] ® MH/ PRINT / 0075 / MRD
Medway Hospitals
( The way to better health MRD CHECKLIST

PARTICULARS YES NO

- [P Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

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

- Medication Order / Drug Chart - Date, Time, Name & Sign.
- Vital Signs Chart (TPR Chart)

- Intake Qutput Chart

- Drug Chart (Duly filled)

NN NN

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

- Anesthesia Assessment Sheet

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

- Surgery Notes - Post Operative Plan

- Pain Scoring System 7

- Blood Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary : /
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Admitting Doctor: ‘ ) a e t) v (’/Lv\- - Speciality: Cﬁ/y&ﬂ l ) 5}1 Y 7L
Advised Date & Tinte: lo ﬁ Q,u;, @ o 3gdm’

Provisional Diagnosis:
Cﬁuﬁq ¢ Lop Lo drcan
Reason for Admission: [:l Medical Ma ent l:l Surgical Management
fhers (please specify details)

— v

“?\dmission Type: [] pay care [Jer ard
h |:| 1ICU (Specify details)

: DO. G. GNANAVELU

Surgery / Procedure Name (if planned):
/—g\)ﬂ __}ir\ VAL

Blood Product Requirement: W l:] Yes (Kmdly specify details of components required in space befow)

Expected Duration of Stay: @Q@_‘_% i
= TR :

Expected Cost W Financial Counseling I{jﬁrm):
Payer: [_]| Self hsurance [_] Others: TS Do© LQ ‘/ééa

Instructions to Nurse (if any):
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Any other Instructions (if any):
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Admission intimation Receipt Details Admission Time in HIS
Date Time Date Time

\Q\\\V\ \0*%m wol1124 10140

/

Source: oPD
[T ER
D Direct

To be filled only if Blood requirement specified by the Doctor:
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Marita@tus
%

Full Address '.ND S—é lci_-‘):‘ D (=2 Qo—ok'\& \(’-r\) 9:}\?‘\&\(1 (\10“(5 4+

Telephone Number

5 L T v wve Ty Ly 48 40572276
ccupﬁo\n_ _ o e e
Reterred from Date of Time of Admission| Date & Titne of Discharge Total No. of Days
A% Q,C\ [o[!fg— 4{,3:47.0 la,[f]!}f—fs;i;:e;_ 34&4—]/_(
oNIT Ufj{ A MLC ]]‘ Yes‘ +No  If Yes ARNo.:
FINAL DIAGNOSIS 1CD Code
b0~ Sleaw[Flegdd _CBLCSle AD & €0 Taf ]
QuRpsE (56-1292) RPIFEASCL utpng Blocl
po&mblL Ly pPuvetisal Typp o Dibepef o |
M BHtTUE  Hypo THYno DM , eLl-9
DY Lt DEmHA to%:9
£18.L
DATE OPERATION / PROCEDURES ICPM Code
3 ey FOoL Fuus Quidep pted f
ML S78AlT To beD USIwO @BsobVTE od vy oo bk
‘@\\ D-Fex 26 MM ¢ PTCH F3TeAlY To RCH URily
BYrleery s.ye x (5 MM Dorll  Oal1o /54
DATE TYPE OF ANESTHESIA
LOU\W (] GENERAL [ SPINAL V[Z/QOCAL [0 REGIONAL |:] EPIDURAL
DISCHARGE STATUS
[] Cured [1 Discharge at Request | O Expired < 48 hours

O Against Medical Advice
'[:I Absconded
a Kransferred (o

Lmﬁ;roved

[0 Unchanged

[0 Expired > 48 hours
[0 Post-Operative Death

ron E )

Signature of the Consultant Signature o

ical Records Officer

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT .

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

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

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

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

| have read out and explained the contents of the above to the Signatory in his vernacular .
Addens, usmb OFQIFEIFO dHeiienay OFUW HNEHTMD CQIPRIGSED

IEEEISET OSTBEs O\FuilpmnEaT/ Sinma f8sme Oriwuad SHEsnmh aiprfGatner. mrsh / B85 a@nidsicien Grununefisr
E1Fe0RGEEN OGNS WPILPAIFID FEISS BHET apeold 2 mif SiefisSGmer.

Gwed snffwg Gured Guemst [Bsh giasT ESHNGSDENT OFcaEmeT B g saies asitenen Grmunafsow Gauepng
WESHIQDRTES, JID ddéeps / Sy fdsens asliu Suombm SULSDE aerrg L melleniissT apsobis QU [B6T HESTTID
SiefiadBmedr.

S gieuensTuliel Olung sl SrLmwesr ubhsl OiglaisBiu s Ecmetr.
Gmmuneflse 2.Mepwines 66DeoN LIS, [Heos SN Ssay ALMELSST Wie|D ungeniurer SLsShE wrmuLGeitier / Sicos

apmidy 2 pefleniiLd SenBéstuLBserg. BFS wESaaumer aaig/Cprunefulsr anhzds peielsdhe OUTDILTNhae
aen .mif aFLAGme.

GuhESHITrL Hiarsgid aarsg slaufldsiure Rnegner ssaaumBLiGuelr. .

Asefetun mammg'uﬁ: Csd aesngy/e_meflei/anliunem? spaeTLILLD
Signature of Admitting Nurse Date Signature of the Patient / Relative / Gurdian

\oh\% Oé/("“" :

&zosucwa;m Hoslene ]

Nature of Relationship
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GENERAL CONSENT FOR ADMISSION

UM A V the ,thor [J Representative of patient have

(please tick the correct opt:on above and below)
[ Read

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

1 give my full consent and authonzatlon for ‘admission and treatment at this hospltal The proposed treatment
plan has been explained to me. .

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

| also consent to use of assistants such as reS|der_1t doctors, other doctors, nurses and other healthcare workers
by the hospital and treating doctor/ tearmi. ‘

| consent for clinical consuitation, admissicn, 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 possihility 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 hospitalf doctor responsible for any consequences which may arise due to non-disclosure of
relevant information on my part.

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

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

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

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

Every heart beat counts




'j
« l{urther declare that | have been given an opportunity to ask question(s) related to my admission, care plan énd'./
proposed hospital stay, and that such questions have been answered to my satisfaction.

-

+ |declarethat|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 guestions have been answered to my entire satisfaction and there are no misconceptions or false hopes
in my mind. | further declare that all fields (of this form) requiring insertion or completion were filled in my

presence atthe time of my signing this form.

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

Signature / Thumb Impression* Name Time
Patlent Q“\wﬁ/ Q, UM b h©
Surrogate/Guardian a—" A LA
(if applicable #) w ") @ywr n® . ]‘a{‘ [9_(7 e ¥
{Write name and relationship with patient) .
Reason for Patient is unable to give consent because:
surrogate consent
Witness M e - A [O:aq
? eurbchorh Y
Interpreter \'\

{if applicable)

* Right Hand for Males & Left Ha

rm'\fo\j"emales | # Only if Patient is a minor or unable to give consent
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JCI ACCREDITED NABH ACCREDITED

DISCHARGE SUMMARY

IP No.  IPH2024000083 D.O.A  : 10/01/2024
UHID . MHI1202381495 D.o.P 2 10/01/2024
Name . Mrs. UMA. P Room No. : []2
Age/Gender  56Years / FEMALE

Consultant  :Dr. G. Gnanavelu. MD., DM., (cardio) FACC D.0.D : 12/01/2024
Chief Cardiologist

- DIAGNOSIS:
CAD —SIGNIFICANT CALCIFIC LAD & RCA DISEASE (26.12.2023)
BIFASCICULAR BLOCK
NORMAL LV FUNCTION
TYPE II DIABETES MELLITUS
HYPOTHYROIDISM
DYSLIPIDEMIA

PROCEDURE:
SUCCESSFUL IVUS GUIDED PTCA + STENT TO LAD USING RESOLUTE ONYX 2.75 X 26 MM
& PTCA + STENT TO RCA USING SYNERGY 2.50 X 16 MM DONE ON 10.01.2024.
BRIEF HISTORY:

Mrs. Uma. P, 56 years old Female, Presented with complaints of chest pain & shortness of breath
(NYHA class-II) .She underwent Coronary angiogram on 26.12.2024 which revealed CAD — SIGNIFICANT

'. - CALCIFIC LAD & RCA DISEASE. Hence she was advised for IVUS GUIDED PCI to LAD & RCA for

which she has been admitted.

No H/O fever, cough, pedal edema, vomiting, diarrhea.
Known case of Type Il diabetes mellitus, hypothyroidism and dyslipidemia.

N/K/C/O systemic hypertension , CVA.
ALLERGY: SULPHA

ON EXAMINATION:
Patient Conscious, Oriented and afebrile.
PICCLE - NIL
HR - 92bpm
BP - 130/90mmHg
SPO, - 99% in room air
#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 e
‘ . ; o 9055794557
f @MedwayHospitals @medwayhospitals |} @medway-hospitals ,@medwayhospltals @ 1——_800 5712 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute Institute of Pulmonolagy
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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UHID: MHI202381495 IP.NO: IPEE02 OOH

JCIACCREDITED NABH ACCREDITED

CVSs - S182 (+)
RS . BAE (+)
Abdomen - Soft, NT
CNS - NFND
INVESTIGATIONS:

BLOOD(10.12.23): Hb- 12.0gm/dl, Creatinine — 0.47mg/dl, Na+- 138mmo}/]l, K+- 3.51mmol/l,
ECG: Sinus rhythm, HR — 78 bpm, PVC(+)

ECHO: Normal valves & chambers. No wall motion abnormality. Normal LV function. EF — 75%. Normal
pulmonary artery pressures. Occasional ventricular ectopic.

POST PROCEDURE INVESTIGATIONS:
.~ BLOOD(11.12.23): Urea — 13 mg/dl, Creatinine — 0.51mg/dl.

"~ ECG: : Sinus rthythm, HR — 82 bpm, PVC(+)
ECHO: S/P PTCA. Chambers normal sized. No RWMA, Normal LV systolic function. EF — 62%. Grade I
diastolic function. Normal RV systolic function. All valves are normal. IAS /IVS intact. Trivial MR. Trivial
TR. No PAH. No pericardial / pleural effusion. No clot / vegetation.

COURSE IN THE HOSPITAL:

Mrs. Uma. P, 56 years old Female, admitted with above mentioned complaints. Basic investigation was done.
After obtaining consent, She underwent SUCCESSFUL IVUS GUIDED PTCA + STENT TO LAD
USING RESOLUTE ONYX 2.75 X 26 MM & PTCA + STENT TO RCA USING SYNERGY 2.50 X
16 MM DONE ON 10.01.2024 by Right femoral approach. Post procedure period was uneventful and shifted
to CCU. Post procedure ECG shown no fresh ischemic changes. She was treated with DAPT, statin and other
supportive measures. Her general condition improved & Right femoral site normal, no hematoma/ bleeding.
She got shifted to ward, RFT within normal limits, maintained adequate fluid balance. Her medications are

- optimized and she is being discharged in a stable clinical condition.

CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
(General condition Stable

GCS - 15/15
Temp - 98.6°F BP - 130/70mmHg
PR - 80/min SPO2 - 97% in room air

49, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 i
- s i . S 91551 94551
f @MedwayHospitals @medwayhospitals  ||] @medway-hospitals g@medwayhospltals @ 1—300 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennal)
Kodambakkam | Mogappair | Chengalpattu Villupuram Kumbakonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 § D44-26530011 | 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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Every heart beat counts

(A Unit of United Alliance Healthcare Pvt Ltd}

ADVICE MEDICATIONS:
Sl [NAME OF THE DRUGS WITH DOSAGE  |[FREQUENCY ROUTE |[RELATION DURATION
NO | GENERIC NAME M A SHIP WITH MEAL
1. | TAB. ECOSPRIN 75MG 0 1 ORAL | AFTER FOOD TO CONTINUE
2. | TAB. AXCER 90 MG 1 0 CRAL | AFTER FOOD TO CONTINUE
3. | TAB. CREVAST 40 MG 0 0 ORAL | AFTER FOOD TO CONTINUE
4. | TAB. CORDARONE 200 MG | ! 0 ORAL | AFTER FOOD TO CONTINUE
_ 5. | TAB. CALBRIT 1 TAB ] 0 ORAL | AFTER FOOD TO CONTINUE
-7 | 6. | TAB.EVIONLC 1TAB |O 0 ORAL | AFTER FOOD TO CONTINUE
7. | TAB. FOURTS B 1 TAB 1 0 ORAL | AFTER FOOD TO CONTINUE
8. | TAB. THYROX 75SMCG |1 0 ORAL | EMPTY STOMACH | TO CONTINUE
9. | TAB. REMMAG 400 MG |1 0 ORAL | AFTER FOOD TO CONTINUE
10 | TAB. PANTOCID 40 MG 1 0 ORAL | BEFORE FOOD TO CONTINUE
11 { SYP. CREMAFFIN 15ML 0 .0 1 ORAL | AFTER FOOD TO CONTINUE
+ DIABETES MEDICATIONS:
5. [NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE  [RELATION DURATION
NO | GENERIC NAME M A IN SHIP WITH MEAL
- . | TAB. TRIVOLIB I MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
i TAB. STALIX 50 MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
" #9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 FEIMI 90557 04557

f {@®MedwayHospitals @medwayhospitals in @medway-hospitals ’@medwayhospitals

o _dd Jeddr
3 18005123003

) Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada HeartInstitute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | D44-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 4310 B95Y 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN ; U74900TN2011PTC083665 MHIFHOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

DISCHARGE ADVICE
DIET LOW FAT & DIABETIC DIET.
PHYSICAL ACTIVITY AS TOLERATED.

REVIEW

REVIEW WITH DR.GNANAVELU AFTER 1WEEK WITH RFT,ECG
REPORTS.

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

CONrgULTANT SIGNATURE

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

Typed by: Ezhilarasi.

~

1o ' i E
1 understood the Content of the N, G. Graravelt tad, O (eardiol, FAC

olocist
ma Chis? Cardiolog
discharge summary,” Req. Mot 39469

"1 ot T

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

HJ'[IIIT

31557 94551
@ 18005123003

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 : U74900TN2011PTC0B3665 MHI/HOSP/2022/118
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INPATIENT INITIAL ASSESSMENT R

’

Date: lo 1)-2,\{' - " Time of arrival inward: {2-¢p .-

Allergies (i Yes, specify details): - S o

Drugs ,Eﬂﬁs [INo . . SUM& Au&w ,
. T L¥) LA

Blood Transfusion []Yes IZ‘KJOI

Food . O Yes /Z/No

Others

Vital Signs: Tempq&l_("F) [ Pulse/ HR: 3 (beats/mrn) [ BP [89 qo(mmHg)
Hesplratlon . (breaths/mln) | SpO, 3 l (%) | Helgﬁt _ugf@,(cmsn Welght@(kgs) | BMI: %)gg &K W

Pain: DYesEﬁo 1t Yes, Score DZ A ' :
Pain Scale Used: [ _}'Numerical Rating Scale (>12 years) [_| CPOT (ventllator / comatose) "
Duration: il : Location:

Pain Character:[_]Dull[_] Aching [ Sharp [] Stabbing [_]Shooting [_]Burning[_] Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

St Yo old  fJemeds  klclo TePr Came tafh

mon Qd{\ lom g (NYHA— Unrn-T )
%W 0;/ 85 § tun vt
Vann: B R I €

~ hs W, 7{-42\!9;\’ m/ MM
“wo 4y W e :
Phik G fov . Gren £ LBD 7 Rl

PAST MEDICAL HISTORY (with duration of |I]nessL . .
Diabetes Mellitus:ATYes CINo. If Yes, duration:’ \ M—- Hypértension: D'Yesw. If Yes, duration:

Others: Niies Brmehusl 058l [ KofPP ] Pum(.j 73/ C@/E[V‘bm

Past Surgical History: N ‘r ,L .




N L

Present Medication (for Medication Reconciliation): - "7—\ K
N Current Medication Dose | Route | Frequency Dte & Time To behzzgig'l‘es‘:a‘;i"i"g '
i | T-Trivolib g P | =1 | Fed] alildy HAvesOino )
2. | T Foonds 8 e | Plo | EE2Ky PesDivo -
3 7. S dadin Som | Pl | ot S v ATYes CINo

4] T-Clakbrik. - V| Pl | o S _/ﬂ/vesDNo

S T Thyrox Tsied L | oy | oo v | BesDNo

b | T-Panvzex S‘m,; Plo | Ed allay | BesOno

2] T ¢vion Lc k| Ob | o—e. u..\_b FT¥es [INo

3. T- Can ok Gowg| P ‘_ﬂ/‘l aly l'«u’ T FVes [INo

9 T- Su.’s{zf:n '}’m: Pk O—do - ‘l]l”’uj - A Ves [INo

w] T dreen . qaé Pl |—e | 2rley - APlesTiNo
F:t‘r-nilv ljﬁtog:mv ok &”"‘) flo b—ey ali]l oy . Uy AN

Personal / Soclal History (Tic whfchever is app.f:cable)
Lifestyle: [] Sedentary £ Active * -Occupation: - ot X
Smoking:[]Yes [ZNT: Alcohol: [ Yes Ao Recreational Drug Use:[ ] Yes l?ﬁo ‘
Others: C . S

Menstrual and Obstetric Hlstory (to be fm’ed up for female patients):

obxlehie. st Py Ay,
Pakionk ataned - m!"“"‘”" leyv; %

1-\.J‘—_ ‘._:. T . L ‘-‘;l e ‘. = iyt - P .

General Phgi?ﬁl Examination:
Pallor: l:]Yesgo lcterus: DYesJZﬁo . Clubbing: [] Yes D—No
No . T .

Edema:[] Yes Lymphadenopathy: [ ] Yes l;N(




y

SYSTEMIC EXAMINATION
\ CvS:

) 5180 , no W T

Respiratory System:

LA, N addad Snmda

e e

Gastrointestinal System:

e T, e Sarensl

Central Nervous System: !

/.!

o . et e

Urinary / Reproductive / Locomotor System:

®

Skin / Opthalmic / ENT -

2 o
Suspected of contagious disease: [] Yes ,Z,No " Immuno compromised status: []Yes o
Isolation required: | Ye%o, if yes, [] Contact []Airborne [Droplet

Psychojogicai Evaluation:
ormal [J Anxious [ Depressed L1 Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? [lYes,E]ﬁo Is the patient severely ill? (e.g. in intensive Therapy)leesgNo’
Reduced dietary intake in the last week? [1Yesf INo ~ Is the BMI < 20.57 I:]Yesg_blo’

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

Provisional Diagnosis: - T, Dy, | Cadadic  1AD J PCA dirvast lmpv’*Mm/
Hpogiodin

Plan of Care: - Plan ' PTCe .l.:[\fU:S W"ﬂ) L-ADg R.Cﬂ
~ N¢o &\mn I@.nm.
A %W a,,;, M b




Investigations Advised:

To do Wb, RES.

Sy. £¥aahn N

Diet Advice:
[] Nil per Qral

[C] Semisolid diet ] Soft solid diet

[] Clear liquid diet ] Normal liquid diet

] South Indian normal diet

. "[] biabetic liquid diet

[] North Indian normal diet

[] Neutropenic liquid diet [ ] Others:

s dow) ok

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

PFE: Patient Family Education

Special support needed at home

[1Yes Izﬁo

If Yes, PFE done

Home equipment anticipated Yes JZ/NO If Yes, PFE done Jand equipment advised
Physiotherapy at home anticipated [lYes l;ﬁlo If Yes, educated on physical limitations, if any
Wound care r'.leeds anticipated at home I:]YesJZ]'No I-f Yes, educated on signs on infection

Pain Managément [JYes FINo If Yes, PFE done and medication advised

Special Dietary needs

ClYes Q’f\lo

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

Continuous / ongoing care anticipated

(lYes Q’No

. If Yes, educated on various aspects of ongoing

care required

Other special education need, i.e.:

[Yes E{No

If Yes, PFE done

Nature of post hospital needs like patient safety,
infection control, fE_;.l[ risk, etc, addressed

[ Yes [ANo

If Yes, specific education given

Otﬁers:

-~

~ ' .
Signature Name ' _ Reg. No. Date Time
Resident Doctor m, 9{ \ ‘dwir). 16 gg’o’)/ 10) ] )Ui 192
Consultant br. G mELU v Unancdeln | 2auba | Wy ®rve
§ RepNp- 89355 Relationshi 1. - )
Patient Attendant Y. o~ tonshif o e, — \b \ (‘\‘) 1\~ AD ;
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CONSENT FORM FOR CRITICAL CARE (ICU)

N, “\9\' the E‘@nt or [1Representative of patient have (please tick the correct option
above and below):
[]Read

[ | have been explained in detail by the treating doctor and | understand about the condition of me / and my patient or my
patient'siliness and ] am aware of the all the possible outcomes.

Been explained this consentform in English / :] ol l , which | fully understand and understood the information
provided about ICU Treatment

| acknowledge that, | had the opportunity to discuss with the doctor about the condition of myself or my patient, treatment options, procedures
needed to improve the patient's condition. | hereby give consent to treat the illness of myself or my patientand to do emergency procedures like
Endotracheal Intubation including other methods of securing airway, mechanical ventilation, central venous access, arterial lines and further

’ —"  adsof monitoring which are needed to improve or treat my condilion.,

CENTRAL VENOUS CATHETER INSERTION

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

Intended benefits:

Comman reasons for having a central line include:

* To give IV medications over a iong period of time because a large vein can tolerate an [V catheter for a longer time than a small vein.
Examples of such medications are antibiotics and chemotherapy.

» Torapidly deliver large amounts of fluid or blood, for example when aperson is in shock.

» Togive multiple drug infusions in critically ill patients

» Todirectly measure blood pressure in a large or Gentral vein. This can help determine how much fluid a person needs.

» For patients who require frequent blood draws to be sent to the laboratory, the central line allows for blood to be drawn without repeatedly
pricking the patient.

= Todeliver nutrition directly into the bloed when foed erliquids cannot be given through the mouth, stomach, or intestine.

« Yo give vasopressors (Blood pressure increasing drugs) for a patient in shock, as giving vasopressors through peripheral line can cause
injuryto the small blood vessels.

- * Insome cases, two of the lumens on the central line can be used to perform dialysis, with one lumen used to take blood out of the vascular

systemand another lumen usedto return the dialyzed blood to the body.

