ 3 Date of surgery: | | [ ot L’M’

Allergies if any: N KDP
On rodrair / oxygen: IV fluids on flow:  _
Complaints / New Symptoms in last shift: —

A

ASSESSMENT

Vital Signs: Temp&+ (°F) | Pulse / HR: 8 (beats/min) | Respiration: Qg ) (breaths/min)

BP: “Q\E{Q (mmHg) | SpO: (%) | Height: [hl. (cms)| eight: _b_&(kgs) 1eM: A &5 /(8’/ m
Others : —"

Pain Score:_}|1Q_ pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS//G'POT
Fall Risk Score:_50  Fall Risk Protocol: []Low[]Medium (JHgh :

Braden Score:%nal Risk: 23-19 [ At Risk—MiIdQ:;sk)ads ] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes CONA  Wound Dreséing done:[JYes ENo/leA

o
Current diet: QDM Q ‘Sg - Drains:

R

RECOMMENDATION

Referral doctors:  —

Pending medications: —

Pending medication indent: —

Pending lab reports / Investigations: —

Critical value alert and its corrections: —

Changes in nursing care plan:[_]Yes MYES. modified care plan date: '_

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time
Handover givenby | T . @j:f E- ' ow 0R07F - 1?’!’“1&1 1
Handover taken by };\ &~ Mon ?@//QL . ol , (d,fgf_p 13124
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The way to ketter health

MrRAMESHS —— === MHI/NUR/2022/048

1]
56/ Male/ Mutag '
o 2481637 : b o
u /2024/1PH2024000086 : Heart
Dr.RAJESH. v ; i
: Institute
:
L

HﬂﬂﬂlﬂﬂlﬁlMﬂHHHIIIHIHIllJIHa‘l!HMHHMH

- {AUnit of United Alliance Healthcare Pvi Ltd) * Consumam. Every hemrt beat counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: /{f! f94 _ Shift: [_Morning Dféltening [ INight
SITUATION /F
Diagnosis: ¢ &80 "_U_t_o GCS: jin 5 )
NEWS / PEWS Score: POD: % -
Ventilator day: - Central liné days:
Peripheral line day: Ftight:(DF; Left: .
Ryle’s Tube: (] YesFTNo  Day: VIP Score: & (‘

Urinary Catheter: [ ] Yes FTNo  Day:
Barrier nursing: [ Ye%@fdo MDR: [JYes QN{If Yes, specify organism:

BACKGROUND .

Type of surgery! &£¢° WA c(\(hﬁ‘ Date of surgery: (¢ /P /QQP
Allergiesifany: ppod- (anoon

Onroom air/ OXygen: arm {200 oY IV fluids on flow:  ___

Complaints / New Symptoms in fast shift; —

ASSESSMENT
Vital Signs: 'I'nz;mp:""(B v'?’F) | Pulse / HR: i {beats/min) | Respiration: o0 {breaths/min)

. - o, H . H . c . .:13. ugf/ ‘L ’
BP:to2 (8 @ (mmHg) | SpO;: ?& (%) | Height:_p &4 (ems)| Weight: § O (kgs) [ BMI: g; Fa
Others : i '

Pain Score:ﬁf{ﬁpain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scal@ CPOT
Fall Risk Score: A __ Fall Risk Protocol: []Low[]Medium [3High .
Braden Score: mk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes[INo[] KA Wound Dressing done:[_]Yes [ INo I;,NA

Current diet: ploving / C}ETQ"P'“ Drains: ,u:7"

RECOMMENDATION
Referral doctors:

Pending medications:

LHL/ '

Pending medication indent:
Pending lab reports / Investigations

Critical value alert and its corrections:

—
Changes in nursing care plan:[] Ye [No. If Yes, modified care plan date:
Pending follow-up orders:
Special instructions if any: /
Signature Name 7 Emp. No. Date Time

Handover given by 4@,-— -~ monm, 006 ( [fo}kl? Qeyo

Handover taken by (P

pes o Lems | D34 !JC([{Q’L{ Q22
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: (g( (( 2+

MHI/NUR/2022/048

s 2N\ Medw.
S6/Male/ MHI202481 637 %
10/01 /2024 /12M202400008 Heart

ﬂnst'itute'

Every heart beat counts

S

Shift: [_]Morning [_]Evening Night
SITUATION '
Diagnosisf_@x—D -1 Q’Q acs:! %
NEWS / PEWS Score:— POD: TV

Ventilator day: ——
Peripheral line day: Right: L7

Ryle's Tube: [ Yes [T Ho
Urinary Catheter: [ ] Yes [TNo

Barrier nursing: [] Yes I]Ng

Ar——

Central line days: —
Left:
Day:

VIP Score: ¢§ /j-’
Day: BI(
MDR: ["]Yes o. I Yes, specify organism:

BACKGROUND L oS

Type of surgery: OP C
Allergies if any: (N <O A
On room air / oxygen: ﬁ_ 9—

Complaints / New Symptoms in last shift: ——

Date of surgery: l\\k ( 2[7

IV fluids on flow: —

A

ASSESSMENT

Vital Signs: Temp: Qq_("F) | Pulse / HR: ZQC (beats/min) | Respiration: 7 _¢»  (breaths/min)

BP: 110 Z 70 __(mmHg) | $pO;: j;(_(%) | Height:l@(cms) | Weight: 82 (kgs) | BMI:_ 20 5[ kS~
Others : i

Paln Score:3 {/ S Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_5_5_ Fall Risk Protocol: []Low[]Medium I:]H|g‘/h

Braden Score: DWm Risk: 23-19 ] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for HeOaIiQi(PUSH): [lYes[JNo[INA  Wound Dressing done: []Yes [INo [(INA

Current diet: @ « ej“ Drains:

———

R

RECONMENDATION

Referral doctors:

Pending medications: “ 0

Pending medication indent: N -

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

Changes in nursing care plan:[]Yes [5iNo. If Yes, modified care plan date:

Pending follow-up arders: ~—
Special instructions if any: @\ D(S P{ o~ O\ U“‘QJW%JG\V ,

Signature Name Emp. No. Date Time
Handover given by % NS DY A
Handover takenby | S A ABAIS o Jrlag [¥-c0
Document endorsed W Q. .l Pnf oode |{/ifep | ¥




MHI/NUR/2022/048
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Date & Time Observations / Action Signature with Emp. No.
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Date:

. The way to better hxialth
- (A Unit of United Alliance Healthcare Pyt Ltd)

MHI/NUR/2022/048

Dr.RAJESH .V

0 O
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

M / t f 24 shitt: [Gioming [ JEvening IjNigm

s 3 Poliend Dataile /Affiv | ahel hora) H
u’ i Mr.RAMESH S i Medway
i 56/Mule/MHI202481637
® E 10/01/2024/1PH2024000086 Heart
Medway Hospitals ; Institute

Every henrt heat counts

S

SITUATION .
Diagnosis: CAD - - Gcs;fE/' &
POD: !

NEWS / PEWS Score o)
Ventilator day: Central line days:

—

Peripheral line day: Right: D & Left: ~ O
Ryle's Tube: [ Yes[No Day: — VIP Score: A
Urinary Catheter: [ ] Yes [tiNo  Day:

Barrier nursing: [] Yes{WjNo  MDR: [ ]Yes [ {lo. If Yes, specify organism: ~

B

BACKGROUND .
Type St surgery: gPe A X az;/eﬁms

Date of surgéry:-' it [’ / 24
Allergies ifany: Al HA. B
Roedtt pl R

a—

On room air / oxygen: @ | IV fluids on flow:

Complaints / New Symptoms in last shift:

A

ASSESSMENT

Vital Signs: Temp: 93’ 18 (R | Pulse/ HR: & (beats/mln) | Respiration: J_DL (breaths/min)

BP:[3, mmHg) | SpO, ﬂi{%) [ Helght (Aé (&0 (cms)| Welghté_?_(kgs) [ BMIRR 4 Kg/t ?
Others : f\}f L ‘

Paln Score: O[ {© pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NHE7CPOT
Fall Risk Score: 2 ©__ Fall Risk Protocol: []Low[JMedium Gtrigh

Braden Score: [[]Minimal Risk: 23-19 [[3At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_JSevere Risk: 5-6
Pressure Ulcer Scale for Healing (PUSH): [ ]Yes[UNet |NA Wound Dressing done: []YesEINGT INA

Current diet: A)O AMA L D sz:ﬂ Drains:

—

R

RECOMMENDATION

—

Referral doctors:

| —
Pending medications:

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

Changes in nursing care plan:[] Yes Ijﬂg._lf Yes, modified care plan date:

Pending follow-up arders:

Special instructions if any: —

Signature

Name Emp. No. Date Time
Handovergivenby | ™ A A BIIOS o856z |2
Handover taken by gw ! ) A’W‘ Mg - 084 - 14 '/{ /m{ /2. 2
Document endorsed A}"—”L’ 2 - (UCLH) N D O %p ,-{A(/bcp { {450
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Date & Time Observations / Action Signature with Emp. No.
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Date:|;3/1[3q

ML.RAMESH S

o i MHI/NUR/2022/048
@ ) il s g~
v UHI
‘Medway Hnspitals® 1001 Dr.RAJESH.Y In s?i?urt e
heatth ' 00J
_+ Iheway e better health o (B NITER IIIIIIII[III[IIII\IIIIIIIIMIIIII vers hesrt hest comts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
shift: [ ]Morning [AEvening [ ]Night

SITUATION
Diagnosis:C_A D — TV D GGS: [_C'[ iy
NEWS / PEWS Score: O POD: )

Ventilator day: Central line days:

Peripheral line day: Right: P Left: - .
Ryle’s Tube: [dYes[dNo Day. — VIP Score: © LS"
Urinary Catheter: [ ] Yes [fNo Day: —

Barrier nursing: [ ] Yes[GNo  MDR:[]Yes [Gi¥o. If Yes, specify organism:

BACKGROUND

Type of surgery: OPCH R X
Allergies if any: Nl p

On room air / oxygen: v &om cq,fa‘
Complaints / New Symptoms in last shift:

2UIRAFIZ Date of surgery: |} } ! / oy

IV fluids on flow:

ASSESSMENT

Vital Signs: Temp: 48 (°F) | Pulse /HR:__ §0 (beats/min) | Respiration: @Q {breaths/min)

BP: ngl @ {(mmHag) | SpOz:ﬂi(%) | Heighl:_é_e;_(cms)] Weight: _ﬁ&(kgs) | BMI:_ 2.2 4 Zﬁ_!a’/hnq\
Others:___
Pain Score:m Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NR?/ CPOT
Fall Risk Score: {15 Fall Risk Protocol: []Low[]Medium [4tfigh

Braden Score: [ Minimal Risk: 23-19 FTAt Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [ JHigh Risk: 12-10 JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [IYes[[No[INA Wound Dressing done:[]Yes [iNo [INA

Current diet: Drains:
NW“ @Pul: .

—

R

RECOMMENDATION
Referral doctors:

Pending medications:

.

N])

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

Changes in nursing care plan:[]Yes E’]ﬂo. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by T, C(Ig»u rhiv o O 5 Q) 14 £ f! 3 11820
Handover t?:lfen- by @ D?«/\_G’\ e 2 . D~ ‘?3 ]L( b—"f 1\4\ "Q
Document endorsed /(jcﬂ/a_' \ 9. /Ucd% P SQM /‘{‘MDQD /‘lf
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| NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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(A Unit of United Alliance Healthcare Pyt Ltd) » Consu. ary heart beat counts

Date: ( - t l L‘L\/f Shift: [ |Morning E]Evening«{ﬂﬁght

T5T=" Mr.RAMESHS MHI/NUR/2022/048

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

SITUATION, < _ TV _ (5?( g
Diagnosis: QP" GCS.(-—-—
NEWS / PEWS Score: — ~ poD:~ Y
Ventilator day—— Central line days:—
Peripheral line day: Right: ——  Left™

Ryle’s Tube: CJYes[TNo  Day: VIP Score: ——

Urinary Catheter: [ | Yes [4o Day:
Barrier nursing: [] Yes[2Wo  MDR:[]Yes E]‘\G If Yes, specify organism:

B

BACKGROUND
Type of surgery: CD_POQJ\’ MW Date of surgery: {{ \\ K 2 7
BE(vay)

Allergies if any: [\\5\
On room air / oxygen: @\ﬁ— IV fluids on flow:
Compilaints / New Symptoms in last shift: ——

ASSESSMENT N

Vital Signs: Tem[fﬂ("ﬂ | Pulse / HR: 3&1 {beats/min) | Respiration: 2.0 (breaths/min)
Bp: | @[&0 (mmHg) | Sp0,:82/-(%) | Height:_(%_’(cmsﬂ Weight: __é;_l_.(kgs) | BMI; ol féal(w
Others : N .
Pain Score:g&fﬁpain Scale used: PIPPS / CRIES / FLACG / Wong-Baker FACES Pain Rating Scale / NRS / GPOT
Fall Risk Score:_Si Fall Risk Protocol: [ ] Lowlzl’ﬁdium [CIHigh .
Braden Score: @mm Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-106]_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing {(PUSH): (1Yes[]JNo D'NA/ Wound Dressing done: [ ]Yes COINo [ INA
Current diet: Drains:

——

R

RECOMMENDATION
Referral doctors:
Pending medications: N\
Pending medication indent: N \
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[_]Yes D’ﬁlf Yes, modified care plan date; T

Pending follow-up orders: —

Special i ti if : !

pecial instructions if any G/}V"\ @ {S fQ/ e ——
Signature Name Emp. No. Date Time
Hanover givenby | (D pooon 3t |20y 74,
o~ ©

Handovertakenby | (g9 E. tatlins e N 2 N E R
Doéument endorsed /UCb/L— S~ /()o-{Pf\ P o0 It }.b (65
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NURSES PROGRESS NOTES
.Datt% & Time Observations / Action Signature with Emp. No.
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1 ’ A

A 1Name  s6/Mulc/ MHI202481637 Medsay
.+ UHID: 1070172024 /IFH2024000086 Heal't

. ® Hipi
Medway Hospitals . S ggﬁ Or.RAJESH.Y /Institute -
ot o e s Hostonre 120 . ¢ consa MIIUIRIIRINIANIDMELD ~ )ors heere neat counes

------

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: r‘ﬁ o _\\ 9A Shift:%ing [JEevening []Night
[
S\TUATION
Diagnosis: ( f"‘n\LD GGS:(ﬂj s
NEWS / PEWS Score: © POD:
Ventilator day: . Central line days: O
Peripheral line day: Right: — Left: —
Ryle’s Tube: (O Yes3o  Day: VIP Scarer

Urinary Catheter: [] Yes &c  Day:
Barrier nursing: O Yes No~™ MDR: [JYes [INa Tt Yes, specify organism:  «—

BACKGROUND

Type of surgery: @PCQB?(' /‘f M Date of surgery: )I } 61 ] & 'T—f—
Allergles if any: N\(}PP

On roomdlr / oxygen: ‘ IV fluids on flow: ____

Complaints / New Symptoms in last shift: —

ASSESSMENT

Vital Signs: Tempﬂg_a("F) | Pulse / HR: fi@ (beats/mm) | Respiration: lD 3 D (breaths/min) ) 2_
1559 iS D {mmHg) | SpO, M(%) | Height __[_[axé_(cms)l Weight: 6 b ,(kgs) | BMI: 22* 5 m

Others : hatl

Pain Score: D [0 Ppain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES @ Scale / Ni—’is,'ﬂ’gT

Fall Risk Score: 35 Fall Risk Protocal: []LowkMedium [JHigh

Braden Score:%l Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_ISevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): I:]YesQ@A Wound Dressing done: [_] Yes EoTINA

Current diet: 9@ ! E < ! P} Drains:

R

RECOMMENDATION

Referral doctors: ——

Pending medications: —

Pending medication indent:

Pending Iab reports / Investigations: ~—

Critical value alert and its corrections: —

Changes in nursing care plan:[]Yes E’Nmes, modified care plan date:

Pending follow-up orders:

Special instructions if any: TD CQOﬂ F) ,QoJ\ &J.J Cﬂla-igp—

Signature Name Emp. No. Date Time

Handover given by | 2~ Q‘;J_‘} £ catfone R 0'F FF! m’a‘&q 1300
Handover taken Py S . p A 0084 'fﬂnZD\w’ .20

Document endorsed /UO"Q‘ g /Ucé ( (Dﬂ P -O0 S [“T'}HQ‘P /‘6 Vo




MHINUR/2022/048

NURSES PROGRESS NOTES
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The way to better health
(A Unt of United Alllance Healthcare Pvt Ltd)

"“BIr.RAMESH S

56/ Male/ MHI202481637
10/01/2024/1PH2024000086

Dr.RAJESH.V

NGB

MHI/NUR/2022/048
AMEdway

Heart

ﬂnstitute

Every heart beat counts

Date: [‘:P\ 1\9‘\

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Shift: [:lMorning Gﬁening [ INight

SITUATION
Diagnosis: (& D ~ -T\{D:D GCS: L5, l J
NEWS / PEWS Score: POD: V)

Ventilator day: — Central line days:

—

Peripheral line day: Right: — Left:

Ryle’s Tube: [dYes[H Day: VIP Score:  —

Urinary Catheter: [ ] Yes %ﬁa Day: !
Barrier nursing: [ ] Yes[[No  MDR: [)Yes [ING. I Yes, specn‘y organism: —

BACKGROUND

Type of surgery: pP (AR X & UiPHITL

Allergies ifany: NEDH
On robim air / oxygen: oo a1¥

Complaints / New Symptoms in last shift: ~—

: Date of surgery: n ) ] !‘Q fﬁ

IV fluids on flow: —

ASSESSMENT

Vital Signs: Temp:9{§ .1 (°F) | Pulse / HR: q(D {beats/min) | Respiration: 9 ) (breaths/min)

BP: {R0 féb (mmHg) | SpO,;: (%) | Height:__t&(cms)] Weight:_é_«l_(kgs) | BMI: Q.D.«.S‘E’J /h'L >
Others : _
Pain Score:m_,_[_O_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / N%-! CPQOT
Fall Risk Score: 2€_ Fall Risk Protocol: [ Low[<Wedium [JHigh

Braden Score: [d#inimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [JHigh Risk: 12-10JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes (WG INA Wound Dressing done: [ Yes [ANG [ INA

Current d|et l Drains:

———

—

R

RECOMMENDATION
Referral doctors:

Pending medications:
.

NI

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

Changes in nursing care plan:[]Yes [“1No. If Yes, modified care plan date:

T ooy Pl disebonn

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by | vfu.d s BV! ‘17" - D38y f:fi}}llﬂ’-f R e
Handover taken by o d(d;. CL—“— ‘V}/Q-d\ I e
Document endorsed e S- ((/C'l(?ﬂ y ! o2 2 (‘—'f[f]'){ {6. r
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NURSES PROGRESS NOTES ‘
.Date & Time Observations / Action Signature with Emp. No.
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Reason for Madification:

Diagnosis: CadD «~ Em *[W_D

Proble

Ratieni Specific

ms!/Neads/

=

Measurable Goals‘

Nursing Interventions

Evaluation

Sign &
Initials

| rkeon.
- eep NPO

[] Regular Diet
] Others:

ITION

with no nausea and vomiting

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

o

ient will have adequate nutritlon_,_ﬁsﬁlﬁ:vide Prescribed diet on time

[J Encourage patient to consume the served meal
[] Record amount of food consumed

M
e P

S |

N P IMQ

|

Eﬁnt will have normal Q, saturation
] Patient ABG levels will return to and

Whest physio / deep breathing and
coughing exercise / Spirometry exercises

{7

] Intravenous

] Enteral Nutrition
[ Parenteral Nutrition
[ Others:

-

[ Provide tube feedings

Monitor intake and output

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

Monitor BP for arthostatic changes

a
a
]
a

Nasal Cannula / High Flow O, remain within normal limits O Provide well-ventilated environment / respiratory M
[ Mask [] No other respiratory abnormalities medications / Oxygen as per doctors order
(] BiPAP / CPAP O Patient respiratory rate will remains | OJ Ulilise pulse oximetry to check O, saturation and pulse rate
E Ventilator |:] within established limits [ 1t any O, abnormalities detected inform immediately to N
Tracheostom Patient will indicates, either verbally the concerned physician — A~y .
[ others: Y or through behavior, feeling O Place patient with praper body alignment for maximum V\/\O’ LLIAF—CLM Co
comfortable when breathing breathing pattern E / C@
O Evaluate skin colour, temperature, capillary refill and P OO e (EF\
central venous peripheral cyanosis c\j
[J Note for changes in leval of consciousness
[ Send sputum for culture and sensitivity based on
] 0 physician order N
. Maintain clear airway by suctioning or encouraging
) patient with successful coughing (jﬂ) © 9« ;Z@ ‘70 v /G/)? /
FLUlD-&E/LECTROLYTES ‘Q:Patm have balanced fluid and | [3-Enhance fiuid intake untess restricted
fal electrolytes balance - [0 Check IV sites and assess if there is any complication

o
3
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Patient Specific

Signh &

Walk with assistance
[ Physiotherapy
[ Others:

activity independently or within
limits of disease
[ P_tient will use safety measures
to minimize potential for injury
] Patient will demonstrate the use of
adaptive devices to increase mobility

[ Evaluate the need for assistive devices

[C] Assess the safety of the environment

[ Consider the need for home assistance
{e.g., physical therapy, visiting nurse)

[ Note for progressing thrombophlebitis
{e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

ng Interventions i o
Problems !'/e o d/ Measurable Goals Nursing Evaluation Initials
—
M ITY %Pﬁ@will mobilize freely /,EI Encourage regular ambulation ROM exercise
obite / Immaobile Patient will perform physical [ Apply Anti-Embolic stocking / SCD M

£ P} hHQL

W\@L’)l [ ¢ cﬁ\

ol

N FL )'V\a)’Df /F')‘ESZ/

g Lok%

ELIMINATION
O eter, bedpan, urinal
Nasogastric tube .

