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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 P
- Treatment Orders - Date, Time, Name & Sign. _
- Medication Order / Drug Chart - Date, Time, Name & Sign. -~
- Vital Signs Chart (TPR Chart) -
- [ntake Output Chart -
- Drug Chart (Duly filled) ~
- Anesthesia Consent - (8 thing) - Date, Time, Name & Sign. of both Patient & Anesthetist -~
- Anesthesia Assessment Sheet -
- Surgery Consent - (8 things) - Date, Time, Name & Sign of both Patient & Surgeon -
- Surgery Notes - Post Operative Plan <
- Pain Scoring System -
- Blood Transfusion if done -
- High Risk Procedures ~
- Acopy of the Discharge Summary <
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Admitting Doctor: DV- ?W'M '/ Speciality: mmmnm P, M !/{U\U,lﬂ_','
Advised Date & Time: oalol | 2020 D DA By AW

Provisional Diagnosis:
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Reason for Admission: |:| Medical Management [E/Surgical Management
[] Others (please specify details)
dmission Type: ] Day Care C]ER mard
[icu (Specify details)

Surgery / Procedure Name (if planned):

e 1 e

Blood Product Requirement: [] No M(Kindfy specify details of components required in space below)

Expected Duration of Stay: | - —f Cpﬂ’qun p

Expected Cost of Treatment (as per Financial Ccl)unseling Formj:

Payer: [ | Self [_] Insurance Mhers: ES) [ _;’: r‘i & {

Instructions to Nurse_{if any): ' '
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Any other Instructions (if any):
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" For admission desk staff only:

Room Categoty:- meneral Ward
El Single Room
[] Twin Sharing
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(] others (riw)
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Date ‘ Time Date Time
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Source: E/ OPD
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[] Direct

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

Is Blood Reservation and Blood Bank clearance completed as advised: D'{es [ ]1No
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DATE OPERATION / PROCEDURES ICPM Code
e \/‘0\/'/‘/ ya MW l/upm:a Bg o
2 vawa dons o (o]0t + qq .00
DATE - TYPE OF ANESTHESIA
\@\D\\‘J&? méNERAL [ SPINAL [] LOCAL [] REGIONAL [] EPIDURAL
~ DISCHARGE SRTUS
B’@d [0 Discharge at Request [ Expired < 48 hours
[ Against Medical Advice
O Improved [ Expired > 48 hours

[] Absconded
O Transferred to

O Post-Operative Death

Dr. ESH'
R 162794
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AUTHORISATION FOR TREATMENT | PAYMENT 4 "
| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat aﬁd
administer such drugs as may be necessary and to perform such operation under anaesthesia or cther wise as may be -;
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient.... THH woh PHNFP
who is my ... RATRER.......cccon...e. (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
mefthe patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital autharities.

| also acknowledge having been informed if the General Rules and Regulaﬁons 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 .
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GENERAL CONSENT FOR ADMISSION

l, THHV\JDQPHMI the & Patientor EH/epresentative of patient have
(%dée tick the correct option above and below)

ead
B}I;een explained this consent form in English, which | fully understand.

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

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

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

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

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

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

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

= ldeclare that | have been explained about my rights and responsibilitieé.

« [ 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 occurring 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.




.

+ [further declare that | have been given an opportunity to ask question(s) related to my admission, care pllan and" i
proposed hospital stay, and that such questions have been answered to my satisfaction. 3

P

¥

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

+ [, the above-named Patient/ named patient’s representative, do further hereby declare that! 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 Pgm;‘ L,Un@{’ "D Tyun&&?&“‘ @q,foQq D&:g“’ﬁH
Surrogate/Guardian
if applicable # T ASHoL
(app ) T (Write name and relationship with patient) Oq I Ol { 2L( D&" 5h1a°M
Reason for Patient is unable to give consent because:

surrogate consent

Witness ‘ng@/(”" V%@}Kn& /:gybq O:?’/Df/ 24 Qfglf

Interpreter
(if applicable}

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unabla to give consent
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(L TR T Every heart beat counts

PARAMETERS

MARK v AS
APPROPRIATE

Hemodynamic instability defined as
Pulse less than 40 or more than 150 beats/minute

Systolic arterial pressure less than 80 mm Hg or 20 mm Hg below the patient's usual pressure

Mean arterial pressure less than 60 mm Hg

Diastolic arterial pressure morethan 120mmHg

Respiratory rate more than 35 breaths/minute

Cardio-vascular System
Acute myocardial infarction

Cardiogenic shocik :

Complex arrhythmias requiring close monitoring and intervention

Acute congestive heart failure with respiratory failure and / or requiring hemodynamic support

Hypertensive emergencies

Unstable angina, particularly with dysrhythmias, hemodynamic instability, or persistent chest pain

Post cardiac arrest

Cardiactamponade or constriction with hemodynamic instability

Dissecting aortic aneurysms

Complete heart block

Miscellaneaus Conditions
Septic shock with hemadynamic instability

Hemodynamic monitoring

Clinical conditions requiring ICU level nursing care

Post procedure elective admission
Post Coronary Angioplasty

Post Cardio-vascular Surgery

Following angiographtc procedure

Complication resulting from the angiographic procedure including any significant change in pulse in the
affected extremity, neuroiogic changes, persistent bleeding, or persistent nausea and vomiting post-
procedure

Significant findings on diagnaostic angiography warranting further therapy that would necessitate inpatient
admission is also areasonable indication for admission

Admission atthe time of the study is encouraged if problems are suspected or arise

Pulmonary System
Acute respiratory failure requiring ventilatory support (Invasive / Non-Invasive)

Pulmonary emboli with hemodynamic instability

Patients in an intermediate care unit (HDU / Recovery room) who are demonstrating respiratory
deterioration

Need for nursing / respiratory care not available in such intermediate care units

Massive hemoptysis

Respiratory failure needing imminent intubation

Renal failure
Oliguria or anuria for more than 12 hours

Metabolic acidosis (pH <7.1)

Patients requiring hemodialysis can be performed in ICU when the blood pressureis borderline




S. MARK v AS
No. PARAMETERS APPROPRIATE
Endocrine System and Metabolism related
Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status, respiratory
insufficiency, or severe acidosis
Thyroid storm or myxedema coma with hemodynamic instability
Hyperosmolar state with coma andfor hemodynamic instability or Serum Glucose more than 800 mg/d!
Other endocrine problems such as adrenal crises with hemodynamic instability
8 Severe hypercalcemia (Serum Calcium more than 15 mg/dij with altered mental status, requiring
hemodynarmic monitoring '
Hypo ar hypernatremia (Serumn Sodium less than 110 mEg/L or more than 155 mEqg/L) with seizures, altered
menta! status
Hypo or hypermagnesemia with hemodynamic compromise ar dysrhythmias
Hypao or hyperkalemia (Serum Potassium less than 2.0 mEqg/L or more than 6.0 mEq/L} with dysrhythmias or
muscularweakness
Hypophosphatemia with muscular weakness
Signature Name Reg. No. Date Time
Doctor '
. 177
v O . Pvouscen 119220 Wll{i—‘f Sk
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
S. MARK v AS
No. PARAMETERS APPROPRIATE
1 | Stable hemodynamic parameters 7
2 | Stable respiratory status (Pt, extubated with stable arterial blood gases) & airway patent AL
3 { Minimal oxygen requirement (not more than 3 L by nasal prongs) v
4 | Intravenous/ Inotropic / Vasopressor support and vasodiiators are no longer necessary —
5 | Cardiacdysrhythmias are controlled -~ A
6 | Presenceofdistal pulses ~/
7 | Nosigns of bleeding and hematorna at puncture site -~
8 | End of life care pathway chosen
Signature Name Reg. No. Date Time
Doctor .
g/ D.../ % V'{MW \\7‘2/‘1 L~ h,\\\&‘-r fO\H’)’




A Medway
Heart

ez g ‘ ﬂnstitute

JCIACCREDITED NABH ACCREDITED

Every heart beat counts

M E;} D (A Unit of United Alliance Healthcare Pvt Ltd)

DISCHARGE SUNMMARY
IP No. : IPH2024000072 D.O.A I 09/01/2024
. UHID ! MH1202381543 D.OD : 15/01/2024
@ Name * Mr, THANDAPANI.P Room No. : GW

Age / Gender : 60Years/ MALE

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

D.0.S: 10.01.2024

DIAGNOSIS:

SEVERE CALCIFIC AORTIC STENOSIS -

BICUSPID AORTIC VALVE

CAG - MINIMAL CORONARY ARTERY DISEASE — 30.12.2023
CLASS II DYSPNOEA '

NORMAL LV SYSTOLIC FUNCTION — EF: 62%

TYPE II DIABETES MELLITUS

SYSTEMIC HYPERTENSION

SURGERY:
AORTIC VALVE REPLACEMENT USING 23MM ST.JUDE REGENT MECHANICAL VALVE
DGNE ON 10.01.2024

"~ ' BRIEF HISTORY:
Mr. Thandapani.P, 60 years old male, a known case of Type II diabetes mellitus, Systemic hypertension,
class I dyspnoea, Bicuspid aortic valve, Severe calcific aortic stenosis, Mild pulmonary artery
hypertension, CAG - Minimal coronary artery disease, Normal LV systolic function, has come for Aortic
valve replacement. Patient was apparently normal till 2 months ago when he developed breathlessness on
exertion NYHA class II. H/o chest pain on exertion on and off. H/o fever and cough (+) . Initially, he went
to ESI Hospital where his echo showed Bicuspid aortic valve with Severe calcific aortic stenosis. He was
referred from ESI Hospital to Medway Heart Institute on 28.12.2023 and his TEE showed Bicuspid aortic
valve , Severe calcific aortic stenosis with normal biventricular systolic function. He was advised coronary
angiogram — Aortic valve replacement. He underwent coronary angiogram on 30.12.2023 which showed
Minimal coronary artery disease. He was advised early Aortic valve replacement. Patient and attenders

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

MHUTNT
= 9155194551

f @MedwayHospitals @medwayhospitals |1 @medway-hospitals ,@medwayhospitals @ _1800—512 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram { Kumbakonam Kakinada Heart Institute institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451
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Every heart beat counts
were explained about the nature of disease, risks and the need for valvdAtngefinfadidialss Henltbcaatnigtd)

admitted for the same. No H/O Palpitations, Syncope or Swelling of Legs.
No H/O CVA, CKD, BA, seizure disorder or Hypothyroidism.

ON EXAMINATION:
Patient Conscious, Oriented and afebrile.
TEMP - 98.6°F
HR - 72bpm
. BP - 130/80mmHg
SPO, - 96% in room air
CVSs - $182 (+), ESM (+) over pulmonary and aortic area
RS - BAE (+)
Abdomen - Soft,
'CNS - NFND

BLOOD INVESTIGATIONS:

Test Name Result Reference Value Units
HAEMOGLOBIN 13.3 Male : 13.7-17.5 gms%
Female:11.2-15.7
HAEMATOCRIT 40.1 39-52 %
TWBC 7,480 4000 - 10000 Cells/Cumm
NEUTROPHILS 76.3 40-70 %o
LYMPHOCYTES 16.6 20 -40 %
EOSINOPHILS -1 0.8 0-6 %
MONOCYTES 5.6 0-6 %
BASOPHILS 0.3 0-2 %
PLATELET 223000 Male:1.5-3.5 Cells/Cumm
Female: 1.5-3.7
Urea 15.13 14 - 40 mgs/dl
_. | Creatinine 0.71 Male: 0.7-1.2 mgs/d|
Female: 0.5- 1.0
Child: 0.2-0.8
Sodium (Na-+) 142 135- 145 mmol/l
Potassium ( K+) 4.09 34-5.5 mmol/l
T. Bilirubin 0.634 0.2-1.0 mg/dl
D. Bilirubin 0.192 0.00-0.4 mg/dl
I. Bilirubin 0.442 0.4-0.6 mg/dl
S.G.O.T 28 <38 : U/L
S.G.P.T 32 <41 U/L

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 T
. = 9455794551
'f @MedwayHospitals @medwayhospitals [} @medway-hospitals , @medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

Email : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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) Every heart beat caunts
PROTHROMBIN TIME | 12.2 Normal : 0.9 - 1.5 INR Therapeutic (A Unit of United Alliance Healthcare Pyt Ltd)
Level Myocardial Infarction : 2.0 - 3.0 :
Deep Vein Thrombosis : 2.0 - 3.0
Pulmonary Embolism : 2.0 - 3.0
Artificial Cardiac Value : 3.0 -4.5
INR 1.1 Recur.Systmic Embolism: 3.0 - 4.5 INR
HBAIC 7.1 Normal: Below 6.0 %
Good control: 6.1-7.0
Fair Control :7.1-8.0
. Unsatisfactory: 8.1-10.0

Above 10 : poor control

(GHB is an index of your blood
‘ Sugar control for the past ( 3 months)
T.S.H 1.430 Adult: 0.25 - 5.0 New born-4days: 1.0- | ulU/ml

39.0 Child upto 14yrs: 1.0-9.0
, | T4 1.05 "Adult: 4.6-9.3 ug/dl
- New born - 4 days : 11.0-21.3

1 - 11 months: 5.8 - 16.1
1-9yrs:63-13.16

ECG: HR - 80 bpm, sinus rhythm, LVH (+).

ECHO: THICKENED AND CALCIFIED BICUSPID AORTIC VALVE, SEVERE AS, TRIVIAL AR,
DILATED AORTIC SINUS AND ASCENDING AORTA, CONCENTRIC LVH, CHAMBERS
NORMAL SIZED, NO REGIONAL WALL MOTION ABNORMALITY, NORMAL LV SYSTOLIC
FUNCTION, EF: 62%, GRADE I DIASTOLIC DYSFUNCTION, NORMAL RV SYSTOLIC
FUNCTION, OTHER VALVES ARE NORMAL, IAS/IVS INTACT, TRIVIAL TR, MILD PAH,
AORTIC GRADIENT — MAX GRADIENT - 90MMHG, MEAN GRADIENT - 60MMHG, NO CLOT/
VEGETATION/ EFFUSION.

AORTIC DIMENSIONS:
~ AORTIC ANNULUS: 26MM
\_.~ AORTIC SINUS: 38MM

ST JUNCTION: 33MM

ASCENDING AORTA: 38MM

ARCH OF AORTA: 29MM

DESCENDING AORTA: 17MM

ABDOMINAL AORTA: 17MM

TEE: THICKENED AND CALCIFIED BICUSPID AORTIC VALVE, SEVERE AS, AVA BY
PLANIMETRY: 0.8SQCM, NO AR, DILATED AORTIC SINUS AND ASCENDING AORTA,
NORMAL BIVENTRICULAR SYSTOLIC FUNCTION.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
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AORTIC DIMENSIONS: (A Unit of United Afliance Healthcare Pvt Ltd)
AORTIC ANNULUS: 23MM

AORTIC SINUS: 38MM
ST JUNCTION: 31MM
ASCENDING AORTA: 38MM

DOPPLER PARAMETERS:
AV VMAX: 491M/S

. PEAK PG:96MMHG

MEAN PG: 67MMHG

CXR: PA film, BVM (+), lung fields clear.

COURSE IN THE HOSPITAL:

* '~ Mr. Thandapani.P, 60 years old male,was admitted with above mentioned complaints. He underwent
AORTIC VALVE REPLACEMENT USING 23MM ST. JUDE MECHANICAL VALVE ON
10.01.2024. He was shifted to SICU with stable hemodynamics and Inj. Nor - adrenaline 0.02pg/kg/min
supports. He was extubated on the same day (10/01/2024) at 20:50 hours. Drains were removed on POD1
(11/01/2024). He was shifted to ward on POD 2 (12/01/2024). Suture removal was done on POD3
(13/01/2024). Patient course in the hospital was uneventful. His medications are optimized and he is being
discharged.in a stable clinical status.

CONDITION ON DISCHARGE:
HR - 98/min BP - 90/60mmHg
SPO2 - 94% in room air
POST OP INVESTIGATIONS:
[ BLOOD:
(11.01.2024)

PROTHROMBIN TIME | 12.6 Normal : 0.9 - 1.5 INR Therapeutic
Level Myocardial Infarction : 2.0 - 3.0
Deep Vein Thrombosis : 2.0 - 3.0
Pulmonary Embolism : 2.0-3.0
Artificial Cardiac Value : 3.0 -4.5

INR 1.0 Recur.Systmic Embolism: 3.0 - 4.5 INR

#9, 1stMain Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 I -
. - 94935794351
f @MedwayHospitals @medwayhospitals |} @medway-hospitals , @medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu { Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology

044-2473 4455 | 044-26530011 | 044-27426829 { 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451
E-mail ; info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083655 MHI/HOSP/2022/118



A Medway
Heart

UHID : MHI202381543 IPNO: IPo2kboBdit ute

Every heart beat counts

(13.01.2024) (A Unit of United Alliance Healthcare Pvt Ltd)

PROTHROMBIN TIME | 15.0 Normal : 0.9 - 1.5 INR Therapeutic
Level Myocardial Infarction : 2.0 - 3.0
Deep Vein Thrombosis : 2.0 - 3.0
Pulmonary Embolism : 2.0-3.0
Artificial Cardiac Value : 3.0 -4.5
INR 1.2 Recur.Systmic Embolism: 3.0 - 4.5 INR

. ECG: HR: 78 bpm, sinus rhythm, LVH (+), no fresh ST — T changes.

ECHO : S/P AVR WITH 23MM SJM REGENT MECHANICAL VALVE, CONCENTRIC LVH, ALL
CHAMBERS NORMAL SIZED, NO REGIONAL WALL MOTION ABNORMALITY, ADEQUATE LV
SYSTOLIC FUNCTION, EF: 54%, NORMAL RV SYSTOLIC FUNCTION. RV TDI: 10CM/S, TAPSE:
17MM, OTHER VALVES STRUCTURALLY NORMAL, IAS/IVS INTACT, AORTIC GRADIENT -

“_- MAX GRADIENT - 13MMHG, MEAN GRADIENT - 7TMMHG, NORMAL FUNCTION OF AORTIC
PROSTHESIS, TRIVIAL VALVULAR LEAK, NO PARAVALVULAR LEAK, TRIVIAL TR, NO PAH,
IVC NORMAL IN SIZE AND COLLAPSING, MILD TO MODERATE LEFT, MILD RIGHT PLEURAL
EFFUSION, NO CLOT/ VEGETATION/ PERICARDIAL EFFUSION.

CXR: PA film, sternal wires seen, aortic prosthesis in position, BVM (+), lung fields clear, no effusion.
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N\ Medway
Heart

UHID : MHI202381543 1PNO: IPRA02AGbEdARt U T e
Every heart beat counts
ADVICE MEDICATIONS: (A Unit of United Alliance Healthcare Pvt Ltd)
Sl.. NAME OF THE DRUGS FREQUENCY ROUT RELATIONSHI
NO. | WITH GENERIC NAME STRENGTH | DOSAGE M A N E P WITH MEAL DURATION
TAB. ACITROM TTABLET | 3MG 0 0 | I | ORAL | AFTERFOOD | AT7PM
1 (NICOUMALONE)
TAB. ECOSPRIN 1 TABLET | 75MG 0 1 | 0 | ORAL | AFTER FOOD TO
¢ 2 (ASPIRIN) CONTINUE
TAB. ATORVAS TO
3 (ATORVASTATIN) | ! TABLET | 40MG 0 0 | 1 | ORAL | AFTERFOOD | oomooio
TAB. BETALOC TO
4 (METOPROLOL) 1 TABLET | 12.5MG | 1 0 | 1 | ORAL | AFTERFOOD | oonrovuE
TAB. IVABRAD X 1 WEEK
| 5 ((VABRADINE) I TABLET | 5MG 1 o | 1 | ORAL | AFTER FOOD
- TAB.LASILACTONE SOMG/ ,
6 ( FURSEMIDE -+ I TABLET | Sove | 12 | 0 | 0 | ORAL | AFTERFOOD | X 2WEEKS
SPIRONOLACTONE)
SOS
7 (P};ﬁggﬁﬁg}g 1 TABLET | 500MG 1 0 | 1 | ORAL | AFTERFOOD | (IF PAIN
OR FEVER)
SYP. CREMAFFIN
(SODIUM BED TIME
8 PICOSULFATE+ 15ML 0 0 1 | ORAL | AFTER FOOD (IF
LIQUID PARAFFIN + CON(S)L‘)P AT
MILK OF MAGNESIA) .
CAP. BEPLEX FORTE )
(ANTIOXIDANTS
9 | MULTIVITAMINS+ | | CAPSULE 1 o | 0 | ORAL | AFTERFOOD | 1 MONTH
MULTIMINERALS)
SYP ALEX PLUS
{DEXTROMETHORPHA
N HYDROBROMIDE +
10 GUAIFENESIN + 10ML o | o | 1 | ORAL | AFTER FOOD BF%E‘I“(E
o PHENYLEPHRINE + ( )
CHLORPHENIRAMINE
MALEATE)
. TAB.ANXIT 1 TABLET | 025MG | 0 0 | 1 | ORAL | AFTERFOOD | X5DAYS
(ALPRAZOLAM)

. #9, 1st Main Road, United India CGolony, Koedambakkam, Chennai - 600024. Tel : 044 - 4310 8959 i,
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ﬁ Medway
Heart

UHID : MHI202381543 IPNO: IPM02kGoBdit ute

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

DIABETIC MEDICATIONS:

Sl. | NAME OF THE DRUGS | STRENGTH | DOSAGE | FREQUENCY | ROUTE | RELATIONSHIP | DURATION
NO | WITH GENERIC NAME M A [N WITH MEAL
® 1 TAB.METFORMIN | [ TABLET { 500MG 1 0 [ 1 | ORAL [ AFTERFOOD TO
CONTINUE

7 To report: If fever> 101 'F / Difficulty in breathing / Headache / Giddiness/chest pain/ |
. DISCHARGE ADVICE
DIET

1. VITAMIN K RESTRICTED DIET
2.HIGH PROTEIN, LOW SALT,

LOW FAT AND DIABETIC DIET
PHYSICAL ACTIVITIES RESTRICTED.
FLUID RESTRICTION NIL
TO DO PT/INR, FBS, PPBS, HB, UREA,
REVIEW

CREATININE, SODIUM, POTASSIUM,
CHEST X RAY IN ESI HOSPITAL ON
23/01/2024 AND REVIEW WITH
REPORTS

Groin swelling/ bleeding / discharge at operated site/ Any other significant symptoms.
In case of emergency Contact: Medway Hospitals @ 044 -43108959.

Typed by: S.Hari \ja,

CO TANT SIGNATURE

’ Dr. V. Rajesh, MS, M.Ch (CTVS)
) e Senior Consultant Cardiothoracic and Vascular Surgery
. ot
o™ -,
e Dr. V. RAJESH
63‘5\00";&5“‘“ Reg No : 62794
-\

¢ o0 et

G-

" #9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
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Medway Centre of Excellence (Chennai)

Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute
044-26530011 | 044-27426829 | 04146-242000 { 044-2473 4455 | 0884-2333367 044 - 4310 8959
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The way to better health ..
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1

v 60/Male/ MHI202381543

' 09/01/2024/1PH2024000072

Dr.RAJESH.V

o 01 A T

MHI/IP/2022/107

ﬂMedway
( " Heart
ﬂpst,itutg

(A Unit of United Allzrce Healthcare Pltd) T ' : Every heart beat counts

INPATIENT INITIAL ASSESSMENT

Date: Qq! j }2’” * . Time of arrival in ward: (QM" T
' Allergies (if Yes, specify details): . . . s
Drugs Ites,B/ No

Blood Transfusion [1Ye No

O Yes%

Food

Others

‘Vital Signs: Temp:_ G4 (°F) | Pulse / HR; 32 (beats/min) | BF;: (30 )30 (mmHg) .
Respiration; e (breaths/min) | SpO,: K (%) | Height: l“'-’?(cms)| Weight: “‘{(kgs) | BMI: _}j_"S \/7/ M2

@,
Pain: E]Yes |ZN/0. If Yes, Score: [ Jo

Pain Scale Used: mumerical Rating Scale (>12 years) [_]| CPOT (ventilator / comatose) i
Duration: — Location: —_

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

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

boyrs ol kclo T=Pm Cam:_ wadla
Reaadhbtmrany o 2%2adsn - (Gormole - U yyun)

Complnans : S
~ W, (B &dad Chot fain ¥ Bdayy.

A@( Ywondtos -

s ~ he U feven, Vowidiy, danediols, §idd

- ne W P"’Jﬂ\‘rm‘m . LomogOmXP‘MMTV\

r

oty

-

PAST MEDICAL HISTORY (with duration of iliness): 0 /ML QUTJut ..

Diabetes Mellitus: es [1No. If Yes, duration: 6 ?peﬂension:ElYesZﬁ).'lers. duration:
Net ko Cade Bronclual Bsdhg, [ ©pPp)J
fu ooy flK/ch;c klﬂfnj-bj J-:AMJ

Others:

Past Surgical History: SY? @ 31:)&91 Cq‘}am U’- S\J\}Cﬁ Q']' Ao 222
Aovind bopwkd)
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Present Medication (for Medication Reconciliation):

‘J

Ly
1

. Current Medication Dose | Route | Frequency Date & lime To behzzrgiig‘l‘i‘?a:h‘mg_‘
1| T-Prtorva oy b |0 | Fi] 2y Fives Ono
2. | 1. Svven 2—5\\3’ €L | = ¢ l,z(; [ Yes [ZNo
1.1 T Pon Yo | O | o | 7] Ly ¥es CINo
4.l T- W/ﬁhﬁw\ . g\q,.,j P}_) oo ':Vll)uj Wgs[lNo

s> T. Mvuf =k PL; o '?HIIZ-LJ [l¥esfINo
4 OYes CINa
OYes [INo
CYes [INo
[0 Yes CI1No

[]Yes [INo .

Family History:

Personal / Social History {Tick whichever is applicable)
Lifestyle: (] Sedentary
Smoking:[] _Ygsmo

Active '~ Occupation: : .
. Alcqhol:DYes,Zﬁ " Recreational Drug Use:[] Yes [ANo

Others:

Menstrual and Obstetric History (io be filled up for female patieni‘s):

» .

General Physi

Paillor: []Yes

Edema:[] Yesdpd‘ﬂ) i

S

| Examination: . '
Icterus:l:IYesJZé :

. Lymphadenopathy: []Yes pﬂs

L)
-

Clubbing: []Yes Zﬁ)
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SYSTERMIC EXAMINATION

LD
H5@® , 2smb oven ,_;Pimag h:e(

Respiratory System:

5&&@) o ogddsd Srundl,

Gastrointestinal System:

e =1

Central Nervous System: U S N !‘
. ' l -
N fseod neunelaf 166X defrtn
1

Urinary / Reproductive / Locomotor System:

Skin / Opthalmic / ENT @ | N

Suspected of contagious disease: []Yes JZNO tmmuno compromised status: [ Yes [Ng™
Isolation required: 1 Yes EFANo, if yes, [1Contact [JAirborne []Droplet

Psychological Evaluation:
A Normal T Anxious I Depressed [ Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002).
Weight loss within the last 3 months? [JYes IZ]ﬁo Is the patient severely ill? (e.g. in Intensive Therapy)[] Yes l:ly)
Reduced dietary intake in the last week? [] Yes Q’ﬁo " Isthe BMI < 20.57 [Yes [IN6 ™

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

Provisional Diagnosis: Cctl.dd'l'c Acevene Aovke MQW] QFC,LU;F.A:A B'b'nﬁ:ﬂ
woe [ (D) 10 fehsa - [T M

LY

Plan of Care: _ Plan. Aorclic  Volve. }W TS I2L-
- NMonw Wb -




Investigations Advised:

-

QQ@o;(’tA ..QHJMQA

Diet Advice:

[ Nil per Oral [C] Clear liquid diet

[] Semisolid diet [] Soft solid diet

[[] Normal liquid diet

] South Indian normal diet

[] Diabetic liquid diet
[] North Indian normal diet

[] Neutropenic liquid diet [ ] Others:

t

Jap/&ai,tdau!wt

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

PFE: Patient Family Education

Special support needed at home

O Yes/Zﬁo

If Yes, PFE done

Home equipment anticipated

O Yes/E‘ﬂo

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

OYes gﬂo

If Yes, educated on physical limitations, if any

Wound care needs anticipated at home

O Yes,lZNo

If Yes, educated on signs on infection

Pain Management

] Yes)Z{o

If Yes, PFE done and medication advised

Special Dietary needs

[ Yes [FTNo

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

Continuous / ongoing care anticipated

If Yes, educated on various aspects of ongoing

" care required

Other special education need, i.e.:

If Yes, PFE done

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

I:lYesE'ﬂo

If Yes, specific education given

Otﬁers:

L 4
Signature B Name Reg: No. Date Time
Resident Doctor DEYRAJESH @f W % !53'3@} q l,ui N)nlf\
Consuttant_/ %f””cn-..ﬂ oicvs | DR-@asctH . | 620 [09/p t2'%0
Patient Attendaﬁtard ptherasica scular Surq a'ﬁg\aiggnspr:li l
2o h!g go'ma . S‘H‘Qk ( aon) 0‘ G .49
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DOCTOR’S PROGRESS NOTES
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CHENNAI : # 2/26, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024.
- - Tel : 044 - 2473 4455 | Mobile No : 9962 985 985
KUMBAKONAM : No. 142-B, Sri Balasubramaniyan Nagar, Pilliyam Pettai, Ammachathiram {Post),
Thiruvidaimarudhur (Taluk), Kumbakonam - 61 2103. (Taniore Dist). Ph: 0435 - 2412345 | Mob : 7397720491
E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com

AP z.OPERATIVE CHECKLIST
[ 05/07/2024/1pH2024000072
Name :  p:RasEsny - Age: éoykj Gender : M UHID No. :0700?38/545
wora - AR R Bed No. - BS. AS.
Clinical Diagnosis : o
cpLCIEIC. SEVERE PORTIC  STENOSLS, |
BICUSpID PorT(C. VBLVE
Proposed Procedure o
PORTIC  VBLVE REPLACEMENT > 4
CHECKLIST
1. Identification Band on Hand Checked ? ) /
2. Surgical consent Sighed? \/
a. Special Consent signed if required. e
3. Anesthetist Consultation (If required?) L S
4, History AND Physical Onchart? /
a. Height....1b¥...CM....... b. Weight......Eﬁ.ffg. ...... 7 -
5. Allergic to drugs ? NOT— KNDW’\I ' — ‘_/ i
6. Surgical Preparation done ? \/" \/
7 Nill by Mouth Erom ...... 2.+ 90 .. — ‘/
w A .
8 Blood Grouping & Rh Typing Ofwm VE " ‘/
9. Investigation
J¥K - Ray [}ECG LI TAB — /
10. Blood Sugar...].%.&..l‘fﬂ./aﬂ,.;. Time..... 6.-..3..0 .......... "7 /
11. TPR Chart - " ,_ L J
Pu!se...}f'.ﬁ.xg[.m Tempgc?...‘.‘??..ﬁ..... BP “b!&;mmfﬁ RA..... o?O@/m
12. | Time Voided | ¥
a. Retention tlz/ngs d No 7 j /
13. Enema O Yes o " \/

MMC - POC - 2102 ]




14. | a. Prosthesis Removed O Yes [J No/ \_E]‘/N’ot Applicable
b. Plates present Removed [ Yes [J No/ Q/mat Applicable
c. Contract Lenses Removed O Yes [ No/ Eﬁo Applicable _—
d. Dentures Removed O Yes [] No/ MApplicable -
15. Valuables and Jewellery Removed | -
[ Yes No Secured [ Yes E/No/ / ‘
186. Pre-Operative Medication Admistered T'PBN%QMQ ,T'HN?(WO‘QW
3. Time oo 100 b. Nurse .. CATHRINE . v i
17. Blood Transfusion requisition Onchart "
18. | X-Ray.......... cg ........ 'ﬂ' ................ No (BRG (D) __.)m NP /
sy — \/
ECG/ECHO .......... M v / J
V4
Ultra Sound ... iieeeieneieece s
C.T. 5CaAN e s
MBI SCaN ..o e
TMT e e e e
Medication
\t ,
T BNYT .95 Mg J - /
- A </
gy T. AVAT 025 mg 4§ _quien @ 500
t o x
Others J\‘g&
N ‘
N\ 3\ ]

f_' ' 7

DA O ]

Nurse Signature
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MEDWAY HOSPITALS CARDIAC SURGICAL CHECK LIST

name (AR - THANDH PAND - % Age b@\} (M UHID

Uwoe AS

Diagnosis Cﬁb '{Yl&fﬁm.(l}\ C_@ fMDUdLylan ﬂ\f&
PUNCKIN &F - bl -
Serology ma&h\m'

EURO Score / STS Score (3. b1 PRE OP DRUGS (ACEIARBIANTIPLATELETS)‘
| 1. Envas Awpped wom b ) \ W
Diabetes Mellitus (HB1AC} — ‘1 -D Associated lliness \ D—-Dm

Carotid Doppler Ngﬁlﬁm Bl L \Wﬂhhyroid Enzymes T L\ - \ Dg
dDPPlQEEhl% ‘ TeH - 13

Sr. Creatinine O " "'[ Any other iliness of concern
Allen’s Test Myocardial viability if needed
Varicose Veins

Pulmonologist Clearance Nephro Clearance: —

—

Neurology Clearance : Dental Clearance:

-—

Mitral Regurgitation Assessment

p—

Nursing: Billing Clearance:

Physiotherapy Spirometry taught

Concerns from Surgical Team : . =0
’ ' SIGNATHRE “6“
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CONSENT FOR SURGERY

. -". s @ ®
. .Medway Hospitals

The way to better health
(A Unit of United Allfance Healtheara g e o

r=-- Mr.THANDAPAN] P‘
b Palit g0y Male/ MHI202381543
i Nam. 09701/2024/ [PH2024000072

ggg’ ﬁi\'\ﬁf\ﬁﬁﬁﬁn\m\\mm\m\\m\\\mm

1. Mr./Ms#Mrs‘...fthLﬂ.Q\.@«Dmmz ........................ [fthe Patient or [ TRepresentative of patient have (Please
tick correct option and below): '

[*T'Read
E’ I/We have been explained the current clinical condition of me/my patient
[ Been explained this consent form in English, which [ fully understand and understood the information
) provided about the disease S0uaxe.. AS.. . Olintmal.. A0, Ta.00. ... camat. #31......... and about the
procedure Qorvf}‘fc.v?:li\cz,ﬁa.pfa,wmuvi ......................... (full name of operation / procedure
given below in this consent form)

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

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

........................................... RO_,"Q.QLPI.O‘TQSHOD

. [ also understand that sometimes a planned operation / procedure may need to be postponed or cancelled if
patient’s clinical condition worsens or due to any unforeseen technical reason. | am also aware that | can

M (S}
withdraw my consent at any point of time at my own risk and consequence by submitting the withdrawal in
writing. e

s -
‘: -

' 4 ‘ k) - & o + “ > .
+ | am awaré that| maif r'eqhii'é administration of blood and / or'blood products during or after the operation /
procedure as found necessary by the doctor (for which a separate consent shall be obtained).
- | am now also aware that during the course of this operation /procedure the do8tor will be assisted by medical
and paramedical team and that the doctor may seek consultation / assistance from relevant specialists if the

need grises.

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



* Possible risks & complications (T, @(ooo!.[r:\sa B, Dndecon ;
J ~ i

&. ﬂwﬁg&ﬁmfmg G . Camles & . ym\on%;acl T Ces G-m({}[r

ApetHaion @B pdd Ak ¢ G_g,c

* Benefits ool {LP, \,iemrr) S.ld.m 'r:r}'OM

* Alternatives modical mamnag ment
4 t

* Thelikelihood of success of the surgery (Percentage / Other commands) Yy v

* Possible results of non-treatment \ N
Carliac fadepa.

+ | declare that | have received and fully understand the information provided in this consent form, that | have been given ai
opportunity to ask questions relating to my ailment, the operation / procedure being performed, its risks, consequences
alternatives, potential complications and intended benefits and recovery and that all my questions have been answered ti
my entire satisfaction and there are no misconceptions or false hopes in my mind. ] further declare that all fields (of thi:

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

DETAILS PATIENT / RELATIVES - WITNESS

¢
Name ( in BLOCK LETTER) “Dhado o’ 1> AS tok.

Relationship J‘ T\F Q Dd\l\
Signature “ P[gcﬁ? LN o | T AL—
1

Date & Time C\‘[”[R\\ [cut \¢ oo [{ﬂ[&_ﬂ Q}Lﬁxoo

|
Name & Signature of Doctor with Registration No.: } . ,4/ .
Wa\'s)

T

\5\?

Doctor Seal
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CONSENT FOR ANAESTHESIA SERVICES

Mg . Dasepspan! P

[Hhe patientor [Ftherepresentative of patient have,

{please tick the correct option above and below)

ead
IEHTWe have been explained the current clinical condition of me / my patient
een explained this consent form in English, which | fully understand and understood the information provided about

QOperation / Procedure

Gl NUNE  BEPU CErisy™Y

{fiulf mame of operation / procedure given below in this consent form)

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

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

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

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

It has been may be needed explained to me that the following may be needed as part of anaesthesia during or after surgery

ﬁ Central Venous catheter |Z|’Arterial Line [] Lumbar Puncture ] Tracheostomy
A Transesophageal Elﬂ,oed & Blood product Transfusion Q)C’U Admission / Recovery[] Others
. , , . J - - . . .‘

E/General Anaesthesia

Alrelr,natives'
(] spinal
[] Epidural
O] others

‘.

Expected Results

Total unconscious state that may involve placement of a tube into the windpipe to
maintain airway

Druginjected into the blood stream, breathed intothe lungs, or given by other routes

Technique
] Sore throat, injury to vocal cords, teeth, lips, eyes; awareness during the procedure,
Risks memory dysfunction / memory loss, aspiration pneumonia, permanent organ
damage, brain damage
- Early Recove
Benefits -.Ay v R .
. - Relief of Anxiety - S

l:] Spinal or Epidural Analgesia
/ Anaesthesia
[T with Sedation /GA
[ without Sedation
Alternatives
Oca
[ Others

Expected Results

Temporary decreased or loss of feeling and/ or movement in the lower half of the
body

Drug injected through a reedle / catheter placed either directly into the spinal canal

Technique arimmediately outside the spinal canal
Nerve damage, persistent back pain, headache, infection, convulsions, bleeding /
Risks hematoma, toxicity due to local anaesthetic, chronic pain, medical necessity to
convertto general anaesthesia, brain damage
Benefits Post-operative pain relief with epidural catheter that can be left in-situ safer under

certain conditions

/Cl Major / Minor Nerve Block
[J with Sedation fGA

[J without Sedation
Alternatives

OGA

O IV Regional Anaesthesia

O Others

Expected Results

Temporary loss of feeling and / or movement of a specific limb or area

O Spinal/Epidural Anesathesia

Technique _Druginjected near nerves providing loss of sensation to the area of the operation
: Nerve damage, persistent pain, infection, bleeding / hemaltoma, toxicity due to logal
Risks . - - . . :
- anaesthetic, medical necessity to convert to general anaesthesia, brain damage
-PainFree
Benefits

- Safer under certain conditions




L] Intravenous Regional Anaesthesia

[] With Sedation /GA Expected Results | Temporary loss offeeling and / or movementof alimb L ‘s
[ without Sedation Technique Drug injected into veins of arm or leg while using a tourniquet "
Alternatives Risks Infection, convulsions, persistent numbness residual pain, injury to blood vessels
1 Majorfiviinor Nerve Block . . : z
-PainFree -
0 GA Benefits
[ Others - Saferunder certain conditions -
1 Monitorer  aesthesia care Expected Results | Decreased anxiety and light sedation similar to normal sleep
L"}":Th sed Technique Drug injected into vein of arm
ernat -
OGer  anaesthesia Risks Prolonged sedation, need for airway control
Egpr‘]na' / Epidural Benefits Anxiety free; Early discharge
thers

"] Monitored Anaesthesia Care
{without sedation)

Expected Results

No changes inthe system

Alternatives Technigue None
B aelg eSraL[an'aESthESia Risks Patient may have pain and anxiety
| edation
O others Benefits Early discharge
PRENATAL / EARLY CHILDHOOD ANAESTHESIA'® #7 . = = R

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

« ], the above named Patient / named patient’s representative, do further hereby declare 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

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

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

Signature / Thumb [mpression*

Name Date Time

Patient

P. 8 or e-Utr=K7

91| &y | lew

T’P\m&@” M

Surrogate/Guardian
(if applicable #)

-

74
é orl
(Write name altd relationship with patient)

Orﬁlr}o’la 100

Reason for
surrogate consent

Patient is unable to give consent because:

Witness

G~

R Suwmd (AN ) | e

Interpreter
(if applicable)

.“

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

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

Signature

Name

Reg. No. Date Time

Consent
obtained by

Dr. P. PRAVFEN ‘
Reg. No: 80310 265t Cthrlu 1701
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/ 27\ Medway
ANAESTHESIA RECORD Heart

Every heart heat counts

-

' Pat Mr. THANDAPANI P
P Nar 60/Male/MHI202351543

E UK 09/01/2024 /1012024000072
:nu Dr.RAJESH.V

'"0 O MRS e

[Elective O Emergency
16T graraenma AL Kos

Y70 Lo

Type of Surgeryxagay Care
Blood Group : 87 Height :
Pre-Operative Dlagn03|s. E A ~

Mouth Opening
Neck Movement

®

Other Opinions:[;buil;-vf OPInadN ~ abk

TMDistance _ | . 70 da ,
S . o .
Pre OP Instruction : NPO From: &_/s C/“\{ dpw\qjk.
Pre Medication: ] - }+=" A"q ¥
T ANAE o- C&' N_X Blood Reservation
Night Before Surgery : PCV o D Platelet :
Day of Surgery 1 il Q-8 \"’y FFP CRYO :
Special Instruction : Whole Blood:
Remarks:
Anaesthetist Name with Reg.No. : RAVEEN Signature : M/

. a5R10

_________________________ Proposed Surgery: Anaesthetic Plan '

"ASAGrade: 0101 Ui OV Ov OE Erhef .4

History of Present lliness: COMORBIDITY Present Medication :

O ANGINA O HT [0 SMOKING

e Jrgslt O ALCOHOL

O m [0 ASTHMA/ COPD [] GERD

O ccF 1 HYPO THYROID (I CKD / NEPHROPATHY|

O3 OTHERS ] STROKE / TIA [0 DRUG ALLERGY Anti Platelet Stopped on:

Previous Surgery : O EPILEPSY O —
* Physical Examination :

[ JAUNDICE [] PEDELOEDEMA | v SY%T/EMC EXAM'NAT'O:‘A O P B

O CYANOSIS [1 CAROTID BRUIT e . { & o @

O CLUBBING ' thers :

HR: T NBP:  (Ta(®9 - 8PO2:  {x/ TEMP : —

INVEST]?ZATION SEROLOGY ANGIO MH\:{V\F‘( Cpp

HB - 2 TBILIRUBIN : 0% 14 iy 3

PLAT : -

1D, PR | 1Y ECG .
TC 7480 T4 Urine: it / g~
— D . o) 41 ® -
UREA : _/ TSH : — 12 | cxr
CReA o1 TPROTEWS: 3. G
(42 S.ALBUMIN Others:

Nar [ RBS ¥ ECHO  R¢p

Ke  :4.9%9 PTT/INR 22 /1" ol 18 ~
] APTT .30.0 S‘V"@ » N
. AIRWAY CAROTID DOPPLER

Teeth

Mallampatti class I

Dr.P.P
RTgTiHe




A~ 1

éte:

Anaesthetist 5,} / fﬂﬁ"a‘w

Anaesthesia Technique .