Possible risks and complications:

= Discomfort during placement: Discomfort can resultfrom the needle stick and placement of the catheter at the time itis inserted.

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

* infection: Any tube (catheter) entering the body can make it easier for bacteria from the skin to get into the bloodstream. Special care in
cleaning and bandaging the skin at the catheter site can decrease the risk of infection.

* Thrombosis

« Amythmia

»  Pneumothorax (Collapsed lung): When a central venous catheter is placed in the chest area, if the needle passes through or misses the
vein, the needle could pierce the lung causing the lung to collapse. If this happens, lung will be refiated by placing a tube between the ribs to
remove the air thathas leaked from the lung.

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

= Worsening of clinical condition of the patient.

» Repeated pricking for blood samples.

+ Difficulty in getting peripheral venous access. .
*  When high dose vasopressors are needed, ischemia to the distal part of the limb.

Alternative Forms of Trealment: Peripheral Venous Access »
AT .. s, . ’




ENDOTRACHEAL INTUBATION

Brief description of the Procedure:

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

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

Intended benefits:

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

= toopen airwayssothat patientcan receive anaesthesia, medication, or oxygen

* toprotectyour/your patient's lungs

* when patient has stopped breathing oris having difficulty breathing

» when patient needs help to breathe

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

« whenpatient needsto be sedated fora period oftime in ordertorecover from a serious injury or iliness

Possible risks and complications:

Injury to teeth or dental work

Injurytothe throat ortrachea

Bleeding |
Lung complications orinjury

Aspiration (stomach contents and acids that end up in the lungs)

Other Risks (ifany):

Possible alternatives:
Non invasive ventilation can be helpful in a few situations. But when Endotracheal Intubation is required, there can be no alternative treatment
offered.

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

For the abave-mentioned procedures that [ have been made aware of, | give my consent voluntarily to doctor for carrying out the said procedure on
myself or my above-named patient being fully aware of the nature, potential risks and complications, intended benefits and possible alternatives.

I, the above-named Patient / named patier’'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 ) .

: 1
e |\ \Df A T8t0ARIAGayik) |io-1-24 | 2210

(Write name and refationship wrth P

ive consent bec H
Reason for Patlent Is unable to g ause:

surrogate consent

Witness

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Fernales | # Only if Patient is @ minor or unable to give consert

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

Sigrkt\r? P / Name Reg. No. Date Time

I
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ICU PROGRESS NOTES
Doctor’s Name : JDQ‘ VELMNOURUB A4 @D

ICU SCORES CLIF ACLF / AD score:
(as Appropriate)  SOFA score:

MELD score: AARC score:
SAPS H score: APACHE Il score:

ICU Day =1
Background

oo

Issues last 24 hours

P ?':D U

JCWUS sys
C lous / ori d / sedated with

Sedation'score

GCS - %ry ; Pupils & ~~ A~
Pain sc - Drains

Cardiovascular system
HR- 76— Rhythm W A— Cardiac Output -

8P~ 14p %AQXF%’?

Cardiac Medication

Respiratory sysie'm_
Oxygen supplementation — I‘f‘l/

Saturation / PaQ2- C

Ventilator : Sponwntro[]ed
Last CxR - -
Drains - o

GIT

P/IA o

Bowels -X'f\(‘ Loose stools / Melena
Drains = .
NGtube:Y/N—"  Day NGA-
usG

CT

Nutrition & Fluids
Oral feeds / NG feeds
TPN - formuia used

— #Supplements :
Calories / Proteins achieved :

.Microbiology

Invasive lines
1. (vveA ' 2.
Foley’s Yes / No/\

ET Tube / Tracheostomy tube - Y / NL.Day ™

IV fluids - Culture reports

24 !‘IOUI’ urine output Mﬁl Antimicrobials with days

Fluid balance 1

Creatinine clearance 5 —

Acidosis Lactate

RRT - SLED/ IHD / CRRT ' 8.

Labs A DVT prophylaxis;\‘f(\

Hb / ngv-”_ljg Platelets Drugs : Mechanical - TEDS / SCD
Urea Creatinine —
Na ' K Stress Ulcer Prophylaxis — Y/N
Bilirubin AST ALT Drugs

INR - Pressure sore Y / Ny,

Others Alphabed Y/N_~_
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Every heart beat counts

ICU SCORES CLIF ACLF / AD score:
(as Appropriate)  gOFA score:

AARC score:
APACHE Il score:

MELD-score:
SAPS il score:

ICU Day 2
Background Cho

0n | OUP rygps s iboi sy

Issues last 24 hours
Fcl 70. CAD FRCHA

-

central nervous system
Conscibus / oriented / sedated with
Sedation'score

GCS-EV M Pupils
Pain score = ™, Drains

Cardiovascular system
HR- e Rhythm -
BP-j1> /3o CVP-
Cardiac Medications:

Cardiac Output -

Respiratory sysie'm_ GIT

Oxygen supplementation — 9% 1. P/A (%

Saturation / PaO2- : Bowels - ¥/ N Loose stools / Melena

Ventilator : Spontaneous / Control_l_e\d Drains ]
Last CxR- NG tube: Y/N Day NGA-
Drains - ™ UsG

CT
Nutrition & Fluids .Microbiology
Oral fgedis / NG feeds mvasive lines
) TPN — formula used 1 ' ' 2

3upplements

“Calories / Proteins achieved :
IV fluids -

24 hour Urine output

Fluid balance

Creatinine clearance

Acidosis Lactate
RRT - SLED / IHD / CRRT '

Foley’s Yes / Nef
ET Tube / Tracheostomy tube - Y / N Day
Culture reports :

Antimicrobials with days
1.

2.
3.

Labs

Hb (v TC Platelets
Urea Q‘B Creatinine 0L —s D)
Na 3% K a5

Bilirubin AST ALT

INR ' '

Others

DVT prophylaxis — Y/N
Drugs : Mechanical - TEDS / SCD

Stress Ulcer Prophylaxis — Y/N
Drugs

Pressuresore Y/ N

Alphabed Y /N
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URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET (EM AR
DATE ST TR
COLOUR Pare YELLoLD
REACTION |
SPECIFIC GRAVITY [+ o0 F
APPEARANGE Clenl
ALBUMIN Wegudyia
SUGAR Nosmn
ACETONE —_—

. BILE SALT —

| BILE PIGMENT
UROBILINOGEN Aot Incaresf
PUS CELLS oL
EPITHELIAL CELLS { e
RBC 02
CASTS &
CRYSTALS Y
OTHERS IO

MICROBIOLCGY-CULTURE REPORTS

DATE SPECIMEN/SITE

GROWTH- 24h, 48h, ORGANISM

SENSITIVITY
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ACTUAL WEIGHT ;Cf .................. HbAc.......... f .............
ﬁ} f[ T svold b Mo 1. (Arﬁ'-)
PREVIOUS DIABETIC MEDICATIONS .........ccociiercceernnaee . S’t’ﬂzlk"‘ ....... GO M@F) ......................
DATE TIME BLOOD SUGAR DIABETIC DRUG ' Sign. ENDORSED BY

m”.;m (-2 245 g [l ~ QD%Q%/ | De.8fYy Nooas
|'QH 17 120 129 mgfltﬁ. Mam e BinLed,

whin [0S L Mbwsldl ,.J%Mc‘:\é @u,gu 108 v ohmdlnan
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INSTRUCTIONS FOR INSULIN INFUSIONS

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

normal Saline (IU -1 mi. ) Stop Infusion for 30 mins, recheck Glucose level,

Start Insulin Infusion 1-2 u / hr <100 if B.S. is still <100 giVe Glucose and recheck

(1-2 ml 7 hr.). B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1 u /7 hour.
*  Monitor Blood 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 to 4u / hr.

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

" Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate ta 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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B " posiviel  INVESTIGATION SHEET O

Date 25 phs  [roliey | w\ewy -
HAEMATOLOGY ! ' ‘
Hb 19,0
PCV

| Platelets

TLC
Polymorphs
Lymphocytes
Eosinophils
Mono / Basophils

E.SR

BIO-CHEMISTRY 2 Jides
Urea \% .

Creatinine — - 0<% 0.4% 0.5\
Sodium 139

Potassium 35 )
Bicarbonate %
Chloride 10 4°)
Magnesium
Calcium

: Phosphorus
LFT
T.Bilirubin

D.Bilirubin
1.Bilirubin

S.G.O.T

S.G.PT
ALP

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES
Troponin |

CKNAC - CPK

CK - M.B. MASS

LDH
Ntpro bnp

Res ‘>t 9




Date

%[w[,:s

COAGULATION
PT/INR

Fibrinogen

D Dimer

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

LDL

VLDV

THYROQOID FUNCTION

T.8.H

T.3

T4

SEROLORY

HIV ‘)

HBsAg

pon Geudije

V.D.R.L v

COVID 19 v

RT- PCR

IigM
Ig

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

CR.P

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na
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e \\\1\\\\\\1\\\“ﬂ\ﬁ\“\\\ﬂ\\\ﬁ\\\lﬂ\\\l\\m S {b 3 -y
Diagnosis: CF)-@ 'DVD; Dé‘_-q[—l Pibertin Procedure : p’TU‘}* Reoa +LaD 4TV U €
" NO.OF DAYS O Dy [pee->
DATE tol\ iz 12 1t [y
our | 2| fto] 2] 6[to] 2[ 6[10]2] & fro] 2] 6]10] 2] 6[10] 2] 6]10] 2] 10| 2[ 6]10] 2] 6[t0]2 |6 fro] 2] [to] 2] 6]10] 2] 6[ta] 2] 6]10] 2] 61| 2] [10] 2| 6 1o 2] &]10] 2 |6 |10f 2| ]10]2[ 6f10] 2] 6
405°
40°
395°
39’
385°
38
375’
. W%
37 ; é‘(
365
/36'
PULSE G2t o Roldbo (B
Rese | BN 2057090 | 90
B.P. Q’g‘h 18nfd 1, Jag Lhe lae)é_?r
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EARLY NI Ilﬂllﬂﬂllﬂllﬁlﬂliﬂ?ﬂ?ﬁﬂiﬂﬂﬂi ' JRING CHART
\ Mg
Name: Agerdea. Patient Id No:
LA 9i" y g —
' NEWS key Ql -~
v 1 2 3
InMglgl
ki
', ] espirations 21-24 2 21-24
;Breathl min 18-20 [ — g — N _ . ———T" 18.20
' 15-17 15.17
! 1214 1214
il 9-11 1 9-11
! <§ <8
AtB >36 — i L. B >36
5Po2 Scale 1 94.-95 1 94-85
Oxygen Saturation (%) 9293 2 92-93
i <91 <91
Spo2 scale 2 oxygen >56 on exygen >96 on exypen
saturation [ %) usa scale 2
If target range [s B3-92 %
29! in hyperecapnic
dIratory fallure only
scale Z undes the 95-96 on 02 2 95-96 on 02
on of qualified 93-5940n 02 1 93-94 on 02
ian >53 on air A—-—.—;___&E al, >93 on alr
1 £8-02 85-92
l 86-87 1 86-87
84-85 2 84-85
i <83% <@3%
i
]
5. _ _ _ _
Alr.or Oxygen ? A= Alp —& . ) . A= Alr
'Ii 02%itre/ min 2 O2litre/ min
i ‘ Device Device
<1 >220 | 220
Bleod Pressura
}11 701219
i 181-200
.! 161-180
| 141-160
i ‘ 121-140 _
B 111-120
X 91-100
! £1-50
I 7180
i 61-70
i 5160
4. <50
stollcBP_ __ . —
1
I [ min — ~
-l _
4 ‘l
i — B
'
1
i
1
i
I.l__ - — <30, _ . <30,
D 1 Alert - = Alert
Conscigusness Confusien _Confusion -
Score for New anset of v . A v R
confuslon P — P .
Anoscoreifchronie) | [Ty U
E : 1, »39.1 degree _ 2 »39.1 degree Celsius
R _ | cetshs N I T . .
Temperature 38.1-390_ _. . _._ p\ 1 . 38,1:35.0
Dagres Celslus 37.1-38.0 — rays — 371380 __ -
" : 36.137.0 36.1-37.0
i 35.1-36.8 1 35.1-360 _ _
oo oowe| =350 _ <350
NEWS Total Q 7]
Monitorlng Frequency A lﬁ( A AT | At 3-F
Escalation of Care Y/N \% e 22 No [ ND Y
Initials by RN =t ﬁﬂ‘-.mﬂ- - - 1.‘-4. _:;)—' . _
Taltials by Sr. RN . 0,9' ‘_9?"' ‘\09’ \ﬂ?/ y o
Note: Nurses arergpaTn Caﬁﬁédéﬁlw (% M?‘ore of 3 In any single parameter or aggregate scare of > 5
Score and q Every Hourly
monitoring
frequency 3 Every 2™ Hourly

2 Every 4" Hourly
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24 Hrs : Started Time : ﬂ > " Ended Time : LD . INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE Anaynl )
OUTPUT 20n w)
Total Intake: < Total Output: Difference:
INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion P ) ) ] N/G | Draj S Endorsed
Time | Oral Feeding Type of Fluid | Additions | Amount ]L_.‘_mj I Time | Urine | Vomitus Aspirate Tuad: Others RINSign [ Ic:;se
-39 ool oo M4 oo ‘D

TOP| htubeo Codh 14b. J5pin) | 3 f0m) 2
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OUTPUT 280 Looml 2280 wm
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)
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Date| From: 9 | o, To: |2 |;]s¢, | BedNo: }/
24 Hrs : Started Time : EJ- (o)) " Ended Time : — ‘;rn INTAKEI_?A%EIJ_TPUT

NPO Started at :

NPO Over at :

SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE RIS P
OUTPUT TR0 2
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)

' Tube Intravenous Infusion ] ] . N/G | Drain = Endorsed
Time (Oral | Feeding [Type of Fluid | Additions | Amount | Time | Urine| Vomitus| aspirate| Tube |Others Heiog by
3id doo “1woq Qwol
Q0195 Qoo (b2
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NUTRITION ASSESSMENT AND CARE PLAN FORM I||| LR

Diagnosis: "ECA I
b DA
Heigh.t:...ls*5 ..... tms Weight:.!g;( ........ Kgs'

Religlous Beliefs: [:] Vegetarlany N

E Medway Hnspitals®
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Diet Prescription:

uE el PN TINT
SUBJECTIVE GLOBAL ASSESSMENT (A

(a) - . Patient’s related Medical History !
1) Weiwhange {overall change in past 6 months} ..
A = [=F] =) [w ] Os
No weight change/ P 1 . §-10% 10-15% »15%
galn H \
20 | veuryinize | oupetie. !
‘/ﬂ,x 02 (= =] Os
Oral Na change Sub - sptimal [ Full iquid dietf Hypo -calorlc Starvatien
solld diet moderate liquid diet Rt
. overall decrease -
Enteral} Adequate f Subxgptimal - Inadequate Typo - caloric Starvation
Parenteral Excesshve - | feeds
Hutriden . .
3} G a -"V"M I *
Pk a2 Os 04 Os
Ho symptoms " HNausey . Vormitag f e Diarrhaea 1evere anorexla
. S H J moderate Gl _ . Vg
. ) ) symptofms fo . ot ' !
v r
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5) Co - morhidity {Diseasa and Its relationship to nutrition 1 1] - * ‘
01 . [=]¥] /Gﬂ' O+ a s
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- T
' : - : i i
Nutrition Intervention:
ral O Enterat ID Parenteral
L
Diet counselllng provided: ,a{ O ke
Frequency of re.assesgment; eekly CIFort - night O Monthly
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Dletitian Signature / Name / Date / Time: % ‘D\ l [ W ’- r%\qo

. Maria Catherine Jgfeem"_,
'g' Senior Dietitian (&.‘ !
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PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

Diagnosis: cH-DO - P \'Q,D Allergies if any: b_!:m‘ - & nlglﬁggze }A%A_

From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure

A8t ooy | Lot lad  |toh|Ry] Wi ?Ttﬂ

Method of Transfer: [] On Bed ;l,en/WheeIchair [J On Stretcher

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

Language Barrier; T Yes [ No [ If Yes, specify:
Fall Risk Category: []Low Risk ?@Ufﬂ Risk [] High Risk

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

™| - 0§ | we® | —

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

—
Any pre-medication given:
Any critical information: ~
Any specific recommendation: T
Signature Name Emp. No. Date Time

Handover by W 2 gt}}(\(\/\(‘w\ b&o\ 1b i \BFQOF’
Handed over to Qﬁ/ Q}i\(gifﬁc‘m VJ o 1, o)1 )&Lu u-lo

After Procedure: <
Procedure completed: Yes [ Yes | Any critical information: N]‘ )
Vital Signs (fc be documented at the time of shifting):
Temp (°F) RR (breaths/min) Pulse (beats/min) Spo, (%) BP {(mmHg) Pain Score

W-F | Qo vt | & brImd | Too - (vl mmiale

Pain Scale used: [ 1PIPPS (28 weeks to < 38 weeks) [1CRIES (38 weeks - 2 months)
/-Elyec Scale (2 months - 7 years) O Wong-Baker FACES Pain Rating Scale (7 years - 12 years)

Numerical Rating Scale (>12 years) L1 CPOT (ventilator / comatose)

Signature Name Emp. No. Date Time

Handover by % (MovePhaminl oIz a4 Lol) lrﬁq [ -o0

\ ’ . \
Handed over to \\K WX . b\%‘-\ y ,Dk Ilaﬂ k)

.ﬁ)

+
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Mirs. UMA P
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Every heart beat counts

FIOGRAM / CORONARY ANGIOPLASTY

56/ Female/ MH1202351-¥95

024/ [FH2024000083

Patient Name ‘OIOUG?NANMELU Sex: M/F
Consutcan_ [UARIDIEIAY o

CONDITION AND PROCEDURE
Dr qmﬂwewhas explained that T have the following condition:

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

Sometimes, drugs alone may be a suitable option.
RISKS OF THIS PROCEDURE
The risk of coronary angiography depends on:
(1)The nature of coronary artery disease (ii)The pumping status of the heart
These are some of the more serious risks that can happen, but are not the only risks:

(iii} Your age and general health

Less than
(0.0001%)

1 in 1000 people (0.001%)

1 in 10,000 | (4) gkin injury from radiation, causing, reddening of the skin

FaS

(b) A stroke. This can cause paralysis and long term disability

(c) Heart attack.

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

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

(f) Need for emergency heart surgery or angioplasty.

(g) A higher lifetime risk from X-Tay exposure.

(h) Death

(Dthe heart may not beat in a proper rthythm which will need urgent treatment

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

hospital.

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

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

1 in 100 people (0.01%)

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

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

risks of the procedure, the anaesthetic including the risks that are specific to me and the likely outcomes if complications oceur. The
Doctor has explained other relevant treatment options their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedurc . I was able to ask questions and raise concerns with the doctor about my
condition, the procedure and its risks, and my treatment options. My questions and converns have been discussed and answered to
my satisfaction. I understand that in the unlikely event of complicatiens, 1 may require a blood transfusion, an additional procedure
or surgery. The doctor has explained to me that if immediate life-threatening events happen during the procedure, they will be
treated accordingly. [ understand that no guarantee has been made that the procedure will improve the condition

On the basis of the above statements,

I REQUEST TO HAVE THE PROCEDURE

Signature

o —

Date

yole| &)

Time

&0

Name

Pr [DM

- .

Patient/Guardian
with relationship

witness //éﬁ\"—-"’ PH‘R uN pEn G Y \Lﬁ\i}lmr H‘&@ .
Doctor bk@m‘bm mff}\_\rrf ld! Li‘/[ ) - Qo -
Interpreter

)
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Every heart beat counts

(A Unit of United Alliance Healthcare Pvt Ltd)

TRANSFEMORAL PERCUTANEQOUS CORONARY INTERVENTION + IVUS

STUDY REPORT
Patient name MRS. UMA.P ID: MHI202381495
Age/Gender 56F IPH: 1PH202400083
Cath No. 3584/3585 D.O.P. 10.01.2024
Done by DR. GNANAVELU Technician :Mr. Ram

Scrub nurse : Ms. Sathya

DIAGNOSIS: CAD, BIFASCICULAR BLOCK, NORMAL LV FUNCTION,
TYPE Il DM, HYPOTHYROIDISM, DYSLIPIDEMIA.

R CAG: SIGNIFICANT CALCIFIC LAD & RCA DISEASE
PLAN :IVUS GUIDED PTCA X LAD & RCA

APPROACH : Right femoral artery Total exposure time: 3133"
HARDWARE : 6F sheath, 6F EBU 3.0 / 6F JR 3.5 guide catheter  Total RAK: 467.10 mGy
CONTRAST : CONTRAPAQUE 200 ml Total DAP: 229.33 Gy.cm?2

MEDICATIONS: Inj NTG 200 mcg |A; Inj. Heparin 7500 1U;
HEMODYNAMIC DATA: ABP 153/71 (105); HR 90 bpm; SP02 99%

ARTERY LESION GUIDE PRE STENT POST DILATATION RESULT
WIRE DILATATION
LAD 70-80% BMWJ] | 2.0X10mm 275X 26 3 X8mm TIMI I
TUBULAR " .| Apollo NC & RESOLUTE POT FLOW
STENOQOSIS 2.5 X20mm ONYX 14 atms
PN . Across HP 12 atms 20 s
1 18 atms
’ RCA 70% BMWJ | 2.0 X 10mm 2.5X16 2.5 X10mm TIMLE LI
TUBULAR Tip Apollo NC SYNERGY Across HP FLOW
STENOSIS 12 atms 11atms15s 18 atms

REMARKS: 1VUS study with Opticross 60MHZ catheter was used to optimize and assess stent
deployment pre & post dilatation. LAD - Pre MLA — 2.2 mm? with 77% plaque burden(Calcific). IVUS
parameters of LAD stent were satisfactory. MSA of LAD stent was 6.17 mm>. ACT at the end of the
procedure was 275 sec. lxy

Dr. G. Gnanavelu 10, OW {cacdio), FACC

Chief Cardiologist Dr. G. GNANAVELU, MD, DM
Q l Reg. MNo: 39458

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

FATIERT
. ; s 9455794557
f @MedwayHospitals @medwayhospitals [} @medway-hospitals y@medwayhospitals @ m

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 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC0B3665 MHI/HOSP/2022/118
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. 56/Fcmalc/MHI202381495
10701720264 /1PH2024000083

Dr.G, GNANAVELU

p——_ 0RO A

MHI/NUR/2022/048

NURSES PROGRESS NOTES

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

NURSES PROGRESS NOTES

Date S:Time Observations / Action Signature with Emp. No.
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(A Usut of United Allianes Healthcare Pvi Ltd) Procedure Monitoring Sheet (Cath Lab)
Mrs.UMA P . .
Patient Name : 56/ Fomale/MHI202381+495 Age /Sex "
10/01/2024/1PH2024000083 .
UHID /1P : Dr.G. GNANAVELU | i Ward Unit :
AOS CRAd o
Consultant : Diagnosis :

Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurt'se)

PARAMETERS YES NO NA

1

Vitai signs : BP:lg.Q{?tﬂTemp:Qf.Ll... Pulse: 3.3 RR:... .. sPo28 Y7 |-

Urine voided

v
\/
- Bowel preparation /

Pre-procedure medication administered

\\

Procedure site marked

Skin preparation done

NPO O+ 20 1

Loose Tooth removed

Contact lenses / Eye glasses removed

Prosthesis present

Jewellery/Nail polish removed

Checked for Allergies (Drug / food) i, Al Js3p:deitdia.
’ J /]

S g i

WA

s

IV line/In-situ

q Consent taken

Investigation reports / Documents received

Signature of Nurse : @\Xh\ . Date & Time : \@\ \ &5\\ 0L¥ \\x&@.

