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PARTICULARS

YES

NO

- IP Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

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

YRR AT\

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

- Vital Signs Chart (TPR Chart)

- Intake Output Chart

- Drug Chart (Duly filled)

SIS PN IS

- 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 'F‘ransfusion if done

- High Risk Procedures

A copy of the Discharge Summary
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(A Unit of United Alliance Healthcare Pvt Ltd) ADMI S SION SLIP

Admitting Doctor: THV. M?hm"lﬂk Speciality: 2, K [ Lo -

Advised Date & Time: ?uhg_' Jood ~ %‘ 2 )

Provisional Diagnosis: A‘TL{F‘ oL C/H € T 4 M'J
AT —puaires. (ol

Reason for Admission: E] Medical Management |:] Surgical Management

% (please specify details)

Admission Type: m Care [ ]ER []ward

Cice (Specify details)

"Surgery / Procedure Name (if planned):

€ A

Blood Product Requirement: Eﬁo |:] Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: rOGU// (ot

Payer: [ | Self Me [ others:

Expected Cost of Treatment:(as per Financial Co Worm}'
'-ilt:iqﬁw:‘“‘ o)
e 4,-‘“\/’\ME§¢-*~3 e

Instructions to Nurse (if any):

Any other Instructions (if any):

Doctor's |gnature Name Reg. No. Date

1L G Dr. Anish Nt
Q,( e OR - - Gh Reg. No g o 20| 10

Time

'oly)




For admission desk staff only:

Room Category:

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

E-Gihers_ &%

+

Admission Time in HIS

Admission intimation Receipt Details

Date

Time

Date

Time

30\1’\3’}

¥-3)

o 2>
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Source:

] opp
[]ER

Sroren

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

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

Front office Staff Signature| Name

S

SUTE

Emp. No.

164

Time
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ADMISSION FORM

Marital Status Full Addréss Telephone Number |
. 2elop Vo Blotk Bowtsonamon FER, g 000,00
Occup tlf)_rL j’)P’F’C(Ctl’MNPCF WmS}szpﬁP"" CHENNAT ~ 8%
Referred from Date of Time of Admission| Date & Time of Discharge Total No. of Days
"
Bo}m)y “JA| bt Ry el
UNIT - El/
X MLC [0 Yes No If Yes AR No. :
FINAL DIAGNOSIS ICD Code
ﬁ fr Tpuen e T pprd @0‘4-1—,&
il 7/0*9'37’17\:’? Lﬂo.iz V/:—ﬂ (DCMJ‘B
ﬁD“C’IS’,wW LV ?UNGT'J o) @SQA]
314 { Teme e NP Slor E\O
mpu T pIRBraEs HMTH. gL S 4.9
)7,9 R1C i MoSNE ety for o FRsST -2 | Cn. g
DATE OPERATION / PROCEDURES ICPM Code
W
\l/v &9120 ﬂp—ﬂf ﬁf\/éff’eﬁﬂ"‘” 8‘8.£O
@
DATE TYPE OF ANESTHESIA
9\ WQ”’«’ [0 GENERAL O SEINAL A] LOCAL [[] REGIONAL [(] EPIDURAL
DISCHARGE STATUS
1 Cured O Discharge at Request [ Expired < 48 hours
J]/I/ q [ Against Medical Advice )
mprove ] Absconded [d Expired > 48 hours
[0 Unchanged L] TrANSTITET 10 cevresereessversverseseersenrenooe [ Post-Operative Death
e b W@.ﬁ%
Signature of the Consuitant 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 ar'1d
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be
deemed necessary and / or advisable in the diagnosis and treatment of my illness / patient...............cceuvuee Leereererens :

TR TR 1 1\ A {Relationship).

I hereby under take to settle all the bills for-hospitalisation charges related to me/the patient named overleaf on a periodic

basis. In any case, | shall pay all the dues before getting discharged from the hospital. S

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

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

| have read out and explained the contents of the above to the Signatory in his vernacular .
Addeme, LD OFEISHIESD (PSR OFLWL SIBHTMD QPGS
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C1FONSHRT OFTDS WPLPIFID OFQITSS Ba6i apsod £ gys JieflddGnetr.

