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PARTICULARS

YES

NO

IP Number allocated to each Patient

Name, Age & Sex of Patient

AR

General Admission Consent

P\

Initial Assessment of Patient / Diagnosis

\

Nutritional Assessment by Consultant

\

Plan of care counter signed by the Consultant

Treatment Orders - Date, Time, Name & Sign.

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

Vital Signs Chart (TPR Chart)

Intake Output Chart

Drug Chart (Duly filled)

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

Anesthesia Assessment Sheet

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

Surgery Notes - Post Operative Plan

Pain Scoring System

Blood Transfusion if done

High Risk Procedures

A copy of the Discharge Summary
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{A Unit of United Alliance Healthcare Pvt Ltd) ADMI SS | 0 N S LIP

Admitting Doctor: Py jais}'!anl-?—ce'l i Speciality: CShliology~
Advised Date & Time: ij} 2020 - %.32 P M

Provisional Diagnosis:
Nenkn udan  Hodhysmdio.

leason for Admission:  [_| Medical Management [=1Surgical Management
[] others {please sipecify details)

\dmission Type: [ ] Day care [ Jen Ftward
[1icu (Specify details)

Surgery / Procedure Name (if planned):

Comn  EPLATEA

Blood Product Requirement: mo q/ves (Kindlly specify details of components required in space below)

Expected Duration of Stay: 2, DW'\/g

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

_. Payer: E@’D Insurance [_] Others: Ccﬂ HS ( 3%7 ( 143 ( 569\41(&,)

1 Instructions to Nurse (if any):
— TLaverhs oty

Any other Instructions (if any):

Doctor’s Signatuw Name Reg. No. Date Time

\ B i i A N L g e




For admission desk staff only:

PES
Room Category: [ | General Ward .
[ ] single Room i
M Sharing
[ ] Deluxe Room
[:l Suite Room '
[] Others
Admission intimation Receipt Details Admission Time in HIS
Date Time Date Time
7 % 3 ?) 5 P’V\ \ \ ol .
A0\ e e Tl et N RSN 17
Source: [ ] opPD
[1ER
[J-pirect
To be filled only if Blood requirement specified by the Doctor:
Is Blood Reservation and Blood Bank clearance completed as advised: [ ] Yes ;/I{Io
Front office Staff Signature| Name Emp. No. Date Time =

=

Qs

o)) 21 |37 prs

o T X

tho




Mr.SATHISH KUMAR K
42/Male/MHI202400014
08/01/2024/1PH2024000071

®

- Medway Haspitals®

Dr.K.JAISHANKAR

[T

MHI/FHOSP/2022/129

Medwal)

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

ADMISSION FORM

Y
( " Heart
ﬂnstitute

Whene hesrt beat never stopa,..

Marital Status FullAddress * Np. | T B tiovnay orChld Telephone Number
ye.s Alafakkam ChengalP ateo 500689420
Occupation b
D o3~ 0500\
Referred from Date of Time of Admission| Date & Time of Discharge Total No. of Days
DNV: il 08 . of - 224 | 10)p gy 08w | 3 dap
UNIT ‘o
(JJ , MLC [0 Yes  [3¥Fo If Yes AR No. :
o
FINAL DIAGNOSIS ICD Code
<PpoT T VT T47.1
Hieo e cheQip LuerSlon) (\FJl H ‘2."-’3‘2"’23 )
Cf@mp Jy FComeTio? Tcop
QVSTEMIL HyPFQTﬁn)Qro D1 Tle
DATE OPERATION / PROCEDURES ICPM Code
a1, 2, Morowary RUGLOLIRAM  OONT q.c1-24 ~ PoBrlA)
! g o plCARDIR ) CoROWARIES K&, Jeo
1 ‘ A SUCCESSFUL LLECTROPHYSIOLOOIY  STODY +
PADIOFREBUVENCY ABLRT(oan USEINY 20 goctE ok, aer. 3
g{oé f%g%e TACHYCARDI1AS [FROM PUOt ~ ] EPILAPOIA))
§ ok , poSTERIOL ;S REgteov s
6ol 201 t ! SEFTR L ot Jote on)
DATE TYPE OF ANESTHESIA
qM{m [V GENERAL [ SPINAL [] LOCAL [] REGIONAL [] EPIDURAL
DISCHARGE STTUS
[0 Cured O Discharge at Request [] Expired < 48 hours
Against Medical Advice
Q’fnproved LiAg [ Expired > 48 hours

[ Absconded
0O Unchanged [ Transferred to

(1 Post-Operative Death

£

A 3
o
Signatu ?ﬁe‘ Consultant /

o
Signature o%.{éil Records Officer

S.No.: 6§



AUTHORISATION FOR TREATMENT | PAYMENT CL

I 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 iliness / patient..........cceeveeeeieeeeesvveiensnns -
WHO IS MY v (Relationship}.

I hereby under take to settle all the bills for hospitalisation charges related to me/the patient named overleaf on a pericdic
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
mey/the patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital authorities.

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

I have read out and explained the contents of the above to the Signatory in his vernacular .
fddens, UGRID QFRISHITE WPosdumer AW HBEMMD QPG S6D

BT epeuLbns: N6 IBIaITSLD, W kS S, gnﬁum. STEWSMU IDEBSFI6U BRPUWITEST 616076 / BBRLHOM ovvirececeeeeeccrrsrssraravssnisnins
8@ GEmaliulL CFTGMENSmET OFUIE WIHHGIGEST OanEH&a|D, DIWGES

LOAhBFm6TT azsﬂ@g,g] G\mummm/&lw aﬁ@aaw Sisued SiFEngb aupriGEGner. miel / BB Grlsgidrer Gmmuneficsr
ElFoNBEAT ENEDS WPaIGD FmIss 6T apow & mid SiafisdCpsi.

Gwed g Guneh Geuenen ETsHT HruEsT @GS GShanar FaaameT siLe sapienme aciaven Gurunsfenw Gaamms
EGEHaUDDTES. UD Hdéme / Jipeney Addens Qi Bunrbp QUL Fameo aeg 2 meflemitsst apsowns elum st HPanb
SiefaEBpes:.

igdgianrenesuiesr Siung sl Sumser upn asfshsfiucipmes 8Gner.

Grmunefiée 2 Msmpwiner seoson Listsb, Hens M Ssnp OUNGLEsT wneyb ungsmiunst BL55haE mn@ut.@ﬁﬁuw / Sicogy
ampErRdy 2 psflsnfiub QanbGésuur@srarg. 865 wasgauwsner asng/Brrnuneiulst anhssils pogLsdhe Ounminliseso

a6 &M C1FLSBmeiT.

GuheMuilL Heandgib aarsg dafasiuc, Singgrer epseuumiusGLe.

aFeflsSiun spsEawImUD Gs8 3 [ | J nolx Yy aenTgl/2_ meflestil/EMiLTen ERsEWITLILID
Signature of Admitting Nurse Date B)_ 29 pra - Signature of the Patient / Relative / Gurdian
2_meajdpenm

Nature of Relationship
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GENERAL CONSENT FOR ADMISSION

1, MV q aJ—L‘?L V\.wﬁ/&l IL the atientor [ Representative of patient have

(please tick the correct opt.ron above and below)
L] Read
[ Been explained this consentformin English, which | fully understand.

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

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

- lalso consent to use of assistants such as resident doctors, other doctars, nurses, and other healthcare workers
bythe hospital and treating doctor / team.

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

+ 1 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.

« ldeclarethat, | 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 hospitalf doctor responsible for any consequences which may arise due to non-disclasure of
relevant information on my part.

- Ideclare that [ have been explained about my rights and responsibilities.

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

» lunderstand thatin 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 settiing the bill before leaving the hospital premises at the time of
discharge.




« [further declare that | have been given an opportunity to ask quest:on(s) related to my admission, care plan and' § L -
proposed hospital stay, and that such questions have been answered to my satisfaction.

+ ldeclarethat| have received and fully understood the information provfded 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 \ L 'CAMQN £A1 HTS K \"QU ~MA R/ B L)E'olH S?u g

S te/Guardi —
(ifua:g:aslliiailel;r . &\/&’Cﬁo&/\ G EE THANTACL

{Write name and refationship with patient) 9 } ,3-'33—11— ¥.3]

Reason for Patient is unable to give consent because:

surrogate consent

Witness g[{ )9__03,._} 3,‘ 5 7
Interpreter Nol

{if applicable) > }l L X .3 ? 1

* 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

M R D - {A Unit of United Alliance Healthcare Pvt Ltd)

DISCHARGE SUMMARY
IP No. . IPH2024000071 D.O.A : 08/01/2024
UHID . MHI202400014 D.O.P + 09/01/2024
Name Mr. SATHISH KUMAR. K Room No. : 103
Age/ Gender . 42Years / MALE
Consultant  :Dr. JAISHANKAR.K MD., DM., FIAMS D.0.D : 10/01/2024

Director and Clinical Lead
Cardiology and Electrophysiology

DIAGNOSIS:
{ “AVOT-VT. -
~ #/0 DC CARDIO VERSION (GH - 31.12.2023)
300D LV FUNCTION
SYSTEMIC HYPERTENSION

PROCEDURE: R
1. CORONARY ANGIOGRAM DONE ON 09.01.2024 - NORMAL EPICARDIAL CORONARIES.

2. SUCCESSFUL ELECTRO?HYSIOLOGY STUDY + RADIOFREQUENCY ABLATION USING
3D ENSITE FOR VENTRICULAR TACHYCARDIAS FROM RVOT - ? EPICARDIAL EXITS
AT ANTERIOR , POSTERIOR, SEPTAL REGION DONE &N 09.01.2024.

BRIEF HISTORY: ‘
. Mr. Sathish Kumar. K, 42 years/male, Presented with complaints of palpitation associated with sweating
“and giddiness on 31.12.2023. History of DC cardio version done on GH hospital on 31.12.2023. He was
referred to Medway heart institute on 02.01.2024, evaluated in OPD and diagnosed as RVOT - VT.-He was
advised for Coronary angiogram + Electrophysiology study + radiofrequency ablation using 3D ensite for
“~  which he has been admitted.

Yip H/O fever, cough, vomiting, diarrhea.
Known case of systemic hypertension.

N/K/C/O Fype 11 diabetes mellitus, RHD / CKD, BA, seizure disorder or Hypothyroidism.

ON EXAMINATION:

Patient Conscious, Oriented and afebrile.
HR - 80bpm

BP - 130/70mmHg
SPO; - 97% in room air
CVS - S182 (+

#2, 1st Main Road, United liidia Coleny, Kodambakkarm, Chennai - 600024. Tel : 044 - 4310 8959 DAL
: : sacalodams _ . S2% 9155794557
ﬁ@mﬁmpﬁosp:tds Rwfdwayhospitals |} @medway-hospitals ,@medwayhospltals @ 1800572 3003

CNS - T “&M Group of Hospitals Medway Centre of Excellence (/Cheﬁnai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute fo’ufmﬂmﬂogv
044-2473 A 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 A44-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTCOB3665 MHI/HOSP/2022/118
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Every heart beat counts
(A Unit of United Afliance Healthcare Pvt L td)

JCIACCREDITED NABH ACCREDITED

INVESTIGATIONS:

BLOOD(06.01.2024) : Hb — 14.8gm/dl, TC- 9720cells/cumm, PLT — 346000 laks/cumm, Urea — 16mg/dl,
('reatinine- 0.78mg/dl, Na+ - 139mmol/l, K+- 4,87 mmol/l, INR - 1.1,

TACHYCARDIA ECG: VT AT 184BPM, LBBB, RAD, 11, IlI, AVF POSITIVE, I, AVL NEGATIVE, V1-V2
NEGATIVE, V3 — V6 POSITIVE.

ECG: RBBB, NSR @ 80BPM.
CXR: No cardiomegaly, BVM +, B/L lung fields clear.

SCRENNING ECHO(06.01.2024): No RWMA. Normal LV function. EF — 62%. Normal RV function.
Trivial MR. Trivial TR. No PAH. No clot / vegetation / effusion. RVOT normal, measures: 29mm.

POST RFA INVESTIGATIONS:
" LG normal sinus tachycardia , HR — 119bpm, RBBB.

SCREENING ECHO (09.01.2024): S/P RFA. No pericardial / pleural effusion. Chambers normal sized.
.Global hypokinesia. Mild LV systolic dysfunction. EF — 46%, Normal RV systolic function. Grade I diastolic
dysfunction. ACI valves are normal. IAS / IVS intact. Trivial MR. Trivial TR. No PAH. No clot / vegetation.

(OURSE IN THE HOSPITAL:

Mr. Sathish Kumar. K, 42 years/male, was admitted with above mentioned complaints. Basic investigation was
done. He underwent Coronary Angiogram by Right femoral access which revealed NORMAL EPICARDIAL
CORONARIES followed by SUCCESSFUL ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY
ABLATION USING 3D ENSITE FOR VENTRICULAR TACHYCARDIAS FROM RVOT - ?
EPICARDIAL EXITS AT ANTERIOR , POSTERIOR, SEPTAL REGION DONE ON 09.01.2024. His
post procedure period was uneventful and shifted to CCU. Right femoral access site normal, peripheral pulses
well felt, no hematoma/soakage. Post RFA ECG showed normal sinus rhythm and ECHO showed no pericardial
effusion. He was observed in ICU and shifted to ward. His medications are optimized and he is being
ischarged in a stable clinical condition.

CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

3CS - 15/15
Temp - 08.6°F Bp - 120/90mmHg
PR - 78/min SPQO2 - 96% in room air

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

PAIENT
2 9455794557

B )
f @MedwayHospitals @medwayhospitals in @medway-hospitals ,@medwayhOSpitals @ m
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

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

JCIACCREDITED NABH ACCREDITED

ADVICE MEDICATIONS:
Sl | NAME OF THE DRUGS DOSAGE | FREQUENCY ROUTE | RELATION DURATION
NO | WITH GENERIC NAME M 1A N SHIP WITH MEAL
1. | TAB. AMIODARONE 200 MG 1 1 1 [ ORAL | AFTER FOOD X5DAYS
2. | TAB. AMIODARONE 200 MG 1 0 1 | ORAL | AFTER FOOD X NEXT 5DAYS
3. | TAB. AMIODARONE 200 MG 1 0 0 | ORAL | AFTER FOOD TO CONTINUE
4. | TAB. LASILACTONE 20/50MG | 4 0 0 | ORAL | AFTERFOOD TO CONTINUE
( SPIRONOLACTONE,
FRUSEMIDE)
5. | TAB. LOSARTAN 25 MG 0 0 1 | ORAL | AFTER FOOD TO CONTINUE
{’ ) 6. | TAB.DOLO 650 MG 1 1 1 | ORAL | AFTER FOOD X 3 DAYS
— ( PARACETAMOL)
7. | TAB. PAN 40 MG 1 0 0 | ORAL | BEFOREFOOD | X 3 DAYS
( PANTOPRAZOLE)
8. | TAB. ALPRAX 0.25 MG 0 0 1 | ORAL | AFTER FOOD X3 DAYS
. ( ALPRAZOLAM)
DISCHARGE ADVICE: REST FOR 2 WEEKS
DIET LOW FAT, SALT & DIABETIC DIET.
PHYSICAL DAILY WALKING FOR 30 MINS.
ACTIVITIES
REVIEW REVIEW WITH DR. JAISHANKAR. K AFTER 2 WEEKS WITH
ECG,RFT REPORTS.
To report:  If temp > 101 'F / Difficulty in breathing / chest pain / Giddiness/ palpitations.
L Any other significant symptoms. In case of emergency Contact: Medway Hospitals @ 4310 8959.
. S/L\W/\/
T ’g&/ - S CONSULTANT SIGNATURE
< 1 aiem clide o o
&7 tizcharge suidinady.” Dr. Jaishankar, K MD., DM., FIAMS
sy, Director and Clinical Lead
Cardiology and Electrophysiology
Typed by: Ezhilarasi. DI‘ ' K- JAISHAN I(AR