~tfa ~ Procedural Record (To be filled by the Cath Lab Nurse)

YN

\M‘}Time HR / min " RR/min BP mmHg Sp02% Medication /Remarks | SignﬂL‘Nurse
\0\‘-°“:’J3_.;ﬂ g5 bt [ A0 Wk |1ga lak ()| g9/ - A 1,
s G| &8 bl [ 9 wilmi o Ieolion)| 994 - i3t
|5 L 180 bt | 89 vl D)l ralad] 294 - Ol o 6
1595 ep bt | D ns)mi12C]€8 (oo}  99v-| ~— At
Dbl [0 biwh| Q8w | )28 )ka(na] 10D - ~ Q%L)ﬁ
Vo-30| o bt I 99 v w150 1 T2 (1ng) 100 o/ - 17
= P Lo ol 110 30# Qres




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

Time : J&f LJ\"' Route:j.‘!. .:,Ee,rhowd @,K\,Lpﬂ.i’alﬂ
Complication: N ) CPPrY at -

BP:/XD/JZ (f@o) mmHg, HR: _fo B«}—FWH‘ ,RR:_ 49 bf/’M}wSpOZ: 99-/
Distal Pulse: er;ft , Puncture Site: _}¥D Q_D(j;g? % ,Q/AQW P’b 4

Advise:
¢ Shift To: Ward / ICU
4 Bedrestupto ﬁ— hours
4 Observe puncture site for bleeding
¢ Watch for Pulse In artery.
¢ Diet ™ O&w
¢ Inform Duty Medical Officer SOS |
a) If patient complains of any Discomfort
b) If dressing is Loose or Socked with Blood
c) If limbs are Cold / Absen Pulse ) j
¢ Remove L4 J:ernomﬂ SloﬁL on M1 Q.H at i‘é - 0 AM /PM after informing
to the consultant. X '
¢ Special instruction ifany: pfy
1% )
Name & Signature of Consultant
POST PROCEDURE OBSERVATION
Date & Time BP |[HRIRR| Sp02% Site Evaluation Extremity Status Remarks Sign. Wrse
' no Dot
b-uy | \0/8|59| 24 |00 ~ ﬁmﬁ@. Cood - _
ooM —
1309 | | yeHn|46 20 (oot RIS 407 &@@J V/ﬂ’ﬂﬁ
< Y
7
=
Nurses Notes : AN

Pyowdue  PTURRIAD amd Pep  dbfe. 'fZ# Lemove]
oteria  (hesdh  kepe  ap posifien  plagdel
havodoyt  wpplied  ho  ouwird _%ﬂ@rm Forre

£ . , ok
Condmon at the end of procedure : Stable [ Critical '

Patient shift to : [] Recovery Room [] Patient Room Q,ceu/l:] Other
Name & Signature of the Nurse Date & Time ]@}_}
Lﬁﬂ% 1 §0°
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MName of the Procedurs : Sp? [ﬂ ‘f‘g \f V,C

Does the Procedure involve Procedural Sedation ;

)Zﬁ[:] No

Location :

MHI/OT/2022/086 \
v ‘Medway

( SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

Heart

ﬂnstitute

C_,o;"]'h Lab.

—_Fyverm heart beat counts

Mrs, UMA P
56/Femals/MHI202381495
10,01 /2024/1PH2024000083

Date & Time : 1’0’) )(Q}'I{

Dr.G. GNANAVELU

LB

SIGN IN fuﬁl D
Before Induchio of‘arocedural Sedation

TIME CUT
Afler pro

Je‘g!.lxr;:l \icgtiun and before procedure

sigNout 1o -

When Doctor indicatés that the Procedure is complated

(Anaesthetist / Qualified Physician administering Procedura)

Sedation + Nurse + Technician + Doclor performing the procedure)

{Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doclor

performing the Procedure

All team members introduce themselves by Name and Role

Patient Confirmation To be done for each procedure in case of multiple -
" / procedures /
Identity by two identifiers _J}A] Yes Identity by two identifiers A TYes Name of the Procedure dane written down /ZYes
Procedure 1Yes” Procedures 22 (0B +S) VU { JPTYes— Name and site of all specimens / investigations DYesQW
Side DRt Ol ONe | St RE Jemoved  Oufenva)  |[BIR CILt CINA| SonimsRbelng andsentiolsd
p ]
_/ Expected Blood loss INE P Proa /) /
Consent C¥és Position fupPi R . ﬂ}es(ﬂ Any recovery concerms : O Yes C¥None
Known Allergy ‘D}ég ONo Consent TIYes— If Yes, Pls. specify :
If yes, plaes SF\E;W Required equipment and implants available FTYes CINA
Apd . LelPnhg =
Difficult airway / aspiration risk (B’NO [ Yes, equipment] _Essential Imaging displayed EiYes [NA _
/ dentures and assistance available | Antibiotic prophylaxis within [ast 60 minutes OYes [HIA
Possibility of hypothermia 9([] Yes, wamnerin place | Name of the Antibiotic given < Any Equipment / instrument problem that needs tc;, bs \
Venous Thrombcembolism Prophylaxis Provided CYes , A ﬁde:S;?g ‘s‘»pecify : HYesHifone
All concemed anesthesia equipment and medication check complete | Antigipated duration briefed ,EP@S '
D,Sp{ /Z'@ Qﬁers pls. specify. ﬁéCQ Anticipated blood loss briefed ] es [CINA \
Pre OP medication taken O¥es FlNo Adequate fluids and blaod available CAYes-TINA
yd Team briefed on any critical or unexpected steps 7 es Corrective action: -
Required equipment for E]/V€s CINA For procedural sedation cases L
procedure available Any patient specific concems : [dVes-T] ’
Intra procedure glycernic control ] Ye N
Any concems about sterlity [[1Yes [fNone
Anaesthetist / Doctor givin Doctor performing the Nurse : . P Technician: M¥ . Taumg Others Ple pecify :
g N Lg Y- Tlauhn
Procedural Sedation &\ Procedure : (L o ‘t . 900"
| AT .. o b e
Date : [OI[ rab) o Date [0}, ’&ﬂ Date : (Ohl&:’_ { Date: [ofl ]&l’ Date :
Y Time “_’ . [’D Time :

ISR

Time : “‘) ,.qr Time : ‘

\Time: !qu




F Fatient Detalls AR 1= S, MHIINURI20221053

UMA P M dsvvary
‘““ o/ pH1202381495 e, “'r t
gt 0 4/ |PHO02AR00CED ea
ALLERGY "s 501/202¢/ Instrtute

Every heart heat counts

g A
- SING AUMISSION ASSESSMENT (ADULT)

Date of Admissiond® |1 | Dbl Time of Arrival: Mode of Ad mtssion:%king (] wheelchair[_] Stretcher
Accompanied by Relative: g’Yes [:l No If Yes, Name of the Relative: My .\ N [}

Relationship with Patient: Contact Person’s Name: ip:
Contact Na.: rimary language spoken: amil [_]English Indian [ ]Internationa!
Interpreter needed; es|:| No | Patient status: Mcious DUncon ious DDlsorlented

c
Menstrual History : LMBR : - Menopause 7 | Patient Vulnerable: [___lYesm
Medical History : { HTN / Co - Morbidity : F’ \p L . IfYes, sp£0|fy

Drugs History : Antiplatelet - (Speci ) —

Psychological Status: U Calm DAnxiousDWithdrawn E’Agitated E]Depressed E]Sleeping Difficulty

Pver the past 2 weeks, how often have Notat Several More than one Nearly
- . Total
u been bothered by any of the following all | Days  half of the days every day

problems?
1. Little Interest or pleasure in doing things D 1 2 -3 0 ]
2. Feeling down, depressed, or hopeless [ 1 2 A 3 _
Scoring: A PHQ-2 score ranges from 0 to 6; patients with total score of 3 or more should be further evaluated with
Columbia-suicide Severity Rating Scale (C-SSRS)tool.

Do you have any special religious, spiritual or cultural needs to be considered? D({esD No

If Yes, specify details:

Socio Economic Status: QEﬁployed [CJRetired DOwn Business I:] Home-Maker |:] Others:

Vital Signs: Temp: 41 4 (°F) | Pulse / HR; jggﬁ (beats/min) | BP:_liG0] @O _ (mmHg)
Respiration: m“ (breaths/min) | SpO.: G]ﬁ)’(%) [ CBG;QJDQ (mg/dl) | Helght ] @ﬂ(cms)] Weight:a! (kgs)

Allergies / Adverse Reaction: [\ ]¥6& [ _|No /Eﬁ;hcatlon Blood Transfusion [_] Food [_] Not known
If Yes, specify: g’ * gl o n}‘(uﬂ.f:/ X 3| 9 M'H/LQ

)
pain: X Yes Z/NO. f Yes, Score: ~~ _ Pain érlale Used: ] NRS(>12 years) [} CPOT {ventilator / comatose)
uration: Location:

in Character: I:IDuIIDAchIng |:| Sharp I:I Stabbing [:] Shooting [:l BurningD Referred / Radiant Pain

Nutritional Screening

Last 3 months Appetite:[_] Increased [_] Decreased E/Nt; Change

Last 3 months Weight: [ Increased [_] Decreased No Change QJ 4@
Type of Patient: Eﬁa—etic [C] Non Diabetic  Type of Diet: '\\ D\’W\U‘-"\ g

Dietictan Informed: [:I Yes[l No. If Yes, mention the Name:

Orient Patient If: [{] Conscious Orlent Patient Attendant if: [ | Unconscious D Disoriented

Room Side Rails  [_Jotfet Bell [Jratient Information Board Bathroom [ 1}-8ed Controls

r3

UWootstool D,GﬁBars [] Nurses Call Bell /lZ’ﬁalevision E]ngbPControIs [F}-Telephone
= s

£
Functional Assessment:

Particular Assessment| Remarks Qutcome

Visual Impairment [1 Yes [ZT\ID

Hearing Impairment | [ Yes E(No

Chewing Difficulty | (] Yes[ANo

Walking Dificutty | £ Yes[ZTNo




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing <0 [ Ll

Dressing [l O O

Eating ] O

Walking ] ] ]

Toilet Use [t L] 1

Pressure Injfury Risk Assessmen?: Braden Scale o

Sensory Perception Score Moisture Score . | Degree of Activity Score
No Impairment /4/ Rarely Moist /4/ Walks Frequently i ((
Slightly Limited “3 Occasionally Moist 3 Walks Occasionally - 3
Very Limited 2 Very Moist 2 Chair Fast . 2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Score Nutrition Score |- Friction & Shear- Score.
No Limitation 4 Excellent 4, | No apparent problem 3
Slightly Limited ] 3 Adequate A 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- 86

Total Score: :j:z Action needed:[_] Yes o Pressure injury present at the time of admission:[_] Yes DNO

If yes, Location: Grade: Size:

Witnessed by: Signature: Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

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



s per the score, tick the following appropriate boxes:

Low Risk Interventions (0 - 24)
[0/ Familiarize the patient with the immediate surroundings
Remind the patient to use call bell before getting out of bed
g/}zeep the two side rails in the raised position at all times for all patients regardiess of age
eep 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
7{_Teach fall-prevention technigues, such as sitting up fora moment before rising from the bed
[ 1/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 mavement in wheelchair
The patients are naot ambulated by themselves. They are to be ambulated only with assistance
edium risk interventions (25 - 44)
,EH;\npply allthe low risk interventions
ie 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 chalr or on atoilet seat
O -Use restraints and bed monitors as ordered by the doctor
E(gllowthe 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 diaghostic or treatment areas
[0, Accompany the patient while goingto bathroom
Advice the patient to use grab bars nearthe tailet, bathtub, and shower
Make sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply allthe low and medium risk interventions
Tiered fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in a room close to the nurses’ station
Answer these patients call bells as quickly as possible
Provide a commode at bedside (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

Ooo0poooonQ

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| No Remarks (please specify)

Terminally ill patients

Patients with intense chronic pain

Woman in labor or experiencing termination of pregnancy

Patients with emational or psychalogical 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

Does the patient have implants

Has tracheotomy been done

Has colostomy been done

IR AN \\_\\ \

Any other potential needs of the patient




DVT RISK ASSESSMENT

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

S. No.

Parameters

Yes / No

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

] Yesm i

2 |Bedridden recently >3 days or major surgery within four weeks D Yes D/Ng
3 Calf swelling >3 cm compared with asymptomatic side, measured atn1 0 cm below tibial tubercle El Yes /Q/NO»
(Assess for both legs)
4 | Collateral {nonvaricose) superficial veins present (Assess for both legs) D Yes D No
5 | Entireleg swollen (Assess for both legs) D Yes é No
6 |Llocalized tenderness along the deep venous system (Assess for both legs) [:] Yes %
7 | Fitting edema, greaterinthe symptomatic leg (Assess for both legs) [:] Yes ’Z/NO
8 | Paralysis, paresis, or recent plaster immobilization of the lower extremity (Assess for both legs) |:] Yes EZ/NO
9 | Previously documented DVT (Assess for both legs) |:| Yes I:] /No y
Alternative diagnosis to DVT as likely or more likely {Assess for both legs) / Co-morbidity like ESLD / é/ ‘
10 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) D Yes No

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

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

Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtained (\/)
v Action Taken Date | Time
Low Risk 2to0
Moderate Risk 1t02 (X_ Jg"‘o A MW& \-HL}J
1 \
High Risk 3toB8
Personal Belongings / Valuables:
_— With | With Patient’'s| Name & Signature of the
Valuables Description | vient| Attendant |Patient/Patient's Attendant Remarks
HUpper O Lower |
Dent
eniures OBoth LTl
Hearing Aid Clright DlLeit
Nil
Eye glasses / [ Yes No
Contact lens
Jewellery OYes D)Jo/
Other valuahles <
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
Sign. Name Emp. No. Date Time
Patient / Relatianship
Patient’s Attendant | ; /A/\&’_“ ~ { - asrastr A pre0v w /\ﬂ«n* \br\ Ay |\
Nurse | @j?“//'# %» MW‘- OBt 10 r\‘ é—u \\:ﬁ]*&,@ N
Unit In-Charge Aﬁd}/ . poe| P nP oo L [‘b[{/?zt (’6.’/33
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PATIENT CLINICAL HANDOV._» nECORD FOR NURSES

P A - S - ... N W et g ety i MHIIN&QOZZ’O‘IB

1'. ' @ ® w;;:‘;‘c]:lﬂ‘c 132:;000083 E Heart

Medway Hospitals 5 ..- m;owz‘ﬂ‘” v | : Institute
S o S | s s o

.
L3

Date: \b )\[ aﬂ: Shift: []Morning EI—E(nir;g [ Night

SITUATION “ ‘ s
Diagnosis: GCS: t S\ f S‘
NEWS / PEWS Score: | ~— POD: o<«

S Ventilator day: — Central lipe days: .~——
Peripheral [ine day: Right: Left:
Ryle’s Tube: [ Yes Bﬁo Day: : " VIPScore: 2 [ I .
Urinary Catheter: [ ] Yes Day: —
Barrier nursing: [T} Yes N MDFI I:lYes I:lNo’ If Yes -specify organism: . )

. BACKGROUND ) . -

Type of surgery: - Date of surgery: T~
Allergies if any: KD ‘
On room gir7 oxygen: 2{) . LV fluids on flow!: |
Compraints / New Symptoms in tast shift: < L
ASSESSMENT

Vital Signs: Temp%! 1R | Pulse / HR: fg% (beats/mm) | Hesplratlon Zj (breaths/min)
BP l g9§ gl ) _(mmHg) | SpO;: %}( (%) | He:ghtlhta (cms) | Weight: }_s (kgs) | BMI ég L m
Others :

Paln Score: [O Pain Scale used: PIPPS / CRIES { FLACC / Wong-Baker FACES Pain Rating Scale / NR
Fall Risk Score-&_’a Fall Risk Protocol: []Low[]Medium [(JHigh

Pressure Ulcer Scale for Healing (PUSH): [JYes[ INo Wound Dressing done:[]Yes [ [No

Current diet: ' Drains: .~
Dm did

POT

Braden Score:mﬂmal Risk: 23-19 [] At Risk-Mild nisk:gl?:l Moderate Risk: 14-13 [ JHigh Risk: 12-10[]Severe Risk: 9-6
A [ K

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Pending lab reports / Investigations:

Handover given by @ﬂ‘ . Q- W =), ‘U]\\ Y}

Critical value alert and its corrections: -~
Changes in nursing care plan:[_] Yes Dh‘(lf Yes, modified care plan date:
Pending follow-up orders: <
Special instructions if any: =
Signature Name , Emp. No. Date Time

Vrdd

Handover taken by — X @19\ le% A b\f 0 \ m N d_‘; [éu}

Document endorsed /Lﬂ@‘a Q- =(? AP 7 oo | 1o/ ]9

At

-
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MHIINUR/20220048:
_ NURSES PROGRESS NOTES ey i
Date & Time Observations / Action Signature with Emp{ Nc’:;5 ~<..
wly ey Ppmigernal  Noda i
@ A A
[ l\\ﬂj\’) = e anl ol ;\r\‘ X /b"/’
Pt@@/\f ' u . e
JEE EN T T «? Oufe itoef
( : P
WO M q‘b J\W«F erw o
0k Dragerradisn e -
0 00 (“2% lmm kARSD R\M-‘m} ®©
] (oetn { Lm}) @
Skﬁv—n‘y\,j Nofia"
A~ -~ Kot SLUJ;@:J do (A8 (oL
R0 Kpcoryelh £ Xa.ooy&/ Ao .
ooy do (48 L ,047(/ 0% —
Signature . Name Emp. No. Date Time
oo | 5+ el PP 20 | 7 [

~
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e B MHI/NUR/2022/048

Mrs, UMA P \
| 56/Fcmale/MHIZ02381495 E 7\ Medway
_ " 1070172024/ 1FH2024000082 ' Heart
Medway Hospitals AT - Dr.G. GNANAVELU ' Institute
et e Hesthears 129 ) AR A R | Every heart beat counta

. PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: lgh 1‘7”' ' Shift: [:lMorninsj SAEvening [[JNight ' Co
SITUATION \ e
. -| Diagnosis: ~T2-DMN JJ-J&QLP &g_n“:::} GCS: - ‘[d’t( e
NEWS / PEWS Score: POD: :
: Ventilator day: «— Central line days: . ;=
S Peripheral line day: Right: B'q Left EerCL’L\QP ) Co
Ryle's Tube: L] Yes [4NG Day: |, ' | VIP Score; 0. ’(— .

Urinary Catheter: [ ] Yes {3No  Day:
“Barrier nursing: \[:] ‘Yes[(JMer MDR:[]Yes LNG. [f Yes, specify organis’m:

BACKGROUND - eeh
Type of surgery: 'OTCH- _fbl"ﬂ-b*

Allergies |f.amy Sa\JJL‘U %%P M’Mﬁ.‘),- ’ . ‘
On room air { oxygen: g -+« IViuidsonflow: y,¢ Nw — 30“\\“\‘}&1

Complaints / New Syn_'lptoms in last shift: —

ATV S
Date of surgery: LUI lm_’

ASSESSMENT

Vital Signs: Temp: MF} | Pulse / HR: 3& (beats/mln) | Resplratlon Qe:_ (breathslmln)

BP; )H}\B {mmHg) l SpO ﬂi_'(%) | Helght 5& cms)| Weight: l-t\_(kgs) | BMI: QQ lﬂ-ﬁlﬂ)
Others

Paln Score: Ellﬁ_Pam Scale-used: PIPPS '/ CRIES / FLACC / ‘Wong-Baker FACES Pain Ratlng Scale / NPS’I’CPOT
Fall Risk Score.v\_ Fall'-Risk Protocol; D Low[] Medium L__Ingh

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

Pressure Ulcer Séale for Hedling (PUSH): DYesDNoQNA/ " Wound Dressing done:[]Yes l:]NOEmA
Current diet: Twry M Drains: .

-l"

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / [nvestigm;: \\\:‘ ]
Critical value alert and its corrections:

Changes in nursing care plan:[_1Yes [INo. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: U&'\@q ;0. Mok, ;\[o'f P '\Q_‘T

Signature Name Emp. No. Date Time

Handover given by | Dy R M R ST S DS e

Handoqer'_tak.en by @U %M @.Q},H h I‘l } ]QILT
Document endorsed VML,, ' 'UQ‘{&Q‘-MQ( ) s ID//i“‘f .

L5
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NURSES PROGRESS NOTES

=
.

s

Signature with Emp. No.