Gined smpftg Gunee Beuaner [Bashr ShissT wESGHaSHHaner OFoaasmer sil$ sanflams asdener Crmunefisow G

S SQIDRIeTES, SID Adsens / Jipena Sddams Ol SUbmhD GBS oty B nelamiasT apetons QD Hrel HGanmbd
SiefsBBmeir.
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s 2 QFLSCMeT. i

SuhHGHuSLL SmanSHIb aaris daflasiutL Npesst eoswumiILALELET.
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Signature of Admitting Nurse Date Signature of the Patient / Relative / Gurdian
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GENERAL CONSENT FOR ADMISSION

I H vS. Sa Do ‘qu?!u the <é—F’fﬁient or [ Representative of patient have
(please iick the correct option above and befow)

[T Read
1 Been explained\this consentformin English, which | fully understand.

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

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

)

+ lalsoconsentio use of assistanis such as resident doctors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor / team.

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

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

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

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

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

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

+ lunderstand thatin case of some unexpected event occurring during the course of my stay | may be suggested
atransfer to another hospital f healthcare organization, as considered appropriate by my treating doctor.

= [understand that, drugs, consumables and devices will be charged on an ‘as actual’ basis as per the hospital
tariff. | have been informed and | understand that there can be usage of certain reprocessed items during the
course of the treatment. | also understand that only full strips of medicines shall be issued and returned. |
declare that | take 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.

o o

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

presence atthe

time of my signing this form.

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

misconception.

Signature / Thumb Impression*

Name

Date

Time

Patient

S Soraswarnt

3ofia]27

2N

Surrogate/Guardian
(if applicable #)

S Agmald

(Write name and refationship with patient)

3o fie+7

Y. 7)

Reason for Patient is unable to give consent because:

surrogate consent

Witness

C Qovenamn

o =

Bo}}ﬁ')l’j

J-N

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Patlent is a minor or unable to give consent
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JCI A&REDITED NAEH ACCREDITED

DAY CARE DISCHARGE SUMMARY

IP No. . IPH202302636 D.O.A  :30/12/2023
UHID : MHI202381443 D.OF  :30/12/2023
Name . Mrs. SARASWATHI. § Room No. : RL
Age/Gender 54 Years/ FEMALE

Consultant  :Dr, JAISHANKAR.K MD., DM., FIAMS D.OD  : 30/12/2023

Director and Clinical Lead
Cardiology and Electrophysiology

“DIAGNOSIS:
ATYPICAL CHEST PAIN
TMT — POSITIVE (20.12.2023.)
ADEQUATE LV FUNCTION
SYSTEMIC HYPERTENSION
TYPE II DIABETES MELLITUS
S/P RIGHT MASTECTOMY FOR CA BREAST — 2018 o

PROCEDURE: CORONARY AN GIOGRAM DONE ON 30.12.2023 - NORMAL EPICARDﬁ\L
CORONARIES.

BRIEF HISTORY: -
Mrs. Saraswathi. S, S4years/ Female, Presented with Complaints of dyspnea on exertion epigastric pain
or casional jaw discomfort. She was scheduled for hysterectomy and routine investigation was done. Her TMT

found to be positive on 20.12.2023. She was adv1sed Coronary angiogram and referred to Medway Heart Institute
+ - 130.12.2023 for which she has been admitted. -

No H/O fever, vomiting, diarrhea.
Known case of Type Il Diabetes mellitus, systemic hypertension on medlcatxon

N/K/C/O CV A and hypothyroidism.

ON EXAMINATION: .

Patient Conscious, Oriented and afebrile.

PICCLE - NIL

HR - 78bpm

BP - 171/79mmHg

SPO, - 99% in room air

CVS , - S182 (+)

RS - BAE

Abdomen - Soft
#9, ist Main Road, United India Colony, Kodamakkam, Chennai - 600024. Tel : 044 - 4310 8959 ﬁ."‘% 94457 94457
f @MedwayHospitals @medwayhospitals |} @medway-hospitals W @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 : U74500TN2011PTC083665 MHI/HOSP/2022/118
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UHID: MHI202381443

.NVESTIGATIONS:

BLOOD: Hb- 12.2gm/dl, TWBC — 7900cells/cumm, PLT — 307000 lakhs/cumm, urea — 21 mg/dl,
Creatinine — 0.61mg / dl, Na+ - 140 mmol/], Ka+- 4.64 mmol/l, INR - 0.8 secs.

ECG : Sinus bradycardia, HR — 58 bpm, Non ST T changes.

ECHO: All chambers normal sized. No RWMA. Adequate LV systolic function. EF — 50%. Grade I diastolic

dysfunction. Noraml RV systolic function. IAS / IVS intact. Aortic valve sclerosis. Trivial AR. No AS. Other

valves are structurally normal. Trivial MR. Trivial TR, No PAH. IVC normal in size and collapsing. No clot /

vegetation / effuion.