Reg. No: 49448

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

sl 94557 94551
[ prarm ™
& {00002 e

1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Puimonclogy
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 : U74300TN2011PTCDE3665 MHI/HOSP/2022/118
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¢ Mr.SATHISH KUMAR K
| 42/Male/ MHI2024000] 4
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" Dr.K.JAISHANKAR
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T v e ot BB

INPATIENT INITIAL ASSESSMENT

Date: 4|1 ]&3 Time of arrival in ward: 22 .0 ©

Allergies (if Yes, specify details):

Drugs {1Yes [0
Blood Transfusion [1Yes [Jb
Food O Yes E‘lﬂ)

Others AW
ital Signs: Temp:j_&("F) | Pulse /HR; 9"0 {beats/min) | BI;Bc( ED (mmHg)
Respiration;2A__ (breaths/min) | Sp0:Q%L_(%) | Height: J& *T (cms) | Weight:84. 3 (kgs) | BMI: L . 3147 / mL
Pain; [_] Yes %f Yes, Score:_© [f Y

Pain Scale Used: G’Nﬁerical Rating Scale (>12 years) [_| CPOT (ventilator / comatose)
Duration: — Location: —

Pain Character:[_|Dulil_] Aching [ ] Sharp [ ] Stabbing [] Shooting [ |Burningl "] Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

p A2yl e oD o PalpHRn

diaoaiod oS Anading <\ dow

\ e @Mmﬁmac@% X\d%
tlo dovased ey hopipd ;o 8l 12093 - t
® did Mo Awsinor w@“ﬁé’w ®

PAST MEDICAL HISTORY (with duration of illness):

Diabetes Mellitus: [1Yes [3N5. If Yes, duration; Hypertension: mo. If Yes, duration: 3\_']5%

Others:

Past Surgical History:




1

Present Medication (for Medication Reconciliation):

S. I Date & Time To be continued during
C
No. urrent Medication Dose Route Frequency of last dose hospital stay -

' { T - CALPPTIN howty Pla [ 1=1-( [DF-1-24 O¥elNe 1

OYes [ 1No

MYes (JNo

.OYes[ONo

OYes [INo

Yes [INo

OYes[1No

[1Yes[]No

[JYes[INo

[1Yes [1No

Family History:

Personal f Social History y whichever is applicable)

Lifestyle: L] Sedentary [{'Active = Occupation:

Smoking:[] Yes [,'}Nﬁ Alcohol:[] Ygs [j,N/o !Ret_:reationa] !Drug Use:[]Yes []No
Others: ' )

Menstrual and Obstetric History (to be'filled up for female patients): l

General Physical Examination: .
Pallor: []Yes Icterus: []Yes IE—N’O/ : Clubbing: [] Yes CHo ™
Edema:[]Yes ELNO/ Lymphadenopathy: [] Yes{ Mo~




.{ SYSTEMIC EXAMINATION
Cvs:

=

Respiratory System:

Gastrointestinal System:

BEE | fay ~endox

NRUD  bret IS
‘Einaryl Reproductive / Locomotor System:
oy

nos(rg) - '

Suspected of contagious disease: []Yes N Immuno compromised status: []Yes El)te’
Isolation required: O Yes 121(: if yes, []Contact []Airborne []Droplet

Pyological Evaluation:
Normal L] Anxious L1 Depressed [J Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002).

Central Nervous System:

Skin / Opthalmic / ENT

Weight ioss within the last 3 months? []Yes Bﬁ Is the patient severely ill? (e.g. in Intensive Therapy) [ Yes [] N‘b/
Reduced dietary intake in the last week? []Yes B@ Is the BMI < 20.67 [1Yes[] N)/

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

Provisional DlagnOSIS R\J\QT - V\{I

Palpredn  fov awalualiy | SHTN( butﬂﬂtoﬂ”/m’/cauiy

Uoedu W Suictay R L9/

Plan of Care: Hdmlt \l( Dy - d’dj\,&h&ﬂW m m?ﬂm'tm
mﬁoﬁ o1 EPST RED Homzeo -~ pae- ed ey
K Ngz)mmm h o) %\ﬂﬂ




Investigations Advised:

Quposts €nCkese =

Diet Advice: )
] Nil per Oral []Clear liquid diet [] Normal liquid dist [] Diabetic liquid diet
L] Semisolid diet ] Soft solid diet 3 South indian normai diet [ ] MNorth Indian normal diet

[J Neutropenic liquid diet [] Others: L@lﬂfﬂﬂ; ] DLGU\)‘:F@;&

Early Discharge Planning (fill in those which are appropriate at this stage): PFE: Patient Family Education ‘
Special support needed at home _ [Z1Yes (1No If Yes, PFE done
Home equipment anticipated ]Yes Qﬁqo If Yes, PFE done and equipment advised
Physiotherapy at home anticipated Yes [:}’ﬂo If Yes, educated on physical limitations, if any
Wound care needs anticipated at home [Yes mo If Yes, educated on signs on infection
Pain Management }ﬁYes [INo If Yes, PFE done and medication advised
Special Dietary needs m/ Yes CINo If Yes, educated on dietary restrictions, food

drug interactions and allergies

Continuous / ongoing care anticipated ﬂ Yes [1No If Yes, educated on various aspects of ongoing
care required

Other special education need, i.e. ﬁ Yes [No If Yes, PFE done

if Yes, specific education given

Nature of past hospital needs like patient safety,
infection control, fall risk, etc, addressed //LZI Yes [INo

Others:

—4

ature Name Reg. No. . Date\ ‘| Time

Resident Doctor \M\‘ Lﬂ m‘ﬁmfﬂﬁm ‘g(ﬁﬁm 114 , ] !‘u 97 «60
Consultant < “@W NMK&B}( K—-aw\S&ah% 4‘“’"‘1@ 2/!] QL{: 9@20

Patient Attendant - He’a“"”;:‘;’ﬁ._é _ 3/ ! f%& RR -8
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(AL Every heart beat caunts

‘ :, 42/ Male/ MH1202400014 ﬂ Medway
“ ®  08/01/2024/#H2024000071 Hea rt
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CONSENT FORM FOR CRITICAL CARE (ICU)

l, Mﬂﬁ&_b_l&'«\_ﬂ)&'ﬁhe Q’Pﬁ;r (] Representative of patient have (please tick the correct option
above and below):
{1 Read

| have been explained in detail by the treating doctor and | understand about the condition of me / and my patient or my

patient’s illness and | am aware ofthe all the possible utcome%
[[] Been explained this consent formin English IM which | fully understand and understood the information

provided about ICU Treatment

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

CENTRAL VENOUS CATHETER INSERTION

Brief desctiption of the Procedure:

A Central venous catheter or central line is a long, soft, thin, hollow tube placed into a large vein (blood vessel). Compared to a peripheral line,
centrallineis larger, longer and is pfaced into a large vein in the neck, upper chestor groin.

Intended benefits:

Common reasons for having a centralline include:

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

* Torapidiy deliver large amounts offluid or blood, for example when a person s in shock.

* Togive multiple drug infusions in critically Il patients

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

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

* Todeliver nutrition directly into the blood when food or liquids cannot be given through the mouth, stomach, orintestine.

* To give vasopressors (Blood pressure increasing drugs) for a patient in shock, as giving vasopressors through peripheral line can cause
injury to the small blood vessels.

« Insome cases, two of the lumens on the central line can be used to perform dialysis, with one lumen used to take blood out of the vascular
system and another lumen used to retumn the dialyzed blood to the body.

Possible risks and complications:

+ Discomfort during placement; Discomfort can resultfrom the needle stick and placement ofthe catheter at the time it is inserted.

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

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

» Thrombosis

*  Arrythmia

* Pneumothorax (Collapsed lung): When a central venous catheter is placed in the chest area, if the needle passes through or misses the

vein, the needle could pierce the lung causing the lung to collapse. If this happens, lung will be reflated by placing a tube between the ribs to
remove the air that has leaked from the lung.

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

*  Worsening of clinical condition of the patient.

* Repeated pricking for blood samples.

« Difficulty in getting peripheral venous access.

« When high dose vasopressors are needed, ischemia to the distal part of the limb.

Alternative Forms of Treatment; Peripheral Venous Access .




ENDOTRACHEAL INTUBATION

Brief description of the Procedure:

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

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

Intended benefits:

The procedure might be needed for yau fyour patient for any of the following reasons:

= toopen airwayssothat patientcan receive anaesthesia, medication, or oxygen

to protect your / your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

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

whenpatient needs to be sedated for a period oftime in orderto recover from a serious injury orillness

Possible risks and complications:

Injury to teeth or dental work

Injury to the throat ortrachea

Bleeding

Lung complications or injury

Aspiration (stomach contents and acids that end up in the lungs)
Other Risks (ifany):

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

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

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

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 . U M‘ﬂ( PQTH_
(i applicable #) Q _MJ{/\ (W% name and refationship with paﬁez’t) Q—, [! ‘QA{ tb l‘. o 0

Reason for Patient is unable to give consent because:

surrogate consent

Withess

Interpreter
(if applicable)

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

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

Signature {[\ Name Reg. No. Date Time
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DATE W IEY

COLOUR PR e Yertneo
REACTION

SPECIFIC GRAVITY

APPEARANCE a2 THRBID
ALBUMIN T Al

SUGAR Al

ACETONE

BILE SALT

BILE PIGMENT

UROBILINOGEN

PUS CELLS 2~ >

EPITHELIAL CELLS Y

RBC ' Nu

CASTS pAlic

CRYSTALS A

OTHERS S

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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DIABETIC CHART
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A |
ACTUAL WEIGHT .......... L. 3fk2s . HBACovrroeeoommeeeeeoeeeeeens
PREVIOUS DIABETIC MEDICATIONS ....cooeceviiiiinrseme v eeeeens e eeeameameeastastessessseesessseeseastesecessesseessesesesssesseessessesereeaeeesssansaesonen
DATE TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
Q'[I‘QZ ‘1-?0- (Lo mﬂ J\d@ - ABORR D~ jai;',\mkﬂf\)

—

INSTRUCTIONS FOR INSULIN INFUSIONS

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

BLOOD SUGAR

INSULIN INFUSION

Start Insulin Infusion 1-2 u/ hr
(t-2mil/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.

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.



2 ' : MHI/1P/2022/069

(’ AM’edwag
- N . Heart
Medway Hospitals Institute

The way to better health

{A Unit of United Alliance Hea!theare Pyt Ltd) Every heart beat counts

M. SATHISH KUMAR K
42/ Mulc] MHI202300014
BLOOD GROUP D8/ 012024 /1¥H2024000071
Dr.K.JAISHANKAR

O- Pogimive |  INVESTIGATION SHEET A

Date b / | [24
HAEMATOLOGY '
Hb 1A B
P.CV 4;’;. 2
Platelets N, Ab.soc
TLC 4%3 o
'Polymorphs ro-2
Lymphocytes 8- %
Eosinophils P!
Mono / Basophils ETE
E.SR T '
BIO-CHEMISTRY
Urea L
Creatinine no
Sodium 12 &4
Potassium -84
Bicarbonate )
Chloride
Magnesium
Calcium
| Phosphorus
JLFT
T.Bilirubin
D .Bilirubin
1.Bilirubin
S.G.O.T
S.G.P.T
ALP
GGT -
Total Protien
S.Albumin
CARDIAC ENZYMES
Troponin |
CKNAC - CPK
CK - M.B. MASS
LDH
Ntpro bnp
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6/!

COAGULATION
PT/INR

12£ 11

Fibrinogen

D Dimer

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

L.D.L

VLDV

THYROID FUNCTION
T.5.H

T3

T4

SEROLORY

HIV

HBsAg

V.D.R.L

COVID 19

RT- PCR

IgM
Ig

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

C.R.P

PROCALCITONIN

DDIMER

S.0smolality
URINE
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i o A Pt LW B e R DA

rwves oy re=udit heat counts

EARLY WARNING SCORE MONITORING CHART

Name: Age/Sex: Patient Id No:
1 1] L s
o 4 Rk paTe ol AlY q‘é AW Al [al ol [ 6]V poY, ATE
- TME oblG.O 2 N . ' A TIME
UL s
Relsplrationa 21-24 2 21-24
Greath/ min 1820 P & —= e N e 4 18-20
i 15-17 i 1517
N 12-14 12-14
I : 5-11 ) 1 511
1! <8 <8
A+B, >95 =t T | : — »96
5Paz Scale 1 9455 1 94.95
Oxygen Saturation (%) 92-93 F] 92.93
] <91 <91
Spo2 scala 2 oxygen >56 on oxygen >36 on oxygen
s::turaﬂon (%) usa scata 2
it Jarget range s 88-52%
af: In hypereapnle
respiratory faflura only
use'scale 2 under the 95-96 on 02 2 95-86 on 02
dirartian of qualified 93-94 on 02 1 93-24 on 02
n k >83 on air T - v~ | > [ —o >93 on ajr
88-92 T 88-92
B6-87 1 . B6-87
M 5485 2 8485
I!'i <B3% <83%
':i
Alr or Oxygen ? A= Alr [ e | . o —— A= Alr
' Ozlitref min 2 02ltre/ min
! Device Device
I
<y >220 >220
Blood Pressure
i;i 201219 201-219
o 181-200 2 181-200
" 161-180 161-180
I ! 141-160 141-160
h 121-140 121-140
|=' 111-120 —t—p = I B e ——— 111-120
, 91-100 1 91-100
|’; 8130 F] B81-90
l I 71-80 71-80
::1 61-70 ] 61-70
| ‘I 51-60 51-60
! <50 <50
Diastolic BP mmHg mmHg.___
¢ >131 >131
Lonen 121-130 2 121-130
fmin 111-120 2 _ . [ 111-120
- 101-110 1 101-110 _.
I wl 91-100 1 91-100 —
) 8190 [ A 2 = n —— 81-90
! } 71-80 71-80 _
! 61-70 51-70
] ! 51-60 51-60
L 4150 1 41-50 L
Lt 3140 3140 }
| | <30 <30
IR D Alert Alart _
Conselousness Confusicn Confusion
'Seore for New onset of v v -
leantusion P )
{ na score It chronic ) v v = —
E ¥ >39.1 degran 2 >39.1 degree Celslus
| Calsius I . I . B L ) o
, Temparature 38.1-29.0 1 381350 . .
Degree Celslus 37.1-3840 1 e | | S E— 37.1-38.0 -
36.1-37.0 ] 361-370 .. . ..
! 351360 1 35.1-36.0 _ _
| <35.0 <35.0
INEWS Total o] [«) a Ry -] .
{IManitoring Frequency At ¥l Cedvh TIH Sk o] i Nhm -
'1Escalatian of Care Y/N Kl {g% By U s L
itInltials by RN =} 5 [ef - '%?,, c L
>t - +
1[Inlﬂals by Sr. AN A h!"t" N \ ‘F’ @r ¥ gt ™ K27} —
Note: Nurses ar edfoca o gﬂmﬁhebxﬁev‘g&udfe of 3 fn any dingle parameter or aggregate score of > 5
Score and 4 Every Hourly
monitoring
frequencv 3 Every 2nd Hourly
2 Every 4™ Hourly
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Date| From: 8~,’ l / L3 To: g /; /.2_3 Bed No: 202 -8 INTAKE & OUTPUT
24 Hrs : Started Time : Q00 Ended Time: X - &7 RT
NPO Started at : NPO Over at : CHA
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE R i
OUTPUT . Aoo A
Total Intake: Aol Total Output: Aoniid Difference: — Lo saf_
INTAKE (ml) ‘ OUTPUT (ml)
. Tube Intravenous Infusion N/G | Drain | _ Endorsed
Time | Oral : i i . __
Feeding[Type of Fluid | Additions | Amount Urine | Vomitus | aspirate| Tube |Others il by
Ol oy 6oL F oo [J00 WM 20 OWw
-0 lipouwy A¥e Mila-i1¢ liped A m
AV o Acp sl N -nlipo ApotMm ’4)‘
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Date| From: q/, /,;2,{ To: ¢o /r /.&,{ BedNo: o5 3. 3 INTAKE & OUTPUT

24 Hrs : Started Time :

f-o0

Ended Time : 7- 0 6

NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE
QUTPUT
Total Intake: Total Qutput: Difference:
INTAKE (ml) OUTPUT (mi)
. Tube Intravenous Infusion - -
Time | Oral g . . . N/G | Drain ey e | Endorsed
Feeding[Type of Fluid | Additions | Amount | Sasll] | ¢ | Urine | Vemitus| aspirate| Tube |Others [ECIcHll »"son| ~hy
Reao | 200 204
LATH AR
— T —=
Tt Antte NS ml
Tobal oubguts @ oo hl,
Ne.e |
|
(
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Heart
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e —— LRGN every e et courts
Date From.‘-}(!)‘)o ats) To: 9|, [QDQ_L Bed No: noy~ m,
24 Hrs : Started Time: |£ . np Ended Time : 9 v INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE e o Aoo my
OUTPUT Rogo ) Hoo
Total Intake: Y 4 & W\_Q Total Output: { QO Difference: 4¢ ¢ IV'\-D

INTAKE (ml) OUTPUT (ml)

\ Tube Intravenous Infusion _ ] ] NIG Drai Endorsed
Time | Oral | Feeding[Type of Fluid | Additions | Amount Time | Urine | Vomitus | acpiratel Tue |Others [RICUI emsion) =7( ¢
leaol 0oy Tedal wopebake]l = [Hoo Totel Hudbu-t| = %o

Mgy
) 5° e (990000 1900

90/t 0 e [yeo
300 (o0 [350
00| 100 485D
M‘-u:..
(m}f
YorPL| Talmorl M mﬂ()?
TOT%—: otpuT 1900 nJ ’ca‘a?r
Bpranee + A%o M J
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Date| From: », [, [ . To: 1 }, /.7_ .| Bed No:
24 Hrs : Started Time: Y, o, Ended Time: ~ .= o INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE b bois
OUTPUT Thosd
Total Intake: Total Qutput: Difference:
INTAKE (ml) OUTPUT (ml)

: Tube Intravenous Infusion g}" . . . N/IG Drain I Endorsed
Time| Oral | Feeding[Type of Fiuid_[Additions | Amount il "™ | Urine | Vomitus | aspirate| Tube |Others HCi om0
Q30|42 det |Teoo | 2o dep
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Every heart beat counts

I

 Name: pAvg- Sammb

' UHID

. Cnnsultant.