Date & Time Observations / Action
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T
Document
endorsed by |,

f‘:‘g‘@qc;-——-\\ ____;ama(@msuz )

w[_l"W

- 00




¢OMBUNE LIS MHI/NUR/2022/048
E 56/chak/MHJ2ozsaHgs "Memvay
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Medway Hospitals : D‘ -G GNANA :ﬂ nstitute

The way to better health
(A Unit of United Allfante Healthcare Pt Ltd)

/“'* ®

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: \0\ ' ) R shift: [ JMorning [ ]Evening [Shdight

:' Evergl!mtnatm

S

SITUATION, 5, WW '

Diagnosis: & 7. ™M \ P )J? : H%‘@) - C . GOS:]S\ L

NEWS / PEWS Score: . c& :

Ventilator day: &; 0‘00'_,‘ Central line days
VIP Score: © [)

Peripheral line day: Right:
Ryle's Tube: (JYes[JNo Day:
Urinary Catheter: (] Yes [INo Day:
Barrier nursing: ] Yes[[JNo . MDR:[]Yes ZNO If Yes, specify organism:

BACKGROUND a
Type of surgery: ?TC@ ¥ 0 )-%P ¥Re Date of surgery: /,Qg

Allergies ifany:  eyp. AopiAl 14939
On room air / oxygen:  a.a — 919 ' . IV fluids on fiow: \WF NS 30/‘91/

Complaints / New Symptoms in last shift: _ ) (9,,\{1(},@

ASSESSMENT )
Vital Slgns Temp:_ §F ?F) | Pulse / HR: Nai (beatsf[min) | Respiration: % (breaths/min)

BP: \9 ﬂ (mmHg) | SpO,: 97 17 (%) | Height; ) &b (cms)| Weight: T | (kgs) |BME_ 9o, b % st
Others ; — ’
Pain Score: _I._Pain Scale used: PIPPS / CRIES / FLACC / Wong -Baker FACES Pain Rating ScaIPOT

Fall Risk Score; > O Fall Risk Protocol: [ 1 Low[ ] Medium

Braden Score: [ ]Minimal Risk: 23-1 Risk-Mild Risk: 18-15[ ] Moderate Risk: 14-13 [ ]High Risk: 12 10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Hea]iﬁg (PUSH}: LlYes_INo [ IR Wound Dressing done: []Yes [JNof=3¥A
Current diet; - Drains: _—

} PO bHied

R

RECOMMENDATION
Referral doctors:

Pending medications:

Pending medication indent:
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care pIan:Ites Q—ﬁo. If Yes, modified care plan date:_

Pending follow-up orders:

Special instructions if any: o quo @S o, vy @[/guﬁ ’ P ovn 'J% A Mcﬂm‘_{f

Signature Name Emp. No. Date Time
Handover given by |- - @ I ao ' ’)‘9\/"[ O D—HH H} ]]251 > "(}C
; 7
Handovertakem® | 3.9 0ue - | oS fuormafadye. (O3] t)ifa | 220
Document endorsed| 7 CU}'L/—' b;f‘ﬁ%)a%j Oon n } 7/ y 19, 73
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The way to bhetter health

-
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5 Mrs.UMA P i MHI/NUR/2022/048
@ 56/ Female/MHI202381493 ; -~ Medway
10401 ;2024/11’)42024000083 !
] : Heart
Medway Hospitals , Institute

(A Unh of Unlted Alllance Healtheare Pvt Ltd)

A

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

 Every heart heat counts

Date: {\l \‘J_L\ ] Shlft Motning [_]Evening [_]Night ) '

S

, SITUATION

‘Demss Tazua [ouel wipsupodden 55317115
core: S
Ventilator day: Central line days:

Peripheral line day: nght B&m}noleft @U@d\;ug

Ryle’s Tube: Ll Yes{ }NG Day: VIP Score: [ {5" v
Urinary Catheter: [] Yes h. 4@ Day:

Barrier nursing: [} Yes{JX6  MDR: []Yes@ﬁ If Yes, specify organism: _ .

1B

BACKGROUND

Type of surgeryv-we\ .-‘0 \&\,& '\ Qﬂ\ Date of surgery: \0\ \\Q_\_\ i

Allergies if any: g
On room air / oxyge\xe B-g.‘{‘\g't'é‘m Q\q 1{. IV fluids on flow: .

Complaints / New Symptoms in last shift:

A

ASSESSMENT

Vital Signs: Temp'gg_("F) | Pulse / HR: 3:% (beats/min) | Respiration: a 'D {breaths/min)

BP: l\"k j Q9_  (mmHg) | SpO, ﬂg__(%) | Height: bk, (cms)| Weight: " (kgs) | BMI:_9)) Ekﬂ )m‘?—
Others : -

Pain Score:_b_\lﬂl"ain Scale used: PIPPS / CRIES / FLAGC / Wong-Baker FACES Pain Rating Scale / NB&7 CPOT
Fall Risk Score:_¥, Q) Falt Risk Protocol: [JLow[] Medium%h

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

Pressure Ulcer Scale for Healing (PUSH): []Yes CINo[3NA Wound Dressing done: [ ]Yes [INo ENA/
Current diet: ‘D‘\(\ d&r Drains:  —

R

RECOMMENDATION

Referral doctors: s

Pending medications:

Pending medication indent: ‘\&\\
Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Pending follow-up orders: e

Special instructions ifany: -

Signature Name Emp‘. No. Date Time
Handover given by Y DRV N £ vuow\o&mﬂm\ ~ 0 W ul, |2L1, 02t
Handover taken by by “ \ 1 &WQ, ek (] oy [p3o
Document endorsed Aj/’a' S e[ Pnf> Bo Py ft } / /’N‘ [6 fov
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NURSES PROGRESS NOTES

A

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

7% 70 R — eLLL] MHINUR/2022/048
’ : 56/ Femalc/MHI202381495 £\ Medway
H _ E 10/01/2024 /1542024000083 Heart
_ d / ! Dr.G. GNANAVELU Institute’
Aot et A et LD ' _NGMAEA I EAIIIAN | every neart beat counts

pate: T\l \2y . - Shift: [ ]Morning IE'I{ening [INight *
SITUATION ' T YO
Diagnosis: D —DVD GCS: L{?/“ﬁ
NEWS / PEWS Score: O POD—

S Ventilator day: \{p ' . - Central line days:. ™

_Peripheral line day: Right: >~ Left:
Z/ Day: VIP Score: © .

Ryle’s Tube: [ Yes =T No
o Day:
., MDR: DYesI]N(llees, specify organism:

Urinary Catheter: [ ] Yes,ﬂ/
Zao

Barrier nursing: [ Yes

‘B

: BACK(‘;!_?DU&D

Type of surgery: PTm S Aap g‘ﬁm ) Date of surgery: l‘@‘\ TQ«y -
Allergies if any: '\B\tm_ i ’ )
On room air / oxygen: D—y\‘gb—o-mai“f ' IV fluids on flows— |

Complaints / New Symptoms in tast shift: —

A

ASSESSMENT . . . . .o

Vital Sign: Temp:gqhgbe) [ Pulse / HR: i 8O {beats/min) | Respiration: & D (breaths/min)
BP:HO (.;}'D {mmHag) | SpOa:QS’ (%) | Height:[(,b (cms) | Weight:Ef:l (kgs) | BMI:Qo2 « Ql%,ma
Others : . . ‘

Pain Score: Ol Pain Scale used: PIPPS / CRIES / FLACC / -Baker FACES Pain, Rating Scale / NRE{CPOT

Fall Risk Score:__ S UFall Risk Protocol: [] Low[] Medium [High : :

Braaen Scnre:%imal Risk: 23-19 |:] At Risk-Mild Risk: 18-1 |:] Moderate Risk: 14-j3 |:|High Risk: 12—10DSevere Risk: 9-6
ZﬁA

Pressure Uleer Scale for Healing (PUSH): [Jves[ INo ' “Wouﬁd Dressing done: [ ]Yes [ JNo ZﬁA

Current diet: pm (_;U.?/\’ Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications; /"'
Pending medication indent: NU

Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Pending follow-up orders:

Spacial instructions if any: P{p\}\ 0{[8 %me

Signature ' Name Emp. No. Date Time

Handover given by .Hé‘j;’, [ﬁ Q (‘/71 ~rulo Ak n hr}e’ [9}30

Handover taken by @N/ PV atorale /ga.,( <f fe | { / f [ Dcp L"rf?)o .

Document endorsed . /,-) L S— q:?l ~poce | PP 0O 9L /(/f//')cp (6 b
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NURSES PROGRESS NOTES
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Medway Hospitals N AB Y " Dr.G. GNANAVELU ’ ﬂ nstitute
o e e Hosiocar P L18 AR AT AT } Every neart eat caunts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: /\}y ‘\ M shift: [_]Morning [_]Evening might
SITUATION l
Diagnosis: cAp - DPVP _ Gges: 1S LIS
NEWS / PEWS Score: A ’ POD: —
Ventilator day: - - Central line days: —
Peripheral line day: Right: Left: O o
Ryle’s Tube: []Yes [TNo Day: . VIP Score: ) ( Ay

Urinary Catheter: [ ] Yes [ANo Day:
Barrier nursing: [] Yes 121%0 MDR: []Yes [_4i¥o. If Yes, specify organism:

BACKGROUND .

Type of stngery: TR - ChO & ECB Date of surgery: ifO[ [ 99’-)
Allergies if any: (N € Eﬂ)ﬂ

On room air / oxygen: ©v*- Loow. el IV fluids on flow: —

Complaints / New Symptoms in last shift: —

ASSESSMENT

Vital Signs: Temp%‘tcg_("F) | Pulse /HR:__£26 (beats/mln) | Respiration: &g; (breaths/min)
BPto [ o (mmHg) | SpO, OB (%) | Height _L‘[zE;_(cmsH Weight: F) (kgs) | BMI:_ =29 . bt’f’j/

Others .

Pain SCOFE_QD.O_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score: .CD _ Fall Risk Protocol: []Low[ ] Medium [(3High

Braden Score:{_|Minimal Risk: 23-19 [_| At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severs Risk: -6
Pressure Ulcer Scale for Healing (PUSH): [Ives[INoFTNA Wound Dressing done: []Yes [JNo FINA

Currentdiet: DM DIET - 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 [INo. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: P/;’«ﬂ OQ/[_Q %mmﬂ s

Signature Name Emp. No. Date Time
Handover given by [(L“ g”"*‘\ P‘y{qa . PRSI id-1, o5l 19.%
Handover taken by (D oo 2 | 95 dglilod s

Document endorsed
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NURSES PROGRESS NOTES .
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-| Medway Hospitals
The way ta better heaith
(& Unit of United Alllznce Healthcare Pt L1d) : CU nSusLam.

q== Mrs.UMA P
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Ne
E 0/01/2024 /112024000033
1 Dr.G. GNANAVELY

BBy

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

MHI/NUR/2022/048

AM’Edway
( " Heart
ﬂnstitute

Every heart beat counts

®

1 O
1
'D

L\ } \ 0/1" shift; [ JMorning [JEvening []Night

'B

Date: f
SITUATION o g( (g
Diagnosis: C’&D - Dd GCS: (
NEWS / PEWS Score: — POD:
Ventilator day: ™ Central line days: = —

S Peripheral line day: Right:— =,  Left: =z

Ryle’s Tube: 0] Yes I__']/ o Day: VIP Score: (3 ( 5
Urinary Catheter: [] Yes Eﬂa{ T Day:
Barrier nursing: [] Yes[Z[No  MDR:{]Yes mYes, specify organism:
BACKGROUND
Type of surgery: =~ Date of surgery: <
Allergies if any: {\(K%

On room air / oxygen: ?JNQ— IV fiuids on flow: ——
Complaints / New Symptoms in last shift:

A

ASSESSMENT
Vital Signs: Temp: 18 ‘Q“F) | Pulse / HR: o {(beats/min) | Respiration: £-9 (breaths/min)

BP:{[EL@(mmHg) | Spozi_fi(%) | Height: | G@fcms)| Weight: 2 l (kgs) | BMI: ‘22:‘@ P%] \,\,0__,

Others : -

Paln Score: Qﬁ_@’ain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score;%N 67.Fall Risk Protocol: []Low[1Medium Eﬁig/h
Braden Score:; inimal 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 HeaCIiIBiF;USH): [Yes[INo[] Wound Dressing done:[]Yes [ INo I:]NA/—

S

Current diet: @ Drains:

Y

¢

RECOMMENDATION (
Referral doctors:
Pendinﬁ medications: . \ 0
Pending medication indent: N \
Pending lab reports / Investigations;
R Critical value alert and its corrections: '
Cl:langes in nursing care plan:[]Yes [mmodiﬁed care plan date: _

——

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by Q DorAs W\J\%& 25N /2(1( K
Handover taken by (—-——-"[ N c,[\:\o., W%_Q_J ’ f ~

Document endorsed /(jc-ﬁg’ S poce f@/\iﬂ &Q p pf{‘(D—c,o Q;,’bd’ |
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Medway Huspitals®

The way to hetter heaith

{A Unit of United Alllance Healthcare Pyt Ltd)

ADULT NURSING

56/ Female

CARE PLAN

Mrs. UMA P
;MH1202381+95

16/01 ;2024 [lFH2024000083

\\ﬂl\\ll l\l\'l H\E\l lllﬂlll\l\\ll\\\‘l\\\\l\

LAl

MHI/NUR/2022/044

Every heart beat counts

ﬁ Medway !
Heart |

Institute

Time:

Modified Date: Time:

Reason for Modification:

Diagnosis: “q m l &Lﬂbﬁm‘, g

Patient Specific s - Sign &
. Nursing Interventio e
Problems / Needs Measurable Goals 9 ns Evaluation Initials
NUTRITION I Patient will have adequate nutrition O Provide Prescribed diet on time M
(] Keep NPO with no nausea and vomiting [0 Encourage patient to consume the served meal
[] Regutar Diet [ Patient will consume daily nutritional | [] Record amount of food consumed N
[ Cthers: requirements in accordance to his E tr?( M om DLUL{' M
activity level and metabgclic needs Q !
. N v
! ) N hDA Aﬁﬂ'\ dl\‘ J !.50
' ?'}— B 1! ‘f\'
) ' ' -
OXYGENATION [ Patient will have normal 0, saturation | (] Encourage chest physio / deep breathing and
O Room Air O Patient ABG levels will return to and coughing exercise / Spirometry exercises

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

[ BiPAP / CPAP

[ Ventilator

] Tracheostomy

O Others:

remain within normal limits

[ No other respiratory abnormalities

O Patient resplratory rate will remains
within established limits

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

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

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

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

O Place patient with proper body alignment for maximum
breathing pattern

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

[ Note ior changes in level of consciousness

[ Send sputum for culture and sensitivity based on
physician order

[0 Maintain clear airway by suctioning or encouraging
patient with suceessful coughing

phod  r2h
B ¢pon v

®1&n Hoov) o

* " FLUID & ELECTROLYTES
Ol

[ Intravenous

[ Entera! Nutrition

[C] Parenteral Nutrition

[ Others:

[ Patient will have balanced fluid and
electralytes balance

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 fluld 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
|
O
O
0
O

P ol GufF AS

26l Juas




L

Patient Specific . . . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
MOBILITY [ Patient will mobilize freely [J Encourage regular ambulation ROM exercise
1 Mobile / Immabile [ Patient will perform physical O Apply Anti-Embolic stocking / SCD M

[0 walk with assistance
[ Physiotherapy

activity independently or within
limits of disease

(O Evaluate the need for assistive davices
[0 Assess the safety of the environment

[ Others: [ P.tient will use safety measures [0 consider the need for homa assistance ‘-,u
to minimize potential for injury (e.g., physical therapy, visiting nurse) f) l’ o Q’rﬂ Mok l( Z,
] Patient wiil demonstrate the use of [J Note far progressing thrombophlebitis E \ A
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness, “"*’1 \SV)
. localized swelling, a rise in temperature)
¢ Lo .
N %P" o M @
VLA ot M
ELIMINATION (] Patient will have normal elimination Encourage fluid intake

O Catheter, bedpan, urinal
[ Nasogastric tube

[] Bowel movemenit

[ Urination

1 Gthers:

pattern

[ Patient will control of urinary
in-continénce or urinary retention,
contral of bowel intantinence,
and regular elimination patterns

0

O Encourage fibre diet intake

[ Encourage early ambulation

[0 Report any abnormalities to physician
Observe voiding accessoaries as foley's /
silicone catheter

[J Check placement before feeding

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

[J Check for malena / constipation / urinary retention

p}—@ Ny r\oz.F 07
Do Jiord

Tpten )
W%Ma«? p@tﬂﬁu\)

o M

SKIN INTEGRITY
2 Maintain normal skin integrity
[ Présslire points site
assessment
O'Hapt O oPI

GRADES OF PRESSURE
INJURY

[ GRADE 1 [] GRADE2

[l GRADE 3 [ GRADE 4

(] Unstageable

[ Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

[1 PUSH Increased

[ Intermittent Assisted

[ Dermatitis

O Pressure injury / blisters site
care given

[ Others:

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

[0 Minimize / Eliminate friction and shear

[ Minimize pressure (off-loading) with special beds

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

] Early skin inspection and treatment

[0 Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

O Proper application of medications and dressing

O Follow doctors and TVN order properly

[ Monitor the healing status

O Educate patient and family members about further
skin care

@ teln  Drkogn by

E

Faren ()
N cpbn L vdl@?mo?’




Patient Specific

Sign &

Problems / Needs Measurahle Goals Nursing Interventions Evaluation Initials
HYGIENE [ Patient will stay clean and [ Encourage patient to do daily bathing and oral hygiene
[J Bed-Bath well-groomed [0 Change patient's gown daily M
[ Assist-Bath [ Patient will demonstrate lifestyle [ Encourage hand hygiene
U Seif-Care  [JCBD Care changes to meet self-care needs [] Consider the patient's need for assistive devices P }_ C,LLM . }1 V._\JM .
C (if presant) [ Patient.will recognize individual {0 Apply moisturizing solution E W%’
3 Others: weakness or needs ‘6(\) macal
N ?‘ N CLQGJL! EL @
M,lfﬂ g 9% il
SAFETY [ Patient will have no life-threatening ] Check the identity with ID band before any
[ Check ID Hand situations interaction with the patient L
O W care Oewv O Raise side rails
CENTRAL LINE Provide proper invasive line care p}_ Db & QVU{ 57
[ side rails . Keep bed locked and low at all time E . O
[ Educate care providers to be the patient ﬂz*f M d\QQ.LdL‘?( / —"i‘iﬁ
v

O Others:,

h

[ Follow restrain policy (if needed}

v e P

L
o2:1H

COMFORT AND SLEEP °
[ Pain Contro!

[ Patient will have comfortable sleep
O Patient will verbalize / or through

[] Provide clean calm and restful environment
[ Provide privacy at all time

1 "
[J Sleep Patterns behavior about pain relief and ] Monitor pain scale / sleep pattern Adnn *{nﬂ.cobln R
[ Others: adequate sleep O Provide pharmacological and E p}r ' B Wi
.o non-pharmacological therapy m 14 5 10 R .D !
L : N T Qpep 132 g
OBSERVATION O Patient will hava narmal range ] Monitor vital signs regularly
[ vital Slgns of vital paramatgrs [ Menitor vital signs on ordered tima M
] Ges ] Assess physically for any abnormality
E Blood Sugar [ !nform dacter if there is any abnarmality
Cthers: [0 Monitor GCS ¢f patient bUijU vie y
[J Determine and treat the underlying cause of altered LOC E /P 1'_ H 5
[0 Reguler bleod sugar monitoring as par dectars arder S clgo.’ w‘j \?
Leon Vs
N Qﬂﬂﬁf %Y‘
Cholhdfya@o™ = | o
PSYCHOLOGICAL / [0 Patient will achieve spiritual needs [] Pray or encourage the patient to pray
SPIRITUAL SUPPORT [} Patient will be able to control his O Use inspirational words M

L] Spiritua! Needs

] Beliefs / Values f Customs
] Anxiety and Copying Pattern
[ 1dentify Stressors

[1 oOthers:

feeling taward his iliness
[J Patient will maintain normal
psycholdgical pattern

[0 Respond to spiritual needs as they arise

[ Evaluate spiritual needs

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

G

20D pork- N
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'
L] 1

' Patlent Speclfic Sign &
) Nursin entions 2
Problems / Needs Measurable Goals g Interv Evaluation Initials
COMMUNICATION ] Patient will communicate effectively | [ Introduce the care giver
] verbal with positive feedback ] Encourage the use of call hell M
[] Non-verbal ] Obtain interpreter if needed ¥
] sigh language X [0 No negative speaking about the patient's condition D} i \M.J(}:Jaki
[] Others: - or prognosis in the patient's presence E N
S AQ TNrmen a-.ﬂ-q\b')
4 v
LT OGlo 01 y
N 72 Lokt Pt 'S%HH
SPECIAL INTERVENTIONS | [] To manage on time ] Double check for high alert medication
1 Medication ] Observe and report any medication reaction ]
] Wound care LJ Provide proper measures of wound care
[ Isotation . L Follow hospital polices and protocols of isolation
L1 Ostormy Care . ' and explain to the patient / family

(1 Blood ¥ Blood products
, transfusion

[ Fluid tapping

[ DVT Management

[ Check for cross matching and typing, to ensure
compatibility

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

PR adminiaber
E oot fing g | ebodk

ey

hd

] Cthers: - ] Monitor DVT score and continue treatment ﬁ% Y o ﬂ
as per doctors order N "m—@«r\
9 Fvaen AIPO| 7| H
, Signatare Name Emp. ID Date i Time
W ‘ ) N
Endorsed by ﬂaﬂ,ﬁ/ 'a@b(((}/ogg;) OO0 1L \l[[h—b[ q- M(
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Medway Hnspl'tals®

ADULT NURSING
CARE PLAN

Mrs.UMA P
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Dr.G. GNANAVELU

A A AR B

MHI/NUR/2022/044
AMEdway

Heart

ﬂnstitute

Every heart beat counts

lnltlal Date.