Sensorium:
Sign-in Completed: EfYes CINo

e

Time:

Surgeon RV / PT k FIGA egional E10thers
PRE INDUCTION ANAESTHESIA RECORD | MONITORS AND EQUIPMENTS GENERAL ANAESTHESIA
Pulse: 8% Bp: W8] RAa: | 5 Onier Oiett Crignt INDUCTION:
Hehk Pleca Dﬁﬁa Oximeter [JEAd Tidal co, | & Pre ©: L1 Rapid SequenceZl v

[ Inhatation - Agent used:
Mode of Ventilation: [] Spontaneous

Diontrolled

as Analyzer [Zﬁxygen Sensor
[Disconnect Béemperature Probe
| F{Foley Catheter  [] Nerve Stimufator
Pl TEE [ Others:

PATIENT SAFETY

JZ]QVC Type:g.s GT? LS’ite: @ I 1\”

Position on Table: W { ﬂt 7
Pressure points checked & Padded: 1 YesCONo
Eye Care: £ Yes CINo

Safety Belt: [(JYes [INo

Warming Blanket: O] Yes FINo

Fluid Warmer: [Yes [1#do

AIRWAY MANAGEMENT: .
Intubation; Masal ETT Size.ai_Type:
CL Grade: | Il /1V Secured at: cm
Any difficuites and accessgories:

Throat Pack: []Yes No [JRemoved
NG/ 0G Tube: []Yes [F o

et

mndard Asepsis ] USG Guidance

O cemplications: [] Yes Dd«u

If Yes, details: -

| -] Anterial Line - Type:iak Site:w w

OTHER AIRWAY DEVICES:
CJLMA Type & Size:
[[] via Tracheostemy [] Face Mask [ ] Nasal Prongs
O others:

‘ﬂPVCType: (6 ssw;C@l.—n»v—dk

Antibiotic / Dose f Time

TED Stockings: [1Yes [4No d 0 ) M.W@NMG (S ht @”,8' (5
Sequential Compression / Decompression: PVC Type: Site: -
Reversal of Anaesthesla
OYesO l'jd [Jothers:
PRQPOFOL i .
MIDAZOLAM A ‘ |
| EENTANYL K TS Eo Ty o =g o &
MORPHINE
VEGURONIUM J o | | {
o |ETompate
g KETAMINE
o |suxamocyroNiUm
O [CISATRACURIUWATRACURIUM
 SEVEISOFLURANE v s « 1 -
Alrip® G - s — w — [
) i
Time 1229 ¥ { ™1~ \thoo. .20 XK ) %
<200 ] - N
Systolic Vv —
180 R — LAY
Diastclic A\ d’g,—% e
1601, L~
Pulse ® Y |, 1
140] V¥
- 120 -
9 ResD' * L 21/ L -
] 100 T YT v JAVAFAA LA
=3 { Operation C_> 7] i -
E BO’; P // 7
- A ¥d & ¢ [N ] ol 1 <~ ; 4 1 4 F
€0 L L LA A L4 YA L4+~ JIDN A A s
I L . i i M
40 =~
Temp X
20
0
o L5702 al Tl [ 60 Lo {0
oy " £ £ V3 £ % i
=] PAP .
= [ ETco, 7.5 19 ! 22X —= m} 2% ﬁﬁ 19
g ring Qutput ee—- 2 ) i % s i f +——
R AL T
PLO, AR 40y2]
PO, Do 2- LETN ]
[} 140 PAST
olE 7 bk i3
m L HCT by’ ragl
< | RES ALY Tl
LAC
[ BE L™ 14
HCO, D& 20 -0
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ECMO:

DETALS:  gi( €S¢L © 9-27. l’\ofs‘mp—'f&
GG\V'{ + 190 ra pexrad.
REMARKS / CRITICAL EVENTS

T

START STOP FLUID TRANFUSED BLOOD PRODUCTS
ANAESTHESIA 12, FD 11 5 CRYSTALOID | COLLOID AL
PROCEDURE (3. 4 Ihy yg— KL A T
CPB Mo _ ) CLQ—OWH)
AXC ST = ey L R6mY)
CUF : - MUF: -
HEPARIN PRESSURE MONITOR
DOSE TIME ACT PRE OP B
148y 13- 59 5259) PA /26 PCWP
ABP /
PROTAMINE POST OP P
DOSE TIME ACT /
15 s 2, 9 PA // RV pCWP
{
INOTROPES & INFUSIONS ABP
DRUG DOSE START END DRUG DOSE START END
DILUTION | (RANGE) TIME TIME DILUTION | (RANGE) TIME TIME
1M T
AoRE | oes M | 15 we|u Treveime VT 5.0 — feo
(6”1[&17 " \E, 4o kY, I&;% Q‘gﬂ I&D C‘c)
\ - U
HUMAN 20-4 7
“‘r‘i ' "}g — 33 ’M_”““/ TeADLD |z Z\,J 30 —pPed
- -
ki (S4o | 16,60 [AoT0koc
REGIONAL ANAESTHESIA #ES)NO IABP;  —

TEE: PER 9P gw«( oo B [ rwiid P [
N ﬂ( herod W /EF'H"// food Fv
(AN l»-fh”( fa. parv3 — 24N

REG.NO.

Wﬁgmmmmm
. TgtasVv”
ANAESTHESIOLOGIST NAME :

s

Reg. No: 88510 SIGNATURE




POST OPERATIVE PLAN

Transfer to: Q/SICU ] Others, specify:

Arrival in Recovery / ICU  Time._ (- -0

SpO; % 9 HR:_#~  beats/min Rhythm: FSF RR: % breaths/min
ABP : 1012&3 mmHg CVP: ) mmHg PAP: mmHg C.O: L/min
Conscious state: Pain score:
VENTILATOR SETTINGS : IONOTROPES:
ol
TV < 49 — ol sl —
-l
¢ oK HPREINNE - - 08yl [ni-
pag-< ’ 5
3= i
F;al - 0-4
POST OP ORDERS: ) Pr‘Fﬁ( AT ( €y A
- TN MRS Y
~ AN 8

MODIFIED ALDRETE'S SCORE (Score against each criteria)

CRITERIA PARAMETER - Scale
Activity, able to move, 4 extremities
voluntarily or on 2 extremities 1
command No 0 Total Score : 10
Able to breath deeply and cough freely . - g/
Breathing Dyspnea, shallow or limited breathing 1 Patient fit for discharge:
Apnea 0 YES [INO
Fully awake’
Consciousnesss Arousable on calling 1
unresponsive 0
o +20% of pre-anaesthesia level yd
(CBI:'Octl;Idal;t’l:;S‘SUl'e) +20% to 49% of pre-anaesthesia level 1
+50% of pre-anaesthesia level 0
Maintains SPO, >92% in ambient air ,2/
SPO, Maintains SPO, > 90P% with O, 1
Maintains SPO, <90% with O, 0

Py sA<DICPRAVEEN L1
ﬁ!‘\g%w ~Reg. No: 86510

Anaesthetist Name & Reg.No. : Signature




MHIOT/2022/081

A Medway
N'l' Heart
Medway Hﬂspital§® ﬂ nstitute

The way to hetter heaith Every heart beat counts
(A Unit of United Alfliance Healthcare Pvt Ltd)

L

OPERATION NOTES
.I ” Mr.THANDAPANI P —‘

60/ Male/ MHI202381543
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mmmmmy
= "1

Pre-Operative Diagnosis : Mv,&aks /&omi L %M.Kan O RAESHLY
Post-Operative Diagnosis : v | %o A5 [ tedd 1y %m:xi-m o IIIIIIIIII|I|1||]IWII\|II[I]IIHIIIIIIIIIIIIIIIHIIIH

Operation Procedure  Aur - 23mm S31 Reged Mz ardedl Weliog,

'Please tick the type of procedure :

D.0. Operation|1 [0 o]y |2]o | 2|y

Closed [ Open L~

Operation Operation Nature of

Commenced : 1245 Completed: 1.« Anaesthetic : Genens)
Surgeons Dy Rejuks [DrPreven T Perfusionist Mr-ldews / M- Divga
Anaesthetist  p.-. S\yq*,“\;; ) Dv-Provasn Nurse Ws. Rodiske /m'nm'
Incision  MidYee g\h-no\'l:-m}l

Cannulation Asz — RA Arterial 22 & Venous 3z/is s Stoge
Oxygenator ' Hads o 4\7"‘-"&“‘“9 - Thgmus dueGl - Ve
'Total  CPB Time iowinfscototory - - Splent Yepeoranda - Bly — Aol Condn -
Total ACC  Time St wn

tann b¥a, < Fex Owdid - cpr on —c_mu\s b 227 — CPG

Total TCA Time Aoxd, - ﬁ.n\qu_}.k oty Moo Tweol CD,_-AL-\O,’L“’?):Q CDJ»M‘-&)-

Gl e t‘l'-\t.a\'u\x_- ﬂuﬂ-n’hm] . HAov eesa

C_gth—Jk—“A -
Ripy et om — Wead

Findings and Relevant Details :

H‘XPULMP\N‘& AV s ‘QEM - Sacn dore — 22 we ST M.E;A-\ICL,{ %_3,,_‘,* wovtL
e ey AN | A
~ Bl aubrer = Vel A
3 Ao 2-0 e VUA%A-J Horon B \‘\N\ ot
&7““’-“’: | PN Y S Beasasn, - -
Suwsen, g T Pea- L (Nore s iw ‘r\-l:. 1y p‘g.g-sa;?-s Hat Ahe :\
Coo (_ﬂ,_ub\,,_,\:uq & Rese\ Nenk O mw \rwx of - peevg wom = CPR gudesy
C#a‘w mw: . l—df-tzml-l OHS Re,gy Jerke _eﬂ - Vengun M“ h] f <« Praleeia -

Aoie Setannldis, ~  funesbess — Deda lacal « Stesncon dosal



POST-BY PASS HAEMODYNAMICS

RA LA
RV LA

SVS
PA MEAN BP

DIAS

PACW
Support: Isoprin Adrenaline

Dopamine I1ABP
Dobutrex Others

POST-OPERATIVE INSTRUCTIONS :

SYS

MEAN

DIAS

o—ozy.% g\cc) ’M

L

Cardiac Output

Cl

LoV wo- G Shedd o0y hass \,Jhu—-ﬂ-‘l &d‘t—d 3n k@u&m
To do = ABG, Ker, cnady Mg
Wl .}_.—\\-
0
T‘K\oo.l)nrs
Lth&xl),:cgnmu.

Ko DDM - _Sco ;—J\

Lo L,w%dw — )

Drains: Chest
Mediastinal ~ (@&
Pericardial __

Others I/M
Sponge Count: Cowre- 57/

?ﬂr-SVMRAJESH
3, M.Ch{CTV
Senior Cor"fsultasr’w)t

hor;cfc and Vascular
2g No:
Surgeon : ..oceevvevanens Do Y RAIESI Shba

Cardiot

Surgery

2l
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JCIACCREDITED NABH ACCREDITED

OPERATION NOTES
NAME: Mr. THANDAPANIP AGE/GENDER: 60Years / MALE
UHID NO: _ MHI202381543 IP NO: 1PH2024000072
DOA: 09/01/2024 DOS: 10/01/2024
SURGEON: DR. RAJESH ANESTHETIST: DR. SAMUEL
SYLVESTER/DR. PRAVEEN
ASSISTED BY: DR, PRAVEEN JEYAKUMAR PERFUTIONIST: MR. HARIHARAN
o SCRUB NURSE: MS. RADHIKA/MS.
DEVIKALA
DIAGNOSIS:
SEVERE CALCIFIC AORTIC STENOSIS
| BICUSPID AORTIC VALVE

GOOD LEFT VENTRICULAR FUNCTION (EF - 62%)
MINIMAL CORONARY ARTERY DISEASE
'MILD PULMONARY ARTERY HYPERTENSION
TRIVIAL AORTIC REGURGITATION

TYPE II DIABETES MELLITUS

SYSTEMIC HYPERTENSION

SINUS RHYTHM

ANGINA ON EXERTION - CLASS I

NYHA CLASS II DYSPNOEA

SURGERY DONE:

AORTIC VALVE REPLACEMENT, USING 23MM ST. JUDE REGENT
MECHANICAL VALVE

FINDINGS:

Mildly dilated Aorta

- Left ventricular hypertrophy

Aortic valve — Bicuspid, Sievers type ] RCC — NCC, Severe calcified leaflets, Commisures
fused, Severe stenotic aortic annulus calcified, Cusps thickened,

PROCEDURE:

Median sternotomy. Pericardium marsupialised. Systemic heparinisation. Cardiopulmonary
bypass established by aortic and double staged single venous cannulation,

Aorta cross clamped. Antegrade hypothermic delnido cardioplegia given through aortic root.
Left ventricle vented through right superior pulmonary vein. Transverse aortotomy done.

#9, 1st.Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 ppeat
: . Jnd 557 04551

'F @MedwayHospitals @medwayhospitals in @medway-hospitals U @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 : U74900TN2011PTC083665 MHI/HOSP/2022/118
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Native aortic valve inspected and excised. Calcium debrided from {ﬁe annulus.

Regent mechanical valve replaced in aortic position with 2-0 Ticron interrupted mattress
sutures. Aortotomy closed in two layers. Hot shot given for 3mins. Left atrial vent site closed.
Heart deaired with aortic root vent.

Aortic cross clamp released. Heart picked up in sinus rhythm with pacing. Rewarmed fully.
Weaned off bypass gradually. TEE showed no paravalvar leak with good prosthesis function.
Protamine administered. Heart decannulated. Hemostasis secured. Pericardium

. reapproximated partially. Routine chest closure done with two drain tubes and one RV pacing
wire insitu.

CPB - 120mins
ACC — 86mins

Supports:

He was shifted to ICU with inj. Adrenaline 0.02pg/kg/min support.

/

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

. v RAJESH
DIL{-eg No :.62794

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

. : ™ 5557 94551
f @MedwayHospitals @medwayhospitals  [|] @medway-hospitals ,@medwayhospitals @ —"_‘1800 5123003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada HeartInstitute { Institute of Pulmonology
044-2473 4455 ]| 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8939 044-2473 4451

E-mail : info@medwayhospitals.cam | Website ; www.medwayhospitals.com | CIN : U74900TN2011PTCOB3665 MHI/HOSP/2022/118
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== ANY RELEVANT INFORMATION:

Admission / OT Receival Condition of the Patient : -
s Yordt
| ‘ \ 1_Stsbic / Unstable 2. Oriented / Disoriented
Date and Time : {0 |0} |20
GS ! ;—H 20| 3 Con&\ﬂ)&gej' Semiconscious / Unconscious
From: O  To:Cuw 4. Febrile (& Tebrile Stfifabated / Extubated
Transfer Out Condition of the Patient :
y . “hl 2.02.4 AT | Sté-kfﬁ: / Unstable - 2. OrienleéDisoriented
Date and Time : Qe
ta 3. Conscieds / Semiconscious / Unconscious
w N
From : S1 To: LOFCY .| 4 Febrile/A fabrile 5. Intubated / Extubated
Transfer In Condition of the Patient :
. 1. Stable / Unstable 2. Oriented / Disoriented
Date and Time : .
3. Conscious / Semiconscious / Unconscious
From : To: 4. Febrile / A febrile 5. Intubated / Extubated
Year ‘ Months Days
1) Known Case of
Diabetic Mellitus
b mentue -
2) Known Case of -
Hypertension
3) Known Case of
Bronchial Asthma/COPD
4) " Known Case Of Others .
O Yes O—~o
Denture [l Permanent Fixatidn o
[] Temporary Fixation : Present / Absent

O Yes WV

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

O Yes E/No

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




ANY RELEVANT INFORMATION: —-
Sign With
Date
Peripheral Cannulation 1. Site: 1. Inserted Date and Time | 1. Removed on :
R Dorgom 10[0[‘2».1 la.50
2. Site: 2. Inserted Date and Time | 2. Removed on-
3. Site: 3. Inserted Date and Time | 3. Removed on :
Neek Line ; MJL Site: Inserted Daté‘_ Time Removed on
TQ_t :1(]m TO‘D[‘Q—H . 12,00 (()/Mgu Prg:.xgo w%’im
. 1
Arterial Line : Righti[ﬁ Site: Inserted Date(i%d Time Removed on y’
L1 RPDIAC TOlOl\u.{ 12-s5 h)\)u‘; = L@ .
Sheath Arterial / Venous: | Site: Inserted Date and Time Removed on
Pr essure Bandage Site: Inserted Date and Time Removed on
Drain Site 1. Mediastinal : Inserted Date and Time - .| Removed on
|Dl0!12°?—k{e 4. 00 ‘-_H\\T)qc‘mtb D»

2. Pleural Right / Left : Inserted Date and Time | Removed on

Urinary Catheterization | Inserted Date and Time Removed on

‘0\‘3']909—‘1 2.0 1Llllgu. @®L.20 | poch-
MOral Gastric Tube| Inserted Date and Time Removed on -

.'10101\902,\4 (S 1215 [Yolilan 6T Q85 @;\EL

Intubation Date and Timej
tO\Ol\ 2024 @!ﬂ‘u

p b
Extubation Da‘%‘xﬁi Tﬁnoe Reintubation Date And. Time
dal |28 _ 6T 05D

QOther Information

Polnt alo basedhlocnass o et
4 Rt tided abest pain

Q. evo porde om Q_g{'u\‘aoz:s

Chen dome onl 2olinlacas _

£ty disne on Atlollo-q (it - 81Bpm) '
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ANY RELEVANT INFORMATION:

Admission / OT Receival

Date and Time :

From: To:

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

4. Febrile / A febrile 5. Intubated / Extubated

Transfer Out

Date and Timne :

From : To:

Condition of the I’atiept :
1. Stable / Unstable 2. Oriented / Disoriented
3. Conscious / Semiconscious / Unconscious

4, Febrile / A febrile 5. Intubated / Extubated

Transfer In

Date and Time :

From : To:

Condition of the Patient ;
1. Stable / Unstable 2. Oriented / Disoriented
3. Conscious / Semiconscious / Unconscious

4. Febrile / A febrile 5. Intubated / Extubated

1) Known Case of
Diabetic Mellitus

2) Known Case of

Year Months Days

bTATha

Hypertension
3) Known Case of
Bronchial Asthma/COPD
—
4) Known Case Of Others
O Yes W

Denture

(0 Permanent Fixation

O Temporary Fixation : Present / Absent

Allergic Reaction : Drugs/Food

O Yes w

If 'you means mention about Drug / Food Name :

Pressure Ulcer Present

O Yes 94

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




ANY RELEVANT INFORMATION:

Sign With
Date

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

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

3. Site: 3. Inserte&-]?ate and Time | 3.Removedon:
Neek Lil‘le : IJL/EJL Site: Inserted Dat;:'j and Time Removed on
Arterial Line : Right/Left| Site: Inserted Date and Time Removed on
Sheath Arterial / Venous: | Site: Inserted Date and Time Removed on
Pressure Bandage Site: Inserted Date and Time | Removed on
Drain Site 1. Mediastinal : Inserted Date and Time Removed on

2. Pleural Right / Left : Inserted Date and Tirﬁe ..-Removcd on

Urinary Catheterization | Inserted Date and Time Removed on
Nasal / Oral Gastric Tube Inserted Date and Time Removed on
Intubation Date and Time| Extubation Date And Time Reintubation Date And Time

Other Information
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Medway Hnspitals®

The way to hetter health

Y

(A Unlt of United Alliance Healthcare Pyt Ltd)

Name of the Procedure : P"\J Rt\o?a\\ "é‘%“@} Location :

Does the Procedure involve Procedural S(idation : @ﬂ‘(el CONe
F—.

C

SAFE PROCEDURE CHECKLIST
Adepted from WHO Safe Surgery Checldist

~
CT-01 -\l

MHI/OT/2022/086
% ‘ Medwary

Heart

Ilnstitute
—Every beart beat counts |

Mr.THANDAFAN] P
60/Male/MHI2Z02381543

09/01/2024 f1PR2024000072

—

Date & Time : \Dll! 9—4

Dr.RAJESH.V

AT W

SIBNINY- 2L NS

Before induction of Procedural Sedation

VAT

TIME OUT .

After procedural S

|

edation and befare procedure

SIGNOUT }

i

When Doctor ingﬁ:allghat the Procedure 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 Procedure

Patient Confirmation All team members introduce themselves by Name and Role To be done for each procedure in case of multiple
procedures L
dentity by two identifiers [l¥es Identity by wo identifiers EPrEd Name of the Procedure dane written domqn MYes
Procedure LrEs Procedures ¥et Name and site of all specimens / nvestigations [ ]YesANA
Side ORt CJLt LINA Side CIRt Lt CNA confirms labeling and sent to lab
CDU.QE Expected Blood loss Qoaml Chask
A )

Consent es Position [3¥8s @apid Any recovery concerns : O Yes [ANofle
Known Allergy OYes LRt [4notwe?] Consent ¥ 1 If Yes, Pls. specify :

If yes, plaese specify Required equipment and implants available s TINA

—rF LY

Difficult airway / aspiration risk | PTNo [J Yes, equipment] Essential Imaging displayed LPrEs [INA ﬂ“‘"—'d@
{ dentures and assistance available | Antibiotic prophylaxis within last 60 minutes F7és CINA

Possibility of hypothermia

CINo [ Yes #emerin place

Name of the Antibiotic given

\A’N' -

e 1 *
L, | A Any Equipment / instrument problem that needs to be
Ay S 172,y SR s

Venous Thramboembalism Prophylakié Provided Clvés [INA Eﬁres‘:d .
All concemed anesthesia equipment and medication check complete ! Anticipated duration briefed [ ¥es o o5, Fla. specilys OAL&
. — : andaumants, é‘m\jt » —QJM
I__V,S‘p@ IE,N!Bﬂ [ Others pls. specify Anticipated blood loss briefed [L¥ef CINA l .
Pre OP medication taken L85 [INo Adequate fluids and hlood available Lhres [1NA [\SD,Q@U-\L Qmuﬁl Qo
A Team briefed on any critical or unexpected steps k1Yes Corrective acticn :
Required equipment for Flves [INA For procedural sedation cases .
procedure avaifable Any patient specific concems : £s =TINone —
Intra procedure glycemic control [T Yes\(ANA,
Any cancems about sterility [1Yes [Hfone
Anaesthetist / Doctor giving Doctor performi ~ - | Nurse . AT Technician : Others Please Specify
rocgdural Sedation Procedure QV —6@_\ ‘. (3] ,00%6
- Sawya[pIM e CHRGET
B{agg[ R PROVEE B RiN AETHA o - saTyA/ %O% &
Date: {01 |2 o Date: "in|g| [osn) Date: yo\\g| 2023 Date: |p|q j200) Date: \p |0} [202¢
leme. \:F‘\S Time : \’.I\.u \S Time : N \s Time ‘-&,‘ \s Time : \t;%.\g %\{ N

o
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S ®
 Medway Hospitals ...,
.. The way to better heaith T,

=" (AUnit of United Alliance Healthcare Pvt Ltd}

CONSENT FOR BLOOD / BLOOD CUMrONENTS

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

Every heart beat counts

more often a component or combination of component is transfused. Among the most common components are:

Red cells for bleeding or low hemoglobin

Platelelf? for bleeding or low counts

Plasma for restoring blood volume or providing clotting factors
Cryoprecipitate for special clotting factors

The doctor has explained the benefits that arc expected from my/the paticnts being transfused as well as the risk are:
1. 1 have been informed the transfusion option available, which may include banked blood (allogenic)

provided by voluntary donors or self-donation (sutologous). If an emergency condition exists, banked

. blood will be invariably be used. Self-donation is possible if time pennits.

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

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

4. I have had the opportunity to ask questions about transfusions, alternate forms of treatment, risks of non-
treatment, the procedures to be used, and the relative risks and hazards involved and I believe that 1 have
sufficient knowledge to make an informed decision.

5. Tagree/Not agree the administration of bloed and/or components in the interest of proper medical care, with
my signature | give consent to administering blood products for myself or for the patients. I agree this

. informed consent may serve for consent to give additional necessary blood products for a time certain to

end with this hospitalization or for the complete course of this illness. If I have been advised that the future
need for transfusion blood products is quiet likely and possibly on a recurrent basis but stil} related to the

same illness.

Patients name........... Tff\otw" c'“mff ............... crenen
Patient signature............. Rém ka0, Cx@q) .....

or Guardians name........ L 86\‘\01‘-’ ......................
Guardians signature............ T,
Relationship to patient........... 8 Q.{\..' .

Informed consent not obiaincd because of a life threatening/emergency medical condition. I have provided the
paticnt information sufficient to be considered informed consent and I have proceeded with ordering blood products

to be administered in sufficient quantity to alter, improved or reverse a life-threatening/emergent medical condition. ~

Time: !8.00 Date: 9 [‘ I 44 Doclors signature. . 5

This Conscnt Form is valid for 72 hours from the time of signing this form
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Every heart beat caunts

Mr.THANDAPANI B ' ~
G’ 60/ Male/ MHI202381543 ' Medway
® 0970172024 /1512025600072 E Hear t
Medway Hospitals DI RAJESH.V : /nstitute

CONSENT FORM - PHYSIOTHERAPY

M"r : ‘TFWJ\AG-P ond - ? the [AFatient or [] representative of patient have (please tick the correct option
above and befow):
[J-Read
A7/ We have been explained the current clinical condition of me / my patient

Been explained this consentformin 'TC'LW\-rC( : (Name of fanguage) which | fully understand and understood

the information provided about Operation / procedure
o1 (PF R ATVE CorbI -

PuLMo NaR Y PEHORIL (RTINS

(full name of operation { procedure given below in this consent form)

Brief description of the Operation/Procedure: [TREYS ClReatr ?QI\CJMCDF\ o Py &'e
cc{;cvom«\df Bl Mph L atibn

lunderstand the intended benefits of undergoing the procedure .The intended benefits from this procedure are:

%‘E’M\pmm Spom , TO Espaous heat ngum”m\,
% eon At e CQocrohin %@WMA@L

lunderstandthat all procedures carry certain risks. The potential risks and complications from this procedure:

Pa»‘

| have been explained the implications of not undergoing this procedure and the alternative methods of treatment like:

}\p r"[

| declare that | have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my ailment, the operation / procedure being performed, its risks,
conseguences, alternatives, potential complications and intended benefits and recovery, and that all my questions
have been answered to my entire satisfaction and there are no misconceptions or false hopes in my mind. ! further
declare that all fields (of this form) requiring insertion or completion were filled in my presence at the time of my
signing this form.




I

. f
Signature of Patient / Patient’s Relative (only if Patient is unable to sign): q/%

For the above mentioned,operation(s) / procedure(s) that [ have been made aware of, [ give my consent voluntarily to

Dr__ L A=M. - E {name of doctor performing the operation / procedure) for carrying out the said operation /

procedure on B?‘ny elfor[Jmy above named patient being fully aware of the nature, potential risks and complications,
intended benefits and possible alternatives

1, 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

Surrogate/Guardian
(if applicable #)

(Write narne and relationship with patient)

Patient is unable to givg consent because:
Reason for

surrogate consent

.ﬁéﬁ?’@m?- liley | }im00

F ’ .
Witness @( =\ B 2! | E 24 |1 :00

Interpreter
(if applicable)

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

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

|5

Signature Name Reg. No. Date . Time

ggt::ﬁ:::l by G}&W Reder.QE : &2 g tzhf{p_g 1,00

Py | (AL poasy Qg |02 [feludy | BF
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IN-PATIENT INITIAL ASSESSMENT FORM - PHYSIOTHERAPY

Chief Complaints:

ot clo BreadRlevsnis o, Eiorkion (@M—E NY#h)
A wont .
o ® Qded  Chot par x 2dags -

Occupation: [ | Heavy Activity 4~ Moderate Activity [] Light Activity

Past Medical / Surgical History:

iele P % beontRe

g3 B Cded Qobvoet _Q.miw\j (@ _tona.

On Observation:
Built: (1 Thin (I Fair L3HWell Built CJObese | Postural Deviation: [ Yes LMo T Muscles Wasting: [JYes CINo -
Deformity: (1Yes Q‘N0/| Swelling: (1Yes (300 | Gait Deviation: [JYes [ NVI/Eﬁgrnal Appliances: (1 Yes CINo

On Palpation: I INSIGNIFICANT
Tenderness: [1Yes[dNo | Warmth: (IYes [No | Muscle spasm:[lYes kKiNo

Oedema:l1Yes [ 1&io™| Crepitus:LIYes LINo— Tone:[JN6rmal LJAbnormal

FALL RISK SCREENING '

Fall Risk Screening for Adults: ['] Age more than 65 years []History of fall in last 3 months
[0 Walks with assistance ] Any neurological problem

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

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

Respiratory Status: Brain Injury (if applicablej—
E’Hﬁmr [ O, Support [JVentilatory Support [ BIPAP [[] Traumatic [ Non Traumatic
O Tracheal Mask [INasal Prongs [JFace Mask O Mild LIModerate [1Severe

Intubated: (1 Yes CINo 0 Conscious [ Unconscious

Tracheostomy: [1Yes CINo GCS:E 4V  +M = | RLA:  levels




Spine Injury: [1Presentt7 Absent

AISIISNCSCI SCALE: .~

[ Cervical [ Dorsal [JLumbar [] Sacral [] Coceyx

Associated [njuries: Speech impaired: [] Yes FANo

Voluntary Movements: []Present [JAbsent | Tone Moditied: [ Hypotonic [INormal [_]Hypertonic
ASHWORTH SCALE: —

[ Tightness [JContracture [1Deformity [] Sensory Deficit

Balance: [J Good [JFair (JPoor | Co-ordination: [[] Good [] Féir 1 Poor
Functional Activities '

Self Care: 4T Independent L1 Dependent | Bed Mobility: [ 1 Independent [] Dependent
Transfers: ﬁdependent ODependent | Ambulation: [zHndependent []Dependent
FiM Score: ’

Breathlessness (If applicable):

Dyspnoea Grading Scale:  Gvends U Cayrtn)
Abnormal Breathing Sounds: [dWheezing [(JStridor [ Crackles []Pleural Rub[J Pneumothorax Click [ Stertor

Abnormal Breathing Pattern:

Pain Assessment: Pain: [¥eés L] No

Pain Score: P’/ w
Tick whichever is applied: [ l-Numerical Rating Pain Scale [ Visual Analog Scale [] Wong-Baker Faces

O Pain Scale [ Critical Care Pain Observation Tool [J FLACC

Locatio@ CRuny Duration:  yweowtR Frequency: fw s cﬂ) Character: C@”‘LPW’L’W

[JAcute (] Chronic [dBurning (JAching [(JRadiating {JNumbness

[ Sharp [JCramping []Stabbing [[]Crushing

Aggravating Factors: Relieving Factors:

@7 @pﬂ"-&cov\ . @y\ 32@((,




Examination (Please tick and mention abnormal findings only):

] Range of Motion:

MNowena)..

0 Muscle Strength:

MDW\ ﬂ{

O Reflexes:

:\[bwmﬂé

Plantar Response: E]ﬁninished O Brisk [1Clonus
Biceps: [Diminished [lBrisk [IClanus

Triceps: [1Biminished [1Brisk [1Clonus
Supinators: [ADiminished [ Brisk [JClonus
Knee: [FDiminished [1Brisk (] Clonus

Ankle: [3Biminished [IBrisk [JClonus

Sensation: G\% ;\

Investigation & Findings:

GQQ@BL\L Sevenn  Aovlie Slonosi [ Bleuwspid  Aovke

elire,
® tv | T.om

Physiotherapy Management Plan:

Signature Name Emp. No. Date Time

Physiotherapi@% RM Jdﬁa\ p L2ge 14 / / / .Pa;ﬂ Ja{ﬁ




RE-ASSESSMENT FORM

Date &
Time

! QJ\I\M

l\:00

Fall Risk Score:

Pain Score: T , Lo’

“DeE e Q,r\uou.ﬁa-i«'\tf
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T fooer G boo e
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Post Intervention Pain Score: 01 , ”

Treatment Care & Plan:

Signature Name

Emp. No.

Physiotherapist |~ '

ersme | Yuwnse- Gl

0250




M:. THANDAPANI P

60/ Malc/MHI202381543
u 09,/01/2024/1rH2024000072

Medw H ital ® Dr.RAJESH.V
e oo g ot meen. B

PHYSIOTHERAPY TREATMENT CHART |

TIME

PHYSIOTHERAPY TREATMENT -

REMARKS

bl

Ao. S0

S[Bf(jlm\wafgwa
T PT eddrald |
~kTload | Nosal  Suckhodag
oo oj&%ﬁw fode U

- faallow
. PT Mo Qo Qomdibly

_pr Nbdnd
ot Gracls o B Dot/

|ashe

=3

s

gt

T e O?—Sb




>

Medway Huspi’tals®
The way to better health

PHYSIOTHERAPY TREATMENT CHART

7 Ml‘-THANDAPANi i; X all

50/Malc/MHJ20238 1543

! 09701
! / /2024/[PH202400007‘2
, Dr.RAJESH v

U oy

DATE

TIME

PHYSIOTHERAPY TREATMENT

REMARKS

ndilan

c\\x\%l-

|2y .

bios -

v

MHLD2A0

Mo L




- ® 09,01 /2024 / IPH2024000072
Medway Hospitals Dt RAJESHLY
The way ta better health LR IE A
PHYSIOTHERAPY TREATMENT CHART
DATE TIME PHYSIOTHERAPY TREATMENT oo REMARKS
jaltby | Qoo o puwasu o A
~ Do W Q\Z// k
— QPM QY kMH'Uw"S
zﬁ«& %Q}@C&’-— EL&).Q‘}W?@
Jot ¥ ;
,_6%’@4\& {_U %{L Ve dU
oblan oo Sf@ A 0 [:ﬁg\%
-8
~— D My 125
- %TJM e Wu%&\cfd
T, booce  BRp bome
— o prossaie Bl
O vl
~ RBRom™ ‘% E/LL ULCEQ.,Q
~ pr Mo oo izod
kAL
(3hilag | [of0 8{}%_—' N
— P& W\Dﬁm ‘ @ b
] ° 102
M T
T booce hp




150 9001:2008

®

Medway Hnspi'tals®
The way to better health

Mr. THANDAPANI P
60/ Male/ MHI202381543
0970172024 /IPH2024000072

Dr.RAJESH.V

AL GO

DATE

TIME

PHYSIOTHERAPY TREATMENT

PHYSIOTHERAPY TREATMENT CHART

REMARKS

C}z\\\w

\5\&\?—“

[

_ (0700

oo

T

M2,




~MIr. THANDAFANI P
ale 343
@ e
Seootean Medway Hospitals DRRAJESHY
ot The way ta better health WA A B AR
PHYSIOTHERAPY TREATMENT CHART
DATE TIME PHYSIOTHERAPY TREATMENT | REMARKS

T Agen o E\P U%L@
~ b0 Meilioed




MHI/THOSP/2022/089

. | ‘I , ' ﬂMEdway
L @' ( " Heart
-Medway Hnspita!5® , ﬂ nstitute

The way to better health

~ (A Unit of United Alliance Healthcare Pyt Ltd) E\IEI'Q heart beat counts

Mr.THANDAPANI P
- 60/ Male/MHI202281543 -
09/01/2024/1PH2024000072 '

Dr.RAJESH.V 1

i ARG ORI ;
URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET - . :

DATE DIy
COLOUR 1.010

REACTION
SPECIFIC GRAVITY
APPEARANCE
ALBUMIN

. SUGAR

ACETONE

BILE SALT

BILE PIGMENT
UROBILINOGEN
PUS CELLS
EPITHELIAL CELLS ,
RBC wT L
CASTS
CRYSTALS
OTHERS

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY




MHIAP/2022/065

Q H_| Medway
ﬂ nstitute
* Mr.THANDAPANI P aupts
60/Malu/MHI20238]543

D IAB ETIC C HART 09/01 /2024 /1pH2024000072

Dr.RAJESH.V

AR o

- _ @
Medway Hospitals
- The way to hetter health =~
(A Unit of United Alliance Healthcare Pyt Ltd)

ACTUAL WEIGHT oo g Sleer HbAG...... T 21
PREVIOUS DIABETIC MEDICATIONS ...occooorrerrree T Maphomm g Mﬁp) ..............
DATE | TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
4“!}1_‘7, 19-30 2 % M!jg/L - SHS 2y 0 &-azdlzfl:mﬁ_’
9. 50 17 S_/M [als - v @9-5’#/
Breo 120 o fd L - @% D‘st}m
rol]m )&4 [.20 83 m(c)z[‘)ch NP =@y | Wiodime
[Lue 17 By 1 it N Po | 8P, 1| DO AyDere

INSTRUCTIONS FOR INSULIN INFUSIONS

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

normal Saline (IJ-1ml.)

Stop Infusion for 30 mins, recheck Glucose level,

*  Start Insulin Infusion 1-2 u / hr <100 if B.S. is still <190 give _Glucose ar?d recheck
(1-2 ml / hr.). B.S. every 30 mins, until the level is above 150,
Then restart infusion with rate 1 u/ hour.
*  Monitor Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.
hourly f“’“e” stable) an'd adjust !nsulln rate 201-250 Adjust Infusion rate to 4u / hr.
according to the following Algorithm.
251-300 Adjust Infusion rate to 6u / hr.
*  Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to BLHST.
*  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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UCTIONS FOR INSULIN INFUSIONS

. A
ACTUAL WEIGHT ... > S‘:ﬂ .......................... A
PREVIOUS DIABETIC MEDICATIONS ......%.... me:ffoem’ ..... 5o C’*”"jT"‘D"(b ..... (n F) ...................................
® o | v BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
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Mix 40u short acting Insulin in 40 ml. of

normal Saline (IJ -1 ml.)

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

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

Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

BLOOD SUGAR

INSULIN INFUSION

/hr

Urine Acetone

mg /dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

>400 Adjust Infusion rate to 20u / hr.
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. DATE

TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY

Lhiss | (820 Ll mg)oﬂl ‘T‘Aﬁr@‘j’h Do o E‘%
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INSTRUCTIONS FOR INSULIN INFUSIONS

INSULIN INFUSION

BLOOD SUGAR

*  Mix 40u short acting Insulin in 40 ml. of mg / dI
normal Saline (IJ-1ml. )

*  Start Insulin Infusion 1-2 u/ hr <100
{(1-2ml / hr.).

*  Monitor Blood Glucose hourly (every 2nd 150-200
hourly when stable) and adjust Insulin rate 201-250
according to the following Algorithm.

251-300

* Target Blood Sugar 150-200 mgs. 301-350

*  To monitor K+ separately. 351-400
Urine Acetone >400

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

Adjust Infusion rate to 2u / hr.
Adjust Infusion rate to 4u/ hr.
Adjust Infusion rate to 6u / hr.
Adjust Infusion rate to 8u / hr.
Adjust Infusion rate to 10u / hr.
Adjust Infusion rate to 20u / hr.
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Date

HAEMATOLOGY -
. Hb - —i -

Bis

PCV

gy |

1 222060

Platelets
TLC -

Polymorphs

TTu=0

Lymphocytes

Eosinophils

i
o-X

 Mono / Basophils

ESR

54 [B-3

“BIO-CHEMISTRY
Urea

15.13

Creatinine

071

~Sodium

142

~ Potassium

4.09 .

Bicarbonate

. Chloride...

- Magnesium

Calcium

Phosphorus

LFT-- -
T.Bilirubin

D-b3L

D.Bilirubin

D197

I.Bilirubin

5.G.0.T

Oulyten | -

S.G.P.T

%

ALP

"GGT

Total Protien

S.Albumin

CARDIAC ENZYMES

“Troponin |

CKNAC - CPK

CK-M.B. MASS

LDH

Nipro bnp




Date

COAGULATION
PT/INR

|'9. -1]) ]\]!