DUB

: DOA:

20 24090

Sex:

.

Sl

P b, ma+ EpS ¢ RPn /

In] eF

b7

N
~

Height:...

ey

Welght:,

PN

Kgs

Food allergies: YeMy'eg, specify e

Religious Beliefd:

(] Vegetarian '

[ 2406 Vegetarian
L

[ eggetarian

[ Jaln

Dlet Prescription:

— 2Cooml £0usd

F R T ~
O TCHTE
SUBJECTIVE GLOBAL ASSESSMENT (ADULTS) ' .
Poo Sl (ADUL ) C - ] ?UJ_LWW
. 1 ‘. . e { § 1 1 P . )
- , PN N
(A) Paffent’s related Medical Kistory '
—T e = 2
1) Wel‘g'htthange {overall chanéelnﬁasismonths]- "1 L AR Y .
=iy [=F} " Tos g« O
'] . .
Nowelght change/ (139 ' siimi t . 10‘- 15% - »15%
ala ) i !
Hi| Dletary Intake | Duration: ' . . L
Clf -O2 Os (= Qs
A
Ocal Mo change A “Sub - optimal + Ful Lquid d’:en' Hypo « caloric Starvation
sorddier ma.;m: v e [oquiddie, o
- mnll decrease
Entaral} Adeguate / Sub - optimal Inadeguate Typo - caloric Stanqton
FParenteral Excessive ’ - .. 7 | feedsy -
Hutridon . : :
) & i Symptpens Durat
Jray! (=} Os 04 Os
Ho symptoms Hausea . Vomiting / Dlasrhoes severn anorexda
- moderate Gl : -
s SYmptoms L A [ e
H
a} | Fumﬁemrﬁmmv(rﬂ;‘mﬁmulilm‘ !
L',B’x L K [w F =F - st ‘_D__l' . [;ls ~-.: i
Hone fimproved Difficuity with Difficulty with Light actvity Bed / chalr «
. :’mhu!aﬁon aormal activity ! ridden with no
oo, i ' N . or intle activity
5 l Co - morbldity (Disease and its rel; o nutridon requi 1
! N an ] 0oz, 3! O Os
. . : &
Healthy - MMco- Mad:mgm- toe T y  fEVEMELO= Very severe
R —j morb/dity morbkiityf age morbldity mutdplece-
»?5yeans maorbidity
. .
B) Physical sxamination ! o * ~_ ¥ ]
1) Decreased fat stores 021 of subtutaneout fat ' H
&1 7 - . 02 ¢ « o s . O« Os
- . . - :
- . O [ -
Normal Miid Moderate ' | Severe
1 Shgnal mdewuga"/—
>
£ Oz . " O3 ' (w3 Os
Normal Mid "y Moderate ! Severe
Toral Scora = Sum f above 7 components \ -
' .
Nutritional Status : Based on this padent s . K‘\‘\
—
Well Nourlshed ’/ Oi71014) { H } L -,
Moderately Malnourished Oustatsy —>" "
Severely Malncurkhed (19 te 35)
Nutrition Inlervention:
I o ] O emeral 10 parentera
Die1 eounteliing provided: __,pd\'u =R
Frequency of re-a15e3ument: Weekly OFort-night [ Monthly
Enteral f Parenteral Coaty Calorle count: 0 Yes \/ﬁ:

Dletitlan Signatura f Name / Date [ Time;

s

9 [rw

(6"
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. ’\f Institute DOr.K.JAISHANKAR
O LA
PSYCHOLOGICAL WELLBEING REPORT
Date: [0\ t[y_Ly Time: (1.3%

Unit: 201> .
Clinica]h_di.ﬂ_g-npsis: LAl |, EPS HREA

Suf':ge'ry/ Ijrocedufe.; P

Tmpression: F\,w\r,Q:TM‘\La St

— wldan al LB t‘ﬂ/ﬂ'ﬁ’ﬂ\l\f;\\rﬂ

,MWP&&WY .

A-/\/QH:'(”"

" . f
Employee TD: YHIH o1y fSY Signature of the Psychologist:
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PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

Diagnosis:__ RUOT -~ VT Allergies if any: Nrbdlh
From (Area) To (Area) Date Time Reason for Transfer /f Name of Procedure
20B- CATHLAP  |a]ifiy 830 Ep + REP

Method of Transfer: {1 On Bed [ On Wheelchair [] On Stretcher

ASSESSMENT OF PATIENT:
General condition of Patient: Conscious [1 Semi-conscious [J Un-conscious

Language Barrier: [] Yes ME if Yes, specify: ““

Fall Risk Category: [ ]Low Risk [] Medium Risk Z]H/igh Risk

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

Temp (°F) RA (breaths/min) Pulse (beats/min) Sp0O, (%) BP (mmHg) Pain Score

47'F| 22 blm 20 bl p 47y. |Mefpmb 9/

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

Any pre-medication given: ] |5(' . [!%} hoot 4 jm

Any critical information:

Any specific recommendation:

Signature Name \ Emp. No. Date Time
Handoverty | s, 99,\;/ S Pavnd el | 0457 ‘7}1 _/19 &30
Handed over to %" Dy £ 0273 q i 838
L ] J L
After Procedure: _JZi/ .
Procedure completed: Yes [] Yes | Any critical information: N ’
Vital Signs (o be documented at the time of shifting):
Temp (°F) RR (breaths/min) Pulse (beats/min) SpO, (%) BP {mmHg) Pain Score
98 'F | 90 frimt o btimb a% v | 1 30/%ommb /P

Pain Scate used: [JPIPPS (28 weeks to < 38 weeks) [ICRIES (38 weeks - 2 months)
L] ELACC Scale (2 months - 7 years) [ Wong-Baker FACES Pain Rating Scale (7 years - 12 years)

Numerical Rating Scale (>12 years) 1 CPOT (ventilator / comatose)

Signature Name Emp. No. Date Time
Handover by g;f% D: ey Ga § p23% g / /’ZZJ—P £, 2.0
7 7 ~
Handed over to (5! ‘gb&'%\ua , CQ LD C?,rfp.\,( Lo/
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Wir SATHISH KUMAR K TROPHYSIOLOGY & ABLATION PROCEDURE - CH4
42 Mule/ MH1202400014

Patient Na 08/01/2024/(#H2024000071 Sex: M/F
K.JAISHANKAR
Consuttant yyINMMIIMININY | vo: UHID

CONDITION AND PROCEDURE
Dr 3615\\“‘" as explained that I have the following condition:

Each and every heartbeat is preceded by an electrical wave that travels from the right-upper comer of the heart called the sinus
node (the natural pacemaker in the heart) to spread to the upper chambers (atria) and then through the junction of the top and
bottom portions of the heart, called the AV Node and Bundle of HIS to the lower chambers (ventricle). This electrical wave
then dies out and a fresh wave starts again from the sinus node for the next beat.

Diseases of the Sinus node can seriously delay the origin of heart beats resulting in a slow heart rate (Bradycardia) that can
cause giddiness or loss of consciousness. In some disorders the rate of the heart is higher (Tachycardia) than the normal. This
may be because an abnormal area in the heart either the atria (Supraventricular - SVT) or the ventricles (Ventricular - VT)
starts behaving like the sinus node, but at a very fast rate. This can pause palpitations, chest discomfort, giddiness or
breeathlessness. In some other conditions an abnormal link of connection between the atria and the ventricle (Accessory
Pathway) can cause the electrical wave to return back to the atria from the ventricle and then again back to the ventricle to
cause a circus like movement of the electrical wave that causes the heart to gallop at rates over 200 per minute.

The abnormal sites of impulse creation or the abnormal links of communication can be accurately pin pointed by mapping
with electrical wires that are kept in various key locations of the heart and mapping the progress of the electrical wave as it
excites the heart.

After an injection of local anesthetic, a fine wire about 2mm in thickness (Catheter) is put into the vein in the groin / neck
through a sheath that has a bleeding, preventing valve: The catheter is carefully passed into and maneuvered in to a particular
region in the heart. In this fashion three to five catheters are inserted into various reglon of the heart and the other end of the
catheter is connected by a junction boxtoa sophisticated computer calledan Electrophysiology Laboratory.

The study of the electrical wave from the different regions of the heart that are displayed simultaneously on a multichannel

monitor with electronic cursors help in accurately identifying the location of any abnormal focus that is discharging or

abnormal connections that are conducting electrical waves and to diagnose the illness (Electrophysiology Study) and further
\oweat it by Radiofrequency Ablation.

RISKS OF THIS PROCEDURE
The risk of coronary angiography depends on:
(i) The nature of coronary artery disease
(ii) The pumping status of the heart
(iii) Your age and general health _
These are some of the more serious risks that can happen, but are not the only risks:

Less than 1 in 10,000 | () skin injury from radiation, causing, reddening of the skin
(0.0001%)

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




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

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

(f) Need for emergency heart surgery or angioplasty.

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

(h) Death

(I) Perforation of the heart and blood vessels by the catheter that may
require a surgery or reparative procedure

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

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

hospital.

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

{m) Loss/impairment of kidney function due to the contrast medium

Lin 20 people (0.05%) (n) Major bruising or swelling at the groin punture site

Most People (o) Minor bruising
PATIENT CONSENT:
1 acknowledge that Dr ... . has explained my medical condition and the proposed procedure. I

understand the risks of the procedure the anaesthetlc 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
concerns have been discussed and answered to my satisfaction. I understand that in the unlikely event of complications, 1
may require a blood transfusion, an additional procedure or surgery. The doctor has explained to me that if immediate life-
threatening events happen during the procedure, they will be treated accordingly. I understand that no guarantee has been
made that the procedure will improve the condition

On the basis of the above statements,

1 AGREE TO HAVE THE PROCEDURE

Signature Name Date Time
e ansia ?(gﬂﬂygj\(z/r T LA t e
witness R e ,“_,r%__} AR v ”Eﬁnﬁ‘!\| o , { lw 1-60
Doctor W pre Salai_gidhan 2% |1 .00

Interpreter .
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CORONARY ANGTOGRAM REPQRiEry heart beat counts

- A Unit of United Alliance Healthcare Pvt Lid)

JCIACCREDITED NABH ACCREDITED

PATIENT NAME : MR. SATHISH KUMAR. K UHID : MHI202400014
AGE/GENDER : 42 YEARS / MALE IP NO : IPH2024000071
CONSULTANT  : Dr. Jaishankar. K MD., DM., FIAMS D.O.A : 08.01.2024
Director and Clinical Lead D.O.P :09.01.2024
Cardiology and Electrophysiology :
CATH DATE 09.01.2024 DONE BY DR. JAISHANKAR
CATH NO 3567 ASSISTED BY SN. SATHYA
CATH DURATION 5 MINS TECHNICIAN MR. TAM}L
HEIGHT CMS PHYSICIAN ASSISTANT MS. SHALINI
WEIGHT KGS

CLINICAL DIAGNOSIS: RVOT — VT 15T EPISODE, H/O DC CARDIOVERSION (GH — 31.12.2023),
GOOD LV FUNCTION, SYSTEMIC HYPERTENSION.

. 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 FEMORAL ARTERY
SHEATH : 6FR

CATHETER : 6FRJL /IR

CONTRAST MATERIAL : NON- IONIC, CONTRAPAQUE
MEDICATIONS : Inj. Heparin 2500'1U
COMMENTS:

- . LMCA-NORMAL. BIFURCATES INTO LAD AND LCX.

LAD - TYPE IHlI VESSEL AND GIVES RISE TO DIAGONALS AND SEPTALS. LAD AND
BRANCHES ARE FREE OF DISEASE.

LCX - NON-DOMINANT AND GIVES RISE TO OMs. LCX AND BRANCHES ARE FREE OF
DISEASE.

RCA - DOMINANT AND GIVES RISE TO PDA AND PLV BRANCHES. RCA AND BRANCHES
ARE FREE OF DISEASE.

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

: . «» 9455794557
‘F @MedwayHospitals @medwayhospitals |} @medway-hospitals ,@medwayhospitals @‘ 13["] 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Vitlupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

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

NORMAL EPICARDIAL CORONARIES
GOOD LV FUNCTION
RIGHT DOMINANT SYSTEM

ADVICE:

MEDICAL MANAGEMENT

PLAN:

ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY ABLATION USING 3D ENSITE.

* MQM? (A
CONSULTANT SIGNATURE

Dr. Jaishankar. K MD., DM., FIAMS
Director and Clinical Lead
, Cardiology and Electrophysiology

1

To visit at www.medwayhospitals.com

Dr. K. JAISHANKA

3 PV L LU o "
" understood e Lo TR | K JAisH :
i ~  discharge SUNLNATY:. |

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

PATTENT
o 9465794557

L]
f @MedwayHospitals @medwayhospitals |} ®medway-hospitals y@medwayhospltals E.g 1800572 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpatty | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 4310 8959 044-2473 4451

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

USING 3D ENSITE

PATIENT NAME : Mr. SATHISH KUMAR. K UHID :MHI202400014

AGE/SEX : 42YEARS/ MALE IP NO :IPH2024000071

CONSULTANT : Dr. Jaishankar. K MD., DM,, FIAMS D.O.A :08.01.2024

Director and Clinical Lead D.O.P :09.01.2024
Cardiology and Electrophysiology

CATH DATE 09.01.2024 DONE BY DR. K.JAISHANKAR
CATH NO 3568 / 3569 ASSISTED BY SR. SANDHIYA
CATH DURATION 4 HOURS TECHNICIAN Mr. JAYAGAR
FLUORO TIME 5859SECONDS PHYSICIAN ASSISTANT PA. SHALINI
HEIGHT 167 CMS WEIGHT 64.3 KGS

CATHETERIZATION PROCEDURE: AFTER OBTAINING INFORMED CONSENT, PATIENT WAS BROUGHT
TO THE CATH LAB FOR EP STUDY + RFA IN STABLE HEMODYNAMICS. UNDER SAP, PROCEDURE DONE
UNDER LOCAL ANAESTHESIA AND SELDINGER TECHNIQUE.