//M by

Time:F 00

Modified Date: Time:

Reason for Modification:

Diagnosis: TLZD’*!, CLLCYTFIC |AD sp_e/q DISEASE /@ LV FONE

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

e

Sign &

Evaluation =
Initials

NUTRITION
[] Keep NPO
[] Regdfar Diet .
Others:

-

MBnt will have adequate nutrition
with no nausea and vomiting

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

r T

/Q’ﬁ)vide Prescribed diet on time

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

m e \od Boglos Ak

E v+ had pm dlet

NPT M@@p i

[0 Mask

O BiPAP / CPAP

[ Ventilator

[ Tracheostomy
O Others:

OXYGENATION
[0 Reom Air
Nasal Cannula / High Flow O,

%Pﬁm will havé normai Q, saturation

Patient ABG levels will return to and
remain within normal limits

[] No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

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

| <Ent(rage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

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

O Place patient with proper body alignment for maximum
breathing pattern

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

[0 Note for changes in level of consciousness

[ Send sputum for culture and sensitlvity based on
physician order

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

Yo O\ R Bl
SWq - g,

Pt W &tablk

B’Haeﬁnpdb’ el

NMMM

PO I T

[ Oral -
O Intravenous

[1 Enteral Nutrition

[ Parenteral Nutrition
[J Others:

[
/6!0 & ELECTROLYTES JQ’P/

atient will have Balanced fluid and
" electrolytes balance

ance 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
Meonitor for possible sources of fluid loss
Monitor BP for orthostatic changes

O
O
O
O
O
O
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Patient Specific
Problems / /Needs

Measurable Goals
/

Nursing Interventions

Evaluation

Sign &
Initials

obile / Immobile
Walk with assistance
[ Physiotherapy

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

'ﬁl Encourage regular ambulation ROM exercise
[0 Apply Anti-Embolic stocking / SCD

[ Evaluate the need for assistive devices

[0 Assess the safety of the enviranment

m \x S QedHRsS

il

tube

O] Patientwill control of urinary
in-continence’ or-urmary retention,
control of bowel incontinence,
and regular elimination patterns

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

W

NS
[ Others: [ P_tient will use safety measures [ Consider the need for home assistance y
to minimize potential for injury {e.g., physical therapy, visiting nurse) P,l, rVLBb?(A: 3&7{ Dtﬂp
[ Patient will demonstrate the use of [0 Note for progressing thrombophlebitis
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, g B‘L@—
, localized swelling, a rise in temperature)
* . [ -
i —
1 M8 AR \@?
- \)O.Q.Ql
ELIMINATION Ek@ant will have normal elimination </Elﬁ:ouragﬂ fluid intake w&ﬁ\
[ Catheter, bedpan urinal pattern Encourage fibre diet intake M m’(

\

eaummﬁvh foutiean

Pt haol riosmal

N
e/b

ot Rod woned
(vodhien podtlean

Pressure points site
assessment
COHaPL D orI

GRADES OF PRESSURE
INJURY
1 GrADE 1 [] GRADE 2
Ul GRADE 3 [ GRADE 4
[ Unstageable
(1 Deep Tissue Injury
L] Healing Status
[ PUSH Decreased
(] PUSH Increased
1 Intermittent Assisted
[ Dermatitis-

care given .
U Others:

Maintain normal skin integrity

] Pressure injury / blisters sjte'

I%;aént will maintain normal ’
ealing status

[] Patient will discharge with intact
skin integrity

6 Minimize / Eliminate friction and shear

[ Minimize pressure (off-loading) with spacial beds

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

[ Early skin inspection and treatment

[] Kesp position changing 2 hourly and manage pain

[1 Manage maisture, clean and dry skin

[0 Maintain adequate nulrition and hydration

[0 Proper application of medications and dressing

[ Follow doctors and TVN order properly

] Monitor the healing status

[0 Educate patient and family mermbers about further
skin care

WS ol
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Sign &

[N

Patient Specific ; . .
Nursing Intervent
Problems / Needs Measurable Goals g ions Evatuation Initials
HYGIENE P"Pﬁ“ will stay clean and %_.Enc‘ourage patient to do daily bathing and oral hygiene Q\, M - \mm’
[ Bed-Bath ‘¥ well-groomed FT1 Change patient's gown daily M CUL S@m\
[ AssistBath .| [0 Patient will demonstrate lifestyle [J Encourage hand hygiene %- i
Seli-Care  [1CBD'Care = °| ' :chariges to meetiself-care needs [ Consider the patient's need for assistive devices N
# {if present) [ 'Patient will recognize individual [ Apply moisturizing solution E q: t G'FBB'M-le U@U -&%"E&/
[ others: weakness or needs
N Pt 8/(.00 mad waell &,«.,
SAEETY //Bﬁmt will have no life-threatening [ Check the identity with |D band before any M Q \Q
eck D Hand situations ipteraiiion with the patient x tm mw %
WVeoare  [LIENV = Raise side rails vl
CENTRAL LINE Provide proper invasive line care
[ Side rails , [ Keep bed locked and low at ail time E Tp bouok P‘{e,s-en:t -]-P,*:’_
[1Others: ' [} Educate care providers to be the patient e 1]
L , O Follow restrain policy (if needed) ! ’
ND Pregask
COMFORT AND SLEEP L] Patient will have comfortable steep | [J Provide clean calm and restful environment M Q"( Q\N\\\dﬁ QﬂM\C &
O Pain Control O Patient will verbalize / or through O Provide privacy at all time Qﬂﬁv\gn“ .
[ Sleep Patterns behavior about pain relief and J Monitor pain scale / sleep pattern ; =
[ Others: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
N —
OBSERVATION p»F{ent will have normal range [1_Mdhitor vital signs regularly
ital Slgns of vital parametsrs ) Monitor vital signs on ordered time M Q{‘ \)\g Q.N\QUC&J- (Z
O Ges [ Assess physleally for any abnormality iy .~ﬂ f A
[ Blood Sugar O Inform dactor if there is any abnormality WIEN .
[ others: [0 Monitor GCS ef patient v et F @
[C] Determine and treat the underlying cause of altered 1.0C E t L
[] Repular bleod sugar menitoring as per doatars arder
ale  RiaHe : Olﬂ;
hy [N
Waa VFM Q1 81/14 gsuﬁ
Ao A?ms.n:ﬂq . =
PSYCHOLOGICAL / ] Patient will achieve spiritual needs [ Pray or encourage the patient to pray ‘) \
- SPIRITUAL SUPPORT [ Patient will be able to control his O Use inspirational words mo\¥ Qmm
Shiritual Needs feeling toward his iliness [ Respond to splritual needs as they arise Sa WO oLk
O Beliefs / Values / Customs O Patient will maintain normal ] Evaluate spiritual needs LA Y N
[ Anxiety and Copying Pattern psychaldgical pattern ] Encourage verbalization of feelings / therapeutic touch ———
| Identify Stressors [ Provide empathy and reassurance E
[ Others:
' N
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' Patient Specific

&

-

: : . Sign &
) Nursing Interventions
Problems / Needs Measurable Goals ursing Inte Evaluation Initials
COMMUMCATION atlent will communicate effectively | E3-Thtraduce the care giver \a( Qg{\m\gﬁfﬁﬁ
[ ver with positive feedback [ Encourage the use of call bell M km\\)
[] Non-verbal {0 Obtain interpreter if needed T 0
[] Sigh language [CJ No negative speaking about the patient's condition C/Bmlw
[ Others: or prognaosis in the patient's presence E P Lo , l ca’bepj '{—f'a,.ﬁ-'{-
N
e
SPECTAL INTERVENTIONS To manage on time ,’mble check for high alert medication . 4 '
icat y ication react 1 g Odio 1 3K Ny
edication E Observe and report any medication reaction M
Wound care Provide proper measures of wound care -
[ Isolation [ Foltow hospital polices and protocols of isolation Q% fon &M M C Oy
(1 Ostoimy Caro . .o . and explain to the patient / family J
[ Blood / Blood products (O Check for eross matching and typing, to ensure W ae
transfusion compatibility E
[[] Fluid tapping [] Practice strict asepsis while transfusing blood or gfl\ Ven
[] DVT Management blood products and fluids
[ Others: [J Monitor DVT score and continue treatment
as per doctors arder N j)U\L QA2 8;?’,/,
/ -
A yen <

Signature
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Time
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Heart

{A Unit of United Alliance Healthcare Pvt Ltd) T —— : E\IEI‘H heart beat counts
Initial Date: J2. 1, 205 J?j Modified Date: Time:
Reason for Modification: Diagnosis: o &7 «D E-LD
Patient Specific Sign &

Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Ws

I:l'grovide Prescribed diet on time

m Py Py 576«“69—

NUTRITION [J-Patient will have adequate nutrition
p NPO with no nausea and vomiting ] Encourage patient to consume the served meal = iy ) D))
egular Diet O Patient will consume daily nutritional | (] Record amount of food consumed t w ~ E
[ Others: requirements in accordance 1o his E {H L \0«04
activity level and metabolic needs D .9_5?,_/‘
N

OXYGENATION [I-Pafient will have normal O, saturation | [] Encourage chest physio / deep breathing and d" (S {\ \Q_GGM

{ZRoom Air I Patient ABG levels will return to and coughing exercise / Spirometry exercises

[ Nasal Cannula / High Flow O,
[ Mask
] BiPAP / CPAP

remain within normal limits
[] No other respiratory abnormalities
O Patient respiratory rate will remains

O Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors arder
[ Utilise pulse oximetry to check O, saturation and pulse rate

O~ Y

] Ventilator within established limits [J If any O, abnormalities detected inform immediately to
[] Tracheostomy [0 Patient will indicates, either verbally the concerned physician P-}‘ @‘LAA -906
[ Others: or through behavior, feeling O Place patient with proper body alignment for maximum m @
comfortable when breathing 0 breathing pattern . E ' o
Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis OM A'J;L ,
[J Note for changes in level of consciousness
O Send sputum for culture and sensitivity based on
physician order
[ Maintain clear airway by suctioning or encouraging N
patient with successtul coughing
tﬁ & ELECTROLYTES [ Patient will have balanced fluid and | [J Enhance fluid intake unless restricted Ay
Oral electrolytes balance [] Check IV sites and assess if there is any complication M )

O Intravenous

[] Enteral Nutrition
[] Parenteral Nutrition
[J others:

O Provide tube feedings

E”ﬁgnitor intake and output

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

[0 Monitor for possible sources of fluid loss
O Monitor BP for orthostatic changes
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Patient Specific
Problems / Needs

Me?nfable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
S)Jlo/bile / Immobile

Walk with assistance
L] Physiotherapy

rd
[J Patient will mobilize freely
(O Patient will perform physical
activity independently or within
limits of disease

[0 Encourage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD

[J Evaluate the need for assistive devices

[0 Assess the safety of the environment

|

=
-7

&

o)

5y

[ Others: [ P.tient will use safety measures [ Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of ] Note for progressing thrombophiebitis E
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
— el I
I]/%MNATIG#N D'Pﬁant will have normal elimination | [] Encourage fluid intake E A/H\" \,\/}\ r\_@jg'\ T —
Catheter, bedpan, urinal pattern [0 Encourage fibre diet intake M "
[] Nasogastric tube 1 Patient will control of urinary [ Encourage early ambulation @ 9@{}5{" 2
Sﬁﬁs’vel movement In-continénee or. urinary retention, ] Report any abnormalities o physician 7 Qy
Urination control of bowel incontinence, ] Observe voiding accessories as foley’s /
] Others: and regular elimination patterns silicone catheter
[ Check placement before feeding E
[0 Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
- and follow proper protocol
[ Check for malena / constipation / urinary retention
N
SKIN INTEGRITY " | {0 Patient will maintain normal [0 Minimize / Eliminate friction and shear
[] Maintain normal skin integrity healing status [ Minimize pressurs (ofi-loading) with special beds
[ Pressure points site [ Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces Py
assessment skin integrity and devices M
OHAarl oPI (] Early skin inspection and treatment
(] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [] Manage moisture, clean and dry skin
INJURY O Maintain adequate nutrition and hydration
] GRADE 1 [J GRADE 2 O Proper application of medications and dressing
[J GRADE 3 [ GRADE 4 O Follow doctors and TVN order properly
L] Unstageable (O Monitor the healing status
[ Deep Tissue Injury O Educate patient and family members about further E
[ Healing Status skin care
[J PUSH Decreased
[] PUSH Increased
] Intermittent Assisted
L] Dermiatitis L
[ Pressure injury / blisters site
care given :
O Cthers: N
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Patient Specific
Problems / Needs

Measurable Goals

-

Nursing Interventions

Evaluation

Sign &
Initials

D’Pﬁiem will stay clean and

]
-
HYGIENE ] Encourage patient to do dally bathing and oral hygiene 0)‘{\66&(\_1_5[ w
O Bed-Bath well-groomed ] Change patients gown daily M W )
(] Assist-Bath [0 Patient will demonstrate lifestyle (] Encourage hand hygiene )
O selt-Care [JCBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices
(if present) [ Patient will recognize individual O Apply moisturizing solution E
[ Others: weakness or needs
N
.}
AF/ETY O Patient will have no life-threatening | [0 Check the identity with 1D band before any M E@ b@/\_,
Check 1D Hand situations interaction with the patient
O W care Oesv O Raise side rails
CENTRAL LINE O Provide proper invasive line care
[ side rails [J Keep bed locked and low at all time E
[ Others: [0 Educate care providers to be the patient
[ Follow restrain policy (if needed)
N
COMFORT AND SLEEP [0 Patient will have comfortable sleep [J Provide clean calm and restful environment M -
[J Pain Controt 1 Patient will verbalize / or through O Provide privacy at all time
[ Sleap Patterns behavior about pain relief and [J Menitor pain scale / sleap pattern
1 Others: adequate sleap [ Provide pharmacological and E
non-pharmacological therapy
N
e e ,
e
OBSERVATION ‘D/F'ﬁent will havg normal range Ij}/ﬂitor vital signs regularly \) L’% (-:g &_e.ue)/
ital Signs of vital parameters [ Monitor vital signs on ordered time M 8
O Ges [ Assass physically for any abnormality %bf)
(1 Blood Sugar [J Intorm doctor if therg Is any abnarmality
O others: ] Monitor GCS of patient
O Determine ang treat the underlying cause of altered LOG | E
[0 Regular blood sugar monitoring a3 per doctors arder
N
PSYCHOLOGICAL / O Patient will achieve spiritual needs [ Pray or encourage the patient to pray —_
SPIRITUAL SUPPORT (1 Patient will be able to contral his [] Use inspirational words M
[] Spiritual Needs feeling toward his illness [ Respond to spiritual needs as they arise
[ Beliefs / Values / Customs [ Patient will maintain normal O Evaluate spiritual needs
L] Anxiety and Copying Pattern psychological pattern [ Encourage verbalization of feelings / therapeutic touch E

[ tdentify Stressors
0 others:

O Provide empathy and reassurance
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Patient Specific . . Sign &
. Nursin ntions bl
Problems / Needs Measurable Goals g Interve Evaluation Initials
[y
COMMUNICATION I:’I/Patient will communicate effectively | [ Introduce the care giver él@ 05{ C@\ o)
[ Verbat with positive feedback [0 Encourage the use of call bell M . 221\ ~— y
[ Non-verbal ] Obtain interpreter if needed 25
[ sigh language [ No negative speaking about the patient's condition
O Others: or prognosis in the patient's presence E
N
- e L N
e =™~ ~
BECIAL INTERVENTIONS | 2o manage on time F] Double check for high alert medication \*’\Qd/\ . ond e
Medication [ Observe and report any medication reaction M o h
[ Wound care [J Provide proper measures of wound care e Zl D ) N
] Isolation ] Follow hospita! polices and protoco!s of isolation @ ‘)’)
[ Ostomy Care and explain to the patient / family
(1 Biood / Blood products [ Check for cross matching and typing, to ensure
transfusion compatibility E
[ Fluid tapping O Practice strict asepsis while transfusing blood or
[] DVT Management blood products and fluids
[ Others: [ Monitor DVT score and continue treatment
as per doctors order N
Signature Name Emp. ID Date Time
Q-

Endorsed by
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK
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Date
Tima:

MHI/NUR/2022/045
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Heart |

/Tnstitute

. Every heart beat cgunts

o

1

o

T«

N/

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 over most of body

2. Very Limited

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

3. Slightly Limited

Responds to verbal commands, b
cannot always communicate discowﬁ‘t/
or the need to be turned OR had sorme

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
ahility to feel or voice pain or
discomfort

oA

l/\

11 ,

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. Linen
must be changed at least once a shift

3. Occasionally Moist

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

4. Rarely Moist

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

to moisture wmed

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed orchair

at least once every two hours
during waking hours

MOBILITY
abillity to change
and control body
position

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

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

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

4. Nptimitatio
es major and frequent

changes in position without
assistance

T ———

NUTRITION
usual food
intake paitern

1. Vety 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 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 refuss™]
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most

4.Excellent -
Eats st of every meal.
ver refuses a meal.
Usually eats a total of 4 or
more servings of meat and

diary products. Occasionally
eats between meals. Does

of nutritig:a‘ﬁeeds

notrequire supplementation

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Compilete lifting without sliding
against sheets is impassible, 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

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

prarent Problem
oves in bed and in chair independently and has suincient muscle

assistance. During a move skin probab[{ strength to lift up completely during move. Maintains good positionin bed

orchair

TOTAL SCORE

Ao

Initial & Emp. No.
of Staff Nurse:

E

KL

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

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

3

¢
B
g
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK
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Date;
Time:

MHI/NUR/2022/045
f‘ Medway

Heart
/nstltute

Every heart beat counts

A-

!

.

M

£ N

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

1. Completely Limited

Unresponsive (does not moan, ilinch,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

‘! 54. !lo Impairment
sponds to verbal

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

&

discomiort tofeel pain ordiscomfort over 1/2ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2, Very Moist 3. Gdcasionally Moist rely Moist _
is usually dry, linen only

degree to which
skin is exposed

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

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

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

requires changing at routine
intervals

to moisture tuned
£ Z
1. Fédfast 2. Chairfast /&zﬁalks Occasionally 4. Walks Frequently
ACTIVITY nfined to bed Ability to walk severely limited or non alks occasionally during day, butfor very | Walks outside room at least
degree of existent. Cannot bear own weight and /01/ short distances, with or without | twice a day and inside room 2

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

%\.\Completely Immobile
Does not make even slight changes in bod
or extremity position without assistance

[2. ?ery Limited
kes 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 independwg/

/ﬁ(ﬂ Limitation
akes 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 ofiprotein(meat or dairy preducts) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and /f or
maintained on clear liquids or [V's for more
than 5 days

2. Probably Inadequate

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

Rarely eats a complete meal and generall;(

3. Adequate
ts over half of most meals. Eats a total of

4 servings of protein (meat, diary
preducts) per day. Qccasionally 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 ar
more servings of meat and
diary products. Occasionally
eats between meals. Does

not require supplementation

FRICTION
& SHEAR

1. Problem

Requires moderate to maximurm assistance
in moving. Complets 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 toalmost constant friction

2. Potential Probiem

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

Apparent Problem

&2

or chair

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

TOTAL SCORE

5o

A0

Initial & Emp. No.
of Staff Nurse:

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

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

&

3y %

0%

”

~

S.No.:22
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Date:

22

REY,

Time:

I

E N

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.VeryLimited

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

440 Impairment

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

T

p

discomfort tofeel pain or discomfort over 1/2 ofbody | feel pain or discomfortin 1 or 2 extremities dlscjpmfort
MOISTURE 1. Constantly Moist 2. Very Moist 3. Occasionally Molst 4/ Rarely Moist
d to which Skin is kept moist almost constantly by | Skin is often, but not always maist. Linen | Skin is occasionally moist, requiring an | Skin is usually dry, linen only
:_gr?e o ws:ecd perspiration, urine estc. Dampness is | mustbechanged at least once ashift extra linen change approximately once a | requires changing at routine

SKIn IS expo detected every time patient is moved or day intervals
to moisture

turned

pd

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waﬁng hours

MOBILITY
ability to change
and control body
position

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

2.Very Limited

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

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

4, No kimitation

MaKes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 sarvings
orless of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR IsNPOand/ 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 reg/imen which probably meets most
of nut/rjtlonaI needs

4. éellent

s 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 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 pasition in chair
or bed most of the time but occasionally
slides down

aAo Apparent Problem

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

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse: 1

R )
v
37

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

Initial & Emp. No.
of Sr. Statf Nurse:

N

S

S.No.: 22
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PAIN SCALES

\ i .
PIPPS * |
(28 weeks to < 38 weeks)

6 or less = Minimal to no pain Ty ' - S g < R
7 =12 = Mild pain - Provide comfort measures
»12 = Moderate to severe pain - Pharmocological intervention

(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 paln 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

.

L]
r

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

~ — 2 ™~ g ¢ Iyu'lérlﬁ:al Rating Scale (age more than 12 years)
Py \ . * g
c® @ 0@ o) 49 ’.@%‘ ' N A R CARN RN SR SR B
=/ — Sl —_ . — A — 1T 1Tt 11
0 2 2 6 8 10 0 1 2 3 4 5 6 7 8 9 10
N mre  MawUte e s + ¢ + 1 s s 1)
Hurt Little BIt More Evan Mom YWhols Lot Worst None Mild Moderate Severe

Critical care Pain
Observation Tool (CPOT)
(ventllator / 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 patients): O - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-Intubated patients): 0 - Talking on normal! fone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

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

Non-pharmacological
. Interventions

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

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

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

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

Pharmacological interventlons as per doctot’s prescription
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Date &| Pain Pain Character . . . . Staff Initial
" dull, achy, sharp, stabbing, shoating, | Duration | Location / Site Interventions Initial &
; ~T|me Score ( burnfn)gl;, refeFr)red f radignt pain) ’ & Emp. No. Emp. No.
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PAIN SCALES

PIPPS
{28 weeks to < 38 weeks)

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

{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
/

\ '
i L

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

@ €] ‘o8 %) (@
G = - =y =
0 2 4 8

o,

)

o
I

No Hurts Hurts Litile Hurts Hurts Hurts
Hurt Littia Bit More Even Mora Whole Lot Worst

Numefical Rating Scale (age more than 12 years)
| | ] | | | | | |
| | | | 1 | | r 1
0 1 2 383 4 5:6 7 8 9 10
None Mild - Moderate Severe

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

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

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (Intubated patients): O - 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, sobblng

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

Pharmacological Interventlons as pef doctor's prescription

0
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DVT RISK ASSESSMENT

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

Date tbilq l\l'\h; DII Y
Time[ 1}.@Y] & 00l $40

L —

S. No. PARAMETERS

Active cancer {on-going treatment or diagnosed
1 | within 6 months or palliative care) O

Bedridden recently >3 days or major surgery
within four weeks ©

Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle | ©
{Assess for both legs)

o 9 & (O
(e

4 Collateral (nonvaricose) superficial veins present { )
(Assessfor both legs)
5 |Entirelegswollen (Assess for both legs) > @)
6 Localized tenderness along the deep venous
system (Assess for both legs) © 0 0
Pitting edema, greater in the symptomatic leg )
7 (Assess for both legs) O O o
8 Paralysis, paresis, or recent plaster immobilization %]
ofthe lower extremity (Assess for both legs) 0 O
9 | Previously documented DVT (Assess for both legs) © 1) O

Alternative diagnosis to DVT as likely or more likely
{(Assess for both legs) / Co-morbidity ltke ESLD /
Renal disease, Renal failure, CCF Cellulitis 9
10 | (commonly mistaken as DVT), Dependent (stasis)

cedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood} in the
muscle, Sprain or rupture of aleg tendon, Fracture.