[ Bawel movement
[ Urination
{1 Others:,

(ﬁaﬁent will have normal elimination

pattern

[J Patient will oantrol of urinary
in-continence or urinary retention,
control of bowel incontinence,

1 and regular elimination patierns

el

%Ermﬁge fluid intake

Encourage fibre diet intake

O Encourage eary ambulation

O Report any abnormalities to physician
Observe voiding accessories as foley's /
silicone catheter

[J Check placement befare feeding

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

[ Check for malena / constipation / urinary retention

\}fg (;\r;\,vb:/\ f'\‘:'/\ﬁ@

PN

XZL STt zf\;oq @f@@)

N

peidden @&

@fﬂz«ﬁw Q’OO {

=n!

SKIN INTEGRITY
O Maintain normal skin integrity
ressure points site |
assessment
OnHarl Oor

GRADES OF PRESSURE
INJURY
[ GRADE 1 [] GRADE 2
"[J GRADE 3 [ GRADE 4
[ Unstageable
[ Deep Tissue Injury
[ Healing Status
[ PUSH Decreased
] PUSH increased
O Intermittent Assisted
(2] Dermatitis
[ Pressure injury / bhsters 5|te
care given, ~
[ Others:

[ Patient will maintain normal
healingrstatus
atient will discharge with intact

skin integrity

WI Eliminate friction and shear

filmize pressure {(off-loading) with special beds

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

[ Early skin inspection and treatment

[0 Keep position changing 2 hourly and manage pain

[] Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[0 Proper application of medications and dressing

O Follow doctors and TVN order properly

[J Monitor the healing status

[ £ducate patient and family members about further
sKin care

<




LN

gi‘;‘;{:ﬂ?spfﬂgz s Measurable Goals Nursing Interventions Evaluation ﬁ:ggg ’
HY E Ment will stay clean and %Bﬁage patient to do daily bathing and oral hygiene )
d-Bath well-groomed = Change patient's gown daily M '
Assist-Bath [J Patient will demonstrate lifestyle [0 Encourage hand hyglene L
[ self-Care [ CBD Care . changes to meet self-care needs E Consider the patient's need for assistive devices E J @ .
(if present) Patient will recognize individual Apply maisturizing solution c
O Others: weakness or needs QL & ol o W : - v*c‘x f
C . By 4
N
DMhave no life-threatening Zlﬁeck the identity with ID band before any M
situations interaction with the patient
[ Raise sids rails R
O Provide proper invasive line care O« hc \
[ side rails [] Keep bed locked and low at all time @ _
(] others: [ Educate care providers to be the patient ﬁ/ A 821 M 1 x)¥
[ Follow restrain policy (if needed) i D.'t i
* COMFORT AND SLEEP W\re comfortable sleep m[ean calm and restful environment M
Patient will verbalize / or through <] [} Provide privacy at all ime
behavior about pain relief and [J) Monitor pain scale / sleep pattern fov \(LQ &) Q/l/
adequate sleep O Provide pharmacological and E & _? ad =5 ‘7}7’
non-pharmacological therapy 4 \ V QA(‘\ b‘—"—— Pl

N /D;- S/L@—CQJ_‘) w@ﬁt

[ others:

[ Patiant-will have normal range
<of vital parameters

O Monitorvital signs regularly

| =i~ Monitor vital signs on ordered time

[ Assass physically for any abnormality

O Inform dactor if therg is any abnormality

[ Monitor GCS of patient

[J Determine and treat the underlying cause of altered LOC
[ Regular blood sugar monitoring as per doetors order

]
15 chen®d

-5,5 o € uey g
TS

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
3 Spiritual Needs
[ Ballefs / Values / Customs
T Anxiety and Copying Pattern
O Identity Stressors
O Others:

[] Patient will achieve spiritual needs

1 Patient will be abls to contral his
feeling toward his illness

O Patient will maintain normal
psychological pattern

[J Pray or encourage the patient to pray

[ Use inspirational words

] Respond o splritual needs as they arise

[ Evaluate spiritual needs

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




|

Patient Specific

I_:I Others:

COMMUNICATION
‘erbal
[J Non-verbal

[ Sigh language

with positive feedback

(J Obtain interpreter if needed
[0 No negative speaking about the patient's condition
or prognosis in the patient's presence

. - Sign &
; Nursing Interventions i =
Problems / Needs Measurable Qoals [*] Evaluation Initials
L
fent will communicate effectively | (] In € the care giver i
Encourage the use of call bell M

E WVF et |

Noywipag o]

o
|~

N JJLLDMMC}’ I\“"F‘C

-

] Medication
] Wound.care
O¥sofati

ation

* transfusion
(] Fluid tapping

[ Others:

[ Ostomy Care
[ Blood / Blood products

SPECIAL INTERVENTIONS

[1 DVT Management

wageon time

i

[ Double check for high alert medication

T Observe and report any medicatian reaction

[ Provide proper measures of wound care

J Follow hospital polices and protocols of isolation
and explain to the patient / family

O Check for cross matching and typing, to ensure
compatibility

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

] Monitor DVT score and continue treatment
as per doctors order
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Initial Date: ¢4 } ,’ ot} Time: £ o O Modified Date: Time:

Reason for Modification: Diagnosis:' ¢ B1) -~ rm T _D

Patient Specific ; : . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials

NUTRITION [0 Patient will have adequate nutrition %Pr vide Prescribed diet on time o) MAS

[ Keep NPO with no nausea and vomiting ncourage patient to consuma the served meal
[ Regular V O Pa}t/ienrwm:cmsume daily nutritional | [} Record amount of food consumed
[ Others: requirements in accordance to his E
activity level and metabolic needs
N
OXYGENATION [ Patient will have normal ©, saturation | (] Encourage chest physio / deep breathing and
] Room Air O Patient ABG levels will return to and coughing exercise / Spirometry exercises OZU
[ Nasal Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M :P P (Cla) (1N éﬁ
[ Mask [J No other respiratory abnormalities medications / OxXygen as per doctors order
[ BiPAP / CPAP * | I Patient respiratoryfatewill remains | [] Utilise pulse oximetry to check O, saturation and pulse rate N
[ Ventilator within established limits [J If any O, abnormalities detected inform immediately to
O Trachegstdmy O Patient will indicates, either verbally the concerned physician
[ othefs: or through behavior, feeling (] Place patient with proper body alignment for maximum
comfortable when breathing breathing pattern E

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

(O Note for changes in level of consciousness

] Send sputumn for culture and sensitivity based on
physician order

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

FLUID & ELECTROLYTES [] Patient will have balanced fluid and
(] Oral electrolytes hafance
[1 Intravenous

Enhance fluid intake unless restricted N
Check IV sites and assess if there is any complication M Prf QQQ}J“YO i QJ F}fq &
P

Provide tube feedings

Monitor intake and output

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

[] Enteral Nutrition
[ Parenteral Nutriti
O Others:

OO0 o0Ooood

Monitor BP for orthostatic changes
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
] Mobile / Immobile
] walk with assistance
[J Physiotherapy

[ Patient will mobilize freely

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

T
O Encotigge re@ular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD
[ Evaluate the.ne€d for assistive devices
[0 Assessthe safety of the environment

m-p+ ik 0 locdeis !
Fraaly

el

[ Others: O p_tient w)izllet_l;w(etymeasures O Consider the need for home assistance
to minim Stential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of Note for progressing thrombophlebitis E . L ;
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness,
. localized swelling, a rise in temperature)
N
ELIMINATION [ Patlent will have normal elimination Encourage fluid intake

[ Catheter, bedpan, urinal
[J Nasagastric tube

[] Bowel movement

] Urination

[ Others:

pattern

O Patient will control of urinary
in-continence or Lrinary retention,
control of howel incontinence,
and regular efimination patterns

Encourage fibre diet intake
Encourage eaﬂmﬂlaﬁon
Report any abnormalities to physician
Observe voiding accessories as foley’s /
silicone catheter
[T Check placement before feeding
[ Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
[0 Check for malena / constipation / urinary retention

| o [ o o

SKIN INTEGRITY
[ Maintain normal skin integrity
O Pressure points site
assessment
OHaPt ORI

GRADES OF PRESSURE
INJURY
(] GRADE GRADE 2

(] GRADE 3 [ GRADE 4

[] Unstageable

[ Deep Tissue Injury

[ Healing Status

[J PUSH Decreased

] PUSH Increased

[ Intermittent Assisted

[ Dermatitis

LI Pressure injury / blisters site
care given

[ Others:

J Patient wili maintain normal
healing status

O Patient will-discharge with intact
skin intégrity

0 Minimize / Eliminate friction and shear

] Minimisz:rwsure-(oﬁ-loading) with special beds

O Make suré wrinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

] Keep position changing 2 hourly and manage pain

[J Manage moisture, clean and dry skin

[] Maintain adequate nutrition and hydration

[0 Proper application of medications and dressing

[ Follow doctors and TVN order properly

[ Monitor the healing status

[ Educate patient and family members about further
skin care




Patlient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

HYGIENE
[ Bed-Bath
[ Assist-Bath
[0 self-Care [JCBD Care

[ Patient will stay clean and
waell-groomed

O Patient will demonstrate lifestyle
changes to meet self-care needs

[0 Encourage patient to do daily bathing and oral hygiene
O Change patient's gown daily

(0 Encourage hand hyglene

[ Consider the patient's need for assistive devicas

M p#ﬁ@ﬂ(\w

P12

(if present) O Patient wilLtecagfize individual O Apply moistdrizing solution E
[ others: / weakness or needs
N
SAFETY | .F‘atient will have neife-threatening {7 Check the identity with ID band before any E Be\ 2[
U] Check ID Hand " situations /n interaction with the patient M P + j:D @
O W care OEw " [] Raise side rails chptbe
CENTRAL LINE / O Provide proper invasive line care
O Side rails [0 Keep bed locked and low at all time E
[ Others: [] Educate care providers to ke the patient
O Follow restrain policy (if needed)
N
COMFORT AND SLEEP [] Patient will have comfortable sleep [0 Provide clean calm and restful environment @’

O Pain Control

[ Patient will verbalize7 or through

[ Provide privacy at all time

[J Sleep Patterns behavior aboft pain relief and [0 Monitor pain scala / sleep pattern
[ others: / adequate sleep O Provide pharmacological and E
non-pharmacological therapy
N
OBSERVATION [ Patient will have normal range O Manitor vital signs regularly -
O vital Signs of vital parametars [ Monitor vital signs en ardered time M P 2 03 OE"-L g)(/
[l Gecs / O Assess physically far any. abnarmality
[ Blood Sugar [0 Inform doctor it thefe is any abnormality
O Others: ] Monitor GCS of patient
[ Determins and treat the underlying cause of altered LOC E
O Regular blood suger monitoring as per doctors order
N
PSYCHOLOGICAL / [ Patient will achieve spirilual needs [ Pray or encourage the patient to pray
SPIRITUAL SUPPORT O Patient will ba able to control his O Use inspirational words M —_
L[] spiritual Needs feeling toward his illness [] Respond to splritual needs as they arlse
1 Beliefs / Values / Customs [ Patient will maintain narmal [ Evaluate spiritual needs
1 Anxiety and Copying Pattern psycholtgical pattern L] Encourage verbalization of feelings / therapeutic touch
E Identify Stressors O Provide empathy and reassurance E
Others:




Patlent Specific : . Sign &
: ursing Interventions ar
Problems / Needs Measurable Goals N g Evaluation Initials
COMMUNICATION [J Patient will communicate effectively | [J Introduce the care giver fy FQ
] Verbal with positive feedback [0 Encourage the use.of call bell M [P + UJJ:U wmﬁw %
[ Nen-verbal O Obtain in?e@f needed O@L'Q(Q,M’
(7] Sigh language [0 No negative speaking about the patient's condition
O Others: of prognosis in the patients presence E
N

SPECIAL INTERVENTIONS
[] Medication
[ wound care
[ Isolation
] Ostomy Care
(1 Blood / Blood products

transfusion
[J Fluid taa;:?/
[J DVT Marfagement

[ Others:

[] To manage on time

/

[] Double check for high alert medication

[0 Observe andTéport any medication reaction

[ Provide proper measures of wound care

[ Follow hospital palices and protocols of isclation
and explain to the patient / family

[ Check for cross matching and typing, to ensure
compatibility

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

] Monitor DVT scare and continue treatment
as per doctors order

M pi-shoalilfen G
o4 _pes.
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Modified Date: Time:

p—
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Reason for Modification:

-—

Diagnosis: - CAD .f\‘ v

Patient Specific . Sign &
Nursing Intervention
Problems / Needs Measurable Goals . g Inte ons e Evaluation Initials
PAIN [ Patient will have less pain [ Evaluate location, character, quality and severity of pain M
[ Comtortable Position Administer pain medication as prescribed and as needed
[ Pain Scale ] Observe for any changes in vital signs o A —e '
[1 Pain Score [l Maintain proper positioning of patient ug_uLg)tQﬁ:u s m
[ Others: [ Assist or turn patient every two hours oy
[ Assess incision area for redness, heat, induration, 0‘9 Dy Q{‘CO q:ﬁ t vmﬂd
swelling, separation and drainage N N D.JL'I\M QB o 490!?
O Non-Pharmacological therapy " ,“9 30 e d_u @L
OXYGENATION [ Patient will have no shortness O Provide well ventilated environmant
O Room Air or difficuity of breathing Check oxygen saturation M
E Oxygen Hood E Perform suctioning if needed
Nasal Cannula Ventilator settings as per physician orders \
[ Nebulizer {1 Monitor rate, depth of respiration E (9 mol - IOO / ' UN Q[ "q
[ ventilator , dminister oxygen and nebulizer therapy if neaded r‘ (m 4
O oOthers: ! ncourage spriomstry, deep breathing and n‘[! i f: 7
coughing exercises B — td LT 0
] Monitar amount, viscosity, colour and odour of N '\I"‘ ¢ {- .
sputum if present O ] 3 MD a Ml UO/ L
L4 O
ANXIETY [ Patient will cope properly with his [J Explain all procedures to pattent or family member M
(] Increased Pulse Rate illness and react positively to his in simple language they understand
[J Anxious Look surroundings’ - O Encourags and support patient while increasing
. anxiety level E
] Help patient to cope with outcomes of surgery
[ Keep patient in comfortable position in bed N
to enhance sleep
MOBILITY O Patient will mobilize freely O Apply Anti-Embualic stocking / SCD
[_] Mobile / Immaobile [ Fatient will perform physical ’%)Evaluate the need for assistive devices M
(] Walk with assistance aclivity independently or within v Assess the safety of the environment
L1 Physiotherapy limits of disease [J Consider the need for home assistance
(3 others: [ Patient will use satety measures {e.g., physical therapy, visiting nurse) E g !! ODt "?
to minimize potential for injury O Note for progressing thrombophlebitis m ‘T (

[ patient will demonstrate the use of
adaptive devices to increase mobility

(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

I;.W)Uiehd Sefa
Qv DR

S.No.:8



Patient-Specific . Sign &
rventions i o
Problems / Needs Measurable Goals Nursing [nte Evaluation Initials
FLUID & ELECTROLYTE [ Patient will have balanced fluid [] Enhance fluid intake unless restricted
[ oral and electrolytes balance Check IV sites and assess if there is any complication M

1 tntravenous

[C] Enteral Nutrition
[J Parenteral Nutrition
[ Others:

[ Provide tube feedings

O Monitor intake and output

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

] Monitor for possible sources of fluid loss

g Jvline
| Menidoe) sf

}u 0»6\ &@Qifﬁ

bl

] Maonitar BP for orthostatic changes
. N IV u al ot
Ar Ly T fp chasd- 5z’%uﬁ
RISK OF INFECTION {1 The patient will be discharged with _‘)Zﬁe aseptic technique in all aspect of patient care
O Prevent Infection M

. no hospital acquired infection

[ Restrict visitors and use appropriaie PPE

[ others: {J Meticulous hand washing before and
after patient's care o
O Inspect wound for signs of infection, purulent E @( T¢ mﬁw Q‘;
drainage or discoloration ﬁ#
[ Administer antibiotics as ordered \
[ CcVC dressing changing every 24 hours and
surgical site dressing to changed by surgeons f'e
ekwq JMWP\”L o0 b
RISK OF FALL [0 The patient will have safe, ,Z/Keep bed on low position
O Giddiness frea from fall hospitalization ] Use side rails (bed, cribs, and stretcher) and safety M
E Independent State straps during mobilizing the patient out of bed
Dependent State [0 Remove clutter, keep items patient needs within reach [ o
[0 Avoid movement out of bed after surgery for 46 hours E r“& l( Q EJM T
[0 Review patients’ medication like narcotics and 0 !' ( Mf
hypotensive agents ! ¢
Ofter urinal or bedpan to the patient if needed
panothe v poovicnd Gufe 4
@Mu 1M0p 5.
SKIN &WOUND CARE [ The patient will have intact skin %eck all drains from the operation site M
[J Observe REEDA while staying in the hospital and more frequently
1 Oozing on discharge (O Provide wound care as ordered
[ Foul Smell O] Minimize pressure E ( Y,
E ;rovic:te gdequ?te nutrrlitiolpal su;:port o doct 0m ?]\ P{Zb_,q K 5 .f,‘
eport signs of poor healing or trauma to doctor
N dotoiny ke @ 4
nl ”]M ﬂA Lc\lj"_ 9
DIET & NUTRITION LI Patient will have adequate nutrition O Encourage patient to consume prescribed diet J]
L1 NPO with no nausea and vomiting [} Record amount of food consumed M
[l Soft Diet O Provide high calories, high protein diet as prescribed
S Semisolid Diet [ Monitor patient's weight og
Solid Diet O Administer supplemental vitamins and minerals el
prescribed E m e ’muﬂ 4 61@%4

[ RT Feeds

Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

[0 Report abdominal distention, large gastric residual
volume or diarrhea to doctor

N

B &Ie[m‘ol el

Fobua by




Patient Specific Sign & -
Nursing Interventions
Problems / Needs Measurable Goals g Evaluation Initials
CARE OF CATHETERS, ] Patient will have patent, properly %’Check the catheters, drains etc frequently M ' !
DRAINS, ETC. maintained catheters, drains etc o Observe I/O Chart

0 Waitch for any symptoms related to kinked or
blocked tubes
[0 Maintain adequate cleaning and dressing

ON (D aylw,
; Duedps ﬂﬁovtid\ﬁ .

Pt

DISTURBED BODY IMAGE

[ The patient will demaonstrate
initial acceptance and to newly
bedy image

£ Note non verbal body language, negative attitude
and self talk
i Note emotional reaction {grieving, depression, anger)

N &tdmu\d I/aEm._\(

M

a Acknowledge and accept expression of feeling E
of grief and hostility
N
OBSERVATION [] Patient will have normal range _Zﬁnilor vital signs regularly [T
O vital Signs of vital parameters [1 Assess physically for any abnormality N
£l Ges [ Inform doctor if there is any abnormality b g
[ Blood Sugar O] Monitor GCS of patient E Wj&ﬂl@@% (SE‘M"( 20
] Others: \ L 7ot 4

J‘ﬂb 0,44

HEALTH EDUCATION
(] Patient
(] Family / Guardian
O Diet
[ Disease process
[ Infection contral / PPE
[] Medication
[ Educate about TAC ieve!

[ Patient / Family / Guardian /
Domestic Partner / Care-giver /
others will gain adequate
knowledge regarding treatment
modalities and life style
modifications

%rovide proper education regarding follow-up diet
Insist on importance of hand hygiene
Explore action, reactions and adharence about medication
O] Provide clear, thorough, and understandable explanations
regarding safety precautions.
[] Explain to perform activities / skin care that recommended
by concerned doctor

) A nﬂ
N Mowdossd v G

M

o Riprddigs

O Use the teach-back technigue to determine the patient's E?M T &Cﬂ,{aﬂ- ﬁ ’ v =
0 and immunosuppressant understanding regarding importance of treatment . / A1
Personal Safety 1 !
Treatment Regimen eduea & Cl
O others: N ,/l abod- g 9 CLe A,UL-!
t
}htuh fuauq?}ﬂm_‘- Otn
ANY OTHER NEEDS M
E
N
Signature Name Emp. 1D Date Time
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Every heart beat counts

Initial Date: [QJ\\D_,‘% .