ACCESS : RIGHT FEMORAL VEIN X 3 (2 — 6Fr FOR CS, HIS BUNDLE & RYV),
(8Fr — ABLATION CATHETER)
RIGHT FEMORAL ARTERY — ARTERIAL BP

SITE CATHETERS
HIS 6F QUADRIPOLAR
RV 6F QUADRIPOLAR
CS " |.6F DECAPOLAR
LV 6F DECAPOLAR
MAPPING & ABLATION 8F FLEXABILITY COOL PATH CATHETER & ENSITE 3D
PATCH
. INDICATION : RVOT - VT 157 EPISODE, H/O DC CARDIOVERSION (GH — 31.12.2023).

BASAL ECG: RBBB, NSR @ 80BPM.

TACHYCARDIA ECG (31.12.2023) : VT AT 184BPM, LBBB, RAD, I, III, AVF POSITIVE, I, AVL
NEGATIVE, V1 - V2 NEGATIVE, V3 - V6 POSITIVE.

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

PATTENT.
3 . ) . ww  94597 94551
‘f @MedwayHospitals @medwayhospitals ]I} @medway-hospitals ,@medwayhospnals @ 1800 —512 2003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmanology
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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ECHO : NO RWMA. NORMAL LV FUNCTION. EF - 62%. NORME SaVEIION. punts
TRIVIAL MR. TRIVIAL TR. NO PAH. NO CLOT / VEGETATIQNuAitoFEA&I@Nnd M&iThcare Pvt Lid)

NORMAL, MEASURES: 29MM.

CORONARY ANGIOGRAM : NORMAL EPICARDIAL CORONARIES

VITALS: HR - 96BPM, BP: 180/1 l0MMHG, SPO2: 99% ON RA
ELECTROPHYSIOLOGY STUDY:

BASAL INTERVALS

PP 845 MS

RR 850 MS

PR 138MS

) QRS 132 MS

QT - 416 MS

QTC 452 MS

AH 60 MS

® HV 40 MS

AVW 290 MS
TACHYCARDIA ANALYSIS:

THERE WAS BASELINE [:1 VA CONDUCTION WITH INTERMITTENT VA BLOCK.

A REGULAR BOARD QRS‘COMPLEX TACHYCARDIA WAS INDUCED BY PROGRAMMED
VENTRICULAR STIMULATION PROTOCOLS .

TACHYCARDIA CYCLE LENGTH - 330 TO 250MS WITH VARYING VA CONDUTION.

LEAD L II, 11l, AVF - POSITIVE, LEAD AVL , V1-V2 — NEGATIVE AND V3 TRANSITION NOTED — S/O
RVOT - ? EPICARDIAL EXITS. -

RADIOFREQUENCY ABLATION:

USING ‘NAVX’ 3 D ENSITE MAPPING — ACTIVATION, ENTRAINMENT & PACE MAPPING WERE
DONE.THE POINT OF ORIGIN WAS NARROWED DOWN TO ANTERIOR , SUPERIOR AND SEPTAL
ASPECT OF RVOT (MIDWAY BETWEEEN ANTERIOR & POSTERIOR WALLS). THE LCC, RCC, NCC,
LVOT , MA, GREAT CARDIAC VEIN WERE ALSO MAPPED FOR EARLY SIGNALS.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 AR
- . e 91557 94551
f @MedwayHospitals @medwayhospitals |l @medway-hospitals y@medwayhospnals @ ‘fmﬁn—m
Medway Group of Hospitals Medway Centre of Exceflence (Chennai)
Kodambakkam Villupuram | Kumbakonam Kakinada Heart Institute Institute of Pulmonology

Mogappair | Chengalpattu
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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RVOT REGION SHOWED SIGNALS 20 TO 30 MS AHEAD OF SURFACE QRS. THIS SITE WAS
TARGETED FOR RF ABLATION USING FLEXABILITY COOL PATH CATHETER , POWER: 30W/
TEMPERATURE: 60° / DURATION: 60-120 SEC ENERGIES DELIVERED & RESULTED IN
TERMINATION OF TACHYCARDIA SEVERAL TIMES.

HOWEVER SINCE THE POWER COULD NOT EXCEED 20 W, DIFFERENT CATHETERS WERE USED.
FURTHER VT INDUCTION ATTEMPTED NO CLINICAL VT INDUCED AND ON ISOPRENALINE
NSVT NOTED.

POST RFA:

e INTERVALS ARE WITHIN NORMAL RANGE.
« ON ISOPRENALINE NSVT NOTED.

IMPRESSION:

* VENTRICULAR TACHYCARDIAS FROM RVOT - ? EPICARDIAL EXITS

¢ SUCESSFUL RF ABLATION OF RVOT - VT AT ANTERIOR , POSTERIOR, SEPTAL
REGION.

ADVICE: §
CONTINUE ANTIARRY THMICS DRUGS.

CONSULTANT SIGNATURE

Dr. Jaishankar. K MD., DM., FIAMS
Director and Clinical Lead
Cardiology and Electrophysiology

To visit at www.medwayhospitals.com
Dr. K. JAISHANKAR

Reg. No: 49448

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel ;: 044 - 4370 8559 AR

> S 9657 94551
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SAFE PROCEDURE CHECKLIST - ——)
( Adapted from WHO Safe Surgery Checklist \ ﬂln-ls?i?uﬂz

Every heart beat counts

| @

Medway Huspitals®

The way to better health
(A Unit of United Alllance Healthcare Pvt 11d)

Name of the Procedure:_ EDC+-RFA4CAR ~_Location: kb dab D Date & Time: [} |91 PATIENT LABEL
Does the Procedure involve Pracedural Sedation : [T Yes [JNo
SIGNIN F, 20 TMEOUT], 3 SIGNOUT M. }¥
Before Induction of Procedural Sedation After procedural Sedation and before procedure When Doctor ihdicates that the Procedure is completed
(Anaesthetist / Qualified Physician administering Procedural {Anaesthelist or Qualified Physician administeting Procedural Sedation + Nurse + Technician + Doctor
Sedation + Nurse + Technician + Doctor performing the procedure) ' 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 /
Identity by two identifiers FlYes Identity by two identifiers AlYes Name of the Procedure done written down 1 Yes
— ' e EDS4+PrR Ii/
Procedure HlYes~ Procedures  £P.C4-DEF PlYes— Name and site of all specimens / investigations []Yes[#NA

Side J?fﬁt OU OONA Side P. + F 5 ’ Rt Lt OINA confirms labeling and sent to lab

7 Expected Blood loss NA J§ a.ppvmdn e i
Consent F1Yes /| Poson ~ Cj) D.l.,h e F1Yes Any recovery concems Yes["None |
7 Y

Known Allergy OYes [ANo Consent If Yes, Pls. specify :
If yes, plaese specify Required equipment and implants available es [LINA
o
- — ‘ - on
Difficult alrway / aspiration risk o [ Yes, equipment]_Essential Imaging displayed , FlYes CINA— ) eN\fa}‘
{ dentures and/aesﬁance available [ Antiblotic prophytaxis within last 60 minutes OYes [HIA )
Possibility of hypothermia AINo [ Yes, warmerinplace | Name of the Antibiotic given P Ag(}.; Equip:jmentl instrument problem that needls:I tone N
: ; ; addressed : es (ONone
Vencus Thromboembolism Prophylaxis Provided DY;;. ZINA If Yes, Pls. specify -

Iglf:oy[:uelﬁnesthesia D?zﬁmedicaﬁun check complete | Anticipated duration briefed aYes
po2 [N thers pls,spﬁ ECG__ | antisipated-tlood oss briefed | [Aes CINA m B

Pre OP medication taken gYes CINo | Adequate fluids and blood available [AYes EINA
INT : MAGKEw 19D/ | Team briefed on any critical or unexpected steps ‘[AYes _~ | Comective action :
Required equipment for OOYes QﬁA For procedural sedafion cases ~
procedure available Any pafient specific concems : _D_Y_es_._f'_'l Notle
r ntra procedure glycernic control [OYes

~Any concems about sterility []Yes [ None
Anaesthetist / Doctor giving Doctor performing the Nurse : R/',\r POU'O’IOLMJI pay Technician : My oy Others Please S
Procedural Sedation Procedure : /V 0020 COGT-

/W rW _
Date : 61’;([/0?!1 Date:q];/g,;f Date:q,}lﬂ.Lp Date : c‘}’IQ_H'; Date :
Time : Time : Time : Time : Time :
\ [&«30 Lo Lh20 20 . J
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Medway Haspitals®

The way to bhetter heaith
. (AUnit of United Alliznce Healthcare Pvi Ltd)
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MHI/CATH/2022/085

A Medway
- Heart

Institute

Procedure Monitoring Sheet (Cath Lab)  fvery heart heat counts

Mr.SATHISH KUMAR K
Patient Name : *2/Mule/MHI20240001 4

08/01/2024/ 151202400007,
UHID/IP: Dr.K JAISHANKAR
- "ﬂ[m"ﬂ”ﬂlﬂﬂﬂlﬂlWlﬂmﬂlﬂ"ﬂmﬂ!ﬂm

'Age ! Sex : 4&"/)“1

Ward Unit: (1N FrooR

Diagnosis : RV@® 7 —

VT

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

PARAMETERS YES . NO NA
. Vital signs : BP110/40 Temp:. 47.... Pulse:.&0. RR:..RA... SPO2: O [
g : Urine voided . ' —
Bowel preparation \ -
Pre-procedure medication administered \\/'“
Procedure site marked —
Skin preparation done L
NPO PRot\ 4-00 e
Loose Tooth removed 7
Contact lenses / Eye glasses removed -
Prosthesis present. o
Jewellery/Nail polish removed - P
Checked for Allergies (Drug / food) " f
© Mline/In-situ — '
—  Consent taken — \
investigation reports / Documents received — i
Sipaure of Nurse : 9?/"; gc Date & Time : 8[( fQ.{ 22t
. Intra — Procedural Record (To be filled by the Cath Lab Nurse)
Time HR / min RR /min BP mmHg 8p02% Medication / Remarks --| Sigti. of Nurse
W g2 | ar b | an bk | hofice e | 2 —  |$#wm
.45 |gbbit |99 blnk [122003 (o) | foo . — 2]
1000 | g bHmt 199 blmk | rr31@3 (1) [pa v, — Boers
015 | o bt 90 ldm | 1212134 (n2) | oo/ — (o
Jgud8 o0 Bt 129 hvlmd | 125]@qGoe) | 1000 — %ﬁfﬂ
s i 1065HmE 92 hylpmit L‘?'C_?/fm@ <) |00 7/ — /2925;7
0 | 0xbtlmt [2obrbd |islanga) | 100 — PR par
s | oltimt | 29bdnk ||99ler(1n) | Ioo7. - oz




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

Time : .90 Route : R4 &mmi (mf;@% g]@h@ et -

Complication : \J7[ W T000);
[ﬁ&'@%—)——mm*@' WR:_ 90 bk /R:_0Qbviub, spo2:_ jeps

Distal Pulse: ' . , Puncture Site: F1.0 @OJ»K\S? ﬂ AﬂMfVM

Advise: )

¢ Shift To: Ward / ICU/

¢ Bedrestupto f@ hours

¢ Observe puncture site for bleeding

¢ Watch for Pulse in E—"‘—M— artery. _ )

¢ Dietiboval piey R Foimoved VEneus -

¢ Inform Duty Medical Officer SOS
a) [f patient complains of any Discomfort
b) If dressing is Loose or Socked with Blood
c) If limbs are Cold / Absent Pulse

¢ Remove RLfermove] anbod*/dressing on {0 / ! / 2e at__ O-% AM /PM after informing
to the consultant

4 Special instruction if any: ,\/T l ﬁy
T2

Name & Signature of Consultant

POST PROCEDURE OBSERVATION

Date & Time BP |[HR|RR| Sp02% Site Evaluation Extremity Status Remarks Sign. of Nurse

ﬁwm.ﬁw tolpy a2 |20| LoV | No comigs hoblealye|  fuasd - Bor

o 77 A O e B

r

i _
7
—r ~ -

proc weadwie (ARG FEPSt RFA OEQFLGL Pt femosa] axrerie/

sl Vet € headh pemoredt TGt Plasiel  perdege
ijf C no  ooald g(hmdvma\

Nurses Notes ;

Patient shift to - [C] Recovery Room ] Patient Room

Condition at the end of procedure : [Z]‘é\ble O CritiM ' ‘
[] other

Name & Signature of the Nurse : ‘ Date & Time: oﬂ (/2,;7\

% (& )5-90
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Medway Haspitals®

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

Procedure Monitoring Sheet (Cath Lab)

MHI/CATH/2022/085
Medway

N
(' Heart
ﬂnstitutle _

Every heart heat counts

Mzr.SATHISH KUBLAR K

Patient Name : #2/Male/MHI202400014 Age / Sex:
Consultant : IS Diagnosis :
Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)
PARAMETERS YES NO NA
Vital signs : BP:......... Temp: Pulse:....... RR.......... SPC2:
Urine voided
Bowel preparation A
’re-procedure medication admw \
Procedure site marked / : \
Skin preparation done \
NPO |
Loose Tooth removed \
Contact lenses / Eye glasses removed
Prosthesis present
Jew'ellery!Na_ii polish removed
Checked for Allergies (Drug / food)
IV line/In-situ
‘ Consent taken = /
- Investigation reports / Documents receivedr/
Signature of Nurse - B Date & Time : "~ ~

Intra — Procedural Record (To

be filled by the Cath Lab Nurse)

Sign. of Nurse

Time HR / min RR / min BP mmHg SpO:2% Medication / Remarks
W15 00 @b ilmt | 20 brbd | pailasge> | 100v — %@%
12.20 | o btimt (oo bylbt [vanla1ie) | ine v — |22
\ .o ag badmd [a vt icala a016)] too - —~ AP esi3s
157 Ay w19 g yor it istlag (e)| (oo - st
- — Pnocp Ao 5%9 C_oyel -




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

Time : Route :

Complication :

BP: mmHg, HR: ' ,RR: . Sp02:

Distal Pulse: , Puncture Site:

Adyvise:

Shift To: Ward / ICU

Bed rest up to hours
Observe puncture site for bleeding

Watch for Pulse in rtery.
Diet

LR JE K % =

>

inform Duty Medical Officer SOS

a) If patient complains of any Discomfort

b) If dressing is Loose or Socked with Blood
¢) If limbs are Cold / Absent Pulse

4 Remove dressing on at ' AM /PM after informing
to the consultant.

4 Special instruction if any:

Name & Signature of Consultant

POST PROCEDL}hE O’BSERVATION
Date &Time| BP |HR[RR] Sp02% Site Evalu;ﬁo/n/ Extremity Status Remarks Sign. of Nurse

e
/

-/

Nurses Notes :

Condition at the end of procedure : | Stable - [] Critical
Patient shift to : [] Recovery Room [JPatientRoom []Jccu [] Other

Name & Signature of the Nurse : Date & Time:




E Y

, L. : it

Mr.SATRISH KUMAR K
42/Mﬂ10/MH]202400014
08/01/2024/1PH202400007 1

Dr.K.JAISHANKAR

Hﬂlll_l_lhl!_l_ﬂlﬂlﬂllﬂlﬂlllIJIIIHIHIINHMIWI‘I

LI
W

g @'

] . ®
Medway Hospitals

The way to better health
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MHI/NUR/2022/053

’\Medway
( " Heart
ﬂnstitute

Every heart heat counts

NURSING ADMISSION ASSESSMENT (ADULT)

Date of Admission: 8‘1 d lgé Time of Arrival: Al <D0 Mode of Admission:[\Jwalking[_] Wheelchair]_| Stretcher
Accompanied by Relative: %s ] No If Yes, Name of the Relative:__M R@ . : Geerdpaizhtl