FINALSCORE [ ¥ | [ O

Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 »acp F;, S J—cad)

. O yes CvYes | OYes | OYes | OYes | OYes
DVT prophylaxis started | 7)o E’IYQ?E’!S o | CINe | ClNe | CINo | CINo .
rasint

Signature & Emp. No. of RN %ﬁ\ - 82
Signature & Emp. No. of Sr. RN f\_)gﬂ/ﬁ/ Je ol




MHI/NUR/2022/046

ﬁMEdway
( " Heart
ﬂnstitute

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Hi1s. UMA P
56/ Femnalc/M
10/01/2024/1PHZ

G‘ Co H1202381495
L ® 024000083

Medway Hospitals

The way to better heaith

(A Unit of United Alliance Healthcare Pvt Ltd)

Dr.G. GNANAVELY

\\i\\\\\\l\\\\\l\E\\\\\‘&\\\\\\\%\\W.\\\"a‘l\\\l"lll\\\\\l

| B
\ (!
Variabl Date LQQ\T @W‘ \A\\()}) u\\\'ﬂ ‘\\\jﬂj/\\lllbq ’O&\
ariables
T g
i T S 1 P
y -
History of falling No | & @ ((\2) @ | o oo 0
{immediate or within 6 months) Yes 25 25 a5 25 25 25 25 25 25
| Secondary diagnosis No 0 0 7 Q. 0 0 0 0 0
(2 2 medical dlagn()SIS) Yes }5/ %) w Fy qs/ J’S‘ 15/ 15 15
Intravenous Therapy / No /9/ 0 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes | 20 @) fz'q @) 2y | 20 207 | 20 20
AMBULATORY AID ) i /
None / Bed Rest / Nurse Assist /0/ @ 0 @ Q7 0 0 0 0
Crutches / Cane / Walker 15 [ 15 | %5 [ 15 [ 15 [ 15 | 15 [ 15 [ 15
Furniture 30 30 3o 30 30 30 30 30 30
GAIT
= L~
Normal / Bed Rest / Wheel Chair _ /0/ @ 0 \i/ —q 0| o 0
Weak “10 | 10 10 [ 10 | 10 | 10 | 10 | 10
Impaired 20 | 20 ['20 | 20 | 20 | 20 | 20 | 20 | 20
MENTAL STATUS p —~
Oriented to own stability ' /g/ @ (@ »\9/ o | o / 0 0
Overestimated or forgets limitations  { 15 15 | %€7| 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | yag @ 15’ 5 e 1 15 15
anti-hypertensives, hypoglycemics /16’ @ \}5/
and psychotropics
Total Score a© |¢© (70 <0 &0 |0 |G O
Low Risk (0 - 24) o J)
Medium Risk (25 - 44) e
High Risk (45 or above) X- 17 |V |~ N,
Signature & Emp. No. of RN %wﬁ\@q)[‘s\ &, _\% Joo %ﬁ)
C O sh - =g
Signature & Emp. No. of Sr. AN @ ;%% (Eo/’ &% wd{;’@/ ;}fi‘?

R/

r}

S
?ct

24/ owRisk; 25 - 44: Medium Risk; 45 or above: High Risk
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INTERVENTIONS Date \‘A\ o IR AT\ \\\‘\” f},\%’\
Tick as per the Risk Score Time \L\& \{{.‘F 93,@’)\}\“«00 99.99 SK-'

o B > () [) /]

Familiarize the patient with the immediate surroundings

N ©

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
ali patients regardless of age

SO ST

\\

k-

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

N

N

N
I
NEN

A

Remove excess equipment or furniture to make a clear
path Co

\\

AN
ﬁ:s“‘\

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

LY

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

<

i N

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

SNOREIN N NN

Use safety belts during movement in wheelchair

N

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

~

Medium risk interventions (25-44)
Apply all the lowrisk interventions

o~
™y

Tie yellowfall risk tag in the bed and Whee! chair/ Stretcher

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

\ ™
Q.\__

Use restraints and bed monitors as ordered by the doctor -/ ,-i
Allow the patient to ambulate only with assistance v
Consider peak effects of the medications that effects level / g }
of consciousness, gait and elimination when planning
patient's care 4
Do not ieave patients unattended in diagnostic or / /
treatment areas s
/1A

Accompany the patient while going to bathroom

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

\\
N

-
~]

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

NN NN AN N AN AN N AN NIATA Y
N
S \2)5

High-riskinterventions (45 orabovc) —t
Apply allthe low and medium risk interventions '

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

AL AN

NN RYININ MY NN N VORI

N

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

b}

station /]
A
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

LN

v

If appropriate, consider using protection devices: safety
belts

<% KRN SS IRRIC SRR SCRIST S S RRR Uk e DN

Answer these patients call bells as quickly as possible v /
[
[4

N \\?\\’\\'\'\\ \ \\\ \ \,\\\q\\

)

WD NTTINE FYINTY ANY AT NN NN

%)

Signature & Emp. No, of RN -

L

Signature & Emp. No. of Sr. RN

2,
R

I

besl

2%
NN

-—
<
3
-1
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PATIENT AND FAMILY EDUCATION RECORD g
Assessment To be filled by concerned disciplines. Use key helow
Barriers to Learning Plan to Address Factors
one / [] vision/Hearing limitations [(1 Use of Interpreter
Limited Reading Abilities (] Physical barriers [0 Educate family
[] Religious / Cultural Factors [] Language barriers [l simple Language
] Congnitive Limitations -unableto |[] Low motivation / desire to learn ] written Instuctions
understand and follow dir%ctions L
Completed By : Date t!)! il QH Time U 3O Nurse Signature : N/ -
AN

<SS

Learning Record

Need Date| Visit1 | Date| Visit2 Daﬁk\ Visit 3 Signature .
\p\\\ﬁ L{P|O \\\\\9“ L|P|O TQ’\} LIplo

Disease Doctor A

/Qﬁformation on ]
4  Disease / Diagnostics Q 3 2 PV 09\/ % o
I;]/I‘?eatment

‘// iedications ‘
] jnformation on Safe and ) !
Effective use of medicines

riformation on drug / drug and
drug / food interactions , @

".‘/ [:I;ischarge Medications NER / ? ol v ) M Y\ga\‘\\g
v Nur§e © )

T rgical Instructions

[0
] Pre - Operative Instructions ’) off ¥/ D enl /| i 69“\/
P/Pﬁst - Operative Instructions ’ A
(Wound / Dressing Care)
y P}in’Management Nurse

//E’ Reporting of pain
[] Pain Management

t:g

/\/Doctor ! Nurse

I
S
=
<

f
=)

.-a()
=
p
C
3
3
<z
<

A

Safe and effective use of medical Doctor / Nurse
Equipment (if required)

Name of Equipment
Rehabilitation Tec.h;niques




—
P
"

Need Date Date Date

Signatur'e'

Nutritional Guidance
<7

Dietician ,"

a M%‘w

TR Ty P
ansg{yfﬁ

.tﬁiet Instruction for patients at
Nutritional risk f eV

prd
m)kﬁdvice for home

L'ﬁischarge Planning

[] Self care
[] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education
[] Others

Risk Factor Reduction
[[] smoking Cessation
[] Weight Control

7] Exercise

[] Hypertension

] Other Risks

LEARNER (L) - P-‘F}f it, M - Mother, F-Father, S-Spouse Other

PROCESS (P)-
QUTCOME (O) - RD - Return Demonstration, V - Verbalized Understanding

Doctor

(State Relationship)

- Oral Discussion, D- Demonstration, W- Written Material

Written Material given and explained (if any)

Reports Given :

Given Pending NA Given NA

s

Pending

Diet Advice P

Discharge Summary

ECG Report

~

Dappler Report

X-Ray Report

/
/

X-Ray Film

pd

Compact Disk

ra

CT Scan Report

CT Scan Film

-~

ECHO Report

Ultrasound Report

!

Any Other Report

P Unio.

Signature : Q-\}‘"/
Signature : &%ﬁ U’ZL

Name of 'Attendantl Patient : MVN\S

Name of Discharge Nurse S‘U’J N\{)n‘-}b}-
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Inter Disciplinary Team Rounds (IDTR) Checklist

Date: | ‘p\“ \\ &\«\ .

Time: t\‘ &D

Checklist

Daily Consultant Visit

Yes

o | NA

Action / Remarks

Plan of care discussed

D

Discharge Planning

Others if any
NURSING

Safety Precautions Ensured

| ;
Care of Lines and Tubes , /
Infection Control Measures <

Skin Care

Response to assistance

Others if any

)
Diet Adequate v y,

Special Request

.PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any
PATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adeguate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signatur Name Reg. / Emp. No. Date Time
Dogtor Y Dx- OOUSTHer, | IDhwmay | o) 1225
NusingStaft _ — | | Y g o) \&y 1 10
- » ~ MigTia Catherine 15 - AN
Dietician St L ia Gherine john LD A o 198
Physiotherapist o = T v o
Patlent Care Service Staff
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IN-HOUSE TRANSFER FORM

Part A (to he filled by Nurses)

Date of Transfer: |3 53 !ﬂéé ._Time: \g:2¢ Transferred from: C1 () -

MHI/IP/2022/054
p ‘ Medway

Heart

Institute

Every heart beat counts

To: g 5\'1;] o 21!0(\”)

Diagnosis:

O\o{ FD"‘”I e | Pt o> o | OLf /'J)f Pcl 7. o ELRC4

L__

Check for

Part B (io be filled by Physicians)

Vital Signs: Temp: Q& (°F) | Pulse / HR: %Q (beats/min) | BP:\\ S\: 0 {mmHg) | Hesp]ration:&g {breaths/min)

Any Critical Investigations:

Transferring Doctor

Receiving Doctor

lespiratory (Breath sounds)

E/Clear [] crepitation D Rhonchi |___]Others:

Wes [:l No

Abdomen [J/soit [ ] Tender [ ] Distended [ ] Others: [TYes [ |No
Heart Sound [’Normal [ ] Feeble [ ] Loud [_| Others: lAYes [ [No
CNS EZ/Conscious L] Oriented GCS Score: [;r‘(es [ Ino

For Surgical Patients
{if applicable)

Surgical Site:D Healthy |:] Soakage [:]Others:

[Jfes [ INo

Present Medication (for Medication Reconciliation)

NS c;. Current Medication Dose Route | Frequency 2?:25% I:E: To beh%osnpliilr;lljesctla:uring
T LonomromE ?—4»5 P [t—2 \\\\\%:@ Qoo <CYesCiNo
o | €30 Colameypeed WCnl l or |[e—o-t T Yes OONo
A | T REmmi foog v, =0t hllen @t | EYesDiNo
’im Pk -~ @ o, . {~o—2 Lg\‘\\_o\_\@%‘r&'& (fYes (1No
€] 0 CRivasC bog 4. ©= > 7 liphloy ® 9 [AYes [INo
b | et ‘?ag\ R [—o- 1‘\“\‘1\% 0 220 " MYes [INo
A |0 EeosfR i~ 3,4;5') 2. o —(—-z " \\0,\5‘ @1;,‘.!0\’1- @Yes[}l\lo
QU | VPO aun t’—.JLJ I {—o -1 h\xlmﬁ\@@.ﬁo ] JYes[INo
0\ V. CvoNTeL v, O—0 1 wohlgn 91,00 E]YesDNo
O[T nherdvo Mm:\f . | ~o—2 11\“[9,\4 @255 O Yes [INo
WA UMD (pre | Vo [t—2-° h\‘!‘\"‘,\_\t Qg [1¥es N
OYes [No
Yes [INo
[OYes[1No
[JYes[INo




Additional Details (if any):

Patient Condition: [B/Stable D Sick-need urgent care |:] Others:

Sign. Name Reg. No. Date Time
Transferring QLL«W' $Pun \
Doctor - ON Ay 3y \\ \\Q—U\— ¥
Receiving

Doctor

X4

Part C (to.be filled by Nurses)

[ HHS Y

u/l/}q:

L2

(Dr-‘ F)n\)dlf%(‘(a
V)

Check for Transferring Nurse Receiving Nursé
Drains E]Chest [:] Abdominal [ | Others: )1\ gYes EI No
. Air Way Type:|:] Patent D Tracheostomy Wers:
R t
espiratory Oxygen Therapy: WO |:| Yes via; Rate: fifmin Wes [:I No
NG Tube / Oral [Jves CHfo  [JFor Feeding [ | Gastric Suction [_] Fluid Restriction H Yes [ | No
Foley's Catheter DYes\Q’ﬁo [ l-Yes [ ] No
74
Intravenous Access Eﬁeripherel Line [_] Central Venous Line [_|Others: Q’Yes [(] No
Pressure Injury DYes\E’No If Yes, give details: g/Yes I:l No
Score Fall Risk: S0  WELLS: NEWS / PEWS: [ J¥es [ |No
Patient Belongings | [_]YessL A0 i Yes, give dstails: [] Yes []No
I
Handover Details Medlcatl‘on Admlnlstratron Record explalned:g’?@'s [:I No Q/Yes D No
Lab & Diagnostic Reports handed over@‘fes |:] No _
Patient Attendant Q}é No If No, give details: Z/ v—
Informed D g Yes D |
Additional Details (if any):
—
Sign. Name Emp. No. Date Time
Transferring / Ny
Nurse &Q,Q)K\Q : & 'Q U&W\Q&U&U\C\ 0 L\ '\,\\l\')'l-\ . N
Receiving AT vy \l
Nurse W T%) \\[D\m%‘ﬁ 0\\0\0_ L d- L‘ﬁ l@’ 20
i
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MWirere heart best never stops...

120238149°

Rmmsmort«;ﬂ-;:'.ﬁirr;fM P No.
Name of Patie ]2‘,?320241“’“20240000% DOA
Age/Sex  oxo e AN 1 UHIDNo.

T

Consultant Narr RoomNo.: (Lu

S.No.| Date Medicine Name Qty.
Ly [ Lt | s, e
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’
‘) { Loy : !
G J
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NurseNanie

Pharm Bill & Name

[P No.

Name of Patient :;f e Uner 2 DOA

Age / Sex UHID No. :

Consultant Name : Room No. :

S.No.| Date Medicine Name Qty.
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VIP SCALE (VISUAL INFUSION PHLEBITIS)
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= o / - Medway
Heart

ﬂnstitute

Every heart beat counts

Mrs, UMA P
PATIENT NAM  56/Female/MHI202381495

10/01/2024 /1p12024000083

IP No. / UHID No

Ward / Bed No. | (!

AGE/SEX:  DrG. GyanaveLu
U A
- ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE |SCORE| DESCRIPTION | ACTION |  FOLLOWUP e No,
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MEDICATION ADMINISTRATION RECOF{D

KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)

IM/2022/028

Medwaiy

Heart

ﬂnstltute

Everg heart beat counts

! FR-
d e H

Drug Chart: = of - Height (cms): H;L (7 Weight (kg): S_tré(

Drug Details Description of Allergy Doctor's S

ign:

W . e o | Name: - md
g.l Lé& A/Uﬂ%, , . Reg. No.(,%w-’

{58

DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS .°

1. Check entries in every section 1o avoid omissions

1. Use generic name when prescribing drug 2. Nurse in-charge should verify drug chart on daily basis

2. Write in BLOCK LETTERS, clearly and legibly
3. Sign and enter MCl registration no. or apply seal follow standard timings

5. Use 24-hour format when writing time

3. For new prescription, follow the timings of doclor's prescription an Day 1 only, and then

4. No prescription should be altered / overwritten | 4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,
: Q8hrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:06hrs, 21:00hrs, Q6hrly: 05:00hrs,
11:00hrs, 17:00hrs, 23:00hrs, Qahrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs ' _
- . Doctor Administered
Date | Time Drug Dose | Route ———
Sign. " Reg. No. Sign. | Emp. No. | Time
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Clinical Pharmacist
Medway Heart Institute

-

ko wsne

.| Stop Date & Time

REGULAR PRESCRIPTIONS Date—p | To be tzlled \by Nursing Staff only. Sign and time gi?fén |
To be filled in by Doctors only Time ¢ \@F‘\‘\\‘f ‘(V\QQ" :.1
DRUGNAME N "
T- (o buik '
S
Dose Rout Frequency P f% PR
Dr. Sign & Reg. No. / Seal StﬂﬂYalE&Tme y ______________________________

Additional Info:

_____________________________________________

DRUG NAME
U Y SR AN FOMPEY ISR TR SRS R R
qT- \l"-"éﬂ'o""
fgé Dose 1 Route Frequency _‘0'_@ __),(gg\?'o &2 . N
3 wmeg Pl o VA * -
85| Dr Slgn_& Reg. No. / Seal Start Date & Time . ‘
53 A by | perte e
Stop Date & Time
B \esW2-
Additionalinfe: | U7V 1T T T
DRUG NAME LN I S N R S I
T- Ranvzex s [T LT
E § Dose Route Frequency ]
- e’ S (kS It ntiot AR IR NP RRSRA NN | R R SN Ans
3 Soowy ?lo — (qu ~,
85 | or. Sign & Reg. No. / Seal Start Date & Time o
5 lo {1 Joy L (1 T e
@_’ IL'S 1% Stop Date & Time Db .
\\\\\m\,@b AQun. | | | T IS s AR A I (R
Additional Info:
pRUGNAME £ Q9 |+ b g 1 | 1
zs T- évionLC N
§'§ Dose Route Frequency | V]
55 Ik L ©
S Dr. Sign & Reg. No. / Seal Start Date & Time - . o Hooee
(S : LI QAL sy [ T R
@_UAW Stop Date & Time
Addtionattne: | 7771 VT T
DRUG NAME . Ol 4-w
I q-\ QO\V\"}DC&& lﬂy’.%ﬁ A ":j;,_:: ----- AR et e R
g % Dose Route p Frequency | | L | | | | | 1L
B ey k
ié;f Dr. Sign & Reg. No. / Seal Start Date & Time RSy,
51 loli 2y o DN
@ wsyn” Stop Date & Time g }
o R SURSRR VUSRI SRR ISR IS RS

M Additional Info:

Area In-charge
Nurse Signature:
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> REGULAR PRESCRIPTIONS Date —» To.be‘ﬁlle::grf Nur:ling Staff only. Sign and time given
i f i e i W
| . To be filfed in by Doctors only N Tlm9_+ & A\ 13\&
pRUGNAME b e e
" T- Shaprin
— e
’, Dose Route Frequency - 13-t R Y
"'2 QIO LY “‘QJ o e ) FU Y I A I I
FE 48~ —t AN - Yl
2 4
E 5| Dr. Sign & Reg. No. / Seal StartDate&Tme | | | | | | | Lo
&2 blilew |- T
(@ m W Stop Date & Time
Addtioral inte: | [ T -‘
| DPRUG NAME Yrag 28
. , ‘b [ - I e S Y N e L L L
Dose (0) Route Frequency
%2 o . A, T4l TTTrTUTTITTT T T
i ™ {lo 1
£ r. Sign & Reg. No. / Seal Start Date & Time . o
53 lohi]2y. g ® ‘Q‘Ej%%; """""""" I B
é& &-‘L s Stop Date & Time : =]
Additional Info: TR I I e e e e e
DRUG NAME
3§ ([ . CLQ\IM £ bttt
ZE Dose Route Frequency
1% LPD“\‘Y f}o """"""
3B J
Dr. Sign & Reg. No. / Seal Start Date,& Time o |% 30] 505
10 ll )2){- 95)‘-“ @dg,h """"""""""""""""""
@Ll L3 Stop Date & Time A i
................................. ¥ DR P
Additional Info: 4 .
DRUG NAME
5 ! T" Fo \J)'l/'t° L.
%%ose Route Frequency S $%30R p
% | I 9 5 M T e
53| Dr. sign & Reg. No. / Seal Start Date & Time -
lolilay | peede e p e e e
A & s~ Stop Date & Time
Additional Info: N D e e e L e
DRUG NAME . Q) 0
T Rb—mrrﬁﬁ @i\%m) e [ 3(2/ """"""""""""""
<A
52 | Dose Route Frequency
: 3 L ey o Vo7 | [T T et Rl Ittt
=
<< | Dr. Sign & Reg. No. / Seal StatDate & Time  _ ¢ 09| 0939
28 ' AW @D o %jgﬂ =7 I R A Et
‘i S Stop Date & Time .
Addiionaltnfo: | I77T°7 ’"" B I B 17
Area In-charge A / -
Nurse Signature: . 79( .




Clinical Pharmacist
edway Heart Institule

L

Clinical Phamacist

wma\, Heart nstiu'e

—

REGULAR PRESCRIPTIONS Date -~ | To be filled by Nursing Staff only. Sign ang time gi;.ren‘
To be filled in by Doctors only Time ¥ @‘\v“\\q\\\ﬁ >
DRUG NAME oo IS L L -
1. Coronss NF g Qﬁ(\@/
Dose Route Frequency | ||| ... (_[ .t 1
?’O O'na ?{ b 1~} -
Dr. Sign & Reg. No. / Seal Start Date & Time 7
Lﬂ.) wltlpy @9 TR
Stop Date & Time
%"’V oo | | ]
Additional Info: QNP L
DRUG NAME
b crBamrvar S
Dose Route Frequency | | || L L 1.
Gl Yia o~ ( [ PR [ Y A R P
Dr. Sign & Reg. No. / Seal Start ?at & Time,
W Hon @9e8d  Ferrromeqremrfmm e ofonne o] -
/: : Stop Date & Time %‘N&\‘
Additional Info: Qﬂm [N Y U E A Y A
DRUGNAME | ] )
Dose Route Frequency | { [ | Lt L L.
Dr. Sign & Reg. No. / Seal Start Date & Time ’_
Stop Date & Time ;
Addttional Infe: | 77U 0T U
DRUG NAME + {
Dose Route Frequency | )
l’;
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
el e e e e e e e
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
IR R S | FRPRRR) G S O I
Stop Date & Time

Additional Info:

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

Area In-charge
Nurse Signature:
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" 'AS REQUIRED PRESCRIPTIONS

Date—p

To be filled by Nursing Staff only. Sign and time given

Time +

- DRUG NAME

Dose Route Frequency | | | ___. b . ..