COURSE IN THE HOSPITAL:

Mrs. Saraswathi. S, 54years/ Female, underwent Coronary Angiogram by right radial access on 30.12.2023 which
wvealed NORMAL EPICARDIAL CORONARIES. Post procedure was uneventful. She is advised for medicl

management. Her medications are optimized and she is being discharged in a stable clinical condition.

ADVICE MEDICATIONS:
SHE IS FIT TO UNDERGO HYSTERECTOMY UNDER REQUIRED ANAESTHSIA UNDER LOW CARDIAC RISK
Sl NAME OF THE DRUGS WITH DOSAGE FREQUENCY ROUTE RELATION DURATION
NO GENERIC NAME M A SHIPF WITH MEAL
1. [TAB. ATORVA 20 MG 0. |0 ORAL AFTER FOOD TO CONTINUE
(ATORVASTATIN) /

2. |TAB. TAZLOC BETA 50 MG 1 0 ORAL AFTER FOOD TO CONTINUE
3. TAB. AMARYL M2 1TAB ° 1 0 ORAL BEFORE FOOD  |[TO CONTINUE
4. |TAB. VERIFICA M 50/500 MG |1 0 ORAL AFTER FOOD TO CONTINUE
( 5. [TAB.RAZOD 20.MG 1 0 ORAL BEFORE FOOD [TO CONTINUE
- 6. [INJ. LANTUS 1ZUNITS |1 0 ORAL BEFORE FOOD |TO CONTINUE

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
L]
'F @MedwayHospitals @medwayhospitals |1} @medway-hospitals ,@msdwayhospitals

PATIBNT
BELPLEE

94437 94451

) S A
5 18005123003

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@medwayhaspitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665

MHI/HOSP/2022/118
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UHID: MHI202381443

JCIAMCREDITED  NABH ACCREDITED

DISCHARGE ADVICE
DIET LOW FAT, SALT & DIABETIC DIET.
PHYSICAL ACTIVITY AS TOLERATED
REVIEW REVIEW WITH DR. JAISHANKAR. K AFTER 1 WEEK.

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

PR

§ e,
WA :
a0 Oy
A gson® L , :
i ‘
/ o . (—:« CONSULTANT SIGNATURE
i o0 g Dr. Jaishankar. K MD., DM., FIAMS
L Lot Director and Clinical Lead
Tvoed by - Exhilarasi " ' Cardiology and Electrophysiology
yped by : liarasl. . :
- Dr. K. JAISHANKAR

Regz. No: 40448

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 43710 8959 RELPLE
: - TG
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 Pulmonolagy
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
i
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Medway Hospitals 54/ Femalo/MHI202361443 / Institute
The way to better health 30/ 12/2023/1PH2023002636
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Every heart beat counts
Dr.KJAISHANKAR

ARG AT
DAY CARE INITIAL ASSESSMENT FORM

Dategatam_ Time of arrival: _g_‘if_

Part A (to be filled by Nurses)

Vital Signs: Temg: ﬁ (°F) ] Pulse / HR: ft (beats/mln) | BP: !r_—f[ I Z ? {mmHg)
Respiration: 9[2.( reaths/min) | SpO, %% ]Helght % (cms)| Weight: 68 {kgs) | BMI: gﬁ fc{/m

Any Language Barrier:[] Yes 2’6 If yes, please call Language Coordinator / Translator
Allergies :[] Yes DN( If Yes, specify:

Psychosocial Assessment:
Alcohol Intake: []Yes ENO/ Substance Abuse: [ Yes (6~ Smoking: [ Yes ©HG

Do you have any special religious, spiritual or cultural needs to be considered? []Yes NG
if Yes, specify details:

Pain Screening

Pain: [_] Yes[_INo. if Yes, Score: © L lo

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

[} FLACC Scale (2 months - 7 years)  [] Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
G’ﬁneﬁcal Rating Scale (Age more than 12 years)

Duration: -— Location: -

@ Pain Character: [_|Dull[] Acking [] Sharp [] Stabbing [ ] Shooting [ ]Burning[_] Referred / Radiant Pain

Nutritional Screening: Wt
Last 3 months Appetite [] increased [:! Decreased FTNo Change
Last 3 months Weight ‘[JInéreased [J Decreased E+No Change

Fall Risk Screening for adults; D,Nﬁ Risk
[J] Age more than 65 years | = . l:] History of fall in last 3 months
[ walks with assistance = T Any neurological problem

