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PARTICULARS

YES

NO

- [P Number allocated to each Patient

- Name, Age & Sex of Patient

General Admission Consent

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

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

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

- Vital Signs Chart (TPR Chart)

- Intake Output Chart

- Drug Chart (Duly filled)

IRIE RIS IR IR RARL

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

- Anesthesia Assessment Sheet

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

- Surgery Notes - Post Operative Plan

- Pain Scoring System

- Blood Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary
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Where heart beat never atops...

dmitting Doctor: ED-,—- A Speciality:  Prvdnu

Advised Date & Time: AR 2fu - lgp1v)

Provisional Diagnosis:

NITEWN |
—7
Reason for Admission: mcal Management [ ] Surgical Management

[ 1 others (pléase specify details)

Admission Type: g%are [ 1eR []ward
ICU (Specify details)

Surgery / Procedure Name (if planned):

— o P U

s 4
Blood Preduct Requirement: DNO/U Yes (Kindly specify details of components required in space below)

Expected Duration of Stay:

nt (as per Financial Counseling Form):

Insurance [_] Others: W I

H.

X

AR T

Instructlonsko Nurse (if any):
— Lol Cah P&\er —
Any other Instructions (if any):
.| Doctor’s Signature Name Reg. No. Date Time

D -ved ‘ AsYL B &Ff(n{,v\ L6y

{1PA

-




For admission desk staff only:

Room Category:  [_| General Ward e T
(] single Room _
[] Twin Sharing
[ ] Deluxe Room
|:| Suite Room ‘
u '.
B Giners -
Admission intimation Receipt Details Admission Time in HIS
Date Time Date Time
1’93’3 \oagc\ \ o _D..oJ-3 0.5
9,?\\3’\ ¥ \ \ 4

Source: | | OPD

] ER

[ tirdet

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

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

Front office Staff Signature

12 ol

Name

P

Emp. No.

(&o

Date " .

srfe]

Time

Jo. e

e
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ADMISSION FORM

@ varial ﬂit\atus Full Address . %), ) Venlehcldon o, Telephone Number
Occupatién Qo\a Pz TR A6re e
Cec) £83839813 0.
Referred from Date of Time ofAdmission| Date & Time of Dlscharge Total No. of Days
pv.o) sFel>s - 1059 | g (23 oz(tuo | Reef
Ut ¢ e/ MLC 1 Yes [N If YesARNo.:
FINAL DIAGNOSIS ICD Code
CAP — xeotem| 5,29_4 |
MILA Lv DY Funverion Vo
SYSTImie it P2RTEMSION Yo

TUPE [l QIBBETSS MELLITYS | £y.9

DATE OPERATION / PROCEDURES ICPMCode
o m
DATE TYPE OF ANESTHESIA
3 \D/T”> 1 GENERAL [] SPINAL MAL ] REGIONAL ] EPIDURAL
DISCHARGE SRTUS
O Cured [ Discharge at Request [ Expired < 48 hours
g [0 Against Medical Advice Expired
mprove ] Absconded [ Expired > 48 hours
O Unchanged O Transferred 10 .......ccocvecernnrsresiseseiesssenne OO Post-Operative Death
Ay
Signature of the Consultant Signature of Medical Records Officer

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wisd as'}ﬁalty be
deemed necessary and / or advisable in the diagnosis and freatment of my iliness / patient..........ccccovvvvirvciecincene
WHO IS MY 1eoevereerereeeerensesessseressesessesenees (Retationship). )

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

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

| also acknowledge having been informed if thé Géne}al‘Hulés 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 | absolive the hospital of any responsibility with regard to any loss.

| have read out and explained the contents of the above to the Signatory in his vernacular .
Addens, usmb OFEIGEIH0 gl QFUW HBETTD GPHGSH
B apeolpna; Hitedr Biieunaid, oGS gieub, STBWT, sren6mu WHSHIY RRRUFHET TETES / CBTURGN o..ervrerrmrscrncrseiririririsines
- i@ GHEmaILILLL (Barrgsmm&m s\amgg @b GIEasT OSNEEHERID. LWGHS
LDEBHHISET m&n(ngu mmmm&m/&l@m ddgms aslnuaib JBenmb aipieECmeT. mret / Bf Gisgerer Gumumalielr
OEcabEaT EISTS PRSI OsQISs Bs6T aped & nif aiafj‘eséeg{m. .

Gued sagfug Guned Caueen [BNeh SRISHT DGSGauSHDETeT OrsaEene slld safiams asrear Gemunsisow Gauamnm
wEmSGiaInanarss, Np ddéans / Sipisoa fdéens Qalw BLnbhn SUUSMR aang 2 nellesiset qpsoons QU FHreir HEsErmb
SHefleSGmes.

wEsgansaruer Aung sl Suimser uHn) OsfalESiurigEmEB8meir.

Grrwurefif@ 2 iDL srebeor LIRD, Eene wHlil daatg munq_r,l_ssh wineyd ungisntiunen SL&8MH@ wamuL Gl er / Heosy
OEmrdy 2 psflsniiLb QsnGasiuGatamg. Sbs. w@‘gggh;manm aasrgyfﬁ;gmurmﬂuﬂm s%gsﬁlg jr;agl.g.ﬁ,rn@ Qun@uﬁlwm
asw o_muf SFLAGe.

GuhHEHinirL Jieeardsib aarsd iaufssiulL IpEsTeT epsaWmILLSILELE.

Aesflefiui evsouum’LLb Gss =¥ holrer3d  qammm meflamimaiumem eswmiLb
Signature of Admitting Nurse Date \o- P4 Signature of the Patient / Relative / Gurdian

coiwmd AL

Nature of Relationship
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GENERAL CONSENT FOR ADMISSION

s Mﬂj‘“‘\ D@j\uf\d\ the [§Patiéptor [ Representative of patient have

(p!ease tick the cofréct option above and below)
[] Read
[J Been explained this consent form in English, which | fully understand.

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

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

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

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

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

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

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

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

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

» lunderstand that in case of some unexpected event 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 1 take full responsibility of settling the bill before leaving the hospital premises at the time of
discharge.




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

+ |declare that | have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my guestions have been answered to my entire satisfaction and there are no misconceptions or false hopes
in my mind. | further declare that all fields (of this form) requiring insertion or completion were filled in my
presence 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 o8 ‘ w3 | lem9

-~

e R R N s

(Write name and relationship with patient)

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
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Every heart beat counts

8. " MARK v AS 4

No. PARAMETERS APPROPRIATE |
Hemodyn~:mic instability defined as :
Pulse less than 40 or more than 150 beats/minute

1 Bystoiic arlerial pressure less than 80 mm Hg or 20 mm Hg below the patient's usual pressure
Mean arterial pressure less than 60 mm Hg
Diastolic artertal pressure more than 120 mm Hg
Respiratory rate more than 35 breaths/minute

J Cardio-vascuiar System
Acute myccardial infarction c//,
Cardiogenic shock i
Complex arrhythmias requiring close monitoring and intervention i
Acute congestive heart failure with respiratory failure and/ or requiring hemodynamic support
2 | Hypertensive emergencies ! i
f Unstable angina, particularly with dysrhythmias, hemodynamicinstability, or persistent chest pain ¢ b
: Post cardiac arrest f !
' Cardiac tampenade or constriction with hemodynamic instability '
Dissecting aortic aneurysms
: Complete heart block '
' i
i Miscellaneous Conditions 5
i, | Septicshock with hemodynamicinstability E

* t Hemodynamic monitoring \ |
Clinical conditions requiring ICU level nursing care ,
Post procedure elective admission : i

¢ 4 ) PostCoronary Angioplasty : :,
: Post Carcdio-vascular Surgery ; i
Following angiographic procedure i ‘
Complication resulting from the angiographic procedure including any significant change in pulse in the :
affecled extremity, neurclogic changes, persistent bleeding, or persistent nausea and vomiting post- ;

5 | procedure !
Significant findings on diagnostic angiography warranting {urther therapy that would necessitate inpatient ! |
admissionis also a reasonable indication for admission ; 1
Admission atthe time of the study is encouraged if problems are suspected or arise .
Pulmonarv System ¢
Acute respiratory failure requiring ventilatory support (invasive / Non-Invasive) ' 1
Pulmonary smboii with hemodynamic instability : |

6 Patienls in an intermediale care unit (HOU / Recovery room) who are demonstraling respiratory § |
deterigraticn ) :
Nsed for nursing / respiralory care not available in such intermediate care units i '
Massive hemoptysis "
Respiratory faliure needing imminent intubation : !
Renalfailurz

- Oliguria or anuria for more than 12 hours

Metabclic acidasis (pH <7.1)

Patients requiring hemodialysis can be performed in ICU when the blood pressure is bordetjine




Dector

s. _ MARK v AS
No. PARAMETERS APPROPRIATE
Endocrine System and Metabolism related
Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status, respiratory
Insufficiency, or severe acidosis
Thyroid storm or myxedema coma with hemodynamic instability ‘
Hyperosmolar state with coma and/or hemodynamic instability or Serum Glucose more than 800 mg/d|
_Other endocrine problems such as adrenal crises with hetnodynamic instability
/ i Severe hypercalcemia (Serum Calcium more than 15 mg/d with altered mental status, requiring
‘ i hemadynamic monitoring .
i Hype or hypormatremia (Serum Sodium less than 1 10 mEQ/L or more than 155 mEq/L) with seizures, altered ’
; montal ctatus )
1 Hypo cor hypermagnesemia with hemodynamic compromise or dysrhythmias
j { Hype or hyperkalemia (Serum Potassium less than 2.0 mEg/L or mare than 6.0 mEg/L) with dysrhythmias or |
! rmuscLiarweakness E!
{ Hypophasphatemia with muscularweakness :
| Signature ., Name Reg. No. Date Time

DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT

— LD e ko= P | aiuss  |adifu] nem

. 8, . MARK v AS

" No. PARAMETERS APPROPRIATE
L1 ' Stable hemcdynamic parameters

E 2 | Stabieragpiratory status (Pt extubated with stable arterial blood gases) & airway patent

i - 3 | Minimal oxygen requirement {not more than 3 L by nasal prongs)

4 | Intraverous / Inotropic / Vasopressor suppor? and vasodilators are no longer necessary !
B Unrniac ays: hythmias are controlled

| 6 i Presence of distal pulses

| 7 ! Mezign:ofklzeding and hematoma at puncture site

| 8 ° Endoflife care pathway chosen ;
s | Signature Name Reg. No. Date Time

Doctor ;— / }"1/ 977 }Mmy AYAY) MAL/B

s
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DISCHARGE AGAINST MEDICAL ADVICE

IP No. . IPH2023002627 D.O.A  :28/12/2023
UHID . MHI202381551 D.0.P ©29/12/2023

Name ~ Mrs. MARY PREMA SHARMILA Room No. : CCU
Age/Gender 53 Years/ FEMALE

Consultant  :Dr, G. Gnanavelu. MD., DM, (cardio) FACC D.0.D : 29/12/2023
Chief Cardiologist

DIAGNOSIS:

CAD- NSTEMI

MILD LV DYSFUNCTION
SYSTEMIC HYPERTENSION
TYPE I1 DIABETES MELLITUS
PROCEDURE:

CORONARY ANGIOGRAM DONE ON 29.12.2023 — TRIPLE VESSEL DISEASE.

BRIEF HISTORY:

Mrs. Mary Prema Sharmila, 53 years / Female, presented with the complaints of chest pain since
morning. History of shortness of breath. She came to Medway heart institute on 28.12.2023 for further
evaluation and management.

No H/O cough, vomiting, diarrhea.

Known case of systemic hypertension, type II diabetes mellitus on medication.
N/K/C/O bronchial asthma, dyslipidemia and Seizure disorder

ON EXAMINATION:

Patient Conscious, Oriented, Febrile

HR - 118bpm

BP - 136/100 mmHg
SPO, - 99%

CVS - S182 (+)

RS - BAE (+), Mild crepts
Abdomen - Soft

CNS - NEND

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

L1
o 9145794451

» A —————————E
'F @MedwayHospitals @medwayhospitals [} @medway-hospitals y‘@medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com ] CIN : U74300TN2011PTC083665 MHI/HOSP/2022/118
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' Every heart beat counts
INVESTIGATIONS: Reports Enclosed (A Unit of United Afiiance Healthcare Pvt Ltd)

POST INVESTIGATIONS:

ECHO(29.12.2023) : Concentric LVH. RWMA (+) all apical segments, apex, mid septum, mid anterior
hypokinetic. Mild LV systolic dysfunction. EF — 43%. Grade I diastolic dysfunction. Normal RV systolic
function. Aortic valve sclerosis. No AR / AS. Mitral annular calcium present. Trivial MR. Trivial TR. No
PAH. No clot / vegetation / effusion.

COURSE IN THE HOSPITAL:

Mrs. Mary Prema Sharmila, 53 years / Female, admitted with above mentioned complaints. Basic investigation
were done. underwent Coronary Angiogram by right radial access on 29.12.2023 which revealed TRIPLE
VESSEL DISEASE. She is advised for CABG & CTVS opinion was obtained and orders followed. Her
medications are optimized and she is being discharged against medical advice.
CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15

Temp - 98.6°F BP - 117/70mmHg

PR - 71/min SPO2 - 99% in room air

ADVICE MEDICATIONS:

SI. | NAME OF THE DRUGS WITH | DOSAGE | FREQUENCY ROUTE | RELATION DURATION
NO GENERIC NAME M |A IN SHIP WITH MEAL
1. TAB. ECOSPRIN 75 MG 1 0 0 ORAL | AFTER FOOD | TO CONTINUE
2. TAB. AZTOR R0 MG 0 0 1 ORAL | AFTER FOOD | TO CONTINUE
3. TAB. AXCER 20 MG 1 0 1 ORAL | AFTER FOOD | TO CONTINUE
4, TAB. IVABRAD 5 MG 1 0 1 ORAL | AFTERFOOD | TO CONTINUE
5. TAB. ALPRAX 0.5 MG 0 0 1 ORAL | AFTER FOOD | TO CONTINUE

6. TAB. FLAVEDON MR 35 MG 1 0 1 ORAL | AFTERFOOD | TO CONTINUE

7. SYP. CREMAFFIN 20 ML 0 0 1 ORAL [ AFTERFOOD | TO CONTINUE
8. TAB. PAN 40 MG 1 0 1 ORAL | BEFORE FOOD | TO CONTINUE
9. TAB, EZEDOC 10 MG 0 0 1 ORAL | AFTERFOOD | TO CONTINUE
10. | TAB. VALENTAS 50 MG Va 0 |% ORAL | AFTERFOOD | TO CONTINUE

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 RELPLE
. - «—» 9445794451
f @MedwayHospitals @medwayhospitals  |F) @medway-hospitals ,@medwayhuspitals 5. 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart institute 7 Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

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

11, | TAB. ALDACTONE 25 MG 1 0 |0 ORAL | AFTER FOOD | TO CONTINUE

12. | TAB. LASIX 40 MG Y2 0 | ORAL | AFTER FOOD | TO CONTINUE

13. | TAB. ANGISPAN TR 2.5 MG 1 0 1 ORAL | AFTERFOOD | TO CONTINUE

14. | INJ. HUMAN MIXTARD 2000 |[10U|S/C AFTERFOOD | TO CONTINUE

15. | INJ. FONDARED 25MG |1 0 |0 S/C AFTERFOOD | X2 DAYS
DISCHARGE ADVICE

DIET LOW FAT, SALT & DIABETIC DIET.