Dr. Sign & Reg. No. / Seal StartDate &Time | | f 4 ) ) | |
Stop Date & Time

e e e D L e

DRUGNAME

Dose Route Frequency | | | |
Start Date & Time

‘Dr. Sign & Reg. No. / Seal

Stop Date & Time

Additional Info:

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

DRUG NAME
Dose Route Frequency | L L | | | | |
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additional Inie: 1= I’V 7T TrTUTNTTUTUTTUTUNTN T
DRUG NAME
Dose Route Frequency
Start Date & Time

Dr. Sign & Reg. No. / Seal

Stop Date & Time

Additional Info:

DRUG NAME

Dose Route Frequency

Dr. Sign & Reg. No. / Seal Start Date & Time-
Stop Date & Time

......

______

Additional Info:

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

Area In-charge
Nurse Signature:




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD
T Intravenous Vol Rate / Additive Drug Doctor Administration
ime Fluid OUMe | Duration Route Name -~ Dose | Range | Sign. |Reg. No.| Start Time | End Time | Sign.
3OmV 10)1)2H @
N O ] b - <« f. - - ] 'ﬂ M—I ':‘go
W20 (v P o als 5tom] W<V 0 -9/ N3 S| vade 47300 O’I%W
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PARENTERAL INFUSION PRESCRIPTION AND ADMINmON RECORD

P

- 14

o T‘-
K

Date

Time

Intravenous
Fluid

Volume

Rate /
Duration

Additive Drug

Doctor

Administration *

Route

Name

Dose

Range

Sign.

Reg. No.

Start Time

Sig’n.

End Time




DIET ORDERS (to be prescribed by Doctors only)

Diet

~ Date .| Time Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
/
s 5] _chi e
39,
Ulley 800 e Dint- A,ll/u, L
Wil A THabehtc dref- \L@/ f?‘(Sﬁi
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
’\Dh Evening | oAb ., M olgq R Evening
Loli/ Night M QCJ-Q(A/W\A "‘Qm Oonn K Night
“‘ oy Morning 8 . Puowin Patig 024 QQ —- Morning
Ilifon | 5" | . Rowasthy 59T F’%r Evening
' H};‘ L Night .‘fm faw’—. 09_94_’, &a Night
1] )ol Morning BEV\AQ« ((j\/L_x_Q.R\rJ\D\/\. 2%y 4 - Morning
qd\“m Evening 'H:l N et‘ra,u Evening
| Night Night
Morning Morning “
Evening Evening ) a
Night ‘ .- Night o g

-1
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Medway Hospitals Dr.G. GNANAVELU #nstitute
The way to better hesith T ——
INTERMEDIATE CARE FLOWCHART A
NAME : pORS: UMOA - P UHID NO 20086y FAGE :> 6V SEX : £
SURGICAL PROCEDURE : P1es 40 LAD + Pep 4 IvUb
POSTOP DAY : Q,f FLUID REQUIREMENT : —
oaTe URINE CHEST DRAINAGE | 1o7as L.V. FLUIDS ORAL/R.T. | 1o7AL | 70700
) TE | HT.| 6T AR | HT.| G.1. | OUTPUT HT. | HT.| G.1. |NTEKE(BALANCE
AN
' éj fu
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DM - 18| &gl g
SPECIFIC OBSERVATIONS/REMARKS MEDICATION / DRUGS
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INTERMEDIATE CARE FLOWCHART A

NAME : M@y, O UHID NO :900-881 iy (AGE: $6Y  sEX: ¢

SURGICAL PROCEDURE : DR *f0 L&D 4 RLA + Tyvus

\‘\

' POSTOP DAY : @1 FLUID REQUIREMENT :
ol oy
D}:lrE URINE CHEST DRAINAGE TOTAL L.V. FLUIDS ORAL/R.T. | toTAL TOTAL
e | HT.| ST AR | HT.| G | OUTPUT N HT. | HT| GT | INTEKE| BALANCE
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INTERMEDIATE CARE FLOWCHART B

NAME: Wops (NP

UHID NO :200%8/YA%AGE: SbY  sEX: |~ |

BLOOD GROUP :
s
HEIGHT :1:[56 05 WEIGHT x| ]Qa BSA: ], o¥ 7\09—
HAEMODYNAMICS RESP. PARAMETERS
INVESTIGATIONS /
TEMP|H.R. |RHY.| ST. | B.P. [R.A.P{ PERI] P.P. | RR | BREATH |SPO2 OTHER DATA
o A
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' 0 . l‘?&
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INTERMEDIATE CARE FLOWCHART

Mrs.UMA P MHIfICU/2022/064
56/ Female/ MHI202381195
10/01/2024/1°42024000083 V/‘Medway
| Dr.G. GNANAVELU Heart
O RS v institute

Every heart beat counts
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%LOOD GROUP :
HEIGHT : 4 bb €N WEIGHT: <3\ leg BSA: 108 a¥-
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Medway Hospitals
The way to better healfth MRD CHECKLIST

MH/ PRINT / 0075 / MRD

PARTICULARS

YES

NO

IP Number allocated to each Patient

Name, Age & Sex of Patient

General Admission Consent

Initial Assessment of Patient / Diagnosis

Nutritional Assessment by Consultant

Plan of care counter signed by the Consultant

AN AY AN AYA

Treatment Orders - Date, Time, Name & Sign.

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

Vital Signs Chart (TPR Chart)

Intake Output Chart

NN Y

Drug Chart (Duly filled)

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

Anesthesia Assessment Sheet

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

Surgery Notes - Post Operative Plan

Pain Scoring System

Blood Transfusion if done

High Risk Procedures

A copy of the Discharge Summary




. Wirs.UMA P Seoesssesmesioaaaaas
- 56/ Female/MHI202381495 s {Affx Labe here) MHI/IPD/2022/002

( 26, 12/2023 /1PH2023002598 ﬁ) N U Ma - ; 27N medway

Dr.G. GJINIANAVELU - Sex: : Heart
Medway Hospita 'Lllllllhlﬂ[mﬂ|“|||l||l|l|||||\||[|l|]|||!|l|‘_lL|L|l|u“am: QY. 5 i /institute

The way to hetter health . corosesssessmmesssesssssy

" Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd) AD M I S SI o N S LI P

Admitting Doctor: o@“ &WQM& ' Speciality: G}Oldf@ﬁzo WJ

AdvisedDate & Time: [ (2 [ > DL Ay Ann
Provisional Diaghosis: 0 f\}
DLP
Reason for Admission: [ | Medical Management [] surgical Management r

. . CL . T
[] others (please spécify details) -~ Cﬁ& _ L

Admission Type: ’Q’(ay Care [Jer [ ]ward

Clicu - (Specify details)

Surgery / Procedure Name (if planned):

CAb

Blood Product Requirement: /Er‘ No D Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: Dal\ ' (‘M .

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

Payer: Self D Insurance |:|Others: ' vy

Instructions to Nurse (fany): - ~ - .-

NN grl

Any other Instructions (if any):

Doctor's Sjgnature Name Reg. No. Date Time

e /){{(\ O@‘S- GW‘OLWQ,QLL- 37/[4-1 &b[l&[ggg [DL)B‘




For admission desk staff only:

Recom Category:

[ ] General Ward
[ ] single Room
[] Twin Sharing
[ ] Deluxe Room
[ ] Suite Room

%rs /F/ L—

Admission intimation Receipt Details

Admission Time in HIS

Date

Time

Date

Time

24 )/ z) 1%

)0 8

}Gj/y) 2%

)]

iLoN

Source:

[] opD
[]ER
D’ﬁrect

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

Is Blocd Reservation and Blood Bank clearance completed as advised: [ |Yes [ | No

Emp. No.

ML)

Date

>

L™

ks 05t

v

Fr;ﬁf/tif%;ignature N;{n&eﬂw C/é /4}7




E Patient Details (Affix Label here)

EName: M 1 9,01,3‘2\\-\‘14:"

- ’ - ® .;“ 1008 T QY % Sox'
Medway Hospitals ! DOa: g} /e St/ 7
The way to better health EPEES_U_EI_;EI:_ NG NapavELY]

(A Unit of United Alliance Healthcare Pvt Ltd)

ADMISSION FORM

MHIWVHOSP/2022/129

ﬁ Medway
Heart

ﬂnstitute

i ¥Where heart beat never stops...

T wh"""'dp
B G 2C\ \m\ £=%  \vo§- %/ ”,/Df %

Jh

Marital Status Full Address Telephone Number
M e S6AY > Qadhavwtle  reg- v QL2 FHE
Occupation (Q\,.;,»-ww- e\ 9
Q).
Referred from Date of Time of Admission| Date & Time of Discharge Total No. of Days

UNIT

P\L_ _ MLC [J Yes = No If Yes AR No. :

FINAL DIAGNOSIS

ICD Code

RIFAgcicolAR  RlLolk

“Vac.o

NoRmar £L  Fonveglos

cX—St?; -9

FTYe IR ARETES mELL ITYS Ena
(Y Po TEHYRO/ O /5m €u2.9

Dol PIOEM g Eag.s

LINDS  RHL THm Vna.g

DATE OPERATION / PROCEDURES ICPM Code

q416,/137/13 coRONAALY  ANGLOG fotm R& -so
DATE TYPE OF ANESTHESIA
9% )”,}q,) [] GENERAL [] SPINAL ‘ﬁOCAE - [] REGIONAL [] EPIDURAL

DISCHARGE SRATUS

] Cur [0 Discharge at Request
f i’ [] Against Medical Advice
mprove [ Absconded

O Unchanged pTransferred o YOO
[ 1 -

[ Expired < 48 hours

[0 Expired > 48 hours

O Post-Operative Death

i\

N
Signature of th ns 47\ R

¥

/A.{rl
Signature of Med carlﬁzcords Officer

nt? \ (
+

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and™
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be -
deemed necessagly and / or advisable in the diagnosis and treatment of my illness / patient.. {mwed:.. 0.0,

who is my ......... c)jj ..................... . (Relationship).

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

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

[ also acknowledge having been informed if the Genera[ Rules and Regulations of the Hospital and that all cash, ]ewellery
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the
next of kin and I absolve the hospital of any responsibility with regard to any loss.

%

| have read out and explained the contents of the above to the Signatory in his vernacular .

fddens, Luswib OFQISEISH waSlusmal OFRLW JBBIID upRIGHD .- . L Y

BF6H dpeowwns HTelr IBTeUNED, hSHISuD, STHWIT, Feoemu ESHIQ aPUisst aRIES / CHAUTEM....oot s
................................................................................ &% {Bg.ansnuuu_ G&rrganm&m Glcru.lgg m@;r;g;mm QENBEED. WWSHS
DEHEBET OEIESE Oedipsmnsa/ e ddéemes aaiusbd Ssnb m@mg&@g}m st / @ﬁsﬁ GMggetenr Grmwinerficr
OIFNGEST SIGTENE (PUAIGID AFRIES Ba6T weol & pif SiefladBper. . . . .

G saffiws Guned Geuemer miet SusHT LESGIUGHDETET OsconEamaT L saifleame asaner Grmunefisw Cad\prd
m@g@@m@m&@ O Addens / Iipena fddene Ogliy Suombm @qusma) SI6Tg) &gnsﬂsumasrr BPEOIDNS QLD [HTeh Dbanmd
SerflsACHebT.

IS EauwsmeTulielr Oumrg FUL SuLmset Lbm asfellsSuurpemsSCmstt.
Gxmunefiée B MsmpinsT arsosom LsID, Hens WAL San1p OLINMBLSST Wiepb ungsnturer SL.SS0E wanut GeiitLer / Seday
apgrRdy epalaniLn OatGasiucBerarg. Bbs wEEGeUbeeT eeE/Brmuteatuies a5geils mgggg)@ Qunmluﬁ]mana)

steot £ nid) QG me.

GuhaMinirL Jmargsibd aerde cdafssiurL inegnsr eosuumiOrGLeT.

4/ %\\fb\""w _ IR L
azeflsfim epaquum™yu prr/ Gss aengLe_mefleni/aniuneTi soseOuITLILD
Signature of Admitting Nurse Date Signature of the Patient / Relative / Gurdian
Ve
2 mejgpen

Nature of Relationship




p 1 Patient Details (Affix  abe! here) : MHI/IP/2022/008
’ i Name: pJ A" &/ 4" F : 4 \M’edway
) N ® SURID: MAHI0238 (T Heart
Medway Hospitals $D0B: 561 Ser Rmaks institute
The way to better health 1D0A: D 5 /"1/ 1} '
{A Unit of United Alliance Healtheara Pyt Ltd) E .CEES.I'[.I.IEEIE&E: ) g- A m[:u-’_: Every heart beat counts

GENERAL CONSENT FOR ADMISSION

I, Ot the [J3-Pafientor [ Representative of patient have
{please tick the correct option above and befow)

[ Read
[J Been explained this consent form in English, which | fully understand.

+ [ give my full consent and authorization for admission and treatment at this hospital. The proposed treatment
plan has been explained tome.

1

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

« |also consentto use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor/ team.

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

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

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

. » |declare that, | have and will inform the doctor of my medical history including previous illnesses, allergies, drug

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

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

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

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

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




« Ilfurther 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. *

N (-
. .

« ldeclarethat| have recetved ‘and fuIIy undersiood 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 deciare” 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 | 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 gy UMe— %l \ﬁ)"/) Jroy @gn

Surrogate/Guardian
(if applicable #) \,.Ef\"/- . %&A L"‘*‘_ o 9_5]\,.)«., Wourde

(Write name and relationship with patient)

Reason for Patient is unable to give consent because:

surrogate consent

Witness

Interpreter — — [
(if applicable)

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




A Medway
Heart

ﬂnstitute

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

DAY CARE DISCHARGE SUMMARY

1P No. _ IPH2023002598 D.0.A s 26/12/2023
UHID . MHI202381495 D.O.P 1 26/12/2023
Name . Mrs. UMA. P Room No. : RL
Age/Gender 56 Years/ FEMALE

Consultant ~ ° : Dr. G. Gnanavelu. MD., DM., (cardio) FACC D.0.D : 26/12/2023
Chief Cardiologist

DIAGNOSIS:

BIFASCICULAR BLOCK
NORMAL LV FUNCTION
TYPE II DIABETES MELLITUS
HYPOTHYROIDISM
DYSLIPIDEMIA

SINUS RHYTHM

PROCEDURE: CORONARY ANGIOGRAM DONE ON 26.12.2023 — SIGNIFICANT CALCIFIC LAD &
RCA DISEASE . :
BRIEF HISTORY:

Mrs. Uma. P, 56 years old Female, Presented with complaints of chest pain. She was advised Coronary
angiogram and referred to Medway Heart Institute on 26.12.2023 for which she has been admitted.

& EXAMINATION: _

HR: 84bpm;  BP: 150/90mmHg ; SPO;: 99% in room air
CVS: SI1S2+; RS :Clear; CNS: NFND; Abd: Soft
INVESTIGATIONS:

BLOOD(14.11.2023): Hb- 13.0gm/dl.
ECG: sinus rhythm, HR — 80bpm, complete RBBB, VPD

ECHO: Normal valves & chambers. No wall motion abnormality. Normal LV function. EF — 75%. Normal
pulmonary artery pressures. Occasional ventricular ectopics.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 it
> S 0457 90457
f @MedwayHospitals @medwayhospitals |} @medway-hospitals ’ @medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonoclogy
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

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



UHID: MHI202381495 IP.NO: IPHZ)23 9i_|Medway

eart

"JCLACCREDITED NABH ACCREDITED Institute

Every heart beat counts
CORONARY ANGIOGRAM FINDINGS: (A Unit of United Alliance Healthcare Pvt Ltd)

Right-dominant system; SIGNIFICANT CALCIFIC LAD & RCA DISEASE .(reports enclosed)
ADVICE : IVUS GUIDED PCI to LAD / RCA

ADVICE MEDICATIONS:
Sl. | NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE RELATION DURATION
NO | GENERIC NAME MI|A N SHIP WITH FOOD
| | TAB.ECOSPRIN 75MG 0 |1 |0 |ORAL | AFTERFOOD | TO CONTINUE
2 TAB. AXCER 90 MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
; | TAB.ROZAVEL 40 MG 0 |0 |1 |ORAL | AFTERFOOD | TO CONTINUE
4 TAB. THYROX 75 MCG 1 0 |0 ORAL EI\;IFI["'(I)‘;’AACH TO CONTINUE
5 TAB. RANOZEX 500 MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
6 TAB. CALBRIT 1 TAB 1 0 |0 ORAL AFTER FOOD TO CONTINUE
. TAB. EVION LC 1 TAB 0 |0 - 1 ORAL AFTER FOOD TO CONTINUE
8 TAB. PANTOCID 40 MG 1 0 1 ORAL BEFORE FOOD TO CONTINUE
9 TAB. TRIVOLIB ‘ 1 MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
10 TAB. STALIX 50 MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
11 TAB. FOURTS B 1 TAB 1 0|0 ORAL AFTER FOOD TQ CONTINUE
DISCHARGE ADVICE
® DIET LOW FAT & DIABETIC DIET.
PHYSICAL ACTIVITIES AVOID STRENUOUS ACTIVITIES.
REVIEW REVIEW WITH DR. G. GNANAVELU FOR PCI.

To report:  Iftemp > 101 'F / Difficulty in breathing / chest pain / Giddiness/ palpitations.
In case of emergency Contact: Medway Hospitals @ 4310 8§959.

e . A
Dr. . Gnanave!u 10, Bt (eardiol, FACE 'é W ot

Chief Car.diﬁ)ﬁlf?f?"';t D’V ~ xe C’i\c{\a“!‘
Reg. Nt 5240 Ci Dr. G. Gnanavelu, MD., DM., (cardio) FAC§ 5{006 (3..-_»,5“
Chief Cardlologlst Ao &50\\

' .
#9, 1<t Main Road, United India Colony, Kodambakkam, Chennai - 600024, Te : 044 - 4310 8959 i
e 9445194457
f @MedwayHospitals . @medwayhospitals |n @medway-hospitals y @medwayhospitals [Lie 1800572 3003
Medway Group of Hospitals ' Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

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



A Medway
Heart

Mrs.UMA P

- ® :
Medway Hospitals 515/ Fomalo/ MHIZ02381495 /nstitute
The way to better heaith 26/12/2023/1PH2023002598

(A Unit of United Alliance Heafthcare Pvi Ltd) Dr.G. GNANAVELU

AL A

DAY CARE INITIAL ASSESSMENT FORM
Date: 2 [12[27 Time of arrival b

* Part A (to be filled by Nurses)

MHI/NUR/2022/203

Every heart beat counts

vital Signs: Temp: QL (°F) | Pulse /HR: B 5 (beats/min) | BP:_| 5O 19 (mmHg)

Respiration;_0) ©) (breaths/min) | $p0,: A (%) | Height: YS (cms)| Weight: {2 (kgs) |BM|:512‘Q1@ /m‘l

Any Language Barrier:[]Yes [JNo If yes, please call Language Coordinator / Translator

Allergies ([-TYes []No If Yes, specity: SOreoHA Q Lyt S .

Psychosocial Assessment:
Alcohol Intake: []Yes NG Substance Abuse:[]Yes E’IG— Smoking: []Yes\ANo

Do you have any special religious, spiritual or cultural needs to be considered? []Yes UHNG
If Yes, specify details;

Pain Screening

Pain: DYe&GNE If Yes, Score: —

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

[J FLACC Scale (2 months - 7 years)  [_] Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
\Bﬁumerical Rating Scale (Age more than 12 years)

Duration: - Location:

Pain Character: [_]Dull (] Aching [] Sharp [] Stabbing [ ] Shooting [ ]Burning[_] Referred / Radiant Pain

Nutritional Screening: - =~ ** e

Last 3 months Appetite I:I Increased [ Decreased “FTNo Changé’
Last 3 months Weight [Jircreased [ Decreased {JH¥o Change -

Fall Risk Screening for aduits: m Risk

[J Age more than 65 years | .. [ History of fall in last 3 months

[ Walks with assistance 1 Any neurological problem

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

Fall Risk Screening (forpediatrfbs) .. T
|:] H/O fall in last 3 months |:] Neurologlcal problem (vertigo, seizure, etc) [] Deranged Mobility mo Risk

In case of 2 or more criteria met .rmt:ate detaried fail assessment and fall prevention protocol

Signature .- °|-Name Emp. No. Date Time

Nurse %% Lo H Rowvethr | ponk 2640)2 -



§ Part B (fo be filled by Physicians)

Chief Complaints

o of phut pad,

Past Niedical History

Personal History

Significant Family History
—
Current Medication
- Current Medication Dose | Route | Frequency Date & Time To 'ﬁb‘;%f:iitr:l'es?a;uring
~ GAB. EcCospain/ Jsay|f O o—(-O Tl e U;M GV?SDNO
Tay - Axceh qony | 00 | Lo 1 | *olI% 24 e, | “EivesDINo
JAR « R o24vEL z.w:/ po | o7 7! > “opo Gi¥es o
T - THY Ror  gemed| po | (— o FI2tg,, | DivesNo
Tab. R ARDZEF coorir | 0 | (o — 1 | 26(TPSbran 1 Yes [INo
To0. cALBATT (wts| po | Vo0 | Zélrs sban | TTVesTINo
TRE- ZV [oM x> [The| PP a-’o~/(‘ 2—4’/’1/?—5"*9?.. ZﬁfaDNfa
Tht  PonTOZiP oo | ol | 1ot (B I{25 ot g fTVes (INo
TANR - 7[111/’9 L3 Imte | 20 | (o [Z8fn22 apam E’éjljruo
TA . '3ﬁﬁ'i'to< oo | o [—o— 4 24/!*—/2; Y A FT¥es CINo
Tons. 2l RISE PR powv  L8/1hy afen /%




« Clinical Examination / Investigation

b F IZcoj"”/”L“

W ISWre Icx SE - g,

Provisional Diagnosis E [’(;F\ gct CULAIC EL e [L
Noyww - v FU g (oN
Type (! PIARZTES M ELLTvS
(S HpaTAY Ro 1D LSIN

PYIAtpPiREMIA
Slavs REYTHM

Plan of Care (including Investigations Ordered)

Coen

‘s L.t

Doctor’s Signature %/ Name /\WJZWW Reg. No.ml Date ZG[ "1 Time l/'@
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The way to better heaith

MHI/IP/2022/041

Mrs, UMAP
56/ Fomale/ MHI202381495
26/12/2023/1PH2023002598

{A Unit of United Alllance Heahthcare P Ltd) Dr.G. GNANAVELU
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| heart beat counts

DOCTOR’S PROGRESS NOTES

DATE NOTES
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MHI/DIET/2022/147
ﬁ Medway

Heart

Institute

Every heart beat counts

N

Medway Hnspltal’5®

The way ta better health
(A Unit of United Alliance Healthcare PVt Ltd)

LI P .' Patlent ﬁééﬁs}i?r&léieh'ze}é)'"""":
o PR P - ' Name: VS ¢ 'Yl_.’;%d '

. Department of Dletetlcs T fue ™t o2 3898

s Sy N - DOB:LS 6 Sex: P '

“ NUTRITION ASSESSMENT AND CARE PLAN FORM - { P26 ‘

.Peesslllsz‘.cm.chm
G, ﬁfn } B g T To oo /SfD DCJLﬁazB) ] OF <894, .