Relationship with Patient: ¢4 Fé Contact Person’s Name: "~ ' Relationship: "_'

Contact No.:_Qb5 066 LOAXD . Primary language spoken:mEnglish [Jindian [ International

Interpreter needed:]:I Yesl]'ﬂﬁ-

Patient status: [\ J@8nscious [ ]Unconscious [ _IDisoriented | Patient Vulnerable: [ ]Yes [0

Menstrual History : LMP : = Menopause:
Medical History : DM / HTN{CO - Morbility : '7( QNER A LByes If yes specify '
Drugs History : Antiplatelet _ (Specify)
Psychological Status: |:| Calm Mdous[] Withdrawn E]Agitated DDepressed DSIeeping Difficulty
Do you have any special religious, spiritual or cultural needs to be considered? |:[ Yes o
If Yes, specify details: H i

Socio Economic Status: [_|Employed [ JRetired [ |Own Business [_|Home-Maker [_] Others: -

Vital Signs: Temp: 8§ (°F) | Pulse /HR:__ &6 (beats/min) | BP130 Z& o (mmHg)
Respiration: 92 _(breaths/min) | SpO; O (%) | CBG: ’39\(mg/dl) | Height: 16% (cms) | Weight: &4 -gkgs)

Allergies / Adverse Reaction:[_] Yeg [_ING' [ JMedication [_] Blood Transtusion [_] Food @9& known
If Yes, specify: Ab

[#]
Pain: [ Yes [SHo, If Yes, Score: /1O Pain Scale Used:[_] Wong-Baker FACES Pain Rating Scale (7-12 years)
[ J-murmerical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: — Location: —

Pain Character: ] Dull[_d&@hing [_] Sharp [ ] Stabbing [_] Shooting [_]Burning[_] Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite:[_] Increased [_| Decreased [ TNo Change

Last 3 months Weight: [:l Increased [:] Decreased No Change

Type of Patient: [] Diabetic [ JMon Diabetic  Type of Diet: gglo RM#r, Dt
Dietician lnformed:%lj No. If Yes, mention the Name:_ M8 . (?ﬁm AL Time: 920 ©

Orient Patient if: [ ].@oniscious Orient Patient Attendant if: [_]Unconscious [ | Disoriented

E’Fﬁom %Réilé E’T&Tet Bell Ment Information Board EIBathroom I:[ Bed Caontrols
[Zhdse of Footstool  [—}Gab Bars  [HGrses Call Bell [JFefevision [ ]Light Controls [ ] Telephone

Functional Assessment:

Particular Assessment| Remarks Quticome

Visual Impairment ] Yes[ 1o~

Hearing Impairment | [] Yes 1o

Chewing Difficulty | ] Yes[LINo

Walking Difficulty [ Yes[, INo




Daily Activity Of Living:

N

Activity Independent Assisted Dependent

Bathing P ] ]

Dressing - ] O

Eating L1~ ] ]

Walking = ] ]

Toilet Use - ] ]

Pressure Injury Risk Assessment: Braden Scale o

Sensory Perception® - '| Score ‘| Moisture Score Degree of Activity Score
No Impairment (3) Rarely Moist (3) Walks Frequently (a)
Slightly Limited 3 Occasicnally Moist 3 Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast 2
Compietely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Score Nutrition Score Friction & Shear Score
No Limitation (a) Excellent (&) No apparent problem (3
Slightly Limited 3 Adequate 3 Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Presetit 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:_ 3> Action needed: D Yes D’l(c; Pressure injury present at the time of admission: |:| Yes'-aﬂ?

—

If yes, Location: Grade:

—

Size:

Relationshi

Withessed by: Signature:

p:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value
. . . . - No 0
| h
History of falling (immediate or within 6 months) P)) Yes 25
S d di is (= 2 dical di . No 1]
econdary diagnosis {= 2 medical diagnosis) Yes 15
Ambulatory Aid q 5
None / Bed Rest / Nurse Assist 0
Crutches / Cane / Walker 15
Furniture 30
' ' . ? N 0
. ' ' ", o
Intravenous Therapy / Heparin Lock / Tubes insitu Yes >0
Gait
Normal / Bed Rest / Wheel Chair 0
Weak P 10
Impaired 20
Mental Status o
QOriented to own stability 0
Overestimated or forgets limitations 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, Le No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes 15
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score }@

-—



l-
P S !

| As ber the score, tick the following appropriate boxes:

Low RiskInterventions (0 - 24)

Familiarize the patient with the immediate surroundings

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

Keep the two side rails in the raised position at all times for all patients regardless of age

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

Remove excess equipment or furniture to make a clear path

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

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

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure thatfloor 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

B)Qedium riskinterventions (25 - 44)
Apply all the low risk interventions

[ Tie yellow fall risk tag in the bed and Wheel chair / Stretcher
Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
bed or wheel chair or on a toilet seat

[3Use restraints and bed monitors as ordered by the doctor

3-Allow the patientto ambulate only with assistance

[ -Consider peak effects of the medications that effects level of consciousness, gait and
elimination when planning patient's care

& Do notleave patients unattended in diagnostic or treatment areas

LJ~Accompany the patient while going to bathroom

Ll-Advice the patientto use grab bars near the toilet, bathtub, and shower )

[l-Make sure the family and other visitors understand the restrictions mentioned above

High-risk interventions (above 45)

Apply ali the low and medium risk interventions

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

Locate the high-risk patients in aroom 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 appropriate)

Encourage family members or other visitors to stay with them

If appropriate, consider using protection devices: safety belts

oOooonooooooooao

ooogoogag

Initial Assessment to Special Needs and Vulnerability of Patient:

Terminally ill patients

Patients with intense chronic pain

Woman in lak or or experiencing termination of pregnancy

Patients with ematinnal or psychological distress

Patient suspected of drug or alcchol dependency

SIS SIS IS

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done’

Has colostomy been done

NASAHLEIEA)

Any other potential needs of the patient

Yes| No Remarks (please specify)




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

S. No. Parameters Yes / No Scare-
Active cancer (on-going treatment or diagnosed within 6 months or palliative care) [] Yes -t ™o -
Bedridden recently >3 days or major surgery within four weeks D Yes mo ”

Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle Yes N
3 (Assess for both legs) o [ S0

4 | Collateral (nonvaricose) superficial veins present {Assess for both legs) |:] Yes B’ﬁo

5 | Entire leg swollen {Assess for both legs) |:| Yes @No

6 |Localized tenderness along the deep venous system (Assess for both legs) |:| Yes m,No

7 | Pitting edema, greater in the symptomatic leg (Assess for both legs) D Yes D«Nn

B | Paralysis, paresis, or recent plaster immaobilization of the lower extremity (Assess for both legs) I:I Yes B’No

9 |Previously documented DVT (Assess for bothlegs) D Yes B’ﬂo I
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD / - 6

410 |Renal disease, Renal failure, CCF Cellulitis {commonly mistaken as DVT), Dependent (stasis) D Yes []/Nb
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tearor
strain, Haematoma (collection of blood) in the muscle, Sprain or rupture of a leg tendon, Fracture.

Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtained (/) v

Action Taken Date | Time
Low Risk 2100 o - [, [M AAS
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
. With | With Patient’s| Name & Signature of the
Valuables Description | o tient| Attendant |Patient/ Patient’s Attendant Remarks
Oupper O Lower
Dentures OBoth CINMT
Hearing Aid DRight DlLeft
Eye glasses / ClYes ‘HfNo
Contact lens
Jewellery OYes [lNo
Other valuables
(specify)
Report (List of X-ray, ECG, lab reports retained'_with the nurse):
Sign. Name Emp. No. Date Time
Patient/ G‘M s . Aelationship
Patient's Attendant MRS - GreremDpy | eoe | @[ by | 304¢
Nurse b= A Adinlug polt  |8)ila |ams
Unit In-Charge \39&4/ Q. Nalin 0o Al 3/1[9(_' XAk
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 31 / 24 Shift: E]Mormng I:]Evenlng Elgnt 0 w0 T
SITUATION
Diagnosis: RVST. -~ V1 - . GCS: 15_115
NEWS / PEWS Score: A POD: = °

S Ventilator day: — Central line days: =~ , -~

Peripheral line day: Right: — Left: - -
Ryle’s Tube: [] Yes IM4to  Day: — VIP Scare: GJ[ S
Urinary Catheter: [ ] Yes [(dNo Day: —

Barrier nursing: [] Yes [ JNo _MDR: [lYes [LINe. It Yes, specify orga}'nis'rn: 7 —’

BACKGROUND - . ' . S R

A

Type of surgery: — Date of surgery:

Allergies if any: NKD A
On room air / oxygen: & Rooﬁ Pt Q

Complaints / New Symptoms in last shift:

IV fluids on flow:

—

ASSESSMENT

Vital Signs: Temp: qg— (°F) | Pulse / HR: 8’ O  (beats/min) | Respiration: & 2 {breaths/min)

BP: %o (mmHg) | Sp0,:8 F- (%) | Height:!6 F (cms)| weight:84 - Zkgs) | BMI: « S Rg( m
Others : ﬂ" ‘L l

(>
Paln Score: _.LLDPain Scale used: PIPPS / CRIES / FLACC [ Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score: &D Fall Risk Protacol: []Low[ ]Meeium [ High
Braden Score: [ | Minimal 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): [Yes[ ietINA Wound Dressing done:[]Yes [Uhle=]NA

Current diet: ,\bm AL D d Drains:

——

R

RECOMMENDATION
Referral doctors:
Pending medications:

-—

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

Changes in nursing care plan:[]Yes E3io. If Yes, modified care pfan date:

e

Pending follow-up orders:

Special instructions if any: E-P gt Repm FoR RveT FARW
NPo Fpomy Aeo
Signature Name Emp. No. Date Time
Handover given by ,q/% A‘ HL.BNUG‘Q LODEZF 9)} /.24 ‘7-.6-\
Handover taken by S '.931'/ g CDJJU];’UW»(JGULL 02} B’/t/zu 720
Document endorsed Ao S.Naliny Ood ‘-'t/”o'pq_ Bl




MHIINUR]202‘21048
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Date & Time Observations / Action Signature with Emp. No.
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The wey to better heatth Rz - o JURTERMMGBMINGEY | ever heare beas counes

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ?/ /Q,{ Shitt: Ij'r\mng [:lEvenlng [:lN:ght

S

~

SITUATION . ,S
Diagnosis: \OT —-\) 'T' GCS: } JS
NEWS / PEWS Score: POD: ~

Ventilator day: —

Peripheral line day! H]ghtlgm‘l' Left b }
Ryle's Tube: 3 Yes o Day: VIP Score: 0, L
Urinary Catheter: [] Yes [4No Day:

Barrier nursing: [] Yes[4N0  MDR: EIYes [N Yes, specn'y organlsm s

Central line days:

BACKGROUND :

Type of surgery:  — i o . Date of surgery: +—
Allergies if any: N %a)) ﬂ ' St ‘ " .
On room air / oxygen: : , . Wiluids on fiow: , *

Complaints / New Symptoms in last shift: — ) -

ASSESSMENT . )

Vital Signs: Temp _al_‘]_("F) | Pulse / HH &0 (beats/min) | Respiration: il | 2.2 (breaths/min)

BP:_ I\ B!HU {mmHg) | SpO, j:[_(%) ] Helght_[_"l_(cms)l Welghlg#_(kgs) | BM[ 9__.1*: 3 j/f“’ (»
Others :

Pain Score:_}_&l’ain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score; 58 Fail Risk Protocol: []Low IMedium (gh

Braden Score:f"TMinimal Risk: 23-9 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 {_]High Risk: 12-10[_|Severe Risk: 8-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes[INo[[IMA-  Wound Dressing done:[1Yes [INo EnA

Current diet: o l M Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications:

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

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

Pending follow-up orders:

Special instructions if any: NPO anm , -I.Oclgj Ptaﬂ EPS + RFH

Signature Name Emp. No. Date Time
Handover given by 59;)7 Y 'B@MF{ A!ﬂ !,,flli;il‘ bl e/)! )ﬂ.l-\ K30
Handover taken by @, é) ) 42 S 0253 g // /ﬁj_‘, O=6
Document endorsed N ‘:gﬂN a0y coR iy | 9o
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NURSES PROGRESS NOTES .
Date & Time Observations / _Action Signature with Emp. No.
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_ N o 1 08/01/2024/(PH2024000671 Heart
Medway Hospitals } DrAJAISHANKAR A Tnstitute
1 ‘ I
The way € better heatth ¢ RSN ORSTCIERR Every heart beat counts

' PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date:q[ ! ‘ 2y Shift: [_1Moarning %i_ng [CINight

J

I
SITUATION

Diagnosis: ‘&M‘D +— V7] GCS: lF,f "y

NEWS / PEWS Score:~ POD: — -~ .

Ventilator day: .. Central line days;

Peripheral line day R1ght Left: D

Ryle’s Tube: Yes Day: VIP Score: c) I

Urinaty Catheter; [[] Yes g(/ Day: QN/

Barrier nursing: [] Yes MDR: Yes 0. If Yes, specify organ:sm

BACKGROUND ) — < :
Type of surgery: O‘("(' EP+ RI=H Date of surgery: 0( l l ’ D_L’

Allergies if any: o d z
On room air / oxygen: & §). . IV fluids on fiow: <_T_ Y}~ AJL - B oY

Complaints / New Symptoms in last shift: ™

ASSESSMENT
Vital Signs: Temp: MF) [ Pulsel HR: l (beats/mln) | Respiration: 2D = (breaths/min)

1 &! !O@mHg) | SpO,: g (%) | Hetghtuzgzg:msn Wenght &' g(kgs) | BMI: gﬁ _Sr’ql m

Others

Pain Score:g._l_QPain Scale used: PIPPS / CRIES / FLACC / Wang-Baker FACES Pain-Rating ScaIePOT

Fall Risk Scorel'gys_}ail Risk Protocol: [ ]Low[ ] Medium M
Braden Score: fnimal Risk: 23-19 [_] At Risk-Mild Risk: 18—15[:| oderate Hlsk 14—13 Dngh Risk: 12- 10DSBvere F!lsk 9-6

Pressure Ulcer Scale for Healing (PUSH): ClYes[INo Wound' Dressmg done: |:|Yes [(INo M
Current diet: - Drams

R

RECOMMENDATION

Referral doctors:

-5

. P a . * .
Pending medications: R I [L\l l " .o -
Pending medication indent: R e LN

Pending lab reports / Investigations:

Critical value alert and its corrections: 3 : ‘
S o LR, ST BN
Changes in nursing care plan:[_]Yes @'@es. modified care.plan date: .
Pending follow-up orders: - T S
" Special instructions if any: NH—
Signature Name Emp. No. Date Time
Handover gi
e Aa %j e conp fli]oy 8%
Handover taken by b Ro iy 8 ima A1 L LM 1830
Document endorsed " awe” & N eding o008 Ly ‘i) ([ 2y |86l
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NURSES PROGRESS NOTES .
Date & Time Observations / Action Signature with Emp. No.
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Date:
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Every heart best coumnts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

. C{K{ \ "\ shift: [_]Moming []Evening B@lt . N

SITUATION ’ ' J

Diagnosis: PVeT _ U1 ges: &) Ui

NEWS / PEWS Score: ___ POD: —

Ventilator day: . Central line days: .

Peripheral fine day: thht lD] Left: /-D L

Ryle’s Tube: ] Yes %ﬁr Day: VIP Score: /0 } b .