PHYSICAL AVOID STRENUOUS ACTIVITIES

ACTIVITIES

REVIEW REVIEW WITH DR, GNANAVELU.G AFTER 1 WEEK.

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

b

C(% SULTANT SIGNATURE
Dr. G. Gnanavelu. MD., DM., (cardio) FACC
(o Chief Cardiologist
Typed by: Ezhilarasi.‘vo)’ e
. g .
et of Gb( :

g the CoP ey Dr. G. Gnanavein 140, 21 icardio), FACC
gto0®  cu® s
" uﬂd exs ,..\\‘2&9" es Chiot Care J\UI';_):::I
VW get Reg o, 35409

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

RS
. - = 9145194457
f @MedwayHospitals @medwayhospitals [} @medway-hospitals y@medwayhospitals @ 1800 5712 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam ] Chengalpattu Villupuram Heart Institute 7 Institute of Pulmonology
044-2473 4455 { 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTCD83665 MHI/HOSP/2022/118
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INFORMED CONSENT FOR LEAVING /| A/ mequis?
DISCHARGE AGAINST MEDICAL ARVICE

Every heart beak counts

. i7We the attendants of patient Mr./Mrs s Master .. MARM . PRZMA SHARMILA ..

condition of self/our patiq,[lt in the language which | f we Understand ... by
Or ... (U MPANDA Fereeienns as mentioned below.

a. ClinicalD.‘agnosis‘:fq ............ C&M”MLTEM)[mFCAL\[f%S‘ﬁWEgE
b, PresentCondition :............. M"W\ ..................................................................................

Treatment planned / required : .............. L 2 4 OSSOSO

o

Possible outcomes of centinuing the treatment : ... M"

a

11

. Complicatiohs of rol continuUing te ITealmant ;... S i e e e
~

2. 1/Wewould request the concerned health professional to discharge mefour patient immediately by discontinuing

the medical management/ procedure.

3. ihwe in my/our full senses, without any correction and unreservedly and solemnly hereby declare that [/We arn/are
entiraly responsible for any consequences that may arise due to such a discharge against medical advice. At any
point of time, now orin the future, iwe will not hold the concerned health professionals and staff of Medway Hearl

Institute responsible / liable for any consequences that may arise due te such a discharge against medical advice.

4. lhve also undertake the responsibility of paying ail the amounts that are payable to Medway Heart Institute befors

leaving the hospital Premises.

5. tfthepatieﬁlisunabletosign,thenmentionthereason:..........................................,......................
NAME : SIGN DATE TIME
Patient / Representati . |
with Relationship v 7 ﬂﬁﬂ ¢ 2 Aol ﬁ [/g%} O):i }P o /\9-3 2020 %
Witness jﬂy{ L—— GP Lﬂ—ﬂ%) 09_5)}/7/}7)) 9'20 - 8O -
, ) I 7 )
I Doctor % HW/ 7W }“/W/’UJ Qo 30 R
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Every heart heat counts

INPATIENT INITIAL ASSESSMENT

Date: M,[L[MI) _ Time of arrivdl in ward: /! pAn

Allergies (if Yes, specify details):
Drugs dYes [ .
Blood Transfusion []Yes Q—N{
Food ClYes

Others

Vital Signs: Temp: AEMEF) | Puise /HR: LA (beats/min) | BP:_126 [100 (mmHg)
Respiration_{ S~ (breaths/min) | Sp0,:_2X (M | Height: 418 (cms)| Weight: £60 (kgs) | BMI:24: o0y /MQ

Pain: E@No. If Yes, Score: ﬂl\ﬁ

Pain Scale Used: [ | Numerical Rating Scale (>12 years) [:] CPOT (ventilator / comatose)
Duration: $Cen Aoy nary Location:

Pain Character: WQ B Shaép [] stabbing [_] Shooting [_]Burning[_] Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

‘ 7 ww[:—-l;w e e ’\A.JOM-*?
o 8fo b\rwn\lww/ I,‘_A_r_,\ NI {w ?’M/?C-/Iﬁxwdk

fw/ T SN 7&»9

\l.

PAST MEDICAL HISTOR ith duration of illness): E/\ ~

Diabetes Mellitus: I4¥es CINo. If Yes, duration:___T1© ¥~ Hypertension: (¥8s CINo. If Yes, duratfont? >

Others: Ao
— Ay -

kfepo cop — oio - Nl

Past Surgical History:

7




Present Medication (for Medication Reconciliation):

NS o, Current Medication Dose | Route | Frequency g?::;:‘ ;::2: To beh‘:"’s":iig‘:es?a";“’ing
Tro - Erolomi] Yy PIO ) v /\ /QﬁsDNo
P - C_op_._,;,v nl*-!\% ?lo | VO / W es[:]N6
T ~Closprarnr” 907 Plo | 1o / | 7 ;/’/?Yes[]No
M. fowvan R \ﬁ[lﬁ 4 U—J) / L %Yes CINo
M. . ElrAoC Srd AL v | '/L/’ @esmuo
SR PN P (o A
' , VE] Yes [ INo
[JYes CINo
[Yes [ 1No
Yes[INo
Family History:
— N1
Personal / Social History (Tick whichever is applicable)
Lifestyle: (] Sedentary [+Active  Occupation: -
Smoking: ] Yes_l;]—NG' Alcohol: ] Yeg[IN&  Recreational Drug Use:[] Yes W
Others: —_

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

NS

(DMF‘ N\.CMPW"\

5 Yl

a

Pallior: []YesZ|No
Edema:[]Yes [ o

General Phyzi/:ﬂ?amination:

lcterus: [ | Yes[]
Lymphadenopathy: [ 1Ye

Clubbing:[]Yes [] N’/




SYSTEMIC EXAMINATION
CvVS:

I

Respiratory System:

Bl epuet ie / (4 tapg

Gastrointestinal System:

fof -

Central Nervous System:

M FD

L

n Urinary / Reproductive / Locomator System:

N N
!

Skin / Opthalmic / ENT

~NTYD
Suspected of contagious disease: []Yes [JNo Immuno compromised status: []Yes[]No
Isolation required: [ Yes [INo, if yes, (JContact [JAirborne []Droplet

Psychological Evaluation:
I Normal [] Anxious [ ] Depressed L] Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? [JYes []No Is the patient severely ill? (e.g. in Intensive Therapy)[ ] Yes []No

Reduced dietary intake in the last week? []Yes [ 1No Is the BMI < 20.57 [1Yes_INo

Interpretation: Yes: [f 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 Diagnosis:

mrew/.&)nw»hm\\d bm / a Y

Plan of Care:

Ot T

-




Investigations Advised:

Campoct | /H—U.“,

Diet Advice: — Disdatw b

[ Nil per Oral [[] Clear liquid diet [ ] Normal liquid diet [] Diabetic liquid diet

[ ] Semisolid diet (] Soft solid diet [] South Indian normal diet [] North Indian normal diet

!
] Neutropenic liquid diet [] Others: /

PFE: Patient Family Education f

i

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

b ]

Special support needed at home (OYes []No if Yes, PFE done
Home equipment anticipated JYes []No If Yes, PFE done and equipment advised
Physiotherapy at home anticipated ClYes C]No If Yes, educated on physical limitations, if any
Wound care needs anticipated at home OYes[INo | If Yes, educated on signs on infection
Pain Management [JYes []No If Yes, PFE done and medication advised
Special Dietary needs If Yes, educated on dietary restrictions, food
[1Yes [ 1No drug interactions and allergies
Continuous / ongoing care anticipated [JYes CINo If Yes, educated on various aspects of ongoing
care required
Other special education need, i.e.: [1Yes [INo If Yes. PFE done ‘
Nature of post hospital needs like patient safety, o . .
infection control, fall risk, etc, addressed [Yes[INo If Yes, specific education given
Others:
Signature Name Reg. No. Date Time
Resident Doctor ﬂ-// Dr-vel Gay p-p o f))% | )y
Consultant JQ \}\VV Gnomoneli 28, '//z/i} ! nl}
] or. 1299 trp
: & Relationshjp
Patient Attendant k‘\\ﬁr’ (‘g S .\\( (&\S‘YE?-\ LR q_%\\,)_\% M
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CONSENT FORM FOR CRITICAL CARE (ICU)
I \f\”&\\‘\‘?\?l\ Q?Q(\Q\ &W&N\\& 'theDPatientb?ErRepresentative of patient have (please tick the correct option

above and below):
ead
ave been explained in detail by the treating doctor and | understand about the candition of me / and my patient or my
%atient‘s illness and 1 am aware of the all the possible cutcomss.
een explained this consent form in English/_ "V QNA ! . which [ fully understand and understood the information
provided about ICU Treatment

lacknowledge 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
metheds of monitoring which are needed to improve or treat my condition.

CENTRAL VENOUS CATHETER INSERTION

Brief description of the Procedure:

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

Intended benefits:
Common reasons for having a central line 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.

 Torapidly deliver large amounts of fluid or blood, for example when a personis in shock.

* Togive multipte drug infusions in critically ill 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.

* Togive vasopressors (Blood pressure increasing drugs) for a patient in shock, as giving vasopressors through peripheral line can cause
injury ta 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 bload out of the vascular
system and another lumen used to return the dialyzed blood to the body.

Possible risks and complications:

+ Discomfort during placement: Discomfort can result from the needle stick and placement of the gatheter atthe time itisinserted.

= Bleeding: Bleeding can occurat the time the catheter is inserted. The bleeding is usually mild and stops by itself

» Infection: Any tube (catheter) entering the body can make it easier for bacteria from the skin 1o get into the bloodstream. Special care in
cleaning and bandaging the skin atthe catheter site can decrease the risk of infection.

* Thrombosis

». -Arrythmia ™ - )

= Pneumocthorax (Collapsed lung): When a central \'renogs 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. '

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

*  Worsening of clinical condition of the patient.

* Repeated pricking for bleod 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 peaple who are unconscious or who can't breathe on their awn.
Endotracheal Intubation maintains an open airway and helps prevent sutfocation. 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 tothe 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 around the tube after it
is inserted. The trachea begins just below the larynx, or voice box, and extends down behind the breastbone, of sternum. Trachea then divides and
becomes two smaller tubes: the right and left main bronchi. Each tube connects to one of the lungs. The bronchi then continue to divide into smaller
and smaller air passages within the lung. The tracheais made up of tough cartilage, muscle, and connective tissue. Its lining is composed of smooth
tissue. Each time you / your patient breathes in, the windgipe gets slightly longer and wider. It returns to its relaxed size as you breathe out. You can
have difficulty breathing or may not be able to breathe at all if any path along the airway is blocked or damaged. This is when Endotracheal
gmtubation can be necessary. Endotracheal Intubation keeps your airway open. This allows oxygen to pass freely to and from your lungs as you

reathe.

Intended benefits:

The procedure might be needed for you / your patientfor any of the fallowing reasons:

* toopen airwayssothat patientcanreceive anaesthesia, medication, or oxygen

« toprotectyour/your patient's lungs

« when patient has stopped breathing oris having difficulty breathing

+ when patient needs help to breathe

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

* wien patient needs o be sedated for a period oftime in order to recover from a serious injury orillness

Possible risks and complications:

Injury to teeth or dental work

Injury to the throat ortrachea

Bleeding

Lung complications orinjury

Aspiration (stomach contents and acids that end upinthe lungs)
Other Risks (ifany):

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

| am now aware of the intended benefits, possible risks and complications, and available alternatives to the said procedure. | am also aware that
results of any procedure c¢an 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 compilications. |
am aware of the common risks and complications associated with this procedure as listed above, and understand that it is not possible to list all
possible risks and complications of any procedure.

For the above-mentioned procedures that | have been made aware of, 1 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, patential 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
S_urrogale,’Guardian %\\é {;\ AN C.S!S’.TEE) — agl\;\g__g o
(ifapplicable #) (Write name and refationstip with patient)

P ecause:
Reason for atient is unable to give consent beca

surrogate consent

winess Jeyl— Jeyasedl) pr [

Interpreter I
(if applicable)

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

I, the undersigned doctor, have explained the nature, potential risks and complications, intended benefits, expected post-procedure course, and
possible alternatives to the planned 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

Doctor ‘Y_// Rbr' \}@\MN—Y sl d ?J’LLGJE &_ﬁ/fo’/},{ !l pm
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. 12 2.3 . o TR
Date M/ | ICU PROGRESS NOTES
. o0

Time: 4
Doctor's Name : @ /,{0,] H;Lw'
ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:
(as Appropriate)  SOFA score: SAPS Il score: APACHE Il score:
ICU Day . Issues last 24 hours
Background C AD / ! VD»

N STz 27¢

il

D
T2 D

| Central nervous system
Conscious / oriented / sedated with

Cardiovascular system
HR -2 Rhythm ->™4 . Cardiac Output -

Sedation score Yiie BP-13e/8=" CVP-
GCS-EV M Pupils Cardiac Medications:
Pain score Drains
Respiratory system ) GIT .
Oxygen supplementation — Q‘Qﬁ@ P/A 3 J}/E/
Saturation / PaO2- See f 99 . Bowels - Y /N Loose stools / Melena
Ventilator : Spontaneous / Controlled Drains
Last CxR - NG tube : Y /N Day NGA-
Drains - USG
CT
Nutrition & Fluids Microbicﬂogy 7
Oral feeds / NG feeds ol A eed Invasive lines Ferp LM
TPN - formula used 1 2.

Supplements Npo ‘

Calories / Proteins achieved :
IV fluids -

24 hour Urine output
Fluid balance
Creatinine clearance

Foley’'s Yes ‘
ET Tube / Tracheostomy tube - Y / N Day
Culture reporis

Antimicrobials with days
1.