Time:- ot o

Madified Date: — Time:

Reason for Modification:

Diagnosis: oy —~TVD S 25 f -

Patient Specific
‘Problems [ Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

PAIN =+-Patient will have less pain [ Evaluate location, character, quality and severity of pain M @YW CBQCQ e{a}{
[Fcomfortable Position [] Administer pain medication as prescribed and as needed no &\7 =) t
| Pain Scale [ Observe for any changes in vital signs =
[J Pain Score aintain proper positioning of patient “’q
[ Others: [[] Assist or turn patient every two hours e ‘,(_ 4
[ Assess incision area for redness, heat, induration, %
swelling, separation and drainage xp 7? l
O] Non-Phammacological therapy N 400 S: h\w P P'U e
}
OXYGENATION [=-Patient will have no shartness L1 Provide well ventilated environment B RO &P O»—qQL ~/ | &
oom Air Check oxygen saturation M
—

[0 Oxygen Hood
[ Nasal Cannula

or difficulty of breathing

] Perform suctioning if needed
[ ventilator settings as per physician arders

o)

[] Nebulizer onitor rate, depth of respiration E (8 P %! - QO y . @A,o 'I‘@’JD
[ ventitator [ Administer oxygen and nebulizer therapy if needed o, ., ﬁ%
[ others: Encourage spriometry, deep breathing and O,}_ Al \
coughing exercises ) )
O Monitor amount, viscosity, colour and edour of N on Hp- QV\U L CI'” 2:‘!?
sputum if prasent ey ﬂj [P LM i l_;
ANXIETY [ Patient will cope properly with his [J Explain all procedures to patient or family member M NQ_ J
O Increased Pulse Rate illness and react positively to his in simple language they understand
[0 Anxious Look surroundings [] Encourage and support patient while increasing
anxiety leve! E -
[ Help patient to cope with outcomes of surgery
] Keep patient in comfortable position in bed
to enhance sleep N
OBILITY O Patient will mobilize trealy 0 Apply Anti-Embolic stocking / SGD

Mobille / Immaobile
[] Walk with assistance
O Physictherapy
O others:

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

= Flatient will use safety measures
te minimize potential for injury

[J Patient will demonstrate the use of -
adaptive devices to increase mobility

O Evaluate the need for assistive devices

[J-#ssess the safety of the environment

[0 Consider the need for home assistance
(e.g., physical therapy, visiting nurse)

[ Note for progressing thrombophlebitis
(e.g., calf pain, Homan’s sign, redness,
localized swelling, a rise in temperature)

w Pty

8

E N cDa}“r[{;k

P

pscovitled cYu/Q

enyisLoy uuh—

i’ﬁ%h

S.No.:8



"

Patient-Specitic
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

1Y
FLUID & ELECTROLYTE
[ Cral
[1 Intravenous
[_] Enteral Nutrition

[] Parenteral Nutrition

[2-Paifent will have balanced fluid

and electrolytes balance

[ Enhance fluid intake unless restricted
[} Check IV sites and assess if there is any complication
O3 Provide tube feedings
onitor intake and output
[0 Measure or estimate fluid losses from all sources such

u PNontor S:[o

Mﬂu'bmo

O Others: as diaphoresis, wound drainage, and gastric losses E \%
[0 Monitor for possible sources of fluid loss j '8 lf HL p/)@{” 1& ‘/00;?/1
[} Monitor BP for orthostatic changes
N Adoa cJ o ’l%
by
. " . - . - - . = 3 ~
RISK OF INFECTION =1 The patient will be discharged with £ Use aseptic technique in all aspect of patient care J})ge{),\—) c_. ‘J)LEJ_QP\UL
event Infection no hospital acquired infection [}-Restrict visitors and use appropriate PPE M ‘:tgﬁu.oj{u{l! o
O Others: [] Meticulous hand washing before and =it
after patient's care .,. v
[ Inspect wound for signs of infection, purulent E O{DQF &:!C ﬁ’m M{ an ﬁjs
drainage or discoloration o~
[0 Administer antibiotics as ordered 0@, ﬂﬁg ‘ L (9.2 ;(4
O CVC dressing changing every 24 hours and e ol ¢
surgical site dressing to changed by surgeons N . " 9:4,
, {»QQ}\I\-\?W e hof eoseo o
RISK OF FALL B’ﬂ;patient will have safe, &1 Keep bed on low position (%QC)\_Q, & ° \/05
[ Giddiness tree from fall hospitalization -Use side rails (bed, cribs, and stretcher) and safety M [}
[ independent State straps during mobilizing the patient out of bed m&e‘ﬁ =3 ULN V)
ependent State [0 Remove clutter, keep iterns patient needs within reach o
O] Avoid movement out of bed after surgery for 46 hours E A/O bY] k fgx_
O Review patients’ medication like narcotics and {?_B e 44
. hypotensive agents /4 lthay | r
Offer urinal or bedpan to the patient if needed Q . 2
N Mt bee,l W
,_dow } UJ? h
SKIN &WOUND CARE EI’TITer'ﬁSagiant will have intact skin [FCheck all drains from the operation site M f\ﬁO @ D'.‘Z«\ p
bsgrve REEDA whilg staying in the hospital and _El,more frequently Y Q_b ;@,S{E =
O Oozing on discharge rovide wound care as ordered -
[ Foul Smell Minimize pressure E . (
O Provide adequate nutritional support &.’JOUJ\ﬁ 1 P@M “an it
O Report signs of poor healing or trauma to doctor j 0 ,Ju LA
N dotating  wokon)- A oa
DIET & NUTRITION %ient will have adequate nutrition [2-Encourage patient to consume prescribed diet ¥ C@,M U-"’O.QCQ g
Cl NPO 2 . = with no nausea and vomiting L] Record amount of food consumed M R . (U;H;n
[] Soft Diet ! [ Provide high calories, high protein diet as prescribed b_q Lk & de . fen ]
(] Semisolid Diet M [J Monitor patient's weight v
(] Solid Diet O Administer supplemental vitamins and minerals
L1 AT Feeds as prescribed og /Q (
i ta p

[0 Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

[J Report abdominal distention, large gastric residual
volume or diarrhea to doctor

o Foft oliel




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

CARE OF CATHETERS,
DRAINS, ETC,

[J-Patient will have patent, properly
maintained catheters, drains etc

[0 Check the catheters, drains etc frequently

FObserve /O Chart

[ watch for any symptoms related to kinked or
blocked tubes

O Maintain adequate cleaning and dressing

H

t

73

s

DISTURBED BODY IMAGE

[1 The patient will demanstrate
initial acceptance and to newly
body image

[0 Note non verbal body language, negative attitude
and self talk
] Note emotional reaction (grieving, depression, anger)
[] Acknowledge and accept expression of feeling
of grief and hostility

N

OBSERVATION
ital Signs
GCS
[F8iood Sugar
O others:

[-Fafient will have normal range

of vital parameters

[Eiﬂmilor vital signs regularly

L+Assess physically for any abnormality
nform doctor if there is any abnormality

[3-Monitor GCS of patient

AR

E 'Ffaoua:zgftfmwﬂ@@y Shoblo

N Mew

yilel &l(‘fpu.

Z/HEALTH EDUCATION
Ei_’;ﬁént
amily / Guardian
[ Diet
[ Disease process
[ Infection control / PPE
] Medication
[ Educate about TAC level
and immunosuppressant
O Personal Safety
(] Treatment Regimen
O others:

E’Fﬁﬁl/ Family / Guardian /

Domestic Partner / Care-giver /
others will gain adequate
knowledge regarding treatment
modalities and life style
maodifications

[ Provide proper education regarding follow-up diet
nsist on importance of hand hygiene

L] Explore action, reactions and adherence about medication

[ Provide clear, thoreugh, and understandable explanations
regarding safety precautions.

1 Explain to perform activities / skin care that recommended
by concerned doctor

[J Use the teach-back technigue to determine the patient's
understanding regarding importance of treatment

- ﬁzﬁmﬂt &ﬂaﬂi%a g

r\}%u g, nmmm

Mc@t Ha

ANY OTHER NEEDS

N [N
Fuhwk WJMOU ;h%

M
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ADULT POST—OPERATIVE NURSING CARE PLAN

Inltlal Date: TEI Igl,

Time: ;r.T 20

Modified Date: Time:

Reason for Modification: Diagnosis: (_F\’D . "]"\} _D
: Patient Specific ' ) Sign &
‘ . . Interventions
Problems / Needs ; l\f!leasurable Goals ,.Nurslng Evaluation Initials
BAIN E-/Fatient will have I.ess.pain ‘[0 Evaluate location, character, quality and severity of pain M Mmm ‘)‘}tﬂfe}( chxﬁ.icn- @;rrﬁ"‘
Comfortable Position . . . [ Administer pain medication as prescribed and as needed - m_ pats @\j: B
:[1 Pain Scale [ Observe far any changes in vital signs : LAEs! :HU akh
[ Pain Scare- 4 Maintain proper positioning of patient ' F oY
[ Others: ) [C1 Assist or turn patient every two hours E rf 0 \f"‘ AL O D 9 ot s‘l—?
: : ‘[ Assess incision area for redness, heat, induration, e ‘ T (‘j"r" 3
, swelling, separation and drainage N P .
i ; ‘0 Non-Pharmacological therapy F{F’ =

Ynegql

GENATION®
jlzjgz(:m Air.
- [ Oxygen Hood
. [] Nasal Cannula

ED/Ff"at'lant will have no shortness
+ or difficulty of breathing

[ Provide well ventilated environment
heck oxygen saturation
O Perform suctioning if needed
l:] Ventilator settings as per physician orders

M Jay Jpoy = “]‘bd,"

oEYIeN Aalmsptio

Y Poo_

[ Increased Pulse Rateo
[ Anxious Look

! illness and react positively to his
,  surroundings

t

in simple language they understand
‘[ Encourage and support patient while increasing
anxiety level
'[] Help patient to cope with outcomes of surgery
O Keep patient.in comfortable position in bed
to enhance sleep

"3 Nebulizer ' E Monitor rate, depth of respiration E
[ Ventitator \ Administer oxygen and nebulizer therapy if needed \ —_— [ N\
[ Others: ; - .0J Encourage spriometry, deep breathing and Ol\% Yy, & & ,lﬁ’m p Q})
\ coughing exerclses .
] Monitor amount, viscosity, colour and odour of P ‘t— pm) ) CIL‘ S’ o
sputum if present .
1
»  ANXIETY. y[] Patient will cope praperly with his [] Explain all procedures to patient or family member

M NFr

E Nr_).

N NP

BILITY
Mobile / Immobile
(J Walk with assistance
[ Physiotherapy
[ Cthers:

S)?atient will mobilize frealy
Patient will perform physical
activity independently or within
limits of disgase
[ Patient will use safety measures
to minimize potential for injury
[T Patient will demonstrate the use of
' adaptive devices to increase mobility

‘I3 Apply Anti-Embolic stocking / SCD

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

O consider the need for home assistance
(e.g., physical therapy, visiting nurse)

O Note for progressing thrombophlebitis
(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

w Attenied Fhe sofjdy
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éatien't ‘Specitic
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
[nitlals

- Y N
FLUID & ELECTROLYTE | [ Patient will have balanced fluid [0 Enhance fluid Intake unless restricted Moritoted  Tnfake ol
O Oral [0 Check IV sites and assess if there is any complication

3

[ Intravenous
[ Enteral Nutrition

[ Parenteral Nutrition
O Others:

.and electrolytes balance

O Provide tube feedings
Mbnitor intake and output
[0 Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
[ Monitor for possible sources of fluid loss
[0 Monitor BP for orthostatic changes

"ubpek Chastk ey

Er-t,@«n re@vaﬁj

SK OF INFECTION
revent Infection
[] Others:

E’ﬁ; patient will be discharged with
.. .no hospital acquired infection

B/Use aseptic technigue in all aspect of patient care

[ Restrict visitors and use appropriate PPE

O Meticulous hand washing before and
after patient's care

O Inspect wound for signs of infection, purulent
drainage or discoloration

O Administer antibiotics as ordered

[0 cvC dressing changing every 24 hours and
surgical site dressing to changed by surgeons

West. aeptie. Lichaivue]
3o ol aapect " ofy pabiesk Gute

wdod  osepstt
J—Q{MLIUL

E

RISK OF FALL
[ Giddiness

g%dependenl Stats
ependent State

FT The patient will have safe,
free from fall hospitalization

] Keep bed on low position

se side rails (bed, cribs, and stretcher) and safety
straps during mobilizing the patient out of bed
] Remove clutter, keep items patient needs within reach
] Avoid movement out of bed after surgery for 46 hours
[ Review patients” medication like narcotics and
hypotensive agents
[0 Offer urinal or bedpan to the patient if needed

SKIN &WOUND CARE

prserve REEDA
Oozing
L] Foul Smell

E’ﬂpatienl will have intact skin
while staying in the hospital and
on discharge

-

O Check all drains from the operation site
more frequently
[l Provide wound care as ordered
Minimize pressure
[ Provide adequate nutritional support
O Report signs of poor healing or trauma to doctor

M Skin was eduek

p bOoS g}
£ Anadal V%,é—h\l

Pt Ly 25 A

194 1Y4

DIET & NUTRITION

+~1 Soft Diet

[ Semisolid Diet
[ solid Diet

[ AT Feeds

C3Fatient will have adequate nutrition
with no nausea and vomiting

C¥ Encourage patient to consume prescribed diet
Record amount of food consumed

[ Provide high calories, high protein diet as prescribed

(] Monitor patient's weight

[ Administer supplemental vitarins and minerals
as prescribed

[0 Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

[] Report abdominal distention, large gastric residual
volume or diarrhea to doctor

Encousiosed Yook Ap
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

CARE OF CATHETERS,
DRAINS, ETC.

-
[¥Patient will have patent, properly
maintained catheters, drains etc

«Zl/ Check the catheters, drains etc frequently
[J Observe I/O Chart
O watch for any symptoms related to kinked or
blocked tubes
] Maintain adeguate cleaning and dressing

Ay

e\L

O, oty | E
[(

E P»\— ‘Pbm\(‘bl‘df[/‘?

£4
S &

DISTURBED BODY IMAGE

& he patient will demonstrate
initial acceptance and to newly
body image

1 Nate nor verbal bady language, negative attitudg
and self talk
L] Note emotional reaction (grieving, depression, anger)
[ Acknowledge and accept expression of feeling
of grief and hostility

N Pt Sell Voircsd
s

M

&2,
P

E .

N pfY
BSERVATION Q’Qtienl will have normal range [&-Wonitor vital signs regularly M Mmﬁm \N—t(ﬂ A ﬂm %_1’
Vital Signs of vital parameters [J Assess physically for any abnormality Foriud mst b
[[] Ges [ Inform dactor if there is any abnormality o p M
[ Blood Sugar O Monitor GCS of patient E Pt& q;:.l A M A
[ others: ! +=&L } i
it Vg, Ghoghd <
o e
EALTH EDUCATION Qﬁﬁent/ Family / Guardian / Sﬁovide proper education regarding follow-up dist mm&_ on 1\7@0%"‘{1
Patient Domestic Partner / Care-giver / Insist an importance of hand hygiene M @ﬁ,‘,
L] Eamily / Guardian others will gain adequate U Explore action, reactions and adherence about medication (% F—L&M ene.
!B/D?et knowledge regarding treatment ] Provide clear, thorough, and understandable explanations

[l Disease process

O Infection controt / PPE

L] Medication

{1 Educate about TAC level
and immunosuppressant

L Parsonal Safety
Treatment Regimen

modalities and life style
modifications

regarding safaty precautions.

L] Explain to perform activities / skin care that recommended
by concerned doctor

[ Use the teach-back technique to determine the patient's
understanding regarding importance of treatment

raeet H
= odutsorkon ot

&

U others: N -
ANY OTHER NEEDS M
E
N
Signature Name Emp. D Date Time
3 n\ .
o 3 ‘ [ \
Endorsed by \3/ ¢.d o al—i— [ | &L\. 2
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Initial Date: | H,’ | J Ll} Time: 200 Modified Date: Time:

Reason for Modification:

Diagnosis: (' ﬂD TV _D

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION
] Keep NFO
gular Diet
[ Cthers:

atient will have adequate nutrition
with no nausea and vomiting
[ Patient will consume dally nutritional
requirements in accordance to his
activity level and metabolic needs

—

-

’W—Prescribed diet on time
Encourage patient to consume the served meal

[1 Record amount of food consumed

M (/\%"WMO( %D*

of

E@ﬁl\uc/@gﬂq <

-

c2

A

NP had A

0>

OXYGENATION
oom Air
Nasal Cannula / High Flow O,

[ Mask

] BIPAP / CPAP
O ventilator

[ Tracheostomy
O others:

[ patient will have normal O, saturation |

[] Patient ABG levels will return to and
ramain within normal limits

] No other respiratory abnarmalities

[] Patient respiratory rate will remains
within established limits

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

Eﬁcourage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

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

[ Place patient with proper body alignment for maximum
breathing pattern

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

[ Note for changes in lavel of consciousness

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

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

2\ ON YRy
ayr

o

E [/J- OALO‘L ?é;/ q
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Dok o Hse

33

FLUID & ELECTROLYTES
ral
O Intravenous
[ Enteral Nutrition
[ Parenteral Nutrition
[] Cthers:

a

t will have balanced fluid and
lectfolytes balance

D/ErrZance fluid Intake unless restricted

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

] Monitar Intake and output

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

O Montitor BP for orthostatic changes
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Patient Specific
Problems / Needs

Measurable Goals

-

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
] Mobile / Immobile
[J Walk with assistance
[ Physiotharapy
(] Others:

| = Fatient will mobilize freely
O Patient will perdorm physical
activity independentily or within
limits of disease
O P-tient will use safety measures
to minimize potential for infury
[ Patient wilt demonstrate the use of
adaptive devices to increase mobility

-

%,Encourage regular ambulation ROM exercise
Apply Anti-Embelic stocking / SCD
O Evaluate the need for assistive devices
O Assess the safety of the environment
O Consider the need for home assistance
{e.g., physical therapy, visiting nurse)
[J Note for progressing thrombophlebitis
(e.q., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

m Pt Loy
NBPATANS

mob?h'é*@/ )

o cooll

Hcstoi Mﬁti’“/{w

D;HWNANON .
Catheter, bedpan, urinal

[ Nasogastric tube
[] Bowel movement
Ol Urination

O others:

atient will have normal elimination
pattern
O Patient will control of urinary
in-continence or urinary retention,
cantrol of bowel incontinence,
and regular elimination patterns

%,E@Jurage fluid intake

Encourage fibre diet intake

0 Encourage early ambulation

] Report any abnormalities ta physician

] Observe voiding accessories as foley’s /
silicone catheter

[0 Check placement before feeding

O Aspirate NG tube, check colour / consistenct
{ volume / Hemetamesis as per doctors order
and follow proper protocol

[0 Check for malena / constipation / urinary retention

o

T oty

@(PW\M 1‘_&%0

Jrett=rn

m

= PoJH

Lo —

Z’%Klmmsemw
aintain normal skin integrity

[ Pressure points sita
assessment -
O Hapt  [JoPI

GRADES OF PRESSURE
INJURY

[1GRADE 1 [] GRADE 2

Ll GRADE 3 [ GRADE 4

[ Unstageable

1 Deep Tissue tnjury

[ Healing Status

[0 PUSH Decreased

O PUSH Increased

1 Intermittent Assisted

[ Dermatitis

{1 Pressure injury / blisters site
care given

O Others:

Atient will maintain normal
healing status
[ Patient will discharge with intact
skin integrity

B

,mnize | Eliminate friction and shear

O Minimize pressure (off-loading) with special beds

O Make sure wrinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

L] Keep position changing 2 heurly and manage pain

[0 Manage moisture, clean and dry skin

1 O Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[J Follow doctors and TVN order properly

[ Manitor the healing status

O Educate patient and family members about further
skin care

. thodh yediod
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Patient Speclfic
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sigh'&
Initials

HYGIENE
] Bed-Bath

[ Assist-Bath

O self-Care [JCBD Care

{if present)
thers:

e

atient will stay clean and
well-groomed
{0 Patient will demonstrats lifestyle
changes to meet self-care needs
] Patient will recagnize individual
weakness or needs

O Encourage patient to do daily bathing and oral hygiene
[0 Change patient's gown daily

] Encourage hand hygiens

[ Consider the patient's need for assistive devices

[ Apply moisturizing solution

Pt-dekﬁ

Sooncdd

]
P

< P veoned

D

o]

FETY
Check ID Hand

=
[] Patient will have no life-threatening

Q’Cﬁzk the identity with ID band before any

MC}LR_Dl i\:D
baneo

situations interaction with the patient R ‘{D)%
IV care CENV E Raise sids rails
CENTRAL LINE Provide proper invasive line care @ w{
[ side rails [0 Keep bed locked and low at all time E ‘F-——\D ake Mj gty A (‘
O Others: O Educate care providers to be the patient A Q/ f
O Follow restrain policy (if needed) o 9 [; M @ M_
_ 2353)
FORT AND SLEEP T Patient will have comfortable sleep O -Pm clean calm and restful environment M Y i 41 Cg;\b
Pain Contral [0 Patient will verbalize / or through O Provide privacy at all time s P oNerb e [?bf {91 oh
[ Sleep Patterns hehavior about pain relief and O Monitor pain scale / sleep pattern v
O Others: adequate sleep [ Provide pharmacological and E —_—
non-pharmacological therapy
N P € g( ‘ vl %’7
e
SERVATION tont will have normal range E-Manitor vital slgns regularly N ’Y\pJ
Vital Slgns of vjtal parametars O Monitor vital signs on grdered time M fYUO A Lo
O Ges [ Assess physically for any abnormality A %p
[ Blood Sugar O Inform doctar if there is any abnormality 1
O Others: [J Monitor GCS af patient N /
O Retermine and treat the underlying cause of altered LLOC E e / o
] Regular bloed sugar menitering as per dostars arder A/f
Utk ‘j }}é’);(lﬁ._- g)/
2353
PSYCHOLOGICAL. / m or encourage the patient to pray

SPIRITUAL SUPPORT
L] spiritual Needs
[}.Biliefs / Values / Customs
L] Anxiety and Copying Pattern
[ identify Stressors
U others:

/Eﬂﬁsnt will achieve spiritual needs
Patient will be able to control his
fealing toward his illness

O Patient will maintain normal
psycholdgical pattern

O Use inspirational words

[0 Respond lo splritual needs as they arise

[ Evaluate spiritual needs

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

|°0Q)-&—0r
Mmfpﬁw\ AP
—

E




Patient Specific . Sign &
Problems / Needs Measurable Goals /Nl-ll’ sing Interventions Evaluation Initials
<
COMMUNICATION %nt will communicate effectively | [ Introduce the care giver o h
[] Verbal with positive feedback O Encourage the use of call bell M p ‘—_ A DO n U?t)
E Non-verbal [ Obtain interpreter if needed 0 et
Sigh language O No negative speaking about the patient's condition
O Others: or prognosis in the patient's prespence E P} Cooramd U:;@Q}jt < %

so] -
w Ao PR

4,
&

23

IZI?EML INTERVENTIONS={TT To manage on time

edication

[ Wound care

O Isolation

[J Ostomy Care

(] Blood / Blood products
transfusion

[ Fluid tapping

[] DVT Management

%@ﬁle check for high alert medication

Observe and report any medication reaction

[] Provide proper measures of wound care

O Follow hospital polices and protocols of isolation
and explain to the patient / family

[0 Check for cross matching and typing, to ensure
compatibility

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

M

Jproen

.