Urinary Catheter; [ ] Yes [ TNo Day: '1/ —

Barrier nursing: [_] Yes[E#o  MDR: []Yes [JNo*Tf Yes, specify organism: .
BACKGROUND i )
Typeofsurgery: Ay | T epx PACR S Date of surgery: & \ 1 1}1 '2&{
Allergies if any: N ):) W

On room air / oxygen:  Q_Fy IV fluids on flow:. SoE S 50 tl ( ~f

Comptaints / New Symptoms in last shift:  —

ASSESSMENT . | _ ,_ .
Vital Signs: Temp: ME) | Pulse/HR:___c}p (beats/min) | Respiration: 2" (breaths/min)
BP: | 20 t 2 ¢ (mmHg) | SpO;; Ct"-k%) | Height; (@ “Ycms)| Weighth gi..‘ s(kgs) | BME__ 9 4. = ng)mn )

Others : —
Paln Score:gh_QPain Scale used: PIPPS / CRIES / FLACC / Wong-Bakey FACES Pain Rating Scale / NAS / CPOT
Fall Risk Score: {5(Q _ Fall Risk Protocol: [ ]Low[ IMedium [ JHigh ) o

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

Pressure Ulcer Scale for Healing (PUSH): [JYes DNDI:]NA/] Wound Dressing done:[]Yes [INo[_JNA
Current diet: Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: w ~

Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes I__‘\‘N'cﬁb’es. modified care plan date: —

Pending follow-up orders: —_—

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by M \0 -/, ("U.Lz{ e 09~ ot to/t /e.z, - =

e

Handaver taken by _ 5%{/ SCD:J.LE'U‘C/ i D2 [©]1)y | 7.3
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Every heart best cmmis

®

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: Ie \ i [‘1_) 2, Shift: [:],Moﬁ}cg []Evening: Dnght
SITUATION ) .
Diagnosis: @-VOT ~ VT | - .. . GCS: 15/ IS"
NEWS / PEWS Score: - : ' POD: ~
Ventilator day: - Central line_days: ~
Peripheral line day: Right: Left: P % .
Ryle's Tube: [l YesFTNe Day: - ’ VIP Score: @ [r
Urinary Catheter: [ ] Yes E‘ﬁg Day:

Barrier nursing: [ Yesl[;}N’o/ MDR: DYes IEN/[I' Yes, specify organism:. - :

BACKGROUND

Type of surgery: C G T Bp +RFO _ Dateofsurgery: ——
Allergies if any: WD 8 ' ' .
On room air f oxygen: -8 "o 7 IVfluids on fllow: "‘

Complaints / New Symptoms in last shift:

ASSESSMENT

Vital Signs: Temp:cY1 - L’("F) | Pulse /HR:_ A2~ (beats/min) | Respiration: 20 (breaths/min)

p: 120180 (mmHg) | SpO,; A\ (%) | Height: 1071 (cms)| Weight: b4 (kgs) | BMI: 24 + D 9 Jore
Others ; _ )

Qe Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_S©_ Fall Risk Protocol: []Low[ ] Medium [JHigh

Braden Score: mm Risk: 23-19 D At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 DHigh Risk: 12-10[:]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [1Yes [INo[_INA~" Wound Dressing done: [1Yes [ INoLINA
Current diet: Drains:

Pain Score:

—

R

RECOMNENDATION
Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations:

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

Pending follow-up orders: —

Special instructions if any: —_

Signature Name Emp. No. Date Time

Handover given by & %, =, @M&@M}I{ B2y g }D!" }L!.’p !9_-_3’[&
Handover taken by (]L:L.— q&w&&\_{ Wl mhrm 121

J—_
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D ADULT NURSING oo
CARE PLAN 08/01/2024/1PH202400007 1

Medway Haspitm‘s@ D.K.JAISHANKAR

| e :zlﬂzt“::;c:mﬂ = A

Every heart beat counts
Initial Date: 8— / ! } R4 Time: AR DO Modified Date: = - *  Time:
Reason for Modification:_- .+ R Diagnosls: RI/OT ~ U
Patient 'ép-eciflc . S ; ‘ - : - Sign &
Problems / Needs Measurable Goals , Nursing Interventions . Evaluation nitials
NUTRITION [J-Pattent will have adequate nutrition | [3-Provide Prescribed dist ontme L M
NPO with no nausea and vomiting O Encourage patfent to consume the served meal
Regular Diet O Patient will consume daily nutritional | C] Record amount of food consumed
Ol Others: requirements in accordance to his E

activity level and metabolic needs

‘ OXYGENATION [l _Pattent will have normal O, saturation | [J-Ereourage chest physio / deep breathing and
E}a(m Alr [ Patlent ABG levels will return to and coughing exercise / Spirometry exercises
Nasal Gannula/ ngh Flow 0,| remaln within normal limits . [ [ Provide well-ventilated environment / respiratory M
-4 O Mask. | O No other respiratory abnormalities medications / Oxygen as per doctors order
- J L BiPAP /' CP)}P v ‘0 Patlent respiratory rate will remains | [J Utllise pulse oximetry to check O, saturation and pulse rate
. | ventilator - ¢ within established limits [ Kt any O, abnormalities detected inform immediately to
. | 2] Tracheostomy s [ Patient will indicates, sither verbally the concerned physician

E] Others: - ;= : ’ or through behavior, teeling O Place patient with proper body alignment for maximum

- doe comtortable whenbreathing . breathing-pattern ‘ E

L LT | O Evaluate skin colour, temperaturs, caplllary refill and
central venous peripheral cyanosls -

| O Note forchangasmlevel of onsclousness: “: -

physlman ‘order. : : :
O Maintalh clear- alftway: by: sucllomng or € ncouraglng
patlent wnth successlul coughmg ’ .

FLU &ELECTROLYTES E;;aaha’t’mu have batanced fluid and Enhince fluid intaks unless resticted .0 A
ral . S electrolyles balance B "Check IV sites and assess if there is any compllcatlon M .

143 iovravenous. - ', 1 . . [ Provide tube feedings
1 Enteral Nutriton .| =~ - el " | O Monitorintake and output
[ Parenteral Nutrition . . " | O Measure or estimate fluid losses from all sources such
[ Gthers: ) ‘ ' as diaphoresis, wound drainage, and gastric losses E

O Monitor for possible sources of fluld loss

. - 0 Monitor BP for arthostatic changes
Tlo chost 7%,
)




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sigh &
Initials

" MOBILITY
[ Mobile { Immobite
4 O walk with assistance
] Physiotherapy
[ Others:

| [J-Pafient will mobilize freely -

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

| F3-Eficourage regular ambulation ROM exercise

O Apply Anti-Embolic stocking / SCD

O Evaluate the need for assistive devices

[J Assess the safety of the environment

O Consider the need for home assistance
(e.9., physical therapy, visiting nurse)

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

PT Meffouﬂzzecﬂ
eoell

ELIMINATION
D‘éa%;neter. bedpan, urinal
[ Nasogastric tube
[0 Bowel movement

[] Urination
[ others:

T Patient will have normal elimination =
pattern
(51 Patient will control of urinary
in-continence or urinary retention,
control of bowel incontinence,
_and regular elimination pafterns

‘mourage fluid intake

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

SKIN INTEGRITY
dintain normal skin integrity

[ Pressure points site
assessment
OHapt 0PI

GRADES OF PRESSURE
INJURY

[JGrADE1 [] GRADE2

(d GRADE 3 [ GRADE 4

[ Unstageable

[ Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

[ PUSH Increased

[C] Intermittent Assisted

] Dermatitis

[ Pressure injury / blisters site
care given

O Others:

-~

'

CLPatient will maintain normal

healing status
[0 Patient will discharge with intact
skin integrity

L1 Minirfiize / Eliminate friction and shear

O Minimize pressure {off-loading) with special beds

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

[ Early skin inspection and treatment

] Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[J Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

(1] Follow doctors and TVN order properly

[ Monitor the healing status

O Educate patient and family members about further
skin care

op




T 1

Patlent Speclfic " Sign &

: Nursing Interventions .
Problems / Needs Measurable Goals g Evaluation Inltials
E;EENE O Pati ill stay clean and T Encourage patient to do daily bathing and oral hygiene ‘

ad-Bath wall-groomed O Change patient's gown daily M
[ Assist-Bath [ Patient will demonstrate lifestyle 0 Encourage hand hygiene
[ self-Care []1CBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices
(if present) [ Patiant will recognize individual O Apply moisturizing solution E
[ Others: woakness or nesds
NPT B o %
Jedd  (Liipnd &
SAF [1Ratient will have no life-threatening | []_Cheekthe identity with ID band before an "
eck ID Hand situations interaction with the patient .
IV care Oev O Raise sida rails
CENTRAL LINE Provide proper invasive line care
[1 side rails | Keep bed locked and low at all time E
[ Others: [ Educate care providers to be the patient
O Follow restrain policy (if needed) .
N D Band & @I:_
, 2o
E],GQM‘FT)HT AND SLEEP wnt will have comfortable sleep ‘E,E«avide clean calm and restful environment M
Pain Control [ Patient will verbalize / or through Provide privacy at all time
[ Sleap Pattarns behavior about pain relief and [0 Monitor pain scale / sleep pattern
[ Others: adequate sleep O Provide pharmacological and E

non-pharmacological therapy

Lo

‘E,OBSEHVATION
Vital Signs

CJacs
[ Blood Sugar
(O others:

Patient will have normal range

of vital parameters

] Monitorvital signs regularly
| M&l signs on ordered time
[ Assess physically for any abnormality
[ Inform dactor if therg is any abnormality
[ Monitor GCS of patient

[0 Dstermine and treat the underlying cause of altered |.OC
[0 Regular blood sugar menitaring as per doctars arder

Chodlopob

oo

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
[] spirittral Needs
Beliefs / Values / Customs
] Anxiety and Copying Pattern
[ Identify Stressors
O Others:

%,.Eatient will achieve spiritual needs

Patient will be able to control his
feeling toward his illness

] Patient will maintain normal
psychological pattern

[].Prayor encourage the patient to pray

[ Use inspirational words

[] Respond to spiritual needs as they arise

[ Evaluate spiritual needs

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




Patlent Speclfic

Broblems / Needs Measurable Goals Nursing Interventions Evaluatlop ﬁ:ﬁgi e
COMMUNICATION /E Patient will communicate effectively roduce the care giver
[] Verbal with positive teedback T Encourage the use of call bell M
[ Non-verbal [ Obtain interpreter if needed .
] Sigh language O No negative speaking about the patient’s condition o
[ Others: or prognosis in the patient's presence ;'E,_ .

o Pt

Com cunLestlo d

%_

@%GIAL INTERVENTIONS
edication

O Wound care

] Isolation

(O Ostamy Care

[ Blood / Blood preducts
transfusion

[ Fiuid tapping

1 bvT Management

[ Others:

ﬁ'ﬁ manage on time

| [1 Dauble check for high alert medication

[] Observe and report any medication reaction

O Provide proper measures of wound care

[ Follow hospital policas 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

O Monitor DVT score and continue treatment
as per doctors order

N ecal o8

Yooe  gueia Bop
Signature _J_ Name Emp. ID Date Time
Endorsed by @/ e NA'O)”“ 00 8\ Q/l’QL{_ | 220
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Heart

Institute

Every heart beat :nuntsJ

itial Date: ime: ified Date: Time:
Initial Dgte ) / / / 9«4 Time ':}i ) Modif
-b i . T ) ] - —
Reason for Modification: Diagnosis: JQ Voi - V7
Patient Specific . . Sign &
Nursing Interventions gl
Problems / Needs Measurable Goals g Evaluation Initials
IJLVFIITION O Patient W|I| have adequate nulrition [ Provide Prescribed diet on time M ‘{__ I ’
eep NPO . with no nausea and vomiting ] Encourage patient to consume the served meal P 'J P 0 f}— Bh S .@)
[ Regular Diet [ Patient will consume daily nutritional | [] Record amount of food consumed ! OL ¢
O Others: requirements in accordance to his E (P 1 ‘?Qgr
activity level and metabolic needs { I_ oy O
, : : n P e Qﬂc}ulm
' _ ol k-
OXY¥GENATION [ Patient will have normal O, saturation | [] Encourage chest physio / deep breathing and Oﬂ
oom Air O Patient ABG levels will return to and coughing exercise / Spirometry exercises 'p "% ;lm ¥ )
1 Nasal Cannula / High Flow O, remain within normal limits [ Provide well-ventilated enviranment / respiratory M . S e
[ Mask [] No other respiratory abnormalities medications / Oxygen as per doctors order aU] o
[ BiPAP / CPAP [0 Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate L
[ Ventilator . within established limits {1 Hany O, abnormalities detected inform immediately to
[ Tracheostomy Patient will indicates, either verbally the concerned physician
[ Others: or through behavior, feeling O Place patient with proper bady alignment for maximum ?‘{— © N Rc’ O "")
_ comfortable when breathing breathing pattern E Py @
' [0 Evaluate skin colour, temperature, capillary refill and ¢
central venous peripheral cyanosis oA oy
- [ Note for changes in level of consciousness
[0 Send sputum for culture and sensitivity based on
physician order ’P L Qs A PO
[] Maintain clear ainvay by suctioning or encouraging N

patient with successful coughing

FLUID & ELECTROLYTES
Oral

[ Intravenous

[ Enteral Nutrition

[ Parenteral Nutrition

[ Others:

tient will have balanced fiuid and
electrolytes balance

E-Enhance fluld intake unless restricted

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

OJ Monitar intake and output

[0 Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
[0 Monitor for possible sources of fluid loss
[0 Manitor BP for orthostatic changes
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

- MoB

[3Pafient will mobilize freely

[j Encourage regular ambulation ROM exercise ! - [.
ile / Immobile [ Patient will perform physical ] Apply Anti-Embolic stocking / SCD M P -{— Mﬂ ‘ -
Walk with assistance activity independently or within [0 Evaluate the need for assistive devices S Q}/'
[ Physiotherapy limits of disease (0 Assess the safety of the environment oL
[ Others: [J P.fient will use safety measures [ Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiling nurse) f)o )]
[ Patient will demonstrate the use of [ Note for progressing thrombophlebitis E F‘F m” 1 !
adaptive devices to increase mobility (2.9., calf pain, Homan's sign, redness, L @
localized swelling, a rise in temperature) & Ty b
ana_L,U
z Pt a0 r
. ELIMINATION E’Pﬁnt will have normal elimination ﬂcoutage fiuid intake
[ Catheter, bedpan, urinal pattern ] Encourage fibre diet intake M P{_ :UUO { Jﬂ 'CJ = .
] Nasogastric tube [ Patient will controfl of urinary [J Encourage early ambulation %
] Bowel movement in-continence or'urinary retention, ] Report any abnormalities to physician L Y
rination control of bowel incontinence, [J Observe voiding accessories as foley’s /
[ Others: and regular elimination patterns silicone catheter 8 l?""! { th-ﬂ?
E]] Check placement before feeding E v
Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order ‘ DO .H,Q Y. O =N
and follow proper protocol { .
[T Check for malena / constipation / urinary retention (I)"\' @JLLLLLMJ
v gsud

SKIN INTEGRITY
aintain normal skin integrity
[ Pressure points site

assessment
O Harl ORI

GRADES OF PRESSURE
INJURY

CJGRADE 1 ] GRADE 2

] aRADE 3 [1 GRADE 4

[ Unstageable

] Deep Tissue Injury

[ Healing Status |,

(0 PUSH Decreased

[J PUSH Increased

O Intermittent Assisted

[0 Dermatitis

O Pressure injury / blisters site
care given

O Others:

(| Paﬂmu maintain normal
healing status

O Patient will discharge with intact
skin integrity

CJ-tifimize / Eliminate friction and shear

[J Minimize pressure (off-loading) with special beds

[ Make sure wiinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

O Manage moisture, clean and dry skin

] Maintain adequate nutrition and hydration

{1 Proper application of medications and dressing

(0 Follow doctors and TVN order properly

[0 Monitor the healing status

O Educate patient and tamily members about further
skin care
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Patlent Specific
Problems / Needs .

Measurable Goals

Nursing Interventions

Evaluétlon

‘ Sign'&
Initials

HYGIENE
[l Bed-Bath .
[ Assist-Bath :
B‘SE;-Care CICBD Care
" (it present)
[ others:

[Z]/F'atient will stay clean and
well-groomed

[ Patient will demonstrate lifestyle
changes to meet self-cara needs

[ Patient will recognize individual
weakness or ntleeds

P =y T
[0 Encourage patient to do daily bathing and oral hygiene

{1 Change patient's gown daily

O Encourage hand hygiene .