Fibrinogen

E-Dimer FIPTT

30.0

LIPID PROFILE

Total Cholesterol

Triglyceride -

H.D.L

L.D.L

VLDV

THYROID FUNCTION

T.8.H

L4306

T.3

T4

1.05

SEROLORY

HIV

Nen

HBsAg

V.D.RL

"F Pwngr’[;m

COVID 19

RT-PCR

IgM
Ig

HBA1C

LT]IIL(A

FBRS/PPBS

]

RBS

S.AMYLASE

S.LIPASE

CRP

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na




. t
o . ‘
[
P A
' I',la
f
-t 4
f
r , q

}Wﬂdway Hnspitals®

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

BLOOD GROUP

Ove

INVESTIGATION SHEET

MHI/IP/2022/069

ﬁMedway
( Heart
ﬂnstitute

Every heart bheat counts

: M

Mr. THANDAPANI P
60/ Male) MHIZ02381543
09/01 /2024 /1PH2024000072

Dr.RAJESH
|

MWMNMWMMWMMWW

Date

Aleli2y

"t o\lm

'nlolbq

15:\_1 \S—LI

HAEMATOLOGY
Hb

2.2

N

o .6

0.9

P.C.V

bo

Platelets

No%Lo00

TLC

T yzo

Polymorphs

Lymphocytes

It b

Eosinophils

0.&

Mono / Basophils

s.tlpr

E.S.R

BIO-CHEMISTRY
Urea

Is. 12

23

A=

Creatinine

h. St

b. 10

O 52

04>

Sodium

1y 9

132

9.9

Potassium

h. o9

272

491

Bicarbonate

Chloride

Magnesium

Calcium

Phosphorus

LFT
T.Bilirubin

0.bdy

D,Bilirubin

0192

[.Bilirubin

S.G.O.T

S.G.PT

ALP

GGT

Total Protien

S.Albumin

Troponin |

CARDIAC ENZYMES|

CKNAC - CPK

CK - M.B. MASS

LDH

Ntpro bnp
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chiy

COAGULATION
PT/INR

110

Fibrinogen

D Bimer

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

L.DL

V.L.DV

TJHYROID FUNCTION
T.S.H

[ &20

T.3

T4

l-os

SEROLORY

HIV

o~} -

HBsAg

Ao

VDRL

_Aenc [‘L—L‘l

COVID 19

RT- PCR

IgM

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

CRP

PROCALCITONIN

DDIMER

S.0smolality
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Osmolality

Spot - Na
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ON ADMISSION '
Height in CM Weight in Kg.

b7 ems | St s kg

1

Diagnosis: Cﬂh’ié,c‘ S_-En‘ -K_Procedure :
[oWse P gﬁf!ﬁl TFQ L
U

NO. OF DAYS

o[ 19114 | lo]ns
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PULSE 12| qe [F4
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A HRSINTAKE | |REs g v

241rs oUTPUT| | {{oomd

BALANCE 350ml.

MOTION ®
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EARLY WARNING SCORE MONITORING CHART

MHVIP/2022/103

ﬂnstitute

Every heart beat counts

Patient Id No:
= : 0 N TR LT
_.:@‘ l"':'"‘-; £b PR b a-, v ‘
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1
-
1
1
1
i
= 1
1
1
et | ¥ L]
1
1
1
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1
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%0 VIR S ANDTNO
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Note: Nurses are trained fo Call Code

Score and 4 Every Hourly

maonitoring

frequency 3 Every 2" Hourly
F 4

Every 4% Hourly

(100fvhen they get score of 3 in any single parameter or aggregate score of > 5



A,m‘(y‘ ‘
1

Medway Hospitals
P The way to better health
(A Unit of United Alliance Healthcare Pvt Lid)

Mr.THANDAPANI P
60/ Malc/ MHI202381543
09/01/2024/1PH202400007 2

Dr.RAJESH.V

O R0 A 0

MHI/IP/2022/103
Medway

"Heart

,lnstitute

2art beat counts

| Tt | Tt - | 4

2% . : L "

Score and _ Every Hourly
monitoring




MHI/IP/2022/103

( Medway
Y Heart
Medwayﬂn-pltal- Institute

The way to better health
(A Unit of United Alliance Healthcare Pvt Ltd)
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EARLY WARNING SCORE MONITORING CHART (/' 8097000072 -
Patient Id No: h’)h"f X023 SL/S¢-?>

Name: y QDM Age/Sex: m
S b 'vﬁ?"}:i x .—f‘:_L "»}- =
a o
1
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1
1
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i
i
* L
1
©
1
1
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1
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Note: Nurses lr@nﬁ 10 Call'Cod€99 (100) when they get score of 3 in any single parameter or aggregate score of > 5

Score and 4 Every Hourly

monitoring

frequency 3 Every 2" Hourly
2 Every 4" Hourly
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| NUTRITION ASSESSMENT AND CARE PLAN FORM ~ IIMIIGTAGILmAIE:
ey D\U Souowe AS ] puR JEE-bal.
Heigh m Weight: 5 . Food allergles: Yes/ Noyif yes, specify...m. T -
egtag.?,cs gtgt“g{(g la:erg / lv spfifv : -t
Religlous Beliefs: [ vegetarian -~ - /Z_’- N\on Vggetarlarl\_ ! ] E] Eﬁgetarian' ] Jain
DIEtPrescrlp‘non - — .

'SUBJECTIVE GLOBAL ASSESSMENT (ADULTS)

t
N - Patient’s telated Medical History
1} Weight Change {overalichange in past 6 months) . .~ ' L g or
Oz - 0: O+ os
-
Mo welght change/ . . Pt 5-10% [18-13% #15%
galn R L T i Ay -
i
2) Dietary tntake | Duration: H
= AP N F) Oa- ’ .o+ . - Os
+ ] 0 t . N I
Oral Mo change . Sub - optimal Full liquid dietf . ! | Hypo -calorlc Starvation
salid dlet moderate fiquld dlet
- r . L. o.veral?daaeatg - - - N
Enteral/ Adeguats Sub-optimal ! Inadequate Typo - czlorls Starvation
Parenteral Excessive o . B Teeds
Nutritian ' , | . I S
EH Gastrointestinal Symptoms Duratlan: . . .
A 1 - gz .. - : |03 F - T|ge y £s
HNo symptems Kausea 1 i Vomitdng / Diarrhaea L&vere anorexa
moderata G4
symptoms
4) l Funcrional Capacity (Nutritjon refated funcsi ) buration:
[T Oz . . BEEEY O« Ds
‘ s , . .
/ None {impraved Difficulty with Difficudty with Light activity ped f chalr -
. ambulaton normal activity . ridden with no
s ) o el activity
5 | o mackidiy (Disease ah s elatianship to nuarition equisemanti) : Dot R L .
]
' =} O 2 8s - DO s
\ f Haalthy o Mild co- . . Moderata co - SEVENE L0~ Very severn
L ; - - morbldity - voal | s, Porbidiyfage merbidity mulipleeo-
E' »75 yean morbidity
8) Phyyizal mmlaar‘lnn'
1) Decreased fat stores or loss of subcutaneaus fag ' - R HE
m [m ] aa i [m ] as
e
Hormal Mild Moderate Severa
2} Signof mustlewasting -, ¥ ) ) ,
a: | Os . ik=r} Os
Normal Mid Moderate Severe |
' -
¥ . (e . ‘ . . .
Total Score = Sum f abave 7 components i v ‘ | -
T —
' NuvfririonalS:utus:Baszdunlhlspadem'ls ! - /Q‘ e
Y Well Kourtshed : /aﬁCm - U‘D‘
Do Moderately Malnourished | 3115 to 18) —
' SeverlyMalnowished . . . | O3 b0 25}
11 —
Nutrltion Intervention: i ' \ |
]I:I Grat O Enterat |Dhnnletal !
Dlet caunseliing provided: Oves O we - oA
Frequency of re-assessment: [ Weekly [JFert - night 7 Monthly
Enteral / Parenteral [ Daity Caforie count: ) ] Yes O ne

DleHtian Signatura / Name / Date f Time;
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Every heart beat counts

INTAKE & OUTPUT

Heart-

N

Date| From: oy ], o, To:r]D/, ]1.,. BedNo: ¢, ..
24 Hrs : Started Time : 'G.Qn ' " Ended Time : "}uon o

NPO Started at : ’ NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 1so M Yoo m] Sob m{.

OUTPUT oo M o] | 400

Total Intake: & 5 o mb Total Output: [y nd Difference: 35 0 mJ/

INTAKE (ml) OUTPUT {ml)

. Tube Intravenous Infusion :
T Oral ) ‘ . - . N/G | Drain ' Endorsed

ime | Ura Feeding Type of Fluid | Additions | Amount I Time | Urine| Vomitus Aspirate| Tube Others RNSign| =" ;;se
lo.od |50 s {joo| 200 PRoo

10| 10 300 | y%| %00 tago
‘Lh\\n Q0 [_\(00 12 Ww! )0 @

N

o L L€ [9n.00 | 200 Y0
00 \OO Cso |5-30 |2oo 1100
y.00 [160 ELYe i
4r05'0 £319) 35-’0
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; ST NS Every heart bt counts

e o Bar Tl Bedio [ INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE gnomMc . 250 fan n
OUTPUT S<omb e boo
Total Intake: } [1© 0 Total Output: } 350 m) Difference: § § 0 M
INTAKE (mi) __ OUTPUT (ml)
Time | Oral F;-:c?iig Type ofl;:;?:eno::dlil:if::;onAmount Time | Urine | Vomitus Asr:angate 2;1'2 Othersl \ RIN Sign E"d;;sﬁd
=-( 5 Lo LQ-OO ¢9—So
oo o |02 [inn [ 10D h
e floo Roo  |ibo| se0D e
[Ban [lag 208~ 1850 Q_ErD 50
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gvmleo | 350
190 | [DO §50
30150 lop o
% | oo l{bo ToThs] PNTAKE- Hoo ™| O (5B,
ToTRL |avTpur ) 135D M) W’g_% k<
BpipNeE - | 2000 J =




~*NDAPANI P

Mz S MHI/IP/2022/065
02381343 .

(M‘ if;';]o‘ﬁmh::ﬁpmomoooom "I\-I.uedu!i -
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Date| From: )4 9‘;;4 To: 16501 |24 Bed No: (- 2
24 Hrs : Started Time ! -:foo Ended Time: “f.po INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE T M 8 oo ml 20 Ly g f°@
OUTPUT H<o me A0 wmh
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)

. Tube Infravenous Infusion i . . N/G | Drain . | Endorsed
Time | Oral Feeding Type of Fluid | Additions Amount@ Time | Urine| Vomitus Aspirate| Tube Others I & R/N Sign by
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Date| From: To: |} Bed No: w92

From:_fs Jilog, L 1] sy | BedNo: o . INTAKE & OUTPUT
24 Hrs : Started Time : 7 . v Ended Time : “ .00 T
NPO Started at : NPO Over at : CHAR
SHIFT Morning Afternoon Night Restricted Fll:id (RF)
INTAKE ) 2.4 L Ho
OUTPUT _Boe  n iy
Total Intake: Total Output: Difference:

' INTAKE (ml) OQUTPUT (ml)

: Tube Intravenous Infusion , : : N/G | Drain Endorsed
Time | Oral | Eooing Type of Fluid | Additions | Ameunt otallll Time | Urine| Vomitus Aspirate| Tube |Others || B rovsion (S
b 20|50 0 | M -on] oo
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Date| From: |2 o [o0o-L, To: (3liley | BedNo: (Xro Y
24 Hrs : Started Time: “1-0© Ended Time: 0D INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 2,66 oo A A o] pr & U (ifor
OUTPUT doohy/ Top pt Qabml - ,
Total Intake: Total Output: Difference: jyo
INTAKE {ml) . OUTPUT (ml)

. Tube Intravenous Infusion . . . N/G | Drain Endorsed

Time | Oral Feeding[Type of Fluid | Additions | Amount S| Time [ Urine [ Vomitus Aspirate| Tube by
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Mr-THANDAPANI P
Name 60/ Malc/ MHI202381543 Age / Sex
UHID/IP No.  °/01/2024/12024000072 WardUnit @ £Lieo
Dr.RAJESH.V
Consultant  ANIINNGHAINNILS Diagnosis : AMinmpe. o>
Date h ‘\ [)r.[ : Time :
Name of Surgery: Agie Date of Surgery : lts‘\ ‘AH
A 3
Prothromb in Time ; ;
. Date . Ordered Time of Sign of
i D d thd -
& Time Control Patients INR rug orderwiin dose by Adminjstration| Nurse
Value Value
T AS TR ™ E
“1[[—3”{ )2\, 'Q"QJ )“D _;qul g 9.0
n = _ _ — S‘nﬂ% & l 3'0 S
13) 1 Jan i T T V2 T 55 3\1\? 3/ lC,rcw
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' CARE PLAN FORM - A

DATE AND TIME DIETITIAN NOTES SIGNATURE
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Mr.THANDAPANI P

vl - I . P . .5 60/ Male/ MHI202381543
Department Of Dletetlcs T 1 09/01/2024/1PH2024000072
- L | DrRAJESHY
| NUTRITION ASSESSMENT AND CARE PLAN FOrRM i \IIIIUIHIIIIMlI'IIIIlIIIIlIIlIIIIlJIIJllﬂlllllllll
Daagnosls } SQM’@LQ Ag / A—U& / E{ﬂ 69)"/
Heights....ooppceeseee cms Weigh . ood allergies: Yes/ Norif ves, specifi..... prieseenarrents N
ght: L,__T B t g,__Kgs F (i;ergi 5! Yes/ Nori \;Es .specl“fy : e
Religlnus Bellefs: EIVegetarian . /Z Non Vegetarian \ {1 Eggetarian’ [ Jain
i S [T r i .
Diet Prescriprl'on' ........................................ e

(A} Patient’s related Medical History
1) Weight Change [overall change In past & months) - h ' e
0a:z o Oz 04 Os
Mo walght change/ <5% 5-10% R 10-15% »15%
gl - i W n H
i
i) Dietary tntake Duration;,
_,E’f- B Oz Jas . N S as
orad No change . Sulb- optimal Full [quld dlet/ ! | Hypo-calerlc Starvation
solid dlet moderste liguld digt
- i . overal) decreasq . .
N Sl . .
Enteral/ Adequate / Sub-gptimal Inadequate Typo - calorlc Stanation
Parenteral Excessive a feads
Hutritdon : 1 . b ! . -
i . .
!l Gastrolniestnal D il -
/—ET\ Oz . . PEFEREEN = - -~ l0a R Os
Mo symptoms Hausea ' ‘o| Vomitng/ Diarrhoea tevere anarexia
moderate 51
Symptoms
4) l Funetional Capacity (N‘.@pn,mlaled functional Impalrment) Durat
[T \ a2 B , Os, i (=] Os
. f
/ None fimproved Difficulty with. Dnﬂ!cuktv wllh Light acthvity Bed f chalr-
. ambulatton normal actiylty . ridden with no
, or fittle aetivity
) l&-mhﬂhv(o(séama;\dl latianship ta swtrtan i ! [ B L . . £
1 [m]F] [m ] ! sl a s
=
. Realthy ca Mildeo - . Moadarate ea - severs co Very severe
AL - - merbldiy © .| i . iorbldity/ age morbidiry muldple oo -
: f' »75 years morbldity
8) Fhyslcal examination’
1| Decreased fat stores or lo3s of subcutanecus fat v H , -
=g a:z aa i (=) Os
—
Normal Mild Moderate Severa
n Sgnefmutewasting, , 1 . .
4 v )
02 i Os  « s Oa Os
T Hormal , Mild Moderate ' Severe .
g N T - T - X
Yoral Score m Sum f above 7 components it ) P '
G ., |
1 Mylzitighal Status ; Based on thls pauant'Is ! /‘Q\ 2!
. Well Nourlshed K _AET R - k} D’
, Moderately Malnourished * 1512 18) —~
' B
Saverely Malnourished 7 N | 019w 35h
i [
Nut:ition faterventon: , . T
O oal O enterat ID Parenteral
Dlet counseliing pravided: Cves [ se - D }
Frequency of re-assessment; [ Weekly CJFert - night [ Monthly
Enteral / Parenteral [ Daily Calerle count; | [ ¥es I e

Oletitlan Signature f Hame / Date /f Time:
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Eveny heart beat counts

INTRAOPERATIVE NURSING RECORD

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

+ UHID:

o mmmee M1 THANDAPAN
' Patient Details (Affix Label here]  go yp.y) MH12023:3 11:-,43

L]
-+ Name: 0901 /2024 / 1PH2024000072

H ) Dr.RAJESRH.V

00 Sex I AGAAEHD RARRY

Name of Surgery * i\ St >

Mode of Transfer to OR

Anaesthesia Type

Position

Pressure Protection Pad

Skin preparation in OT

! Electrocautery

Tourniquet

Other equipment used

Personal

Type of Specimen
Lab

N ‘
: [1Epidural  [] Spiral [jrLoc -[IMAC

Date of Surgery : [0\\‘ Q_j,}
LrBed I stretcher [(1Other [

E’(J(I‘EN L] Regional

. [ Lithotomy [ ]Prone [C1-Sdpine ] Right Down [] Left down

[ ]Lateral [] Other ]

: -Q’Fé:\drest ' ‘El Sand Bag (] Pillow [] Axillary roll
[1 Shoulderroll  ~ D/E(ye protectiouD Chestroll [ Cysto/Gyn
[ Sling O Boot ] Stirrups/Leg Holder
[ L aem rest padded / Sccured B’ Ig\rms tucked Fpadded
[] Nil Or L - [] Other (Specify)-----------
[Jetlothexidine Prep Optovidone Iodine  [Lodophor scrub
[[] Alcohol Prep ] Others (specify)----z------------

. C¥onopolar [} Pad Loacatlon—a ——————— E !B1polar

[ ] Location Q

(] Applied Time --------------- [] Released Time (

[] Applied Time -----=-=------- []Released Time T
] Applied Time --------------- {1 Released Time

: DS{r'geon ___(Qﬁ.u_ A ) __b. cst. %5\ " %VQ_Q.D

Mesthetist -@-a'-‘.'

- [ Pathology[ | Permanent [ Frozen [ Time sent ;

[] Cytology ' [] Time'of report

[} Microbiology ) -----==----=- ] Time sent

[ Biochemistry



Racking / Drains / Catheters

Type Size Site Type Size Amount < Sign
PSRRI
RSO gf‘;( B —] = [, A\\\Q
B | WOVAE
RonsoNS Y
. A P . i} : n
nony Qodtalsiizalp Ao lex} ki Qetilkumay Rhang WO Pd%
Sponge Cour(]Record a odbut
. Coun’t Raytex | Gauze| Gauze | Neuro ggtrt]gié Vein | Bulldog ] Scrub
Sponges | Lined | Unlined | Patties balls | Canula} clamp Needle I\SI.?;C
P _ P l/ h
P Coxut C_M(‘ AN A\ LeodiON x@%»’s’k
Change over \ \
t ‘
W W NG 0 08

First closure
count |

P

&

[
g

Final closure c{@m( tf@)y \\
t .
coun ¢ p Ur_) /

d

N
=

C e

Corrective actiont taken (--- //\

Surgeon informed

e

Jon ik 2@l MRS

MDressing / Castimmobtitzer—
Condition of patient at end of surgery : Wle ] Fair
Transferred to : mp (] Patient Room [ CCU
Scrub Nurse Signature

Name : ‘%\) ' @ch\/\%, ‘0'2.‘39
Date & Time : lQ]lIQ——A} @/'\‘:R--\S

Circulating Nurse Signature @\J\g
--_____—-‘

Name ; ‘ oW
Date & Tim@el N %EW %
s @ s

[} Critical

[] Recovery Room
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> 60/ Male/ MHI202381543 7 W veanay
) ® 09701 /2024 /1PH2024000072 E Hea rt
. Me]:'iway bl:tas'?lltc:hals NABR Dr.RAJESH.V : Institute
e way to ter hea h G .
(AUt of Ui AlianceHeathcare L) (S EEA 0 e ! Every heart beat counts

Date of Admission:q_ } ! | %5 Time of Arrival: Q 12 & Mode of Admission:%lkinglﬂ WheelchairDStretcher

Accompanied by Relative: ) No If Yes, Name of the Relative: —&—351“5 .!’
Relationship with Patient: __ € -] Contact Person’s Name:_MR « A¢ L}d L Relationship:__S—' aN
Contact NOJ_&:LS.QFLDM Primary language spoken: [Ffamil [ Jenglish [Findian [ ] international
Interpreter needed: I:[ Yes [:}-NG

Patient status: Bﬁonscious [:] Unconscious DDisoriented | Patient Vulnerable: L__]Ye's E‘Ng

Menstrual History : LMP : — Menopause: —
Medical History : DM/ HTN / Co - Morbility : 5 m& Yes If yes specify
| Drugs History :Antiplatelgﬁ | I 12y (Specify)

Psychological Status?‘m Calm I:] Anxious D Withdrawn l:IAgitated DDepressed [:]Sleeping Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? |:] Yesl;])wb
If Yes, specify details:

Socio Economic Status: ]:l Employed Qﬁéired DOwn Business DHome-Maker I:] Others:

Vital Signs: Temp:26% (°F) | Pulse/HR:_"] -  (beats/min} | BP: @2 &0  (mmHg)
Respiration: 9. (breaths/min) | Sp0,: 5~ (%) | CBG: 225 (mg/dl) | Height: ’(91 {cms) | Weight: 5'4_ ._S(kQS)

Allergies / Adverse Reaction:[_|Yes [Yfo [[Medication [ ] Biood Transfusion [_] Food [ A6t known
% Yes, specify:

Paiﬁ: DYes m If Yes, Score: Olte Paip Scale Used:D Wong-Baker FACES Pain Rating Scale (7-12 years)
. B{;merica] Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: ' Location: e

Pain Character: DDUIIDAching EI Sharp D Stabbing DShooting D Burning[:l Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite:[] Increased |:] Decreased B/No Change

Last 3 months Weight: D Increased Mcreased EI No Change -
Type of Patient: %betic [] Non Diabetic ~ Type of Diet:___ DM D-ULB_
R E,{ . L— »
Dietician Informed: es|:] No. If Yes, mention the Name: Nu: . N0ra A Time: Q.
L T

Orient Patient If: [<}Conscious _ Orient Patient Attendant if: [ _]Unconscious [_| Disoriented
ym ide Rails cilet Bell D ient Information Board Bathroom D Bed Controls

—_
e of Footstool rab Bars DN@S Call Bell Dﬁvision [JLight Controls [_] Telephone

hal Assessment:

Assessment] Remarks Qutcome

(sl | )y oido pardmn o 201p)
[:]Yesﬁﬁo f

[T Yes[ZTNo |

[ Yes Ao




Daily Activity Of Living:

Activity Independent Assisted Dependent iy

Bathing P ] ]

Dressing “P ] O

Eating =i P ] |

Walking =% ] ] L

Toilet Use A1 ] ]

Pressure Injury Risk Assessment: Braden Scale ;

Sensory Perception Score ]| Moisture Score Degree of Activity Score
No Impairment 4~ | Rarely Moist A Walks Frequently oA
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 "
Mobility Score - | Nutrition Scorg—| Friction & Shear Score
No Limitation 4 Excellent 4 No apparent problem e
Slightly Limited -3 Adequate 3 Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1 \
Completely immobile 1 Very Poor 1 ’ !

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

Total Score: ) 2 Action needed: D Yes DNO Pressure injury present at the time of admission: D Yes D No

If yes, Location;

Witnessed by:

Signature:

Size: -’

Grade:

Relationship:

-

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables - Numeric Value

History of falling (immediate or within 6 months) No Y
Yes 25

Secondary diagnosis {= 2 medical diagnosis) No 0

B Yes ‘lg/

Ambulatory Aid /

None / Bed Rest / Nurse Assist

Crutches / Cane / Walker 15

Furniture 30 )

Intravenous Therapy / Heparin Lock / Tubes Insitu No o

: : Yes 20 ]

Gait

Normal / Bed Rest / Wheel Chair

Weak 10

Impaired 2

Mental Status

Oriented to own stability

- Overestimated or forgets limitations )

Medications .

Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No

laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes

Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score



]

~ As per the score, tick the following appropriate boxes:

ow Risk Interventions (0 - 24) |
m/ﬁ':lmiliarize the patient with the immediate surroundings ‘
emind the patient to use call bell before getting out of bed
JZ/H ep the two side rails in the raised position at alt times for all patients regardiess ofage
Keep the call bell, bedside table, water, glasses within the patient's easy reach
move excess equipment or furniture to make a clear path
E/Keep the patient's bed in the low position at all times except during procedure
Teach fall-prevention techniques, such as sitting up for amoment before rising from the bed
Eéed wheels should be locked
IZI/Encourage family participation in the patient's care
Z(Ensure thatfloor ofthe bathroom is dry and not slippery
E]/ReView medications for potential side effects that can promote falls
se safety belts during movement in wheelchair
The patients are not ambulated by themselves. They are to be ambulated only with assistance
IZ)\JIedium risk interventions (25 - 44)
. Z/&pply allthe low risk interventions
p ie yeilow fall risk tag in the bed and Wheel chair / Stretcher
E)—Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
d or wheel chair or on atoilet seat
B)Jse restraints and bed manitors as ordered by the dactor
llow the patient to ambulate only with assistance
Consider peak effects of the medications that effects level of consciousness, gait and
fmination when planning patient’s care
Z(;{fn:wt leave patients unattended in diagnostic or treatment areas
B/Acc:company the patient while going to bathroom
.IZI‘/Advicé the patientto use grab bars near the toilet, bathtub, and shower
ake sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply allthe low and medium risk interventions
Tie red fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patientsin 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
It appropriate, consider using protection devices: safety belts

OooooOoooo

Initial Assessment to Special Needs and Vulnerability of Patient:

Remarks (please specify)

Yes| No
Terminally ill patients <1
Patients with intense chronic pain -
Woman in lak or or experiencing termination of pregnancy //
Patients with emotional or psychological distress //
Patient suspected of drug or alcohol dependency A
Victims of abuse and neglect L
Patients whose immune system is compromised
Patient with infections and communicable diseases -
Does the patient have implants //
Has tracheotomy been done ‘ L
Has colostomy been done %
Any other potential needs of the patient e




DVT RISK ASSESSMENT

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

S. No. Parameters Yes/No |Score
Active cancer (on-going treatment or diagnosed within 6 manths or palliative care) [ Yes B/No
Bedridden recently >3 days or major surgery within four weeks (] Yes D/Nﬁ

3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes I;]/Né
(Assess for both legs)
4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) D Yes E/NO
5 |Entirelegswollen (Assess forbothlegs) D Yes B/No
6 |Localizedtenderness along the deep venous system (Assess for both legs) |:| Yes ]Z/No
7 |Pitting edema, greaterin the symptomatic leg (Assess for bothlegs) D Yes D/No
8 | Paralysis, paresis, orrecent plasterimmobilization of the lower extremity (Assess for both legs) D Yes Zf No
9 |Previously documented DVT (Assess for both legs) [] Yes D/No
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD /
410 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) D Yes No
cedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscletearor
strain, Haematoma (collection of blood) in the muscle, Sprain or rupture of aleg tendon, Fracture.

Risk Score Interpretation (Probability of DVT): Final Score
Tick the score oblained (\/)
‘/ Action Taken Date Time
Low Risk -2to 0 o b q!lfll.,« -3
- Moderate Risk 1to2
High Risk 3to8 \
7
Personal Belongings / Valuables:
- With | With Patient's| Name & Signature of the
Valuables Description Patient| Attendant |Patient/Patient's Attendant Remarks
- OUpper O Lower
Dent
eniures OBoth i
Hearing Aid | O Ri_lght lLett
i
Eye glasses / OYes L[ING
Contact lens
Jewellery OYes ENo
Other valuables
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
. Sign. Name Emp. No. Date Time
Patient / Relationship
Patient’s Attendant | T Al— T- Ashok So+) 9 ' i I 1] 9 20
r : T hel o
Nurse 5.0, s oundhomefpi]  Caia 9 1,1_9. %2 g
Unit In-Charge P PAOMATAALUAD - o0 éq 'Ol‘b-v 00 LD

\




Wiz THANDAPANI P " MHI/NUR/2022/048
60/ Mals/ MHI202381543 H /\Medwag
V ) ® _. 09,01/2024  PH2024000072 E H ea rt
Medway Hospitals NIA _ Dr.RAJESH.V ' Institute
(AU or e A ea st D WEIAMWRIGINN | every neart beat counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: g , . ’ - Shift: @Mﬁr?lmg |:|Even|ng []Night -
SITUATION :
Diagnosis: A& _ GCS: 'S' ! 15
NEWS / PEWS Scoré;  ~—= T T POD: —
Ventilator day: —— Central line days: ~— o
Peripheral line day: Right: — left: — ' )
Ryle's Tube: [lYes[4No Day: i . VIP Score: —— . _ -
Urinary Catheter: [ Yes [Alo Day: -
Barrier nursing: . | YesIENb’ MDR: DYesEN" If Yes, specify organism:
BACKGROUND < . _
Type of surgery: - . _ Date of surgery: -——
B Allergies if any: U}LD p . ) : . '
Cn room air / oxygen: ﬂ IV fluids on flow: —

Complaints / New Symptoms in last shift: —

ASSESSMENT

Vital Signs: Temp jj_("F) [ Pulse/HR: ] 2_ (beats/min) | Respiration: 2.0 (breaths/min)

BP: ]30! 20 (mmHg) | Sp0; S (%) | Height: @(ems)l Weight: St -Slkgs) | BMI: B [7 /NL .
Others :

Pain Score:_[_[QPaln Scale used: PIPPS / CRIES / FLACC / Wang-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_30) Fall Risk Protocol: [ Low[<Medium [High

Braden Score: Mm Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [lYes[] No[3NA  Wound Dressing done:[]Yes [ JNo [ ivA—

Current diet: _DH D—Lﬂ{' Drains:

R

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent: N
Pending lab reports / Investigations: W

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes 0. If Yes, modified care plan date:
Pending follow-up orders: —
Special instructions if any: —
Signature Name ) Emp. No. Date Time

Handover given by <., "\"-g_?bll rrrjl,,q,{i‘,m; 5] 9 }I/lu )22

Handover taken by (\‘M” | R Lndlvve D | lfdu. | 8

Document eridorsed| '/(@ Do oo™, 00 ! @a} fﬁl flﬂ! TR0

]




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time h_ ,.0 Y KNI 7 <Observations/' Action Signature with Emp. No.’
ali] Ny MBIV DJZI‘ nml@
1 ] —
:-7" E}“ m I;W V‘_DJ?- * <
230 % oy %ai:;éim / wog L |
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| lpgal= peuls e rlo ehat popdebd | = 9
I T f/xdﬁdj&%ﬂ@,r_gﬂum -2 2
cbuofubﬁ' baly s 'fﬁg(, .
., |signature T Name . Emp. No. Date Time
enggf:eﬂe:yt | ®} . :D[\/O\JWO i @OS’ lgﬂ {whﬂ [0 “Oqf, N
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Mr. THANDAPANI P
60/ Male/ MHI202381543
09701 /2024 /1PH2024000072

®

Medway Hnspitals®

Tha way to hetter health
(A Unit of United Allfance Healthcare Pvi Lid)

'PATIENT CLlNlCAL"HANDOVE‘R'RECORD FOR NURSES
Date: qb f cQ}{ | Shift: [_]Morning BEveﬁ?n’g., [INight.

Dr.RAJESH.V

MHI/NUR/2022/048

.
H
:ﬂ nstitute

Evary heart heat counts

Medwary

eart

¥
SITUATION ¥
Diagnosis: Q'S . GCs: I‘S'Ir 5
NEWS / PEWS Score: i POD: - =~
S Ventilator day: — -— Central line days: «——
Peripheral line day: Right: Left: —-
Ryle's Tube: ] Yes Day: ) VIP Scoret o Py

;‘Urinary Catheter:[] Yes FTNo _ Day:

Barrier nursing: D_Yescgn(._ MDR: [JYes

Mes, specify organism:
' ¢ R

. BACKGROUND
Type of surgery: «—

Allergies if any: r;{(pn
On rqgm%ﬁ\;.xygen: ?p

Complaints / New Symptoms in last shift:

I B Date of surgery:
" r IV fluids on flow:

P

1]

ASSESSMENT S, . o o o B

Vital Signs: Temwp@_.‘__fF) | Pdlsej'HH: ﬂ {beats/min) | hesbiration: Q!' (breaths/min)

BP:

Others : . .

Paln Score:QLL‘h_Pain Scale used: PIPi’S / CRIES ! FLACC / Wong-Baker FACEé'P.ain Rating Scale /
" Fall Risk Score:__£D Fall Risk Protocol: []Low[IMedium Igl;hg‘( ‘

Braden Score: Dﬂﬁ;l Risk: 23-19 [] At Hisk-MiId’fWD
A

Pressure Ulcer Scale for Healing (PUSH): [Yes[] N

Current diet: |
POm 3 /,, |

A

Wound Dressing done: [_]Yes [N
Drains:

!ig!ﬂQ (mmHg) | Spo,! (%) | Height:_u‘,_:L(cmsn Wei'ght:SE’ *Skgs) | BM: & -l%

Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

Jn—

A

RECOMMENDATION
Referra! doctors:

Pending medications: .
Pending medication indent: D\h \
Pending iab reports / Investigations:

Critical value alert and its corrections:

R

Changes in nursing care plan:[]Yes o. If Yes, modified care plan date:
Pending follow-up orders: —
Special instructions if any: —_
Signature Name \ Emp. No. Date Time
T
Handover given by LS_}'T"—"-‘-\—-) Eﬁ~ m o&) q }Pblj !g © b
Hand taken b -~
andaver taken by X+ Lathsune go(aHiorio 090 °//r,£'?4 150
Document endorsed ™ W‘ o6 L fé ,0”2{0 ol




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time 0bservation§ [/ Action Signature with Emp. No.
)] 2y Evening  Aufy  nbder
(@ ~ - i
I:?;OD =) PD#’ }j 1'Wg U JFLDmu-fenrw >
/.LmMrw:/ Dgﬂ"f'?/’ { @'ﬁtg ’ %;34\
1200 2 pt Cowden € Doyl
/U L
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2 ok venun]  gfan by
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" | Signature FName Emp. No. Date Time
Document ! /
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W Mg 60/Male/MHI202381343 /‘lh!-ay

'- o G’ ® ¢ ::t 09:"01/2:)24/19}12024000072 Heart

| Medway Hospitals - N nt Dr.RAJESH.V ﬂnstitu‘te
Nt o et s e Pe L : g |||”|ﬂlﬂmﬂlﬂlmﬂlﬂllllll[llﬂﬂﬂllﬂﬂlﬂlllﬂ Every heart

{pa MirTHANDAPANIF MHI/NUR/2022/048

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ﬂz I JEY R Shift: [:IMormng [CJEvening m
SITUATION " ]
Diagnosis: I':é GGS g ]S
NEWS /P SScore O POD: .
Ventilator day: — Central line days: X ', W
S Peripheral line day: Right: - Leftt — ’ o
Ryle’s Tube: (] Yes Day: VIP Score: ~—

Fiflo.
Urinary Catheter: [ Yes o Day:
DD’Q’

Barrier nursing: [ ] Yes MDR: I:IYesE'Nﬁf Yes, specify organism: —

L

BACKGROUND . - ’ K . ‘
Type of surgery: — : - ] . * Date of surgery: ~—. ’

Allergsy N KO 9 ) ' ) P '

On roorfi air / oxygen: IV fluids on flow: —

N

Complaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp: 98 -&CF) | Pu!se/ HR: 8 (beats/min) | Respiration: &D (breathslmln)

Bp: Y20 |go (mmHg) | SpO, ffﬂ_(%) 1 Helghtl_gi(cms)l Weight: M(kgs) | BMI: i 5}(8 / m
Others
Pain Score:_Q‘_\QPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NHS / CPOT
Fall Risk Score; 3 © Fall Risk Protocol: [ Low[&Hviadium CHigh 5

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

Pressure Ulcer Scale for Healing (PUSH): [lves InsTINA Wound Dressing done: [ Yes G INA
©

. O .
Current diet: W Po E Drains:. . .

R

RECONMMENDATION

Referral doctors: —

-

——

Pending medications:
Pending medication indent; A

Pending lab reports / Investigations:  ~—

Critical value alert and its comrections: —

Changes In nursing care plan:[]Yes m, modified care plan date:

Pending follow-up orders: ——

Special instructions if any: (—]617\,990‘[,6“) P,ﬁaf\ CAY} R

Handoveraivenby | F (a3 - Calbniie 0o |10]orss]-20

Signature Name Emp. No. Date Time

Handover taken by sg:’,/ s -Qbm#ﬁw;j};& oar  lolilu| 7-5)

Document endorsed @ D W - m Ny tO[ ot b,m Q&l@f’]



MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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(0 TP Mr.THANDAPANI P MHI!;IU\RI20221048

S ( 'Z‘Sii‘f‘,‘;ﬁ;"i‘,'if’;;ii:?.‘im e~

" ‘Medway HnspitalsG) U raes® u | DrRAJESHV ﬂ nstitute ’
N s s et Pt 19 ‘ o |l|llllll\l“II\IEIIIII!\\lllllIﬂlHI\IlIIII\Illll\lll I P —

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

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

‘Date; ]D} ) u_’ Shift: Mrmng []Evemng [:]N|ght“= T "
SITUATION : o e , ‘
Diagnosis: &59)] RS GCS: { S -

NEWS / PEWS Score:  =— ) POD: —_
‘| Ventilator day: -— ) - T, __lCentraI line dayS' -_—
Peripheral line day: Right: Left: bt T -
Ryle's Tube: [ Yes E/ Day: . VIP Score L
Urinary Catheter: [ ] Yes Eﬁo Day: B
Barrier nursing: [] Yes IZINE MDR |:|Yes EIN/IY Yes, specrfy organism:
BACKGROUND R R oo 7 -
Type of surgery: — . N - Date of surgery: | .
- . . .. WA i —_—

Allergiesifany: NcDB oot T ' !
On room air / oxygen: R A . 4 fluids on flow:” —-
Complaints / New Symptoms in last shift: — . ) .

. i il L - N 1
ASSESSMENT

Vital Slgns Temp: 3_7_(°F) | Pulse /HR: :Zg (beats/mm) | Hesp:ranon Q,O (breaths/mm)

BP: 1D l 7D (mmHg) | SpO, ﬂi(%) | nght_}_i(cms” Welght EFS(kgs) | BMI 'Cf S @ /
Others :

Pain Score: 6 O pain Scale used: PIPF‘S { CRIES l FLACC /Wong~Baker FACES F‘aln Rating Scale / NRS / CPOT
Fall Risk Score:_3D Fa| Risk Protocol: DLomem [IHigh

_Braden Score: mlmal Risk: 23 19 (] At Risk-Mild Risk: 18- 15|:| Maderate Hlsk 1413 [:]H|gh Risk: 12-10]_|Severe Risk:'9-6
Pressure Ulcer Scale fof Healmg (PUSH): l:IYesDNoBN/a Wound Dressing done: [ ]Yes [INo [hNA—

Current diet: _DH - ‘ . : Drains:, . .
t) Qﬂ— . e .

"s
!

R

RECOMMENDATION

Referral doctors:

Pending medications:

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

Changes in nursing care plan:[_] Yes -1t Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any: HTCT:I@ P Lﬂf) H‘U R i\‘ F D S Nn ,

: . Signature Name Emp. No. Date Time
vandoveraventy | < P st oundbachsy | O [ fi]lte,
Handover taken by — e R\ F\-e:l h’ O] lo — ]

Document endorsed (E%D Dicesones®, 00N 1(9/0[‘ [0 1o
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bwhomw

NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Mr. THANDAPANI P
60/ Male/MHI202381543

00/01/72024/1PH2024000072

Dr.RAJESH.V
I AREN TSI MHINUR/2022/048
NURSES PROGRESS NOTES
Date & Time | Observations [ Action Slgnature with Emp No.,
CTOT RECEIVAL REPORT
[0[ \ ’ 2 4 Patient Received From To With Blue Op File And Case
~ Sheet Abmning
N ECG: @) ECHO: o\ X-RAY: O}ANGIOCD: W

;

CT FILE: (LSS

i

Patient Posted For Procedure:

r;Unck:r Anesthesia: AVE CU'” Y \){, A
|Allergy Status: s
% of M]:\(&({; W‘TRA \&N
tKnown Case Of: Vv Moy
‘i | qu’q{
Past Surgical History: @ EH( (Qoﬂu‘fm%,\ﬁ C\W O
VITAL SIGN:
TEMP: HR: SPO2:
vy CTOT SHIFTING REPORT
h;‘ 1[0_1 Patient Shifted From ¢<}. -0l To St With Blue Op File And
) 1Case Sheet Along With
- |*Surgery Safety Check List ol
\%\5 *Intra Operative Record N\
*Nurses” Record
. Abwoning
ECG: @) ECHO: o) X-RAY: 0 ‘ANGIO CD: LU
CT FILE: e QZ
Patient Posted And Underwent For Procedure: ﬂ-\{ﬁ‘&)\%’& HO=
*Under Anesthesia: AWy
Posedus @ = Mook
y i i t: \ 5
Drain tube size and placemen/] £ '—-\_) ? i MALU-M
iPacing wire placement: Présent/Absent Site:
(Tmplants: 575 MM M Q%UU(MQ VIie. 7=
Cautery burn/skin peeling/towel clip mark: Prestnt/Abseny’
Site:
WITAL SIG
TEMP: ’-1& HR: RQ Lmsroz 9@} e 20Nl MM MWJ
éNotes:
. Signature Name Emp. Ma. Date Time
Document.
endorsed byél '&’\L’lﬂog\ M‘ QWM“K \\’\U@Q)Q)g\ LD“[M H_.S




' SAFETY FIRST

‘ - 1 60/Male/MHI202381543 . 2N perctway

. H o T 09/01/2024/1P12024000072 Heart

‘Me 5 ay Hospitals E Dr.RAJESH.V . ﬂn stitute
T oy tn better heokn g LA Every heart hbeet.counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: 10 0|\ 2004 Shift: [_1Morning Mng [ ]Night

SITUATION [
Diagnosis: er\!imm_ CAD, Seweme pe. Ges: 3Etis
NEWS / PEWS Score: — poD: Pos

Ventilator day: ! :

Peripheral line day: Right: 20U et 9] )
Ryle's Tube: =ves[CONo Day: B VIP Score: D) l < .
Urinary Catheter: (-4Yes (]No Day: L9|

Barrier nursing: [ Yes [ANe—"MDR: [JYes [SNo Tt Yes, specify organism:

Central line days: D|

v

BACKGROUND
Type of surgery: Rur. Date of surgery: {O [\Dl ")o;:.,
B Allergies if any: ~N\.ORB

On room air / oxygen: u\\ U‘&JI_‘ ¢taj IV fluids on flow: ldﬂf?;t.u..{ =
Complaints / New Symptoms in last shift: ~ Njeo .