-] Foad allergies Ye%/(fyes, speclfy ............ g oo

~.( 1
E] Eggetarian’

Religious Beliefs:

Diet Prescripﬁon:)..F.....
SUBJECTIVE GLOBAL ASSESSM NT (ADUL S)

E?Non Vegetarian

‘ - ) Ty . - ‘]. :: 1. . . \‘ . .i‘ .
A - Patient’s refated Medical History
1} Welght Change {overall change In past 6 menths)
L . t - - e . I -
. R |- R 1= Sk
No wefgiht‘r.hangzl <5% 8- 10% 10-15% 1 5%
e T . g
N B N - - - T
2 Dietary Intake | Duration: - R . oy BT
P’(/ i 0: Qs O« B Os
M S ..
onal No thange | subi-eptimal * >, - v ] Full liguid dlet/ . Hypo - calerlc Starvation
solid diet " moderate 1 i~ [auiddier, o
overall decreass R )
Entaral/ Adequate / Sub - aptimal Inadequate Typo- calorle Starvation
Parenteral Excesslve 1 feeds ¥
Nutritien A PRV 1
Iy
1) Gastrolntestinal Symptoms Quration:
-l L H m N e R R T | = L Os
Nosymptoms Hausea Vomiting I [ severe anorexda
N ’ maderate GI
. [ RN L . - | symetem: ' ‘r'
4) runc\icmlcapadtvlNulﬂ!(nnulaIedruntﬂanillmpair:nenlll)uraﬂnn _ - 3
1 . 2 Oa O Os
Mane fimproved “ Difficulty with | o~ Dificulty with Light acl:vlw Bad / chalr -
ambulation =" = x| memalatiiy o o] LN R Hddenwith na
v .. - orfitde activity
. .
5] Cu-morbldny(m;me_aedm latianship 1o futritfon req [ (RS A -1, .
1 [=]F} )2’3 { “-Ose e O s
£
Healthy Mild co ¥ Moderate co - SEVErE Ca= Yery severe
A morbldity morbidityf age morbdity multipleco -
- Le B [ - bos?5yen N R tmorbldity
- i - - - . 1]
B) Physical examination v [ !
o, Becreasad at stores or loss of subcutancous fat i ‘s .- 1 - N I .
- =% gz ‘7 as” ' o as ¢ -
-
* Nomal Mild Moderate t Severe
B iJ A N Sign of muscle wasting , - h
1 Oz O3 =T Os: @, {/
Normal [¥." 3 " 4 Moderate.  f ' Severa
L W :
+ Ta
Total Score » Sum | abave 7 compoaents
r ! - = .. .
—
Nutritional Status : Based onthis patient Is " [l
Well Nourlshed [erfola ﬁ
. v LS -
Moderately Malnourished - . Oi15 1 18) u " i A
A ~ i
Severely Malnourkhed N 1Ot
Nulrinomnlervmum s L . i L
"l'ﬂ’,? 0 Enteral ID Parenieral
Biet counselling provided: 61 O e
Frequency of re-An:ssmgn@/ ﬁ:ﬂv Dfon -vhite 8 Monthiy
Entesal / Paresteral [ baly Calorie count: [ Yes /.ﬂa

Dletitfan Signature / Name / Date / Time:
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| ) Every heart heat caunts

PATIENT TRAN?FEI:{ FORM DIAGNOSTICS / PROCEDU\IEI}ES

The way ta better health
(A Unit of United A[lsance Heafthcare Pyt Ltd)

— ]
Ty MHI/NUR/2022/111
' 56/Fcmale/MHI202381495 27 Medway
‘ u o ; 26/1%/2023/#H2023002508 E H eart
Medway Hospitals i} DrG. GNANAVELU Institute

1FRsC
Diagnosis: A b.m KLorneTov Allergies if any: N bvo uwn/
Toem -
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure

Q9 cath \Ob |oblpky| p-= CHy

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

ASSESSMENT OF PATIENT:

General condition of Patient: _L-€onscious L] Semi-conscious [] Un-conscious
Language Barrier: [1Yes G [ If Yes, specify: i

Fall Risk Categoryx[A{ow Risk (] Medium Risk [] High Risk ~

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

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

P F| gobpm | Sbpr | Loy, | 1 gy | Ol

Pain Scale used: [1PIPPS (28 weeks to < 38 weeks) [1CRIES (38 weeks - 2 months)
0 FLACC Scale (2 months - 7 years) []Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
D} NlUmerical Rating Scale (>12 years)[] GPOT {(ventilator / comatose)

Any pre-medication given: -
Any critical information: ~
Any specific recommendation: —
Signajme Name Emp. No. Date Time
Handover by Yo A@d’&./\' Py I o I >A‘/ [L w0
t“.
Handed over to ( v QU Iy DO ,,QA/Io]] 1300
After Procedure: : - /
Procedure completed: [] Yes f_}{s/}) Any critical information: hJ{

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

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

B L oabilop | Ko bl | oo/ | 0% B6(g.) /(/;0

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

Signature, - Name Emp. No. Date | Time

Handover by Qe— . Al o [0 |12 4]
Handed over to fé),,, A M g2 — ﬂ’/f,s /i el
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-\ o ( " Heart
Medway Hospitals institute

The way to better health
{A Unit of United Alflance Healthcare Pyt Ltd) Every heart beat counts

i

oo pan.cODONABY ANGIOGRAM / CORONARY ANGIOPLASTY

-56/Female/MHIZ02381495
Patient Name 26,12/2023 /1012023002598 Sex: M/F

Dr.G. GNANAVELU - HID
G RL SN A A
CONDITION Airwr 2 sarmnar wnes

Dr GNAWFL has explained that I have the following condition:

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

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

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

Less than 1 in 10,000

(0.0001%)

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

{c) Heart attack,

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

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

{f) Need for emergency heart surgery or angioplasty.

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

{h) Death

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

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

hospital.

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

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

Consultant:

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

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

Most People (n) Minor bruising

PATIENT CONSENT:

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

On the basis of the above statements,

I REQUEST TO HAVE THE PROCEDURE

Sig‘nature Name Date Time
Patient/Guardian )
wigh relationship &W U M 8] P QIJD [23 ’g' DL?
witness Ko tZ ARYNA AL A 2bliopr | I2.m6

{
Doctor v U’&‘M«.‘GQ '0/‘5,\?\,-.\ 2—6//4/_23 /_1’00

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

TRANSRADIAL CORONARY ANGIOGRAM REPORT

Patient Name: Mrs. UMA.P ID: MHI202381495
Age/Gender : 56 F IPH: IPH2023002598
Cath No, 3469 DOP; 26.12.2023
Done by Assisted by Technician Physician assistant
Dr.Gnanavelu Ms. Panchavarnam Mr. Pandiyan Ms. Shalini

DIAGNOSIS: T2DM; DYSLIPIDEMIA; HYPOTHYROID; BIFASCICULAR BLOCK; NORMAL LV FUNCTION

Access: Right radial artery | Total exposure time: 205.8”
Hardware used: 5F sheath, 5F TIG Total DAP: 18.35 Gy.cm?

Contrast used:

CONTRAPAQUE 50 ml Total RAK: 89.53 mGy

Medications given: Inj NTG 200 mcg & Inj Heparin 2500 IU IA

Hemodynamic

data: Aortic pressure: 126/75{93) mmHg; HR 82 bpm; Sp0O2 99%

Selective Coronary angiogram done in multiple angulated views:

ARTERY FINDINGS

LEFT MAIN | Normal. Bifurcates into LAD & LCx. Calcified coronaries.

LAD Type 3 vessel. Proximal LAD has luminal irregularities. Mid LAD has 70-80%
tubular stenosis with calcification. Distal LAD has 50-60% tubular stenosis.
Gives 3 diagonals which are thin vessels with luminal irregularities.

LCx Nondominant. Proximal LCX after OM1 shows 30% discrete stenosis. Distal
LCX is a thin vessel with luminal irregularities. Gives 4 OMs. OM1 and OM2
are major vessels which have luminal irregularities.

RCA Dominant. Proximal RCA is normal. Mid RCA has 70% tubular stenosis. Distal
RCA has 30% discrete stenosis. PDA and PLV are normal.

IMA LIMA & RIMA are normal.

FINDINGS: RIG

HT DOMINANT SYSTEM; SIGNIFICANT CALCIFIC LAD & RCA DISEASE

ADVICE: IVUS GUIDED PTCA TO LAD & RCA e

Dr. G. GNANAVELU, MD, DM

Ir. G. Gnanavelu M, 014 {eardio), FACC
Chief Carc . »ioiist
Reg. No: 33469

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 :ﬁ,{‘,’"j{ 94457 94457
+ @MedwayHospitals @medwayhospitals |} @medway-hospitais N @medwayhospitals L.@ 1860572 3003
Medway Group of Hospitals | Medway Centre of Excellence (Chennai)
Kodambakkam . Mogappair Kumbakonam | Chengalpattu I Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 044 - 4310 8952 044-2473 4454

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

C

SAFE PROCEDURE CHECKLIST
Adapted from WHO Safe Surgery Checklist

Location :

(O

Does the Procedure involve Procedural Sedation : [ ] Yes DNO/(

MHI/OT/2022/086

ﬂ Medway
( " Heart
BMrs.UMA P .

56/ Female/ MHI202381495
26/12/2023/1PH2023002598

Dr.G. GNANAVELU

Cﬂﬂ% Lf}vé Date&TImeDiéf/}DIZ;’ ?

I 0O

SIGNIN [2 |0

Before Induction of Procedural Sedation

TMEOUT [¢-/%X
After procedural Sedation and before procedure

Lo,
siGNout |y - 37
When Doctor indicates that the Pracedure is completed

(Anaesthetist / Qualified Physician administering Procedural
Sedation + Nurse + Technician + Doctor performing the procedure}

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

performing the Procedu

re

Patient Confiration

All team members introduce themselves by Name and Role

To be done for each procedure in case of multiple

procedures i
———
[dentity by two identifiers EY es Identity by two identifiers At Yes Name of the Procedure done written ﬁ:ﬁ [ [ Yes
W 117

Procedure W_ Procedures ~  (  Yes Name and site of all specimens / investigations [JYesETNA

Side O Bl/ﬁ Lt CINA Side K’)‘ ( } j = WM CILt [INA| confims labeling and sent to lab
Expected Blood loss nNA /

) 17
Consent [1Yes 1~ Pasition 1(/[/{/0 N ] Yes Any recovery concems : [Yes JNone
Known Allergy OYes CINe”™ Consent =~ § FTves If Yes, Pls. specify ;
If yes, plaese specify Required equipment and implants avallable [4¥es [INA "(l/(
E— P Q\ @

Difficult airway / aspiration risk [ CONo ©s, equipment| Essential Imaging displayed [1Yes [INA ]

/ dentures ssistance available | Antibiotic prophylaxis within last 60 minutes OYes CINA

Possibility of hypothermia O Nyﬂ Yes, warmerin place | Name of the Antibiotic given Acrg Equip&mant { instrument problem that nEEdEDY be N

: : - addressed : es[]None

Venous Thromboembolism Prophylaxis Provided K| Ygém If Yes, Fls. specify

All concem esla equipment and medication check complete | Anticipated duration briefed OYes - ;

po2 mpecify _ Anticipated blcod loss brisfed G‘@nl] NA

Pre OP medication taken OYes [0 Adeguate fluids and blood available [L¥és [(HNA ' e
Team briefed on any critical or unexpected steps O Yes Corrective action : /

Required equipment for OYes [INA" For procedural sedation cases -

procedure available Any patient specific concerns : [JVes [fNope -
Intra procedure glycernic control [ 1Yes LHIA .~
Any concems about stenlity [ Yes [ INahe

Anaesthetist / Doctprgiving—, | Doctor performing th Nurséig/(/,;ﬁﬂﬂmm Technician ; P}’D{d 7 Others Please Specify -

Procedural Sedation Procedure : 00 0 / 57
L0 Fp‘,‘“ l

Date : /’Date Q_b / /ij DateQ..b / /%/2_? Date :g) 6 /Zg_,é? Date :

Time : Timie : Time : Time : Time :

\ _ [2- by /?'é{( B <
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Procedure Monitoring Sheet (Cath Lab)

MHI/CATH/2022/085

ﬂ Medwaiy
Heart

/’Institute

Every ﬁeart heat counts

M= UMA P
56/ Female/ MHI202381495

26/12/2023/ LPH2025002598

Patient Name :

Age / Sex: SEJW[‘CQW |

UHID /1P : . OrANAVELY Ward Unit: )
Consultant : EMMMWM—— Diagnosis :
Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)
PARAMETERS YES NO NA

Vital signs : BP:......... Temp: Pulse:....... RR:......... SPO2:
Urine voided "
Bowel preparation e
Pre-procedure medication administered \o—
Procedure site marked "
Skin preparation done AP
NPO .60 4100
Loose Tooth removed P
Contact lenses / Eye glasses removed Ve
Prosthesis present A
Jewellery/Nail polish removed v *
Checked for Allergies (Drug / food) N
IV line/In-situ LNl
Consent taken N
Investigation reports / Documents received N

Signature of Nurse : %\ o

Date & Time: 5 b /[n [0 3

ot

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

Time HR { min RR / min BP mmHg Sp0:2% Medication / Remarks Sign. ‘of Nurse
(.20 %}75'7/!1’)/)0 ,Q)}"I(/hln Q_F/:&?f/?? !00/’? —
[} |Reldbatn [a0 kg fri% | 12 mmm oo /. _ _




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

Time : ]0)_20

Complication : N‘} j

BP: [23@6(1@8] mmHg, HR:M, RR:MSpoz: !V('lo}/‘
Distal Pulse: y{jﬁffz’ , Puncture Site: __//]1 ) (ZZWF 4Y8) W

Advise:

Shift To: Ward / ICU

Bedrest up to hours
Observe puncture site for bleedin \

Watch for Pulse in artery.
Diet

> > > >

>

Inform Duty Medical Officer SOS

a) If patient complains of any Discomfort

b} If dressing is Loose or Socked with Blo
Y

c) If imbs are Cgld / Absen J / /
¢ Remove A ressing on cl;?‘—‘ )7 /2 /Z at L 7. / 4 AM IP@r informing
to the consultant. .

4 Special instruction if any: '
| (et

N

Name & Signature of Consultant

POST PROCEDURE OBSERVATION
Date & Time BP |HR|RR| Sp02% Site Evaluation Extremity S;atus Remarks Sign;_cif Nurse

Hpptolpafekoln [ 10/ | M O | fpod | — | lhos

Ty
AR
\
v

oty proccdun dne B Bodicd oo
shodl vmong! Fht  propus Lorl e opplay
mwzz/? yio %W

Condition at the end of procedure : Bégble [] Critical
Patient shift to : | Recovery Room’ [] Patient Room [:] ccu [] other Q/FL

Name & Signature of the Nurse ; . Date & Time:

& | gl w0

Nurses Notes :
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The way ta better health

{A Unit of United Alliance Healthcare Pvt Ltd)

Mrs.UMA P
56/ Female/ MHIZ02381495
2671272023 /1PH2023002598

Dr.G. GNANAVELU

TR A

BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

MHI/NUR/2022/045 -
/\Medway .

Heart

Institute
Every heart heat counts
Date:| ] V2| |>-
Time:| M| 15

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.VeryLimited

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

3. Slightly Limited

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

,A.‘Fl?l?pairment
Respbnds to verbal

commands, Has no sensory
deficit which would [imit
ability to feel or voice pain or

discomiort to feel pain or discomfortover 1/2ofbody | feel painordiscomfortin 1 or 2 extremities | discomfort u
1. Constantly Moist 2. Very Moist 3. Occaslonally Molst %,R Moist l
MOISTURE kin is usually dry, linen anly

degree to which
skin is exposed

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

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

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

reguires changing at routine
intervals

to moisture turned

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
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 assistance

2.Very Limited

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

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

imitation
akes 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
maintafned on clear liquids or Vs for more
than 5 days '

2. Probably Inadequate

Rarely eats a complele 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 regigeu_wqti’ch probably meets most
of mﬁdtional needs

M@nt

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
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FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

afﬁ’o Apparent Problem

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

or chair

—

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:
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Score Interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14'- 13; High Risk: 12 - 10; Severe Risk: 9 - 6

Initial & Emp. No,
of Sr. Staff Nurse:
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(28 weeks to < 38 weeks)

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

; i Pain Character itial Senior Staff
[_?%te & Pain {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions gtgff Imhlli Initial &
-"Time | Score (™ hyrning, referred / radiant pain) mp. No.| = 5 No.
p
. PAIN SCALES . . ’
" PIPPS 6 or [ess = 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 s > 4, N
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher.
FLACC Scale

(2 months - 7 years)

0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfart / pain / both
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()urﬁerical Rating Scale (age more than 12 years)

| 1|

] [ | [ |
I 1 |
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V\::orllg-gatllter l;AclES = } | | | L

aln Rating Scale . o )

{7 years - 12 years) o 1 2 3 4 5. 6 .7 8 -9 10
No H Hum Litlie Hur:s Hurts Huns f f f * * t f
Hurt Llnlo Bit More Evan More Whole Lot Worst None Mild Moderate Severs

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

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

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (intubated patients): O - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2- F-ghhng ventilator {on)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Slghmg. Moaning, 2 - Crying out, sobblng

Non-pharmacologleal
Interventions

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

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

Thermal Therapies (no langer 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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Every heart beat counts

DVT RISK ASSESSMENT

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

Date \\\9,\1}

Time [j».-H0

S. No. PARAMETERS

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

-4

Bedridden recently >3 days or major surgery
2 | within four weeks

o4

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

Collateral (nonvaricose) superficial veins present
{Assess for bothlegs)

5 | Entirelegswollen (Assess for both legs)

6 Localized tenderness along the deep venous
system (Assess for both [egs)

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

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

9 | Previously documented DVT (Assess for both legs)

Sl o (T |9 | &

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, b
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.

" FINAL SCORE | )

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

. O Yes OvYes | OYes | OYes | CYes | OYes
DVT prophylaxis started | 5o %;e: ONo | ONo | [ONo | [ONo | ONo

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN /%/
£
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MODIFIED MORSE FALL RISK ASSESSMENT CHART
D 1
Date )4 L2 'VG [ ™
Variables - v
Time wu( 14
”
History of falling No @ o 0 0 0 0 0 Y 0
(immediate or within 6 months) Yes | 25 25 25 o8 25 25 25 25 o5
Secondary diagnosis No 0 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes @ ﬁ@ 15 15 15 15 15 15 15
Intravenous Therapy / No @ @ 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes | 20 [ 20 [ 20 | 20 [ 20 [ 20 | 20 | 20 | 20
AMBULATORY AID
None / Bed Rest / Nurse Assist @ @ 0 0 0 0 0 0 0
Crutches / Cane / Walker 15 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT .
Normal / Bed Rest / Wheel Ghair 0, | oo lo|o|o]o]o
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Qriented to own stability @ @ 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
immunosuppresent, anticonvulsants, | veg 15 15 15 15 18 15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score K l <
Low Risk (0 - 24) N
Medium Risk (25 - 44) — -
High Risk (45 or above) — |
yal o L
7
Signat & Emp. No. of RN
ignature mp. No. o n‘\ﬂ%ﬂ/ f
Signature & Emp. No. of Sr. RN «%\/. o) Bﬁ” ,
[+] 5

£ 0-24: Low 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 easyreach

Remove excess equipment or furniture to make a clear
path

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

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

Bed wheels should be locked

Encourage family participation 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

Medium riskinterventions (25 - 44)

Apply allthe lowrisk interventions

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

Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or wheel chair or
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 ievel
of consciousness, gait and elimination when planning
patient's care

Do not leave patients unattended in diagnostic or
treatment areas

Accompany the patient while going to bathroom

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

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

High-risk interventions (45.0r abovc}

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

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN
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MEDWAY HOSPITALS
KODAMBAKKAM (HEART) SR

), 1st Main Road, United India Colony , Kodambakkam, Chennati, Tamilnaciu, I
044-2473 4455
care@medwayhospitals.com

Registration No  : MHI202381495  Patient Name . UMAP
Age ' : 56 Gender : Female
IP Number : MMH/HM/IPH2023002598 Discharge Date : 26./ 12/2023 7:32:00PM
Bill No - : MMH/HM/IPH00612  Bill Date : 26/12/2023 7:30:41PM
Ward Name : RADIAL LOUNGE Bed Name : V_RL-6
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