Acidosis  HIG(risic (LAGReT 1Q 2 '

RRT - SLEBIFIRDICRREML, . 40..aM '

Labs 0 5_‘5{? E I?Lf!‘/ﬁir.ngia _ N.& DVT prophylaxis {Y/N aNdonsd T
Hb . TC . ?te_le . Drugs : Mechanical - TEDS / SCD
Urea Creatinine & 27

Na K L- (rci, Stress Ulcer Prophylaxis -@’N

Bilirubin AST ALT Drugs

INR Pressure sore Y @

Others Alpha bed Y /D -




Plan for the day
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DATE Xlioio >
COLOUR pALE Yl o
REACTION

SPECIFIC GRAVITY 1.0 [5
APPEARANCE SHaetly ToRe/p
ALBUMIN

SUGAR

ACETONE

BILE SALT

BILE PIGMENT AR

UROBILINOGEN NOZW AL

PUS CELLS KEeARE o 2
EPITHELIAL CELLS © 94

RBC NiL

CASTS NI

CRYSTALS N

OTHERS NI1L-

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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DATE TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
X e
jg\‘\w\'% Wwno LA - WU;\(\\ l‘$ “«‘u\ : ‘SD %ﬁk\ RV ATSVETAN
RREATU AN ) ‘&5\&1‘3) .
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INSTRUCTIONS FOR INSULIN INFUSIONS

INSULIN INFUSION

BLOOD SUGAR
Mix 40u short acting Insulin in 40 ml. of mg / dl
normal Saline (IU -1 ml.)

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

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

251-300

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

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

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

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

Adjust Infusion rate to 20u / hr.
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ARG |

Date

92 |12} 22-

HAEMATOLOGY
Hb

143

P.C.V

{92

Platelets

2 83

TL.C

lo 530

Polymorphs

Lymphocytes

2.0 .3

Eosinophils

1.0

Mono / Basophils

2.2 leo-%

E.S.R

BIO-CHEMISTRY

Urea

XL

Creatinine

.59

Sodium

12y

Potassium

2. hn-

Bicarbonate

T

Chloride

%

Magnesium

Calcium

Phosphorus

LFT
T.Bilirubin

D.Bilirubin

1.Bilirubin

S.G.0.T

S.G.P.T

ALP

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES

Troponin |

CKNAC - CPK

CK - M.B. MASS

LDH

Ntpro bnp




Date

28 (1e3 .

oty

COAGULATION
PT/INR

(2o [ 11

Fikerinogen Coano |

fa.t

D Dimer

LIPID PROFILE

Total Cholesterol

Triglyceride

HD.L

L.D.L

VLDV

THYROID FUNCTION

TS.H

T.3

T4

SEROLORY

HIV

HBsAg

V.D.R.L

0-14Y

CQVID 19

RT- PCR

IgM
Ig

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

C.R.P

PROCALCITONIN

DDIMER

S.0smolality
URINE

Osmolality

Spot - Na
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| 55 lan - | +bo ko -
Diagnosis: NS TENY }UN CoSTROLED Yrgy Procedure : @A@Eﬂ{@j — 4
NO. OF DAYS &Q‘?\ ‘b“\\_]
N
DATE d\olaz | dqjinlan -
HOUR 2| {10 2| 6[1a] 2{ s|10[2{6 o] 2| e|10] 2| 6|10] 2] 6{10] 2| 6fta] 2| 6|10| 2[ 6}10]2 |10 2 6}1a[ 2 6[10] 2] 6}10| 2| 6|10] 2| 6[10] 2 6[10] 2| 6 10[ 2| 6]10] 2| 5|t0] 2[ 6]10]2] §]10] 2|5
405°
40°
30.5°
3g°
38.5'
3g’
375'
ar 2 e
A
365
36’
PULSE o | A
RESP W& do
| BR Wl
| spo2 A&+ [ aqy.
DALY WEIGHT | | = by by fopg
24HRSINTAKE | |1y pa ol
24HRS OUTPUT Soom)
| _BALANCE npoti |
MOTION
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Date| From: Bed No:
24 Hrs : Started Time : Ended Time : INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE
OUTPUT
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)

' Intravenous Infusion i

Time | Oral Feeding Type of Fluid | Ad d]irt'i:ns Amount Time Vomitus As?;éite 2{:;2 Others | FUN Sign End;;sed
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CONSENT FOR HIV TESTING e
Patient Name : Mg - Mé‘:’ﬂd P | Age: 52 (r: Sex :M/E
Consultant  : DR . 0, 5 vefr. UHID :
o | have been given verbal and written educational

information for HIV antibody testing.

» [ have been informed that a sample of my blood will be drawn and tested and tested to detect HIV
antibodies | have been informed of the purpose, potential uses of the test and the consequences of not
having the test done’

« | hereby acknowledge that | have read or have had read to me this information regarding HIV antibody
testing. ‘

* | have been given the opportunity to ask questions and all the questions have been answered to my
satisfaction.

= | acknowledge that | have given consent for performance of this blood test to detect HIV antibodies. This
has been explained to me in language. which [ can understand.

Signature Name Date Time

Patient

Doctor / Nurse /
Counsellor

interpreter

CONSENT OF PATIENT REPRESENTATIVE / SURROGATE

The patient is unable to consent because
and [, (name / relationship to the patient), therefore,

consent for the patient | acknowledge that | have had an opportunity to discuss this procedure, as stated
above, with the doctor or doctor's designee, and hereby consent to this procedure.

Signature Name Date Time

Patient Representative v oa
with relationship \(-\J [y e 02812232 | o2.2%

I =S RV e | e P
\J

Interpreter




CONSENT OF PATIENT REPRESENTATIVE / SURROGATE : l

The patient is unable to consent because

andl, __ - 7 {name / relationship to the patient), therefore,
consent for the patient | acknowledge that | have had an opportunity to discuss this procedure, as stated

above, with the doctor or doctor's designee, and hereby consent to this procedure.

Signature Name Date Time

Patient
Representative

Witness

Doctor

Interpreter
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NURSING ADMISSION ASSESSMENT (ADULT)
Date of Admission: 2812122 Time of Arrival: 2252 Mode of Admission:ming[:] Wheelchair[_] Stretcher
Accompanied by Relative: [])(thl No If Yes, Name of the Relative:___nA 55 & SHhnr L
Relationship with Patient: §39}e~ .  Contact Person’s Name:M?3 {52 o - Relationship: ooy .
Contact No.. 49 63-6 34139 Primary language spoken: [_¥amil [_]Engtish [_] Indian [_]international

Interpreter needed:[] Yeslgﬂ’é
Patient status: Mnscious DUnconscious l:lDisoriented | Patient Vulnerable:DYes IE-NO/

Menstrual History : LMP : n—— Menopause:
Medical History : DV / MTN7'Co - Morbility : — Yes If yes specify
Drugs History : Antiplatelet — (Specify)

Psychological Status: D_CaﬁDAnxiousDWithdrawn DAgitated [:]Depressed DSIeeping Difficulty

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

Socio Economic Status: L:],E/ployed E]Retired [:I Own Business [:] Home-Maker l:] Qthers:_

Vital Signs: Temp: g9t (°F) | Pulse /HR:_!/ 8 (beats/min) | BP:t 20 {8 ¢. (mmHg)
Respiration: oo (breaths/min) | SpO,: §g (%) | CBG: 2749 (mg/dl) | Height: | W (cms)| Weight: Ao (kgs)

Allergies / Adverse Reaction:[_]Yes [ |Me [[]Medication [_]Blood Transfusion [ ] Food [ ] Net known
If Yes, specify:

Pain: |:|Yes Dyo/lf Yes, Score 0['{ o Pain Scale Used D Wong-Baker FACES Pain Rating Scale (7-12 years)
[ Merferical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: — Location:

Pain Character: mcﬁing D Sharp [:l Stabbing D Shooting D BurningD Referred / Radiant Pain

Nutritional Screening:
Last 3 months Appetite:[_] Increased [_| Decreased [ ].4do Change

Last 3 months Weight: D Increased |:] Decreased IE/NO Change

Type of Patient: [[]piEbetic  [] Non Diabetic  Type of Diet: D oA
Dietician Informed: [_] Yes[_] No. If Yes, mention the Name:_ Awe . 2;thesfne. Time: 22,14
Orient Patient if: [_] CorfScious Orient Patient Attendant if: [_]Unconscious [ _] Disoriented

Dﬂoom %ails %t Bell DBatﬁht Information Board ElBathroom l:l Bed Controls
[ lusgof Footstool [ JGrab Bars  []Nurses CaliBell [ |Television [;]Light Controls [ ] Telephone

Functional Assessment:

Particular Assessment|] Remarks Qutcome

Visual Impairment | [] Yes [ JiNe~

Hearing Impairment | [[] Yes[[No

Chewing Difficulty | [7] Yes[34c |

Walking Difficulty | [] Yes[ o




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing [g/7 O ]

Dressing & O] O]

Eating 4 O ]

Walking g P 1 ]

Toilet Use ] ]

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception Score Moisture Score Degree of Activity Score
No Impairment .4 Rarely Moist . BN Walks Frequently 4
Slightly Limited ) 3 Occasionally Moist 3 Walks Occasionally }~" 3
Very Limited 2 Very Moist 2 Chair Fast .2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Score Nutrition Score Friction & Shear Score
No Limitation 4 Excellent 4 No apparent problem—¢™ 3
Slightly Limited AT 3 Adequate _ 3 Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1

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

Total Score:_ ¢ )£ Action needed: |:| Yes D\NAessure injury present at the time of admission: I:l Yes D\I':lo/.

If yes, Location: Grade: Size:

Witnessed by: Signature: Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value
. . \ . I No 0
History of talling (immediate or within 6 months) o Yos 25
5 d di T — dical di . No 1)
econdary diagnosis (= 2 medical diagnosis) \ ;’ Yes 15
Ambulatory Aid
None / Bed Rest / Nurse Assist D) 0
Crutches / Cane / Walker 15
Furniture 30
. . No 0
Intravenous Therapy / Heparin Lock f Tubes Insitu O Yes 20
Gait
Normal / Bed Rest / Wheel Chair : o 0
Weak 10
Impaired : 20
Mental Status
QOriented to own stability © 0
Overestimated or forgets limitations - 15
Medications
Includes PCA [ opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, \ g 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 '}-—)




As per the score, tick the following appropriate boxes:

[

Low Risk Interventions {0 - 24)
B _Familiarize the patient with the immediate surroundings
El/Remind the patient to use call bell before getting cut of hed
I{Keep the two side rails in the raised position at all times for all patients regardiess of age
Keep the call bell, bedside table, water, glasses within the patient's easy reach
[{ Remove excess equipment or furniture to make a clear path
Keep the patient's bed inthe low position at alltimes except during procedure
each fall-prevention techniques, such as sitting up for a moment before rising from the bed
B;ged wheels should be locked
Encourage family participation in the patient's care
“Ensure thatfloor of the bathroom is dry and not slippery
gRevieW medications for potential side effects that can promote falls
Use safety belts during movementin wheelchair
The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)

Apply allthe low risk interventions
ie yellow fall risk tag in the bed and Wheel chait / Stretcher

/Make sure that proper transfer precautions are instituted for heavy or debilitated patients ina
bed or wheel chair or on a toilet seat

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

_L~Allow the patient to ambulate only with assistance

/Consider peak effects of the medications that effects level of consciousness, gait and
elimination when planning patient's care
Do not leave patients unattended in diagnostic ortreatment areas

O,-Accompany the patient while going to bathroom

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

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

High-risk interventions {above 45)

Apply all the low and medium risk interventions

Tiered fallrisk tag in the bed, wheel chair and stretcher

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

Answerthese patients call bells as 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

Ooooooon

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| No Remarks (please specify)

Terminally ill patients

Patients with intense chronic pain

Woman in lak or or experiencing termination of pregnancy

Patients with emotional or psychological distress

Patient suspected of drug or alcohol dependency

"
-
Vel

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

Any other potential needs of the patient

NN

B foa t - T *




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 rio. 10
S. No. Parameters Yes / No Score
4 |Active cancer (on-going treatment or diagnosed within € months or palliative care) D Yes Djo ©
2 | Bedriddenrecently >3 days or major surgery within four weeks I:I Yes D,No © I
3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes D’No Q
(Assess for both legs)
4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) D Yes B/NO O
& | Entire leg swollen {Assess for both legs) |:| Yes E/No O
6 |Localized tenderness along the deep venous system {Assess for both legs) D Yes mo o)
7 | Pitting edema, greater in the symptomatic leg (Assess for both legs) D Yes ErNo o
8 | Paralysis, paresis, or recent plasterimmabilization of the lower extremity (Assess for both legs) ]:] Yes [j No ')
9 | Previously documented DVT (Assess for bothlegs) |:| Yes é No| O
Alternative diagnosis to DVT as fikely or more likely (Assess for both legs) / Co-morbidity like ESLD /
10 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) D Yes Ij/No 6}
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calfmuscletear or
strain, Haematoma {collection of blood) inthe muscle, Sprain or rupture of a leg tendon, Fracture.
Risk Score interpretation (Probability of DVT): Final Score| ©
Tick the score obtained ﬁ/)
‘/ Action Taken Date Time
Low Risk 2t0 0 ] aghzfg; 92.1y
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
. With | With Patient’s| Name & Signature of the
Valuables Description 1, ient| Attendant |Patient/ Patient's Attendant Remarks
Oupper O Lower
Dentures
OBoth O
Hearing Aid | DRight DlLeft
i
Eye glasses / OYes ClNe
Contact lens o
Jewellery OYes O
Other valuables
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
P / Sign. Name Emp. No. Date Time
atient Relationship
Patient’s Attendant (l/k\‘.‘{ 9 -kn@ Sivte~y- Se | 121t 9-3'\‘1
, N
Nurse M‘/\ﬁq' /? M‘AO\Y\'Y"T(' 3 2570 231 p |52 >3 1(_1
Unit In-Charge Por— Tedapgl.) poon_ [2xjhh (21 b




(

Mrs.MARY PREMA SHARMILA 7 MHI/NUR/2022/048
_ 53/Female/MHI202381551 2N Medwa
“ 28/12/2023 /1°H2023002627 H ea ri’

Dr.G., GNANAVELU

o o _
Medway Hospitals g [ netee

The way to better health
{A Unh of United Alliance Healthcare Pvt Ltd}

1 MU, Every heart beat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 9 8 hrod2z shitt: [ ]Morning [ ]Evening [\ NigRt

SITUATION amolled om, BTN
— nhHe ’

Diagnosis: - NSTETAE, Unle GGS: l,d e
NEWS / PEWS Score: — POD: —
Ventilator day: ~— . Central line days: —
Peripheral line day: Right: — Left: CWPHME’
Ryle's Tube: [ Yes[|Ne Day-— VIP Score: £)4”