ASSESSMENT
Vital Signs: Ter:qg {°F) | Pulse / HR: 3% (beats/min) | Respiration: V}".lf—%reathslmin)

BP: |obls ?‘mo Hg) | 8p0,: | ©Q) | Height: | | 3¢cms)| Weight: S5 (kgs) | BMI: 19. gtﬁﬂ]m’—'

Others :4%&9;%_0&.&/» tsham l-lla
Pain Score:_“!& pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FAGES Pain Rating Scale / NRS / POT!

A Fall Risk Score;__ SO Fall Risk Protocal: []Low[ ] Medium [3igh

Braden Score: [ ]Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15(_] Moderate Risk: 14-13 [JHigh Risk: 12-10 385vare Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [(JYes[] NoEH(A  Wound Dressing done: E¥esT INo[(JNA tn ot

Current diet: “po Drains: Me&lﬂ.&fm.a.!

RECONMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Pending lab reports / Investigations:
R Critical value alert and its corrections: )
Changes in nursing care plan:[] Yes Elm, modified care plan date: -
Pending follow-up orders: -—
Special instructions if any: -
Signature Name ) Emp. No. Date Time

Handover given by /gi L@!\,__ [f: @M_’paraiuttm‘! Dtot -lOImi:’_ul 1920

Handover taken by (%&‘L— T, PaaeEsna O L4 lolyloy,  {19r20

Document endorsed ﬁ\_,-/ W et 7] /}/-;_c( Gy




MHIINUR/2022/04g,

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with jEmp. No.
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woQ Lmeny . cx?mmi, " tosmacficn + }(ajtm
Maguneam  Lhauledd . m@}“—twi
18.00 J dehf-rs atodine dame and geon
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

at G N «
‘Date: }0\ \D—H shift: [} Mornmg E]Evemng Night
SITUATION ' ' !
Diagnosis: A\ NIMAL  CAD; SE\lEt’-E a8 GCS:THNeT T 5 .
NEWS / PEWS Score: — POD: oS
Ventilator day: Dy ) o ) i Central line days: [}, . ‘ '
Peripheral line day: Right: (WETTa 1 Left: T e e ' oo
Ryle's Tube: [INo Day:'D3 . VIP Score: O|g— ;.-
Urinary Catheter: %f;‘rﬂ No Day:D; < - : o
Barrier nursing: es[ INo MDR:[]Yes BNO./Iers, specify organism: —
BACKGROUND N i ' R -

Type of surgery: £INR U&tNUl &amm SGWI . ‘Date of surgery: \6 | \Q_H
Allergies if any: NV-DQ‘ . o

On room air / oxygen: can \VERST . WV,fiuids on flow: ~ FQB\“{T’E'
Complainté [ New Symptoms in last shift: . - ! i

r - ‘ r r - - “ 0 »
ASSESSMENT ‘

Vital Signs: Temp: | | (°F) | Pulse / HR: @ﬂm__(beats/mm) [ Resplrat:on _Lg:’m(breathslm:n)

BP: 1\ '—"153!:'1!53 {(mmHg) | SpO;: lnﬂ (%) | Helght !hgz(cmsﬂ We:ght gi(kgs) | BMI: Jg_‘_ﬁ_\a_\m)-.

Others : Mmkz_q_aﬁ_"\ b= - o
Pain Score: ﬁZtPai’n Sozlle used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / cpoT

Fall Risk Score: %= Fall Risk Protdcol: {]Low[]Medium E@g -
Braden Score: [_]Minimal Risk: 23-19 [[] At Risk-Mild Risk: 18- 15|:| Moderate Risk: 14-13 E‘(h Risk: 12- 10 |Severe Risk: 9-6
Pressure Ulcer Scale for Heallng (PUSH): [1Yes Q—N/El NA  *Wound Dressing done: I:IYes IﬂNﬂjNA'

R

Current diet: NP0 Drains: FEDI ASTAIRAL 4+

: Pepaeion. |
RECOMMENDATION | ' n
Referral doctors: Co . W Y )
Pending medications: - . - R !
Pending medication indent: ) . - N

Pending lab reports / investigations: . ‘ o i
Critical value alert and its corrections:

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

Pending follow-up orders: g = : < ] )

Special instructions if any:

Signature Name Emp. No. Date Time

I

Handover given by _GL@’# c“ TDaster o1 . hh b_h T
Handover taken by r:)L gg:fqu i’ '

Ao < \Iah,LM pobe nfy {3y "heo
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NURSES PROGRESS NOTES
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ) I A shift: [#orning [_]Evening [:l Night ~
SITUATION : E’E
Diagnosis: MiIn Lt CHP _ _ Ges:. ! lb
NEWS / PEWS Score:— POD; __]__
Ventilator day: — ' Central line days: Dy
Peripheral line day: Right: DoR4ur eft: D2 - -
Ryle's Tube: [IYes[¥90 Day: VIP Score: D)S‘

Urinary Catheter: [}és [ No Day: P2 :
Barrier nursing: [J¥eés[ JNo  MDR:[JYes [UN®G. If Yes, specify organism: —

BACKGROUND -

Type of surgery: ANl . Date of surgery: )D\\ YLLL}
Allergies if any: al\e D A -

On room air / oxygen: (SAl wrem ey IV fluids on flow:  *—

Complaints / New Symptoms in last shift: —

 Current diet: L-U]u,wp cﬁu} . Drains: V(ecﬂ.m.c#n '+"chwomw"

ASSESSMENT
Vital Signs: Temp:42 .2 (°F) | Pu[se/HH 2:1 (beatslmln) | Resplratlon B0 (breathslmin)

BP:ng’ﬁB !jﬂalmHg) | SpO,: 52 (%) | Height: ]fzj_' (cms)] Weight: &< (kgs) | BMI Mfma‘

Others : 24 . £ m™
Pain Scure:_bDPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CP(\.ﬁ
Fall Risk Score: G0 _ pajl Risk Protocot: []Low[]Medium [BHigh

Braden Score: [ Minimal Risk: 23-19 {] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [S3#igh Risk: 12-10_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): DYesDNoIE-N?\/_ Wound Dressing done:[_]Yes [INo YA

R

RECONMENDATION

Referral doctars:

Pending medications:

Pending medication indent: AL
Pending lab reports / Investigations:

Critical value alert and its corrections:

Handover given by .\L( sS gﬁ;’l ™ \L%H_ ) Ay & H r. Lw 12.8p

Changes in nursing care plan:[. ] Yes [INo. If Yes, modified care plan date: —
Pending follow-up orders: : N
9 p sl
Special instructions if any:
Signature Name Emp. No. Date Time

Handover taken by MQe 1q M@ang U /ﬁd/l}owl O2.2% t 1\ t b'f'. (215

Document endorsed (}L/ @6\/\/‘ CAAN - - gl " (/}/L 71y
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: \\ 11002 shift: [JMorning [_}Evening [}Night
SITUATION . ; -
Diagnosis: (" eVeRE s, GCS: s
NEWS / PEWS Score: ~ POD: D)
Ventilator day:  — ¥ :?‘2 eALD . Central line days: P o
Peripheral line day: Hight:M eftt —
Ryle’s Tube: []Yes[3Mo Day: VIP Score: O [T,

Urinary Catheter: FtYes CINo  Day:
Barrier nursing: lj)és [ONo  MDR: EIYes [INo. It Yes, .specify organism: _

BACKGROUND oy vadlmes | -
Type of surgery: AV USIN(H ngm o3 M Rﬁﬂsm ! XMJQOJLT
Allergies ifany: PNPH

On roomﬁ' ! oxygen: IV fluids on flow:
Complaints / New Symptoms in last shlﬁ -—

-—

ASSESSMENT

Vital Signs: Tempﬁ&("}’) | Pulse / HR: €% (beats/min) | Respiration:e2 4 (breaths/min)

gp: AGTE2 . (nmHg) | Spoﬁ g (%) | Height;[{’_‘:’l (cms)| Weight: 55 (kgs) | BMI: 19, Zvg I
Others : RSe_i.6m

Pain Score: _%J&_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / Nhgl CPOT
Fall Risk Score:_ %D, Fall Risk Protocol: []Low[] Medium [JHigh’

Braden Score: [_]Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15_] Moderate Risk: 14-13 Bﬁ‘lﬁh Risk: 12-10[_ISevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes IE’ﬁch:I NA Wound Dressing done: [JYes [INo[(INA D7 .

Current diet: 90{5,7’ Dier - Drains: g rod

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations:

iy

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:

Signature Name Emp. No. Date Time

Handover givenby | . yoona | Meena (esyyom o276 il !91‘7» 15 e

Handover taken by .,SH- N ,M o hjf'o 1 ]2;4 (931

Document endorsed| . - A . A AN - UUV5 14 {( Lo |4
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PATIENT CLINICAL HANDOVER RECORD FOR NuﬂSES

Date: “ )lq’ Y Shl’h E]Mornmg .Evemng\@N/tght oy S .
T .- . T
SITUATION R [ :
Diagnosis: Qm,qvg h L e i GCs: hL P!
| NEWS / PEWS Score: T = ceyt S e o -1 :
S Ventilatorday: 7 - 1Centr line days,(D -t -

Peripheral line day: Right: Left: $ 2 ) \ S
Ryle's Tube: [1.Yes Day: o VIP Score & g— v g e ”]
Urinary Catheters s Day'D"L- 1o y B

Barrier nursing: MDNO MDR DY@@Z( If Yes specﬂy organlsm — }*'--_,- -

BACKGROUND ._;H.',_—-,, D RN ER TR
Type of surgery: VR o o Date of surgery:r _ ‘O “ L!l/ .
‘:\ . & M -t 's_l-:u.
B Allergies if any: Ntbﬂ S - . ] : N
©n roomaif / oxygen: gt\( p_-Pr . =, ¢ IVfiuids on flbw: 5 e
Complajntsl New Symptoms in last sh1ft L, e ""‘ . .
ASSESSMENT - P Y
1o j 1 T
Vital Signs;: Tempcicq SF("F) | Pul§e/ HR Q’ LL‘Teatslmln) | Resplratlon L&Mﬁ(breaihsfmm)
oo
BP: wo l RO (mmHg) | SpO; ﬂ:[(%) | Helght t;&’:(cms)l Wexght'FB‘ (kgs) |EBM1 ﬂ @8 Jrt-
Others : @Qﬂ - 1k LA SRINAURN Lot o
Pain Score: _[_[-'am Scale used: PIPPS ! CH[EWOHQ B,aker FAGES Pain Hatmg Scale’ / CPOT
Fall Risk Score._Q Fall Risk Proto;:ol l:lLow fum EIH:gh Sl .

Braden Score: [_|Minimal Risk: 23- 4o It] At Rlsk Mlldesk 18- merata Risk: 14-13 Dngh Hisk 12-10EISevere Risk: 9-6
Pressure Ulcer Scale for Heahng (PLfSH) DYesIZIN’b.EN’ “!. Wound Dressmd done |:|Yes DN@,NA

Currentdlet &:}L&_ dl’% . ;_"ﬁ ~ Drams. — A

R

RECOMMENDATION : * - R
Referral doctors: o
Pending medications: "“ R R
Pending medication indént:

Pendlng Iab reports / In(lestlgatlons

Crltlcal value alert and its correctlons

o

Changes in nursing care ptan:[]Yes [INo. If Yes, modified care plan dater -

Pending follow-up orders: —

Special instructions if any: —

Signature Name Emp. No. Date Time

Handover given by D _;54— D ,M O A2 (‘)_J\ lg., T

Handover taken by ',WULO—A& WQ«QI]Q (B aum SLTE { %{r} 9"( Tleo

Docuiment endorsed ﬂ'/ 0( A AT PP {7 // /u, 7w
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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M THANDAPAN p———-===2=77  MHI/NUR/2022/048

60/ Mule/MHI202381 543 : 7 N\ secwmay

H 09/01/2024 / 1vH2024000072 . Heart
Dr.RAJESH.V :

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Shift: MQ [JEvening [ Night

SITUATION

Diagnosis: {& VERE R acs: ISTis

NEWS / PEWS Score: poOD: D2
Ventitator day: o 'R oM P2 Central line days: 2
Peripheral line day: Right: P Left:

Ryle's Tube: [ Yes M Day: VIP Score: 0/5
Urinary Catheter: [ ] Yes I]—Ng Day:

Barrier nursing: @’L‘s [[JNo  MDR:[JYes [ INo. If Yes, specify arganism: -

BACKGROUND

Type of surgery: M Q .
Allergies \;?)y N 1e0 "
On room\alr / oxygen:

Complaints / New Symptoms in last shift: —

Date of surgery: [D({ Jg_{)a,kg: -

——

IV fluids on flow:

ASSESSMENT

Vltal Signs: Tempaﬁg Lf("F) [ Pulse / HR: 9% -
BP: ;{6 n {mmHg) | SpO,: CJO( | U (%) | Height!
Others : @SP“ (-6

Paln Score: / (@ Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / Nﬂél CF;OT
Fall Rlsk Score; 'Fall Risk Protocol: []Low[]Medium DHGh

Braden Score: []Minimal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[xJ¢oderate Risk: 14-13 [JHigh Risk: 12-10[_|Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): []Yes [ NS INA Wound Dressing done: [ 1Yes I]%I:] NA T .
Current diet: _CQG}‘ Dy &7 Drains: —

{beats/min) | Respiration: K0 + (breathsfmin)
T+

(cms)| Welghtg}’ (kgs) [BMI: (9 .71 ‘Cﬁ {m

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 plag date:

Pending follow-up orders:

Special instructions if any:

Signhature Name Emp. No. Date Time
Handover given by /g. meang M8 hs L eliom 9036 ,}]”9‘{ :@)Ti'ffl
oy
Handover taken by %}/ BN v-‘&\hel‘nl({ elqr— {D_’ l {D.ct bo, L5
Document endorsed 0(/ L) 12 /}/Lu- e
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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&NT CLINICAL HANDOVER RECORD -FOR NURSES

Date: h&)) )9—‘4 Shift: [-]Morning [MEvening [_] Night ‘
SITUATION _ . .
Diagnosis: 3 EVIsPE 25 - . GCS: [b’ibf
NEWS / PEWS Score ™ POD:—
Ventilator day: ~— Central line days: —
Peripheral line day: Right: PlifgexLeft: D %
Ryle's Tube: [YesidMo Day: . - »  VIP Score: O L§~

Urinary Catheter: [ ] Yes IZ]T\IO Day:
Barrier nursing: [] Yes[-{No.  MDR: [[]Yes [_}No. Ii Yes, specify organism: -

BACKGROUND Lo

Type of surgery: ,AJJR ' Date of surgery. ) ‘ )

Allergies ifany: DODP .

‘On room air / oxygen: © N §0D M G IV fluids on flow: ’ .

Complaints / New Symptoms in last shift: )0'3 L

ASSESSMENT . -

Vital Signs: Temp m(“F) | Pulse / HR: ﬁzc) (beats/mln) | Resplratlon {breaths/min) L
BP F%!% (mmHg) | Sp0O;,: &3:(% ] Helghll [Q:! (cms) | Welght SS(kgs) | BMI: l !\ ‘3’;&& m

Others :
Pain Score:m_LLPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / W
Fall Risk Sco%‘l Fall Risk Protocol: [ Low[ ] Medium

Braden Score;f”| Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15 erate Risk: 14-13 [_]High Risk: 12-10%%@1:—9-@‘
Pressure Ulcer Scale for Healing (PUSH): [ JYes[INo[ANA Wound Dressing done:[_]Yes [ INoT"INA

Current diet: 3 D..& % (ﬂj@, "F Drains: —

~

RECOMNENDATION
Referral doctors:

Pending medications:

Pending medication indent;
Pending lab reports / Investigations:
Critical value alert and its corrections: '
Changes in nursing care pIan:DYes(Em Yes, modified care plan date:

Pending follow-up orders: A

Special instructions if any: <

Signature Name Emp. No. Date Time

Handover given by % \/&AJZV @ Koy ppj),a,qu f’f?
Handover taken by “E oy - tatDs o O M)lﬂaf 4 19 %0

\\u y""\ I 7
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Datel& Time

Observations / Action
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FEvery heart beat coasnts
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PATIENT CLINlCAL HANDOVER RECORD FOR NURSES

Q-r ol 34\\ shift: [JMorning [JEvening EINight

SITUATION

Diagnosis: SEVERE FS- ) GCS: U‘[ e £y
NEWS / PEWS Score: o POD: _

Ventilator day: . Central line days: ™
Peripheral line day: Right: puby’  Left:2° &

Ryle’s Tube: []Yes Day: . VIP Score: (_f«

Urinary Catheter: [ ] Yes []’No Day:
Barrier nursing: [] Yes[ Ao MDR: [JYes [ No. If Yes, specify organism: — :

¢B

!

BACKGROUND ) ) . { /
Type of surgery: gi¥ £ _ Date of surgery: 19(1 g,\f
Allergies ifany: NKDP -

On room air / oxygen: @9@ V"‘Q*'*Q . IV-fluids on fiow: w

Complaints / New Symptoms in fast shift:

ASSESSMENT -

Vital Signs:_ Temp‘ﬂ_.lfF) | Pulse /HR:_2r%  (beats/min) | Respiration: %{ {breaths/min)

BP; \0© &,0 (mmHa) | Sp0 A At (%) | Helght: [ (cms)| Weight: &~ (kgs) | BMI: g B pn
Others : -

Pain Score:@Lﬁ!ﬂ_Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score: &0 Fall Risk Protocol: []Lowl ] Medium [ JHigh .

Braden Score: [ZHviimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[ ] Moderate Risk: 14-13 []High Risk: 12-10[ JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): DYesDNoW Wound Ijressmg done:[]Yes [ INo[(INA

Current diet: % &J _Q_-k Drauns —

R

RECOMMENDATION )

Referral doctors:

Pending medications:

Pending medication indent:

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

Changes in nursing care plan:[] Yes [4No. I Yes, modified care plan date:

Pending follow-up orders: .~

Special instructions if any: —

| Signature Name Emp. No. Date Time
Handover givenby | en Lo . ob-2y InJezn | g9 oo
T I S I A WP Y EY
Document endorsed) . : K‘V ) W b 7192 1 73’ ,]L’L—u_a’,w
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Eveery heart beat coumnts

46- )
Date: ] € - ‘ ZQ"{ ' Shift: [Z‘Mﬁrmng [:IEvenlng [:I Night
SITUATION : S |
’ .| Diagnosis: S E VE CLE A 3 . - GCs:
NEWS / PEWS Score: O b - ~ POD: -
Ventilator day: — . - Central line days: N
Peripheral line day: Right: Bb Left: ' -
Ryle's Tube: [ Yes B/— Day: VP Score: ] ;
Urinary Catheter: [ ] Yes' ay: - ’ '
Barrier nursing: [] Yes MDR: []Yes [:lNo If Yes , specify organlsm
BACKGROUND . o ke '1*\, 3.
Type of surgery: (VV [~ ) ; Date of surgery:
Allergiesifany: v 2D P T ' ! .
On room air / oxygen: -.Q Yy Ao oY Q-U‘ .. . Nfluids on flow;

Complaints / New Symptoms in last shift: -

ASSESSMENT -

Vital Signs: Temp: - \°F) | Pulse / HH 6 (beats.v’mrn) | Resplratlon 2 4 (breaths/mm)

BP: {80 (mmHg) ! SpO an (%) | Helght £ (cms)| Weight: SS’ (kgs) | BME L jl*n‘L
Others : - e o :

Pain Score: O U © pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pair’ Ratihg Scale / NRS / CPOT
Fall Risk Score: S @ Fall Risk Protocol: [] Low[] Medium [High - B .o
Braden Score: [] Minimal Risk: 23-19 [] At Risk-Mild Risk: 1e~15|:| Moderate Risk: 14-13 |:|H|gh Risk: 12-10_]Severe Risk: 9- 6
Pressure Ulcer Scale for Healing (PUSH): I:]YesleoE‘lA(’ Wound Dressmg done: I:IYes CINe[CINAT

Current diet: 80‘{"‘_01*@/‘_ : - " Dralns R

RECOMMENDATION
Referral doctors:

Pending medications:

Pending medication indent: e |
Pending Iab reports / Investigations:
Critical value alert and its corrections:
Changes in nursing care pfan:{_1Yes [Ifo. If Yes, modified care plan date: —_
Pending follow-up orders: .
Special instructions if any: -
Signature Name Emp. No. Date Time
i %
Handover given by Q- B Mosew O\ elilay]1s.50

Handover taken by C% g‘“] (EMAM D&\ ve [ f LS
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

2

; SITUATION

Diagnosisl:zwg,of .q
NEWS /P Score: -S—

‘ Ventilator day: - ~
o Peripheral line day: Right:
Ryle's Tube: ] Yes [JMo
Urinary Catheter: [] Yes [_1No
Barrier nursing: [ Yes;.)of

Left:
Day:
Day:

Date: 45 P / 1&’ * Shift; [:]Mornlng‘_D-E@ng [:]Nrght

GCS: ;*Sl[ |y

FPOD:
Central line days:
—

VIP Score: @[: o

MDR: [JYes L INo. if Yes, specity organism: ¥

BACKGROUND

On rogprair f oxygen:,

Type of surgery: Ve 913
} B Allergies if any: __,_\n .IIE 01

Complaints / New Symptoms in last shift:

Date of surgery:

R W fluids on flow::
-— ' -

— -

ASSESSMENT

-Qthers :

‘Q@!EQ (mmHg) | SpO, Elgi (%

Drains: s——

' Vital Signs: Tem;gl I(OF) | PU|SB/ HFl ;& (beatslmln) | Respiration:. g! {breaths/min)

) | 'Height: [‘bj—(cms)] We:ght 55ikgs) | BMI:

AR

Pain Score:_g_[_ﬁPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / MPOT

Fall Risk Score: Fall Risk Protocol: [ ]Low[ ]Mediu igh
L Braden Score: [ Winimal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_JHigh Risk: 12-10

Pressure Ulcer Scale for Healing (PUSH): [JYes DW Wound Dressing done:[ ]Yes [ INo

Current diet: S’@g 6" Cg{ C_ 'f

[ lsevers

RECOMMENDATION
t Referral doctors:
Pending medications:

Pending medication indent:

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

Changes in nursing care plan:[_]Yes If Yes, modified care plan date il

Pending follow-up orders: —

Special instructions if any: <«

Signature Name - Emp. No. Date Time
Handover given by L - g&m O ) D] 14 )Q; 2 A0
— ! -0 ) = !

Handover taken by HV?E 0 M. Pouvatinhg . MO o 12101 194 IQ o7
Document endorsed ’7%@ N (R LR ,’(P/ﬁ ¢/ QQ Lefo
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PATIENT CLINICAL HANDOVER RECORD rGiv NURSES
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FSnnmem e mmmen s mmEmmmEn MHI/NUR/2022/048
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Everny heart beat cowtaTts

Date: 1g1,| 2y shift: [ ]Momning []EveningslANight ~ .
SITUATION
Diagnosis: @V ne. AR GCS: b\g l[ < .
NEWS / PEWS Score: 1y POD: T}~
Ventilator day: — . Central iine days: _ .
Peripheral line day: Right:™ Left: ' - :
Ryle's Tube: (] Yes{_INo_ Day: - VIP Score: 0y .
Urinary Catheter: [] Yes{"UINo  Day: ' ' -

Barrier nursing: [0 Yes(_INo  MDR: []Yes{_INo. if Yes, specify organism: —

BACKGROUND B\R. B
Type of sirgery: QBIW? pate of surgery: ol 2.,
Allergies if any: fJ kDR ‘ _

On rodgp&if / oxygen: Rg . : . IV fluids on flow; — ¢
Complaints / New Symptoms in last shift: -~

A

ASSESSMENT
Vita! Signs: Temp: gbll):["F) | Pulse/ HR:__ &) (beats/min) | Hesplrat:on 3 { (breaths/min) .
o
P: | ]Q!:{_D (mmHg) | SpO, gg_(%) | Height: [bj (cms)| Weight: € &5 (kgs) | eme ]l o gél Fad

Others.:
Pain ScOfe:@fﬂ’aln Scale used: PIPPS / CRIES f FLACC / Wong-Baker FACES Pain Rating Scale /fNRS/ CPOT
Fall Risk Score:_S O Fall Risk Protocol: (JLow[] Médium{Jigh . ’

Braden Score:{_Iinimat Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [JHigh Risk: 12-10[]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Tves{ 0 CINA Wound Dressing done:[]YesTilo [INA

Current diet: O v Drains: —
Ae Btars ot

R

RECOMMENDATION

Referral doctors;

Pending medications:

Pending medication indent: )
Pending lab reports / Investigations: U‘l’p
Critical value alert and its corrections:

Changes in nursing care plan: [:|Yes o. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions if any:

—

Signature Name Emp. No. Date Time
Handovergivenby | Q}) M. Roveith s (por ey |~yean
Handovertakenty | B © U e ot b [ 700
Document endorsed ( af) W" ,60 < Cp/f)l/)u o0& oo
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PATIENT CLINICAL. HANDOVER RECORD FOFl NURSES
Date: [L{ [ }D_[_} Shift orning DEvening [:]N{ght e T
SITUATION ’
Diagnosis: Q GRS S : acs: 1518
NEWS / PEWS Scorei " Co POD: — ~
Ventilator day:— Central line days: ~&-
Peripheral line day: Right: — Left:—
Ryle’s Tube: L] Yes[dMNo " Day: VIP Score: O (g~

Urinary Catheter: [[] Yes (390 Day:
Barrier nursing: [] Yes[JJNo™  MDR: [JYes [ 6. If Yes, specify organism:

-

BACKGROUND - . s ' -

Type of surgery: A uR - ., Date of surgery: [O’ ] )9-”4
Allergies if any: 00 DP ) D B : ) "
On room air / oxygen: L6 o P . ' :;_IV fIQfﬂs on flow: . -

Complaints / New Symptoms in fast shift: il

ASSESSMENT L : L

Vital Signs: Tempﬁ\r% ! (°F) | Pulse / HR: ’E” (beats/min)'| Respiration: & Hf (breaths/min)
BP{- Ny g 0 (mmHg) | SpO, 3 Y- (%) He:ghthfg'?(tms)l Welght S‘S"_(kgs) | BME: J{ ﬂ[ﬁn‘z’—
Others : A v

Paln SCO?&LO.H_HPain Scale used: PIPPS / CRIES / FLACGC / chg-Baker FACES Pain Rating Scale / NRS / T
Fall Risk Score:#)—'all R:sk Protocol: {] Low|:] Medium g
Braden Score%a[ Risk: 23 19 [T] At Risk-Mild H|sk 18-15]] Moderate Risk: 14-13 Dngh Risk: 12-10[_]Severe Risk: 9-6

H r

R

Pressure Ulcer Scale for Healing (PUSH): [(JYes[ INo Wound Dressmg done:[ ]Yes [ INo
Current diet: ) r Drains: .

Aetrom @PJ Y —
RECOMMENDATION

Referral doctors:
Pending medications:

% (
Pending medication indent: r\'r '

Pending Iab reports / Investigations:

Critical value alert and its corrections: -
Changes in nursing care plan:[] Yes o. If Yes, modified care plan date:
Pending follow-up orders: —
Special instructions if any:
P Y -
Slgnature Name Emp. No. Date Time

Handover given by [\W "P . [MW\/ 0&9} f\,!)t q{ ]Q‘)/fr)’c

Handover taken by _&L‘M mm',f)u},,, - Q2R ./ u,/ 1/ VYR
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) u _ ® / ' 09/01/2024/1PH2024000072 ' Heart

Medway Hospitals e S S Dr.RAJESH.V Institute
« " Aimt ot Atsiemtem ) R I} e neart beat couts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: f-"\l i s 34 shift: [ JMorning [“]Evening [_]Night
SITUATION .
Diagnosis: AL Ges: (£ [ L
NEWS / PEWS Score: O POD: - —
Ventilator day: — . ' Central {ine days:
Peripheral line day: Right: —  Left — -
Ryle's Tube: [ YesINo Day: VIP Score: © [ g

Urinary Catheter: ] Yes [0 Day:
Barrier nursing: [ ] Yes[JJNo  MDR: [JYes [GNo. If Yes, specify organism:

BACKGROUND

Type of surgery: VR Date of surgery: (o [ { / D.!-’
Allergies if any: N LDH ’ :
On room air / oxygen: BN IV fluids on flow:

Complaints / New Symptoms in last shiit: N( ]

ASSESSMENT - _

Vital Signs: Temp: Qi("F) | Pulse / HR: ED (beatslmm) | Hesplratlon . ;r (breathslmin)
BP:_ 90 J@O (mmHg) | SpO, ﬂ_il_(%) [ He:ghtb"_(cms)[ Weight: ¢~ (kgs) | BMI: {1l ‘I“'lﬂz 2R
Others : -
Pain Score: QJ_LQ_Pam Scale used: PIPPS / CRIES / FLAGG / ‘Wong-Baker FACES Pain Rating Scale / I\I/84 CPOT
Fall Risk Score:__£0O Fall Risk Protocol: [ ] Low[ ]Medium I;IH‘T_:;‘h

Braden Score:&3finimal Risk: 23-19 [ At Risk-Mild Risk: 18-15[] Maderate Risk: 14-13 [] High Risk: 12-10_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH}: []Yes [ INo [NA' Wound Dressing done: [ ]Yes [ JNo (HNA"
Current diet: Drains:,

R

RECOMMENDATION

Referral doctors: %
Pending medications:
Pending medicaﬁon indent: N ,‘ I
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: -
Signature Name Emp. No. Date Time

Handpver given by . g , ‘Bw"lh 0o g Lyl ’%TBQ
Handover taken by HEIZ , Ry POVO”\ -~ 2YDEN hiby | 8,

Document endorsed| ' 7@7 ;D L g2t 00 L {SIpt o) pELAE
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NURSES PROGRESS NOTES

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

{A Unit of Einlted Alliance Healthcare Pyt Ltd)
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Every heart heat couatts

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

PATIENT CLlNlCAL HANDOVER RECORD FOR NURSES
1)2L, Shift: [_]Morning [:lEvenu‘-_:g\EﬂEm S AT,

| S

SITUATION -

Diagnosis: QEy S e .- GCS: L’:‘?[ &

NEWS / PEWS Score®d AR s POD: 1Y

Ventilator day: "~ ) ) S Central line days: ~—
Peripheral line day: Right; — Left; S ’ N
Ryle’s Tube: ] Yest{-No Day T VIP Score: (™

Urinary Catheter: [] Yes\EANo  Day:
Barrier nursing: [ ] Yes{_INo MDR:[ ]Yes [{JNo-If Yes, specify organism: ,_

BACKGROUND S o

Type of surgery: QVR Date 0_1’ surgery: | g [, ] by 11

Allergies if any:\ 2 D). ' ) ’
On rolyrrair / oxygen: RN | T * WViluids on flow:

Complaints / New Symptoms in last shift:e—

A

ASSESSMENT

Vital Signs: Tempgle‘(oF) | Pu!se / HR: g | (beats/mln) | Hesplratlon 9 9, (breaths/min) )

BP: ][Q!:zb (mmHg) | $p0O,: q_;s_(%) ! nghtl_&:,_(cms)l Welght Eg(kgs) | BMI: t9.~y Kg / mL
Others :

Pain Score:_D_ﬂQPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating;8cale / §\B87CPOT
Fall Risk Score: 20 Fan Risk Protocol: [ Low{_]Medium [THigh \ R
Braden Scoremnal Risk: 23-19 | At Risk-Mild Risk: 13-151] Moderate Risk: 14-13 [_|High Risk: 12- 10[:|Savere Hlsk a8

Pressure Ulcer Scale for Healing (PUSH): [IYesQN/ CONnaA Wound Dressing done: [ ] Yea 6 [CINA
Current diet: . . o Drains:

DAoL Ao it "

R -

R

RECOMMENDATION
Referral doctors:

Pending medications:

Pending medication indent:

Y

Changes in nursing care plan:[_]Yes {_ @, Yes, modified care plan date:

Pending lab reports / Investigations:

Critical value alert and its corrections:

Pending follow-up orders:

Spemal instructions if any: 'mmowogw) .«-L@ d& Hb U*(( C‘fmtmt}’@/ [UQT &-’\

PTX NR
Signature Name Emp. No. Date Time
tondovergienty | ity |0 Rowath,e | owc  ehby 13
Handover taken by | Y\ J7 \Nardfiing | oo il he =3,
Document endorsed ) kw L W" 005 f@{};{p g 00
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Svpotiond Lond Mondde 0
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: (g ! i }2u Shift: Morning |:|Evening [ INight '
SITUATI
. Dlagnos1sE§g GCS: G l ]G
NEWS /P core: POD:
Ventilator day: Central'li n
S Peripheral line day: Right: Left: —
Ryle's Tube: ] Yes Day: VIP Score: —

Urinary Catheter: [] Yes o Day:
Barrier nursing: [ ] Yes[3do . MDR: DYesQN/ If Yes, specify organism:

BACKGROUN o .k k Yy
\ Lo \‘ Y -
Type of surgery? VR Date of surgery: l o fl [2_(/\\‘
Allergies if any: ‘ \n v
' Y
On roomm oxygen: r Y Wiuids on flow:  — 0y ‘.
Complaints / New Symptomsu last sh|ft ' S

ASSESSMENT . .
Vital Signs: Temngg +(°F) | Pulse/HR: & £ (beats/min) | Respiration: ,Q 2 (breaths/min})
Bp;__ |0 [PtmmHg) | SPO:SY 5 (%) | Heignt | B (cms) | Weight &5 (kas) | BM:_| 9. g:g [

Others : —
Pain Score: Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:" A0 _ Fall Risk Protocol: [] Low[ Medium[IHigh . . .

Braden Score: [ Jifimal Risk: 23-19 (] At Risk-Mild Risk: 18-15[] Moderate Risk: 1413 [ JHigh Risk: 12-10[ JSevere Risk: 9.6

Pressure Ulcer Scale for Healing (PUSH): DYes]:INoleﬂ' Wound Dressing done: I:IYes CINo I;LNA'
Gurrent diet: . i " Drains:— -

0 Lo })6&7? (‘ﬂuﬁ‘

R

RECOMMENDATION
Referral doctors:

Pending medications:
Pending-medicgtion indent: ,\ (r \ f
Pending lab reports / Investigations:
Critical value alert and its corrections:

Changes in nursing care plan:[_]Yes

s, modified care plan date; =

Pending follow-up orders:

Special instructions if any: 7'6/6% /ﬂ/CL/) C/ )ZSCAC/ },ﬁe

S|gna}ur\ee Name Emp. No. Date Time

Handover given by éﬁ({“ A.' A /nal’)f/%Df/)I 0/.?1.'3 /g/,,/g__; _,,ngo

Handover taken by Q_(:D P p ] ANAGP
— '--""'—

Document endorsed ’ Lw _:E W g0 S [g%lb‘? 17
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ADULT NURSING
CARE PLAN

 EE E e .-y

Mr.THANDAPANI P
60/ Male/ MHI2023813543
03/0172024 /1812024000072

: MHI/NUR/2022/044
ﬁMEdwe;y
Heart

Dr.RAJESH.V Institute
ot e e o (AL A Bt Every heart beat counts)
Initial Date; 9 / | } l_ '—r Modified Date: Time:

Reason for Moditication:

Diagnosis: 20 ¢ 111C  SFy fS

Patient Specific ’ . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation ' Initials
NUTRITION [T Patient will have adequate nutrtion | [J-Provide Prescribed diet on time M F,i_ hoel DM M «
] Keep-NPO with no nausea and vomiting [0 Encourage patient to consume the served meal . R S"
Gﬂﬁe/gﬁlar Diet [ Patient will consume daily nutritional | (] Record amount of food consumed " o
O Others: requirements in accaordance o his E P}' W{ Dm A.g Q_A»
activity Ievejl and metabolic needs ) 1
’ . , N Pt had D Aot £ C
o2oF

BQWGENATION —
Room Air . ;

[J Nasal Cannula / High Flow O,
[ Mask

[] BiPAP / CPAP

LI Ventilator

[ Tracheostomy

[ Others:

‘D’F’ﬁént will have normal O, 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

[ﬁ1:ourage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

O 1 any O, abnormalities detected inform immediately to
the concerned physician

[ Place patient with proper body alignment for maximum
breathing pattern

O Evaluate skin colour, temperature, capillary refill and

m P-on Poom
Gy

=<
D2l

ey

., central venous peripheral cyanosis H
E Note for changes in leve! of conscigusness P
Send sputum for culture and sensitivity based on
physician order v P‘% {(A @1/) :?;Q
, , O Maintain clear airway by suctioning or encauraging N Q
' patient with successful coughing B‘@@m Q,L_)] @39_,0(‘}-’:
FLUID & ELECTROLYTES m will have balanced fluid and | [J Enhance fluid intake unless restricted F — T /O M
M o electrolytes balance [0 Check IV sites and assess it there is any complication M - - <
[ Intravenous O Provide tube feedings ‘7{7@2}7 /
[] Enteral Nutrition” ' [] Monitor intake and output h(]j(ﬂ L b !
[ Parenteral Nutrition [0 Measurs or estimate fluid losses from all sources such 4_ ("\ IW_L
[ Others: as diaphoresis, wound drainage, and gastric losses E o v
] Monitor for possible sources of fluid loss” ~
' 1 Monitor BF far orthostatic changes e
N PVL / O | j Wd o C
Wwﬂi?uﬂiﬁ?/ R0 F

I

N



Patient Specific
Pioblems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
obile / Immobile
A | Walk with assistance

in Physlotherapy

[3-Pafient will mobilize freely

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

(I Encourage regular ambulation ROM exercise
I Apply Anti-Embolic stocking / SCD

[ Evaluate the need for assistive devices

[] Assess the safety of the environment

. Pt moklized Lol

p el

S

] Others: O P.tient will use safety measures [0 Consider the need for hame assistance ¥ M
o minimize potential for injury {e.q., physical therapy, visiting nurse) " ﬂ) bf u
[ Patient will demonstrate the use of [0 Note for progressing thromhophlebitis E
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, ‘ '
localized swelling, a rise in temperature) Y\AQ ﬂ | _
peb, iod 2907
ELIMINATION | o-Patient witl have normal etimination [T Encourage fluid intake I N
[ Catheter, bedpan, urinal patiern O Encourage fibre diet intake M p{— \w
(] Nasogastric tube , | O Patient will contrg) of urinary [ Encourage early ambulation <
[J Bowel movement ’ in-continence or &rinary retention, [J Report any abnermalities to physician Lt
Urination control of bowel incontinence, 0 observe voiding accessories as foley's /
L[] Others: and regular elimination patterns silicone catheter z— & Z ,
[0 Check placement before feeding E ﬁ) Vb h,é?g £_
[ Aspirate NG tube, check colour / consistenct oq,,
/ volumae / Hemetemesis as per doctors order
N " and follow proper protocol v
[ Check for malena / constipation / urinary retention ) Cg ng V mM C
NP
© Yo}
EﬁKJN‘INTEGHlTY D{ient_ will maintain normal [2-Mimitize / Eliminate friction and shear - . * /
Maintain normal skin integrity _healing status {J Minimize pressure (off-loading) with speclal beds Pl_ S_l&ﬂ 15' NO
[ Pressure points site [0 Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces
. assessment skin integrity and devices M =
CIHAPI  [JOPI [ Early skin inspection and treatment Y %
(] Keep position changing 2 hourly and manage pain d
GRADES OF PRESSURE [I Manage moisture, clean and dry skin
INJURY (1 Maintain adequate nutrition and hydration ) L
] GRADE 1 ] GRADE2 [0 Proper application of medications and dressing %
] GRADE 3 [ GRADE 4 O Follow doctors and TVN order properly Q/S
S Unstageable S Monitor the healing status E
Deep Tissue Injury Educate patient and family members about further O.J
[J Healing Status skin care mm q; ‘Y(? A \s
] PUSH Decreased
[ PUSH Increased
{1 Intermittent Assisted .
[] Dermatitis . -
{1 Pressure injury / blisters site -
care given —
[ Others: N




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

l t -

Sign &
Initials

. HYGIENE
[] Bed-Bath
Sﬁaﬁfsath .
Selt-Care [JCBD Care °*
(if present)
d Others

= Fatient wil stay clean and

well-groomed
[T Patient will demonstrate [ifestyle
changes to meet Self-care needs

| [ Patient will recognize individual

wetkness or needs

Dﬁ:urage patient to do daily bathing and ora! hygiene
[0 Change patient's gown daily

(1 Encourage hand hygiena

[ Consider the patient's need for assistive devices

O Apply moisturizing solution

Evaluation

(_
M P MHMTIIFH il

s

T L
-

Sl
A

¢
X

EI;AFET’Y
Check ID Hand

m‘will'have no life-threatening

T Ghack the identity with ID band before any

situations interaction with the patient p " s %
O IV care Cewv [ Raisa side rails /
CENTRAL LINE [ Provide proper Invasive line cara b b J

(] Side rails 3 [0 Keep bed locked and low at all time E
[ Others: [J Educate care providers to be the patient /UJ ,U-'UQ ;’ j ¥ ’

] Follow restrain policy (if needed) RN 5

NPHIDR am{ -G
08 0F
COMFORT AND SLEEP , O Patient will have comfortable sleep | [ Provide clean calm and restful environment M —_
[ Pain Cantrol [ Patient will verbalize [ or through [} Pravide privacy at all time
[ Sleep Patterns behavior about pain relief and O Monitor pain scale / sleep pattern
[ others: adequate sleep O Provide pharmacological and E —
non-pharmacological therapy
N
- f H /
ERVATION @—meill have normal range Dm vital signs regularly P b U C}U—(_EC’ 'Y n
ital Slgns of vital parametars ] Monitor vital signs on ordered time /g . QM

O Gcs [0 Assess physically for any abnarmality EQLGUC[M / —
[ Blood Sugar [ Inform doctor if there is any abnarmality
[ Others: 0 Monitor GCS of patient

{7 Determine and treat the underlying causs of altered LOC E ﬁ Al E ) L

[ Regular bload sugar monitoring as per dootars arder e~

L P vfs cﬂacﬂﬁcﬁ

J 2
s

PSYCI-[OLOGICAL !
RITUAL SUPPORT
plrltual Needs
[J Baliefs / Values / Customs
1 Anxiety and Copying Pattern
[ identify Stressors
O others:

Eﬁm will achieve spiritual needs

[ Patient will ba able to control his
feeling toward his iliness

[] Patient will maintain normal
psychological pattern

m ar encourage the patient to pray

(] Use inspirational words

[] Respond to spiritual needs as they arise

[ Evaluate spiritual needs

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

o ol V%’C‘ﬂ%‘“’ A

S&EC

S!.Llplﬁn

T—-‘

Ly =

:\'\ﬁ N



1

Patient Specific °
Problems/ Needs

Measurable Goals

Nursing Interventions

Sign &
Initials

Wmon
| al

] Non-verbal
1 sigh language

O Others: ' "

.EIgE{entwill communicate effectively

with positive feedback

O ﬁ:duce the care giver

O Encourage the use of call bell

[ Obtain interpreter it needed

[ No negative speaking about the patient's condition
ar prognosis in the patient's presence

SPECIAL INTERVENTIONS

[l Medication

[] wound care

[ 1solation

] Ostomy Care

[ Blood / Biood products
transfusion . .