Q‘_ﬂ-?

jres (Pon

Ve m

p\edb\ eV Lo

] Others: O Monitor DVT score and continue treatment
as per doctors order N 57\ e
D)
Signature Name Emp. ID Date Time
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. ® CARE PLAN ; Dr.RAJESH.V ear
Medway Hospitals 1 D0 . :
oy Hospis oo _IRADIMHILS AT nstitute
{A Unit of United Alliance Healthcare Pyt Ltd) :_ [_:(ln_a._..:.,_..:,_ R ; Every heart heat counts
Initial Date: | ¥ } | } )L Time: .60 Modified Date: Time
? 7
Reason for Modification: Diagnosis: C HD ”T\/D
E?;iggt:spfﬂggds Measurable Goals Nursing Interventions Evaluation ﬁ:ﬁ.‘;&
N ON ent will have adequate nutritio [-Frovide Prescribed diet on ti M
Mwﬁo m)vfli/n'; nausea and womitingu e [l E;%\gu?ag;e;‘:tlieﬁt lolgoﬁ:ulri\n: the served meal M w "\-“9‘ 9 m ,,g' ot
[ Regular Diet [J Patient wilt consume daily nutritional | [J Record amourt of food consumed l c/ @ e
( others: requirements in accordance to his E Pﬂ' '~€P'

activity level and metabolic needs

T e =

ﬁ,géw

Eg}yGENATION
com Air

[0 Nasal Cannula { High Flow O,

[ Mask

[ BiPAP / CPAP
I Ventilator

O Tracheostomy
O Others:

mt will have normal O, saturation

] Patient ABG levels will return to and
remain within normal limits

[J No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

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

,_D/Eﬁ;jurage chest physio / deep breathing and
coughing exercise / Spirometry exercises
O Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors order

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

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

(O Place patient with proper bady alignment for maximum
breathing pattern

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

{J Note for changes in level of consciousness

(O Send sputum for culture and sensitivity based on
physician order

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

MPM A5 67

M QU

.
/

— ?O,_/;

Spo >

B

N SPO?. — 6‘/’“

gg.um & ELECTROLYTES
ral

O Intravenous

[ Enteral Nutrition
[ Parenteral Nutrition
[ others:

[] Patient will have balanced fluid and
electrolytes balance

[ Enhance fluid intake unless restricted

[ Check IV sites and assess if there is any complication

[J Provide tube feedings

[0 Monitor intake and output

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

[ Monitor for possible sources of fluid loss

[ Monitor BP for orthostatic changes

o (fant
mauiﬂo,umqﬂ

.C
Wor

E_‘g“_’((‘? C/C*—b([‘

a4 mgnm/m
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Patierit Specitic

. . . Sign &
terventions ’
Problems / Needs Measurable Goals Nursing In Evaluation Initials
W Mnt will mobilize freely Eﬁourage regular ambulation ROM exercise s
obile / Immobile [ Patient will perform physical 3 Apply Anti-Embolic stocking / SCD M P ], 2. C
[JJ Walk with assistance activity independently or within [J Evaluate the need for assistive devices O:’:
O Physiotherapy limits of disease [0 Assess the safety of the environment VV\,O{') J_ﬂ A ﬁj’ o
1 Others: O P_tient will use safety measures [0 consider the need for home assistance 7
to minimize potential for injury {e.g., physical therapy, visiting nurse) ;:," / " %_QJ
[1 Patient will demonstrate the use of [ Note for progressing thrombophlebitis E - fg LAAY ™ /{ . Cwa
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, ; - ﬂ
localized swelling, a rise in temperature) . mg P /d 4
Haobl Asne </
N o0k
, L3S
ELIMINATION Ment will have normal elimination Mrage fluid intake

[ Catheter, bedpan, urinal
] Nasogastric tube

pattern
[ Patient wil! contrel of urinary

O Encourage fibre diet intake
O Encourage early ambulation

PMW

@c

B‘ggyelfnﬁvement in-continence ar urinary retention, [0 Report any abnormalities to physician Mj Waﬁvm LY NS
fination control of bowel incontinence, [0 Observe voiding accessories as foley's /
[ Others: and regular elimination patterns silicone catheter @ r ) ‘3 M (\,(Po,r)
[OJ Check placement before feeding @\ﬂ
[0 Aspirate NG tube, check colour / consistenct rh'kf C g; p) )
/ volume / Hemetemesis as per doctors order J}U rn »/5/"{/
and follow proper protocol \
[ Check fer malena / constipation / urinary retention E ((—/\\ — ™ Qv—d"\ oo
23D
SKIN INTEGRITY [ Patient will maintain normal [ Minimize / Eliminate friction and shear

] Maintain normal skin integrity

[ Pressure points sile
assessment

OHAPT O oPI

GRADES OF PRESSURE
INJURY

[l GRADE 1 [] GRADE 2

[0 GRADE 3 [ GRADE 4

[ Unstageable

[J Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

(] PUSH Increased

[ Intermittent Assisted

[ Dermatitis

[ Pressure Injury / blisters site
care given

[ others:

healing status
[] Patient will discharge with intact
skin integrity

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

] Make sure wrinkles tree bed / comfort surfaces
and devices

[1 Early skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

[C1 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[ Follow doctors and TVN order properly

[J Monitor the healing status

(O Educate patient and family members about further
skin care

M
E

/
N -—




Patient Specific

Measurable Goals

Nursing Interventions

Evaluation

Sign'k

Problems / Needs lnitials
HYGIENE %t will stay clean and Eﬁl’courage patient to do daily bathing and oral hygiene QU]
] Bed-Bath well-groomed [0 Change patient's gown daily M P‘*— UJ:] p A
[ Assist-Bath [0 Patient will demonstrate lifestyle [0 Encourage hand hygiene B
ﬂﬂgﬁzare JcBD Care changes to meet self-care noeds [0 Consider the patient's need for assistive devices U
{if present) [ Patient will recognize individual O Apply moisturizing solution E
[ Others: weakness or needs o

Nﬁ“@“‘“‘@’m

-

N

S
| heck ID Hand

Mt will have no life-threatening

m the identity with ID band before any

mPt L9 gand

L2

[0 Determine and treat the underlying cause of aftered LOC
[J Regular blood sugar monitaring as per doctors arder

situations interaction with the patient
O IV care O Ewv [ Raise side rails a2nT
CENTRAL LINE I Provide proper invasive line care - J:)Q y\_c.f
[ side rails [1 Keep bed locked and low at all time E —t O 69 /
O others: O Educate care providers to be the patient . L2
Follow restrain policy (it needed t
O policy (i ) . i 9 [D, ) §
¥
COMFORT AND SLEEP [ Patient will have comfortable sleep | [0 Provide clean calm and restful environment M —
O Pain Contra! [0 Patient will verbalize / or through [[] Provide privacy at all time
[Tl Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleap pattern .
[ others: adequate sleep [0 Provide pharmacological and E
non-pharmacological therapy fam
vpe Slef well 5
OBSERVATION i E’Pﬁt will have normal range mvital slgns regularly ‘}_ y Qﬂ\ﬂc . F
ital Signs of vital parameters [0 Monitor vital signs on ordered time M P S KQ'O ’___._Q
] Gcs [0 Assess physically for any abnormality 048 0
O Blood Sugar [ Inform doctor if thers Is any abnormality
[ Others: O Monitor GCS of patient

D uf el sS
" 3 f”bfo_

Ug §  Sded(o

N
333

PSYCHOLOGICAL / (O Patient will achieve spiritual needs [J Pray or encourage the patient to pray

SPIRITUAL SUPPORT [ patient will be able to cantrol his O Use inspirational words M —
(1 spiritual Needs fesling toward his illness [ Respond to spiritual needs as they arise ‘
] Beliefs / Values / Customs (d Patient will maintain normal [ Evaluate spiritual needs
L] Anxiety and Copying Pattern psycholégical pattern [ Encourage verbalization of feelings / therapeutic touch —
O Identify Stressors [J Provide empathy and reassurance E
U] Gthers:




of--

] DVT Management

[ Others:

blood products and fluids
[J Monitor DVT score and continue treatment
as per doclors order

Patlent Specific . . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
3
COMMUNICATION Mnt will communicate effectively ‘mwuce the care giver M £ ¢
1] Verkdl with positive feedback O Encourage the use of call bell M Y <« F 2— %
] Non-verbal [J Obtain interpreter if needed by 0 Or:. DD
E Sigh language O No negative speaking about the patient’s condition q O MY N
Others: or prognosis in the patient's presence E b&@f /( ,@7 4 (
N f
G
C o9 LENCEN
(_—/ )/
SPECIAL INTERVENTIONS Manage on time [ Double check for high alert medication Qt;ﬁ«t J )
edication % Observe and report any medication reaction M‘? 47.C
Wound care Provide proper measures of wound care o
O Isolation (] Foltow hospital polices and protecols of isolation e QN 07
1 Ostomy Care and explain to the patient / family (¢ ‘_:)@ N
[ Blood / Blood products [ Check for cross matching and typing, to ensure '_,{_QQ{ F e
transiusion compatibility E , © M g
[ Fluid tapping ] Practice strict asepsis while transfusing blood or %—"J (ﬁ’/\-/{

s
Mol e dto—
N 3 O)\\\ PN

TN
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ﬁ Medwany

Heart

Institute

Every heart beat cnunt_r,r

Initial Date: C&(k &LQ/‘!{ Time:
|

Modified Date: Time:

Reason for Modification:

Diagnosis: ¢ &6 Ty

if:ggﬁﬁfﬂ:: ds Measurable Goals Nursing Interventions Evaluation Isnli!zlnali
NUTRITION O ill have adequate nutrition | [3-Provide Prescribed diet on time M LA 841 .
p NPO with no nausea and vorniting [ Encourage patient to consume the served meal
Regular Diet 0 Patient will consume daily nutritional | (] Record amount of food consumed
[ Others: requirements in accordance to his E c’, o J\‘}—QF‘““J
activity level and metaboslic needs P ot
NPy N
OXYGENATION E,E’ah‘ent will have normal O, saturation _D,.Eneeurage chest physio / deep breathing and
E_Eouﬁ Air Patient ABG levels will return to and 7 coughing exercise / Spirometry exercises Vs
Nasal Cannula / High Flow O, remain within normal limits O Provide well-ventilated environment / respiratory M QQPD ~— /§ 3
[ Mask [0 No other respiratory abnormalities medications / Oxygen as per doctors order e
O BiPAP / CPAP ] Patient respiratory rate will remains | [ Utilise pulse oximetry to check O, saturation and pulse rate
[ ventilator within established limits O i any O, abnarmalities detected inform immediately to
[ Tracheostomy [ Patient will indicates, either verbally the concerned physician
or through behavior, feeling [ Place patient with proper body alignment for maximum

O Cthers:

comfortable when breathing

breathing pattern

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

[] Note for changes in level of consciousness

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

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

_ﬁm&ml«w—

LT

/DFL a Rso—

TN

D,emﬂ' ELECTROLYTES
Oral

[l Intravenous

[ Enteral Nutrition
] Parenteral Nutrition
[ Others:

[3-Batient will have balanced fluid and
electrolytes balance

[1.Enhance fluid intake unless restricted

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

Monitor intake and output

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

Manitor BP for orthostatic changes

a
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a
O
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*' Patient Specific
Problems / Needs

e

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOB/lLITY
[ Mokile f Immobile
[ Walk with assistance
[J Physiotherapy
[ Others:

O Patisnt will mobilize freely
atient will perform physical
activity independently or within
limits of disease
[ P_tient will use safety measures
to minimize potential far injury
[0 Patient will demonstrate the use of
adaptive devices to increase mobility

courage regular ambulation ROM exercise

TO Apply Anti-Embolic stocking / SCD

[J Evaluate the need for assistive devices

(O Assess the safety of the environment

O Consider the need for homs assistance
(e.g., physical therapy, visiting nurse)

[J Note for progressing thrombophlebitis
(e.g., calf pain, Homan’s sign, redness,
localized swelling, a rise in temperature)

Dr Mebiliz2d
el

'@o

E P4 Mﬁ'g‘l{a‘in_
wll .

3\%

s a),t\ J U 4

=

DegWNNION
theter: bedpan, urinal

[] Nasogastric tube
[ Bowel movement
(1 Urination

[ Others:

O Pati ill have normal elimination
pattern

O Patient will contre! of urinary
in-continence or urinary retention,
control of bowel incantinence,
and regular elimination patterns

J-Emctirage fluid intake

[J Encourage fibre diet intake

[ Encourage early ambulation

[0 Report any abnormalities to physician

(1 Observe voiding accessaries as foley's /
silicone catheter

[0 Check placement before feeding

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

[1 Check for malena / constipation / urinary retention

T lumenalioe
O

M

R

S
O

s INTEGRITY
aintain normal skin integrity

[ Pressure points site
assessment
O HAPI [ oOPI

GRADES OF PRESSURE
INJURY

(1 GRADE 1 [J GRADE2

] GRADE 3 [] GRADE 4

[ Unstageable

[ Deep Tissue Injury

[ Healing Status

(J PUSH Decreased

(] PUSH Increased

O Intermittent Assisted

(O Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

[ij{ent will maintain normal

healing status
[ Patient will discharge with intact
skin integrity

inimize / Eliminate friction and shear
] Minimize pressure {off-loading) with special beds
[0 Make sure wrinkles free bed / comfort surfaces
and devices
(1 Early skin inspection and treatment
(O Keep position changing 2 hourly and manage pain
[J Manage moisture, clean and dry skin
[0 Maintain adequate nutrition and hydration
[J Proper application of medications and dressing
[ Follow doctors and TVN order properly
[ Monitor the healing status
[0 Educate patient and family members about further
skin care

v W >
- %ng%a h%{w o
\ —




e

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

2d-Bath
[ Assist-Bath
O self-Care - CJCBD Care

(if present)

) F-Fafient will stay clean and

well-groomed
[ Patient will demonstrate lifestyle
changes to meet self-care needs
[ Patient will recognize individual

‘_%_Eucourage patient to do daily bathing and oral hygiene

Change patient's gown daily
[0 Encourage hand hygiane
[} Consider the patient's need for assistive devices
[0 Apply moisturizing solution

O Cthers: weakness or needs ) S -
1 B
: - ™ —
SAF . []_Pati ill have no life-threatening [ Check the identity with ID band before any
Ejﬁecl?lb'Hénd situations interaction with the patient M SZ.D B@Mﬁ@ Q E i g% :
IV care Oewv [ Raise side rails 2
CENTRAL LINE L] Provide proper invasive line cara "
O side rails ] Keep bed locked and low at all time E % l) G-‘u:[ Pw . S&%« 3
O Others: O Educate care providers to be the patient ©

[] Follow restrain policy (if needed)

DEH%EQHT AND SLEEP
' in Control

(1 Sleep Patterns
[ Others:

B,Eaﬁeﬁl will have comfortable sleep

Patlent will verbalize / or through
behavior about pain relisf and
adequate sleep

B Provide clean calm and restful environment

O Provide privacy at all ime

[0 Monitor pain scale / sleep pattern

O Provida pharmacological and
non-pharmacological therapy

D%Beeﬁfmou
ital Slgns

] Ges
[ Blood Sugar
(] others:

[3-Pafiant will hava normal range

of vita! parametars

%Mﬂﬁitor vital signs regularly

Monitor vital signs on ordered time

[0 Assess physlically for any abnormality

O Inform dactor if there is any abnormality

] Monitor GCS of patient

O Determine and treat the underlying cause of altered L.OC
[ Regular blood sugar monitoring as per doatars arder

g

N
) | B
PSYCHOLOGICAL / B,Pa(ﬁwill achieve spiritual needs ] Pray or encourage the patient to pray ? e y et
IRITUAL SUPPORT Patient will be able to cantrol his O Use inspirational words M
Shirltual Needs

O] Bbliefs / Values / Customs
[ Anxiety and Copying Pattern
[ Identify Stressors

[ others:

{fesling toward his illness
[ Patient will maintain normal
psychological pattern

[ Respond to spiritual needs as they arise

[0 Evaluate spiritual needs

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

)
8
oS

12




1

Patient-Specific . Sign &
- ” tions
Prablems / Needs Measurable Goals Nursing Interven Evaluation Initials
. ) I
' COM_MU 10N C+Petierit will communicate effectively | [ ntregitice the care giver CO MM
" ] with positive feedback ‘[*] Encourage the use of call bell M : G )
O Non~verba1 [ Obtain interpreter if needed #S 14 .
O Sigh language O No negative speaking about the patient's condition N .
[ Others: or prognosis in the pafient's presence E { P it Lﬂ_ﬂ!‘l‘% g s
' 1 i ID_O__Ql “_-‘ﬂ'/]/\. ~
QGQ“‘g/l (_cr r‘\———-._\ @/
=
SPECIAL INTERVENTIONS | 316 manage on time [J-Briible check for high alert medication [\7 WMM
Cation . ] Observe and report any medication reaction -
‘Wound care L[] Provide proper measures of wound care q DD% o
O Isolation U] Follow hospital polices and protocols of isolation { :

1 Ostomy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

[J DVT Management

[1 Others:

and explain to the patient / family

[0 Check for cross matching and typing, to ensure
compatibility

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

3 Monitor DVT score and continue treatment
as per doctors arder

M;J_fwdq‘m

Mﬁ:(w,\

P&Qaﬁc»f“’ﬂ's‘““’
N3

A
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Date
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ADULT POST-OPERATIVE NURSING CARE PLA

Heart

ﬂnstitute

Every heart beat counts

Initial Date: {‘—1 l\ l\') L/f » Time: @,ﬂ«/r)

- Modified Date: Time:

Reason for Modification:

Diagnosis: = RG> 7Y O

Patient Specific

Problems / Needs Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

PAIN G;Paﬁnt will have less pain

[ Comfortable Position
O Pain-Scale
%Pﬁﬁgcore
Others;

~

[0 Observe for any changes in vital signs

[] Maintain proper positioning of patient

[] Assist ar turn patient every two hours

[T Assess incision area for redness, heat, induration,
swelling, separation and drainage

[0 Nen-Pharmacclogical therapy

J valuate location, character, quality and severity of pain
[J Administer pain medication as prescribed and as needed

m [ Mlau pain S&agoaol,o [

oRvY

T

=T

E pt Pouin saloofio| Tou

N

‘_mwill have no shortness

o) ENATION
oom Air or difficulty of breathing
Oxygen Hood

] Nasal Cannula

fovide well vantilated environment

[C] Gheck oxygen saturation
[0 Perfarm suctioning if needed
[] Ventilator settings as per physician orders

MP‘}‘JQ@V\W § 75

o0t

to enhance sleep

L] Nebulizer ] Monitor rate, depth of respiration : s
[ Ventitator ] Administer oxygen and nebulizer therapy if needed E P+ ] AN 809 n gﬂm
[ Others: Encourage spriometry, deep breathing and Xy . T —
coughing exercises
[0 Monitor amount, viscosity, colour and adour of N
sputum if present
ANXIETY O Patient will cope properly with his O Explain all procedures to patient or family member M
[J Increased Pulse Rate illness and react positively to his in simple language they understand
[ Anxious Look surroundings [ Encourage and support patient while increasing
anxiety level E —
[0 Help patient to cope with cutcomes of surgery
O Keep patient in comfortable position in bed N

| 3-vatient will mobilize freely

LITY
ggfbﬁillel Immobile [ Patient will perform physical
Walk with assistance activity independently or within
(] Physiotherapy limits of disease
Others: [ Patient will use safety measures
1o minimize potential for injury
O Patient will demonstrate the use of
adaptive devices to increase mobility