Urinary Gatheter: [ ] Yes (o  Day—
Barrier nursing: [ Yes[JMN6  MDR:[]Yes I9o. If Yes, speCIfy organism: —

[ BACKGROUND
*. Type of surgery: — Date of surgery: -—
. Allergies if any: oo™}
» On room air / oxygen: 2oom oY IV fluids on flow:  —

Complaints / New Symptoms in last shift; —

ASSESSMENT o - o

-

Vital Signs: Temp: 99" 1 9491 (°F) | Pulse / HR: 12 112 (beats/min) | Respiration: Q2 | O | (breaths/min) -
BP: | % l%o (mmHg) | SpO,: 4 3. (%) | Height: 1S3~ (cms)] Weight: _bo (kgs) | BMI_o}.2 Eg’bp )
Others :

Pain Score:® "0 Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

A Fall Risk Score:__30 _Fall Risk Protocol: [ Low[Jiedium [JHigh

Braden Score: ml Risk: 23-79 [ ] 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 (INo[CJNA—— Wound Dressing done:[]Yes [ JNo [x]MA~
Currentdiet:  yowA oA~ Drains: —

RECOMMENDATION

Referral doctors: -
Pending medications: —

Pending medication indent:

R Pending lab reports / Investigations: C)/[D\Om foh e, @ OUJJ

Critical value alert and its corrections:
Changes in nursing care plan:[]Yes Eﬁo. If Yes, modified care plan date: —
Pending follow-up orders: zﬂ.}’\‘”

Special instructions if any: /fP 49 Cﬂ[ <r- e~

Signature Name Emp. No. Date Time

Handover given by BM &7 ) W@m”ﬂ"" - Q35 a,e[(]-}l@ 238

Handover. taken by (PO’UVL@\ . Qu_ e o~ bl% - %0

Document endorsed) '(’-]'@g fL_-— VQL{QM Ty 0L pg }} VL{ L <10




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emb. No.
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Evary heart beat counts

PATIENT CLINICAL HANDOVER -RECORD FOR NURSES

Date: ?-C\\\‘P\q’}

Shift: %rning [JEvening []Night

Diagnosis:
NEWS / PEWS Score: ™
Ventilator day;

Barrier nursing: [ Yes [“TNo

snu;mo%&’ NETEN) / yNCONHPELLED mnf?) A

o

aes: Islis
POD:
Centrd line days:™

Peripheral line day: Right: Left: CepIIE
Ryle's Tube: [1Yes [4No Day: VIP Score: Ofs
Urinary Catheter: [] Yes [JRo Day:

MDR: []Yes [_]No. If Yes, specify organism:

BACKGROUND

Type of surgery: —— .

Allergies if any: )b N OWN

Onroom air/ oxygen: D. A~ +~ Qe .
Complaints / New Symptoms in last shift: -—

-~—

Date of surgery:

-_—

IV fluids on flow:

ASSESSMENT

ap0° | 40
Others ;

-—

Fall Risk Score: >0

Braden Score: [ Minimal Risk: 23-19

Current diet:
= MDY Dier

Vital Signs: Temp&% 2 (°F) | Pulse /HR:  {

(mmHg) | SpO,: Qlfl {%) | Height:}.5 S {cms)| Weight: & O (kas) | BMI: 2

Pain Score:_QLLPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating
Fall Risk Protocol: [_JLow

um {THigh

Drains: ~—.

(beats/rnin) | Respiration: 9®

{breaths/min)
Q.
[¥2)

cp'oT

At Risk-Mild Risk: 18-15 ] Moderate Risk: 14-13 [_]High Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): DYesDNol;lNﬁ'} Wound Dressing done: [ ]Yes DN@A

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:
Pending lab reports / investigations:

R Critical value alert and its corrections:

Pending follow-up orders:

Special instructions if any:

Changes in nursing care plan:[Yes [9NG. f Yes, modified care plan date:

N

4 Bolro yo oD

| Signature Name Emp. No. Date Time
Handover given by C}—)‘I (Q@«A{ o 2. ole] L)L f o2 1450
Handover taken by /% ) . _ O 7S ey vy 22/' ehz | M w
Document endorsed "%[a )/] — ’:)Hf-(g N2 ) S 25 1/3/25 ] 4L




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: _,951 ,fp,’%g Shlft [IMorning E’E))enmg Dnght - :
SITUATION { UNCDNJFIZ@LED :’,DH I&H-{’ o
Diagrosis: N GTE cos: Sl
NEWS / PEWS Score: - POD: —
Ventilator day: — . WL;Q. Central line days:. ™
Peripheral line day; Right: — Left; & ’ o
Ryle’s Tube: [1Yes TNb  Day: —~ VIP Score; [_S

Urinary Catheter: [ ] Yes %b Day:
o

&

Barrier nursing: [ Yes MDR: [IYes Wlf Yes, specify organism: - .. ~

BACKGROUND :

Type of surgery: M@&V_—d . DatFT of surgery: :j_é? / ’ 9__’ pEs

Allergies if any: AN WpA . s ' i

On room air / oxygen: O RODND: AP - 5’ IV fluids on flow:

Complaints / New Symptoms In last shift: __ L - ) ’
ASSESSMENT

’

Vital S;),%n Temp‘olq 7 °F | Pulse/ HR: (beats/min) | Respiration: 2 (breaths/min)
To % ighti5  (cms ight: CD ' B'.'[: . (& 4’\99——-
(mmHg) | Spozﬂj_(/ ) | Heights> _ (cms)| Weight:__© Ckgs) [ BM1: 20 9. K9

Cthers:__ " ' )
© y
Pain Score:_MPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating ScalCPOT

Fall Risk Score:_£3D __ Fall Risk Protocol: []Low[]Medium EH/IQ?I
Braden Score: [ |Minimal Risk: 23-19 [] At Risk-Mild Risk: 18- moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulger Scale for Healing (PUSH): [Yes[] Now Wound Dressing done:[]Yes DN;E?A
Current diet: Drains: ~

%—@NM

R

RECOMMENDATION
Referral doctors:
I;’ending medications: —_—

Pending medication indent: I
Pending lab reports / Investigations: ————

Critical value alert and its corrections:

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

Pending follow-up orders: , \

Special instructions if any:

——

Signature Name-~ Emp. No. Date Time
Handover given by ﬁ %\m. 'j S 254 29( "2)25 99

Handover taken by —_— ﬂ /LCJ — — =

Document endorsed| (} OU/f C <7 AYd ;3-9‘4/11};] o — 25 // l;fL s o




MHI/NUR/2022/048

NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp.‘No.
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The way to better health
(A Unit of United Alllance Healthcare Pyt Ltd)

- Patient Datalle A L= TLad | MHIINUR!2022/044
REMA SHARM .
D ADULT NURSING il |1 (W Ny
- ® 12020002 .
Medway Hospitals CARE P N 28“2,2023”?51.1.: : ] n stitute

\\l W \M\\\“\Q\Il\\‘\l\\\\\\i\\\\hl\\‘l\\\ )

Every heart beat l:nunr_-i

Initial Date: éq\ \q_\m?, Time: 8\,0 0. Modified Date: Time:

Reason for Modification: Diagnosis: {\ (4 - NETEW \\3&[@&1@0\_@3 D \ SN

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

-
NUTRITION [3-Patient will have adequate nutrition | [3-PFovide Prescribed diet on time M P’_ M D Q,QJSLP‘

-
[ Keep NPO “ with no nausea and vomiting [0 Encourage patient to consume the served meal €.,/ W\
[FRagular Diet [ Patient will consume daily nutritional | [] Record amount of food consumed ' 7
[ Others: requirements in accordance to his E “? @—‘9’,\3_@"‘( @u%ﬂjj %/
activity [evel and metabolic needs M
N
OXYGENATION m;nt will have normal O, saturation IE’E'rEgurage chest physio / deep breathing and .
%mr [ Patient ABG levals will return to and coughing exercise / Spirometry exercises P‘“-h (’J‘"‘ (&2 MU#’)
Nasal Cannula {/ High Flow O, remain within normal limits [0 Provide well-ventilated environment / respiratory
[ Mask [] No other respiratory abnormalities medicatfons / Oxygen as per doctors order K %
[] BiPAP / CPAP [ Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate R" Sﬂhz_ - ef? ‘7"' 4
[ ventilator within established limits [0 i any O, abnormalities detected inform immediately to
[ Tracheostomy [0 Patient will indicates, either verbally the concerned physician
[ Others: or through behavior, feeling O Place patient with proper body alignment for maximum ' R‘}—@f‘ ON Y &6
comfortable when breathing . breathing pattern E%
Ewvaluate skin colour, temperature, capillary refill and O’YW
central venous peripheral cyanosis Q’{?},\

[0 Note for changes in level of consciousness

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

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

(O Intravenous Provide tube feedings

(EﬁLUI-B’& ELECTROLYTES E’Pfient will have balanced fluid and ‘E’ﬁance fluid intake unless restricted p ’ Yo q M@ M
Oral electrolytes balance Check IV sites and assess if there is any complication M

k%

(i Enteral Nutrition Monitor intake and cutput 1
(3 Parenteral Nutrition
[ Others:

Measure or estimate fluid losses from all sources such

as diaphoresis, wound drainage, and gastric losses p %) ﬂ
Monitor for possible sources of fiuid loss ’%L%p{ e~ ’tisa

§>_

OO OOodo

Monitor BP for orthostatic changes
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initlals

Byaml_w
Mobile / Immobile

[ walk with assistance
] Physiotherapy

%ﬁn will mobilize freely

Patient will perform physical
activity independently or within
limits of disease

—murage regular ambulation ROM exercise
O Apply Anti-Embolic stocking / SCD

[ Evaluate the need for assistive devices

[0 Assess the safety of the environment

w Porieds o bl ool
Ll

[ Others: [0 P_tient will use safety measures [ Consider the need for home assistance w 1
to minimize potential for injury (e.q., physical therapy, visiting nurse) Pj"f , !9[) M ;
[ Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E -? M/IZ’(S_
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, é’m
localized swelling, a rise in temperature)
N
ELIMINATION Q’F‘m will have normal elimination

[0 Cathester, bedpan, urinal
[ Nasogastric tube
owel movement
Urination
[ others:

pattern

[ Patient will control of urinary
in-continence or urinary retention,
control of bowel incontinence,
and regular elimination patterns

EfEhco/urége fluid intake

Encourage fibre diet intake

] Encourage early ambulation

[ Report any abnermalities to physician

0 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

[ Check for malena / constipation / urinary retention

IR o voldandf

e =T H—ef"bd’%

Voo o/bo_lf/lq

S INTEGRITY
Maintain normal skin integrity
Pressure points site

assessment
OHAPL  [JOPI

GRADES OF PRESSURE
INJURY

[ GRADE1 []GRADE2

] GRADE 3 [] GRADE 4

[J Unstageable

[ Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

] PUSH Increased

[ intermittent Assisted

(3 Dermatitis

[ Pressure injury / blisters site
care given

[ Others:

atient will maintain normal

healing status
[J Patient will discharge with intact
skin integrity

mée / Eliminate friction and shear

] Minimize pressure (off-loading) with special beds

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

[ Early skin inspection and treaiment

] Keep position changing 2 hourly and manage pain

[] Manage moisture, clean and dry skin

[0 Maintain adequate nutrition and hydration

[0 Proper application of medications and dressing

[ Follow doctors and TVN order properly

[0 Monitor the healing status

O Educate patient and family members about further
skin care

Poierk aponfeoyy
M@ Ahin ?‘N-Q’ﬁ‘w'/a

S pro
2 Ondrag-o'ty

E




Patient Specific : -~ Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
HYGIENE [2-Pafient will stay clean and E’Eﬁurage patient to do daily bathing and oral hygiene P } ﬁj
LA Bed-Bath well-groomed O Change patient's gown daily M } w }YUOW\_Q ol Qﬁ\
[] Assist-Bath [ Patient will demonstrate lifestyle [0 Encourage hand hygiene i -]
[ selt-Care [1CBD Care changes to meet self-care needs (O Consider the patient's need for assistive devices % N o "
.. (if present) [0 Patient will recognize individual [0 Apply moisturizing solution E %W
[J Others: weakness or needs ¢

N

Srchaci it
heck 1D Hand

m;nt will have no life-threatening
situations

mﬁeck the idéntity with ID band before any
interaction with the patient

MQ’@B"’"‘J ﬁQA.Lﬂ(;-

3

OWeare. [OENV ] Raise side rails
CENTRAL LINE ] Provide proper invasive line care .
[ Side rails ] Keep bed locked and low at all time E P‘} Al
[ Others: [J Educate care providers to be the patient
[] Follow restrain policy (if needed)
N
COMFORT AND SLEEP [ Patient will have comfortable sleep [ Provide clean calm and restul environment

[ Pain Contral
[ Steep Patterns

[ Patient will verbalize / or through
behavior about pain relief and

[] Provide privacy at all time
[J Monitor pain scale / sleep pattern

M- comforbable PSRy

4
tr
%

-
Sy
h

/
4
g0\

O
[ Others: ) adequate sleep [ Provide pharmacalogical and E d%j‘;j%[_/\j
\ R T non-pharmacological therapy f b
5 . N = . T N N . *
R 3 ’
ERVATION atignt will hava normal rangs I]ngoniﬁvital signs regularly y M d\‘b@ﬁ‘-ﬂ’(
Vital Slgns of vital parameters ] Monitor vital signs on ardered time M ﬂ‘ v
0 Gcs [ Assess physically for any abnormality
] Blood Sugar ] \nform docter if there is any abnarmality eend_ Ve 2or M
O Others: ] Monitor GCS ef patient 78 } g
] Determine and treat the underlying cause of altered LOC E -%" -
[ Regular blood sugar monitaring as per dostors arder ML@@L ,3? M[@gd
N
PSYCHOLOGICAL / [] Patient will achieve spiritual needs [ Pray or encourage the patient to pray FS%C}\@Q@ 3‘" ¢ CL{
SPIRITUAL SUPPORT [ Patient will be able to control his {1 Use inspirational words M

[ Spiritun! Needs

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

O Cthers:

feeling teward his iliness
[ Patient will maintain normal
psychological pattern

] Respond to spiritual needs as they arise

] Evaluate spiritual needs

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

A—ey) 28 'ecf
E.%«gw//@/{/m@?{

3
T

=4




Patient Specific
Problems’/ Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

co NICATION
erbal - i
Non-verbal '

[ Sigh language
[ Cthers:

atient will communicate effectively

with positive feedback

m&uce the care giver

[ Encourage the use of call bell

[0 Obtain interpreter if needed :

[0 No negative speaking about the patient’s condition
or prognosis in the patient's presence