[ Fluid tapping

[J DVT Management

(O To'manage on time

] Double check for high alert medication

[ Observe and report any medication reaction

O] Provide proper measures of wound care

{0 Follow hospital polices and protacels of isolation
and explain to the patient / family

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

[ Practice strict asepsis while transtusing blood or
blood products and fluids

'] Others: ] Monitor DVT score and continue treatment ©
as per (r:loctors r.'urrt:ief:n confinte frestmen - M d’u'Q ) 2(\_
dsugs @ww  Gwen [0957
Signature Name Emp. D Y Time
r
Endorsed by @ DW\O/\/\O'\M ZQO‘L._ {O Qt’lc-f @Q ‘,_0 @




-

D

Medway Hnspitals®

The waty to hetter health

{A Unht of United Alllance Healthcare Pyt Ltd)

“Nir. THANDAPANI P
60/ Mule/ MHI202381543

09/01/2024/ [PH2024000072

IT\I i |llll|lll III\II|!lllll|llll|l||ll\\\ll| ]

ADULT POST-OPERATIVE NURSING CARE PLAN

‘| MHI/NUR/2022/112
‘ “ Medway
Heart

Institute

Every heart beat counts

initial Date: 10 |pt )50 Timé: 13- 20 Modified Date:  — Time: —
Reason for Modification: -—_ Diagnosis: N\[ mma_] onn Loyssre e
Patient Specific . Sign &
Nursing Interventions
Problems / Needs Measurable Goals . g Evaluation Initials
PAIN [ Patient will have less pain [] Evaluate location, character, quality and severity of pain VM
[1cemfortable Position minister pain medication as prescribed and as needed
[1 Pain Scale [ Observe for any changes in vital signs " -
[&-Pain Score aintain proper positioning of patient pqm nu ovm \[
[ Others: r [ Assist or turn patient every two hours A .
[] Assess incision area for redness, heat, induration, U\Q'M'GJ &Eﬂ = 1
ling, separation and drainage N PCO\U& \/\a—D\ m‘ L&E""—:\r
Non-Pharmacological therapy Yeul q 4 ‘, ClM /"fn AN
OXYGENATION [3-Fafient will have no shortness (] Provide well ventilated environment
1 Room Air or difficulty of breathing %—gh}d@nxygen saturation M
[ Oxygen Hood w suctioning if needed
[ Nasal Cannula G’M@Uator settings as per physician orders m U. Lem Feuh (s |
Bj’:}mﬂizer onitor rate, depth of respiration ’m l@
entilator [1 Administer oxygen and nebulizer therapy if needed @/\ U‘_Q_u_tjajaq (M-PPLLL‘{'
[ Others: O Encourage spriometry, deep breathing and f
' coughing exercises m oo
O Monitor amount, viscosity, colour and adour of N W oon N ‘ j) |
sputum if present __\m )_‘ o g?—‘ajl“"l- o
ANXIETY [ Patient will cope properly with his [ Explain all procedures to patient or family member

[ Increased Pulse Rate
[ Anxious Look

illness and react positively to his
surroundings

in simple language they understand
[I Encourage and support patient while increasing
anxiety level
[J Help patient to cope with outcomes of surgery
O Keep patient in comfortable position In bed
1o enhance sleep -

M

e Nn

=N

N N

e

o\";h

MOBILITY
d Mobile le‘fﬁne
[ Walk with assistance
[} Physiotherapy
O others:

CFatient will mobilize freely
ient will perform physical
activity independently or within
limits of disease
O Patient will use safety measures
to minimize potential for injury
1 Patient will demonstrate the use of
adaptive devices t0 increase mobility

[0 Apply Anti-Embolic stocking / SCD
E’A}mate the need for assistive devices
ssess the safety of the environment

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

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

[t bed
i};;{— ®’ om

CiGp--

o)

dad § o B
N%‘ m"“

a\;\

S.No.: 8



Patient Specific . , Sign &
Fjroblemsg / Needs Measurable Goals Nursing Interventions Evaluation Initials
FLUID & ELECTROLYTE EP/atient will have balanced fluid MCe fluid intake unless restricted
C] Oral and electrolytes balance [ Check IV sites and assess if there is any complication | M

O Intraveno».?/
[] Enteral Nuffition

[ Parenteral Nutrition
] Others:

O Provide tube feedings

B’ﬁ%:itor intake and output

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

[ Monitor for possible sources of fluid loss
[0 Monitor BP for orthostatic changes

-
3

nopn A

b

M,wm_th_u.é

N;T’__‘Qﬁtam.\:

ko A

g,?l/sK'OF INFECTION
revent Infection

[ Others:

[2}-TFe patient will be discharged with
no hospital acquired infection

58 aseptlc technique in all aspect of patient care
dejl.dct visitors and use appropriate PPE
eticulous hand washing before and
after patient's care
[ Inspect wound for signs of infection, purulent
E’ggjpage or discoloration
dminister antibictics as ordered
O CVC dressing changing every 24 hours and
surgical site dressing to changed by surgeons

E
ﬁ?hnm_u.f' dase

W ol G.quJ.T

o

A

RISK OF FALL
[ Giddiness

[ Independent State
Q—Dégr?dent State

Mﬁent will have safe,

{ree from fall hospitalization

I:H(bed on low position

E’@:ps]de rails (bed, cribs, and stretcher) and safaty
straps during mobilizing the patient out of bed

[0 Remove clutter, keep items patient needs within reach

[ Avoid movemnent out of bed after surgery for 46 hours

[0 Review patients’ medication like narcotics and
hypotensive agents

O offer urinal or bedpan to the patient if needed

o Ay

‘Io«,m,s’l

|3'?N'&WOUND CARE
bserve REEDA :
O oozing

(1 Foul Smell

D’I‘{patient will have intact skin

while staying in the hospital and
on discharge

[=-Check all drains from the operation site

more frequently
D—Pmﬂaewound care as ordered

O Minimize pressure
L] Provide adequate nutritional support
[0 Report signs of poor healing or trauma to doctor

E—WUTRITION
0

] Soft Dlet

[] Semisolid Diet
(] sotid Diet

] RT Feeds

- Fatient will have adequate nutrition
with no nausea and vomiting

D"Eﬁ:urage patient to consume prescribed diet

O] Record amount of food consumed

I Provide high calories, high protein diet as prescribed

O Monitor patient's weight

[0 Administer supplemental vitamins and minerals
as prescribed

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

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




Patient Specific . . Sign &
ing |
Problems / Needs Measurable Goals Nursing Interventions Evaluation ' Initials °
CARE OF CATHETERS, [-Fatient will have patert, properly D*C?{Qk the catheters, drains etc frequently :
DRAINS, ETC. maintained catheters, drains etc serve I/0 Chart
[ watch for any symptoms related to kinked er == -
blocked tubes am\ FCU-ULLJ
O Maintain adequate cleaning and dressing Cﬁ:lﬂ-uwu] ')‘ OL‘L‘-M‘U“’M ==
T
N O D, 1o ( -
C)f\&-lkjr ynadikondd o

DISTURBED BODY IMAGE

O The patient will demonstrate
initial acceptance and to newly
body image

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

L

E Nw

N NA

i

oW

atient will have normal range

OBSERVATION [O-#tanitor vital signs regularly M
[Cl-vital Signs of vital parameters [-Assess physically for any abnormality .
CS [E-nform doctor if there is any abnormality _P:\_M\- w anjs
lood Sugar [] Monitor GCS of patient . '
O others: ﬂt&‘j (dafoh C . 1y !.-?;L
Neomrattin ety Sl M
HEALTH EDUCATION CL-Patiént / Family / Guardian / []_provide proper education regarding follow-up dist l} l)
tient Domestic Partner / Care-giver / [ Insist on importance of hand hygiere M
mily / Guardian others will gain adequate [ Explore action, reactions and adherence about medication
] Diet knowledge regarding treatment O Provide clear, thorough, and understandable explanations

[ Disease process

[ Infection control / PPE
[] Medication

[ Educate about TAC level

moedalities and life style
modifications

by concerned doctor

Ig’gg[ding safety precautions.
plain to perform activities / skin care that recommended

se the teach-back technique to determine the patient's

telucalnd

E aftemdse

Pas teu

Mayol

AAB}'JHMM ©

= and immunosuppressant understanding regarding importance of treatment [
Personal Safety
Treatment Regimen Pm“ a
U others: N \Q,W zam.al.\q
?0' Syt th,
ANY OTHER NEEDS M
E
N
Signature Name Emp. ID Date Time
Endarsed by L/ %M R O oy /‘? // /ka C. o
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MHI/NUR/2022/112
4 ‘M‘edway
Heart

Institute

Every heart beat counts

ADULT POST-OPERATIVE NURSING CARE PLAN

Initiaifl Date: i }Jm . ,'

Time; .

E-ou

Modified Date: Time:

—

Reason for Modification:

Diagnosis: k’h KA MR- >

Measurable Goals

Nursing Interventions

Evaluation

Patient Specific
Problems / Needs
PAIN
omfortable Paosition
IFainScale « "5 -
[ Pain Score A
I:l Othel;s . . .

pt-Fatient will have less pain

[] Evaluate location, character, quality and severity of p'am
[0 Administer pain medication as prescribed and as needed

[L+-Observe for any changes in vital signs

k)Aaintain proper positioning of patient

[J Assist or turn patient every two hours

[] Assess incision area for redness, heat, induration,
swelling, separation and drainage

[J Non-Pharmacological therapy

M Veovt CQ'-CP c
Dv&f—’—t‘bn

L=

= N

)

Ea;‘ﬁ'er\} PA OO0

puafath :

%ﬁaww

Poa T4pn

E}DPHEENATION
Room Air

15 Batient will have no shortness
or difficulty of breathing

Sﬂwjde well ventilated environment
Check oxygen saturation

2w s en

E Oxygen Hood E Perform suctioning if needed T oy, oyl
Nasal Cannula ' Venltilator settings as per physician orders
O Nebulizer oo onitor rate, depth of respiration E w Lo e ryey
[ ventilator oo i P ] Administer oxygen and nebulizer therapy if needed Loom 857 - lp % 14
O Others: v . " O Encourage spriometry, deep breathing and - ’
4 ' AT
\ . . coughing exercises op 17
[0 Monitor amount, viscosity, colour and odour of N Bn E ™ h %
sputum if present QW‘I— q [ / . [\D‘
ANXIETY [ Patient will cope properly with his [1 Explain all procedures to patient or family member M N

E Increased Pulse Rate illness and react positively to his O in sirmple language they understand A rar i Rl
Anxious Look surroundings Encourage and support patient while increasing F |
-, . _ anxiety level E %MI ° ‘
- ) BRI - " ] Help patient to cope with outcomes of surgery W ﬁ'ﬂ v €.
] Keep patient in comfortable position in bed
. to enhance sleep N ~
MOBILITY 2 Patient will mobilize fresly O Apply Anti-Embolic stocking / SCD P r} A?.uD ©
obile / Immobile [ Patient will perfarm physical O luate the need for assistive devices M e 9‘1@& .
[ walk with assistance activity independently or within Assess the safety of the environment ts >
] Physiotherapy limits of disease [Z] Consider the need for home assistance r}-p
] Gthers: O Patient will use safety measures {e.g.. physical therapy, visiting nurse) E MC’ b L“kal 18/ e
to minimize potential for injury [ Note for progressing thrombaophlebitis 26

[ Patient will demonstrate the use of
' adaplive devices to increase mobility

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

(;hoM :

N f‘*h‘




Patient Specific ‘ Sign &
Interventions . .
Eroblemsp / Needs. Measurable Goals ‘ Nursing e Evaluation Initials
FLUID & ELECTROLYTE [1atient will have balanced fluid [0 Enhance fluid intake unless restricted
S Oral = and electrolytes balance 1 Check IV sites and assess If there is any complication | M M'\Emu’p o .
Intravenous [ Provide tube feedings Lvery e e
i . Pl
] Enteral Nutrition : [Monitor intake and output f]
(] Parenteral Nutrition O Measure or estimate fluid losses from all sources such 1o chaat-
O othets: as diaphoresis, wound drainage, and gastric losses E M UNH‘OYG:‘
O Monitor for possible sources of fluid loss 4 '

[Ty P (N
[J Monitor BP for orthostatic changes Q Lo d/lg%
N | S
[

RISK OF INFECTION L1-THe patient will be discharged with | E-Use aseptic techniqué in all aspect of patient care =P0nw"-¢0? mtp'ht, :
revent Infection no hospital acquired infection [ Restrict visitors and use appropriate PPE M . *
[ Others: [0 Meticulous hand washing before and apwquu b
after patient's care
O Inspect wound for signs of infection, purulent E (p gzp;%lc, W(_QP‘

:

drainage or discoloration . g o ]
[0 Administer antibiotics as ordered i ” |

- [ cvC dressing changing every 24 hours and m [‘_édL oL @—Pﬁe
. A . N

surgical site dressing to changed by surgeons

bin

) | _ Pogudrn e

RISKOFFALL "~ " ™" * |[%1he’ patient ‘will have safe, [ Reep bed on low position ‘) &[
O Giddiness |  free from fall hospitalization [ Use side rails (bed, cribs, and stretcher) and safety M %“ wic E‘ r *
[ Independent State straps during mobilizing the patient out of bed ol
ependent State [ Remove clutter, keep items patient needs within reach 4 -
: ’ [0 Aveid movernent out of bed after surgery for 46 hours Q—‘Eof Tf ! M t o‘ X,mg_g)/
: [0 Review patients’ medication like narcotics and _h"‘ 4
' hypotensive agents \ DQQQQf b =) ’QA * 0}5’6'
O Offer urinal or bedpan to the patient if needed } , n __%.
’ N
T o pogrth | T
SKIN SWOUND CARE [ The patient will have intact skin [3.ensck all drains from the operation site M £ e s m‘rp -y"
L] Observe REEDA ot - while staying in the hospital and . more frequently r e
] Dozing on discharge ] Provide wound care as ordered v
L Foul Smell [ Minimize pressure E lnowr d 1€ Tndat

O] Provide adequate nutritional support

[ Report signs of poor healing or trauma to doctor

’ ' o N g[er\ To Bubect

DIET & NUTRITION [™Fatient will have adequate nutrition  ["ET Encourage patient to consume prescribed diet :—En.uga. Fz.,Qt.w,
LIN with no nausea and vomiting U Record amount of food consumed M ‘BG f P (J M‘*‘ﬁ") ‘H'
0 Soft Diet E Provide high calories, high protein diet as prescribed &),
Semisolid Diet . Moniter patient's weight ) )
Solid Diet 0 Administer supplemental vilamins and minerals PQIZIQ\J’_ K on
O] RT Feeds : as prescribed /99/{)4' D _

[0 Administer parentral or TPN per protocol if dietary

needs are not met through oral intake

3 W L [0 Report abdominal distention, large gastric residual N . M& G‘C{ Qﬁ:

¥ s;f“‘-cz?f

volume or diarrhea to doctor




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
' Initials’

CARE OF CATHETERS,
DRAINS, ETC..

Mem will have patent, properly
maintained catheters, drains etc

[0 Check the catheters, drains etc frequentiy

{J-Observe IO Chart

(1 watch for any symptoms related to kinked or
blecked tubes

[ Maintain adequate cleaning and dressing

adls qualfy’

Mbi”‘?g@

mdrent [ on
foo—cu-'f n-'oru'{'cn‘“’“jl\

(
Pall Zal ¥

.

DISTURBED BODY IMAGE

[0 The patient will demonstrate
initial acceptance and to newly
body image

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

pLA

QJ};

E A

N V3

Efsenwmou
| Signs
R gclet]

[ Blood Sugar

O others:

[Ch-Fatient will have normal range
of vital parameters

3] tonitor vital signs regularly

[3-~szess physically for any abnormality
[HTnform doctor it there is any abnormality
Ct.Afonitor GCS of patient

F\ﬁevq‘]@vw: w\z:h—g
,:4 ttoited Lo e\cs

v e %W&QO@'

v+ HEALTH EDUCATION
atient

[ Patient / Family / Guardian /
Domestic Partner / Care-giver /

L1 Provide proper educatian regarding follow-up diet
L1 Insist on importance of hand hygiene

o et ey adling

ggamily/ Guardian others will gain adequate [ Explore action, reactions and adherence about medication o>Ey
iet knowledge regarding treatment I Provide clear, thorough, and understandable explanations
[] Disease process moedalities and life style regarding safety precautions. gost
[ Infection control / PPE modifications 1 Explain to perform activities / skin care that recommended /f’kﬂo—dﬁ’ Ea vty [ (
O Medication by concerned doctar E oL
O Educate about TAC level U Use the teach-back technique to determine the patient's ?ﬂ <N
and immunosuppressant understanding regarding importance of treatment
Personal Safety
Treatment Regimen nQéL Q/bbb—t
O others: o
ANY OTHER NEEDS M
E T
N
Signature Name Emp. ID Date Time
Endorsed by ( e pn Oy /o //474 Sy
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ADULT POST-OPERATIVE NURSING CARE PLAN

MHI/NUR/2022/112".
NMEI:I'WE;Q
Heart

Institute

Every heart beat counts

Initial Date: J > . | . Time: - Modified Date: Time:
la <] ok 8.00 -
Reason for Modification: Diagnosis: (EVERE AR
Patient Specific . Sign &
Problems / Needs - MeasurabI'e Goalls lNursmg Interventions Evaluation Initials
PAIN O Patient wjll have less pain aﬂluate location, character, quality and severity of pain M C._) " Ff’\w {Y\QQ"‘/
mfortable Position - r D‘gpnﬁnister pain medication as prescribed and as needed ! O» é
[] Pain Scale bserve for any changes in vital signs
[l Pain Score [C] Maintain proper positioning of patient M GD CP '“f ({‘ -
[ Others: [ Assist or turn patient every two hours r
[ Assess incision area for redness, heat, induration, e >
. swelling, separation and drainage M CLL&
[0 Non-Pharmacological therapy N '1‘ @ _,_9'}____./: '
OXYGENATION _Q/P/atient will have no shortness [}-Pfovide well ventitated environment )‘21:{7@1\_’)— (g o) mnoed
oom Air ' or d{ﬁiculty of breathing [l ck oxygen saturation of}g'é

[] Oxygen Hood
O Nasal Cannula

[ Perform suctioning if needed
] Veptilator settings as per physician orders

P~00h~q me -

[ Nebulizer nitor rate, depth of respiration E '{‘ g ) (r N /
[ Ventitator EAgminister oxygen and nebulizer therapy if needed Cﬂ \
] others: Encourage spriomstry, deep breathing and rﬂ-'l a
coughing exercises
O Monitor amount, viscosity, colour and odour of N P"{* 1\/$ eV Q@O 2] érlb\
sputum if present oY —_
ANXIETY [ Patient will. cope properly with his ] Explain all procedures to patient or family member W‘U

[ Increased Pulse Rate

[ Anxious Look

illness and react positively to his
surroundings

in simple language they understand
] Encourage and support patient while increasing

angiety level E
Eﬁ\p patient to cope with outcomes of surgery C_
eep patient in comfonab!e position in bed
to enhance sleep N —_
Mg;??? . [S+Fatient will mobilize freely [0 Apply Anti-Embolic stocking / SCD MOH, A Dzd ,('D rnpp,d
Om / Immobile O Patient will perform physical M -

L] walk with assistance
O Physiotherapy {
[ Others:

activity independently or within
limits of disease
[0 Patient will use safety measures
to minimize potential for injury
[ Patient wili demonstrate the use of
adaptive devices to increase mability

%}ualuate the need for assistive devices

Assess the safety of the environment

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

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




']

Patient Specific o : . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
FLUID & ELECTROLYTE %tient will have balanced fluid O Enhance fluid intake unless restricted Ty Ao sy
[] Oral and electrolytes balance [ Chack IV sites and assess if there is any complication M T 07%
] Intravenous J Provide tube feedings Yo “"

[ Enteral Nutrition
[ Parenteral Nutrition
[ Others:

onitor intake and output
[0 Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
(] Monitor for possible sources of fluid loss
(] Monitor BP for orthostatic changes

c V_\fo

RISK OF INFECTION
revent Infection

D’ﬁe patient will be discharged with
no hospital acquired infection

MEptic technique in all aspect of patient care
] Restrict visitors and use appropriate PPE

P o2
[ others: 0 ,Méﬂ ticulous hand washing before and f@[ [ { ) ; oS ls .,
after patient's care
L] Inspect wound for signs of infection, purulent E }Qﬂ E; t W
drainage or discoloration ?ﬂ i MU
inister antibiotics as ordered
L] CVC dressing changing every 24 hours and . .
K surgical site dressing to changed by surgeons ‘%&/E;%t lt O,O/WW _jf?_/\_
et ' LOLLD 0 4 il
RISK OF FALL [-Fhe patient will have safe, (5-#@ep bed orfow position Yed (¢ lau=ekl R rons
O Giddiness tree from fall hospitalization ] Use sidetails (bed, cribs, and stretcher) and safety M ?{
[Clirdependent State straps during mobilizing the patient out of bed \ oc,l(,&-g! h)"f(’ E; . =/
(] Dependent State O Ren@ve clutter, keep items patient needs within reach 2 I } UW‘T
] Avoid movement out of bed after surgery for 46 hours E %
[ Review patients’ medication like narcotics and . A
0 hypotensive agents I{D W { P QAA ‘HV\’
Ofter urinal or bedpan to the patient if needed ¢ &0
N Rl ja lowaed L~

Dex f 1 g

N-&WOUND CARE ] The patient will have intact skin O Check all drains from the operation site M WOU’ d f q :L\J"q_)b

Observe REEDA while staying in the hospital and more frequently ~ o>
[ Cozing on discharge [ 2-Provide wound care as ordered I/j- : .
(3 Foul Smell [ Minimize pressure E ‘/\JVU\ "}U r-f-“v\ %

E Provide adequate nutritional support -—Le\
Report signs of poor healing or trauma to doctor . v =
N Qe bdeslly | S

DIET & NUTRITION U] Patient will have adequate nutrition m/E/ourage patient to consume prescribed diet O N /e O/B,.Jfr 'j) 24 ,Qrmgp’

CINP with no nausea and vomiting EPF(;Lgord amount of food consumed M : o> 4
oft Diet I Provide high calories, high protein diet as prescribed

(] Semisolid Diet O Monitor patient's weight
L] Solid Diet [ Administer supplemental vitamins and minerals AN /g,ejg;{ t .F %
[ RT Feeds as prescribed E @] e 1

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

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




. - -

Patient Speclfic : ; o Sign &
Nursing Int 2
Problems / Needs Measurable Goals g Interventions Evaluation " nitials - [
CARE OF CATHETERS, (] Patient will have patent, properly [0 Check the catheters, drains etc frequently M Yo ok 'lq'q_g.oJ "
DRAINS, ETC. maintained catheters, drains ete [[] Observe IO Chart {;qom‘f\-gT\O_cﬂ , =€
[] watch for any symptoms related to kinked or ) 'U M\\ Ny
blocked tubes E // ' e
[J Maintain adequate cleaning and dressing P/U\N CJ‘(’/\/\QO/’ )
14 7 7
N c $ - cﬁbﬁ
DISTURBED BODY IMAGE | [] The patient will demonstrate (] Note non verbal body language, negative attitude M —
initial acceptance and to newly and selftalk
body image [J Note emotional reaction (grieving, depression, anger)
] Acknowledge and accept expression of feeling E -
of grief and hostility
N -
OBSERVATION [ Patiertwill have normal range [-Monitor vital signs regularly M A=l
ital Signs of vital parameters [ Assess physically for any abnormality ') ONA A "1 O ]

E]ﬁC O Inform doctor if there is any abnormality
Bod Sugar O Monitor GCS of patient E U A9 Loer

1 Others:

: -D/wlﬂ'ﬂ EDUCATION m / Family / Guardian / [+Provide proper education regarding follow-up diet /@Ej’t\
atient

Domestic Partner / Care-giver / [ Insist on importance of hand hygiene M . ¢ m94"”
[ Family / Guardian others will gain adequate 1 Explore action, reactions and adherence about medication &U LDD‘«\" A2 o276
[ Dret knowledge regarding treatment O Provide clear, thorough, and understandable explanations ’
[ Disease process modalities and life style regarding safety precautions.
[1 Infection control / PPE modifications [ Explain to perform activities / skin care that recommended H\MH‘M
[Z] Medication by concerned doctor E ’ . Nof
[ Educate about TAC level O Use the teach-back technique to determine the patient's 2 (ﬁm‘@\" TN \
and immunosuppressant understanding regarding importance of treatment
O Personal Safety
Treatment Regimen C‘}’Vﬂ
O others: N H ﬁ
o) )
10y G .
ANY OTHER NEEDS M
'_‘-
E
N -
{ Signature Name Emp. ID Date Time

Endorsed by Q/l/ Dé\m o A VAYS Igll ]-9—*{—' A
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Heart

Institute

Everyg heart beat counts

Initial Date: 2. | 2y

Modified Date: Time:

Reascon for Modification:

Diagnosis: <EVEPE AR

Patient épecific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

s

L NUTRITION
[ Keep NFO
[ Regular Diet
O Others:

,Er Patient will have adequate nutrition
with no nausea and vomiting

[ Patient will cansume daily nutritional
requirements in accordance to his
activity level and metabaolic needs

ﬁ Pravide Prescribed diet on time
[0 Encourage palient to consume the served meal
[] Record amount of food consumed

mPT® rod aot

= 7 @ Jed

NDE had DM olips

I

/ﬁoﬁGENAﬂon y
Room Air .

[] Nasal Cannuta / High Flow O,
[ Mask

[ BiPAP / CPAP

O Ventitator

[ Tracheostomy

U Others:

’ﬁ Patient will have normal 0, saturation

[J Patient ABG levels will return to and
‘remain within norrnal limits

[ No other respiratory abnarmalities

O Patient respiratory rate will remains
within established limits

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

B’Encourage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

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

[ Place patient with proper body alignment for maximum
breathing pattern

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

O Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

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

P+ on poom

O

an

M

. (?)c’nL &pe &‘f‘b’.

Pt LR on voom
O
A/

FLUTD & ELECTROLYTES
Oral T
Intravenous

[ Enteral Nutrition

[ Parenteral Nutrition

[ Others:

IZ/Patient will have balanced fluid and
. electrolytes balance

E/Enhanca fluid intake unless restricted

Check IV sites and assess if there is any complication
Provide tubs feedings

Monitor intake and output

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

Monitor BP for orthostatic changes

oo oOood

P+ Lavo o ou

b ‘*L\-k‘id\’

M
j}\ G
Modadiln Qal

e [

N -HO c%
mb .
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Patient Specific
_Problems / Needs

o

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILI|
] Mobile7 Immahile
[ walk with assistance
O Physiotherapy

,B/Patient will mobilize freely

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

%courage regular ambulation ROM exercise
O Apply Anti-Embotic stocking / SCD

[0 Evaluate the need for assistive devices

[ Assess the safety of the environment

Ot oy 1od
M
NS UESY

Y
%ﬁ/
[ Others: [ P.tient will use safety measures [1 Consider the need far home asslistance Pr e
to minimize potential for injury (e.g., physical therapy, visiting nurse) O bl u m
[ Patient will demonstrate the use of O Note for progressing thrombophlebitis E .
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness, W\Q/QT\
localized swelling, a rise in temperature) I
, PE Lo _ |
me&hmq
25
. * . [=] o o
ELIMINATION [ Patient will have fiormal elimination -‘G’Encourage fluid intake D + @ Ly reenOdagn )
Catheter, bedpan, urinal pattern [J Encourage fibre diet intake
Nasogastric tube [J Patient will control of urinary O Encourage early ambulation
(] Bowel movement in-continence or urinary retention, [} Report any abnormalities to physician p me‘( ﬂ.
[ Urination control of bowel incontinence, Observe voiding accessories as foley's / l\ - t
[ Others: and regular elimination patterns silicone catheter @ Q{‘ (‘M rl(rhm Q
.

[ Check placement before feeding

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

E

Dorhxam

[3 Check for malena / constipation / urinary retention

uss ol EUmtnation
Dodtosin

N

KIN INTEGRITY
Maintain normal'skin integrity
[ Pressure points site
assessment
OHaPe OoPl

GRADES OF PRESSURE
INJURY

CIGRADE1 {J GRADE 2

[ GRADE 3 [J GRADE 4

Ll Unstageable

(] Deep Tissue Injury

O Healing Status

[0 PUSH Decreased

(] PUSH Increased

[ Intermittent Assisted

] Dermatitis )

U1 Pressure injury / blisters site
care given C

[ Others:

a—‘ﬁ"aﬁent will maintain normal
healing status

[J Patient will discharge with intact
skin integrity

1

J:)- Minimize / Eliminate friction and shear

[] Make sure wrinkles free bed / comfort surfaces
and devices
[ Early skin inspection and treatment

] Manage moisture, clean and dry skin

O Maintain adequate nutrition and hydration

[ Proper application of medications and dressing
] Follow doctors and TVN order properly

[ Moniter the healing status

skin care

[ Minimize pressure (off-loading) with special beds

[] Keep position changing 2 hourly and manage pain

main @ Swn

M Jnmwgriﬁ

O Educate patient and family members about further

How  ® Ao

E
‘ ¥
s | %
Moty Neymay
N

cletn (htaot
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

rSign &
Initials - ]

YGIENE
Bed-Bath

7 Patient will stay clean and
well-groomed

ﬂ?mourage patient to do daily bathing and oral hygiene
[J Change patient's gown daily

 OF UK COrepomoa

[y v
[ Assist-Bath O Patient will demaqnstrate lifestyle [] Encourage hand hygiene — N o
(] Self-Care []CBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices v\]\ Q/W
. (if present) O Patient will recognize individual [0 Apply moisturizing solution ~E ’.)4‘ %@ w &@,
[ Others: weakness or needs 2 o
o C 4 ! U
=
| _ N PE U0 juygteng, | M
. )
SAFETY atient will have no life-threatening Eﬁeck the identity with D band before any M P"F A [ D dand
JACheck ID Hand situations interaction with the patient @
O WV care OEN [J Raise side ralls f .L"\Q—D—l‘fj'|D a oS
CENTRAL LINE [J provide proper invasive line care VO (‘)
[ Side rails . [} Keep bed locked and low at all time E P‘f' ’r {’D
O Others: [0 Educate care providers to be the patient Nead «
[J Follow restrain policy (if needed) A
n ID Barg v
| OYosoNG T
COMFORT AND SLEEP: [ Patient will have comiortable sleep [ Provide clean calm and restful environment M b2
1 Pain Control O Patient will verbalize / or through [ Provide privacy at all time
[ Sleep Patterns behavior about pain relief and O Monitor pain scals  sleep pattern
[ Others: adequate sleep [J Provide pharmacological and E —
non-pharmacological therapy
N —_—
BSERVATION E{atient will hava normal range /ﬁ/Monitor vital signs regularly P*’ N [ S Qe wod g
Vital Signs of vital parameters [] Monitor vital signs on erdered time M ®(
0 aGes [J Assess physically for any abnormality o
[ Blood Sugar [ Inform doctar if therg is any abnormality -
] Others: ] Monitor GCS ef patient A’
[J] Determine and treat the underlying cause of aitered 1L.0G E w \/\ L
[J Regular blood sugar monilaring as per deotors order

0

vty S Choreay
’\s@c@std@

g3

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

O Patient will achieve spiritual needs

| O Patient will be able to contral his

feeling toward his illness
[0 Patient will maintain normal
psychological pattern

[] Pray or encourage the patient to pray

O Use inspirational words

[] Respond to spiritual needs as they arise

[ Evaluate spiritual needs

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

—




* |

¢

Patient Specific Nursi . . Sign &
o ursing Interventions b
Probt / Needs Measurable Goals g Evaluation Initials
COMMUNICATION ) JZ’ Patient will communicate effectively ‘mntroduce the care giver M ‘Q .y %@Qd_ o N
[] verbal with positive feedback [ Encourage the use of call bell g @/05
[] Non-vefbal [ Obtain interpreter if needed CQ mfm_l_l\r\C_’QllGh o~
(] Sigh language [0 No negative speaking about the patient’s condition
[ Others: or prognosis in the patient's presence

DT 408g
- W@x?mmuuicwwtm
n P& Lo

ECIAL INTERVENTIONS
Medication
Wound care

O Isolation

] Ostomy Care

[ Blood / Blood products
transfusion

[ Fluid tapping

{_] DVT Management

[ Others:

I;LTo manage on time

‘E]/Double check for high alert medication

] Observe and report any medication reaction

] Provide proper measures of wound care

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

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

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

[ Monitor DVT score and continue treatment
as per doctors order

o
to @m%ﬂﬁaﬁ:ﬁo
OY DY MmOy o

-
o
Y

2
&

e

Signature

Name

7

Time

Endorsed by
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L=3

(U




Y

o ®
Medway Hospitals
The way to better heaith
{A Unit of Unlted Alliance Healthcare Pvt Ltd)

M-k
60/ Malc

ADULT NURSING
CARE PLAN

NDAPANI P
| MHI202381543

09/01 f2024,' 1PH2

H

24000072

D

MHINUR/2022/044
4 ‘ Medway

ﬂnstitute

Every heart beat caunts

Heart

Initial Date: 414 |, }oty

Modified Date:

Reason for Modification:

Diagnosis: ¢ or B _@

Patient Specific
Problems / Needs

Measurable Goals

T

Nursing Interventions
7

Evaluation

Sign &
Initials

T

| CFrovide Prescribed diet on time

. o
PR I GEE

——

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

[ Note for changes in leve! of consciousness

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

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

ITION e atient will have adequate nutrition \ )
Keep NPO d  with no nausea arid vomiting “t+0 Encourage patient to consume the served meal 6&9.‘
< [] Regular Diet [ Patient will consume daily nutritional | (] Record amount of food consumed .
[ Others; requirements in accordance to his E PjL M O M . S”"‘
activity level and metabolic needs
L
N PEhad Do b
- Y
L
OXYGENATION %@ﬂ wi( have normal O, saturation couragé chest physio / deep breathing and
om Air Patient ABG levels will return to and coughing exercise / Spirometry exercises 4\
Nasal Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M ‘}Pﬂ %
] Mask 1 No other resprratory abnormalities medications / Oxygen as per doctors order & C?"f,
[ BiPAP / CPAP [ Patient respiratary rate will remains O Utilise pulse oximetry to check O, saturation and pulse rate (Z\ »
O Ventilator within established limits O It any O, abnormalities detected inform immediately to
E Tracheostomy O Patient will indicates, either verbally 0 the concerned physician
Others: , or through behavior, feeling Place patient with proper body alignment for maxdmum on
comfortable when breathing breathing pattern E P-l~ -%0 Ut

oLT -

PL 3 ON reem

aly

FLUI ELECTROLYTES
al
p Intravenous
[ Enteral Nutrition

[ Parenteral Nutrition
[] Cthers:

7
Eﬁient will have balanced fluid and
electrolytes balance 4

m Ilu@take unless restricted
&

Check IV sités and assess if there is any complication
Provide tube feedings
Monitor intake and output
Measure or estimate fiuid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
Monitor for possible sources of fluid loss

Monitor BP for orthostatic changes

Ll
O
]
O
o
O

o e
i Hirielor

P‘Fﬁlo acuxu? Y,

e
v e %@}wz
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

* MOBI
C] MabAe / Immobile
] wWalk with assistance

[J Physiotherapy

[ Pglight will mobilize freely
atient will perform physical
activity independently or within

limits of disease

7
/D Encourage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD
[ Evaluate the need for assistive devices
[0 Assess the safety of the environment

)% wel]

thum

30

[ Healing Status

[0 PUSH Decreased

[J.PUSH Increased Ce -

[ Intermittent Assisted

[Z] Dermatitis

[ Pressure injury / blisters site
care given

] Others:

skin care

Dubegelly

] Others: O P_tient will use safety measures [O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E p+ M‘b%\] v
adaptive devices to increase mobility (e.q-, calf pain, Homan's sign, redness,
Iocalized swelling, a rise in temperature) -
P Uo@d
mobuhizoy |
-y —- e
ELIMINATION® E}%ﬁwill have ‘normal eliminatiop”™” | O] Encou‘\égefluid intake ¥
[ Catheter, bedpan, urinal pattern O Erncourage fibre diet intake M
[ Nasogastric tube ] Patient will control of urinary ] Encourage early ambulation ,
[] Bowet movement in-continence or urinary retention, [0 Report any abnormalities to physician
Mon control of bowel incontinence, O Observe voiding accessories as foley's /
¢ L1 Others: . and regular elimination patterns silicone catheter L. .
[ Check placement before feeding E @ ‘bQ_j mmhﬁ‘v g;v,‘,
[ Aspirate NG tube, check colour / consistenct P“" e .
/ volume / Hemetemesis as per doctors order Mﬁw .
and follow proper protocol 5 6
) ' [0 Check for malena / constipation / urinary retention N Nm “w Bem[nmon
Ty btosen ©
SKIN INT| TY /umm maintain normal O Minimize { Eliminate friction and shear
[ Majptain normal skin |ntegnty£ healing status [J Minimize pressure (off-loading) with special beds \
[ pressure points site [] Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces ‘-"‘ /) ﬁm
assessment skin integrity and devices M
O Hap  [Oorl [ Early skin inspection and treatment
[] Keep position changing 2 hourly and manage pain 2{\
GRADES OF PRESSURE ] Manage moisture, clean and dry skin &‘\l
INJURY [ Maintain adequate nutrition and hydration = =
(0 GRADE 1 [ GRADE 2 [ Proper application of medications and dressing
0 GRADE 3 [ GRADE 4 [ Follow doctors and TVN order properly
[ Unstageable ] Monitor the healing status jk -é k; n S[
(] Deep Tissue Injury . . [l Educate patient and family members about further E P -

vaintain  Noymay

N Ckth ?nfa(}f

1o
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Patient Specific . . . "Sign &
N Interventions
Problems / Needs Measurable Goals ursing Evaluation \ Initials
HY&IENE . /E{a;ient will stay clean and ,m]rage patient to do daily bathing and oral hygiene ¢{' Ww y T
ed-Bath i well-groomed -~ [J Change patient's gown daily M CF\N\Q—QQ’U\@Q %;
[J Assist-Bath [J Patient will demonstrate lifestyle 71 Encourage hand hygiene -

[ Selt-Care [JCBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices

{if present) [0 Patient will recognize individual [0 Apply maisturizing sclution E a’(ﬁél) MA)
{] Others: P+ we

weakness or needs %\
+ Upo t
N P ©.d ’;ﬂg(@h&- F%zr

[0 Raisa side rails

: y
SAFETY O Patigntwill have.no life-threatening 'Dﬁa;k the identity with 1D band before any M *'_@‘) b
] Cheek ID Hand sjigations 7| interaction with the patient f
Ocare  [OEN :

CENTRAL LINE ’ O Provide proper invasive line care :
(] Side rails [] Keep bed locked and low at all time E P+ jDL:D b
O Others: [0 Educata care providers to be the patient Ol o

0 Y
e

[ Follow restrain policy (if needed)
n D Rand presons }&

COMFORT AND SLEEP [ Patient will have comfortable sleep O Provide clean calm and restful environment M —~—
O Pain Contral [J Patient will verbalize / or through [0 Provide privacy at all time
[ Steep Patterns behavior about pain relief and O Moenitor pain scale / sleep pattern
O others: adequate sleep [0 Provide pharmacalogical and E

non-pharmacological therapy

N —

[ Assess physically for any abnormality

A
! \
[ Patiemt will hava normal range ] Mafitar vital signs regularly k’
f vital parametars Manitor vital signs on ordered time M j) \r
~

b

[ Blood Sugar O Inform doctor if there is any abnormality

[ Others: O Monitor GCS of patient
[] Determine and treat the underlying cause of altered LOC E + \va [ o C
[1 Regular blend sugar monitaring as per dootors order P

Ny o ST Checmy.