Apply Anti-Embolic stocking / SCD
[C] Evaluate the need for assistive devices
[] Assess the safety of the environment
O Consider the need for home assistance
(e.g., physical therapy, visiting nurse)
O Note for progressing thrombaphlebitis
(e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

S.No.:8




Pétlent Specitic
Problems / Needs

Measurable Goals

NursinWions

Evaluation

Sign &
Initiats

FLUID-& ELECTROLYTE
4]-Oral
O intravenous
(] Enteral Nutrition
[ Parenteral Nutrition
(1 Others:

atient will have balanced fluid
and electrolytes balance

fB{hance fluid intake unless restricted

Cl Check IV sites and assess if there is any complication

[ Provide tube feedings

[0 Monitor intake and output

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

[1 Meniter for possible sources of fluid loss

] Monitor BP for orthostatic changes

m P ﬂ-o Chaot

X

°hHo ¥

+.7
s Pty

A}

Sz |

N oo
RISK OF INFECTION [ The patient will be discharged with | (] Use aseptic technique in all aspect of patient care
[1 Prevent Infection no hospital acquired infection O Restrict visitors and use approptiate PPE M
[ Others: [0 Meticutous hand washing before and
after patient's care
O Inspect wound for signs of infection, purulent E
drainage or discoloration —
[ Administer antibiotics as ordered
O cvcC dressing changing every 24 hours and
surgical site dressing to changed by surgeons N
RISK OF FALL ] The patient will have safe, [] Keep bed on low position
[] Giddiness free from fall hospitalization O Use side rails (bed, cribs, and stratcher) and safety M —_—
[ independent State straps during mobilizing the patient out of bed
(O Dependent State [J Remove clutter, keep items patient needs within reach
(0 Avoid movement out of bed after surgery for 46 hours E
[J Review patients’ medication like narcotics and -
hypotensive agents
] Offer urinal or bedpan to the patient if needed
N
SKIN &WOUND CARE ] The patient will have intact skin [J Check all drains from the operation site M
] Observe REEDA while staying in the hospital and more frequently —
[ Qozing on discharge [ Provide wound care as ordered
[ Foul Smell O Minimize pressure E .
O Provide adequate nutritional support
O Report signs of poor healing or trauma to doctor
N

DIET & NUTRITION
O nPoO
[ Soft Diet

[ Semisefid Diet
Id Diet
RT Feeds

atient will have adequate nutrition
with no nausea and vomiting

9

%ge patient to consume prescribed diet
Record amount of food consumed

Provide high calories, high protein diet as prescribed
Monitor patient's weight

Administer supplemental vitamins and minerals

as prescribed

Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

Report abdominal distention, large gastric residual
volume or diarrhea to doctor

0O 0O Ooood




Patient Specitic
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

CARE OF CATHETERS,
DRAINS, ETC.

nt will have patent, properly
maintained catheters, drains ete

~—Q(E'ﬁfe’(§< the catheters, drains etc frequentiy

%eﬁserve IfO Chart
Watch for any symptoms related to kinked or
blocked tubes

O Maintain adequate cleaning and dressing

M P Clo et wainksg

E Mﬁ[oc%@b&

N
DISTURBED BODY IMAGE. | [0 The patient will demonstrate (1 Note non verbal body language, negative attitude M —
initial acceptance and to newly and self talk
body image [0 Note emotional reaction (grieving, depression, anger)
[ Acknowledge and accept expression of feeling E -
of grief and hostility
N —

B?SERVATION
ital Signs

lent will have normal range
of vital parameters

C-womitor vital signs regularly
] Assess physically for any abnormality

[ Ges [ Inform doctor if there is any abnormality
[ Blood Sugar O Monitor GCS of patient E P__, \ ’ I\ QD\O C,[:‘::LCI | Secu
O Others: —x
N
HEALTH EDUCATION O Patient / Family / Guardian / [ Provide proper education regarding foltow-up diet H ealfde _Nhe dancaliex
[ Patient Domestic Partner / Care-giver / Insist on importance of hand hygiene M
] Family / Guardian others will gain adequate [] Explore action, reactions and adherence about medication 3 u)’l?l/\ oo
[ Diet knowledge regarding treatment 7 Provide clear, thorough, and understandable explanations
[ Disease process medalities and life style regarding safety precautions.
U Infection control / PPE moedifications 1 Explain to perform activities / skin care that recommended Me\ :
L] Medication by concerned doctor E H O J.A-,.
(] Educate about TAC level ] Use the teach-back technigue to determine the patient's 8)_‘ \£@\ f‘O P a:H M 4:
and immunosuppressant understanding regarding importance of treatment '
Personal Safety
Treatment Regimen
U others: N
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time

Endorsed by

Do

005"

1&fot 58

19 100
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Dr.RAJESH

MHI/NUR/2022/045
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Heart .

Institute

Every heart beat counts

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

1. Completely Limited

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

2. VeryLimited

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

3. Slightly Limited

Responds to verbal commands, t
cannct always communicate discom

or the need to be turned OR had some
sensory impairment which timits ability to
feel pain or discomfortin 1 or 2 extremities

SN
4.Ng¢ Impairment
Regponds to verbal
mands. Has no sensory

deficit which would limit
ability to feel or voice pain or
discomfort

¥

(

MOISTURE
degree to which
skin is exposed

1. Constantly Moiss

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

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

3. Occasionally Moist

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

4.Rafely Moist
Skinds usually dry, linen only
Quires changing at routine

intervals

to moisture turned .

1. Bedfast 2.Chairfast 3. Walks Occasionally 4.Valks Frequently /
ACTIVITY Confined to bed _ Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least L
degree of existent. Cannot bear own weightand /or | short distances, with or without ice a day and inside room 7

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

MOBILITY
ability to change
and control body
position

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

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

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

5 .
4| Mo Limitation

kes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{rmeat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR |s NPO and / or
maintained on clear liquids or IV's for more
than5 days

2. Probably Inadequate

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

3.Adequate /
Eats over half of most meals. Eats a total o
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

"4y Excellent
Eaigd most of every meal.
ever rafuses a meal.

Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does

of nutritional needs

not require supplementation

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Complele 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 minimu
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. Nb Apparent Problem
ves in bed and in chair independenti

or chair

y and has sufficient muscle

strength to liit up completely during move. Maintains good positioninbed

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

[nitial & Emp. No.
of Sr. Staff Nurse:
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SENSORY
PERCEPTION
ability 1o respond
meaning-fully to
pressure-related

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited

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

4. No Impairment

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

discomfort / tofeel pain ordiscomfortover 1/2ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort ‘ \
STURE 1. Constantly Molst 2.Very Moist 3. Oceaslonally Moist 4, Rarely Moist
gngglree to which Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an | Skinis usually dry, linen only
= perspiration, urine etc. Dampness is | mustbe changed at leastonce a shift extra linen change approximately once a | requires changing at routine
skin is exposed | Gerecteq every time patient is moved or day intarvals ‘
tomoisture .| oo [ )
1. Bediast 2. Chairfast 3. Walks Occasionally 4, Walks Frequently
ACTIVITY onfined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weight and / or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

1. Cgmpletely Immobile
es not make even slight changes in body
or extremity position without assistance

2.Very Limited

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

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

4, No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor
zaél eals a complete meal. Rarely eats
ore than any food offered. Eats 2 servings
oriess of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or |V's for more
than 5 days

2. Probably Inadequate

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

3. Adequate

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

FRICTION
& SHEAR

1R;egmb16m

Faquires 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 almostconstant 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. No Apparent Problem

Mocves in bed and in chair independently and has sufficient muscle
strengthto lift up completely during move. Maintains good positionin bed

orchair

! ( }

TOTAL SCORE

AN

Initial & Emp. No.(
of Staff Nurse:

2

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

Initial & Emp. No.

of Sr. Staff Nurse:

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

1. Completely Limited

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

2, Very Limited

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

3. Slightly Limited

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

4. No Impairment
,H)eqsponds to verbal
commands. Has no sensory
deficit which would limit

ability to feel or voice pain or
discomfort

MOISTURE
degree to which
skin is exposed

1. Constantly Molst

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

2, Very Moist
Skin is often, but not always moist. Liner]
must be changed atleast once a shift

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

4. Rarely Molst

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

to moisture wrned 3

1. Bedfast 2. Chalrfast 3.Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed fity to walk severely limited or non- | Walks occaslonally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weight and f or | short distances, with or without | twice a day and inside room )— al
physical activity must be assisted into chair or wheelchair assistance. Spends majority of each shift | atleastonce everytwo hours

in bed or chair during waking hours 2

MOBILITY 1. Completely Immobile 2, Mery Limited 3. Slight Limited 4, No Limitation
ability to change Does not make even slight changes in bodw1Makes occasional slight changes in body | Makes frequent through slight changes in | Makes major and frequent

ar extramity position without assistance or extremity pasition but unable to make | body or extremity positionindependently | changes in position without
and control body fre Al ) 2

quent or significant changes assistance N

position

independently

NUTRITION
usual food
intake pattern

1. Very Poor

Never eals a complete meal. Rarely edia

more than any food offered, Eats 2 sarvings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and/ or
maintained on clear liquids or IV's for more
than 5 days

2,.Probably Inadequate

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

3. Adequate

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

FRICTION
& SHEAR

1.Problem

Requires moderate to maximum assistance
in moving. Complete litting 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

@-Potential Problem

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

3. No Apparent Problem

Moves in bed and in chair independently and has sufficient muscle
strength tolift up completely during move, Maintains good position in bed

or chair

TOTAL SCORE

Initial & Emp. No.C
of Staff Nurse:

! Score Interprelation: Minimal Risk: 23 - 19;-At Risk | Mild Risk: 16 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9-6

[nitial & Emp. No.

of Sr. Staff Nurse:
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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 over most of body

2. Very Limited

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

3. Slightly Limited

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

4, mpairment
esponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

discomfort tofeel pain or discomfortover 1/2ofbody | feel pain ordiscomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Moist 2. Very Moist a,eﬁé?:»nally Moist 4. Rarely 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 moist. Linen
mustbe 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

ta moisture twurned L}:
1. Bedfast 2. Chairfast ks Occaslonally 4. Walks Frequently

ACTIVITY Coniined to bed Ability to walk severely limited or non-"T Walks occasionally during day, butforvery | Walks outside room at least

degree of existent. Cannot bear own weight and f or | short distances, with or without | twice a day and inside room _3

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body

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

2, Very Limited
Makes occasional slight changes in body
or extremnity position but unable to make

| 3-STight Limited

Makes frequent through slight changes in
body or extremity position independently

4. No Limitation
Makes major and frequent
changes in position without

position frequent or significant changes assistance
independently
1.Very Poor 2. Probably Inadequate 4, Excellent

NUTRITION
usual food
intake pattern

Never eats a complete meal. Rarely eats
mare 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 NFO and / or
maintained on clear liquids or IV's for more

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

%Ad?quate

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

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

FRICTION
& SHEAR

than&days ofntﬁiﬂaﬂﬁ needs notrequire supplementation
1. Problem 2. Potential Problem ﬁlo Apparent Problem

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

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

or chair

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

TOTAL SCORE ) f) 22

N
D)

Initial & Emp. No.
of Staff Nurse:

~

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

Initial & Emp. No.

B

of Sr. Staff Nurse:

S.No.: 22



Y,

_ ®
Medway Hospitals
The way to better health
(A Unlt of United Alllance Healthcere Pyt Lid)

BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

E Patie

' Name 56/ Male/ MHI202481637

E UHID: 1070172024 /iPH2024000086

1 D0B: oy RaJESHY

oo A AL P

Date:
Time:

MHI/NUR/2022/045 -
Medway

Heart

ﬂnstitute

Every heart beat counts

| 21

™

& L [K

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

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited
Responds to verbal commands, il
cannot always communicate discomtort
ar the need to be turned OR had some
sensory impairment which limits ability to

| 40 Impairment
Responds 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 of body | fee! pain or discomfortin 1 or 2 extremities | discomfort
1. Constantly Molst 2, Very Moist 3. Ogcasionally Moist 4, Rarely Molst
MOISTURE ,S'Rﬁc'i:s occasionally maist, requiring an

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 atleast once a shift

extra linen change approximately once a
day

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

to moisture turned
1. Bedfast 2. Chairfast L1 Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or nori- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weight and /or | short distances, with or without | twice a day and inside room '}

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed orchair

atleastonce every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

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

~—
| 3/Sught Limited
Makes 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.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 IsNPO and/ or
maintained on clear liquids or IV's for more
than 5 days

2. Probably inadequate

Rarely eats a complate 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

’%.Aﬂa;uate
ats over half of most meals. Eats atotal of

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

notrequire supplementation

NS

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 sheets,
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

3. pparent Problem
oves in bed and in chair independentl

orchair

y and has sufficient muscle

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

TOTALSCORE | /9 |\ |\
Initial & Emp. No. | <4/ ( @
of Staft Nurse: o4 T 2| H57)

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

of Sr. Staff Nurse:

tnitiat & Emp. No. (|
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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

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

Mpalrment

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

%

discomfort tofeel pain ordiscomfortover 1/2ofbody | feel pain or discomfortin 1 or2 extremities | discomfort
MOISTURE 1. Constantly Molst 2.Very Moist 3. Occaslonally Molst },naﬁy 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
mustbe 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

4
4

to moisture wrned Lr
1. Bedfast 2. Chairfast 3. Walks Occasionally alks Frequently ’

ACTIVITY Confined fo bed Ability to walk severely limited or non- | Walks 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 orwheelchair

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

—=

MOBILITY
ability to change
and control body
position

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

2.Very Limited

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

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

(|41 Limitation

Makes major and frequent
changes in position without
assistance

-

NUTRITION
usual food
intake pattern

1. Very Poor

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

2, Probably Inadequate

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

3. Adequate

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

j«ﬁellent

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

of nutriienal needs

FRICTION
& SHEAR

1.Problem

Requires modsrate 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 [eads to almost constant friction

2. Potential Problem

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

_afo Apparent Problem

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

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

Score interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9- §

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

7

NN~
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Every heart beat counts
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1.Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

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

X

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occaslonally Moist

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

4, Rarely Moist

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

to moisture turned

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

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shift
in bed orchair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

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

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

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual foed
intake pattern

1.Very Poor ,

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

2. Probably Inadequate

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

3. Adequate

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

4, Excellent

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

¥+

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in 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 almest constant friction

2. Potential Problem

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

3. No Apparent Problem

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

or chair

4

TOTAL SCORE

R 2

Initial & Emp. No.
of Staff Nurse:

&
pof

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

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

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

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited

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

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

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occasionally Moist

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

4, Rarely Moist

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

to moisture turned 4‘
1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside rcom at least

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

MOBILITY
ahbility to change
and control beody
pasition

1. Completely Immoblile
Daoes 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
independentiy

3. Slight Limited
Makes 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. Very Poor

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

2. Probably Inadequate

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

3.Adequate

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

1. Problem
Requires moderate to maximum assistance
in moving. Complete lifting without sliding

2. Potentlal Problem
Moves feebly or requires minimum
assistance. During a move skin probably

3. No Apparent Problem

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

FRICTION against sheets is impossible. Frequently | slides to some extent against sheets, | orchair
& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices.
frequent re-positioning with maximum | Maintains relatively good position in chair TOTAL SCORE '23 23
assistance. Spasticity, contractures or | or bed most of the time but occasionally ", N gb g
agitation leads to almost constant friction slides down Initial & Emp. No. 22
of Statt Nurse: o | —&
Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9 - 6 Inittal & Emp. No.
core Interpretation: Minimal Risk: 23 - 19; IS itd Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Sever : of Sr. Statf Nurse:
’U/

S.No.

122
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- < Senlor Staff
D P Pain Character . . . Staff Initial )
;te &) Pain (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Emp. No Initial &
ime | Score | yiming, referred / radiant pain) "7 Emp. No.

PAIN SCALES

PIPPS
{28 weeks to < 38 weeks)

6 or less = Minimal to no pain
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 oif 6 or higher.
FLACC Scale

(2 months - 7 years)

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

0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both
~ e~ = — gy N Nuyﬁcal Rating Scale (age more than 12 years}) -
Q® @ ®o % @9 ’,@T 4 N N N T NN SR RN SN

\/ —— —_— —— N JY I | | |
0 2 4 6 8 10 N
2 S S

None Mild

| I 1 [ | I 1
) 5 8 9 10

6 7
gu. I )

Moderate Severs

Husts Little
Meore

Hurts
Even Mora

Hurts
Whele Lot

Hurts
Worst

Hurts
Littta BIt

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

FACIAL EXPRESSION: O - Relaxed, Neutral, 1 - Tense, 2 - Grimacing
BODY MOVEMENTS: G - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

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

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

|

Non-pharmacological
Interventions

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

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

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

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

Pharmacological Interventions as per doctor's prescription
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

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

CRIES The CRIES scals Is used for infants > than or = 38 weeks of gestation, A maximal score of 10 Is possiblé, 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. 4
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) .

Vo

r(_':)é\ | 5 i @\ Numerical Rating Scale {age more than 12 years)

& = ’@ l ! I ] ] ] ] ] ] L]

/ - )\ = —~ ]\ Vo LIS R B S SN R R
5. | 3 : 2 6 ‘ 8 30 o 1 2 3 4 5 6 7 8 '9 10
No Htirts; " Hurts Litite Hurts Hurts Hurts of ? f ? f f ? *
Hurt , Little Bt Mora \ Evan Mo Whnia Lot Worst None Mild Moderate Severe

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

FACIAL EXPRESSION 0- Flelaxed Neutral 1 - Tense, 2 - Grimacing

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

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

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 ' o

Non-pharmacological
Interventions

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 mlnutes) G - Cold application; H - Hot application; | - Shortwave diathermy , ; .

Transcutaneous electrical jerve stimulation (TENS): J interferntial therapy | Psycho-soclal therapy/counselling: K - Indlv:dual Counsehng,L Famlly counsehng

Pharmacologlcal Interventions as per doctor's prescription
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' PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

6 or less = Minimal to no pain
7 - 12 = Mild pain - Provide comfort measures
>12 = Moderate to severa pain - Pharmocological Intervention

CRIES The CRIES scale Is used for infants > than or = 38 weeks of gestation. A maximal score of 10 Is posslbie. If the CRIES score s > 4,
(38 weeks - 2 months) further paln assessment should be undertaken, and-analgesic administration is indicated for a score of & 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)

®) (@
\\‘_y | o
0 2

— N I
6 8

No Hurts Hurts Litile Hurts Hurts Hurts
Hurt Litde BIt Meore Even Mare ¥hols Lot Worst

1 l

Numerical Rating Scale (age more than 12 years)

2 5

1203 4 5 6
t ot 4+t 4

I
8

:
?

1 1
9 10

*

None Mitd Modsrate

Severa

Critlcal care Paln
Observation Tool (CPOT)
{(ventilator / comatose)

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (intubated patlents): 0 - Tolerating Ventilator or Movement, 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-Intubated patients): 0 - Talking on normal tone or ne sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

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

Non-pharmacological
Interventions

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

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

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

Pharmacological Interventions as per doctor's prescription
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Daté &
Time

‘Pain
Score

Pain Character
{dull, achy, sharp, stabbing, shooting,
burning, referred / radiant pain)

Duration

Location / Site

Interventions

Staff Initial
& Emp. No.

Senlor Staff
Initial &
Emp. No.

PAIN SCALES

Mﬁvofﬁﬂ ~° (P‘Jn — B B

|% £ Q%,D por f)a‘«?n - — - %-‘H (%
2265 %a| N pexn | = — = 35 (W
[Goh(?)‘
2.5 %O Mo petn | — — 253 77

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

PIPPS
(28 weeks to < 38 weeks)

(2 months - 7 years)

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

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

Wong-Baker FACES
Paln Rating Scale

sy
M

@) (& 8\ (‘s
/) \— — —
0 6 8

(7 years - 12 yoars) 2 10
No Hurts Hurts Little Hurts Hurts Hurts
Hurt Little Bit More Even Mors ¥hole Lot Worst

N%erlcal Rating Scale (age more than 12 years)
|

| l | 1 ] H | l ]

L I | 1 1 i | l | 1
‘/7 1 2 3 4 5 6 7 8 9 10
NIm * Mild * * Moderate ? * Severe ?