M. S-Q_,y MM’UA«_%"M

i

§ m%%%( o
N

SPECIAL INTERVENTIONS
%—Medicalion
Wound care
O Isolation
£ Ostomy Care
[ Blood / Blood products
transfusion
[] Fluid tapping
[ DVT Management

[T6 manage on time

ouble check for high alert medication

[0 Observe and report any medication reaction

L1 Provide proper measures of wound care

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

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

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

[] Others: [] Monitor DVT score and continue treatment
- as per doctors order N
l‘ :
v Signature Name Emp. ID Date Time
Endorsed by | _ 9 '27 ~ - )5\) &_ v
‘ M — Aa 00 ) 0 O — [
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The way to better health
(A Unit of United Alliance Healthcare PviLid)

0 AP A institute

: Every heart heat counts

Initial Date: 22 , ) ')/) 2% Time: 2.2 oo Modified Date: Time:

Reason for Modification: ’ Diagnosis: ACL ~NCTEMT,  py ey hed o, pov-
Patient Specific . . i Sign &

Nursing Interventions 9
Problems / Needs Measurable Goals g Evaluation Initials
NUTRITION Bﬁtienl will have adequate nutrition D/F‘rovida Prescribed diet on time M

[ Keep NPO with no nausea and vomiting [0 Encourage patient to consume the served meal

ChHregular Diet [0 patient will cansume daily nutritional | (] Record amount of food consumed

[ Others: requirements in accordance to his E

activity level and metabolic needs

NOPE M 0T e (s

e
OXYGENATION [ Patient will have normal O, saturation | [] Encourage chest physio / deep breathing and
oom Air [3 Patient ABG levels will return to and coughing exercise / Spirometry exercises

[ Nasal Cannula / High Flow C, remain within normal limits O Provide well-ventilated environment / respiratary M
[ Mask [ No other respiratory abnormalities medications / Oxygen as per doctors order
(J BiPAP / CPAP O Patient respiratory rate will remains | ] Utilise pulse oximetry to check O, saturation and pulse rate
O ventilator within established limits I it any O, abnormalities detected inform immediately to
[ Tracheostomy O patient will indicates, either verbalty 1he concerned physician
3 Others: or through behavicr, feeling [ Place patient with proper body alignment for maximum

comfortable when breathing breathing pattern E

O Evaluate skin colour, temperalure, capillary rafill and
central venous peripheral cyanosis
[ Note for changes in level of consciousness

[ Send sputum for culture and sensitivity based on o Doom
physician order (;f PVD{’\—’
[ Maintain clear airway by suclioning or encouraging N GMJ Y e
patient with successful coughing >-%

LUID & ELECTROLYTES [t Patient will have balanced fluid and [ Enhance fluid intake unless restricted
Oral electrolytes balance [ Check IV sites and assess if there is any complication M

[ Intravenous [ Provide tube feedings
[ Enteral Nutrition T Monitor intake and output
[ Parenteral Nutrition , ] Measure or estimate fluid losses from all sources such
[ Others: as diaphoresis, wound drainage, and gastric losses E
[ Monitor for possible sources of fluid loss
[0 Monitor BP for orthostatic changes
vl

Pd""h’" ke
N Fta M- "




0

2?:;]2;113 sp ?:‘I;':d s Measurable Goals Nursing Interventions Evaluation Isnlﬁll:i Iﬁ
MOBILITY I:Iﬁﬂent wili mohilize freely D{n;ourage regular ambulation ROM exercise
[Clxtobile / tmmobile [ Patient will perform physical [0 Apply Anti-Embolic stocking / SCD M
[J Walk with assistance activity independently or within [0 Evaluate the need for assistive devices
(O Physiotherapy limits of disease [ Assess the safety of the environment
[ Others: [ Patient will use safety measures C1 Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[J Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
pk Bég g o | AP
N M =
b
ELIMINATION [ #4tient will have normal elimination | [J-Eficourage fluid intake
] Catheter, bedpan, urina! pattemn (] Encourage fibre diet intake M
[] Nasogastric tube [1 Patient will control of urinary O Encourage early ambulation
] Bowel movement in-continence or urinary retentian, ] Report any abnormatities to physician
Urination contro! of bowel incontinence, L] Observe voiding accessories as foley’s /
[ Others: and regular elimination patterns silicone catheter
[ Check placement before feeding E
[ Aspirate NG tube, check colour / consistenct
/volume / Hemetemesis as per doctors order
and follow proper protocol vt s
[l Check for malena / constipation / urinary retention J—@ GMmINAH dn
N P i
?)awm 58
N INTEGRITY (] Patient will maintain normal [] Mininize / Eliminate friction and shear
Maintain narmal skin integrity healing status 0 Minimize pressure (off-loading) with special beds
[ Pressure points site ] Patient will discharge with intact [0 Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M
Oxapr Oorl [] Early skin inspection and treatment
[0 Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [J Manage moisture, clean and dry skin
INJURY ] Maintain adequate nutrition and hydration
O GRADE 1 L] GRADE 2 [ Proper application of medications and dressing
] GRADE 3 [ GRADE 4 ] Follow doctors and TVN order properly
O Unstageable O Moniter the healing status
[J Deep Tissue Injury [ Educate patient and family members about further E

[ Healing Status

[ PUSH Decreased

[ PUSH Increased

[ Intermittent Assisted

(] Dermatitis

[ Pressure injury / blisters site
care given

[] Others:

skin care

N




Patient Specific . . - Sign &
ing Interve -
Problems / Needs Measurable Goals Nursing ntions Evaluation Initials
HYGIENE [ Fatient will stay clean and T Encourage patient to do daily bathing and oral hygiene
[I"Bed-Bath well-groomed [0 Change patient's gown daily M B
[] Assist-Bath [ Patient will demonstrate lifestyle [} Encourage hand hygiene
[0 self-Care []CBD Care changes to meet self-care needs [J Consider the patient's need for assistive devices )
{if present) O Patient will recagnize individual [0 Apply moisturizing solution E
[ others: weakness or needs
N e
¥ |~y
SAFETY H-Fatient will have no life-threatening T Check the identity with ID band before any M
heck |D Hand situations interaction with the patient
Oveare  OEN O Raise side rails
CENTRAL LINE O Provide proper invasive line care
[ side rails O Keep bed locked and low at all time E
[ Others: [l Educate care providers to be ths patient
[ Follow restrain policy (it needed
N P,.. e JW,”— g?, -
COMFORT AND SLEEP [] Patfent will have comfortable sleep I}-Provide clean calm and restiul environment M
[ Pain Contral [ Patient will verbalize / or through O Provide privacy at all time
leep Patterns behavior about pain retief and [0 Monitor pain scale / sleep pattern
(1 Others: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
ot . 4 * a_\ WMLT_QW . ]
oWy porion |
OBSERVATION [Pafient will hava norma! range [ #tonitor vital signs regularly
CJ-vital Signs of vital parametars ] Monitor vital signs on erdered time M
%ﬁs [ Assess physically for any abnormality
Bﬂood Sugar [J Inform doctor if there Is any abnormality
Others: ] Monitor GCS of patient
[C] Determine and treat the underlying cause of altered LOC E
[ Regular bioad sugar monitaring as par doetors order
P+ Heumo ¢ bl
N lo. iﬁ;—:—
2.2 .
PSYCHOLOGICAL / L] Patient will achieve spiritual needs Bﬁay or encourage the patient to pray
SPIRITUAL SUPPORT [J Patient will be able to control his O Use inspirational words M
piritual Needs feeling toward his iliness [] Respond to splritual needs as they arise
O Beliefs / Values / Customs [ Patiant will maintain normal [ Evaluate spiritual needs
1 Anxiety and Copying Pattern psychological pattern O Encourage verbalization of feelings / therapeutic touch E

L Identify Stressors
1 others:

[ Provide empathy and reassurance

Pt Good P‘fjd/‘”“’a’ia"“
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Patient Specific . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
COMMUNICATION [=T Patient will communicate effectively | (1 Tntrocuce the care giver
erbal -~ with positive feedback [ Encourage the use of call bell M
[J Non-verbal ] Obtain interpreter if needed
[1 5igh language [0 No negative speaking about the patient’s condition .
[ Others: or prognosis in the patient's presence E .
F vod VeebAf ot
N P Lt ™
Gomyaiimi & <z~
SPECIAL INTERVENTIONS D{manage on time [F-Double check for high alert medication
[FMedication ] Observe and report any medication reaction M
[ wound care [ Provide proper measures of wound care
[ Isolation U] Follow hospital palices and protocals of isolation
[] Ostomy Care and explain to the patient / family
[ Blood / Blood products [J Check for cross matching and typing, to ensure
transfusion : | comnpatibility E
[ Fluid tapping (] Practice strict asspsis while transfusing blood or
blood products and fluids

[ DVT Managemzant
[] Others: .

[C] Monitor DVT score and continue treatment

o o Feted Fhe

as per doctors order N wab\\b'\l—? m M PET L/VSV\/
o cher T
Signature Name Emp. ID v Date ‘Time
Endors‘ed‘ by r&u{t/ | .J ‘f\t(ﬂﬂ) S ) do o 2% / / "-’/ 23 %/ 2
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Every heart hear counts

- Date:| 3 | Yo~ 272
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Time: oy
SENSORY 1. Completely Limited 2. Very Limited 3. Slightly Limited 5 palrment
PERCEPTION Unresponsive {does not moan, flinch,or | Responds only to painful stimuli. Cannot | Respends to verbal commands, but a’::;gnds 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 | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | deficit which would limit ~~ Lj
pressure-related | limited ability to feel pain over most of body sensary impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or
discomfort to feel pain or discomfort over 1/2of body | feel pain or discomfortin 1 or 2 extremities | discomiort )
MOISTURE 1. Constantly Molst 2.Very Molst 3. Occasionally Moist 4,9)!?1;’ Moist
. Skin is kept moist almost constantly by | Skin is often, but not always maist. Linen | Skin is occasionally moaist, requiring an | Skin Ispusually dry, linen only
degrge to which perspiration, urine etc. Dampness is | mustbechanged atleastonceashift extra linen change approximately once a | requireés changing at routine | —
skin is exposed | geiactad every lime patient is moved or day intervals - G’
to moisture turned
1. Bedfast 2. Chairfast 3. Walks Occasionally 4, Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- s bocasionally during day, butforvery | Walks outside room at least
degree of existent, Cannot bear own weightand /or | shortidistances, with or without | twice a day and inside room ~
physical activity must be assisted into chairorwheelchair | assistance. Spends majority of each shift | atleast once every two hours -~ 3
in bed or chair duringwaking hours
MOBILITY 1. Completely Immobile 2. Very Limited 3. Slight Limited 4. No Limitation
o Does not make even slight changes in body | Makes occasional slight changes in body | Makésjfrequent through slight changes in | Makes major and frequent
ability to change , . . ’ ) o - e ] . .
and control body or extrernity position without assistance or extremity position pt‘Jt unable to make | body :rextremlty position independently chapges in position without [~
o frequent or significant changes assistance ~
position .
independently
1.VeryPoor 2. Probably Inadequate 3. Adequate 4. Excellent
Never eats a complete meal. Rarely eats | Rarely eats a complete meal and generally ver half of most meals. Eats atotal of | Eats most of every meal. :
NUTRITION more than any food oﬂered: Eats 2 servings | eats only about 2 of any food offered. | 4 sefvings of protein (meat, diary | Never refuses a meal. —
usual food or less of prote!n(meat or dairy products) per | Protein intake includes only 3 servings of | products) per.day. Occasionally willrefuse | Usually ea_ts a total of 4 or ~ ;
intake pattern day. Takes fluids poorly, Does not take a | meat or diary products per day. | a meal, but will usually take a supplernent | more servings of meat and
liquid dietary supplement ORIsNPQOand/or | Occasionally will" take a dietary | when offered OR Is on a tube feeding or | diary products. Occasionally
maintained on clear liquids or IV's for more | supplement TPN regimen which probably meets most | eats between meals. Does
than 5 days of nutritional needs notrequire supplementation
1.Problem 2. Potential Problem 3. No Apparent Prablem —
Requires moderate to maximum assistance | Moves feebly or requires minimum | Mpves in bed and in chair independently and has sufficient muscle 3
in moving. Complete lifting without sliding | assistance. During a move skin probably | Strer|gth to lift up completely during move. Maintains good positionin bed ™
FRICTION against sheets is impossible. Frequently | slides 10 some extent against sheets, | orchair
& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices. —
frequent re-positioning with maximum { Maintains relatively good position in chair TOTAL SCORE ~ Q0
assistance. Spasticity, contractures or | or bed most of the time but occasionall
agitation leads to almost constant friction slidesdown - Y Initial & Emp. No. ™~ !%
of Staff Nurse: ™
. . No.
Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9- 6 L?igzlgairmﬁuz o ™ — rg}g




D

Mrs.MARY PREMA SHARMILA ¢
53/Pemalc/ MHI202381551
28/12/2023 /1912023002627

Dr.G. GNANAVELU

MHI/NUR/2022/045

y ‘ Medway

Heart

® ;
Medway Hospitals I Institute
e DT ARG :
(A Unit of United Alliance Healthcare Pvt Ltd) Pvwmuman, ————— Every heart beat counts
Date: Q e |23
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Tmef WM E |
SENSORY 1. Completely Limited 2.Very Limited 3. Slightly Limited 4.Nol rment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannct | Responds to verbal commands, but | R€sposids to verbal
ability to respond | grasp) to painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort | commands. Has no sensory
meaning-fullyto | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | deficit which would limit &
pressure-related | limited ability to feel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or §\
discomfort tofeel pain or discomfort over 1/2ofbody | feel pain or discomfortin 1 or 2 extremities difg_rp{ort
1. Constantly Molst 2.Very Molst 3. Occaslonally Molst ﬁjar/ﬂy Molst
:jneo:zgltj:ihich Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an | Skin is usually dry, linen only
gre perspiration, urine etc. Dampness is | mustbechanged at least once ashift extra linen change approximately once a | requires changing at routine —
skin is exposed | gyontad every time patient Is moved or day intervals %
to moisture turned 5}
1. Bedfast 2, Chairfast ccasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely fimited or non- | Walks occaljionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand/or | short distances, with or without | twice a day and inside room 2_
physical activity must be assisted into chair or wheslchair assistance. Spends majority of each shift | atleast once every two hours ™
inbed or chair during waking haurs B
MOBILITY 1. Completely Immoblle 2.Very Limited 3. Slight Limited itation
", Does not make even slight changes in body | Makes occasional slight changes in body | Makes frequent through slight changes in | Makes smajor and frequent
ability to change . b . . h T . = - o .
and control body or extremity position without assistance or extremity position but unable to make | body or extremity position independently chapges in position without 9/ 0 —
positicn frequent or significant chaﬂnges assistance )
independently
1.Very Poor 2. Probably Inadequate 3. Adequate (fﬁwﬁnt
Never eats a complete meal. Rarely eats | Rarely eats a complete meal and generally | Eats over half of most meals. Eats atotal of | Eats mo}t of every meal. N
NUTRITION more than any_food oﬁered._ Eats 2 servings | eats only abqut 2 of any food qﬁered. 4 servings of protein (meat., diary | Never'refuses a meal.
usual food or less of protein{meat or dairy products) per | Protein intake includes only 3 servings of { products) par'day. Occasionally will refuse | Usually eats a total of 4 or
intake pattern day. Takes fluids poorly. Does not take a | meat or diary products per day. | a meal, but will usually take a supplement | more servings of meat and
liquid dietary supplement ORIsNPC and for | Occasionally will take a dietary | whan offered OR Is on a tube feeding or | diary products. Qccasionally
maintained on clear liquids or [V's for maore TPN regimen which probably meets most | eats between meals. Does T

than 5 days

supplement

of nutritional needs

not require supplementaticn

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 shests,
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