Yo asladd oy

PSYCHOLOGICAL / [J Patient will achigve spiritual needs [J Pray or encourage the patient to pray
SPIRITUAL SUPPORT O Patient will be able to control his [ Use inspirational words M
[ spirituat Needs feeling toward his iliness O Respond to splritual needs as they arise
] Beliefs / Values / Customs O Patient will maintain normal O Evaluate spiritual needs
1 Anxiety and Copying Pattern psychological pattern [ Encourage verbalization of feelings / therapeutic touch —_
O Identify Stressors O Provide empathy and reassurance E
O others:
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:f:,';"_“ spf;i:: s Measurable Goals Nursing Interventions Evaluation Isnlﬂir;li
—) —
COMMUNICATION [ pafient will communicate effectively Mduce the care giver a )7" W U’l \
[ Verbal . with positive feedback ] Encourage the use of call bell () .
[ Non-verbal - . . [] Obtain interpreter if needed QW{\N\I\ ] {
[ sigh langudge [ No negative speaking about the patlent s condition
[} Others: ' . or prognosis in the patient's presence 6&

PL Loy

5

O ostomy Care

[ Blood { Blood products
transfusion

(O Fluid tapping

[] DVT Management

1 Cthers:

and explain to the patient / family

O Check for cross matching and typing, to ensure
compatibility

O Practice strict asepsis while transfusing blood or
blood products and fluids

(] Monitor DVT score and continue treatment
&s per doctors order

‘
: Wa) corfidp 7S
SPECIAL INTEHVENTION SL] To manage on time Buble check for high alert medication
ication : 4 Observe and report any medication reaction M
Wound care [] Provide proper measures of wound care
Isolation ] Follow hospital polices and protacols of isolation M q,Q

Signature

Name

Emp. ID

Endorsed by

e
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NUTRITION

O Keep NPO
?e)giﬁar Diet
Others:

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

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

Hrtrint fod sory ot

N

OXY! ION
[ Bedm Air
[ Nasal Cannula / High Flow O,

[ Mask

] BiPAP / CPAP
[ Ventilator

[ Tracheostomy
O oOthers:

[1 Patient will have narmal O, saturation

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

O No other respiratory abnormalities

[0 Patient respiratory rate will remains
within established limits

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

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

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

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

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

O Place patient with proper body alignment for maximum
breathing pattern

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

[0 Note for 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 successful coughing

E

9/112170}1,?‘ lr‘(X rmz)nm(ﬂ‘r %

FLUID SELECTROLYTES
O Orar~
[ Intravenous
[ Enteral Nutrition
[ Parenteral Nutrition
[ Others:

[] Patient will have balanced fluid and
electrolytes balance

[0 Enhance fluid intake unless restricted
[ Check IV sites and assess If there is any complication
[0 Provide tube feedings
nitor intake and output

[ Measure or estimate fluid losses from all sources such

as diaphoresis, wound drainage, and gastric losses
(O Monitor for possible sources of fluid loss
O Monitor BP for orthostatic changes

E

gv’/ﬂh J n/LaA ) ﬂ[ﬁfcﬂ u}uf@,;ﬁ:




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
Wr Immabite
alk with assistance

O Physiotherapy

[ Patient will mohilize freely

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

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

[0 Evaluate the need for assistive devices

[] Assess the safety of the environment

.

/Dmajfj;'ahf‘ mnf }E‘ 2?7(*/ ialii

[ Patient will have normal elimination

[ Others: O] P.tient will use satety measures [0 Consider the need for home assistance L
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of ] Note for progressing thrombophlebitis E .
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
N
A P
. ' ’
ELIMINATION Encourage fluid intake /\ /O rmd / E ﬁm,m
M »

[ Catheter, bedpan, urinal
[ Nasogastric tube

B’B(owermovement
rination

O Others:

pattern

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

-

|

O Encourage fibre diet intake

(O Encourage early ambulation

[ Report any abnormalities to physician

[0 Observe voiding accessories as foley's /
silicone catheter

[J Check placement before feeding

{7 Aspirate NG tube, check colour / cansistenct
/volume / Hemetemesis as per doctors order
and follow proper protocol

O Check for malena / constipation / urinary retention

o

/be trn

SKIN INTEGRITY
E,Maﬁtain normal skin integrity
Pressure points site
assessment
OHar CJOPI

GRADES OF PRESSURE
INJURY

Cl GRADE 1 [] GRADE 2

[0 GRADE 3 [ GRADE 4

[ Unstageable

[l Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

] PUSH Increased

[ Intermittent Assisted

1 Dermatitis

1 Pressure injury / blisters site
care given

O others:

[] Patient will maintain normal
healing status

[J Patient will discharge with intact
skin integrity

[J Minimize / Eliminate friction and shear

[J Minimize pressure (off-loading) with special beds

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

[] Early skin inspection and treatment

0J Keep position changing 2 hourly and manage pain

O Manage moisture, clean and dry skin

O Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[ Follow doctors and TVN order properiy

(0 Monitor the healing status

[0 Educate patient and family members about further
skin care

Moo tedd M lormf

b
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Sign &
Initials

Patient Specific

P(oblems / Needs Measurable Goals Nursing Interventions Evaluation

[0 Encourage patient to do daily bathing and oral hygiene

HYGIENE ' [ Patlent will stay clean and
/“e [0 Change patient's gown daily

[1 Bed-Bath , well-groomed

[ Assist-Bath

[ Patient will demonstrate lifestyle

[0 Encourage hand hygiene

e

rbm}jéan} (Lop! (ﬂj‘ rag

[ set-edfe  [1CBD Care changes to meet self-care needs [ Consider the patient's need for assistive devices
{if present) ] Patient will recognize individual O Apply moisturizing solution
(1 Others: weakness or needs
) L !

SAFE [ Patient will have no I'rfé~threatening LFT7Check the identity with ID band before any .
%}hﬁrﬁ() Hand situations / interaction with the patient A M

Weare  LIEW, O Raise side rails [t preSant /]

CENTRAL LINE (] Provide proper invasive line care /
(] Side rails O] Keep bed locked and low at all time
[ others: [ Educate care providers to be the patient

[ Follow restrain policy (if needed)

COMFORT AND SLEEP [] Patient will have comfortable sleep [ Provide clean calm and restful environment
[ Pain Contral [ Patient will verbalize { or through [ Provide privacy at all time
[ Sleep Patterns hehavior about pain relief and [ Monitor pain scale / sleep pattem
{] Gthers: adequate sleep O Provide pharmacological and E

non-pharmacological therapy

OBSERVATION [T Patient will have normal range ‘Ezmﬂtor vital signs regularly
E Vital &lgns of vital paramaters 0 Monitor vital signs on ordered time g)

GCS Assess physically for any abnormality J (ﬁ
[ Blood Sugar O Inform dpnctor if there Is any abnormality Yol 8 QLY d */
[ Others; [ Monitor GCS of patient / /

[0 Determine and treat the underlying cause of altered LOGC
[ Regular blood sugar monitoring as per doctors order

PSYCHOLOGICAL /
SPIR[TUAL S!,I’!/’P-OHT
[ spffitial Needs
L Beliefs / Values / Customs
{J Anxiety and Copying Pattern
] tdentify Stressors
U others:

[J Patient will achieve spiritual needs

(0 Patient will be able to control his
feeling toward his illness

O Patient will maintain normal
psycholdgical pattern

[] Pray or encourage the patient to pray
(O Use Inspirational words

{3 Respond to spiritual needs as they arise
[d Evaluate spiritual needs

O Provide empathy and reassurance

] Encourage verbalization of feelings / therapeutic touc
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Patient Specific . - - Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials

COMMUNICATION
[J Ver
[] Noh-verbal
[ sigh language
O Others: '

[ Patient will communicate effectively
with positive feedback

O Introduce the care giver

[ Encourage the use of call bell

[ Obtain interpreter if needed

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

™ mer/ Lommely '(médh

bw’f’

m;PEﬂAL INTERVENTIONS
Medication

] Wound care

O Isolation

L1 Ostomy Care

[] Blood / Blood products
transfusion

[ Fluid tapping

[ DVT Management

[ Others:

[ To manage on time

{1 Double check for high alert medication

[ Observe and report any medication reaction

[ Provide proper measures of wound care

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

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

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

[0 Monitor DVT score and continue treatment
as per doctors order

M@dr(ﬂ[ﬁiﬁf’ W

_/(f) /M)/r o }’Wf
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Emp. [D
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BRADEN SCALE FOR PREDICTING PRESSURE INJUR‘;Y RISK

Date:
Time:

MHI/NUR/2022/045 .

Medway

Heart

ﬂns

titute

Every heart beat counts

7‘3

PER

Y

=

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 lirmits ability to

4, Nerffipairment

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

Y| 9

discomfort tofeel pain or discomfart over 1/2 of body | feel pain or discomfortin 1 or 2 extremities | discomfort
1. Constantly Moist 2, Very Moist 3. Occasionally Moist ?H?ely Moist
MOISTURE kin 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 atleast once a shift

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

requires changing at routine
intervals

Z,

to moisture turned

1. Bedfast 2. Chairfast 3. Walks Occasionally (mlks Frequentiy
ACTIVITY Confined to bed Abllity to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shiit
Inbed or chair

atleast 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 extremnity 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 fraquent through slight changes in
hody or extremity position independently

4. No Limitation

Makes major and frequent
changes in position without
assistance

Y

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably Inadequate

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

3. Adequate

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

4 Excellent
E

ats 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

of nutritional needs

notrequire supplementation

.,
L
’
7
’

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

2o, Apparent Problem

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

orchair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

S'ﬁ;j

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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Medway

Heart.-

[nstitute

Every heart heat counts
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK el 12515

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

% No Impairment

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

L,;

discomiort to fee] pain or discomfort over 1/2 of body | feel pain or discomfortin 1 or2 extremnities | discomfort
MOISTURE 1. Constantly Molist 2. Very Moist 3. Occaslonally Molst q1./Fiarely Moist

degree to which
skin is exposed

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

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

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

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

to moisture turned

1. Bgdfast 2, Chairfast 3. Walks Occasionally cé’\!‘\l/alks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast 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.VeryLimited
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. No Lirfiltation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Probably inadequate

Rarely eats a complete meal and generally
eats only about 2 of any food oiffered.
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. Occasicnally 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

E 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

FRICT!ON
& SHEAR

1. Problem

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

2. Potentlal Problem

Moves feebly or requires minimum
assistance. During a move skin probably
slides to some extent against sheets,

.chair, restraints or other devices.

Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

3, N6 Apparent Problem

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

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

Scare 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:

g v |
T“,W

S.No. : 22
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK o ool )
Time:|}1.20 Ahag |81
SENSORY 1. Completely Limited 2.Very Limited 3. Slightly Limited 4. No Impairment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but | Responds to verbal
ability to respond | grasp) to painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort | commands. Has no sensory
meaning-fullyto | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | deficit which would limit ‘
pressure-related | limited ability to feel pain over mostof hody sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or ‘ 0
discomfort tofeel pain or discomfortover 1/2ofbody | feel pain or discomifortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2.Very Molst 3. Occasionally Moist 4. Rarely Moist
p to which Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an | Skin is usually dry, linen cnly -
E.gr?e ow % perspiration, urine etc. Dampness is | mustbechanged at least once a shift extra linen change approximately once a | requires changing at routine ) \
SKIn 15 expose detected every time patient is moved or day intervals 9 _.
to meisture
turned
1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks accasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

1. Completely Immobile
Does not make even slight changes in body
or extremnity 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. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly, Does not take a
liquid dietary supplement OR 1s NPO and / or
maintained on clear liquids or IV's for more
than 5 days

2. Probably Inadequate

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

3. Adequate

Eats over half of most meais, 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 [s on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

4. Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals, Does
notrequire supplementation

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-positicning 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 hut occasicnally
slides down

3. No Apparent Problem

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

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

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

@Ieryumlted

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

3. Slightly Limited

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

4. No Impairment

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

(')/

discomfort tofeel pain or discomfortover1/2ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort Q 9"
NP e
MOISTURE 1. Constantly Moist E.Ryery Molst 3. Occasionally Molst 4. Rarely Malst
in is often, but not always moist. Linen

degree to which
skin is exposed

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

must be changed at least once a shift

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

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

to moisture tumed
1. Bedfast @maiﬂast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed dity to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside rcom
physical activity must be assisted into chair orwheelchair | assistance. Spends majority of each shift | atleast once every two hours ‘}‘ l s
in bed orchair during waking hours
MOBILITY 1. Completely Immobile %gery Limited | 3. stight Limited 4. No Limitation
o Does not make even slight changes in body kes occasional slight changes in body | Makes frequent through slight changes in | Makes major and frequent
ability to change . o . . h o bod remi ition ind dontl h N i ithout 92
and control body or extremity position without assistance or extremity posut'lon pgt unable to make | body or extremity position independently | c! anges in position withou -
position frequent or significant changes assistance L
independently
1.Very Poor \%}robably Inadequate 3. Adequate 4. Excellent
Never eats a complete meal. Rarely eats | Harely eats a complete meal and generally | Eats over half of most meals. Eats atotal of | Eats most of every meal.
NUTRITION mare than any.food offered. Eats 2 servings | eats only about 2 of any food qﬁered. 4 servings of proteiq (meat.. diary | Never refuses a meal. 2
usual food orless ofprotel'n(meator dairy praducts) per | Protein intakg Includes only 3 servings of | products) per'day.OccasmnallywnI refuse | Usually ealts a total of 4 or %
intake pattern day. Takes fluids poorly. Does not take a | meat or diary products per day. | ameal, but will usually take a supplemant | mors servings of meat and l
liquid dietary supplementORIs NPO and/or | Occasionally will take a dietary | when offered OR Is on a tube feeding or | diary products. Occasionally
maintained on clear liquids ar [V's for mare | supplement TPN regimen which probably meets most | eats between meals. Does
than 5 days of nutritional needs notrequire supplementation
1. Problem @otentlal Problem 3. No Apparent Problem
Requires moderate to maximum assistance oves feebly or requires minimum | Moves in bed and in chair independently and has suificient muscle
in moving. Complete lifting without sliding | assistance. During a move skin probably | strength to lift up completely during move. Maintains good position in bed l >
FRICTION against sheets is impossible. Frequently | slides to some extent against sheets, | orchair
& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices.

frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

Maintains relatively good position in chair
or bed most of the time but occasionally
slidesdown

TOTAL SCORE

Initial & Emp. No.

R >

of Staff Nurse: S|y
Initial . No.
Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9 - 6 fal & Emp. No. AL AL L
of Sr. Staff Nurse: Y oo | v Y

S.No. : 22
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

2, Very Limited

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

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomfg)
or the need to be turmed OR had ﬁg/
sensory impairment which limits abilty to
feel pain ordiscomfortin 1 or 2 extremities

4. No Impairment
Wnds to verbal

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

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

2. Very Moist
Skin is often, but not always moist. Linen
must be changed atleast once a shift

3. Occasionally Moist

,éjarelyl\ﬂolst
Skin is occasionally moist, requiring an.4-Skin is usually dry, linen only
ne€a |

extra linen change approximately o
day

requires changing at routine
intervals

to moisture turned

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

at [east 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 oceasional slight changes in body
or extremity position but unable to make
frequent or significant changes
independently

3.SlightLimited

‘Wr_l/mfatlon
Makes frequent through sfight changesha-tMakes major and frequent

body or extremity position independently

changes in position without
assistance

1 . > X

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and/or
maintained on clear liquids or IV's for more
than5 days

2.Probably Inadequate

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

3.Adequate
Eats over half of most meals. Eats atota?'c:f/
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 feedin
TPN regimen which probably S most
of nutritional neyi

| 4-Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
mare servings of meat and
rdiary products. Occastonally
eats between meals. Does
notrequire supplementation

J%

¥

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
slides down

o

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

DO W | _pe

Score Interprelation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Maderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: -6

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

BN

|5
&

S.No.: 22
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

Unresponsive (does not moan, flinch,or
grasp) to painiul 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
to feel pain or discomfort over 1/2 of body

3. Slightly Limited

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

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

4-4

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occasionally Moist

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

4. Rarely Molst

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

to moisture turned L\
1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butfor very | Walks outside room at least

degree of existent. Cannot bear own weight and /or | short distances, with or without | twice a day and inside room 4

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

2.Very Limited

Makes occasional slight changes in body
ar 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. No Limitation

Makes major and freguent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR 1s NPO and / or
maintained on clear liquids or IV's for maore
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
ameal, but will usually take a supplement
when offered OR |s on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

4. Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does
notrequire supplementation

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 leadsto 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 cccasionally
slides down

3. No Apparent Problem

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

or chair

TOTAL SCORE

of Staff Nurse:

Initial & Emp. No. (

Score Interpretation: Minimal Risk: 23 - 19; At Risk | Miid 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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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Completely Limited

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

2.Very Limited

Responds only to painful stimull. 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 sogre
sensory impairment which limits ability to

4, No Impairment
W s to verbal
mmands. Has no sensary
deficit which would limit
ability to feel or voice pain or

Y

H

discomfort to feel pain or discomfort over 1/2 ofbody | feel painor discomfortin 1 or 2 extremities | discomfort
1. Constantly Moist 2. Very Moist 3. Occaslonally Molst }Hﬂﬁe‘l’y‘yoist
MOISTURE Skin is ustially dry, linen only

degree to which
skin is exposed

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

Skin is often, but not always moist. Linen
must ba changed at leastance a shift

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

requires changing at routine
intervals

to moisture turned q 1 Ll'
1. Bedfast 2. Chairtast 3. Walks Occasionally j.(Waﬂ(s'Fbequently l

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very |4¥alks cutside room at least

degree of existent. Cannot bear own weight and / or | short distances, with or without| twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed 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 extremnity 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 fraquent through slight changes in
body or extremity position independently

Wﬂaﬁon
akes major and frequent

changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely oats
mare than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPQ and / or
maintained on clear liquids or IV's for more
than5days

2.Probably Inadequate

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

3. Adequate

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

4. Excéliknt

ts most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary preducts, Qccasionally
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
trequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

.chair, restraints or other devices.

2. Potentlal Problem

Moves feebly or requires minimum
assistance, During a move skin probably/]
slides to some extent against sheets,

Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

orchair

3.No t Problem
ves in bed and in chair independently and has sufficient muscle
strength to liftup completely during move. Maintains good positionin bed

TOTAL SCORE

2%

Initial & Emp. No.
of Staff Nurse:

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

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

4% _fs\“é‘

S.No
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ME Ty

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

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

Responds to verbal commands, bujs
cannot always communicate discomfort

or the need to be turned OR had some

sensory impairment which limits ability to

4 [mpairment
esponds to verbal
commands. Has no sensory
deficit which would limit
ability to feel or voice pain or

1)

discomfort tofeel pain or discomfort over 1/2ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort
1. Constantly Moist 2.Very Molst 3. Occasionally Moist /4§,Fmrely Moist
MOISTURE kin 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
mustbse changed at least once a shift

Skin is occasionally moist, requiring an 4
extra linen change approximately once a
day

requires changing at routine
intervals

to moisture turned i‘
1
1. Bedfast 2. Chairfast 3. Walks Occasionally Ws Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very |&¥alks outside room at least
degree of existent, Cannot bear own weightand /or | short distances, with or without | twice a day and inside rcom

physical activity

must be assisted into chair orwheelchair

assistance. Spends majority of each shift
inbed orchair

at least once every two hours
during waking hours

MOBILITY
ability to change
and contral body
position

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

2.Very Limited
Makes ocecasional 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

;;:k}b.imitation
es major and frequent

changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Probably Inadequate

Rarsly 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.
QOccasionally will take a dietary
supplement

3. Adequate

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

;?céﬁent
ts most of every meal.

Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. QOccasionally
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 positien in chair
ar bed most of the time but occasionally
slides down

3. N(oﬁﬁparent Problem

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

orchair

TOTAL SCORE

Initial & Emp. NO-\
of Staff Nurse: |

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

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

S.No.: 22
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(28 weeks to < 38 weeks)

— -
Date &! Pain Pain Character Staff Initial | SENOY Staff
- (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initfal &
Time | Score | ,yming, referred / radiant pain) / &Emp. No.| omial®

p
=
! /
PAIN SCALES P
pIPPS 6 ar less = Minimal to no pain .

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

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

(2 months - 7 years)

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

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

L3

6 Numerical Rating Scale (age more than 12 years)
i N
°6 @_,@ /@@9 448~ 3 / I N N (N T N N N N
e T 1 1 |
2 5. 8 "9 10

1 I I |
ps o 1 3 4 6 7
No H Husts I..Ituo Hu Huﬂs Hurts T + f f ? ? ?
Hurt LJttla BR More Even Mora Whots Lot Worst None Mitd Moderate Severe

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

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

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

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

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

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

Non-pharmacological
Interventions

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

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

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

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

Pharmacological Interventlons as per doctor’s prescription
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Pain Character +. | Senior Staff
DT"“e & SP?I" (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions \ :‘éﬁ Im:zl Initial &
ime *| Score burning, referred / radiant pain) A P-NO-1 Emp. No.
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PAIN SCALES
PIPPS 6 or less = Minimal to no pain
28 weeks to < 38 weeks 7 - 12 = Mild pain - Provide comfort measures
( = ) >12 = Moderate to severe pain - Pharmocological intervention ,
CRIES The CRIES scale Is used for infants > than or = 38 weeks of gestatlon. A maximal score of 10 Is possible. If the CRIES score s > 4,
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administratlon Is Indicated for a score of 6 or higher. ’
@ ::cl;:tgg-s;::;rs) 0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both
~ 2 —_ Numerical Rating Scale (age more than 12 years)
c© @ G G o) Ao~ I N (R R N W R S S B
Wong-Baker FACES >/ o = ~. . = | S N N B B EE N
Paln Rating Scale ' E
. | . 30 1 2 3 4 5 6 7 8 9 10
(7 years - 12 years) _ 0 2 4 6 8 10
No Hurts Hurts Litile Huits Hurts Huits ? f ? ? ? * ?
Hurt Little BIt More Even More Whele Lot Waorst None Mitd Moderate Severo

Critical care Pain
Ohservatlon Tool (CPOT)
{ventllator / comatosa)

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

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

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

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

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

Non-pharmacologlcal
Interventions

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exercisers
Cutaneous Stimulation and massage: E - Positioning; F - Rubbing / Massage the skin
Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; 1 - Shortwave diathermy

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

Pharmacologlcal Interventions as per doctor's prescription
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(28 weeks to < 38 weeks)

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

Date & | Pain Pain Character Statt Inittat | Senior Staff
P . dull, achy, sharp, stabbing, shooting, { D ti L ti it Int entio 4 Initial &
Time hScore (ubu?r?in!é.sra?;?resdl ragl!gnts pgi?I)ng uration | Location / Site nen ns &EFP'/{'IP' Emp. No.
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PIPPS 6 or léss = Minimalito no’pai 7 coo R ' !‘ N o

(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 adminlstration is Indicated for a score of 6 or higher. -
FLACC Scale

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

Wong-Baker FACES
Paln Rating Scale " -
(7 years -~ 12 years) .,
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Critical care Pain
Observation Tool {CPOT)}
(ventilator / comatose)

FACIAL EXPRESSION: 0 - Helaxed Nautral, . Terse, 2 - Gnmaclng
BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 ; Restlessness / Agitation
COMPLIANCE WITH VENTILATION (intubated'patients): 0 - Tolerating-Ventilator or Movement 1 - Coughing but tolbralmg, i2 Fighting veritilator (or)
VOCALIZATION (non-intubated patlents): 0 - Talking an normal tone or no sound, 1 - Sighing, Moanlng, 2 - Crying out, sobbing

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

©

Non-pharmacologlcal
Interventions

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

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

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

Pharmacologlcal Interventions as per doctor’'s prescription
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Pain Character

Senior Staff

b0 o/

Date & Péln : . . \ Staff Initial
Time ‘ Score (dug,u ?ﬁggg,srt;?;%esge;t:gg;gﬁtsgg%t)lng, Duration | Location / Site Interventions & Emp. No. E'::EGLIBS
W o — _ _ 2
9760 OO MO Pawn Lo i
9 \\)2\{ . [ o
70 Podeont Lpod  Cleeping

A - ¥

oy
e bPoun | s 3

Mf{o A/o

bt
/ 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

The CRIES scale [s used for Infants > than or = 38 weeks of gestatlon. A maximal score of 10 Is possible. If the CRIES score Is > 4, -

(2 months - 7 years)

CRIES
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indlcated for a score of & or higher.
FLACC Scale

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

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

—~ -2 g, e~ N Numefical Rating Scale (age more than 12 years)
© o oA @ A9 ';@9{ 4 N T S SR N R DR R
=/ N Sl —_ —~ e \AI)/ — Tt T 1 1
0 2 P 6 8 10 1 2 3 4 5 6 7 8 9 10
No Hurts Hurts Litle Hurts Hurts Hurts * f I j ? *
Hurt Littte Bit More Even More VWhele Lot Worst None Mird Moderate Severe

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

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

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

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

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

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

Non-pharmaceloglcal
Interventlons

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

Cutaneous Stimulatlon and massage: E - Positioning; F - Rubbing / Massags the skin

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

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

Pharmacologlical Interventlons as per doctor's prescription
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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

MHI/NUR/2022/047
ﬂ Medway
. Heart

/fnstitute

Every heart Beat counts

Date [ L1l
Time | 2p [,,00
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or palliative care) O O
2 Bedridden recently >3 days or major surgery
within four weeks IS,
&
Calf swelling >3 cm compared with asymptomatic O
3 |side, measured at 10 cm below tibial tubercle O
(Assess for bothlegs)
4 Collateral {nonvaricose) superficial veins present
(Assess for both legs) O | ©
5 |Entireleg swollen (Assess for both legs) (0, p
6 Localized tenderness along the deep venous
system (Assess for both legs) O (o))
7 Pitting edema, greater in the symptomatic leg
(Assess for both legs) © ©
8 Paralysis, paresis, or recent plaster immobilization ©
of the lower extremity (Assess for both legs)
9 | Previously documented DVT (Assessforbothlegs) | &0 o
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) O
cedema, Lymphatic obstruction. Septic arthritis, ()
Cirrhaosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINALSCORE| & | {
Low Risk: -2 to 0 | Moderate Risk: 110 2 | High Risk:3to 8 | } gz L et1?
. Ove ' ClYes | (Yes | OYes | [dYes | OYes
DVT prophylaxis started | Zxg | =¥2° | Fing | CiNe | CiNo | CiNe | CINe
Signature & Emp. No. of RN | = %&
Signature & Emp. No. of Sr. RN (@’f@ )
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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

MHI/NUR/2022/047

ﬂMedway
( " Heart
ﬂnstitute

Every heart beat counts

Date | foluley | Witoay] RINO51g 4] ]9 6], bt
Time| 19 25 | bLuw | f9300] 50 |bb ]| L.oD
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed o
1 | within 6 months or palliative care) D O O o ©
Bedridden recently >3 days or major surgery
2 | within four weeks + ..H A n A
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle 0 0 o O
{Assess for both legs) 0 O
Collateral (nonvaricose) superficial veins present 0 O
4 (Assess for both legs} O @) O o
S | Entireleg swollen (Assess for both legs) 3 ) O 9 @) &)
Localized tenderness along the deep venous o
6 system {Assess for both legs) O O o 0 D
Pitting edema, greater in the symptomatic leg
7 (Assess for both legs) Y O o &) ’0 b
Paralysis, paresis, or recent plaster immobilization
8 of the lower extremity (Assess for both legs) O @ = O O £
9 | Previously documented DVT (Assess for both legs) O 0 o o) O D
Alternative diagnosis to DVT as likely or mare likely
(Assess for both legs) / Co-morbidity like ESLD / 0O
Renal disease, Renal failure, CCF Cellulitis n | e O [p
10 | (commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction. Septic arthritis, O
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of alegtendon, Fracture.
FNALscore 4, | [T [l ) |4
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 Mm\ Hop |We0 | Mo M@)qi Mo
. [TVes es | (Ives | LAvps | JI¥es | DY
DVT prophylaxis started | 7y, gﬁf‘ o | ONo | (ONo | [INo EIN?)S
Signature & Emp. No. of AN | | S Hﬁ' %
T T ks o e SR
Signature & Emp. No. of St. RN i Al Al A @ 7
/ Rl
57 P 0P WP "
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Where heart beat never stops...

\ %

%

S

Date - )' h\'ﬁ \ L%I ‘
1ot D
Varlables Tire 1 )H 0[- t il .o = ! J |}L'
B30 | V1®lg00° |80
History of falling No e [ | 0| 0 0 0 0 0
(immediate or within 6 months) Yes 25 ‘a5 25 25 25 25 25 25 25
Secondary diagnosis No 0 0 0 0 Y 0 0 0 0
(= 2 medical diagnosis) Yes | 57| 387| 15| 15 15 |15 | 15 | 15 | 15
Intravenous Therapy / No | 0 e dE Sl 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 o N P Il B 0 0 0 0
Crutchestane jWa”,(er 15 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT -
Normal / Bed Rest / Wheel Chair o ,0/ . 0 0 0 0
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability l ,0/ 0T o | o 0 0 0 0
Overestimated or forgets limitations 15 15 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0 0
imr_nunosu pprt_asent, anticonvuls_ants, Yes | 45 }5/ '/15/, e q5 15 15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score <O
| 30 |50
Low Risk (0 - 24)
)
Medium Risk (25 - 44) e’ / |
High Risk (45 or above)
Signature & Emp. No. of RN S%: %\ %%? 5% B
Signature & Emp. No. of Sr. RN (@)/ @/}{% (?(

“0~ 24: Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk




Apply all the low and medium risk interventions

High-risk interventions (45.or abovc}

INTERVENTIONS bate 19 } | ]u, “\‘“ﬁ %\}\;ZA 1@}; ),“
Tick as per the Risk Score Time O[ (50 ©7
30 |\X R

Low Risk Interventions (0 - 24) r o / g é
Familiarize the patient with the immediate surroundings i v
Remind the patientto use call bell before getting out of bed d v
Keep the two side rails in the raised position at all times for / ‘/
all patients regardless of age ../ 3 /
Keep the call bell, bedside table, water, glasses within the / / /
patient's easy reach g
Remove excess equipment or furniture to make a clear A
path 4 P ‘/// v /
Keepthe patient's bed in the low position at all times except o pd
during procedure ' ) b/‘
Teach fall-prevention techniques, such as sitting up for a s
moment before rising from the bed /// e A
Bed wheels should be locked -~ 1 ] 7
Encourage family participation in the patient's care / v 4
Ensure that floor of the bathroom is dry and not slippery A
Review medications for potential side effects that can v
promotefalls e d g /
Use safety belts during movement in wheelchair PaR L A
The patients are not ambulated by themselves. They are to L e L
be ambulated only with assistance pd /
Mediumi risk interventions (25 - 44 —<]
Apply all the low risk interventions A1 —| ]
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher e /
Make sure that proper transter precautions are instituted B
for heavy or debilitated patients in a bed or whee! chair or / r/ - /
on atoilet seat ¥
Use restraints and bed monitors as ordered by the doctor s — v
Allow the patient to ambulate only with assistance 1 o~
Consider peak effects of the medications that effects level L&
of consciousness, gait and elimination when planning - (/ v //
patient's care -
Do not leave patients unattended in diagnostic or| < / /
treatmentareas v
Accompany the patient while going to bathroom / 1 o ~
Advice the patient to use grab bars near the toilet, bathtub,
and shower / // v /‘y
Make sure the family and other visitors understand the / v -~
restrictions mentioned above / /

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

= & )
2
(¥

foF

L

\v/©‘é (64

s

s




\Medway Hnspitals®

The way tn hetter health
(A Unit of United Alliance Healthcare Pyt Ltd)

Mr.THANDAPANI P
o, 60D/Male/MHI202381543
09/01 /2024 1PH2024000072

Dr.RAJESH.V

IIIHIHIﬂlIH‘Iﬂlﬁll‘lllﬂlllﬂllllH[ll]l'llll]llllll

MHI/NUR/2022/046

ﬁ Medway
Heart

Institute

HWhere Aeart best never stops,.,

MODIFIED MCRSE FALL RISK ASSESSMENT CHART

fo]ol

Date tely  [nli] u} \!
Varlables T 9004 2 >T |yl rthlxu AN \9“1 '19’\\\vi t?
Time . - O o
12-30| Quop | Boo |02 00 q%‘);uu e [\RD 000" | g0
History of falling No | «& 0~ |M7 | (@ [(0) | @ | 2\ 07| 0
(immediate or within 6 months) Yes | 25 25 25 25 25 25 25 25 25
Secondary diagnosis No 0 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes | 451 187 | w5 @ (f% ﬁ@ 18”7 15— 15~
Intravenous Therapy / No 0 0 0 0 [ 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes | 20-T 20 | 2o @ @ @) 20 ) 20 il
AMBULATORY AID , @ bl
None / Bed Rest / Nurse Assist 0 | 5| W @ 0 78| O
Crutches / Cane / Walker 5| 15 15 15 15 15 6 (5 | 15
Furniture 30 | 30 | 30 | 30 | 30 | 30 | 30 | 30 | 30
GAIT
Normal / Bed Rest / Wheel Chair o179l w 10 |@® | @] o1 o '
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS /
Oriented to own stability 0 _@( Lo | @ m @ 0 s {/
Overestimated or forgets limitations a5 15 15 5 15 15 15 15
MEDICATIONS
Includes PCA [/ opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, Yes | 45T ws 5 15— 1'§
anti-hypertensives, hypoglycemics }5/ @ @ ;54
and psychotropics )
Total Score 20| L | sO 5D, 3 g) . 5'50 L0 | &
Low Risk (0 - 24)
Medium Risk (25 -.44) .
i a LA 2]
High Risk {45 or above) v r( ::,;(, Y / —7
Sigrature & Emp. No. of RN g€ ] b. * Qf%@i
ignature & Emp. No. o \[‘%Qﬁ% )&;/ ,%3 ‘J\q{‘:} ,;%‘\%
Signature & Emp. No. of Sr., RN ~ :
isk

-2

Low niﬂ("?zs ‘371 Mea‘gum RISI%,V45

or abov High




INTERVENTIONS Date

fnlbl l‘i\i,

o] 4

Wil (o

Tick as per the Risk Score Time

Low Risk Interventions{0 - 24)
Familiarize the patient with the immediate surroundings

Do 300 [0

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

Keep the two side rails in the raised position at all times for
all patients regardless of age

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

Remove excess equipment or furniture to make a clear
path : T

Keep the patient's bed in the low position at all t]mgagep/k
during procedure "

|

Teach fall-prevention technigues, 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

Ensurethat floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promote falls

Use safety belts during movement in wheelchair

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

Mediumrisk interventions (25-44

Apply allthe low risk interventions

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

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

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

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

Do not leave patients unattended in diagnostic or
treatment areas ' )

Accompany the patient while going to bathroom

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

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

High-risk interventions (45 or ahovc}.

Apply all the low and medium risk interventions

Tieredfall risk taginthe 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
beits o

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN

)

b SRR NN SNRY SN SN NN B R



MHIfNUR/2022/046
. (Hm = “Mr.THANDAFANI P /\Medway
' - ® 60/ Malc/ MHI202381543 7
Medway Hospitals ! 09/01/2026/ma0nscacors Heart
The way to beiter heaith E Dr.RAJESH.V ﬂ nstitu t?
(& Unitof United Allance Healthcare Pyt L1 gl T A mers niart beat never siop.

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date o T L A \ \
. S T R i Y P
Variahles Time & - > o —
: =X ,,Qg(gm%‘ ®-°" 120 8 .41
History of falling No | & |[vo |-6 /‘JY’ A" | 01 O 0 0
(immediate or within 6 months) Yes |- 25 25 25 25 25 25 25 25 25
Secondary diagnosis No 0 | 0 0 1.0 | 0 0 0 0- (.. 0
(= 2 medical diagnosis) Yes 1}/\/15’ /r{ /1,5/7 5" | - 15 15 15
Intravenous Therapy / No 0 0 0 0 (O [ 010 ] 0
Heparin Lock / Tubes Insitu Yes 20 |v20— (20’“) 207 | 20 | 20 20 20 20
AMBULATORY AID
None / Bed Rest / Nurse Assist 0 [\ o0 'l 27 . y 0 0 0
Crutches / Cane / Walker As7| 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel Chair Y av.gyaite 9~ o 0 0
Weak 10 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability 09/) g 9| o o~ ‘0/(‘ 0 0 0
Overestimated or forgets limitations 15 15 15/ 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics, I -
laxatives, hypniotics, sedatives, Ne ; 01 0-} 0G5 + 0 0o | o 0 0
immunosuppresent, anticonvulsants_ V5~ ; 457 | 1 51 15 15 15
anti-hvnenrshsives, hypoglycemics }g\ \B— a—ﬁ S
and psychotropics
Total Score ‘qo O gb 50 0,0 —(75 O
Low Risk (0 - 24) / —
Medium Risk (25 - 44) T
A
High Risk (45 or above) v - N A" )
\ - i
Signature & Emp. No. of RN % \ lﬁgfl L % M\i
g P | W] W& s DAl
Signature & Emp. No, of Sr. RN z W { (%
9 P || SO e O] B e

0 - 24: Low Risk; 25 - 44 Médiﬁm Risk; 45 or above: High Risk

e
y




INTERVENTIONS Date

-
=

7
5

| i
=
1

Tick as per the Risk Score Time

£
P
[

5
o)

=
5 <

» H - = 0 0 Fe

Familiarize the patient with the immediate surroundings

Remind the patientto use call bell before getting out of bed

Keen the two slde rails in the raised position at all times for
all patients regardiess of age

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

)

Remove excess equipment or furniture to make a cl_qgr
path . ! . /-

\

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

Y

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

A\

Bed wheels should be locked

Encourage family participation in the patient's care

o

Ensure that floor ofthe bathroom is dry and not sfippery

Review medications for potential side éffects that can
promote falls

Use safety belts during movement in wheelchair

be ambulated only with assistance

The patients are not ambulated by themselves. Theyareto |

N NSNS ISR ROSES

Medium riskiinterventions (25 - 44)
Apply allthe low risk interventions

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

\

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

KRR RS TSI [0 B

Use restraints and bed monitors as ardered by the doctor

Allow the patient to ambulate only with assistance

(<

A

CKIC RS S KIS SIS S

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

Do not |leave patients unattended in diagnostic or
treatment areas

Q

Accompany the patient while going to bathroom

NANANEANNAN

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

Make sure the farfifly nsd_mm_\f__:sltgr_s_ﬂerstand the

QAU o
——

U e = () 45 Orabo

Apply all the low and medium risk interventions

restrictions mentioned above 1 y

A‘

CIOR ST ¢

CK ALK

|

A\

— B

Tie red fallrisk tag in the bed, wheel chair and stretcher

INR

-

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

A:‘.sv've"these patlents call bells as quickly as possible

Provide a commogé at hedside (ifappropriate)

YAl

Urinal/bedpan should be within easy reaci(aproropriate)

Encourage family members or other visitors {C stay with

them ™~ \ T

S

AN \\4

If appropriate, consider usm protection devices: safety

belts \

. < e
Signature & EEE‘NO. or3N

1]

N

Signature & Emp. ii.'o. of Sr. RN \l“

S
A Y]

A

SBRN
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O

PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

MHI/IP/2022/055
Z \Medway

Q;H

eart

Institute

Every heart beat counts

Barriers to Learning

Plan to Address Factors

D,,NP"G/V [] vision/Hearing limitations [[] Use of Interpreter

[[] Limited Reading Abilities [ Ppnysical barriers [l Educate family

[[] Religious / Cultural Factors [l Language barriers [] simple Language

[[] Congnitive Limitations - unablete |[ ] Low motivation / desire to learn [] written Instuctions
understand and follow ::Iirt.ections

Completed By : Date%{ .ZFZ; '.'F Time Q 2D Nurse Signature :

S '-gx..n

Learning Record

Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
q‘,'}hLPOpoLllaLPO L{r]o
Disease ! [ Doctor
Information on
Disease / Diagnostics ﬁ oD J P ) J
FT Treatment < gy
Medications P by J Pl ag J Doctor / Nur§e'T

[] information on Safe and

Effective use of medicines

] Information on drug / drug and
drug / food interactions

op J

[] Discharge Medications

Surgical Instructions

Safe and effective use of medical

Equipment (if required)

Doctorl Nurse

| U i . i Nurse z @P T‘M/
[ _1Pfe - Operative Instructions P lao B P o S
] Post - Operative Instructions
(Wound / Dressing Care)
Pain Management Nurse
EiBeporting of pain P oo f) eV L
[#] Pain Management 'V PO P hD_D L/ qu;ﬁ

Name of Equipment
Rehabilitation Techniques

ST

>

4

N



Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature ' -

eyl [L]P]o L{rfo L[rJo .
Nutritional Guidance Dietician
BT Gl psucton for s PV | e ol
[ Diet advice for home | —]— 1T Nurse—
Discharge Planning
_Q Self care
[] Follow up

[ Reporting Concerns
Immunizations

[[] Parenting education
[] Others

Risk Factor Reduction
[] Smoking Cessation . Doctor
[[] Weight Control

[] Exercise
[[] Hypertension

] other Risks
LEARNER (L) - P?ﬁent M - Mother, F-Father, S-Spouse Other (State Relationship)

PROCES§ (P)-OD - 94 Discussion, D- Demonstrationyten Material

E OUTCOME (O) - RD - Return Demonstration, V - Verbaliz nderstanding

Written Material given and explained (if any)

Reports Given :
Given Pending NA Given Pending NA
Discharge Summary, /l Diet Advice
ECG Report / CT Scan Report
Doppler Report ( \ CT Scan Film
X-Ray Report \ ECHO Report
X-Ray Film \ Ultrasound Report
Compact Disk yny Other Report
Name of Attendant / Patient : \/ Signature :

/

Name of Discharge Nurse Signature :
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" Mr.THANDAPANI P

Dr.RAJESH.V

60/ Male/ MH1202381543
0970172024/ IPH2024000072

(LERRERTREM 0L oL

MHVIP/2022/055

AMedway
( " Heart
ﬂnstitute

PATIENT AND FAMILY EDUCATION RECORD

Every heart beat counts .