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

Critical care Paln
Observation Tool (CPOT)

(ventilator /comatose) | ;501 E TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

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

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

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

Interventions

Distractlon: A - Relaxation-conducive environment; B - TV; C - Music; D - Physica! and mental exercisers

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

Pharmacological Interventions as per doctor's prescription
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{28 weeks to < 38 weeks)

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

. . ; B . | Senior Staff
. Date &| Pain Pain Character . . Staff Initial )

. (dull, achy, sharp, stabbing, shooting, | Duration |} Location / Site Interventions Initial &
Time | Score " puming, referred / radiant pain) & Emp. No. Emp. No.
b0 O NO Paun — - - Jors 1 %

P /e-m//‘_ . v
\\ . -
PAIN SCALES
PIPPS 6 or less = Minimal to no pain

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

{2 months - 7 years)

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

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

Mo Hurts
Hurt Little Bit

@) (¥) () (&) (&
\Z/ N = —~ =8
0 2 4 6 8

Hurts Little

More

o
~

Huris Hurts Hurls
Even Mora Wholns Lot Worst

] ] I l ] ]

Numerical Rating Scale (age more than 12 years)

I
o1
1 2

s 405 6 7 8
$ ottt

I 1
9 10

Ar

None Miid

Moderate

Severe

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

MUSCLE TENSION: 0 - Relaxed, 1

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 patlents): G - 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, Meaning, 2 - Crying out, sobbing

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

Non-pharmacological
Interventions

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exercisers
Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin

Thermal Theraples {no longer than 15 to 20 minutes): G - Cold application; H - Hot application; [ - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferniial therapy | Psycho-social therapy/counselling: K - individual Counseling; L - Family counseling '

Pharmacologlcal Interventions as per doctor’s prescription
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DVT RISK ASSESSMENT

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

MHI/NUR/2022/047
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Medway

eart

Institute

Every heart heat counts

f et
pate[Jo| } [ W]
Time [Py 90 | 7 120
S. No. PARAMETERS
Active cancer {on-going treatment or diagnosed
1 |withineé monthsor palliative care) fO (»
Bedridden recently >3 days or major surgery | -
2 | within fourweeks O )
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle | () O
{Assess for bothlegs)
a Coliateral {nonvaricose)} supetficial veins present ©
(Assess for bothlegs) O
5 | Entireleg swollen (Assess for both legs) ) /@
6 Localized tenderness along the deep venous
system (Assess for both legs) el o,
7 Pitting edema, greater in the symptomalic leg
(Assess for both legs) O QO
8 Paralysis, paresis, or recent plaster immobilization O
ofthe lower extremity (Assess for both legs) o
9 | Previously documented DVT (Assess for both legs) O 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 aleg tendon, Fracture.
FINAL SCORE | © &
Low Risk: -2 to 0 | Moderate Risk: 1to 2 | High Risk: 3to 8 ‘?M "9&
. R OvYes | OYes | CYes | OYes | OlYes
DVT prophylaxis started DN%m DN: [UNo | ONo | ONo | OONo | OONo
Signature & Emp. No. of RN |- % é%h‘/
[/
Signature & Emp. No. of Sr. RN @ (W
6"\, Ao
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DVT RISK ASSESSMENT

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

MHI/NUR/2022/047

Y
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Medway
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Every heart beat counts

Date [ult|2A [ 124 15 t+4 B, [ 1shiled AGK 2]
Time|y4.90 | 000 ] 0b09| L.ool e | Lasd
o
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or palliative care) . O O D) (& '8)
Bedridden recently >3 days or major surgery
2 | within four weeks ,.H A—‘ -H +‘ ‘)r\ 0
Calf swelling >3 crm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle
(Assess for both legs) 0 W) o o O o
Collateral (nonvaricose) superficial veins present ) S
4 | (Assessforboth legs) D O O &
- Q
5 | Entireleg swollen (Assess for both legs) 5 ) © O 0
Localized tenderness along the deep venous
6 system (Assess for both legs) 0 0 b O © Q
Pitting edema, greater in the symptomatic leg
7 (Assess for both legs) O o @ O O O
Paralysis, paresis, or recent plaster immobilization ®
8 of the lower extremity (Assess for both legs) 0 o O © 0
9 | Previously documented DVT (Assessforbothlegs) | ¢ ® b o O )
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis 0 @ O @)
10 | (commonly mistaken as DVT), Dependent (stasis) Q
oedema, Lymphatic obstruction. Septic arthritis, O
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINAL SCORE | [ iy |« |- @)
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 HQQ Mﬂ N b-LU(D P‘-U'(j P@d E_le
. MS Dy/ Yes gs | Aves | O OYes
DVT prophylaxis started |"[nq IZINZS ONo rﬁ:: CNeo El%eoa’ O No
. x5 - .
Signature & Emp. No. of R / ff)@ﬂ" — J%U % =5 P WS%&)
Signature & Emp. No. of Sr. RN ' {@M\ MM\ &é\&?\ @ C\EP/ CW/
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

ﬂnstitute

Where heart beat never stops...

Date \0\\ LO\'\

Variabl

ariales Time \H@O Qo}ﬂ)

v
(immediate or within 6 months) Yes 25 25 25 25 o5 25 25 25 25
Secondary diagnosis No 0 0 0 0 0 0 0 ] 0
{= 2 medical diagnosis) Yes | ‘}5/ \1/5/ 15 15 15 15 15 15 15
7
Intravenous Therapy / No u/ N 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes | 20 | 20 [ 20 | 20 | 20 [ 20 [ 20 | 20 | 20
AMBULATORY AID L7
None / Bed Rest / Nurse Assist W o 0 0 0 0 0 o o
Crutches / Cane / Walker 15 15 . 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT L,
Normal / Bed Rest / Wheel Chair | o | o 0 0 0 0 0 0
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability o’ & | o 0 0 0 0 0 0
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS |
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | yeg \15/ w | 15 15 15 15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score %0 ba
Low Risk (0 - 24)
Medium Risk (25 - 44) |
High Risk (45 or ahove)
Signature & Emp. No. of RN %%lﬁ)
3
Signature & Emp. No. of Sr. RN (W(t& :

"Ql": 2‘1’: an Risk; 25 - 44: Medium Risk; 45 or above: High Risk




INTERVENTIONS Date

Tick as per the Risk Score Time

Low Risk interventions {0 -24)
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 of age

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

Remove excess equipment or furniture to make a clear
path

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

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

Bed wheels should be locked

Encourage family participation in the 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

=Ta o r N 1]

Apply allthe 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
on atoilet seat

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 leave patients unattended in diagnostic or
treatmentareas

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

Apply allthe low and medium risk interventicns

High-risk interventions (45 or abovc)

<R RIS NSNS TOR RS
ANEANA SR SN RS SN AN NN NN SRV A \\7\\%%

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 quickiy as possible

Provide a commode at bedside (if appropriate)

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

Encourage family members or other visitors to stay with
them

If appropriate, consider using protection devices: safety
belts

Signature & Emp. No. of RN

B

Signature & Emp. No. of Sr. RN

s

=
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Where heart beat nover stops...

Date

uly/+4

Y

Variables Time 5 J4 &
20 | Loy O P WY 200 [ 2©
1 .~ -
History of falling No 0 L oh A o5 ¥
(immediate or within 6 months) Yes 25 a5 o5 28 25 25
Secondary diagnosis No 0 0 0 0 -0
(= 2 medical diagnosis) Yes | 35 | 15 )5/ (157 | A5 -15)
Intravenous Therapy / No 0 | 0 0 0 0 0
Heparin Lock / Tubes insitu ves | 20 | 20 207 20 20\
AMBULATORY AID /
None / Bed Rest / Nurse Assist _/9/ S pd 25 L-P
Crutches / Cane / Walker 15 15 15 15 | 15 15
Furniture ao 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair / ,9/ /0/ ,B/ /07 Nt
Weak 10 | 10 10 10 [ 10 | 10°
Impaired 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability 0 0 VD// ‘ A | A {
Overestimated or forgets limitations ﬂ 157 JK 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0
immunosuppresent, anticonvulsants, Yes 1 1 .- 45— e TE |
anti-hypertensives, hypoglycemics }5/ B /5/ ;
and psychotropics
Total Score 66' b ¢ 60 o | Sp| g
Low Risk (0 - 24)
Medium Risk (25 - 44) X
High Risk (45 or above) / f S —— ';7
Signature & Emp. No. of RN @A&R <3 .@%’E@H t}?i iééeﬂ s@; fj,
A, o Fl g
] L4 yu < Lot
Signature & Emp. No. of Sr. RN A an | S /an &%’&\ vﬁ pﬂ/@ﬂ/{%

VWO - 2&? tow Fli's‘:{(; 25 - ,4\4,, Me

c

Risk; 45 or ab'ove:’H‘i;gh Risk




Low Risk Interventions {0 -24)

WAL [\ )
INTERVENTIONS Date “\1\74 ")’M o1 A vy |8\ | 13),

. . ' G R
Tick as per the Risk Score '?0 b D¢ ol | 20 J0-0% %'190 N .

patient's easy reach

Familiarize 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 all times for L~

all patients regardless of age v
Keep the call bell, bedside table, water, glasses within the aad

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 technigues, such as sitting up for a
moment before rising fromthe bed -

Bed wheels should be locked

Encourage family participation in the 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 movement in wheelchair

The patients are not ambulated by themselves. They are to

JON YN AMY SPINY TP P Y VYYD

NIN TSN Y SN SR RO RRRS SIS INNN

FEE NN NN SN SISO NSRS

Signature & Emp. No. of RN

24P

8 | NN NN NN RSO SR e B

Signature & Emp. No. of Sr. RN

Fd”]

3
A NEE

1

T

Q
-

4

/

be ambulated only with assistance —

-
Apply all the low risk interventions o
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 -
on atoilet seat
Use restraints and bed monitors as ordered by the doctor -
Allow the patientto ambulate only with assistance ~
Consider peak effects of the medications that effects level /
of consciousness, gait and elimination when planning
patient's care -
Do not leave patients unattended in diagnostic or
treatment areas o
Accompany the patient while going to bathroom
Advice the patient to use grab bars near the toilet, bathtub, 7
and shower ys
Make sure the family and other visitors understand the v
restrictions mentioned above

— -
Apply all the low and medium risk interventions - B ~ "
Tie red fall risk tag in the bed, wheel chair and stretcher | i I -~
Locate the high-risk patients in a room close to the nurses’ / / / e / ) d 7
station e L A
Answerthese patients call bells as quickly as possible v | e “— .
Provide a commode at bedside (if appropriate) Qp k\% N 4\\ B -/
Urinal/bedpan should be within easy reach (if appropriate) ]\tp wlo 3:‘" N\’r //7 <)
Encourage family members or other visitors to stay with
them &P dm— Y4 g ﬂ
If appropriate, consider using protection devices: safety aw
befts ‘d/ - 28 1/ /\/7

SR
N
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Where heart beat never stops...

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Medway

eart

Institute

. [, Y 3 “]}"
Variables Date |, R\\\ PR \S\i or g@\\\oj }é«\\ ]6\1‘3& |6 M’”J \_\g\\\ﬂ oy 4
Time {1 0996 65[R 100 | 112900~ [R: 09| 1u-00 [ 350| g-00
1 ’; o
History of falling No / o 91 e~ o’ O | O | o
(lmmedlate or within 6 months) Yes 25 25 25 25 25 25 25 25 25
Secondary diagnosis No 0 c | O 0 _- Opi 0 0 0 | 0O
(= 2 medical diagnosis) Yes .1/5/» 1§/’ _1/5/—; 15 15" 15 15"
AMBULATORY AID 2| o1 o T 9 0/ OD | e 0/ 0
None / Bed Rest / Nurse Assist -
Crutches / Cane / Walker 15 1s 18 18 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
intravenous Therapy / No 0 o ; 0 0 0 | 0 0 0 o
Heparin Lock / Tubes Insitu Yes | 20 29/ ‘}O/ e e 0 20" | 20~
GAIT N 0/ i o/ b | o 0/ o
Normal / Bed Rest / Wheel Chair
Weak _ 10 | 10 | 10 | 10 | 10 | 10 | 10 [ 10 ] 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS _ I _ g
Oriented to awn stability o | o AT 9 v w| o 0‘/ 0|
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No o o | O 0 0 0 0 0 | o
imrpunosupprt_asent, anticonvuls_ants, Yes /15, 15" 15 ».,@ 57| 1 (.-/ 15"
anti-hypertensives, hypoglycemics
and psychotropics
Total Score g0 |—~C|¢0 "o 96 Q’D S0 5O b’:@
Low Risk (0 - 24) ” ’
Medium Risk (25 - 44) X
High Risk (above 45) SN s T v | Y
=\ ! 1 [ o i I
- 1}
Signature & Emp. No. of RN C%{N* N %% 4 ‘5@][‘(& %}7 - % %.9 %
: LY v ~
Signature & Emp. No. of Sr. RN @ % (™2 (@e/@ w @Q/ @f/ W

0 - 24MLow Risk; 25 - 44: Medium Risk; Above 45: High Risk
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Tick the Risk Si - O
ick as per the Risk Score Tlmeu_\y(?y
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Low Risk Interventions (0- 24) R
Familiarize the patient with the immediate surroundings

ot

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

s

Keep the two side rails in the raised position at all times for
all patients regardless of age

S

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

Remove excess equipment or furniture to make a clear
path

AR
SIS |S €]«

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

SIS S S

Bed wheels should be locked

S1q SIS

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery

S

Review medications for potertial side effects that can
promote falls

Use safety belts during movement in wheelchair

N (S MDY

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

NINEEARAAR

S

Apply all the low risk interventions

<

N N\

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
on atoilet seat

\

Use restraints and bed monitors as ordered by the doctor

NN

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 leave patients unattended in diagnostic or
treatment areas

Accompany the patient while going to bathroom

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

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

‘High-risk interventions.(above 45}
Apply all the low and medium risk interventions

SYERVA \\ \\\\ N\ \\\’\\\\\\ N N\ NN

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

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

Answer these patients call bells as quickly as possible

Provide a commode at bedside (if appropriate}

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

Encourage family members or other visitors to stay with
them

NN YRS ISEENIY RN SN Y SN S S S S

LN

NECMAY SR SISN SN IS MSESSIS AN S TS TSTS TSNS

\\‘\\\\\\\ NTR Y N

If appropriate, consider using protection devices: safety
belts ’

>

SES RS SISESE S IS EREST S KUIS

=]
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SAIRRLRRED

3

’g’\\\\\\\\\ NINNN NN N NN NN NN RN AN N A

Signature & Emp. No. of AN

1
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3
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date .
Variables : \d b
Time |4 y-0°
History of falling No |- | o | o |o o |0 o ]|o]o
(immediate or within 6 months) Yes 25 25 25 25 o5 25 25 25 25
Secondary diagnosis No 0 0 0 0 0 0 0 o0
(= 2 medical diagnosis) Yes | 57| 15 | 15 [ 15 [ 15 | 15 | 15 | 15 | 15
AMBULATORY AID 0 0 0 0 0 0 0 0 0
None / Bed Rest / Nurse Assist
Crutches / Cane / Walker 15 15 15 15 15 18 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
Intravenous Therapy / No 0 0 0 o 0 o o 0 0
Heparin Lock / Tubes Insitu Yes | 207 20 | 20 [ 20 | 20 | 20 { 20 | 20 | 20
GAIT | o 0 0 0 0 0 0 0
Normal / Bed Rest / Wheel Chair
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 | 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability udi 0 0 0 0 0 0 0 0
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15.
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, Yes | 457| 15 15 15 15 15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score 0
Low Risk (0 - 24)
Medium Risk (25 - 44)
High Risk (above 45)
Signature & Emp. No. of RN 9%\.
Signature & Emp. No. of Sr. RN Q@Q/

"0 - 24: Low Risk; 25 - 44: Medium Risk; Above 45: High Risk




INTERVENTIONS Date

Tick as per the Risk Score Time

0 = = = r 0 /]

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 of age

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

Remove excess equipment or furniture to make a clear
path

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

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

Bed wheels should be locked

Encourage family participationin the patient's care

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promotefalls

Use safety belts during movementin wheelchair

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

Mediunriski |
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
on atoilet seat

VALY SRR T Ty T T [y

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

\ A

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

A\

Do not leave patients unattended in diagnostic or
treatmentareas

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-riskinterventions{above45)
Apply all the low and medium risk interventions

NEEE

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

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

Answer these patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

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

Encourage family members or other visitors to stay with
them

If appropriate, consider using protection devices: safety
belts

Signature & Emp. No. of RN

SNSNASE

Signature & Emp. No. of Sr. RN
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Assessment

To be filled by concerned disciplines. Use key below

Mr.RAMESH S
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MHI/IP/2022/055
7 ‘ Medway

Heart

ﬂnstituté

Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

Barriers to Learning

Plan to Address Factors

[ yefie

Ll

Vision / Hearing |

imitations

Use of Interpreter

[[] Limited Reading Abilities

[

Physical barriers

Educate family

] Religlous / Cultural Factors [C] Language barriers Simple Language
[ Congnitive Limitations - unable to |[] Low motivation / desire to learn Written Instuctions .
understand and follow directions —

Completed By : Date !@ |f l g'Time ! £ ~ ©.¢) Nurse Signature :

Zo L (
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 | signature |
‘\0\\ Llr|oO Lirjo L|p|o
Disgse/ Doctor
ﬂ Information on _
Disewa/gnostics iy nY V %ﬁl\
[}Ateatment P bhlVv
B Me@aﬁﬁs Doctor / Nurse

Morma iorron Safe and
ective use of medicines

-ﬁ

drug / food interactions

] Information on drug f drug and

%
w

r.%—

=

[T] Discharge Medications

Surg@,lns(ructions Nurse
A Pre - Operative Instructions 19 gp V
[T} Post - Operative Instructions Co |
(Wound / Dressing Care)
Pain Management Nurse
(Z’Reporting of pain Ploplv
ain Management . [\3:
Pleb J o2

Equipment (if required)

Safe and effective use of medical

Doctor / Nurse

Name of Equipment

Rehabilitation Techniques

'\

S




Need

Date

Visit 1 Date Visit 2 Date . Visit 3 SIQnature

Nutritional Guidance
P

Dietician
N

LN

gﬁe; Instruction for patients at
Nutritional risk

-
¢
G

_5'7_
G

=

iiriz CatherX

[] Diet advice for home

TR L
O e —_T “Nurse

Discharge Planning

[] Self care

[ Follow up

[[] Reporting Concerns
Immunizations

[[] Parenting education

[] Others

Risk Factor Reduction

[C] Smoking (_:e_s_s?_ti‘on

Doctor

[[] Weight Control

[] Exercise

[[] Hypertension

[] other Risks

;

LEARNER (L) - P-P4atient, M - Mother, F-Father, S-Spouse Other '

PROCESS (P)- OD - Opdl Discussion, D- Demonstration, W- Written Material

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

Written Material given and explained (if any)

(State Relationéhip)

Reports Given :

Given
Discharge Summary
ECG Report

Pending

NA

Doppler Report
X-Ray Report

—

X-Ray Film

Compact Disk

/

Given Pending
Diet Advice

NA

CT Scan Report

CT Scan Film

ECHO Report

Uitrasound Report

Any Other Report

Name of Attendant / Patient :

i

Signature :

Name of Discharge Nurse

Signature :
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AP R A

MHI/IP/2022/055
4 ‘ Medwayy

Heart

ﬂnstitute

Every heart, beat counts

PATIENT AND FAMILY EDUCATION RECORD

To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

mone [] vision f Hearing limitations )E]/ Use of Interpreter
[] Limited Reading Abilities [C] Physical barriers ,B/Educate family
[] Religious / Cultural Factors [l Language barriers _E/ Simple Language
[] Congnitive Limitations - unable to [["] Low motivation / desire to learn (] wiritten Instuctions
understand and follow di{ections \
Completed By : Date ) { | * 28 Time_ R ‘0O Nurse Signature : V! A C gﬁo @)-'-?#

Learning Record

Need Date. Visit1 | Dat . Visit 2 Dateil Visit 3 Signature I
\\\\\?“ L|P|o A\ﬂ'ﬁ. Plo L?,,\L\l L|p|o
Disease Doctor
] Information on
Disease / Diagnostics 3 oPv Qanlv Co o \LQD/ 4; .
[] Treatment Y% Sl v ¢ |ad it \%" M{/‘;ﬂ—
Medications 2 |eD] v alnp v | {e¥)]l~| Doctor / Nurse
] information on Safe and
Effective use of medicines
[] Information on drug / drug and
drug / food interactions — 11
[] Discharge Medications B W i
Surgical Instructions N . Nurse o
[] Pre - Operative Instructions I
Il Post - Operative Instructions
(Wound / Dressing Care) IS ) v Qe mp v f b |1 oy
Pain Management olplv Q |V /? ) [ Nurse
A Reporting of pain i o n'lf’) v NEIE D
[APain Management 9 Fply/ e [ mly e bnlL \\g"(
Safe and effective use of medical Doctor / Nurse
Equipment (if required) P PV P |oP|V P [“Plv
Name of Equipment
Rehabilitation Techniques Op v ’p d DD v/ P |-




Need

Date

M

Visit 1

Date

Visit 2 | Date

L

PlO

L

Pl|O

Visit 3

Signature

L

Plo .