[ Consider the patient's need for assistive devices
[0 Apply moisturizing solution

m P

S .
Q’Cﬁgcir:) Hand

D’%t will have no life-threatening

situations

4TI Theck the identit{{ with ID band before any
interaction with the patient

O IV care OEw ! [ Raise side rails 2}y
CENTRAL LINE ) . U Provide proper invasive line care (ID \’\B oM .
[ Side rails ' O Keep bed locked and low at all time E fi l @
O Others: [0 Educate care providers to be the patient { 3 ) ©o Q—M&
. : O Follow restrain policy (if needed) + N
N P S 2 ae cﬂ ; ' .
p— =
COMFORT AND SLEEP [] Patient will have comfartable sleep ] Provide clean calm and restful environment M —_— N
[ Pain Gontrol 1 Patient will verbalize / ar through [J Provide privacy at all time
[ Sleep Pattarns behavior about pain relief and - [ Monitor pain scale / slesp pattern ; —
O others: adequate sleep [ Provide pharmacological and E
non-pharmacological therapy
i N v
RVATION ant will hava normal range [&-Wanitor vital signs regularly {. \J } 4 dq;,ﬂ(_lé{! &
aI Slgns of vital parameters [] Monitor vital signs on ordered time M Y) Y
d Ges (] Assess physically for any abnormality pﬂ_,(]'_‘] biﬂd N
] Blood Sugar [ Inform dactor if there is any abnormality f k
3 Others: (] Monitor GCS of patient

O Determine and treat the underlying cause of altered LOC
[J Regular blood sugar monitering as par dootors order

Ro o v £y
PF yls Clhetid
vy 40 Cruoto s 2&1%
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [0 Pray or encourage the patient to pray J
SPIRITUAL SUPPORT O Patient will be able to control his [ Use inspirational words M ? -,
S JA)Do

] Spiritua! Needs

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

] others:

feeling toward his illness
[ Patient will maintain normal
psycholagical pattern

[0 Respond to spiritual needs as they arise

[] Evaluate spiritual needs

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




'Patient Specific — . . . Sign &
entions b
Probtems / Needs Measurable Goals Nursing Interv Evaluation N, Initials
* COMMUNICATION [T Fatient will communicate effectively {17 Introduce the care giver P+_ WMI_LCHLIGM .
[ Verbal with positive feedback [ Encourage the use of call bell M ’ Y %V
Non-verbal - O Obtain interpreter if needed o L & . ||
.[] Sigh language [J No negative speaking about the patient's condition Vo Cﬂdi
O Others: or prognosis in the patient's presence E m m}gjv u pe @\ '
: : Q
N P+ COy LA cafat Q
. U.,LQ/M {f % 4 { a
— =
SPECIAL INTERVENTIONS Dﬁmnage on tine [J Double check for high alert medication p_(,, Dua l\l_adj.C(iiEﬁ
edication [] Observe and report any medication reaction M ® 5 -
[ Wound care O Provide proper measures of wound care - (.EI_ULQU y
E Isolation O Follow hospital polices and protocols of isalation — : : 1
Ostomy Care and explain to the patient / family P’ - m 5 Gﬁ el
O Bloed / Bleod products [ Check for cross matching and typing, to ensure E Leha 4
transfusion compatibility O! |
[ Fluid tapping [] Practice strict asepsis while transfusing blood or ou ’DQ_)T ’ﬂﬁ O O
C] DVT Management blood products and fluids ¥
] Others: [0 Moniter DVT score and continue treatment P & Ao oot
as per doctors order N . M M
o
Signature Name Emp. 1D Date Time
' Q. noalin oo 8 { A
Endorsed by '\_}*9/ “r {42 Y J3=N
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Reason for Modification:

: ®
Medway Hospitals DI LJAISHANKAR Institute |-
The wa to better health TR AT 4
(AUnitofUnhed Allonce HealthearePailty * T \ Every heart beat counts)
Initial Date: po (’ l } o J, Time: o - Modified Date: Time:

9 .

Diagnosis: op L{ E))ﬁ-f— O =

[T Mask

[J BiPAP / CPAP

[ ventilator

(3 Tracheostomy

[ Others: '

] No other respiratory abnormalities

O Patient respiratory rate will remains
within established limits |

[0 Patient will indicates, either verbally
or through behavior, feeling
comfartable when breathing

I;?::sgt:spfﬁ:;:ds Measurable Goals | Nursing Interventions Evaluation f;,‘ﬁ,’;f;
[+]
UTRITION 1 Wﬂl have adequate nutrition ] Provide Prescribed diet on time mPt hoo 9] Auo {; <
Keep NPO with no nausea and vomiting {7 Encourage patient to consume the served meal A N . '%_b
[ Regular Diet [ Patient will consume daily nutritional | {] Record amount of food consumed P ‘?— o -
O Others: requirements in accordance to his E 7 >_£
activity level and metabaolic needs o . O n W(\M ‘ (J«J &t A
N
OXYGENATION -mt will have normal O, saturation |4=t"Encourage chest physio / deep breathing and p .Jr 6“ X))
E’ﬂ%:n? Air [ Patient ABG levels will return to and coughing exercise / Spirometry exercises '
(J Nasal Cannula { High Flow O, remain within normal limits [0 Provide well-ventilated environment / respiratory M ) =,

medications / Oxygen as per doctars order

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

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

O Place patient with proper body alignment for maximum
breathing pattern

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

[0 Note for changes in level of consciousness

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

aun

e ﬂﬁ-
oo N\ Cuyy

[0 Maintain clear airway by suctioning or encouraging N
patient with successful coughing
FLUID & ELECTROLYTES W will have balanced fluid and P Enhance fluid intake unless restricted P+ charo ovar -
,[2{)‘;;: ' electrolytes balance ¢| [0 Check IV sites and assess if there is any complication M o S
O Intravenous O Provide tube feedings (—LJ\LU. d )
[ Enteral Nutrition O Monitor intake and output > [
(] Parenteral Nutrition [0 Measure or estimate fluid losses from all sources such p N\Q
[ Others: as diapheresis, wound drainage, and gastric losses E W Ve ‘?‘3

O Monitor for possible sources of fluid loss
O Monitor BP for orthostatic changes

Do kol
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Maintain normal skin integrity
O Pressure points site
assessment
[OHAPL  oPi

GRADES OF PRESSURE
INJURY

(1 GRADE 1 [ GRADE 2

] GRADE 3 [ GRADE 4

L] Unstageable

[ Deep Tissue Injury

[J Healing Status

[J PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

(] Dermatitis

[ Pressure injury / blisters site
care given

O others:

healing status
[ Patient will discharge with intact
skin integrity

] Minimize pressure (off-loading) with special beds

[J] Make sure wrinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

] Keep position changing 2 hourly and manage pain

[ Manage moisture, clean and dry skin

O Maintain adequate nutrition and hydration

[] Proper application of medications and dressing

[ Follow doctors and TVN order properly

] Monitor the healing status

(O] Educate patient and family members about further
skin care

Sy &m'*rw"ﬁj

o

'};?;';gﬁg /e:;g:d s Measurable Goals Nursing Interventions Evaluation Isr:ls::llﬁ
Q
MOBILITY [2-Patient will mobilize freely -H-Encourage regular ambulation ROM exercise »
] Mobile / Immobile—"" [J Patient will perform physical 1 Apply Anti-Embolic stocking / SCD ‘q) e]’ o Mﬁo—d
[J walk with assistance activity independently or within (O Evaluate the need for assistive devices U.LQJJ Y
[ Physictherapy limits of disease [ Assess the safety of the environment 4 ) L
O Others: O P.tiert will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) t_— m m}
(] Patient will demonglrate the use of [ Note for progressing thrombophlebitis P
adaptive devices to increase mobility {e.0., calf pain, Homan's sign, redness, gw é’ U—D
’ localized swelling, a rise in temperature) i
O " B [+)
ELIMINATION 5 Patient will have normal elimination Encourage fluid intake p+ @ % ﬂ\LI\.ﬁ:u on
i Catheter, bedpan, urinal pattern O Encourage fibre diet intake
[0 Nasogastric tube O Patient will contra! of urinary (0 Encourage early ambulation = -
[ Bowe! movement in-continence or urinary retention, ] Report any abnormalities to physician P a;q;tOJ\ﬂ - %, ,
[ Urination cantrol of bowel incontinence, ] Observe voiding accessories as foley’s / =
(O others: and regular elimination patterns silicone catheter
[1 Check placement befare feeding
[1 Aspirate NG tube, check colour / consistenct ?F M bb} 5 VY
/ velume / Hemetemesis as per doctors order VQ#
and follow proper protocol
[ Chack for malena / constipation / urinary retention
INTEGRITY m will maintain normal (ﬂnimize / Eliminate friction and shear P+ maint{a?ﬂ

.0
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &.
Initials .

’[jHYGIENE

.Bed-Bath

[ Assist-Bath

[ Self-Care []CBD Care

WI stay clean and
well-groomed
O Patient will demonstrate lifestyle

changes to meet self-care needs

[T Encéurage patient to do daily bathing and oral hygiene
] Change patient's gown daily

[0 Encourage hand hygiene

[ Consider the patient's need for assistive devices

m P71 W angp

S
T SOL
a

SPIRITUAL SUPPORT
{1 8pirtual Needs
Bbliefs / Values / Customs

] Anxiety and Copying Pattern
O Identify Stressors
O Others:

O Patient will be able to control his
faeling toward his illness

[ Patient will maintain normal
psychological pattern

%ﬁy or encourage the patient to pray
Use inspirational words

O Respond to spiritual needs as they arise
O Evaluate spiritual needs

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

Suppert

- tes
(if present) [0 Patient will recognize individual {1 Apply moisturizing solution E P
[ Others: weakness or needs (6}/0 G)WQ
w7
N
SA [-Patient will have no life-threatening | [(3-Ciéck the identity with ID band befare any M Pt"ﬁ‘ 3: D ® anc
heck ID Hand jsituations interaction with the patient <.
Olvecare  [IENV O Raise side rails U \Q ¢ od =
CENTRAL LINE O Provide proper invasive line care \ ﬁ@ T
[ side rails (] Keep bed locked and low at all time E (_',ULS—D
O others: [0 Educate care providers to be the patient E’;O/&\ 9=
O Foliow restrain policy (if needed)
N
COMFORT-AND SLEEP E,Eaﬁefwiﬂave comfortable steep T Provide clean calm and restful environment M -
ain Control Patient will verbalize / or through O Provide privacy at all time
(1 Sleep Patterns behavior about pain reliefand [ Monitor pain scale / sleep pattern
l Others: adequate sleep [0 Provide pharmacelogical and E
non-pharmacological therapy
N '
. . - - - - had - &
OBSERVATION Mﬁn! will have normal range ] Manitor vital signs regularly P"\' viitad &}.%h
[ Vit Gigns of vital paramatars ] Moniter vital signs on ardered time M <
GCS [0 Assess physically for any abnormality (‘)\_O_Q_KQ_G. . Ty,
E Blood Sugar 1 Inform doctor if there is any abnarmality
Others: O Monitor GCS of patient 0 4‘
[0 Determine and treat the underlying cause of altered LOC E “\(\'}:QU {"3 N
] Regular blood sugar monitaring as per dootars ardar G/\\ {‘
Wleid Al Uo
’ o
N
/ , . o
PSYCHOLOGICAL / |71 Patient will achieve spiritual needs " P+ PIvcholo e

5

E v Pclk'-Ob‘
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‘Patient Specific . . Sign &
Problems / Needs Measurable Goals Nursing Intewention§ Evaluation Initials
COMMUNICATION [ Patient will communicate effectively | [J Introduce the care giver "( mu n ] cgi ! Gﬂ
[ Verbal with positive feedback [} Encourage the use of call bell M P C@ m Ry %}
] Non-verbal [ Obtain interpreter if needed 2]
[ sigh language [J No negative speaking about the patient's condition PY w /
[ Others: or prognosis in the patient's presence E y ’\(\,l,kSH oh o
N
SPECIAL INTERVENTIONS | T To manage on time E/ﬁouble check for high alert medication p"\- n\le CQM an
(] Medication Observe and report any medication reaction 5
] Wound care \ O Provide proper measures of wound care %4 ven - L = Ll
O Isolation [ Follow hospital polices and protocols of isolation
] Ostomy Care and explain to the patient / family
(1 Blood / Blood products [ Check for cross matching and typing, 1o ensure A_L_Ll (4"(\9_01 g
transiusion compatibility . Wb
[ Fluid tapping [ Practice strict asepsis while transfusing blood or ﬂ'\ \Va le
[J DVT Management blood products and fluids
0] Others: 0 Moniter DVT score and continue treatment
as per doctors order N
Signature Name Emp. D Date Time
#oad
09/ . A o {o I & :
Endorsed by v © N o din 802y l Lf 1400
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) Every heart beat. counts
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* ' i Senlor Staff
Date &| Pain Paln Character Staff Inltial
- {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score ubu?r?inyé, refgr)rezl ragi'gnts pgi%)mg / & Emp. No. Emp. No.
. : 0 g ~/
AN
- 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 Is used for infants > than or = 38 weeks of gestation. A maximal score of 10 Is possiﬁl_e. If the CRIES sceorels >4, _

CRIES
(38 weeks - 2 months) further paln assessment should be undertaken, and analgesic administration is jndicated for a score ot G'Qr higher.
FLACC Scale 0: Relaxed & comfortable, 1-3: Miid discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / paln / both

(2 months - 7 years)

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

ey - — Numerical Rating Scale‘ (age more than 12 years)
@ @ (?.a@ @\ /@\ .@g / | | L 1 | I 1 1 I I

\_/ — - o N I\ | | I | 1 | 1 | | 1 |
0 9 4 6 8 30 0 1 2 3 4 5 6 7 8 9. 10
Ne Hurts Husts Littie Hurts Hurts Hurts f + f f 1 f *
Hurt Littts B More Even More Whole Lot Worst None Milg Modorata P

P

Critical care Paln
Observatlon Too! (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 patlents): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or) .
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, T - 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; | - Shortwave diathermy

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individua! Counseling; L. - Family counseling

Pharmacologlcal Interventions as per doctor's prescription

y
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Every heart beat counts

Date:| & [, 421
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Time:[ PR |- A
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 esponds 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-fully to
pressure-related
discomfort

level of consciousness or sedation OR
limited ability to feel pain over most of body

moaning or restlessness OR has a
sensory impairment which limits the ability
to feel pain or discomfort over 1/2 of body

ar the need to be turned OR had some
sensory impairment which limits ability to
feel pain ordiscomfort in 1 or 2 extremities

deficit which would limit
ability to feel or voice pain or
disymfort

T

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 1
Skin is occasionally moist, requiring an
extra linen change approximately once a
day

{Harely Moist

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

to moisture turned

1. Bedfast 2.Chairfast 3. Walks Occaslonally /%Vﬁlks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butiorvery #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 orchair

at least once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

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

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

wumitation
akes major and frequent

changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably Inadequate

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

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

xcellent
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
notreguire 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 position in chair

or bed most of the time but occasionally

slides down

o Apparent Problem
Moves in bed and in chair independentl

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

or chair

y and has sufficient muscle

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

T

_;@3}@ Ne

S.No.: 22
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK'

Mz SATHISH KUMAR 3¢
42/ Mule/MHI2024000, 4
08/01/2024/19;12024000071

D:'.K.JAJSHAN[{AR

RS s

Date:
Time:

MHI/NUR/2022/045 |
f\Medway -

Heart

ﬂnstitute ]

Every heart beat counts

a

[ 24

L]

pal)

c 1A

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

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited

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

Went
esponds to verbal

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

(T

discomfort to feel pain or discomfortover 1/2 ofbody | feel pain or discomtortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2.Very Moist 3. Occaslonally Moist wﬂ;'ely Moist

degree to which
skin is exposed

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

Skin is often, but not always moist. Linen
must be changed atleast once ashift

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

Skinis usually dry, linen only
requires changing at routine
intervals

to moisture turned

1. Bedfast 2. Chairfast 3. Walks Occaslonally 4-\Walks Frequently
ACTIVITY Conlfined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of exlstent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least once every two hours
during waking hours

7
i

MOBILITY
ability to change
and control body
position

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

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

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

~No Limitatian
Makes maijor and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Probably Inadequate

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

3. Adequate

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

4, llent

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

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Complete liiting 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 gocd position in chair
or bed most of the time but occasionally
slides down

57 No Apparent Problem

or chair

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

TOTAL SCORE

23

&

Initial & Emp. No.
of Staff Nurse:

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

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

i

Y

3l
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Date:
Time:

MHINUR/2022/045
ﬁMedway -

Heart

ﬂnstitute j

Every heart heat counts

o ([ 2

nL e 4

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

1. Completely Limited

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

2.Very Limited

Respands 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 feel or voice pain or

l\

discomfort lofeel pain or discomfort over 1/2 ofbody | feel pain or discomfartin 1 or 2 extremities | discomfort [’
!
1. Constantly Molst 2.Very Moist 3. Occasionally Moist é,nﬂly 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 at least once a shiit

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

requires changing at routine
intervals

to moisture tumed (_f
]
1. Bedfast 2. Chairfast 3. Walks Occaslonally 4. Waiks 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 hear own weightand / 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 orchair

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

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

4N Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

Never eats a complete meal. Rarely eats
more than any food 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 liguids 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 atotal of
4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

«zgsx@am
ats most of every meai.