Wﬁmroblem
oves in bed and in chair independently and has sufficient muscle

strengthtolift up completely during move, Maintains good positionin bed

orchair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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Date &| Paln Pain Character . Staff Initia | S€MOr Sta

- dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Tin.1ne Score | burninyg, refe?red / radiant pain)lr‘lg & Emp. No. Emp. No.
‘ .
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

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

(2 months - 7 years)

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

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

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

~ gl PN N ‘/\lumerlcal Rating Scale (age more than 12 years)
Q© @ (S @9 ’,@,@{ ' S R R R S S S T B
\Z/ ~— —_ . — —tr T+ 1+ &1t +t 111
0 5 6 8 10 0 1 2 3 4 5 6 7 8 9 10
No Hurts Hurts Litile Hurts Hurts Hurts ? f f * ? t *
Hurt Littls BH More Eyon Mo Whols Lot Worst None Mild Moderate Savere

Critical care Paln
Observatign Tool (CPOT)
(ventllator / comatose)

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION {nan-Intubated patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, Meaning, 2 - Crying out, sobbing

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

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

Non-pharmacological
Interventlons

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

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

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

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

Pharmacologlcal Interventions as per doctor’s prescription
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D o Pain Character . . . | i | Senior Staff
.Ifte & sPam {dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions St;ﬁ Iniﬂal Initial &
ime | o9core | pyrning, referred / radiant pain) mp. NO.| 0. No.
P
’ PAIN SCALES
PIPPS 6 or less = Minimal to no pain

(28 weeks to < 38 weeks)

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

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

(2 months - 7 years)

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

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

i

[aka) — - -

@) (@) (o) (&) (/s

u S—” —— —— f'-:\
0 4 6 8

No Hurts Hurts Little Hurts Hurts Hurts.
Hurt Litthe Blt Mere Even More Whole Lot Worst

Numerical Rating Scale (age more than 12 years)

| ] 1 | )| I I | | 1 |
1 1 I 1 1 | I 1 1 | 1
/ 1 2 3 4 5 6 7 8 9 10
£ 4+t 4 ¢ $
Nong Mild Moderate Severe

Critical care Paln
Observation Tool (CPOT)
{ventllator / comatose)

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

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

BODY MOVEMENTS: D - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation
COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilator or Moverment , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-Intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

Non-pharmacological
Interventions

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

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

Thermal Therapies (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-social therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacologleal Interventlons as per doctor’s prescription
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DVT RISK ASSESSMENT

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

PR

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

EMA SHARMILA
20238155)

MHI/NUR/2022/G47
% ‘ Medwiory
Heart

ﬂnstitute

Every heart beat counts

Dat%% 122194 [1ol®
Time| =2 %02 gb
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or palliative care) D D,
Bedridden recently >3 days or major surgery
2 | withinfourweeks o
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle o
(Assess for both legs) ®)
a Collateral (nonvaricose) superficial veins present
{Assess for both legs) & @
5 | Entirelegswollen (Assess for both legs) ) <
6 Localized tenderness along the deep venous
system (Assess for both legs) @ QD
v,
3
7 Pitting edema, greater in the symptomatic leg o C(/
{Assess for both legs) (@)
8 Paralysis, paresis, or recent plaster immobilization
ofthe lower extremity (Assessfor both legs) e O
9 | Previously documented DVT (Assess for both legs) & e
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, GCF Cellulitis
10 | {commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction. Septic arthritis, 2]
Cirrhosis, Nephrotic syndrome, Calf muscle tear or )
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
FINAL SCORE b @
Low Risk: -2 to 0 | Moderate Risk: 1t0 2 | HighRisk: 3108 | | o
. [ Yes OYes | OYes | OYes | OYes | CYes
DVT prophylaxis started Djk,/-r‘g.f‘:‘ﬁ:’S ONo | CONo | ONo | OONo | ONo
Signature & Emp. No. of RN %%
Signature & Emp. No. of Sr. RN "szp/’

Y
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Where heart beat never stops...

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date }6][4%% q\ﬂ\?},{ p‘\\Q\V

Variables Ti
ime 2200 9,-,00 &\

History of falling No @ @ /( 0 0 0 0 0 0 0

(immediate or within 6 months) Yes 25 25 o5 25 o5 25 25 25

(= 2 medical diagnosis) ves [(15)|(® [/f15) | 15 [ 15 | 15 | 15 | 15 | 15

25
Secondary diagnosis No| 0 [ O 'y o 0 0 0 0 0
T

Intravenous Therapy / No @ ,@; 0 0 0 0 0 0 0

Heparin Lock / Tubes Insitu Yes 20 0 ﬁ§ 20 290 20 20 20 20
AMBULATORY AID -

None / Bed Rest / Nurse Assist (7 @ m ] 0 0 0 0 0
Crutches / Cane / Walker 15 15 | 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT , ‘
Normal / Bed Rest / Wheel Chair 0 @ /@ 0 0 0 0 0 0
Weak 10 10 10 10 10 10 10 10 10
Impaired ' 20 20 20 20 20 20 20 20 20
MENTAL STATUS

Oriented to own stability ﬁ) ) 0 0 0 0 0 0
Overestimated or forgets limitations ‘1'5_ 15 / \'5/ 15 15 15 15 15 15
MEDICATIONS

Includes PCA / opiates, diuretics,

laxatives, hypnotics, sedatives, No 0 0 0 0 0 0

immunosuppresent, anticonvulsants,
anti-hypertensives, hypoglycemics
and psychotropics

Yes 15 15 15 15 15 15

@c
@7

Total Score

3
s

Low Risk (0 - 24)

Medium Risk (25 - 44)

)

20
L

Signature & Emp. No. of RN Mg
-

High Risk (45 or above) 7 P
Signature & Emp. No. of Sr. RN g 1/‘}_;/
" 4
v

Risk; 25 - 44: Medium Risk; 45 or above: High Risk

300 0-24: Lo




INTERVENTIONS Date

’%‘

Tick as per the Risk Score Time

¢

(1]

P

o

®
&
&

Low Risk Interventions (0 - 24)

Familiarize the patient with the immediate surroundings

Remind the patientto use call bell before getting out of bed

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

(pIC

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

Remove excess equipment or furniture to make a clear
path

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

iR

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

Bed wheels should be locked

Encourage family participation in the patient's care

Ensure that floor of the bathroom is dry and not slippery -

Review medications for potential side effects that can
promotefalls

SUSTURIATRIRAINR

Use safety belts during movement in wheelchair

N

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

Medium riskinterventions (25 - 44)

Apply all the lowrisk interventions

L}

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
onatoilet seat

Use restraints and bed monitors as ordered by the doctor

Allow the patientto ambulate only with assistance

A N NN N R AN EN NI A Y

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

CRIS R IS MK SESf S

a.d,’?

Do not leave patients unattended in diagnostic or
treatment areas

Accompany the patient while going to bathroom

N RO DN BN

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

J

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

High-risk interventions (45 or abovc;

SERR

Apply all the low and medium risk interventions

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

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

Answerthese patients call bells as quickly as possible

MOPM DN

Provide a commode at bedside (if appropriate)

N
™

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

S (NG RIS TS |S

Signature & Emp. No. of RN p%’ _

5] NN

Signature & Emp. No. of Sr. RN

T

oA

LY )

BN

%9
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FAMILY COUNSELLING FORM

Every heart beat counts

CONSULTANT- 2% Gy An@dnn Cl [DIAGNOSIS- Zeb - LT EML_ ( aconmilled @t AIK.
HOSPITAL | FAMILY FINANCIAL | PATIENT | DOCTOR
DATE | WMEMBERS | MEMBERS MEDICAL UPDATE UPDATE |REP-SIGN| SIGN
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el 7 Cornartoeis enpland Jre 74{
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' e MARY PREMA SHARMILA / MHI/IP/2022/055
s3f Female/ MH1202381 551 N ﬂ Medvway
H 28122023/ 1PHi2023002627 H ear t

AVELU

: ﬁﬁr\.ﬁ\;\-ﬂlﬂumll\\l\\lll\\\\\\l'\lhll\lllllﬂllll\

PATIENT AND FAMILY EDUCATION RECORD

' . ®
WMedway Hospitals
The way to bhetter heaith
{A Unit of Unlted Alliance Healthcare Pyt Ltd)

/Tnstitute

Eviery heart beat counts

Assessment To be filled by concerned disciplines. Use key below
Barriers to Learning Plan to Address Factors
[} None [] Vision ! Hearing limitations ] Use of interpreter
[J Limited Reading Abilities [] Physical barriers [l Educate family
[] Religious / Cultural Factors |:] Language barriers [ simple Language
[[] Gongnitive Limitations - unableto |[] Low motivation { desire to learn [ ] Written Instuctions
understand and follow directions
Completed By : Date 28[12]2% Time_ 22 0 ©  Nurse Signature : @')‘)‘ WW .

s -,

Learning Record SERRCACEIE e it
Need Date| Visit1 | Date| visit2 | Date| Visit3 | signature
LWt L P ol L] PO L]P]o
Disease Doctor
[SHrformation on
Disease / Diagnostics !\O A% e ¥ %‘d\ M;
lD’freatment Dled] U ﬁB bp 41 !
Medications r \ Doctor [ Nurse

[] Information on Safe and

M

Effective use of medicines

s
[] Information on drug / drug and %

drug / food interactions

[] Discharge Medications

Surgical Instructions T;) o] V| Nurse
_aPre - Operative Instructions

[[] Post - Operative Instructions

(Wound / Dressing Care)

Pain Management Nurse

_ﬁ Reporting of pain

[[] Pain Management

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

Name of Equipment

Rehabilitation Techniques




Need Date Visit 1 | Date Visit 2 | Date Visit 3 Signature
L|IP|O L|I{P|O L|P|O

Nutritional Guidance Dietician

Diet Instruction for patients at
Nutritional risk

[ piet advice for home Nurse

Discharge Planning

[] Self care

[] Follow up

[T] Reporting Concerns
Immunizations

[[] Parenting education

[] Others

Risk Factor Reduction

(1 Smoking Cessatlon Doctor

[[] Weight Control

(] Exercise

[] Hypertension

[] other Risks .

LEARNER (L) - P-Patient, M - Mother, F-Father, S-Spouse Other (State Relationship)

PROCESS (P)- OD - Oral Discussion, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalized Understanding

Written Material given and explained {if any)

Reports Given :

Given Pending NA Given Pending NA
Discharge Summary Diet Advice
ECG Report CT Scan Report
Doppler Report CT Scan Film
X-Ray Report ECHO Report
X-Ray Film Ultrasound Report
Compact Disk Any Other Report
Name of Attendant / Patient : Signature :

Name of Discharge Nurse Signature :



®

Medway licmsmritiilsf)

The way to better health

{A Unit of United Alliance Healthcare Pvi Ltd]

)

‘Nizs
53/F
18/12/2

pr.G. GNA

M

AVE

A

MARY PREMA
cmalc }Ml-u202381551
023/ |FH2023002627

SHARMILA /

M

MHI/ICU/2022/056
AMedway

Heart

ﬂnstitute

Every heart beat counts

Inter Disciplinary Team Rounds (IDTR) Checklist

Date: 23 /12 |23

Time: o X¥ -00

Checklist

Daily Consultant Visit

Yes No NA :
v

Action / Remarks

Plan of care discussed

N

Discharge Planning

- Others if any

Satety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Skin Care

Response to assistance

Others if any

DIETICIAN )

Diet Adeguate

NSSCsk

Special Request

PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any

PATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs {if yes specify)

Others if any

Inter Disciplinary Team Members

Signature Name Reg. / Emp. No. Date Time
Doctor \—/ - v el Trub J - %/}'bbl i
Nurging Staff \j L— ﬂabﬁgw) Moo - ﬂ??//&/ﬂﬁ to vl
Dietician M T
Physiotherapist

Patient Care Service Staff
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'Medway Huspitals®

The way to bhetter health
{A Unit of United alliance Heaithcare Pyt Ltd}

MHI/IP/2022/116
A Medway
Heart

/'Institute

Every heart heat counts

VIP SCALE (VISUAL. INFUSION PHLEBITIS)

PATIENT NAME :

Mrs.MARY PREMA SHARMILA ;
53/chu]c/MH120238 1551

28/12/2023/1PH2023002627

Dr.G. GNANAVELU

T

ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT

IP No./UHID No  9.61.%\<S | -

Ward /Bed No. ¢ -

DATE [ TIME | SITE |SCORE| DESGRIPTION | ACTION FOLLOW UP M NG
%\\"'\%
0Jg: 00 F—eﬁ.E.N)’ e | @l patomr F—‘]vgw Fmﬂb'ﬂéﬂf p(ﬁg:‘;ﬁ,.
10 gl ols | paosd | Tallowal | 4o
N Pl Ofs | oot [stushdl alipuwed |
[PCW\NH—/}( ,
Pra WA
I —




MHI/PHARM/2022/028

_“Hizs. MARY PREMA SHARMILA / \
' 53/Fcmale/MHIZ02381551 /\Meéway
o . _ta'5® : 28/12/2023 /1PH2023002627 = . Heart
ediva ospi ' Dr.G. GNANAVELU .
i . DB /Tnotitute e
| — ' Every heart beat counts |2 =
MEDICATION ADMINISTRATION RECORD 5
Drug Chart: A of 1 Height (cms): L1556 - Weight (kg)::tbn&g_'
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)
Drug Details Description of Allergy Doctot’s Sign: oo
Name: \‘-/ & i
_ - T
Reg. No. q 2 I
I' DOCTCR INSTRUCTIONS NURSING STAFF INSTRUCTIONS
. s 1. Check entries in every section to avoid omissions
1. US_B g.ener:c name when prescribing drug. 2, Nurse in-charge should verify drug chart on daily basis
2. Write in BLOCK LETTERS, clearly and legibly 3. For new prescription, folfow the timings of doctor's prescription on Day 1 only, and then
3. Sign and enter MCI registration no. or apply seal follow standard timings -
4. No prescription should be altered / overwitten 4. Standard Timings: Q24hrly: 10:0Chrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,
U ¢ t g ti Q8hrly: 06:00hrs, 14:0Chrs, 22:0Chrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,
5. Use 24-hour format when writing time 14:00hrs, 17:00trs, 23:00hrs, Qdhrly: 02:00hrs, 06:00hrs, 10:00nrs, 14:00hrs, 18:00hTs, 22:00NTs
Stat / Once Only / Premedication Drugs s
Daoctor Administered .
Date | Time Drug Dose | Route
Sign. Reg. No. Sign. | Emp.No. | Time
-,
Algm| T trae anvy| 1~ = awbd (Bg | oy [saas
Man | 6 g o
«Aw‘”‘ B | gag MY R QoS | O \2qe- DL Frals 138
sl = S AmE
AR T epepy R eblan | | [PRIOETR 2aq .
. 28
O




v Heart Institule

Clinical Phamagist%\

REGULAR PRESCRIPTIONS Date~p | Tobe filleg}% Nursing Staff only. Sign and time given

To be filled in by Doctors only Time ¢ Q%@‘\} rfv\‘& / .
DRUG NAME ;
Feb. EcotpitAr | [T beoT
Dose Route Frequency
Plo | —a—o %’-’BD 7 ol e it Aaiaiatel Maiatniaks it B
Dr. Sign & F%g. No. / Seal Start Date & Time #

\P/ 9—%\\-ﬁ 2% By -4 [ R Sy E A Rtk Mt Sl
m g Stop Date & Time

.............................................