Nutritional Guidance

Dietician

A

iet Instruction for patients at

Nutritional risk

S

OV

ool gzt

[[] Diet advice for home

— e

Y

Nurse

Discharge Planning

[] Self care

[[] Follow up

[] Reporting Concerns
Immunizations

[[] Parenting education

[] Others

Risk Factor Reduction

] Smoking Cessation

Doctor

[[] Weight Control

] Exercise

[] Hypertension

] other Risks

e

LEARNER (L) - P-Patlent, M - Mother, F-Father, 55p

ouse Other

(State Relationship)

PROCESS (P)- OD - Oral Djg€ussion, D- Demonstration, W- Written Material

-OUTCOME (O) - RD - Return Demonstration, V - Ve

Written Material given and explained (if any)

ized Understanding

NI~

Reports Given :

NA Given Pending NA
Discharge Summary
ECG Report CT Scen Report
Doppler Report CT Scan Film
X-Ray Report ECHO Report
X-Ray Film Ultrasound Report
Compact Disk Any Other Report

A

i\lame of Aftendant / Patient : Signature :
I‘:Iame of Discharge Nurse Signature :
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PATIENT AND FAMILY EDUCATION RECORD

Assessment To be filled by concerned disciplines. Use key below .
' Barriers to Learning Plan to Address Factors
w [l vision/Hearing limitations [C] Use of Interpreter
[ [] Limited Reading Abilities [] Physical barriers [] Educate family
[] Religious / Culturat Fact?rs [1 Language barriers [[] simple Language
[] Congnitive Limitations - uﬁlable to |[ ] Low motivation / desire to learn [] written Instuctions
understand and follow‘diréctions /l
Completed By : Date VAW \qa_Time of e Nurse Signatare: - U~ - f

Learning Record

b

Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
NG o,;jo, L|e o.,g)c[z\-L Plo
Disease Doctor
Aﬂ Information on

Disease / Diagnostics ‘) oty i lepl / P v % érﬁé

Effective use of medicines

JZ"}reatment ( N
Med/ications Doctor / Nurse
formation on Safe and DD \}
L/
P P ob / P pD

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

[] Discharge Medications

Surgical Instructions Nlﬁe
[] Pre - Operative Instructions dpl:\’
/Er Post - Operative Instructions ) 9 V
. TP

(Wound / Dressing Care) }7 olv P oplUv

Pain anagement Nursg
B/I;eporting of pain v > lopl v P bolv O(_E_\yn
Q’ Pain Management wloly ool olop

Safe and effective use of medical ! ! Doctor / Nurse

Equipment (if required)

Name of Equipment
Rehabilitation Techniques




Need

Date

Visit 1

Date Visit 2 | Date

L

P

Visit 3

Signatﬁre

o L|P]O L

P|O

Nutritional Guidance

Dietician

[[] Diet Instruction for patients at
Nutritional risk

] Diet advice for home

Nurse

Discharge Planning

[] Self care

[[] Follow up

[[] Reporting Concerns
Immunizations

[] Parenting education

[1 Others

Risk Factor Reduction

[T Smoking Cessation

Doctor

[] weight Control

[] Exercise

[] Hypertension

[] Other Risks

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

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

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

Written Material given and explained (if any)

(State Relationship)

=

Reports Given :

Given Pending

Discharge Summary-

NA

ECG Report

Doppler Report

Given

Diet Advice

Pending

NA

CT Scanm\Report

" CT Scan Kilm

X-Ray Report

X-Ray Film

Compact Disk

ECHO Repayt

Name of Attendant / Patient :

Sign\ature :

Name of Discharge Nurse

Signature :
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Assessment To be filled by concerned disciplines. Use key below .
Barriers to Learning Plan to Address Factors

E’@ne [[] vision /Hearing limitations [ use of Interpreter

[] Limited Reading Abilities [ 1 Physical barriers [0 Educate family

[[] Religious / Cultural Factors ] Language barriers [1 simple Language

[T] Congnitive Limitations -unable to |[] Low motivation / desire to learn [[] written instuctions

understand and follow directions
Completed By : Date FFI!O\ \&4 Time_ D' 30 Nurse Signature : _ ¥~ CO«&?D«QDH f

Learning Record

Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
Ej‘lm}yLPO L|P|O L|P|O
Disease Doctor
] nformation on
Disease / Diagnostics P Db I
[] Treatment ]
Medications /\7 il VA Doctor / Nurse

[] Information on Safe and

Effective use of medicines e leph /s
[[] Information on drug / drug and L

drug / food interactions ‘ £ (‘_a,t?

[] Discharge Medications oot |
Surgical Instructions ' Nurse

I Pre - Operative Instructions

[] Post - Operative Instructions

{Wound / Dressing Care)

Pain Management . Nurse
[] Reporting of pain
[] Pain Management

Safe and effective use of medical 7 Doctor / Nurse
Equipment (if required)

Name of Equipment

Rehabilitation Techniques




Need Date Visit 1

PO

Date Visit 2 | Date

PO

Visit 3
PlO

Signature

L L L

Nutritional Guidance Dietictan

[] Diet Instruction for patients at
Nutritional risk

[] Diet advice for home
Discharge Planning
__Q Self care

[] Follow up

Nurse

[] Reporting Concerns
Immunizations

] Parenting education
[] Others

Risk Factor Reduction

1 Smoking g_q_s_sg_tion . . i Doctor
[[] Weight Control
[C] Exercise

[C] Hypertension
] Other Risks

LEARNER {L) -{PfP,atie t, M - Mother, F-Father, S-Spouse Other__
PROCESS {P)- OD - Oral Discussion, D- Demonstration, W- Written Material

UWing

(State Relationship)

OUTCOME (0O) - RD - Return Demonstration, V - Verbalized

Written Material given and explained {if any}

Reports Given :

Given Pending NA Pending NA

;Giy;

Discharge Summary___ Diet Advice

ECG Report

CT Scan Report

Doppler Report

CT Scan Film

X-Ray Report

ECHO Report

/

X-Ray Film

Ultrasound Report

Compact Disk

Any Other Report

—

L™
Signature :
Signature : C%MU

Name of Attendant / Patient 5 K- HKA 5H
Name of Discharge Nurse S’L h] mMoen L& /\@L
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Every heart beat counts

Inter Disciplinary Team Rounds (IDTR) Checklist

Date: [o f[ ‘L&(

Time: \5:01,

Checklist

Daily Consultant Visit

Yes No NA

Action / Remarks

Plan of care discussed

Discharge Planning

Others if any

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Skin Care

Response to assistance

Others if any

Diet Adequate

NONN

/

! Available for Assistance for
Activities of Daily Living

Special Request d
PHYSIOTHERAPIST '

Others if any
PATIENT CARE SERVICES

Room Cleaning satisfactory

NN

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signature Name ~ Reg. / Emp. No. Date Time
Doctor A \g 2TA3 W ey Yoo
Nursing Staff B GM O-los— f@h : | aJe
Dietician A %/_—- ! m“r'ii;‘?t?ifffeiﬂfln Ay | 1o i\,! 1 S
Physiotherapist (5] EM A Ay QL[ £ oo * I | ! fp_m |&io0
Patient Care Service Staff -
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Date of Transfer: 1% - |- 44 Time: Iﬂl A &OTransferred from:

IN-HOUSE TRANSFER FORM

To:

Sley

Diagnosis:

C;\p - ’T\(L’)

Any Critical Investigations:

Vital Signs: Temp: QI 1 (°F) | Pulse / HR: 1! 3 (beats/min) | BP: (UC‘] Ig I {mmHg) | Respiration: Ig" {breaths/min)

‘Part B (to be filled by Physicians)

Check for Transferring Doctor Receiving Doctor
Respiratory (Breath sounds) ['T Clear || Crepitation [_| Rhonchi [ ] Others: Ej Yes [ Jno
Abdomen [7] sot [] Tender [ Distended [] Others: I Yes | [No
Heart Sound m Normal [_] Feeble [_| Loud [_] Others: ~LAYes |_No
CNS [/ conscious L] Oriented GCS Score: [AYes [Jno
Efcagspt:iré;;;?‘al)%tients : Surgical Site:/é Healthy [ ] Soakage [ |Others: ﬁ Yes [ JNo

Present Medication (for Medication Reconcifiation)
N Current Medication Dose | Route | Frequency g?}gs"i‘ e To beh%"s’r‘:iigl'esfag“’ ing
! ?u'ﬂr SUCML#‘_&T{‘. 'LUM'! L£1L0 I Y ‘3))[[2({ & Tz FTYes CINo
A hU’\fh- L.(‘-Vou,f ‘@—b!? 1Hu gbi) ||% |[2qk@|om‘c) FiYes CINo
L8] T deugeming 7t D) Plol (—1-0 }13) 1&{@8}5&) [AVes CINo
"4- . g ﬂthl-bMOu\lf gemy| plol  1-1-0 [)3)1leg o [I Yes CINo
A T ﬂémo—)& FoaTe ATH P?u to-~p || 5’;{2;! @3 2 Pl¥es [INo .
17 u.or\m(kr -{M’nm«} e Lo o~t-0 [&!r[w @[Q{J‘Ul) 7TYes CINo
AT - ékmguun&’ ro7wl | 2o plol e -0 fﬂ“w 090 ZYes CINo
Ylq, ;’)M/;LQM‘J—Mﬂ [d bJ’(’Jf}a el -/ ~ |5 I\L'Lu@% b, ﬁYes [INo
Y SUp e cppm prrrd | 1M /7‘/ 4 o —o-1 lw @u ol 7TYes CINo
Lo} ’,‘/, DLl 2Ca Sl 261800 {/A ) e l%h[w O3ion JAYes (1No
M| T meteppvcat B0l ph | 1~/ \bl([w@q wotf HYesONo
12 T'MLD% P(R(DE:— S’mQVI plo | -0 -] [ @q “o0) O Yes [1No
e | T A& (T - O=mg plo {p-o-) ‘OesCINo
- ' [dYes (INo
ks " [OYes[INo




Additional Details (if any):

/
Patient Condition;,Zf Stable D Sick-net_ad urgent care |:| Others:
Sign. Name Reg. No. Date Time
Transferring
Doctor G ar . P’(‘owew o216 ,)5]1 ]7_1\ \0-3°
Receiving .
poctor DR - ANluYA Zlthy 30

Part C (to be filled by Nurses)

JoURRe,

Check for Transferring Nurse Receiving Nurs
Drains B{ﬁest DAbdominaI [ ] others: — E"Yes |:| No
. Air Way Type: ZI Patent |:| Tracheostoqy |:| Others:
Respiratory Oxygen Therapy: D No Mvia: ;;ngﬁ oyl @/Yes D No

Ra‘te:_&_ li/min

NG Tube / Oral

[]Yes 'm [ ]For Feeding [ ] Gastric Suction [ ] Fluid Restriction

LTYes [ |No

Foley’s Catheter

Dqu EI/NO

[ X Yes [ ]No

Intravenous Access

deripheral L}r_le D Central Venous Line I:IOthers:

B Yes [ | No

Pressure Injury

|:|Yes Bﬁ) If Yes, give details:

Z/Yes [ ]No

~

Score

Fall Risk: P WELLS: - NEWS / PEWS:

LTYes [ | No

Patient Belongings

DYes Bﬁ) If Yes, give details:

<

| L AYes [1No

Handover Details

Medication Administration Record explaine
Lab & Diagnostic Reports handed over:

Yes |:| No

Q] Yes [ | No

Patient Attendant
Informed

Yes |:| No

Zves‘llzl No' ’

D’{es |:| No If No, give details:

Additional Details (if any):

Sign. Name Emp. No. Date Time
nse || Mpdacmistisnro | oug 8lilvy | I
Norse | o BorvohCrou| Oues Bliloy | 1130

=
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AN s | Baphieed afod o mdiie Ned w N
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WOUND ASSESSMENT CHART

MHI/HOSP/2022/110

ﬁ Medway
Heart

ﬂnstitute

Every heart beat counts

- i1 1R oA oy
SITE OF WOUND ' ‘
CHEST Val v T
LEG L/R
ABDOMEN
SACRAL REGION
HEEL
OTHERS
SIZE OF THE WOUND _
SUPERFICIAL { DEEP IN NATURE thﬁ?@a&ta ngé
g?eEc%?’gyEt%m used:
5555?;%?;%%% ed DM HTN Age | Obesity
WOUND TISSUE TYPE(S) PRESENT
necrotic O O O O O a O O
slough 3 O O O O | O O
undermining O O O O O O O a
! granulation | | O | | | O O
overgranulation O O O O O O O O
epithelialisation 0 | RL— f | O O (| ]
other O O | ] g O | =)
SURROUNDING SKIN TISSUE TYPE(S) .
macerated | O O O d O O O
erythema | | 4 O O O | O
oedematous O O O O O ] | |
cellulitis O O O O ] O O I
blistered | O 3 | | O O O
bruising | O O O O O O O O
dry/scaling | g O O O m O O i
heattty | 3~ | = & | o | O O =




WOUND ASSESSMENT CHART . -
EXUDATE AMOUNT -
none | 7| B | 7| O O m) O O
evidence of some moisture (I d O (| a (. (| O
evidence of significant flow a | O | 3 a a O
EXUDATE
SEerous [} (| a O O O [ 4
S€ro - sanguinous - [ - o 0 0O - -
Purdent | @[ 0 z/ O O 0 O 0
ODOUR
oe | 1™ | 17 | =z | O o ! o 0
some evidence of odour O | - O | I -4 O
significantly malodarous (| O O . O O O O |
PAIN AT WOUND SITE
(ni0-1-2-3-4-5-6-7-8-9-10(max)
INFECTION SUSPECTED*
O O O O O O [ O
SWAB SENT
a8 d O O a (| a |
ANTIBIOTIC THERAPHY
O C O O (| (. (1 |
BLOOD GLUCOSE 7 URINE ANALYSIS
[ | | - O O (| [
PATIENT /{ CARER TO DO DRESSING O - O - O 0 0O O
' T
SIGNATURE M % % S
0p'% | @° *

“SIGNS & SY"APTOMS OF WOUND INFECTION

. Pytexla . excess exudate_

. Ilcalised parn _'

o pus © 4

. ery:(he(na

- localogdema - -

. o soffénsive cdour

D

7

. . o .____,: :
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MEDICATION ADMINISTRATION RECORD

Drug Chart: j of (\ Height (cms): [66 Weight'(kg):;éi'_l_x%b
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)
Drug Details Descriptlo_n_ of Allergy Doctor’s ‘Sign:_ .
NILDY . . Name:@(" m.m,_d
Reg. N'};U USsn~
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DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

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

1. Check entries in every section to avoid omissions

2. Nurse in-tharge should verify drug chart on daily basis

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

4. Standard Timings: Q24hrly: 10:00hrs, Q12nhrly: 10:00hrs, 22: 00hrs or 06 00hrs, 18: UUhrs
Q8hrly: 06:00hrs, 14:00hrs, 22:00hrs or 08:00hrs, 14:00hes, 21:0Chrs, Q6hrly: 05:00hrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00krs, 14:00hrs, 18:00hrs, 22:00hrs
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REGULAR PRESCRIPTIONS
To be filled in by Doctors only

3
To be filled by Nursing Staff only. Sign and time given
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Nurse Signature:




DIET ORDERS (to be prescribed by Doctors only)
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NURSE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift Name of Nurse Emp. No. Initials | Date Shift Name of Nurse Emp. No. Initials
Morning Morning
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1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

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

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

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

follow standard timings
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0' ‘—: m'? ?Q o-a—t | IUTTTTTTTTYITTTITTTTT T T T
Dr. Sign & Reg. No. / Seal Start'Date & Time SN
9 PR ° 1 ilay, 2100 - /\lg_[:_o_ ‘;'ZAQ,« P> 4 DR
¢ MWAPRAVEENMEAKGIMER  [Stop Date s Time 200 | (4~ >
Reg. No: 112235 oV
Addtonal Info: | 71T
Area in-charge v(/ AW Hdg/ [ NJL’
Nurse Signature: g o qu, ﬁ o rr’J{




L . REGULAR PRESCRIPTIONS Date—» | To be ﬁlle!d by Nl:ITSII’lg i;ebtf\only.‘?ign and time given
< Tobefilledin by Doctorsonly  w—— | Time ¢ |C.0- LIV B [ \WTHW
- < 2021 l/#;_z T D S
s} oG Name g 20 21 .-
Gel- et CapLoLE .00 | A, g )
L ©
53| Dose e [Freaeney L e
33 Po | _ 7
.= £ Dr. Sign & Reg. No. / Seal Start Qate & Time 14. 00 [Pe2] W 4 | VLA
- ISy o @O to-02 ﬂ@r 'ﬁ'f; "" > A = e I
yg L Stop Date & Tims < S 1
W 202027 ?‘;}P.'? ............................
Additional Info: ]0:09 s O
DRUG NAME e L
Ly - «
b - l._csue oL @ & i 1
e | Dose Route Frequency R ‘@_ "(1 [ ____________________________
‘%% 25 g \~ bra- ERed
Dr. Sign & Reg. No. / Seal Start Date & Time
gi ) IWaly  Ve-2a ety ek pli il "T'Q'P """""""""
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Date | Time Fluid Volume Duration | Route Name Dose | Range | Sign. |Reg. No.| Start Time | End Time | Sign.
”!'."*’4 14:201  kasIIE Rosul llpond) [fw i — T b e Me [taee %%m
430 | Kpe gl NIE. KR! llwl !&v lv — — ¢ o) 1330 | 293 9%:7;;9
ﬂl‘j i 1/\,')411-—‘”7': S‘am)‘)? lavmwr _(L—v - - — ¢ 3236 Al 3D 9?2—'"3—9 %
fL-“’I'“ elxdd ’a'ﬂ%“‘ T~ - C‘JB’AJ ( D@”‘\)‘V ~ “ “— _ o2
| obdo. W] gl v ¢ {126 5v| 44y




-

r

P

PARENTERAL IN| . SION PRESC‘RIPTION AND ADMINIS. . ATION RECORD

L

=)
M
»

N

-

| - Intraveﬁous_ Rate / Additive Drug Doctor Administration
Patg ~Time Fluid ' fVoll.lAme Duration | Route “ Name Dose | Range | Sign. |Reg. No.| Start Time | End Time | Sign.
v _ N . : ’ ' . . - N l 2. 1\—!..daﬂ§3
ult|,14_ Mol A0 9y dRul | duolbr | 1y !5;. NigentL v ERING amd —_| ¢ lboabl gy [e0-0dfTy
N . B . - ) . [ L. l.
;. N . . . - y
e [ilo g 15" NSO 9 ¥ | Al Au by | 1y A - Bl A D_| 4p ¢ [matb] hy | 0830
T, .7 T \} B o i ) !
gl 8630 dyo 9t coml sl IV | dud. poipditmm thoping domg — | € | pyost| 0680 | 0840 %
" \ : PR

&

g
rﬂ

3



-
o

DIET ORDERS (to be prescribed by Doctors only)

Date_| Time Diet Signature | Reg. No. | Date | Time ' Diet Signature | Reg. No.
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4
Abn.Flexion-3
Abn.Extension-2

No response/flacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia ,
CP-Chemical paralysis

PUPILS SCALE (mm)
. ® 9 .
4

1 2 3
o ©
5 6
7 8
PUPILS REACTION
Br-Brigsk

SI-Sluggish
O-Absent

CARDIOVASCULAR

CAPILLARY REFILL

Br-Brisk
SI-Sluggish
O-Absent

HEART SOUNDS

S1 82

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

EDEMA

D-Dependent
G-Generalised

O-Absent
NECK VEINS VALVE CLICK/
JVP SHUNT NUMBER
N-Normal Valve Replaced /
In-Increased Shunt
+Present
O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal _ ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLQUR M-Moderate
Ro-Raonchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yeliow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL

BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent -

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green  B-Bleeding
Y-Yellow C-Coffee ground
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

NEURO

MOTOR ARMS/LEGS
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Wk-Weak

O-Absent
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CP-Chemical paralysis
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Oriented-5 PUPILS SCALE (mm)
Confused/Disoriented-4 . | e @
Inappropriate words-3 1 2 3 4
Sounds-2

No response-1 ® .

5 6
MOTOR o .
Obey commands-6
. . 7 8

Localise pain-5 .