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

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

3.'m\pparent Problem

Moves in bed and in chair independently and has suficient muscle
strength to lift up completely during move, Maintains good position in bed

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

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
AMedway

Heart

ﬂnstitute

Every heart heat counts

ate ] 24 R v, 1,
Time|23 pn } 5Pl w00
S. No. PARAMETERS
Active cancer {on-going treatment or diagnosed
1 | within 6 months or palliative care) L 3] @,
Bedridden recently >3 days or major surgery
2 within four weeks O O A
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle 0 O
{(Assessforboth legs) A
a Collateral (nonvaricose) superficial veins present Io) O
{Assess for both legs) .
&
5 |Entirelegswollen (Assess for both legs) o O e
6 Localized tenderness along the deep venous
system (Assess for both legs) 1) P A
7 Pitting edema, greater in the symptomatic leg
{Assess for both legs) O O O
8 Paralysis, paresis, or recent plaster immobilization
ofthe lower extremity (Assess for both legs) © o 6
9 | Previously documented DVT (Assessforbothlegs) | ¢ D A
g
Alternative diagnosis to DVT as likely or more likely
{Assess for both legs) / Co-morbidity like ESLD / O
Renal disease, Renal faillure, CCF Cellulitis O <
10 | {(commonly mistaken as DVT), Dependent (stasis)
cedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood} in the
muscle, Sprain or rupture of aleg tendon, Fracture,
FINALSCORE | (i Vs
Low Risk: -2 to 0 | Maoderate Risk: 1t 2 | High Risk:3to 8 | [ o o0 Lo o0 (0 o
Ye. CYes | OYes | OYes | OYes | OYes
DVT prophylaxis started L1ve FTNo | OONe | ONe | CINo | CINo

Signature & Emp. No. of RN |

o

Signature & Emp. No. of Sr. RN

e

W

T
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

- wrmsr—rtu-:neverlupl..

1

9““4 .}iqu|t\ulvq\\\ e

- Variables: - =i - -

Tin i S AR N O O
T p200| 3.0 1210820 BOF W i

Hjstoryoffalllng : P No ‘g/, o~ \0/40/ 6. 0 | .0 "u0

-(immediate 0rwnth|n6months)f | Yes-| -25-| 25 -1-25- |- 25--| -25- |- :‘2'5"_f 25 95 - i:".‘i 25-

e T B N B S 2 P AT

(2 2 medical diagnosis) . | ves | 15— - \;f 457 ﬁ E W;(-.'-s; 5" ;_-”,15_._
Intravenous Therapy/ R No 0 0 | O - 70 0| -0

AMBULATORY AID z‘

0

Ll

0 | -0 7

_ Heparin Lock / Tubes Insitu ' | ves |... 20. go/\;e/ 20| #0 | 20| 202|200 ] 20
None,pr Bed Rest/ Nurse Ass:st B R i g \/0/ . 0/ ﬁ/ 9// SR S o

..Crutches / Cane /Walker. ... .. A PR B - I L e L L B - 15,‘;_ LA 118 : ._':'|_5i

~Furniture ‘ S - ’ Tt -1 --30--1--30- "‘30_'" 30 - ."30 ‘ '30 30 : 30 . "'_3.0-

GAIT : i . S ’ B EERINES i TN IR ERERT b

‘ o 1
-Normal/ Bed.Rest.//Wheel-Chair- -- | - |.-87|. 9/\,0/ . 0//9/ /0/21 0_.[ 07::-0-

“Weak - ‘- it o deoeeie b e bgeeb 10+ f-107 T 1010 SL A0 q00 110 -0

“lmpaired -~ T T | 20 |20 | 20 |.20::7-20 <|-20- [.20 -|.20."-|--20

WENTALSTATUS - \o/” 0 P T e a4

Oriented to own stability ' o | &

i

_Qverestimated or forgets limitations .15 | 18 | 158 | 1575150 153 15 -[ 1512 15

MEDICATIONS : | ., | | : N NN
" Incliides PCA / opiates, diuretics, ™~ 7| : [T7E 1T T [T T T
laxatives, hypnotics, sedatives, | No 0 0 '

__immunosuppresent, anticonvulsants,. Yoes - 1571 5| :
anti-hypertensives, hypoglycemlcs '

and psychotrop:cs AR NI SRR B S :
— ';'rwv“g“'mfollisl'?iébfé- 25 |eo

¢ =t Lo Low Risk (0 24) [~ - |-

i ... Medium Risk (25-44) [ ‘. [l G p ]l

— e e - m s — - em SRR R [ . [ TSR R

High Risk (45 or above) | [ -

) : , -+
SIgnat”Ere’&Emp NoofRN ) ' ) : E 5.}9; % S@‘ﬁ))&” e el

a2

2

- - Signature-& Emp;‘ﬂp;-iof‘Sr_.jRN \J{: Vﬁ/‘( "% M{; % M S IR FEERE

o R S T 'b - 24; Low Risk 25 - 44 Medium Risk; 45 or above: High Risk

[ e - e, P R .- hI e v s - - [y




INTERVENTIONS Date

% ‘\%

T—

a)

)
-
A

2
po=9

Tick as per the Risk Score Time

0 = = o ) (] i

Familiarize the patient with the immediate surroundings

R

ul, "\\t\’ha%k\ﬂ

vy 1ol

go-&

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

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

CLS S SfS

NANR

Keepthe patient's bed in the low position at all imes except
during procedure '

3

N\

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

Bed wheels should be locked

Encourage family participation in the patient's care

N

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promotefalls

N

Use safety belts during movement in wheelchair

The patients are not ambulated by themselves. They areto
he ambulated only with assistance

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

SISV S KIS RRISS

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

‘-z_ ‘
5 1\

NENTS TN

Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care

=
)

UL SN S GRS

N RN ENA NN NN AN N N NN

R

\

Do not leave patients unattended in diagnostic or
treatment areas

N

Accompany the patientwhile going to bathroom

N\

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

T

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

High-risk interventions (45 or abovc}

Apply all the low and medium risk interventions

s |9 §

A

SN PN S SN SPENNE SISNN N

Tie red fallrisk tag in the bed, wheel chair and stretcher

N
™

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

AN AR

Answerthese patients call bells as quickly as possible

NG N

N

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

g% NN NN

Signature & Emp. No. of Sr. RN

A%

A

R, LN

N

A

et

A NN AN AN
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MHI/IP/2022/055
v ‘ Medway

Heart

Institute

Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

------

Assessment To be filled by concerned disciplines. Use key below .
P Barriers to Learning Plan to Address Factors
Mne |:| Vision / Hearing limitations [:[ Use of Interpreter
[] Limited Reading Abilities [1 Pnhysical barriers [[] Educate family
] Religious / Cultural Factors [] vLanguage barriers [] simple Language
[] congnitive Limitations - unableto |[T] Low motivation / desire to learn [] wiritten Instuctions
understand and follow‘ directions A
Completed By : Date &[ { l.g 4. Time 28 -322 Nurse Signature : A ‘/j‘r Q;g‘ f
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Wvisit3 | signature |
Q\I\QAI L|P|o a[}‘}b Llp[o],o/s{{L]|P]O
Disease | Doctor
[ JInformation on
Disease / Diagnostics p POV P ol)] J P D J k' gga ~
&t Treatment P lop| V L
Medications Viop| Y op| J| Poctor / Nurse
[Hrformation on Safe and
Effective use of medicines P oV fley| o p @LJ Ne2-
[] Information on drug / drug and T
drug / food interactions
_|:|—Discharge Medications
Surgical Instructions Nurse
] Pre - Operative Instructions vl of J vlad I M’
[[] Post - Operative Instructions ’ '
{(Wound / Dressing Care)
Pain Management Nurse

|2| Reporting of pain *P op N P co| V g,@_, _
[7] Pain Management Pl {/ P loo|

Equipment (if required)

Safe and effective use of medical

Doctor / Nurse

Name of Equipment
Rehabilitation Techniques




Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature'

LI{P|O LIP}O L|P]|O

Nutritional Guidance Dietician
/‘

K M‘i‘t?{'a

\9\[\.05 "'n'bro

&ah 7| Nurse

Diet Instruction for patients at
A" Nutritiorrdl risk DPP 'R
I

iet advice for home

\[ 3
S

|
1

Discharge Planning
[] Self care
[C] Follow up

] Reporting Concerns
Immunizations

[[] Parenting education
[] Others

Risk Factor Reduction
[[] Smoking Cessation — Dactor
[[] Weight Control
[] Exercise

[] Hypertension
_[:_'l Other Risks

LEARNER (L) - P-patient, M - Mother, F-Father, S-Spouse Other (State Relationship)
PROCESS (P)- OD - 94] Discussion, D- Demonstration, W- Written Material

OUTCOME (O) - RD - Return Demonstration, V - Verhaljzed Understanding

Written Material given and explained (if any)

-

Reports Given :

Given Pending NA Given Pending NA
Discharge Summary___—" Diet Advice
ECG Report pdd CT Scan Report
Doppler Report : CT Scan Film
X-Ray Report - ECHO Report
X-Ray Film Ultrasound Report
Compact Disk Any Other Report

o

Name of Attendant / Patient : ?Q'f/ ' Signature : JZ“/
Name of Discharge Nurse AB/AEW Signature : gﬁ‘*’




E-i-' Mr.SATHISH KUMAR K — MHI/IP/2022/054
H’ by %2/Male/MHI202400014 72"\ Medway
' 08/01/2024/1PH202400
R et Heart
Medway Hospitals ' [ Dr.KJAISHANKAR )
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Every heart beat counts

L2 ‘
QCho Time: H 9 Transferred from: o)

Date of Transfer:

To: &D} C Efdrrvﬁ

R

Diagnosis:. L

4301\%"1:’ W/ Do: DH—O!J—r on n"fm\/ rQerluoH—-iOD }fH-';’:)’;\L_a

Vital Signs: Temp: @_,&( F) | Pulse/ HR £%  (beats/min) | BP: | 5D I 10 2—(mmHg) | Hes;%ﬁ)on g (breaths[mln)

Any Critical Investigations:

Part B(to be filled by Phys:ctans)

Check for Transferring Doctor Receiving Doctor
espiratory (Breath sounds) g Clear |:| Crepitation |:| Rhonchi |:| Others: B/Y/es |:| No
Abdomen A Soft [] Tender [ ] Distended [_] Others: [T¥es [ [No
Heart Sound [Z’Normal [:l Feebl; [:[ Loud [:[ Others: S [ TYes [_[No
CNS Z/Conscious [2—/Oriented GCS Score: 1 |:TYes |:| No
For Surgical Patients . . .
(it applicable) Surgical Site: [_| Healthy [ ] Soakage [ ]others: | % Mo
Present Medicatian (for Medication Reconciliation)
5. L Date & Time To be continued during
No. Current Medication Dose Route Frequency of last dose hospital stay
\ poomat T Ay
(). fﬁ'lﬂ/\lobﬂ—bmwe- g (0 | At] H¥een - ¥es CINo
75 N Y ﬁ . AYes [1No
Y] WO [to- [Ch¥es [INo
al 7'(37(5
A \o [ g7 - [¥es [INo
WID YQ"‘W‘ JZ’YesIZINo
-
, OYes [INo
N
Tl peq e ONo
) OYes[1No
(OdYes [ [No
[OYes [INo
[l Yes [ I1No
CYes [INo
[ Yes [INo
[OYes[INo
[dYes[INo




Additional Details (if any):

Patient Condition: IZ]/Stable [] sick-need urgent care [_| Others:

Sign. B Reg. No. Date Time

Naﬂ%
o [N ) S s i A K N T
O hosad Cuflos] Ve | 0] o] 2w |

Receiving
Doctor

Part C (to be filled by Nurses)

Check for Transferring Nurse Heceiving Nurse ‘
Drains [:]Chest DAbdominal I___] Others: !\1\(/ Z Yes [ | No
ey | v e e o e | B O

2
NG Tube / Oral [ ]Yes mNo‘ [|For Feeding [ | Gastric Suction [ | Fluid Restriction E]/ Yes [ | No
Foley's Catheter [Jves [ 1o [7] Yes [ ] No
Intravenous Access Béripheral Line |:| Central Venous Line DOthers: Iﬁ Yes [:l No
Pressure Injury DYes E’{o’ If Yes, give details: |ZrYes D No
Score Fall Risk: S WELLS: NEWS / PEWS: . .| [“yes [ INo
Patient Belongings | [_]Yes I:J)W If Yes, give getailsi' , |j Yes [_| No

Medication Administration Record explained: es No .
P W JD Iﬁyes I:l No

Lab & Diagnostic Reports handed over:[_Jyes |:] No

Patient Attendant wes [(no it No give details: ‘ [] Yes [ ] No b

Informed

Handover Details

Additional Details {if any):

Sign. Name Emp. No. Date Time

pensteriva | 3 Notte | Oowo | Qlow bt o
e S ng, (7&07(‘”31—6\11&, U ahlon | |1
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VIP SCALE (VISUAL INFUSION PHLEBITIS)

PATIENT NAME :

Mr.SATHISH KUMAR K
42/ Male/MHI202400014
08/01/2024/ 184202460067 1

MHI/IP/2022/116

AMedway
( " Heart
A Institute

Every heart beat caunts

IP No. /U

HID No

ACEISEX: A WardBedNo. 0% =1,
ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME | SITE |SCORE| DESCRIPTION | ACTION FOLLOW UP M No.
o i 222 EE:.LQI ofs|  pelant | Chshd| Slossuyrlion | s 0D
ol Bt o)y patent bubed  Holowed G
2000 %\;gnn.‘d bl b e R Doy bl o louwd .
goﬁ ‘g‘m&‘,ax ols lp‘@j-_nn:’r ‘l\n-jl\o) : %M»un@ o
\o\\\'l‘\‘ W Ty l&w Posergch -
C’}'/LL] 81;00_ ‘fi_ d Y PQW Mw/ SLSQJMCLEJ) g -%, |
e 'ém o Olg T::-ox:\—@_n’\— Cﬁ)ﬁmhm <'5§.D)\anoo L

> I\

Lre

Yom

d &




Brug Chart:
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MEDICATION ADMlNiST‘RATiON RECORD

Mr.SATHISH KUMAR K
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DOCTOR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS .

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

3. Sign and enter MCI registration no. or apply seal
4. No prescription should be altered / overwritten
5. Use 24-hour format when writing time

1. Check entries fn 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
follow standard timings ‘
4. Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00iré, 18:00hrs,
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SPECIFIC OBSERVATIONS/REMARKS
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