Additicnal Info:

Ciinical Phamacu'g&
Madway Haa Institu

Clinical Phamac@
Medway Heart Instity

Clinical Fharmac‘i&
Medway Haad Instilu

DRUG NAME
o S e - S R I e i B R B
Dose Route Frequency Q}:?‘F
Ao rry pl0 o—ce—7 QRO 5 AR H i el el Iy
Dr. Sigh & Rég. No. / Seal Start Date & Time
QQ\\D’\S_S ®aveed [TTTTTITTTCTTTTTTUTCTTITTUTTY T
\I‘% wJ Stop Date & Time
0 L
_ e~ 1 L W Y O N,
Additional info:
DRUG NAME 3
%\“"‘ A—X Cﬁ?_/ %\B“ ""“'.'\'/%' -------------------------------
Dose Route Frequency
qowy | Plo R a2 i A A S A At B
Dr. Sign & Ref. No. / Seal Star{Da{te & fime Res
aetelea B399 ol w T T
% Stop Date & Time A 'QQ*&;’/
4 M P B I NS (SORNVRPN WSRO NUNPIUTRY NI PP NI SIS
Additional Info: .~ . - o
DRUG NAME
T - IVABHAP S AN
Dose Rout Frequency
Dr. Sign & Reg. No. / Seal Siart\Dat{a & Time qgg“ | ‘
9% wldz 69 2o T V72X I A it A ik N
J\/ S Stop Date & Time NN %
WY

Additional Info:

%&’

ist

Clinical Phammac
Medway Heart Institu

DRUG NAME - R J ]
Ty OZaNE S I ¢ S e 1
Dose / Route Freguency \C
okl | - e | \\*(Q e e e
- [ il BB
Dr. Sign & Red. No. / Seal Start Date & Time ] =
= B N T e e S e R By R
Stop Dete & Tmeg . ©
—r Fa
Additional Info: | 777U T T
Area In-charge —if/ M (
N Signature: v
urse Sig e \ t!?/ oeJ




REGULAR PRESCRIPTIONS
T6 be filled in by Doctors only

Date—p

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

WO\\’)({ i

Time %@\vf\"

[ N L L

----------

e

ﬂa

DBUG NAME
Trb - AL PRAX
Dose Route
iz W

Frequency

y %p\rgc

............

Clini
W

Med

Dr. Sign & Rdg. No./ Seal

=

Start Date & Time

.....................

Stop Date & Time

Additional Info:

DRUG NAME

Rﬂ;ﬁ (Lemaporny  PLy ¢

...........

/

Dose
AR MI

Route P / o

Frequency

............

___________

Clinial Pharmacim
Medway Haad Institu

Dr.VSign & Reg. No. / Seal

Start Date & Time

98 holg 9@ 9 30w %5)@

...................

__________

Additional Info:

drs.. /\F‘f; A Stop Date & Time J
el e L e e e e
DRUG NAME R
Tl ~ PuauePost ~a O By T
Z2 | Dose Route Frequency
5% 35"'# Pl t—1 | [T T
B % | o Sign & Reg. No. / Seal Start Date & Time v d
S ;: ' @N—/ f)&‘\n.\h 2920 &D‘,@ % ---------------- Bhit Ibbtl Relbt
m Stop Date & Time o
Additonallnf: | 7101 T
DRUG NAME
25:— i [ R R R ) B I R
Dose Route Frequency ey N ww (
A \" ) ‘.7 l' —‘X"@ /é --------------------------------
o | br.sign & Reg. No. / Seal Start Date & Time
§% m\\q_\‘l-ﬁ.@ e T[Tttty 1ttt
Ex %—7 Stop Date & Time
5z bbo——-——oL—— 1
S3 Additional Info: [
=
DRUG NAME
}o - ELEDOC C GLETIWBE ) | feeeqremmnfoemmend e ]
Dose Route Frequency }q,ﬁ"
0 :) ' - L R N L CEE YT L s Ny NIy RN
Y Ao Wil
~ = | Dr.Sign & Reg. No. / Seal Start Date & Time i
HE SN TAPEX NUE " IR SUCET SRR SELCE EEES CRRE SELES Svn] SUPRS
E 3 V e Stop Date & Time -
3z CEL M (N N S S N

Area In-charge
Nurse Signature:




Clinical Phammacist @
Medway Hear Institule?

Clinical Pharmacis
Medway Heart Insitut

o

Clinical Pharmacis
Medway Heart Institute

L

Inslitu

Clinical Pharmact
Weadway Hearl

Chinical Pharmacist

Medwiay Hearl instiute

REGULAR PRESCRIPTIONS Date—» | To be fi[leq Nursing Staff only. Sign and time given
. - . \ -
To be filled in by Doctors only Time + %\w\:.@%
DRUG NAME Loy
Ty~ VALaNTI RSN a7 (| I
Dose 4 Route Frequency ‘ (
[ 0y Plo '/},"“-’_-r;,_‘_ """""""""""""""""""""" {
Dr. Sign @he‘g No. / Seal Start Date & Time [y jl
= aludo s ©52:00] VGO ZL%! ------------------------------------- .
/ 2 Stop Date & TIme j =
(<8 iU R RN N A—
e e e e e e e
DRUG NAME
M Awpgecoas | [T ) R R B
Dose Route Frequency !
(52.\*)/“] o ) —o—" %;50‘ ‘5%%\ """""""""""""" REREE
Dr. Sign &ueg. No. / Seal Start Date & Time N '
\J'/ wloz@e2:e0! 717011 .
%3\ Stop Date & Time
A S I I NS S -
Additional Info: g
DRUG NAME v
Fet - Ui iR Qa0 [ /@j """"""" ) I B Rk
Dose Route Frequency
(-10"*/1 iol\) ‘/1/"‘/;, -0 [y et Anieiiel etk i ity R Gl
Dr. Sign & Bkg. No. / Seal Start Date & Time Qo€
. atliole 3@ 93:00f OO (9 I
/5\1" 0 Stop Date & TIme
q
e e e D I e e L
DRUG NAME Pl of? I .
fH i @-«'\o\a_.-\-.a‘ g 7
Dose Route Frequency
P &< Fo—= A ’-.: Sl
Dr. Sign H Reg. No. / Seal Start Date @Trﬂe -
St | L -
A e
’ W{\ . Stop Date & Time
T e e e e e e R
PRUG NAME 50
T ANGWS { pers - O GO P2
Dose Route Frequency
Z SOV ‘j f)o m ------------------------------------------
Dr. Sign & Reg. No. / Seal Start Date & Time, f
24 ZJ/UUJ,@@*W -------------------------------------------
: Stop Date & Time
it ﬁb@ __________
Additional Info: -7\ """""""""""""""""""""""""
Area In-charge /|
Nurse Signature: o , ‘ V W/
) o &



DIET ORDERS (to be prescribed by Doctors only)

Date | Time Diet Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
Helub| x00 DM Diat. y Gyt d
9“’1/’9125 £.0D DM et M’(/ Z5957
NURSE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift Name of Nurse Emp. No. Initials | Date Shift Name of Nurse Emp. No, Initials
Morning Morning
Ev.ening Evening
&&‘\ﬂﬁ Night | Monanipet. 2235 }\fz Night
96?/'/5),@42,““0""'"9 2 0/5? ‘g% Morning
'J—’P‘IJB Evening (23\.'(\4;44 e} oG ¢ T Evening
Night Night
Morning Morning
Evening Evening
Night Night
Morning Morning
Evening Evening
Night Night

N
)




, | Mrs.MARY PREMA SHARMILA / | MHI/NUR/2022/111
m ! 53/Female/MHI202381551 ﬁMEdway
V ® | 28/12/2023/1PH2023002627 Heart
'Medway Hospitals 1 Dr.G. GNANAVELU — ﬂ nstitute
(o e A e 3 a4 TR Every heart heat counts

PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

Diagnosis: _ N2{JEM ! UNcoseelien nd lsh‘ T~ Allergies if any: Muna
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure
ey QMWMB Q_;ﬁ‘\f)\?-9 12-50° in:)

Method of Transfer: Mégd ] On Wheelchair [] On Stretcher

ASSESSMENT OF PATIENT:
General condition of Patient: mgﬁws ] Semi-conscious [ Un-conscious

Language Barrier: [] Yes B@?D If Yes, specify:

Fall Risk Category:'ﬂw Risk [ ] Medium Risk [] High Risk

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

a7 | (9 g aa |V /ts | 9w

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

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

Handover by &./‘j“i (D’@wl o :@_ NS 04 bf‘?z 12, ot
Handed over to (‘p@ (?? E’—VCLH; Qf}”r‘/\ﬂ, 0 [% Cﬁ,)_cé )IQJ'L:. Ie-0

After Procedure: r )
Procedure completed: Yes [] Yes | Any critical information: N

Vital Signs (tc be documented at the time of shifting):
Temp (°F) AR (breaths/min) Pulse (beats/min) Sp0O, (%) BP (mmHg) Pain Score

W-p 9 by} Q8 Zqirg | 98w [ ML{y [ 0] to

f

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

Signature Name Emp. No. Date Time

Handover by @M/ (B ) M Qy‘g@ 77‘ ".4. ) \% rQ 91]2/L3 l 3-\

Handed over to ' Q\ %/!cq 0 L2 20(! vH U

T
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Mrs MARY PREMA SHARMILA ¢
53/F( malc/MH]20238155]
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1
1
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28/12/2023/1°H2023002027 ;
|
'
|

Eve, eart beat counts

CONSENT FOR CORONARY ANGIOGRAM /
CORONARY ANGIOPLASTY

Dr.G. GNANAVELU

WAy |-

CONDITION AND FrUCnustE
r ﬁMW has explained that [ have the following condition:

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

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

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

Less than 1 in 10,000 | (o) ckin 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 astbma, shock and convulsions.
Death in extremely rare cases about | 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

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

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

hospital.

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

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

1in 20 people (0.05%}) (m) Major bruising or swelling at the groin punture site
Most People (n) Minor bruising

PATIENT CONSENT'&‘ M&NWL:L l/

P acknowledge that Dr..&7L s e has explained my medical condition and the proposed procedure. T understand the
risks of the procedure, the anaesthetic including the risks that are specific to me and the likely outcomes if complications occur. The
Doctor has explained other relevant treatment options their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedure. I have been explained that some reprocessed items might be used once its
sterility and integrity is confirmed. I was able to ask questions and raise concerns with the doctor about my condition, the procedure
and its risks, and my treatment options. My questions and convems have been discussed and answered to my satisfaction. I
understand that in the unlikely event of complications, I may require a blood fransfusion, an additional procedure or surgery. The
doctor has explained to me that if immediate life-threatening events happen during the procedure, they will be treated accordingly. I
understand that no guarantee has been made that the procedure will improve the condition.

On the basis of the above statements,

I REQUEST TO HAVE THE PROCEDURE

Signature Name Date Time
Tty |07 ot SR ey e Smiotvben linfos | 1o %o
witness D /(M(L’PV DIOALAL HHGHA | o9 jbhs | jo-%
Doctor C L‘C(%-W(L/ r/ 7 B e Dt f@fz% [ .%D
Interpreter S~ ’
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'ﬂrewagtnbetuzrh‘:ar:h |nSt|tute
(A Unit of United Alliance Healthcare Pyt Ltd)

premea——. B —— E\-'Eﬂ_-IhEBﬂZhEatl:mmts

- Patient Details (Affix Labe! here)
! Name: ;. Smaw syasflcwndymb ufiGensmarssner @UUD

2 UHID:

Bare wHEL> aFwHPaD

Bebreudpid gyLpBemem BET QEMEXMAIEULENS LDEHHEGIEUIT reeesereresmecrrsrsrisssesssesienss . SleuissT effenasSai. . o
uspLpl ot GPpnlisshied gimilpiuangi Gursd, gwansafd aamwpliy WHNIb srdhfub GrgLb. Sgi ELESTERTT SHEDEDG LDMpEDL LT emenT qm;u@gﬁém
Epuidbe pHpsSedt upred pHzeGELNeT SpLEFaIT Ay plocnsats GETular Smelenar iy sGpmar SyesdhuGrEms AFwbpan
GupeensemiuBh. G CGordsd Semendips (Dwss wabs) aymesiur. Hdn Qo Afu Gpmner GHLLT sl /apsulgeer swaiulsh
egBgiuGh. s eyl geaaans Sguidaal oy gwalseigb wmhbl wiHY s afiecswuns AsgEEIUELD. aEsiody wHpD KD SGLmgsT
OsnemBaenet &nsmignsios. WigwihGenear (Teendy L) LweuGss. ue dipBun LLrsd  afepeums aEEEILED. BpuEdst i ghtluitansse
Slempuls) @Lpiuds Bmgw fipson) Bk sndngren ek e.corgSpiuamnd. S Sguihdds Saeaiener ENIL QD WHnh Sl eslaurgy uLb
aeLEng seiuens gl apb Gopasreteriuii. BOULMREsT hosd Spudsauideny Hoalsd! @iss Gqb ULHEDar euprigb. B o Misahss gOSmrd
SlenL Ui SpEENEN TeTUDS SETLIL 2 gaNb, DA R IREHT Lt ST SEIETLINS UTHSE LT Lodpameupme) £ misshhe ghp Afr eoseowt Guybesmsrer
ppub. Bepe cU-LNs Hpisny AfLsosunEaib Sdmaseamd S SneneGumiamey LN cugath AenamLagnE Rl snGs Aef Hlosfew
SleLIUGHE S} sTehgplb @b FwsipenNsalh Bgpssnmb. Ao Chimsaisd g hHESET LILBEW GUrmronEIsns S5Eseomn.