Non-localising-4 PUPILS REACTION
Abn.Flexion-3 Br-Brisk

Abn.Extension-2 SI-Sluggish

No response/fiacid-1 O-Absent

CARDIOVASCULAR

CAPILLARY REFILL EDEMA

Br-Brisk D-Dependent

SI-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/
S1 S2 JVP SHUNT NUMBER
M-Murmur N-Normal Valve Replaced /
Rb-Rub In-Increased Shunt
G-Gallop +Present
SM-Sound muffled O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
ClL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

O-Absent

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL
G-Green  B-Bleeding
Y-Yelliow  C-Coffee ground
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4
Abn.Flexion-3
Abn.Extension-2

No response/flacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
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7 8
PUPILS REACTION
Br-Brisk

SI-Sluggish
O-Absent

CARDIOVASCULAR

CAPILLARY REFILL

Br-Brisk
S|-Sluggish
O-Absent

HEART SOUNDS

S1 82

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

EDEMA

D-Dependent
G-Generalised

O-Absent
NECK VEINS VALVE CLICK/
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N-Normal Valve Replaced /
In-Increased Shunt
+Present
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Ab-Abdominal
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CL-Clear
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CR-Crackles
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BOWEL SOUNDS

+Present
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So-Soft
F-Firm
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D-Distented

LIVERSIZE
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PULMONARY
WORK OF BREATHING
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SUCTION . .
ET-Endotracheal
N-Nasal
Or-Oral
CHARACTER
COLOUR M-Moderate
CL-Clear Sc-Scanty
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R-Red
NGT POSITION
Air injected
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O-Absent
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GENITOURINARY (GU)
PD
URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE
BS-Blood Stained Clean
HA-Haematuria BD-Block discoloration
MISCELLANEOUS
OISITION CHANGE CHEST PHYSIO
Su-Supine V-Vibrator

RL-Right lateral CP-Chest percussion

SKIN

LL-Left Lateral
ACTIVITY

PE-Passive exercise
Am-Ambulated

DC-Deep breath & cough
N-Nebulizer

TRANSDUCER ZERO

PARAMETER

ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

~ LINES / TUBES CONDITION

< O-No redness, swelling, no leak, no air

R-Redness at site

Sw-Swelling at site
Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock .
B-Blocked

COLOUR SURGICAL (SX) WOUND DRESSING
Pk-Pink C-Clean B-Betadine
F-Flushed 0z-Oozing Al-Antibiotic
P-Pale G-Gaping Irrigation
Cy-Cyanotic Op-Open
M-Mottled [-Infected
D-Dusky
J-Jaundice
PRESSURE SORE
SITE AREA DRESSING / Rx
S-Sacrum R-Redness [R-Infra Red
Sc-Scapular BD-Black discoloration DU-Dueodem
Oc¢-Occiput BL-Blister E-Eptoin dressing
SP-Skin Peeling B-Betadine dressing
D-Deep EU-Eusol sitz bath
-ST-Sofra Tulle
CONDITION
H-Healing
.. SCo-Status quo
S-Sloughing
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URINE

CL-Clear

T-Turbid

Stained

HC-High Coloured

BS-Blood Stained
HA-Haematuria

OISITION CHANGE
Su-Supine

RL-Right lateral
LL-Left Lateral

ACTIVITY

PE-Passive exercise
Am-Ambulated

GENITOURINARY (GU)

PD

DRAINAGE

CL-Clear
BS-Blood

FUNCTION

Dr-Draining
B-Blocked

SITE

C-Clean
R-Redness
BD-Block discoloration

MISCELLANEOUS

CHEST PHYSIO

V-Vibrator
CP-Chest percussion
DC-Deep breath & cough
N-Nebulizer

TRANSDUCER ZERO

PARAMETER

ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

SKIN

COLOUR SURGICAL (SX) WOUND

Pk-Pink C-Clean

F-Flushed 0z-Oozing

P-Pale G-Gaping

Cy-Cyanotic Op-Open

M-Mottled I-Infected

D-Dusky

J-Jaundice
PRESSURE SORE

SITE AREA

S-Sacrum R-Redness

Sc-Scapular BD-Black discoloration

Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep

CONDITION

H-Healing

SCo-Status quo

S-Sloughing

LINES / TUBES CONDITION

O-No redness, swelling, no leak, no air
R-Redness at site

Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock

B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
PU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulle
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PD
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CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE
BS-Blood Stained eean
HA-Haematuria BD-Block discoloration

MISCELLANEOUS
OISITION CHANGE CHEST PHYSIO
Su-Supine V-Vibrator

RL-Right lateral

CP-Chest percussion
LL-Left Lateral

DC-Deep breath & cough

N-Nebulizer
ACTWITY
. \ TRANSDUCER ZERO
PE-Passive exercise
Am-Ambulated PARAMETER

ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

COLOUR SURGICAL (SX) WOUND
Pk-Pink C-Clean
F-Flushed Oz-0ozing
P-Pale G-Gaping
Cy-Cyanotic Op-Open
M-Mottled I-Infected
D-Dusky
J-Jaundice
PRESSURE SORE
SITE AREA
S-Sacrum R-Redness
Sc-Scapular BD-Black discoloration
Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep
CONDITION
H-Healing
SCo-Status quo
S-Sloughing
LINES / TUBES CONDITION

SKIN

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulle

O-No redness, swelling, no leak, no air
R-Redness at site

Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock -

B-Blocked



Mz.RAMESH S
56/ Maule/ MHI202481637

N

Name 1070172024 /1PH2024000086 Sheet No MHIICU/2022/076
Dr.RAJESH.V . '
UHID No. WG OO ARTREIN 1 ) (q" "\Hng;?i
Blcod Graup ' Ve Height Weléht BSA | D Medway H’nspi'tals® ﬂ nstitute
0 “)é(‘ M An/ 'Jkﬂ I'Fﬂm m;:ﬁf;&:ﬁ:ﬁ:ﬁ:ﬂ:ﬁ) Every heart lEat counts
FLUID ASSESSMENT (contd.) HAEMODYNAMICS Blood Group: 7) v
INFUSIONS (contd.) NIGIORAL | tomaL | ToTaL LAP/ PP
DATE | TIME ™ TOTAL T oL | INTAKE | BALANCE HR/mt| RTHM) ST | ABP | MAP| RAP| pan| PERI[ o [ €O | CI | SVR
\ ; S
> |0 %9 Buw oot | 71| to | 2 oo{ |+
O
. - — g
5% o0 |po ot | ot |96 foutbos |2 19a |2 | ooy 2
- b )
% o0 |lovo 2lb [T5] A4 g ol s A\ [A Govm| 4o >
|+ 30 o0 |00 Fb 2\ ch ko> @oﬁl&/v ap | B [0 m| el ;>U
13:30 o [f0°0 | 50 |50 | 450 | A3k | gn ot [k B ek | £ | |4 A,:};H-E
: < g ' L
~ | o O
1230 20| €0 ‘?74 ttf 10%| Selvios . "‘('3.‘;, | 2 LWEUA g
+ Lo
2630 2o $p|3as0| 400 1081 IS8 | U3 |3y 000 5| 16 | 4 Wil oy | %
166
21+ 50 20l 0| |4o0])abe GY [12000deiso | 100 & | |wan| 24 B
— o, 4 . ~ .-
22 31 2-a| Fo Avo1364] Bo. |11+ ugo0 (21 90) | ol 44
1IN 0| o 400[1439 6o |todfmlulon) | S2e | 4 otliu| 4
STAT DRUGS |/4+0o ' RoSPIRl :fﬁj PO SF GER [DRRREEN TEYAKUMPL] PREVIOUS DAY .overerrersersesens HRS '
TIVE DRAINAGE: TOTAL INTAKE:
URINE ; TOTAL OUTPUT:

_/rﬁ'AL BALANCE:

P.T.O.

\



DAY EVENING NIGHT INFUSION PUMPS
PATIENT CARE LINES/TUBES | SITE ‘NS['DEF'\“TT&C’N DAYS BNR%S%\E DAY |EVE |NIGHT
EARLT T Bs Moy Mo Tmlr ) D '}0
- Rt P

BACK CARE N Ser pinte  [B | N Ly M |} P g’
DRESSING/EQUIPMENT e me | B |y sy | ) p }’)
CHANGED Alepte nly ):u; } P ’P
WOUND

U -C a1y Y )\ T ni Y ’F AD
CEN.LINE ] {
|V.SET TR Do ne I Llu; ) P L
TUBINGS T\ epersd n L\n‘: J r )
peucmatis] | nhlay | P
ELECTRODES Sonn ol ' ! p Dl
ALARMS VERIFIED AL PEONG S, 24 ¢
VENT - HUMIDIFIER
-SETTINGS
HRT.RATE axrn N

37\
B.P. \ #\-&\Eﬂ,(ﬂ
WU bg

DATE | TIME REMARKS/PLAN Y




Mr.RAMESH S
56/Mule/MHI202481637

|
Name 10/01/2024/1P42024000086 ’ Sheet No. = N MHI/ICU/2022/076
Dr.RAJESH V ! 1t H 4
L N Py AT ﬁ edwa
Do ORI |7 A @' = Heart
Blood Group Ve Height Weight BSA D Medway Hospitals nstitute
0 fb(,’{‘m élbfl fko ’ ',an'\‘ [ (.:Tl::\?t ::ﬁ!:udt;i::ft::;:: Pavt,fg) Every heart beat counts
FLUID ASSESSMENT (contd.) HAEMODYNAMICS Blood Group:
INFUSIONS (contd.) N/G/ORAL TOTAL TOTAL LAP/ PP
DATE | TIME ™ TOTAL ANT. 1 TOTAL | INTAKE | BALANCE HR/mt| RYTHYM| ST ABP MAP! RAP| pap PERI RIL Co| Cl | 8VR
13+ 24 00 33 22 50 400l 1578 b4 |w |Sulw o‘@ib’,:fqz £l won | FJe
' —~ 25
ol "} 2-0| S| Qo {4ap[tHos] 49 | Uy é‘!&fldf"df’_‘lﬁ Q0| 5=t |wuy| £/
28Y) A0 5ol < |92 {Gop S:fof 109| Siaka[28] S ep F W] *+
050 20| G0l 50| A4 1o a8 {3, 1D el a‘m,%' 0| £ i T
1] — Q’L
b4 AT 2:0.| 50 40| 2ogp o | 1040|003 222 74| L W |+
!
. . \2.4
b 5D -6 | §=0] lov | 5T0| 244y f, jo 2| oale 00| =g 10| 4 Wil +y
| - wa| 130
0b 50 20| L -0 &‘.\“o. 20067 F- | Joo| oadyf V00| S| ¥¥| € | +4
STAT DRUGS PREVIOUS DAY .............cccmnicnnnee HRS
TIME
DRAINAGE: / TOTAL INTAKE:
URINE : \( TOTAL OUTPUT:
TOTAL BALANCE:

P.T.O.

LJHYHIOMOTA 34O TVIILIMO



INFUSION PUMPS

DAY EVENING | NIGHT

PATIENT CARE LINES/TUBES | SITE 'nggéo“‘ DAYS I'JNRF'&:SKDGN& DAY |EVE |NIGHT
BATH 0, pusk. w\ 2e |
ORAL SARE T3y Rewt| 1|1 !14' \
EYE CARE 4 - L

BACK CARE patynle BT wlhilry |
DRESSING/EQUIPMENT YINRE(S sl s !
CHANGED e PIp wides |
WOUND : ' 1
e U-CTh ul 1 1,._% \
LV.SET TR Dome- n(iea \,
TUBINGS 9\ Exin) ajrfen |
HUMIDIFIER H20 & e 'a ) ‘h ']Mr .
ELECTRODES 8 Tongd r
ALARMS VERIFIED

VENT - HUMIDIFIER

-SETTINGS

HRT.RATE

B.P.

DATE | TIME REMARKS / PLAN




Mr.RAMESH S

56/Malc/ MHI202481637
— 10/01/2024 /1942023000035 Shoet N MHI/ICU/2022/076
| Dr.RAJESHV o
UHID No. WA EOMUMM A | "sex @ @' ,‘Hg;ﬁ'
Blood Group Heightl Weight I BSA ' Medway Hnspitals® i
—"UE ¥ D The vway to better heaith ﬂnStltUte
O [tacm [ o ”(q "éal m {A Ut of United Alllance Healtheara Pl Ltd) Every heart beat counts
FLUID ASSESSMENT (contd.) \Qg It t ey HAEMODYNAMICS Blood Group: Q—V@'
INFUSIONS (contd.) NGIORAL | rora | ToTAL _ | Lapr PP
DATE | TIME Wy TOTALI™ 1T [ TOTAL | INTAKE | BALANCE HR/mt| RITM ST | ABP | MAP| RAP| p.p| PERI| £ | CO | CI | SVR
— )
Q\\Lﬂf O30 20 |gp| 0|0 | &0 |29 [0 [Luwigol %s 2 oo
: +
03139 2.0 |20 150 [900 gk | 1oy |\p uwdew | 2lge [ 10| o
' +
09120 2.0 2.0 50 PEBR0b |2, (9L lunaloot 1542 |\0 Leaurt <4
18120 | aﬁ?vﬂi A0 A0 | AL E Q% Qi |Br0D Loyt
12} 2o 200 Rob EL{- Qo Btnu | 0-00 Loorp e
B-20 [50 |4hp | 556 [0 |92 $me3loop (Do |44
1439 ARD 555 | A | b i lngy. | .
'
£ 30 \BP 1P | H00 | 10N |45 | siwdlpnn o] +4
\b'2° \O0 | boo [qBb.| *ay [ 100 Bl b ool ++ |
STAT DRUGS PREVIOUS DAY .....!-.X:.HE:S.IQML

TIME |
DRAINAGE: 4o~  TOTAL INTAKE: 2 2 ¢,

URINE: T&L8m)  TOTAL OUTPUT: 2261 i)
TOTAL BALANCE: { ~ %)

P.T.O.

JHYHOMOT4 VD TVIILIND



DAY EVENING NIGHT INFUSION PUMPS
INSERTION INFUSION
PATIENT CARE LINES/TUBES | SITE ERUON Ipays | IPHSION | pay |Eve [NishT
BATH O, pmpse Wwliza | g R IK
ORAL CARE — '
EYE CARE / _.\-::,“,, ALAHT Al 1-v4 1 P P
BACK CARE v v QAT L1ade FEFT] a1 24 1 p | R
DRESSING/EQUIPMENT !’”"“"\9‘ RGN 112 | 2o P 9
CHANGED WAL DAND 1.4 2 PIR
WOUND
. 1Y) Al- 1 - - 1
CENLIE V- ¢ ol |- 124 [f)’ P
I.V.SET TR - Ot -t-26 | 2 74
TUBINGS TN exa) -l | - Flp
HUMIDIFIER H20 0, g n-1-2¢4| % R|R
ELECTRODES j 9
ALARMS VERIFIED
VENT - HUMIDIFIER
-SETTINGS n\p\
HRT.RATE totnd | 10\ ¥\ Loty
B.P loa|e2(gd) “\\\\{,ﬁh?
J p¥
DATE | TIME REMARKS / PLAN




MHI/ICU/2022/064
G’ ?I Medwa‘!i
® ear
o H | A
Memel’nlwlaay!:’n bege?rg:ma's ﬂ nstitute

(A Unit of United Alliance Healthcare Pyt Ltd]
“pir.RAMESH S
56/ Malef MHI202481 637
10/01/2024/1 112024000086

Every heart beat counts

ZRMEDIATE CARE FLOWCHART A

ez HUERABAEY i . -
SURGICAL PROCEDURE :OPCHB 3 aRAETS @MA >LAD , Sva>p04, @AM~0,~_Z(
POSTOP DAY::'E POD FLUID REQUIREMENT : Ve g i/&lﬂﬁ

pate | URINE CHEST DRAINAGE | 1o7aL LV. FLUIDS ORAL/R.T. | ToTAL | ToTAL
e | HT.| G.T. AR | HT.| o1 | OUTPUT jK‘:élZT'mEH.T. G.T. |NTEKE BALANGE
:::? 15 |40 30 | %0 1go |50 | 860] Wb st
e AR O\C\é 0| 1025 bFD \\0(’ A%l
EEL R gAtEL & loo 59| LLOb —L
1030 o] 10 Aol 11k 200 Y04 1354 1y
Aoy el 1oy so|l 1230 too | L0 L4 S 9';5{01
2ad ey 2 Jo| 1508 lovd L4Ch \:5\
vy oy 1¥H 50| 1467 . 4 |eol 2. 1990 | b L;t]
oo 35140 20| 14%0 100|350 | toe] 1676 | (14
ol-3Y (00| &30 do| (PO (e | 40 (LA F;g,_
o %3P Qo| 1647 30 | [bbD (00 579 | (oo 495b| |
0 %W Fo| 14w 30| L7430 Do bsD | 1098 198, ais‘
by ol Ao 30| | Y0P | o9 ) q b th
QL ’{ia 1‘23? 20 )y 6o (o od L%‘fﬂ T‘%
b\,‘w@ g0| 19bo LoD H° | 2B (D ,2{5
SPECIFIC OBSERVATIONS/REMARKS MEDICATION / DRUGS

os’*tp -~ Uty OATh wmzuc-?m_;ﬁv )




®

Medway Haspl'tals®

MHI/ICU/2022/064

eart

P

The way to better health Institute
(A Unit of United Alllance Healtheare Pt Ltd) Every heart heat counts
Mr.RAMESH S
Srowsossmesonoss | RMEDIATE CARE FLOWCHART B
Dr.RAJESH.V
name ;A LGD BN GN 0 UHID NO : AGE : SEX :
BLOOD GROUP: p~V¢
HEIGHT : l66 C oA WEIGHT : 69@, ”{_‘3 B.S.A: Ir{;&] MO-—
HAEMODYNAMICS RESP. PARAMETERS INVESTIGATIONS /
TEMP|H.R. |RHY. | ST. | B.P. [RA.P| PERI| PP. | RR | BREATH |sPO2 OTHER DATA
|. qq’ \}S G-uo| 13> — . . 1 4
| RE | [ 21 Wpk Flr| 22 | Qo - | bl X
M o] 10 ! (}\)ﬂﬁ} QGW o\ 1%/ O/ wpem g O?’W
I
na PLJ.‘& ¢ "% tbrjuthe '{QU" 9«bﬂ Q) q4.):
log 01| = 2
90| B0y 001) 54 4u |wew ppel gl <l TFTE ol WpEall o,
Qlj,l‘ll' i 31-.‘513 §+69) l—%% 93 | WUk Fhf" ’ILDL}: Q{ Q9
\o¥ ol ag-4 %7? 40 | wilie Flr Jﬁ))m’ e/ 94¢
)
lm&ﬂm 0+ 133 16| tan P/ﬁ aghll o U4
{2F
Lo4 Jh’b-é"t)p T4 74| e F/F%LL}- 4| 9
Lo | Saudis|o 00 - LS OLY F/p M/pl of | 9
JUO | frbs| 000 %‘% eo{um] FE [ 6hd] o M4*
qx.bofur_. Sdw|oo %’;' B3 | vy F/F“ l’r)*L ¢l |94
(20 |
Wob G| 05y %E 82 (wme| F/p-| 1o o |
% '
(04 Onde |00\ (o) B Lo Hrf Lb&vl el 1/

DRAINAGE

\
*URINE

PREVIOUS DAY - HOURS
"-\-‘\‘

al

TOTAL INTAKE

TOTAL OUTPUT

BALANCE




MHIICU/2022/064

Medway Hnspitals®

The way ta hetter health
(A Unit of Unlted Alllance Healthcare Pvt Ltd)

Every heart beat counts
Mr.RAMESH S
56/ Mule/ MHI202481637
10/01/2024/(PH2024000086 :RMEDIATE CARE FLOWCHART A
Dr.RAJESH.V
nane _NGIERERA B UHID NO : AGE : SEX :

SURGICAL PROCEDURE : (PR X & gRPFT S [Llup,__7 () , VG — PDR, RAD —O@
POSTOP DAY:%’) FLUID REQUIREMENT : | %’MLQU ,

pate | URINE CHEST DRAINAGE | 1oraL LV. FLUIDS ORAL RT. | 1oTAL | 1ome
me {HT] et |~ |AR|h1]er |oUTPUT HT. | H.T. | G.T, |NTEKE|BALANCE
Ly LEAK ’
10 | + 7
120 bo bo | ho | bo
B0 19D 1Alal Ao tgw
. t
Qo lon B0 (20|30
A
1020501160 |0 AP 13bol 90
SPECIFIC OBSERVATIONS/REMARKS MEDICATION / DRUGS
- -‘-____q_-\-




®

Medway Haspitals®

The way to bhetter health
(A Unit of United Allance Heatthcare Pyt Ltd)

. Mr.RAMESH §
36/Male/MHI202481637

MHINCU/2022/064

eart

Institute

Every heart beat counts

10/01/2026 2024000086 :RMEDIATE CARE FLOWCHART B

Dr.RAJESH.V
name :_[RIIAIHmERm B UHID NO : AGE : SEX :

~-VE
BLOOD GROUP : ()
HEIGHT: |hb CY) WEIGHT : 6&*(? BsA: |'6am>
HAEMODYNAMICS RESP. PARAMETERS
INVESTIGATIONS /
§ TEMP|H.R. |[RHY.| ST. { B.P. RA.P| PERL] PP. | RR | BREATH |SPO2 OTHER DATA
. _hal nasat o2 Celal

9130 B sius|o-0i| b T4 oo | L |95.4 o Rémng g

[ 1574 - BT Th Levga

}..1_
Lol ] b= Pelmel Cf Qs -
&y ki 0-o %g; QA oo H 1§/m«1 ¢ q[r,«
|- Tl
N sl 00 [7aldd lueom H- |9dmt A Gh

DRAINAGE D01 )

URINE

1@ Zpmn)

PREVIOUS DAY - HOURS )4(1\%

TOTAL INTAKE — Z-O_F‘Dm)

TotaLoutpur — 1€Lo RN

BALANCE .} 14\,.7“)




	Inpatient Record
	IPH2024000086
	Admission slip
	Admission form
	Discharge Summary
	Initial assessment form
	Progress Notes
	Pre Operative Checklist
	Consent For Surgery
	Consent anaesthesia
	Anaesthesia Record
	Operation Notes
	Safe Procerdure Checklist
	Consent For Blood
	Physiotherapy
	Diabetic Chart
	Investigations Sheet
	Intack &Output Chat
	Nutrition Assessment
	Intraoperative Nursing
	Nursing Admission Assessment (adult)
	Patient Clinical Handover Record 
	Adult nursing care plan
	Braden Scale For Predicting Pressure 
	Monitoring Chart
	DVT Risk Assessment
	Modified Morse Fall Risk Assessment
	VIP Scale
	Medication Administration Recort
	 Critical care flowchart 
	Intermediate care flowchart