Assessment To be filled by concerned disciplines. Use key below
Barriers to Learning Plan to Address Factors
|:] None |:[ Vision / Hearing limitations Use of Interpreter

[:l Limited Reading Abilities

E[ Physical barriers

Educate family

[[] Religious / Cultural Factors

[1 vLanguage barriers

Simple Language

|:| Congnitive Limitations - unable to

[[] Low motivation / desire to learn

| g ()

Written Instuctions

undersfand and follow directions

Completed By : Date lo\b\\'»ll Time

12.00

1
Nurse Signature: _ R 1} ([, &)Qo_,odouutwvd

Learning Record

Need

Date Visit1 | Date Visit

2

Date Signature

Visit 3

L|P|O L|P

ol i

o

LIP]|O

ti]llw

Disease

Doctor

] Information on
Disease / Diagnostics

y

[] Treatment

Medications

Doctor / Nurse

] Information on Safe and

Effective use of medicines

ob

drug / food interactions

[] Information on drug / drug and

[] Discharge Medications

Surgical Instructions

Nurse

_|:] Pre - Operative Instructions

I€

[] Post - Operative Instructions

{(Wound / Dressing Care)

e A

Pain Management

RS

Nure

Onf ¢

_|:| Reporting of pain

[] Pain Management

PTO

o

54

oM 0 lepe—

Equipment (if required)

. Safe and effective use of medical

i)

op| ¢

Docforl Nurse

Name of Equipment

Rehabilitation Techniques

(o]

\Clge-




Need Date| Visit1 | Date] Visit2 | Date| Visit3 Signature -
\0\\LP0L\1LP0W\)LP0 ]

Nutritional Guidance Dietician
ik, . =)
/{Diet Instruction for patients at o R e
Nutritional risk gm J < fu Fenior Dfe;fiﬁ;\
]
[ Diet advice for home i I 2 || Nurse
Discharge Planning
[] Self care
[] Follow up

] Reporting Concerns
Immunizations

[[] Parenting education
[] Others

Risk Factor Reduction

1 smoking Cessation Doctor
[] Weight Control
] Exercise

[] Hypertension
[C] other Risks

LEARNER (L) - ?&nt,‘-m “Mother, F-Fafhe, S-Spouse Other (State Relationship)

PROCESS (P}- @D - Oral Discussicn, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalized Understanding

Written Material given and explained (if any)

N

Reports Given :

Given Pending NA Given Pending NA
Discharge Summary /_ Diet Advice
ECG Report ' \_CT Scan Report
Doppler Report ; / CT . Scan Film
X-Ray Report ¢
X-Ray Film Report
Compact Disk Any Other Report

Name of Attendant / Patient :

Name of Discharge Nurse

[l
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f
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A ARG

Mr.THANDAPANI P
60/ Mul/ MHI202381543
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il

PATIENT AND FAMILY EDUCATION RECORD

MHINP/2022/055
v \ Medwaly

Q;H

eart

Institute

Everyg heart beat counts

Assessment To be filled by concerned disciplines. Use key below .
Barriers to Learning Plan to Address Factors
E’ﬁone [] vision /Hearing limitations [[] Use of Interpreter
[] Limited Reading Abilities ] Physical barriers [] Educate family
[] Religious / Cultural Factors [J] Language barriers [J simple Language
[] Congnitive Limitations - unable to [[_] Low motivation / desire to learn [] written Instuctions
understand and follow di{ec‘tions e
Completed By : Date _} S\ t\)—ﬂ\‘Time 1. 9 Nurse Signature : _‘l ‘VW
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 [ signature
B [T PO\L\\\ LTPJof b L]P]o
Disease Doctor
mfonnation on
Disease / Diagnostics P ph [V D oD ‘J Ol V]
[A Treatment Nl ' / \
Medications N bx] ~my || Doctor / Nurse

] Inférmation on Safe and

Effective use of medicines

S

Q’ﬁormaﬁon on drug / drug and

drug / food interactions

1V

[] Discharge Medications

o

Surgical Instructions

Nurse

] P&: Operative Instructions

E/Post - Operative Instructions
(Wound / Dressing Care):

P

Pain Management
e

PPV

LY Reporting of pain

10

Nursfe\
]

a3 T

[] Pain Management

Safe and effective use of medical

Equipment (if required)

Doctor / Nurse

Name of Equipment

Rehabilitation Techniques




Need Date| Visit1 | Date| Visit2 | Date| Visit3 Sign‘éturé
L|P|O Llpl]o LIP|O .
Nutritional Guidance Dietician

s
/a/iet Insfpuction for patients at
7 Nutrit6nal risk ‘7 No) <
/D’ﬁiet advice for home A

Discharge Planning
_[j Self care
[] Follow up

P

] Reporting Concerns
Immunizations

[[] Parenting education
[ Others

Risk Factor Reduction
[] Smoking Cessation : .. Doctor
[[] Weight Control
[C] Exercise

[] Hypertension
[] Other Risks

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

PROCESS (P)- OD - Oral Discussion, D- Demonstration, W- Written Material
!
OUTCOME (0) - RD -Betu[n_gerﬁonstration, V - Verbalized Understanding
Ner

Written Material giv—en and explained (if any)

// “
Reports Given :
”
G\ivyf‘ending NA Given Pending NA
Discharge Summary Diet Advice v
ECG Report \/ ‘ CT Scan Report
Doppler Report CT Scan Film -
X-Ray Report - ECHO Report 7
X-Ray Film \/ Ultrasound Report =
Compact Disk Any Other Report

Name of Attendant / Patient : %—% ) Signature : -j(%bv‘o‘ff :

Name of Discharge Nurse (,k, T\Wf N' Signature : %
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The way to better health
(A Unit of United Alliznce Healtheare Pt Ltd)

Inter Disciplinary Team Rounds (IDTR) Checklist

| Medway Huspitals®

Mr.THANDAPANI P
60/ Male/ MHI20238 1543

MHI/ICU/2022/056
E » 08/01/2024 /191202400007

AMedway
( " Heart
ﬂnstitute

Every heart beat counts

DrRAJESH.V

LTSRN bty

---------

Time: C‘-‘] 3 J

Date: q ! ,j‘ Ly
Checklist

Yes

[

No

Daily Consultant Visit /

NA Action / Remarks

Plan of care discussed

/

s

Discharge Planning

X

Others if any i

Safety Precautions Ensured

—

Care of Lines and Tubes

Infection Control Measures

V4

Skin Care

=

Response to assistance

Others if any
DIETICIAN
Diet Adequate

Special Request

{_HYSI,OTHEH_AP]ST

Available for Assistance for
Activities of Daily Living

Others if any
PATIENT CARE SERVICES

Room Cleaning satisfactory

" Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signature Name N | Reg./Emp. No. Date Time
Doctor gab" M&““-@f%d aﬁ‘m q} L}’U\ U2
Nursing Statf g, ¢ ‘:*@E‘;w,_,,,uw“ t O2 14 -] ///L:?; g:24
Dietician 4 A/ ¢ Sepinr Distitian a—k{‘h —]‘. MJ\'\ i bV 'l'-|
Physiotherapist ..-c-hu«ff b 2 anadlas q' 21 X0 ‘f / / /hf 4 en
Patient Care Service Staff




| Mr.THANDAPANI P MHI/1P/2022/054
ﬂ 1} 60/Male/MHI202381543 2N\ Medway
11 0970172024 /1PH2024000072
e i Heart
Medway Hospitals 11 Dr.RAJESHV
v [
'

o e s WA RO , /Institute

(A Unit of United Alliance Healthcare Pvi Ltd} E\JEI‘!_.] heart heat counts

IN-HOUSE TRANSFER FORM

Pai;t A (to be filled by Nurses)

P ,
Date of Transfer: (&rl ‘Q‘"—l’ . Time: |0yt Uts Transferred from: Sied To: GSIW-~2L

Diagnosis: QEVEQE AR,

¢ Vital Signs: Temp:% H’("F) | Pulse / HR: o - (beats/min) | BP: “0/60 - (mmHg) | Flespiration:g‘o {breaths/min)

. ere i i
TR Q=N GN TR (LN R VERE B Any Critical Investigations:
i,

Check for Transferring Doctor Receiving Doctor
espiratory (Breath sounds) Q/ Glear [_| Crepitation [ | Rhonchi [ | Others: [Tves [No
Abdomen Eéoﬁ [] Tender [ ] pistended [:l Others: [(AYes [ INo
Heart Sound [ M6rmal ] Feeble [ | Loud [ ] Others: [“IYes | [No
CNS Mscious L] oriented GCS Score: [“TYes [_|No
For Surgical Patients . o D/ )
(it applicable) Surgical Site: ealthy |:| Soakage DOthers. %3 DNO
Present Medication (for Medication Reconciliation)
To be continued duri
NS c;. Current Medication Dose Route Frequency 2 ?::;i‘ J:::: h ot)sr;)iltr;lllestayurlng
S perdion
‘ Ve e ATFE " Ofoﬂ‘L pro il . fﬂ,“’ﬁ‘»gfﬂf,oo I;I-YesEINo
B —_— ‘ T GO
@2 |hEg. ievosaiporAme [T 22 [Ty | @ahewy | 1011 fﬂo :Foﬂ—fr C¥es LINo
viEm 4 _ RS S
T. PRUCEMIDE 9., plo | 1-t-0 OC 100 . [1Yes (INo

2
4 [ SpiRoNA LAeTONE 190 e (410 /Mlozozot;@rgo, [I¥es CINo

’T"QE‘QLE{ -FOR(J—{S N’Ni HO . IKO”O ) (onpg(ﬁg—,;:, B’YeSDNO
5 7 (R4 'S In | o-l~o0. "‘lilpo""‘"ﬂ’r lﬁles No
T, p<PRiv | ~ P RS -
T P I Yo v Po-O.-t. Hmﬂcbw AT (+Yes [ INo
T . PIORVASTATIN | q | o7 00
g [T . PrraAcETRML I T R [A¥es CINo
9 | Mp.cpemarew pos |G [pe | 00 [itltPor¢ o7 J¥es [INo
fo_ |77, mere PRoLOL o, | P |1oar [P0 £0a [Gves CONo -
| TSV peRoD Sop | o ftoo-r [ PPHPeagr, A¥esLiNo
[JYes [INo
OYes [INo
[]Yes [INo

[Yes[INo




Additional Details (if any):

/

Patient Condition: Z/ Stable |:| Sick-need urgent care |:| Others:

Sign. Name Reg. No. Date Time
‘L&L [gg—),’))-f {i. o

Transferring

Doctor G PR PQWE%}%{ B oadR - (t 2924

S | WWoron | Womug | BUGS [ rehlod [0 o7

o g
Part C (to be filléd by Nurses)

Check for Transferring Nurse Receiving Nurse
Drains [ Jchest [ ]Abdominal [ ] Others:  KNon@ * [AYes [ [N
. Air Way Type: DPétent |:| Tracheostomy |:| Others:
Respirato
P Y Cxygen Therapy: D No |:| Yes via: Rate: lifmin |Z/]/Yes D No
NG Tube / Oral [Jves [ 1o [ ]For Feeding [ ]Gastric Suction [ ] Fiuid Restriction [ ] Yes [ ] No
Foley’s Catheter [, ]ves m I |ZI Yes [ | No
Intravenous Access l:\lPé'ipheral Line [_] Central Venous Line [_]Others: Z,YBS [ ]No
Pressure Injury [Jves [{Mo 1f Yes, give details: NG Ij Yes [ | No
Score Fall Risk: 50 . WELLS: NEWS / PEWS: |t Yes [_]No
Patient Belongings | [tYes [ [No If Yes, give details: Froge | [X Yes [INo
Handover Details Medlcah.on Adn?lnlstratlon Record explained: E’és |:| No |j Yes |:| No
Lab & Diagnostic Reports handed over: Yes D No
Patient Attendant E*{es [ INa If No, give details: ﬁ Yes [ ] N«
Informed
Additional Details (if any):
Sign. Name Emp. No. Date Time
Transferrin . 3 qch 1
Nonsiering 1 paenq [MQ0a (o] >76 i lote |d9100f

nurse | O B a6 o1y~ 122y [t 60
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Every heart heat counts

FAMILY COUNSELLING FORM

CONSULTANT- BR, RAJecr . V . [ DIAGNOSIS-
S
DATE | WewBERS | MEMBERS _ MEDICAL UPDATE | "UPDATE | REP-SIGN | SIGN
._P_("i‘;‘)-l- RJ"‘Q . Ghapp :fcm't_w?\u-, Wmﬁ‘a_lb_‘i /$‘|:IP‘°'-L g oo &L"“q an IS
] I PR Dkadia and s w - N ¢
N~ Pon + Geimbalsd | ~ |G T
Frplodined . qeaatal Cordliter ={ito pationk .
S LT U vt s iy o —
ot WAHoa POy Bxplainsd, ' T | £

Er;.qs HoK) T 24b
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HOME MEDICATION USAGE
FORM

MHI/CP/2022/193

"\ Medway
Heart

Institute

Every heart beat counts

e o

Mr. THANDAPANI P
60/ Malc/MHI202381543
09/01,/2024/1PH2024000072

Dr.RAJESH.V

AR

Allergies:

NED P

Diagnosis:

La,l,(_fi{—i't, tovn® @ovhe stensly [T .9 M

. Medication name brought Batch No.
Prescribed drug name by Patient/ Attender Dose | Freq. | Oty. | & Ié{?:glry
9_0 0D zL
. .9 ,
T Meldsiin T-Maigemin  [svorg | 02 |8 8| s
\l v
< B A RO
s T. Phesva T, APV | lomy fie | 9| PRE
T V] T MyT tlab| { oo 9 99‘7‘;7?;?5
Signature Name Emp. No. | Date & Time
@/ - e A lz2ys qie
Doctor \- D3 k - L‘ Sc] , | 1%\‘05
Clinical . v , a(&m -{; & o7 9 “( D’f
Pharmacist 4 i [, vt aT \3 w |30

T

L >fc

o
125 <

g
2250



This is to certify that, I take full responsibility of the quality and potency of the medications that I
have brought to the hospital. Medications that I have got are stored with proper medication
storage recommendation given by the manufacturer (Room temperature (below 25°C) or Fridge
temperature (2°- 8°C)). Any Adverse effects that is caused or effects that affects my recovery due
to improper storage condition of medications that I have got from home, will be under my
responsibility. I am aware that several medications that are available in Indian and International
market are spurious and bogus which can cause harm to my health. I assure that Medway

Hospitals or its employees will not be held responsible for any outcome/ results in the future.

Signature/ Thumb Name Date Time
impression

Patient

uardian - Wo A
et TA- A (7/’}2# B

(Name and Relationship with the Patient)

Reason for Guardian consent:

Signature/ Thumb Name Date Time
impression

= Sl | 7/ 120|124

Assigned Staff
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" Mr. THANDAPANI P
60/ Mule/ MHI202381543

09/01 /2024 /1PH2024000072
Dr.RAJESH.V

A0 A A T

PERFUSION DATA SHEET

MHIIOT/20

2

22/099

Medway

Heart

ﬂnstitute

Every heart beat counts

HM. S ,'D C‘J("-O—lf e
Date Category_g:&j:_ Risk Factors
agaisex (B0 fM 3, .8 surgeon: DR PPTESH Heparinisatlon time
Hefaht — 24— 2.8 !I Anaesthetist: VR -SYIVESTER., Pump o g ) ¢
Wal!:mt K. 200 222 Perfusionist ‘ e 1™ \@I#ﬁ}ﬁ_ﬂ.ﬁpﬁmp off: s
Surface area: l‘é’ m’ 18 ~2.88 2;1?;?2?;:: Eﬂ - Total Pump Time; [, D m_!(LP
Haemogtobin }2,3 litmin 12-1.42 Hoomofilter  —— Aartic occiusion tima; é—‘, M -
Haematocrift 0.5~ D,Q CP Device SP?C:B; & TCAtime
Taded PR, -
Prediagnosis: G2t A_g) EF,BZ'/, Procadure ﬂ\f £ .
Cannulation (Can type and size): VG SVC DSSVC:-»SQ/E oghontic 27 CA. Feman Fem Vein LSVC:
PRESSURES MM.Hg, FLOWS LPM % TEMPERATURES BLOOD GAS ANALYSIS AND CHEMISTRY
TIME | BYPASS TVF - NAS
AMP [apal tne Blood | Gas | Fio, [ReC | ART | VEN PH_|Pco, | Po, | BE | 0SAT| k+ | Na [Ha|Hb
Pre -~
b0 | =i |8W3 Har| %@
el 20 leml- g [Bebols [Sod 1398
lBsl 20 el - o] |RHPS|eor] 1394 -3 3431980 86 180l hac[9dA-1
\ei5510s o 1128 BIS (261 Lo/ |293
1%15 2?6l -l RISl L (22
kbs| o ks |— g [B.2l2-5Fed BiH 7.48]37.2[250 (.4 (1% b h63] I3l 8 -3
15561 95 Ho - [ng [Bja2lton b
H 8‘0 — — —
oo Jee 1
CARDIO PLEGIA BLOCD/CRYSTALLOID | TiME T2 1Y ABS
DELNIO@'\ DOSE (0) 1L ool 2 g i
FLUID LOSS OR GAIN OXYGENERATOR FPRIME Pre | DurinG] rosT
Prime | 2ol e B Plaed £ ] [ 28 13-"'?HURINE ]y S3Em
Pump add Blood Others o OTHER i
Jui Blcarb MEQ/cc
B:ar: Heparin | vt g-..f?w
Mannitol: Is IVD Ma;n:l.: =
o wves STM TagehF e ool Valug
Potassium Total {cc) 1 T er] l Size ‘_"&3 SHNo 1 &LLL]-
Othars rAﬁ K/ﬂ-lkm )
Others _BLOOD ADDED ~
Qthers Type V= VDS““ 1 V [N . c
Others Unit No Product Type Time omments
wmcan [ VZFhdY A XL
Past perf pump vo! 7,25' 7T <
O.R, Loss Blegeding v
Urine =y X 2
2 L Wy b
::‘J‘z:aﬁéies HEP TIME ACT. ] L]. D — 7.0 ]
Qthers ’ _q:ﬁsOlD Shio e . .y (Q'bhf\t-}\b R
Total loss I ':FUC 7 | 5‘&:‘?’2’ ﬂ:{ll,"&l‘!, Qot m}'_’, L
luld foss/gain 3 = nd £ 4
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(A Unit of United Alliance Healthcare Pvt Ltd) lemmsragmees-scssscsessssssnen.
WOUND ASSESSMENT CHART

MHI/HOSP/2022/110

’\ Medway
Heart

ﬂnstitute

Every heart beat counts

loATE 8

l%\:\ ‘\9 R \L\\\\‘Z

<l 5\\\“
L~

SITE OF WOQUND

|~

A

CHEST

A d

LEG L/R

1&‘%]@4

D

ABDOMEN

N

SACRAL REGION

| "{EEL

OTHERS

SIZE OF THE WOUND

SUPERFICIAL / DEEP IN NATURE

PRESSURE
Specify system used :

RISK FACTORS
Specify system used :

@/7 HTN

Age

Obesity

WOUND TISSUE TYPE(S) PRESENT

necrotic

slough

} undermining
granulation

overgranulation

epithelialisation

other

DE&DDDDD

Dooooaoao

Oo0ooogada

Oo00n0o0o0a0o0oan
oooooaoaono
OO0 0000aO0

SURROUNDING SKIN TISSUE TYPE(S}
macerated

erythema
oedematous
cellulitis
blistered
bruising

dry / scaling
healthy

Lo

%DDDDL;’DD

‘QDDDDDDD D\QDDDDD

\I]DE]EIEIDEID.- DB&DDDDD

oo Qdoo0n0adao

OO0O000OO0OGO0aGd

oo 00o0gooano
oo0oo0o0cddaoad
oo o0oO0o0oaoano




WOUND ASSESSMENT CHART .

EXUDATE AMOUNT i | .
none O | | O | Od O - |
evidence of some moisture (. O 0l | O O O |
evidence of significant flow O O O O O O ] [
EXUDATE
serous o | 4 O . O O O O O
SEero - sanguinous a O O - O O [ O
Puruient O O o (. (] (] O |
ODOUR
none O O O O | 0 O -
some evidence of odour O O & (| O O | O
significantly malodorous O | | O | O ] m
PAIN AT WOUND SITE o
. 7
() 0-1-2-3-4-5-6-7-8-9-10 (max) y > \
INFECTION SUSPECTED*
| O O O O O O O
SWAB SENT
| O O O | O O O
ANTIBIOTIC THERAPHY
| O [ £ . O | O
BLOOD GLUCOSE [/ URINE ANALYSIS
- | O (| D O d O
PATIENT / CARER TO DO DRESSING @/ { O O O O O
/,r-\
SIGNATURE (A NS %
e A
*SIGNS & SYMPTOMS OF WOUND INFEGTION : ]
* Pytexia o ‘excessexudate  ° *SUSPECT WOUND INFECTION IF :
® licalised pain. - i o pus . & granulation tissue blgeds easily E ® healing is slower than anticipated
® grythema - " o Offensive odour e fragile bridge of erjithelium occurs. ° wound breakqown '
localoedema ' ‘ ’ . Bdour incr_eas.' )




IR
w4
t
. The way to better health
(A Unlt of United Alliznce Heatthcare Pyt Ltd)

“Medway Haspitals®

VIP SCALE (VISUAL INFUSION PHLEBITIS)

MHI/IP/2022/116

N nstitute

ﬁ Medway
Heart

Every heart beat counts

PATIENT NAME :

Mr.THANDAPANI P
60/Ma1u/MHJ202381543

IP No. / UHID No

087012024 /1rH2024000077
AGE / SEX : Dr.RAJESH.V Ward / Bed No, 200 ,‘
’ AR
ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE |SCORE| DESCRIPTION [ ACTION FOLLOW UP EME No.
10\01‘%] e :
\9.20 ! DoRYoM, Dlj \u LC'A-L !Dc‘jlﬂ\&' —F"e'; r\hﬂc’ F{\}’b&.ﬁbwcthl"ﬂ al.cru*_ u" ls{u_(b
- 3 o L4
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a
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i
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-Medway Hnspitals®

The way o better health
(A Unit of United Altiancs Healthesrs Pyt Ltd)

Mr. THANDAPANI P
60/ Male/ MHI202381543
09/01/2024 /1PH2024000072

Dr.RAJESH.V

LG AR

AMed’way
( " Heart
L ﬂnstltute

MHI/PHARM/2022/028

Every heart beat counts

MEDICATION ADMINISTRATION RECORD

s ‘Wéight:(kg):i“;r_‘SklaHg ‘

e

Drug Chart: T of I Height (cms):
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)
Drug Details Description of Allergy Dothr"s Sign:

a—

[Name: @1 NJM

2T Reg No uju_ﬁm

T

| ¢

DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

3. Sign and enter MCI registration no. or apply seal
4, No prescription should be altered / overwritten
5. Use 24-hour format when writing time

1. Check entries in every section to avoid omissions

2. Nurss in-charge should verify drug chart on daily basis
3. For new prescription, follow the timings of doctor’s prescription on Day 1 only, and then

follow standard timings
4. Standard Tmlngs Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22: OOhrS or 08:00hrs, 18:00hrs,

QBhrly: 06:00hrs, 14:00hrs, 22:0Chts or 09:00hrs, 14:00hrs, 21 OCIhrS Qﬁhrly 05:00hrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22.00hrs

Stat / Once Only / Premedication Drugs

. Doctor Administered
Date | Time Drug Dose | Route I -
Sign. Reg.No. | Sign.’ | :Emp: No. | Time
09{Ikalon T PAN noy Pho | Kol AR lEe | ogey l01-e
S0 T- AUYET Dom Ph | ol BUARD)EE [040F |Rheo

o Ph (QUARE| £2¢ [680F | & oo

Ty




—L Clinical Pharmacist

linical Pharmacist
'edway Hear Inslituta

2

E" Clinical Pharmacist
'la‘. o :Rnal (N}

REGULAR PRESCRIPTIONS Date - | To be filled by Nursing Staff only. Sign and time given
To be filled in by Doctors only Time ¢ 3} ) ) Jﬂﬂl a
] .
DRUG NAME l _____________ L T
T- ATORVA
Dose \ RO&T/G Frequency [ ) | | b oo
' Dr. Sign & Reg. No. / Seal Sta sze & Time
Gﬂx @ Wes| Yttt
@jﬁ_ lt°§‘3‘ﬂ/ Stop Date & Time Dl‘b
2-09 UD = -‘P—u -----------------------------------------
Additional Info: %%:
DRUG NAME { Mpo
f" " PQ’ I\J 3. 5D /) F
Dose, ) . | Route Frequency B T N e
— - d
Dr. Sign & Reg. No. / Seal StarkDate & Time
x ‘ﬂlf'u!@u-m ----------------------------------------
@Q'U' Stop Date & Time
Additional nfo: | 777771 0T T
DRUG NAME Npg
T o S e . e
Dose Route Frequency
W=\ LA Fed | [T
Dr. Sign & Reg. No. / Seal Start Eiat &Ti
9 137—\! eyl P r--=-r1-"=-1----
@ bes¥7 Stop Date & Time
Additional Info: | I''"'77t 71U 0T T
DRUG NAME
Dose Route Frequency | | ¢ | | | | 1] .
Dr. Sign & Reg. No. / Seal Start Date & Time J
Stop Date & Time
I e e e e e e R |
DRUG NAME ]
Dose Route Frequency T T T T T T e
Dr. Sign & Reg. No. / Seal Start Date & Time F
Stop Date & Time
e e e e e ) B B
Area In-charge (\\)?
Nurse Signature: ?f@ ,{{




DIET ORDERS (o be prescribed by Doctors only)

Diet

Date | Time Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
iy om,  Drakeht oliat @2 | lsw-
o|ibieam  Wpn _ Lylo . BoA
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
H\\‘DJ Evening né\qou.*ﬂ’xﬁo) ous J Evening
ool Mo | F_otining lewr  f.c Nigh
L Morning Morning
Evening Evening
Night Night
Morning |’ Morning
Evening Evening
Night Night
Morning Morning
Evening Evening
Night Night -

. ]
13

A
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» Medwayy Hnspitals®

of

Dr.RAJESH.V

Mr. THANDAFPANI P
60/ Male/ MHI1202381543
0970172024/ (PH2024000072

T

. Drug Chart:_

MEDICATION ADMINISTRATION RECORD

Ol H'eightx(cws):_li;;i‘r_km_

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

MHI/PHARM/2022/028

AMedway
( " Heart
ﬂnstitute

Every heart beat counts

Weight (kg): 'Sbgb_

Drug Details Description of Allergy Doctor's Sign:
. b
- Nyoa — Name: THR. Daaneen
oY myds
. Reg. No. 1{2224%
DOCTOR INSTRUCTIONS - NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly
3. Sign and enter MCI registration no. or apply seal - follow standard timings
4. No prescription should be altered / overwritten
5. Use 24-hour format when wiiting time

1. Check entries in every section to avoid omissions
2. Nurse in-charge should verify drug chart on daily basis
3. For new prescription, follow the timings of doctor’s prescription on Day 1 only, and then

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, 14:00hrs, 21:00hrs, Q6hrly; 05:00hrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

ST vewl . Iy EneseT

Doctor Administered
Date | Time Drug Dose | Route
Sign. Reg. No. Sign. | Emp. No. | Time
Yolsbau | Ao AT MYyapypa ate Qs | TN v nzz;!.{-;_@»l, o1 d0g
"'-fmﬂ N é 122008 |} &22,0 ] 1 o4




\

REGULAR PRESCR'PTIONS Date+ {TO‘ bejlllff by NUrSlng étaﬁ Only. Sign and time given
o ) ool
To be filled in by Doctors only Time ¥ o \q,\\\h 13\“ \4[01 ES_%L:’
DRUG NAME ) wo [ | [ i
Y] T
| B N Ppe A ETHINOL 0 L
=E Dosé Route Frequency AL T\ .ong
E‘i la|0[0 b B - -g‘ A I i
£} lam Py xqﬁmu 1
.‘%?‘ Dr. éijgn & Reg. No /Seal Start the&Tme doY
53 DLPRA. & LA lole 0 &w| 9000 (C.7 1 I A A e e I
g hbd ol .1.:35' te & Time ol
c T v a0y 1 A A S
Additional Info: . T
DRUG NAME . ;_%ff_m%i 20 1A 3yel |
L SMe T UCRALPATE  RUgpBAAA 03- 20 e
% poke Route Frequency
%j """""""""""""""""""""
cd lomi. plo f‘-—lf—l N
2 1 br. Sign & Reg. No. / Seal StanDat (e;) 23 [\aD [P MY 7
S lolo 20\ 12.20 J:&,Q\” | | ] o
@\ g Dr-PRAVEEN JEYAKUMAR  [Siop Date &Time ] - 2
Reg. No:112236 3092 [ A\ Olqed | |
Additional Info: \4. 20 [ ¥ © 10(-0{7 @‘ﬂ'xg ]
DRUG NAWE wo [ Eoolsaeleae] |
NER - L OVOLn T RUTAGDL Oy.00 ¥ | TG | DSal e
% iDose Route Frequency L] }0&“’_:':_'_19;_00 ‘&?‘f _\@J{ @3’ ___________
EED bgm§ Decty Q 6T bty .00 gavﬁt%é% o
2 2 Dr. Sign & Reg. No. / Seal Start alel&TI P J? v o
¢ tolor e Cave | |, 15 Ol 20 A= Mt EE R
SF  OLPRAVEENJEYAKUMAR  (go oot lb.oo | Tugdw e [V
@3 Reg. No:112236 2% (9999 o>°1 2800 147
Additional Info: 2s.00 [(Js ’,"ﬁ{’ e e
DRUG NAME ' ' 2.26 ‘[4-00 A00 %f ﬁ? S
TRl - PRUAMIDE 8.00 /\SL- o)
Dose Route Frequency
1 IR i it B S e B S S
£ oo £t (—1-O .
2 Dr. Sign & Reg. No. / Seal Sta]rt atT&Tt ] l%.‘\?j M W [yoo
5 totlog (Y820 |, 1 e L R A rriel IRELL: LDDOE REEED
=l; Dr. PRAVEEN JEYAKUMAR Stop Date & Time l6.00 D i[,.c@ Wl S/Jt
& Reg. No:112235
Additional info:
DRUG NAME
TAR . IP1£ANOLE tEINE
Dose Route Frequency W [e.3 1@5}0 0\ @
ifases blo e 10-00 YO G DR
¢£] Dr. Sign & Reg. No. / Seal Start Date & Ti 40° [td- | &P hef oo
‘5 ul m\ 25&)00 ltod T LSV' Q% """""""""
i . Dr. PRAVEEN JEYAKUMAR | top Date & Time 00 2oL :
52 RegMoitizoss | VLt
e Additional Info: |
>
S e PR CR




4 REGULAR PRESCRIPT]ONS Date -9 | To befilled by Nursing Staff only. Sign and time given
To be filled in by Poc':to,r's,pnly Time ¥ bt \Qm""\\{‘;\o\ 1‘1')0\ I__S‘jl:
~ [*3 ‘k B
. | bRuG NAME 220 JivP a0 ny
¥ o oo [Tl
f3len. eepiex  Foedk 00 | .40 )
g% Dose Route Frequency | | .| | b 1 1 1.1
2F o el R
“#| Dr. Sign & Reg. No. / Seal StartDgle&Tme, | | | | | | | |
Dr.PRAVEEN JEVAKUMAR | Wodeu Yeool [T 171707
d ¢/ Reg. No:1 14236 Stop Date & Time '
Addtionalinie: | [TV | T 7T b
DRUGNAME - . ] R e S S RS
LIBRe - acprain
:é'é % | Dose Route Frequency | | [ | oo
28| _dsmg plo 0—1-D N
g8l n Sign % Reg. No. / Seal . Staﬂi)ate\&“m - \g\;ﬁ’df _ __ - ‘} ?{f“' ___ __ \ y ________________________
:K Dr. PRAVEEN JEYAKUMAR Mignioy 14.00 \«}9{{7!(‘& L W00
. Stop Date & Time
Reg. No:112236
Nl e D L A I e
DRUGNAME
. |TBB: AToe Y erTETIS
‘éé‘% Dose Route Frequency | | | | | [ { | |
_aj_’f% QOOA- eld 0—D—o]|
-E_E Dr. Sign%( Reg. No. / Seal SmF\Da‘B&ﬂéﬂe
OoF Dr. 1 iolien Aol Tttt
@[ f PHRI?;VEEN.JEYAKUMAR Stop Date & TIme
8- No:112235 9):00 | 5106 [21,00] At
> - ay. 1. nGIniek ISkl G il tneiets sy el Il
Additional Info: t-oo 5o | I gl H'
DRUG NAME 5}'2" ‘1;00 (dac ]
TER - PERAETAIMDL 800 PSR Sy b
%2 1se Route Frequency
% .E ---------------------------------------------
53 _Ax0ma Plo Di—1~f ) L
53] O Sign & eg. No./ Seal S AT too| 1qeo0 e RCIANERE] L]
6§ Q_-{ Dr.FRAUEEN JE%\KUMAF(—- Stop Date & Time on;,(;j\ \’.4"” wh \;‘.@
Reg. No:112236 bopefsocooigieeo] A 1
Additional Info: 2800 - o |g-C
DRUG NAME )
P - ceEMmAPRIN LS
Dose - Route Frequency
Y LSt pln D = st
%2 | Dr.Sign & Reg. No. / Seal Start Tate & Time ]
g;{:“: Dr PHA\Ir—fj . [‘ D“w (Jm'co ---------------------- [ahiely bbbl shhbbt ChEbE
£2l ¢ ‘ Re;';LE:; .ﬁ;/AKUMAR Stop Date & Time L <
1 | I or. 00 LR dikddl:or B{}': ________________________
&\ Additional Info: p Jp,l. %ﬁ& /
Area In-charge ) \fy (0 @
: . - P L~
Nurse Signature: 0907 Q/\<~ (% 5% %

1, 00WeN LG0U @A

Crue] LUsIumey



s s

To be filled by Nursing Staff only. Sigr; andi'_time gi\?én .

Dr. Sign & Reg. No. / Seal

Stop Date & Time

REGULAR PRESCRIPTIONS Date - .
Iy i - - ‘{
To be filled.in by Doctors'only Time + A\\Weeg . qv/\\\-;\ \ 3[0! 1 4‘ ol ‘E;,;.)l
DRUG NAME ’ E giao;‘o" gropusl [ A
T NETefRoloL (EEW’(‘L&&& 8 ‘00 A ?‘;“%0‘ 5
3 Dose Route Frequency | | | | .| A D R
E 1257 Po 4 o —|
% ; Dr. Sign & Reg. No. / Seal lS‘ti:\rtIDate &Tg[?; R » [Zosdomae0d L
5% DR O RAVESN L34 0. ov Jon lea,
ﬂe\dwunﬂﬁ‘g Stop Date & TIme =
tl”"’}l’- o226 b .
Additional Info:
DRUG NAME 5920 (4,00 |979s (45
- . 1 DRAD S 068:00 "";1;'9" i I -l bl iainiety eheiehs itk
%% T 1vADRADY % ‘Q%k’u( _
§§ Dose Route Frequency | | | | [ 4t | 1 |
:g 3 5 fo l-o-1
3] r. Sign & Reg. No. / Seal S\t:f{ Tale &T;ne - 3 i“;’b' Qpool by | .
2 PRAEEN e S L 00 . |
V)h g? ‘ Pp%@ﬂﬂ_ﬂﬁ Stop Date & Tlme Q’O( - %} -
WY neake b | I I ! N N
Additional Info:
DRUGNAME -~
Dose Route Frequency | | | | [ | | | 1
Start Date & Time

e

| Additional Info:

Additional Info:
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal 'Start Date & Time |
Stop Date & Time
Additionat Info: . | rrrtroTrTtTrUTrTT T
DRUG NAME
Dose Route Frequency .f
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date &_TIme

Area In-charge
Nurse Signature:




1
1

' P }EéULAR PlFlESCRIPTIONS Date—9 | To be filled by Nursing Staff only. Sign and time given
To be filled In by Doctors only Time ¥
'DRUGNAME |
Dose Route Frequency | | 1L | _|l.._. T I I
Dr. Sign' & Reg. No. / Seal StatDate &Time ) )} |} | | A ]
' Stop Date & Time :
Additional Info: I D R e
DRUGNAME .
Dose Route Frequency | | 1 ...l .t
Dr. Sign & Reg. No. / Seal StartDate &Time | | [ | | 4
i Stop Date & Time
P e e e e e e e e e
DRUGNAME | b
Dose Route Frequency | | ¢+ | L. 1.1
Dr. Sign & Reg. No. / Seal Start Date & Time
.| Stop Date & Time
Addttional Infe: | "1 07U T
DRUG NAME
......... e e K Ot Rt SOt
pse Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time J
Stop Date & Time
el D I e e e e Y
DRUG NAME ]
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
(U SR FUVIVINY FEVRIVIVEN NUVSRVIOH AU EPRII
Stop Date & Time
........... | IR S NP [ I A
Additional Info:
Area In-charge
Nurse Signature:




To be fiHed by Nursing Staff only. Sign and trme given

et

ical Pharmacist

ANTIMICROBIALS l Date >
To be filled in by Doctors only Time ,;‘_*0_\0' Mo
20| 9oz
DRUG NANE
- .B.“Sji ............................. e
T XML & plum s -
Dose Route Frequency | [ | _|_._. e B D N
l“'{e-ﬂ\ Dy & &(ﬁ'\ L‘rr?m. (‘T M‘
Dr. Sign & Reg. No. / Seal Start Dite Ty DS | < 1 1 1
Dr.PRA.CCH JEYAKUMAR S’to e 130
Reg. No:112236 € & lime <
Y : (1 By aooaas [~ awstanS T 1T
Additional Info: ‘ %‘ 0
DRUGNAME )
Dose Route Frequeney | _f o & 4 4 1 1
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Tlme
Additional Info: | 7717707 T T T
DRUG NAME
Dose Route Frequency | | | | | __|.
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
P D e e D A R R
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
el e e e e R
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
........... de e
Stop Date & Time
Additionalnfo: ~ } 1U77TTU7TTTTTUUTTTTTOUTUTTUUT T
Area In-charge - 4/
Nurse Signature: ;’Qﬁ S0




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

Intravenous Rate / Additive Drug Doctor Administration
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE {mm)
. ® ® .
4

i 2 3
o ©
o0
7 8

Non-localising-4 PUPILS REACTION
Abn.Flexion-3 Br-Brisk

Abn.Extension-2 SI-Sluggish

No response/flacid-1 O-Absent

CARDIOVASCULAR

CAPILLARY REFILL EDEMA

Br-Brisk D-Dependent

Sl-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/
31 82 JVP SHUNT NUMBER
M-Murmur N-Normal Valve Replaced /
Rb-Rub In-Increased Shunt

G-Gallop +Present
SM-Sound muffled O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR—Craqk[es W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL

BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

GA-Gastric contents aspirated

Dr-Dependent Drainage
ABDOMINAL TONE

GASTRIC RESIDUAL
So-Soft ,
E-Firm G-Green B-Bleeding
Tn-Tender Y-Yellow C-Coifee ground
Ob-Obese
D-Distented
LIVERSIZE
N-Normal

E-Enlarged
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4
Abn.Flexion-3
Abn.Extension-2

No respeonse/flacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)

. ® @ .
1 2 4

3
o O

> ©

7 8
PUPILS REACTION

Br-Brisk
S[-Sluggish
O-Absent

CARDIOVASCULAR

CAPILLARY REFILL
Br-Brisk

SI-Sluggish
O-Absent

HEART SOUNDS

81 82

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

EDEMA

D-Dependent
G-Generalised

O-Absent
NECK VEINS VALVE CLICK/
JVP SHUNT NUMBER
N-Normal Valve Replaced /
In-Increased Shunt
+Present
O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated

Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green  B-Bleeding
Y-Yellow C-Coffee ground
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EYES

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4
Abn.Flexion-3
Abn.Extension-2

No response/flacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia :
CP-Chemical paralysis

PUPILS SCALE (mm)
. ® 9 .
4

1 2 3
5 6
7 8
PUPILS REACTION
Br-Brisk

SI-Sluggish
O-Absent

CARDIOVASCULAR

EDEMA

D-Dependent
G-Generalised

CAPILLARY REFILL

Br-Brisk
SI-Sluggish
O-Absent

HEART SOUNDS

S1 82

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

O-Absent
NECK VEINS VALVE CLICK/
JVP SHUNT NUMBER
N-Normal Valve Replaced /
In-Increased Shunt
+Present
O-Absent

PULMONARY

WORK OF BREATHING SUCTICN
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear _ COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR—Crat_:kIes W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender’
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL
G-Green B-Bleeding
Y-Yellow C-Coffee ground
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GENITOURINARY (GU) SKIN

PAP-Pulmonary Arterial Pressure

LAP-Left Arterial Pressure

O-No redness, swelling, no leak, no air

R-Redness at site
Sw-Swelling at site
Dr-Draining
D/c-Discontinued
P-Positional
‘HL-Heparin Lock
-~B-Blocked

PD COLOUR SURGICAL (SX) WOUND DRESSING
Pk-Pink C-Clean B-Betadine
URINE FUNCTION DRAINAGE F-Flushed 0z-Oozing Al-Antibiotic
P-Pale G-Gaping Irrigation
CL-Clear Dr-Draining CL-Clear Cy-Cyanotic Op-Open
T-Turbid B-Blocked BS-Blood M-Mottled |-Infected
Stained D-Dusky
HC-High Caoloured SITE J-Jaundice
: C-Clean
BS-Blood Stal_ned R-Redness PRESSURE SORE
HA-Haematuria . .
BD-Block discoloration SITE AREA DRESSING / Rx
S-Sacrum R-Redness IR-Infra Red
MISCELLANEOUS Sc-Scapular BD-Black discoloration DU-Duecdem
Oc-Occiput BL-Blister E-Eptoin dressing
OISITION CHANGE CHEST PHYSIO SP-Skin Peeling B-Betadine dressing
Su-Supine V-Vibrator D-Deep EU-Eusol sitz bath
RL-Right lateral CP-Chest percussion ST-Sofra Tulle
LL-Left Lateral DC-Deep breath & cough
N-Nebulizer
. ACTIVITY CONDITION
PE.Passi i TRANSDUCER ZERO H-Healing
-Passive exercise SCo-Status quo
Am-Ambulated PARAMETER - i
ABP-Arterial BP S-Sloughing
RAP-nght Arterial Pressure LINES / TUBES CONDITION
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GENITOURINARY (GU)

PD

URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE
BS-Blood Stained CClean
HA-Haematuria BD-Block discoloration

MISCELLANEOUS
OISITION CHANGE CHEST PHYSIO
Su-Supine V-Vibrator

RL-Right lateral

CP-Chest percussion
LL-Left Lateral

DC-Deep breath & cough

N-Nebulizer
ACTIVITY
PE-Passi . TRANSDUCER ZERO
-Passive exercise
Am-Ambulated PARAMETER

ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

SKIN
COLOUR SURGICAL (SX) WOUND
Pk-Pink C-Clean
F-Flushed 0z-Oozing
P-Pale G-Gaping
Cy-Cyanotic Op-Open
M-Mottled I-Infected
D-Dusky
J-Jaundice
PRESSURE SORE
SITE . AREA
S-Sacrum R-Redness
Sc-Scapular BD-Black discoloration
Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep
CONDITION o
H-Healing
SCo-Status quo
S-Sloughing
LINES / TUBES CONDITION

O-No redness, swelling, no leak, no air

R-Redness at site
Sw-Swelling at site
Dr-Draining
D/c-Discontinued
P-Positional
HL-Heparin Lock
B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

[R-Infra Red
DU-Duecdem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulle
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CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE
BS-Blood Stained Lplean
HA-Haematuria BD-Block discoloration
MISCELLANEOUS
OISITION CHANGE CHEST PHYSIO
Su-Supine V-Vibrator

RL-Right lateral

CP-Chest percussion
LL-Left Lateral

DC-Deep breath & cough

N-Nebulizer
ACTIVITY
PE.-Passi . TRANSDUCER ZERO
-Passive exercise
Am-Ambulated PARAMETER

ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

SKIN
COLOUR SURGICAL {SX) WOUND
Pk-Pink C-Clean
F-Flushed 0z-Oozing
P-Pale G-Gaping
Cy-Cyanotic Op-Open
M-Mottled I-Infected
D-Dusky
J-Jaundice
PRESSURE SORE
SITE AREA
S-Sacrum R-Redness
Sc-Scapular BD-Black discoloration
Oc-Occiput BL-Blister
SP-Skin Peeling
D-Deep
CONDITION
H-Healing
SCo-Status quo
S-Sloughing
LINES / TUBES CONDITION

O-No redness, swelling, no leak, no air
R-Redness at site

Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock

B-Blocked

DRESSING

B-Betadine
Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusoal sitz bath
ST-Sofra Tulle
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HAEMODYNAMICS ' RESP. PARAMETERS INVESTIGATIONS /
OTHER DATA
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BREATH |SPO2
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( Medway Hospitals MRD CHECKLIST

The way to better health

MH/ PRINT /0075 / MRD

PARTICULARS

YES

NO

- P Number altocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

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

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

- Vital Signs Chart (TPR Chart)

- Intake Output Chart

- Drug Chart (Duly filied)

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

- Anesthesia Assessment Sheet

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

- Surgery Notes - Post Operative Plan

- Pain Scoring System

- Blood Transfusion if done

- - High Risk Procedures

- A copy of the Discharge Summary
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Mz . THANDAPAN! P

i, 60/ Mule/ MHI202381543 b
(a‘ : 30?12120231!*’“2023""'“’37 !: LN\ vcdway
Medivay Hospitals® g | II;Ifi?urtte
(U ot A et f;fff'.ﬂ AUMISSION SLIP ...
.Admittmg Doctor: 0&)&’ . jCU.(g M\M}, Spegciality: (ﬂﬁ?@iﬁ@w
Advised Date & Time: A0 [ 12] £ 1o gin
Provisional Diagnosis: ' AL

Qoyvernar AS

Reason for Admission: [ | Medical Management [] Surgical Management

D Others (please specify details) p ﬁ G'\

\dmission Type: ] pay care E‘Eﬁ [ Jward

[1icu {Specify details)
Surgery / Procedure Name (if planned):

Cabn

Blood Product Requirement: /Z]/ No [ ] Yes (Kindly specify details of components required in space below)
-

Expected Duration of Stay: m\ Oon g -

Expected Cost of Treatment (as per Financial Co“r.’:nselfng Formyj:

Payer: D Self [:] Insurance [_] Others: 9 cS @-

lns!rucnons to Nurse (if any):
F\o@vw@ oo For  C b,

Any other Instructions (if any):

Doctor’s Signature Name Reg. No. Date Time

J“ﬂ_ \A'l"\ o@*g 5 & koo, . wiyuy BO]w'BZE’ lbl.}t




For admission desk staff only:

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

R -
|JOthers ' ?'