Siasudgapuigedar SciurGad

BpwisauT denp SLaredGundmnsafulgyster St unGadr eranmuenalEanenGL suihSmaELD

(i) 8pwésarr fAsop gt Grruler patsow  (ii) BpugBsr gofuleonszd oo (i11) Spwgar auug wHmtb aums SHBpTESwD
gpuL amiigdrar Ao Flp SLiunGsdr déagsomy. som Soasd DeGow wamoure SLfurGad e

10,00-& g misb &)
(0.0001 spcAgh)

1000- gGOIGAS (0-001 vEAAEE) | (b) auslliy. B LBsENBL WHHID BEOTIEIET S=@IBEDs GHUGSEEND

(c) wnpenLiiy

(d) erdsio-Gr snsgongnenL. WipwHSET (PL) SHUESTST elemaTaysdT . Sene gHULLTED
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Heart

ﬂnstitute

Every heart heat counts

TRANSRADIAL CORONARY ANGIOG RA(MchEWGWance Healthcare Pvt Ltd)

JCIACCREDITED NABH ACCREDITED

Patient Name: Mrs. MARY PREMA SHARMILA 1D: | MHI1202381551
Age/Gender : 53F IPH: | IPH2023002627
Cath No. : 3502 DOP: | 29,12.2023
Done by Assisted by Technician Physician assistant
Dr.Gnanavelu Ms. Sandhiya Mr. Prathap Ms. Shalini

DIAGNOSIS: CAD-NSTEMI; CAG: DIFFUSE TVD (2013); VPCs; T2DM; HBP; MODERATE LV DYSFUNCTION

Access: Right radial artery Total exposure time: 238.9”
Hardware used: S5F sheath, 5F TIG DAP : 17.84 Gy.cm®
Contrast used: CONTRAPAQUE 50ML Total RAK: 72.65 mGy

Medications given: Inj NTG 200 mcg & Inj Heparin 2500 IU |A
Hemodynamic data: Aortic pressure 112/80(90) mmHg; HR 94 bpm; Sp02 99%

Selective Coronary angiogram done in multipie angulated views;

ARTERY | FINDINGS

LEFT MAIN | Normal. Bifurcates into LAD & LCX.

LAD Type 3 vessel. LAD has diffuse adventitial calcification. Proximal LAD
has luminal irregularities. Mid LAD has 80% discrete stenosis. Distal
LAD has significant diffuse disease followed by total occlusion. Gives 3
diagonals which are diffusely diseased.

LCx Nondominant. LCX after major OM is a thin vessel with significant
diffuse disease. OM1 is an early and major vesse, has non flow limiting
disease.

RCA Dominant. Proximal RCA has 70% tubular stenosis. Mid RCA has non

flow limiting disease. Distal RCA has significant diffuse disease
followed by total occlusion. PDA and PLV are visualized by Grade Il
heterocollaterals.

IMA LIMA & RIMA are normal. Left vertebral artery ostium has 50%

discrete stenosis.
FINDINGS: RIGHT DOMINANT; DIFFUSE DISTAL TRIPLE VESSEL DISEASE

ADVICE: OPTIMAL MEDICAL MANAGEMENT

DR. G. GNANAVELU, MD, DM

Dr. G. Gnanavelu MD, DM (cardio), FACC
Advisor & Mentor

Chief Cardiclogist
#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 034 - 4310 8959
= ' S B 5T 9551
'F @MedwayHospitals @medwayhospitals |1 @medway-hospitals y@medwayhospitals @ 1300 512 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair § Chengalpattu § villupuram | Kumbakenam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74000TN2011PTC033665 MHI/HOSP/2022/118
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AMedwag .
SAFE PROCEDURE CHECKLIST
( Adapted from WHO Safe Surgery Checklist llr-ﬁls?i?urtg -

Y 4

Medway Huspital§®

The way to better heaith

{A Unit of Unlted Alllanca Healthcare Pt Ltd) Every heart beat counts
Mrs.MARY PREMA SHARMILA ¢
53/ Female/MHI202381551
Name of the Procedure : Cm’ ) Location : Cﬂ?’ﬁ'{ (ot Date & Time : (Q a ] ’9— }\ 2 2 28/12/2023/iPH2023002627
Does the Procedure involve Procedural Sedation : [] Yesllz( II'Dr.G. GNANAVELLS
)
Before Induction of Procedural Sedation After procedural Sedation and before procedure When Doctor indicates that the Proceaury s vuimprc
(Anaesthetist / Qualified Physizian administering Procedural (Anaesthetist or Quallfied Physician administering 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 muitiple
- P procedures
[dentity by two identifiers [/EI Yes Identity by two identifiers (M Name of the Procedure done dmown AlYes /
Procedure 4 Yes Procedures CEU A ClYes™ Name and site of all specimens / investigations [] Yes CWMA
. Side Tl ) Rt [t CINA confirms labeling and sent to lab
Side MORE Ol ONA Er o byPevied af;/lj au O
- Expected Blood loss I\o}p !
Consent s - Position 3. UpPne . es Any Tecovery concems : O Yes []ona
Known Allergy C1Yes 0 Cansent [ FlVes- If Yes, Pls. specify :
If yes, plaese specify Required equipment and implants available /E’?es CINA
Difficult airway / aspiration risk | F1No [ Yes, equipment| Essential Imaging displayed £lYes [INA_
{ dentures and gssistance available | Antibiotic prophylaxis within last 60 minutes O Yes [ANA
Possibility of hypothermia [ ZINo [ Yes, wamner in place | Name of the Antibiotic given pd Agg Equi%ment /instrument probler that needsdoYI;i [1None
y - - - addressed :
Venous Thromboembelism Prophylaxis Provided D/YBG:IE’KIA It Yes, Pis. spegify™
All concemed anesthesia equipmeptand medication check complete | Anticipated duration briefed /ﬂ Yes
;zsﬁi NIBP. [ADthers pls. specify GCD) Anticipated blood loss briefed " Jz{/es,El NA ,
9 Pre OP medication taken /E%Ts C}io |_Adequate fluids and blcod available Yes TINA “
- Team briefed on any critical or unexpected steps ﬁes . Correclive actionT
Required equipment for g’Y es CINA For procedura! sedation cases
procedure available Any patient specific concems : [ [Yes [-TNpre
intra procedure glycernic control YesATNA~
Any concemns about sterlity Yes [ Mone
>l
Anaesthetist /-Doctor giving Doctor performing th Nurse : sz . Pahd““vcw- Technician: MY - Pand 'Eja’) Others|Please Specify :
i Procedure : 6o 20 247)
18wl
Date : 9\91/[&] L Date:glsahy]LB Date: A9 I}}JZB Date :
Time : . Time : . Time : . Time :
J3-%o [2-Uo J Ry /




MHI/CATH/2022/085

®

. - ®
Medway Hospitals
i A e e o L) Procedure Monitoring Sheet (Cath Lab)

A Medway

Heart

ﬂnstitute

Every heart beat counts

“Wirs.MARY PREMA SHARMILA ¢

Patient Name : 53/chu|c/MHl'2023815517 Age / Sex:
28/ 12/2023/1PH2023002627
UHID/IP: Dr.G. GNANAVELU P— Ward Unit :
Consultant W R iagnoge:
Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)
. PARAMETERS YES NO NA
Vital signs : BP:“{ibbTemp:.ﬁ?. Puise:d4 ... RR:..L.._... spo2:9 7 )
Urine voided f 7
Bowel preparation ﬁ
Pre-procedure medication administered -7
Procedure site marked 7
Skin preparation done —7
NPFO — §.20 7
Loose Tooth removed )
Contact lenses / Eye glasses removed 6
Prosthesis present "/7
Jewellery/Nail polish removed /7
Checked for Allergies (Drug / food)
[V line/In-situ -
k Consent taken 7

Investigation reports / Documents received ~2 . ~
Signature of Nurse : ) \9?\ Date & Time : 9’61 { pr?@iﬁ U

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

- ‘Iirne HRimiq RR / min BP mmHg Sp02% Medication / Remarks Sign. of Nurse

P oy DHnd 22 he | 190k0Ca0) ek | - S it

1220 (o bimt | Q8 W | | 1b Ixag) | 8/ - i ie8

12-30 (90 pHimd 9B Vil |13k [Fulay | ag- - I
— Docalie] 9oL lover




Time :

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

Complication :

IQM Route:’qu- MJ O;b’}"@ﬂoj.

Ml &VF’WO“U\

Ub'?‘lcq% mmHg, HR: 0 bﬂ‘/Mi—,RR:QQ_a B”(W,Spozz & G

'Pd,f’ , Puncture Site: /1 @@@?f\g £ ﬂk_grr\gq’uw

Distal Pulse:
Advise:
o
4 Shift To: Ward / ICU
¢ Bedrestupto é hours
4 Observe puncture site for bleeding
4 Waltch for Pulse In'}a?* Pg,{ artery.
L

Diet D oA

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

¢) Iffimbs are Cold / Abse Pu!se
E{: E@QE QJ r ssmg on g() [> [Q_ 2 at /g 214 AM /PM after informing

4 Remove

to the consultant.

¢ Special instruction if any: g(\
{oombl

Name & Signature of Consultant

POST PROCEDURE OBSERVATION

Date & Time BP

HR|RR| Sp02% Site Evatdation Extremity Status Remarks Sign. of Nurse

(.
~

)

/

y

Nurses Notes :

‘J’DCQ_G{ZLLLQ GON clovs )2”'?‘ /24\5’&2‘} G vedontt

Ghook pemevet. R Pt ooy

OPPlied- o XK L [ e ol
Condition at the end of procedure : m [] Critical

Patient shift to :

[] Recovery Room [] Patient Room ccu [ Other

Name & Signature of Nurse ; Date & Time: l (DP ‘213

¥ | a @ f34d



MH!IPHARMIZOZZJ’OGO

lnstltute

®

Medway Hnspitals®

The  way to better health
(A Unit of United Alliatice Heafthcare Pt Ltd)

Where heart beat nenver stops...

[ @BUISITION FOR MEDICINE P No.

Name of Patient : "~ -7 ¢y 0o DOA :

Age / Sex : L i e ]’?'UHID No. :

Consultant Name : ' Room No.: ¢ ¢ !

S.No.| Date ' Medicine Name :
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(A Unlt'of United Alllance Healtheare Pyt Ltd)

MWhere heart beat never atopa...

msmou FOR MEDICINE P N,

Name of Patient A

DO :
Age / Sex ll’a WUHID No. :

Consultant Name Room No. : ( &
S.No.| Date ’ Medicine Name Qty.
| Deaslnlaz] s m o) — ()
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MHIICU/2022/064

Wirs.MARY PREMA SHARMILA 7 | 72 W\ Medway

@

§3/Female/ MHI20238] 551
MEd;fUB Hnspitals® 28/12/2023/1P12023002627 He.art
J Dr.G. GNANAVELU Institute

The way to better health
' [A Unit of United Alllance Healtheara Pyt Lid)

DI | o e e

INTERMEDIATE CARE FLOWCHART A

NAME : A0u WRRY Tgaad Qepainds | UHID NO:9s9RIST\ AGE:S2 \X,}Q\ SEX LQpvads. -
SURGICAL PROCEDURE : CA(G — TV D

POSTOP DAY : _ FLUID REQUIREMENT : ~
aha ey ——(3)
DATE URINE CHEST DRAINAGE TOTAL V. FLUIDS ORAL/R.T. TOTAL | TotaL
e |HT.| 6T AR | y1 | g1 [ OUTPUT H.T. | HT, | 6.1, |INTEKEBALANCE
LEAK
d-\
q.oo 0| G50 550 T |2 Pwo | DS
o) -
{0-° (312 S5O a0 | Q0P | 252
.02 {510 {so 100 |200|38 4
AN
0a -
(o3 $50O 00 bpf) |280
p| vaoefed| godem  lacdh lab@) (Y
> 550 R
~ P50 £ %«g@ 250|200
O | e
&2 oo Q5D 5D — | 25 | b
o | — 50 159 oo |Uso | U0 | 2o
o |~ F9 50 - ~ |up| 4B 'm0
0|~ AR 950 — b [480 | poo
SPECIFIC OBSERVATIONS/REMARKS MEDICATION / DRUGS
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Mrs.MARY PREMA SHARMILA ;

¢ 53/Female/MHI202381551 V’ ) Medway

“ 28/12/2023/1PH2023002627 Heart

Dr.G, GNANAVELU

'Wedw'ay Hnspitals®
MR R

The way to better heaith
{A Unit of United Alllance Healthcare Pvi Ltd)
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| heart beat counts

INTERMEDIATE CARE FLOWCHART B

NAME : MRS VR Rl SOARNWA + UHID NO :0 0257 LihGE: By 3% SEX: fovody

BLOOD GROUP: ~
HEIGHT : i I550M WEIGHT : - o ke B.S.A: 'y -
0 &Qx\\& Jan 9—9@
ol ol HAEMODYNAMICS = ° RESP. PARAMETERS INVESTIGATIONS /
[ 1 L
TEMP|H.R. | RHY. | 8T LB.P. m. PERL| PP. | RR | BREATH |SPO2 OTHER DATA
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MEDWAY HOSPITALS
KODAMBAKKAM (HEART)

), 1st Main Road, United India Colony , Kodambakkam, Chennai, Tamilnadu, In
e ' ___ 044-2473 4455

care@medwayhospitals.com

Registration No . MHI202381551 Patient Name . MARY PREMA SHARMILI
Age . 53 - Gender . - Female ._ -u
IP Number | . MMH/HM/IPH2023002627 Discharge Date  : 30/12/2023 11:32:00AM
Bill No : MMH/HM/IPHO0652 : | Bill Date : 30/12/2023 11:?0:32AM
Ward Name . CCU , Bed Name : CCU-5
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