Admission intimation Receipt Details Admission Time in HIS
Date Time Date Time
Solyzb—"b NURSS zo (1225 Leltd
Source: [ }OPD

[l Eer T

D Direct

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

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

-

%fﬁc Staff Signature| Name Emp. No. Date Time

.\ = 3 !
CFE ) Rt [T, e[
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Where heart heot never s1aas...

w0 18 koot StaS WW
Occupation
DL Hena: — Lo 102

Telephone Number

?i’Oﬁa'o 6%5

12206319 %9

Referred from tag,n ate of TlmT of Admission| Date & Time of Discharge Total No. of Days
(93 < W &OIIQ [1:\[9“’\50/:%[\?—3@ 3o j’}f‘ﬁ 2¢ oy
WNIT Do - | me 00 Yes B No  IfYesARNo.:
FINAL DIAGNOSIS ICD Code

C e ¢ SEVERe  foRgic  STENDSIS

rX‘%S- )

 BicusSpiD  poRrc ok

(os. |

ASOR a4 LV Powenod Tﬁo N
DATE OPERATION / PROCEDURES ICPM Code
. 2. .S
&O\p&” doﬂywe% GG reGRAm . 8
DATE TYPE OF ANESTHESIA
] \!qu [] GENERAL [] SPINAL CAL [] REGIONAL [] EPIDURAL
©

DISCHARGE SATUS

] Cured [0 Discharge at Request [ Expired < 48 hours
48( [0 Against Medical Advice O Expired > 48 h
xpired > ours
mproved O Absconded P
[0 Unchanged LI Transferred t0 .ov...ovveeevereesereessensssseessaees [ Post-Operative Death
QZ e W‘o@
Signature of the Consultant Signature of Medical Records Officer

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT .

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

WHO IS MY rrennicieiecceceee e {Relationship).

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

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

| also acknowledge having been informed if the General Rules and Regulations of the Hospital and that all cash, 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 .
Sfdene, USID S1FQISFIFN dseTilens: AFWIW HEBTID Suprigsed

BE6I (psolbis MAKT [BIEUN&LD, (hEHiauD, STSWIT, JRaTw WESH LenfliseT aaréd /Grmunef ..\ LT 2N A

X 1 OO R TTP &@ GaenalurL, GFngenanEaaT 1FWIS) WHEHGEET OEMBHSaD. 1DLGE
IoBHHGHT OEMBSs OalEpmpEsT SDcne HdFms Qauuard Sidanmb anpriGEEmer. Hisw / B GBlsgeen Qpmuneafesr
OFEOnGEETT CIGNEDS (paptusib §156155 BT apsotd & M SiafdfCmer.

Guoed samug Guned Baapen [Tl SRlGsT LESHUSHDENET QFaEamen HLLS safieme aeraren BEmunaliesl CaRDIm
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(H‘ 1, Mr.THANDAPANIF ™\ vedway
! 6D/Male/ MHI202381543
Med - H ital ® ' : 30/ 12/2023/1PH2023002637 Heal't
em::g!t’n M?Ers,g :m'a s E [ Dr.KJAISHANKAR ﬂ nstitute
s MMM | s vesrs e counce

GENERAL CONSENT FOR ADMISSION

L TTHANDAPAN~ ‘P the FtPatientor [] Representative of patient have

(please tick the correct option above and below)

(1 Read
(0 Been explained this consentform in English, which | fully understand.

| give my full consent and autherization for admission and treatment at this hospital. The proposed treatment
plan has been explainedtome. -

| 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.

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

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

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

| 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.

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

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

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

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

I 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. 1
declare that [ take full responsibility of settling the bill before leaving the hospital premises at the time of
discharge.




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

» |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 questions have been answered to my entire satisfaction and there are no misconceptions or false hopes
in my mind. | further declare that all fields (of this form) requiring insertion or completion were filled in my
presence at the time of my signing this form.

- |,the above-named Patient/ named patient’s representative, do further hereby declare that | 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 - Pfﬁw—f’?-’,—dﬂ_wo ﬂ};({‘&/,%/ﬂ & - 50]‘2\2"% -
Surrogate/Guardian

¢
if licable # ﬁ: ! l’b\u \\.\-\
(if applicable #) M _0 nre name ; d refationstiip with patiefit) 3’0\ K

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

Witness P w7 S e ) v \‘L\'LQ) '\ &

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unable to give consent
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Every heart beat counts
(A Unit of United Alliance Healthcare Pt L tt)

¥ 2
~ JCIACCREDITED NAEH ACCREDITED

DAY CARE DISCHARGE SUMMARY

IP No. . 1IPH2023002637 D.O.A * 30/12/2023
UHID * MHI202381538 D.O.P : 30/12/2023
Name . Mr. THANDAPANI. P Room No. : RL
Age/Gender _ 60Years /MALE '
Consultant : Dr. JAISHANKAR.K MD., DM., FIAMS D.O.D : 30/12/2023
/ Director and Clinical Lead
e Cardiology and Electrophysiology
DIAGNOSIS:
CALCIFIC SEVERE AORTIC STENOSIS
FICUSPID AORTIC VALVE
NORMAL LV FUCTION

PROCEDURE; CORONARY ANGIOGRAM DONE ON 30.12.2023 - MINIMAL CORONARY ARTERY
DISEASE. , !

BRIEF HISTORY: b

Mr. Thandapani. P, 60 years/ male, Presented with complaints of right sided chest pain with right arm
pain. Complaints of breathlessness on walking, He was evaluated in ESIC hospital and treated conservatively. He
was advised Coronary angiogram and referred to Medway Heart Institute on 30.12.2023 for which he has been
admitted.

"~
~
-

‘o H/Q fever, vomiting, diarrhea. = .
N/K/C/O DM, systemic hypertension, Dyslipidemia , CVA and hypothyroidism.

ON EXAMINATION:

Patient Conscious, Oriented and afebrile.
PICCLE - NIL

HR - 78bpm

BP - 122/64 mmHg
SPO, - 100% in room air
CVS - SI182 (+)

RS - BAE

Abdomen - Soft

CNS - NFND

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 ok
. e—» 5445194457
f @MedwayHospitals @medwayhospitals I @medway-hospitals ’ @medwayhospitals :@ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute Institute of Pulmonclogy
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 044 - 4310 B959 044-2473 4454

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



£\ Medway
Heart

WOAPANI. P UHID: MHI202381538 IP.NO: Mﬁ&md‘ﬂﬁ te

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

.INVESTIGATIONS:

BLOOD: Hb- 12.2gm/dl, TWBC - 6350 cells/cumm, PLT — 242000 cells/cumm, Urea — 17.03mg/dlI,
Creatinine — 0.7 Img/dl, Na+ - 140 mmol/l, K+- 3.77 mmol/l. '

ECG : sinus thythm, HR — 80bpm,LVH , LAE.

TEE(28.12.2023): Thickened and calcified bicuspid aortic valve. Severe aortic stenosis. AVA by planimetry:
0.8sqcm. No aortic regurgitation. Dilated aortic sinus and ascending aorta. Normal biventricular systolic function.
COURSE IN THE HOSPITAL:;
Mr. Ezhumalai Shanmugam, 43 years/ male, underwent Coronary Angiogram by right radial access on 30.12.2023
which revealed MINIMAL CORONARY ARTERY DISEASE. Post procedure was uneventful. He is advised

+ *)r Aortic valve replacement. His medications are optimized and he is being discharged in a stable clinical
condltlon

ADVICE MEDICATIONS: T |

Sl NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE RELATION DURATION
NO GENERIC NAME M A N SHIP WITH MEAL
I. ITAB. ATORVA 10 MG 0 0 1 ORAL AFTER FOOD TO CONTINUE
( ATORVASTATIN)
2 |ITAB. ENVAS . 2.5 MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
( ENALAPRIL) o
3. |TAB. PAN . [HOMG 1 0 [0 ORAL BEFORE FOOD  |TO CONTINUE
({ PANTOPRAZOLEY) "oy :
4. ITAB. METFORMIN 500 MG 1, 0 0 ORAL AFTER FOOD TO CONTINUE
po . T
5. ITAB.MVT ' 1 TAB I |0 0 ORAL AFTER FOOD TO CONTINUE
. . DISCHARGE ADVICE
DIET LOW FAT DIET.
PHYSICAL ACTIVITY AVOID STRENUOUS ACTIVITY
REVIEW REVIEW WITH CTVS TEAM FOR AVR AFTER APPROVAL
FROM ESIC HOSPITAL.

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

n d the Content of the
Dr.K.J %ISEISEE;AR & undg_‘f::ﬁ:rge summary.”
Reg. No: {/ .
£#  CONSULTANT SIGNATURE AAA D

M
% 84451 944517

2 @mastvBfeseiphysiology &5 1800 572 3003

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - uGUJ;.-} u*:l 044 - 4310 8956
f @MedwayHospitals . {@medwayhospitals |n @medway—hosm@[grdl :

Iyped by . EZhi
yped by . 55 c?way 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 04146-242Q00 044 - 4310 8959 044-2473 4454

Email : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTCOB3665 . MHI/HOSP/2022/118
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4 Medway Haspitals® Mr.THANDAPANI P

60/ Male/ MHI202381543
The way to better heaith 30/12/202
(A Unit of United Alliance Healthcare Pyt Ltd) /12/2023/1PH2023002637

Every heart beat counts

Dr.K.JAISHANKAR

LA NAICHAT S B
DAY CARE INli1 1AL AcocoomiENT FORM

Date.{§°‘ JJ\’ZJ Time of arrival:__[1°2°

" Part A (to be filled by Nurses)

Vital Signs: Temp: ﬁﬁ‘ll (°F) | Pulse /HR:___ 3% (beats/min) | BP: i7”’] bt (mmHg) —
Respiration: 21 _ (breaths/min) | SpO,:_88 (%) | Height: Jb< (cms)| Weight: S ¢ (kgs) | BMI:Q0" | l"//M

Any Language Barrier:[|Yes [] Myes, please call Language Coordinatar / Translator
Allergies :[] Yes Qﬁ’es, specify :

Psychosocial Assessment:
Alcohol Intake: []Yes o Substance Abuse:[]Yes EINO/ Smoking: []Yes DNO/

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

Pain Screening /
Pain: D Yes E(.lf Yes, Score: O fio

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

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

Numerical Rating Scale (Age more than 12 years)

—

Duration: Location:

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

Nutritional Screening:
Last 3 months Appetite [ Increased [ Decreased mhange
Last 3 months Weight increased [J Decreased [Z-NG Change

Fall Risk Screening for adults: NG Risk

(] Age more than 65 years {1 History of fall in last 3 months

C] walks with assistance [0 Any neurological problem

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

Fall Risk Screening (for pediatrics) —
] H/O fall in last 3 months  [_| Neurologicat problem (vertigo, seizure, etc) [_] Deranged Mobility m

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

Signature Name Emp. No. Date Time

Nurse @ﬁ/ SUMO Hppleswrt T Z‘D%Mﬂl—} tr ko




Part B (to be filled by Physicians)

Chiet Complaints -

£ On Exans

Past Medical History _ .

Personal History s a

Significant Family History

—
Current Medication
NS " Current Medication Dose | Route | Frequency 2:':::; ;1';‘: To beh?s';:iit';llmsttla:uring
T -fryonver twy |l g | o~ | Belnfrors FiYes [INo
B 5 'w‘} v |11 ” /EhresElNo
LR AN b\o}, o (—> 4 - )ZFYes LINo
Ve 110 dvomy pfe {—o- 1 Yes[INo
v ~7
T vy Yy Bre | L=-0" s OYes []No
dYes[INo
Yes [JNo
OYes [INo
[1Yes [INo
' T o .- [JYes [INo




Clinical Examination / Investigation

Qra— ot
fo— N2
A S

Provisicnal Diagnosis

Sovink  omcAiam RS
BlousP) O fomre VReh
Ao W

P

Plan of Care (including Investigations Ordered)

P oA

_ Dr. Ani
Doctor’s Signature Name Rreg. rlfg; rggtfg:

Reg.

bPr. Anish Nelson
Reg. No: 88434

Dt/ LAY

Time | * €
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DOCTOR’S PROGRESS NOTES
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MHI/DIET/2022/147
ﬁ Medway

Heart

Institute

Medway Hnspital§®

The way to better health
(A Unit of United Alllance Healthcare Pt Ld)

T Every heart beat counts
e v . . : Patient Detalls (4fix Labe! here) o
A e pAE v .t LN . ™~

. .  Namepa, R+
Department of Dietetics ﬂgfé“ bH 2‘38’3 2@
| ~ NUTRITION ASSESSMENT AND CARE PLAN FORN ~ I8 oLl [ M”\M! e
Dmgnos“{"ﬂ G\ } C_QQJC&\\-‘I c %W QOILT!(_ Qq—@hom Q

E

Helght:. f& g:..cms Welght:s,u Food allergies: Yes yes, specify...

' . [
Rellgious Beliefs: [ Vegetarlan . UE’ Non Vegetarlan I [ eggetariany [ sain
Diet Prescription: AR S—

LAk
- N

SUBJECTIVE GLOBAL ASSESSMENT (ADULTS)

P N S P R . 4 T
Ay - Patient’s related Medical History L . ?
1) Welghlphangg[ovemllchangelnpas!ﬁm_c\nlhsl T - L
’ 4 (m}) . Cla 1 O 4 Os
Mo welght change/ 5% . 5-10% 10- 15% »15%
galn - AT TN N [ ' . R *
2) Dietary Intake | Oyration: . . L
/'ﬂl-- ‘e AN=E] [=]E) -, =D ; Os
~ z LA - 1 i S * : 4
oral No ehange Sub-ogimal . Full liquid diet/ . Hypo-calorle  © Starvation
. solld diet ot ¥ moderate liquid diet
v Sy -~ oy ‘overall decrease - 3 o~
LY LI . ' 3 .
Enteral / Adequate f Suby= optimal Inadequate Typo -~ calorke « Starvation
Parentesal Exxessive feeds .
Hutritton
3) Gastrointestinal'Symptoms Duraton; -0 Ul [ ~ !
=g - 0: =] O+ Os
w
Nn:v'mntomi Nausea Vomlting / . Diarhoea severs anorexla
moderate Gl -
symptoms Y
1) I Functional Capacity {NutfiHan refated Functional tmpalrment) Duration:
&h - O2 ol iy os 7. -, B¢ Os
] Hana fimproved N Difficuity with 3 DA culty with Light actrviy Bed/ chair -
ambulation nanmal actvity ridden with no
'.. f ) A . oriitie actvity
b K NI e - . RS 1 L
1] [ Co - morbldRty (Disease and Ity ralnunruhlp 10 nULAton requiremants) N P T b -
O: . e . ‘P/:/ O s
Humw . _ Mild co - - ' Molierate o - - L vevers to - Very severs
°, ! =" morbldity morbldityf age " morbldity - mulpe cox
»¥5yeans ' :ﬂarblditv R
8)’ * Physical eamination .
i Decreased fat stores orloss of subcutaneous fat ' T T vy ot "
R 1 ’ Oz o o4 os '
3 - v 0 N 4
Normat » %~ ¢ S L Uovou- Maderste; |\ . < Sevene
1 Sign of MunTe Wastng. 5 s
_A‘j ] O: = . Inl'y Ds
Normal Wi S . Hoderate R B - . Severs
i
Tota! Score » Sum [ above T componsnts
b v Ll * - v A
v
Mutritkonal Status : Based on this padent is =
Well Nourished . ;wﬁ :’1
. L™
Modanately Malnourished . C1115ta 18y ‘ “’1 _J
Severely Milnourished Cuswss” - b . \y AR
|
Nytrition Intervention:
=Y
..{E/Or:l) O Eneral ]D Parenteral
T
Dlet counselling provided: (=g
Frequency of re-assessment: g eeliy Ol Fart - night O Montnly
Enteral f Fatenteral [ baly Calorle count: ) [ Yes 274

Dletitian Signature / Name [ Date / Time: @-—\_‘M& &)! ’D!"-—Z

%% lb\od
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DATE AND TIME

DIETITIAN NOTES
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M THANDASST P : MHI/NUR/2022/111

(:‘ | 60/Male/MHI202381543 A Medway
. ® : 30] 1 2/2023/“"}1202300’163’! Heart
Medﬁay Hospitals ' Dr.KJAISHANKAR Institute

(e f et e et o 10 MBI D e
PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

Every heart beat counts

‘T eusprD Apeeaic VAME
Diagnosis: (4% bizte Sevorens [ ficusp Aﬁeorgies if any: NieOB-
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure
Po ( ran .ﬂa@/ N3 flw(‘zl H?f( Lo RovARY  NaSI0 62~ -

Method of Transfer: [ ] On Bed-Z]/On Wheelchair [] On Stretcher

ASSESSMENT OF PATIENT:‘(Z/
General condition of Patient;.-T Conscious [ Semi-conscious [] Un-conscious

Language Barrier: [] Yes lE’lo(El If Yes;Specify: —
Fall Risk Category: [ ]Low Risk edium Risk [ High Risk

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

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

487 oo bld 2% Ll o [22{e4 oo

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

—-_—

_Any pre-medication given:

—
Any critical information: __
Any specific recommendation:
Signature Name Emp. No. Date Time
Handover by O S UM M BHEEL Orl O o QO/WLJ 10w
Handed over to r ; ? 2 NG .S 6237 30 J[%}.?)J [28
After Procedure: [2/) d ?
Procedure completed: [4 Yes [ Yes | Any critical information: N )
Vital Signs (to be documented at the time of shifting):
Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0, (%) BP (mmHg) Pain Score

98¢ | 2o brint $g dxwhk | ooy [1901banml] 1o

FLACC{Scale (2 months - 7 years) [ Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
umerical Rating Scale (>12 years) ] CPOT (ventilator / comatose)

Pain Scale used: [1PIPPS (28 weeks to < 38 weeks) [1CRIES (38 weeks - 2 months)
0

Signature Name Emp. No. Date Time
Handover by N P 943‘,(2 e 23 BD}IZJZJ 2.4
Handed over to L yHp sethEswem g PRY Lgo/ /-er?-‘) [y




MHI/CRD/2022/026
' (" /\Medway
N . ( " Heart
Medway Hospitals ﬂ nstitute

The way to better health
{4 Liaiz of United Alliance Healtheare Pyt Lid) Every heart beat counts

ANGIOGRAM / CORONARY ANGIOPLASTY

Falal sl T

Tir THANDAPANI P
60/ Male/ MHI202381343
Patient Nan  55,12/2003/5H2023002637

Sex: M/F Coy
0: UHID Q0723815473

SHANKA

LCommtan y L

CONDITION. T 2. v rUURE

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 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:

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

Less than 1 in 10,000
(0.0001%)

1in 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.

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

(h} Death

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

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

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

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

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

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

Most People (n) Minor bruising

PATIENT CONSENT: ’

P acknowledge that Dr ﬂﬁ I SH@NMMas explained my medical condition and the proposed procedure. [ 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. [ 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,

1 REQUEST TO HAVE THE PROCEDURE

Signature Name Date Time
i relatanshis | P &am—yq) | L - ThvEOR-Pa - p | So / /;[23 [ 130
) | ke T@pnDApoy. pl S0/ l22 H

Doctor & %91 NR . KOPTHDY 2olio.{ 23 [0
Interpreter g ] \\

N

\

witness
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Grmwnefiuflsy ewnui: QUWIE uneflamb: Shentr / QusTor
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f\ Medway
Heart

ﬂnstitute

Every heart beat counts
(A Unit of United Alliance Heafthcare Pvt Lid)

CORONARY ANGIOGRAM REPORT

PATIENT NAME : Mr. THANDAPANL P UHID : MHI202381538
AGE/GENDER : 60 YEARS/MALE IP NO : MHI202381538
CONSULTANT  : Dr. Jaishankar. K MD., DM., FIAMS D.O.A : 30,12.2023
Director and Clinical Lead D.0O.P : 30.12.2023
Cardiology and Electrophysiology
CATH DATE 30.12.2023 DONE BY DR. JAISHANKAR
CATH NO 3509 ASSISTED BY SN. SATHYA
CATH DURATION S MINS TECHNICIAN MR. TAMIL
HEIGHT 165CMS ] PHYSICIAN ASSISTANT MS. SHALINI
WEIGHT 54 KGS

CLINICAL DIAGNOSIS: CALCIFIC SE\'/ERE AORTIC STENOSIS, BICUSPID AORTIC VALVE,
NORMAL LV FUCTION

CATHETERIZATION PROCEDURE: AFTER OBTAINING INFORMED CONSENT, PATIENT WAS
BROUGHT TO THE CATH LAB. UNDER SAP, PROCEDURE DONE BY USING 2% XYLOCAINE AS
LOCAL ANAESTHESIA AND SELDINGER TECHNIQUE.

APPROACH ;' RIGHT RADIAL ARTERY
SHEATH ' :SFR ,
CATHETER ' & SFR e .

CONTRAST MATERIAL: NON- IONIC, &ZONTRAPAQUE
MEDICATIONS ¢ Inj. Heparin 2500 JU

COMMENTS: N

[.LMCA - NORMAL. BIFURCATES INTO LAD AND LCX.

LAD - TYPE III VESSEL AND GIVES RISE TO 2 MAJOR DIAGONALS AND MINOR SEPTALS.
PROXIMAL LAD APPEARS NORMALMID LAD ASTRIDE MAJOR DIAGONAL HAS NON
FLOW LIMITING DISEASE. DISTAL LAD APPEARS NORMAL.

LCX - DOMINANT AND GIVES RISE TO 3 OMs. LCX AND OM’S APPEARS NORMAL.LPDA &
LPLB APPEARS NORMAL.

RCA — NON DOMINANT ; THIN CALIBER VESSEL.MID RCA HAS NON FLOW LIMITING
DISEASE. GIVES RISE TO RPDA WHICH APPEARS NORMAL.

#9, 1st Main Road, United India Colony, Kadambakkam, Chennai - 600024. Tel : 044 - 4310 8959 it g AAET Qq45]
3 - L]
f @MedwayHospitals @medwayhospitals  [I} @medway-hospitals y @medwayhospitals i& 1800 572 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 : U74900TN2011PTCO83665

MHI/HOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

“ JCIACCREDITED NABH ACCRED(TED

IMPRESSION:

MINIMAL CORONARY ARTERY DISEASE
GOOD LV FUNCTION
LEFT DOMINANT SYSTEM

PLAN:

() AORTIC VALVE REPLACEMENT

CON;%:TANT SIGNATURE

. Dr. Jaishankar. K MD., DM., FIAMS
oY @6 Director and Clinical Lead
b . , Cardiology and Electrophysiology

Cy To visit at www.medwavhospitals.com

Dr. K. JAISHANKAR
Reg. No: 49448

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 [T T
: T
f @MedwayHospitals @medwayhospitals |} @medway-hospitals y @medwayhospitals @ 1800 572 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 04146-242G00 044 - 4310 8959 044-2473 4454

E-miail  info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : Li74900TN2011PTC083665 MHI/HOSP/2022/118
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Medway Hospitals
The way to better heaith
{A Unit of United Alllance Healtheare Pyt Ltd)

MHI/CATH/2022/085

= Medway

Q‘/Heart

Institute

Every heart beat counts

Mr. THANDAPANI P
60/ Male/ MHI202381543
30/12/2023/ 1PH2023002637

} Patient Nam

UHID/IP: o aishankar

consuttant : IIEIMIUMERIA 0T

Procedure Monitoring Sheet {Cath Lab)

Age/ Sex: "!'pyl'“‘

Ward Unit :

R

Diagnosis : ,?!C,uSp;D proeTC P E

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

| PARAMETERS YES NO NA
Vital signs : Bp:, P2+ 18 Temp:. IC£.. Puise>%... RR.... 2%, SPO2: —_
Urine voided -
Bowel preparation —
Pre-procedure medication administered e
Procedure site marked —
Skin preparation done "
NPO (@ §:3° D
Loose Tooth removed —
Contact lenses / Eye glasses removed -t
Prosthesis present o
Jewellery/Nail polish removed —
Checked for Allergies {Drug / food) P
IV line/In-situ -
Consent taken "
Investigation reports / Documents recelved —

o

Signature of Nurse :

Date & Time : S UM pmpLizpcap2!.

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

Sign. of Nurse

Time HR / min RR/ min BP mmHg Sp0:2% Medication / Remarks
Zvjﬂ’) 1220 | Zhbihd|ap 5:{/)& {21 /a?ogr) oy~ — 5237
[2.30 3551&/;01} 2n be (o5 g GO 1po Y~ — %@QHS
ij:rggﬂmp Cc)n,L Oups o—




Post Procedure Follow Up Data (to be filled by the doctor)
Time : [2 Lo - Route : Rr)— )Qag{}f(ﬂ Oﬂmu\jl O,DIDYDQC%

Complication : 1\)7 ’

BP: (iS5 /75@k) mmHe, HR:_ 85 bilrl RR: 20biml, sp02- 1274
Toch .~
4 Pulgée: (}-:Q/(L , Puncture Site: A[D—Q-Qlig—ﬂﬂ—éiemaﬁl@mq

Advise: i .

¢ Shift To: Ward / ICU /@L

¢ Bedrestupto A hours

4 Observe puncture site for bleeding

4 Walch for Pulse in i artery.

¢ DietnpTwal plel

4 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 / Absent qug%

[

4 Remove &E@iﬂj_ﬂﬂre singon __ 3\ I,}QJQ«J at_ 12,80 AM/PM after informing

to the consultant. : ‘
%M

¢ Special instruction if any: £} }
Name & Signature of Consultant

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

Nurses Notes : .

,D?fbceohme, cha deone. BF 7' Padiol wd@gj Shaats
cemoved . TIghE plasten laam@a%@/ oplied. ne oozt ho
hermaoma- -

Condition at the end of procedure : Eﬁbe [ Critical
Patient shift to : [] Recovery Room [ ] Patient Room [ ] ccu m =~

Name & Signature of the Nurse : . Date & Time: J3© /P]‘Zg

@ @!22/3 _ j2, hS




D

Medway I’(ME]JitEmh;D

The waly ta better heaith

(& Unit of United Alliance Healthcare Pvi Lid)

BRADEN SCALE FOR PREDICTING

Mr. THANDAPANI P
69/ Mulc/ MHI202381543
30/12/2023/1°H2023002637

Dr.K.JAISHANKAR

LT

Mris

NUR/2022/045
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Heart
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Every heart heat counts

Date:

% V2 P

{2

Time:

A

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

1. Completely Limited

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

2.Very Limited

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

Mpalrment

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

&

Lf’

discomfort tofeel pain or discomfort over 1/2 of body feel/paiwﬁscomfort in1or2extremities | discomfort
MOISTURE 1. Constantly Molst 2.Very Molst (3/ Occasionally Molst 4. Rarely Moist

degree to which
skin is exposed

Skin is kept moist almost constantly by
perspiration, urine stc. 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

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

to moisture turned

1. Bedfast 2. Chalrfast /%Wﬁlg Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- yWalks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weight and / 0/ short distances, with or without | twice a day and inside room Z

physical activity

must be assisted into chair or wheslchair

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

2.Very Limited

Makes occasional slight changes in body 4
or extremity position but unable to make
frequent or significant changes
independently

3.8l mited
akes frequent through slight changes in
body or extremity position independently

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
mare than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR IsNPG 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. Ade: (]
ats-over half of most meals. Eats a total of
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 faeding or
TPN regirfien which probably meets most
of nutfitional needs

4. Excellent

Eats most of every meal.
Never refuses a msal.
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 minimu
assistance. During a move skin probabl
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

ﬁ{ No Apparent Problem

or chair

Moves in bed and in chair independently and has sufficient muscle
strength to liftup completely during move. Maintains good positionin bed

TOTAL SCORE | /7 /9
Initial & Emp. No. @ ﬁ—
of Staff Nurse: |57g0° Grr’

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

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

T

5949;

S.No. : 22
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PAIN RE-ASSESSMENT & MONITORING CHART

Mz THANDAFANI P
60/ Male/ MHI202381543
30/12/2023/1PH2023002637

Dr.KJAISHANKAR

MHI/NUR/2022/052

’\ Medwany
Heart

In

Every heart heat counts
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LY

»

. Senior Staff

Date & | Pain Pain Character X . Staff Initial !

. dull, achy, sharp, stabbing, shooting,| Duration| Location / Site Interventions Initial &

Time |Score|' bumin{;, referred / radignt pain) & Emp. No. Emp. No.

. 0/ ) p
e A A - - T
firus O/“ Ao pa~ - | D ﬁ%
s ok P - G Voord




Pain Character Staff Initial Senior Staff
P a!te & Pain (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Emb. No Initial &
Time | Score|" hurning, referred / radiant pain) p.No.| o, No.
o]
PAIN SCALES
PIP#S 6 or less = Minimal to no pain

(28 weeks to < 38 weeks)

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

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

(2 months - 7 years)

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

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

AN P — N N Cjymeﬂcal Rating Scale (age more than 12 years)
@ 0 o® () G 1@: ' N R TR R T B R
=/ — . —_— — — —tr r T 1 1 1 1T 1T 1
0 > 4 P 8 10 0 1 2 3 4 5 6 7 8 9 10
No Herts Hurts Liila Hurts Hurts Hurts f T f * * f f
Hurt Littis BIt Mora Evan More Whels Lot Worst Nene Mild Moderate Severs

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

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

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

Non-pharmacological
Interventions

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

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

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

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

Pharmacological Interventlons as per doctor’s prescription
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Every heart heat counts
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A

DVT RISK ASSESSMENT

Assign a score of 1 if (YES) in parameter nos. 1t0 9, anc'i ahssign a score of -2 if (YES) in parameter no. 10

023002637

®

Medway Haspitals®

The way to better heaith
{A Unit of United Alliance Healthcare Pvi Ltd)

Date Eolt )

Time| 11%3°

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
2 | within fourweeks

Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle 0
{Assess for both legs)

Collateral {nonvaricose) superficial veins present
{Assess for both legs) 0

5 |Entirelegswollen (Assess for both legs)

6 Localized tenderness along the deep venous
system (Assess for bothlegs)

<

7 Pitting edema, greater in the symptomatic leg
(Assessforboth legs)

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

k==

9 | Previously documented DVT (Assess for both legs)

Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis
10 | (commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
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

"Oyes | OYes | OYes | OYes | Clyes | OYes

DVT prophylaxis started Cno | ONo | OONo | CONe | CiNo | ONe

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN

TR




®

Medway Haspitals®

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

Mr. THANDAPANI P
60/ Male/ MHI2023581543
30/12/2023/1PH2023002637

Dr.K.JAISHANKAR

A0TSR A

MHI/NUR/2022/046
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Where heart beat never gtops...

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date jﬂr P by
274 v
Variables Time il @S’j
3o e
History of falling No @ @ 0 0 0 0 0 0 0
(immediate or within 6 months) Yes | 25 25 25 25 25 25 25 25 95
Secondary diagnosis No o | 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) ves | (15) [f15 | 15 | 15 [ 15 | 15 [ 15 [ 15 | 15
Intravenous Therapy / No @ @ 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes 20 ‘é’o 20 20 20 20 20 20 20
AMBULATORY AID
None / Bed Rest / Nurse Assist /@ 0 0 0 0 0 0 0
Crutches / Cane / Walker 5 | 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Whee! Chair /@ > o | o 0 0 0 0 0
Weak o0 [ /10 10 | 10 | 10 10 10 | 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Criented 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 | O 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | vag @ 15 15 15 15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score 10 .‘}°
Low Risk (0 - 24) P e
Medium Risk (25 - 44) — =
High Risk (45 or above) - -
Signature & Emp. No. of AN o= .
s P % (s
i t . No. g
Signature & Emp. No. of Sr. RN (& ;%_,/

970 - 24: Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk




\‘ P
INTERVENTIONS Date f;A\&"

. . . %
Tick as per the Risk Score Time ‘\.-b»o @
Low Risk Interventions (@ - 24)
Familiarize the patient with the immediate surroundings -~ |7
Remind the patientto use call bell before getting outofbed | - e
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 e
Keep the patient's bed in the low position at all times except
during procedure -
Teach fall-prevention techniques, such as sitting up fora | .~ .
moment before rising from the bed
Bed wheels should be locked - |
Encourage family participationin the patient's care |
Ensure that floor of the bathroom is dry and not slippery -~ —
Review medications for potential side effects that can| — - '
promote falls -
Use safety belts during movement in wheelchair - —
The patients are not ambulated by themselves. They are to
be ambulated only with assistance -~ -
Medium risk interventions (25-44 -
Apply all the low risk interventions ~ |
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher A~
Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or whee! chair or P
onatoilet seat <
Use restraints and bed monitors as ordered by the doctor |~
Allow the patient to ambulate only with assistance -
Cansider peak effects of the medications that effects level i
of consciousness, gait and elimination when planning | .~ e
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 P
7

restrictions mentioned above
High-risk interventions (45 or abovc}

Apply all the low and medium risk interventions

Tie redfall risk tagin the bed, wheel chair and stretcher

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

Answerthese patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

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

Encourage family members or other visitors to stay with
them

If appropriate, consider using protection devices: safety
belts

Signature & Emp. No. of RN (7744

Signature & Emp. No. of Sr. RN /p
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Radiation Dose Report

Study Date:
IPatient ID:

Patient Name:

2023-12-30

MH!202381543

THANDAPANLIP

Date of Birth:
Age: 060Y )
Gender: i
Procédure: CAG/3509
Performed Physician: DR.K.JAISHANKAR
Total Exposure Time: 140.2 Seconds
Fluoro Time: 100.75 Seconds
IRAD Time: 39.45 Seconds’
Total DAP; 13.000 Gy.cm?
Fluoro DAP: 7.505 Gy.cm?
RAD DAP: 5.495 Gy.cm?
Total RAK' 60.850 mGy
PINNACLE 21H051A

DESKTOP-ECHURN7\VI3CATH

12/30/2023 12:33:39 PM

Chennai
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Medway Heart Institute




Registration No
Age
IP Number

Bill No

Ward Name

Prepared By

O

IDWAY HOSPITALS »

KODAMBAKKAM (HEART)

3 .

, 1st Main Road, United India Colony , Kodambakkam, Chennai, Tamilnadu, In

044-2473 4455
care@medwayhospitals.com

MHI202381543 Patient Name : THANDAPANI P
60 | . Gender @ Male
MMH/HM/IPH2023002637 Discharge Date . 30/12/2023 5:05:00PM
: -MMH/HM/IPHOOGSQ Bill Date : 30/12/2023 5:03:56PM
RADIAL LOUNGE Bed Name . RL-4
NO DUE




	Inpatient Record
	IPH2024000072
	Admission slip
	Admission form
	Discharge Summary
	Initial assessment form
	Progress Notes
	Pre Operative Checklist
	Consent For Surgery
	Consent anaesthesia
	Anaesthesia Record
	Operation Notes
	Safe Procerdure Checklist
	Consent For Blood
	Physiotherapy
	Diabetic Chart
	Investigations Sheet
	Nutrition Assessment
	Intack &Output Chat
	Intraoperative Nursing
	Monitoring Chart	Nursing Admission Assessment (adult)
	Patient Clinical Handover Record 
	Adult nursing care plan
	Braden Scale For Predicting Pressure 
	Monitoring Chart
	DVT Risk Assessment
	Modified Morse Fall Risk Assessment
	VIP Scale
	Medication Administration Recort
	 Critical care flowchart 
	Intermediate care flowchart

	IPH2023002637
	Admission slip
	Admission form
	Discharge Summary
	Initial assessment form
	Progress Notes
	Nutrition Assessment
	Coronary Angiogram 
	Coronary Angiogram Report 
	Nuress Progress notes
	procedure Monitoring Sheet
	Braden Scale For Predicting Pressure 
	Monitoring Chart
	DVT Risk Assessment
	Modified Morse Fall Risk Assessment
	Discharge Clearance Form