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

Fall Risk Screening (for pediatrics)
[ ] H/0 fall in tast 3 months [ Neurological problem (vertigo, seizure, etc) [_| Deranged Mobility Wisk

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

Signature Name Emp. No. Date Time

Nurse dQ} ﬁdﬁ&ﬂs MR % 20 UQ‘)Q:? .Q\. l‘f o -




Part B (to be filled by Physicians)

Chief Complaints’

Shhtindln M Bllarir o~ N Grotanor

T Lo

Dot a4 o WMl g

Past Medical History

Personal History

Significant Family History

~~—
Current Medication
NS (;_ Current Medication Dose Route Frequency 2?::5% ;::2: ) To behc;osr;)tiig lllesr;lac;uring
A TVRY A -y fin 0 )}\} “’" 23 ?’?’ es lf] No
TSt BEMY sovy| pn 1o 1[I hp, esCINo |
M ol oy 1w Pl Vo> 9 3"“’“’)7—'1 Hem D@DNO
Vi ©les | pir | o) 24/“4159/{" Fehp es [1No
prio - 0 v | 0 [1coro | 20) 1 Dot g@mo
[hg Ligns Tt D I R O TR Pl FfYes CINo
[1Yes[ |No
CYes (INo
[1Yes [|No

OYes[1No




Clinical Examination / Investigation

Provisional Diagnosis

ANGAEAL  cup e P~
Tmr— gognnus

ANFLQuusty LWV

Sy |om | GYY @ fyz\idpmy — )'\‘Jlf'
Plan of Care (including Investigations Ordered)
CA4N
\ N
Doctor’s Signature W Name %r. Anish Nelsgp Reg.N ZQ"&?Q- ggf:ﬂ Datéga/ ] 1'/ Time & s3]

eg, Na- 88494




MH/ PRINT / 0040 / NRS

Mirs.SARASWATHI 5 (‘
so 1212033 o N ®
Dr.K.JAISHANKAR Has ‘ itals
LA R T ,!, better t';:an:h
DOCTOR’S PROGRESS-NOTES
DATE N_OTES
. \\A@: ' £ae,
b2es —
‘ — R vmdiol amess
— £ Sheatfy

—&F T > G dois

Eoles -~ Pliacaies Jwir LAD 2 L0,

(’/W ,ngwwep- (po e G- an@j@vdpagwaﬁ

s ey Coghody -

P2

Lo — Nondeman - 1on A2 ®  Gwa c oms ~E - DM, 2.0Mc oug

ager verel o

o boe (D fon 2P o0 (@®

o —
L0 A Oy

i
Mvg/

Z a2\

Sh G Codpbead™ (CQ’:f ROn

£t fon cthatmuc by, brdas 2uqpf
U U 7 (MT‘_QM\'L_

&

_y&/



DATE

I

e d S i
reet  foly,
Ok, e A y
/eﬂ
PoEYy
[;'1‘, ﬁ/&/) CLB(%GA/‘{ M% /
[ - &
’ Yy




13 o

MHI/DIET/2022/147
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Medway Hospitals
The way to better health
{A Unt of United Aliiance Healthcare Py Ltd)

I - .t \ ‘ : : Patlent Defalls le&befhere) H
. \ ‘- S L. .
- o L iNemee g - M\Jﬂd&/\
: . o uum
L Department of Dietetics Pkl 20%3@1 Ltg
Lo, 0 Sy yanss 5
~ * - 1 .

. " NUTRITION ASSESSMENT AND CARE PLAN FORM |, 20f ’-’%MBW
Diagnosis C G) ’ ;-H-T‘N, T ':M Tyt A N o, - .
Height:.)....s.._.,);...cms Welght:....,... ...Kes Food allergles Yes{jf.‘r \{es.spemfy. T - )

i I 1 .
Religious Bellefs: [ vegetarian 'msn Vegetanan y (| Eggetanan [ Jama -
DIt PreSCr I DYON L svutsasees i rarrgmm srasrssusgansssssgg sssasse orers rerasyentagaassstsas sarsasssasssrs s N N e
ale qu-*Q»{
SUBJECTIVE GLOBAL ASSESSMENT (ADULTS) : '
A} Patient'’s related Medical History . . Lt ) ey,
1) Weight Change {overall change in past 6 months) Lt 4. . i
' 1 -1 ) Dl'- K . ‘. Ri=L , O+ - as
Howelght change/, ‘ <5% ' 510 10.15% i 215%
gan T PR PR -r . .
1) Dietary Intake Durgrien: oy !
[ al L Oa o : 1 04 Os
kS » * ! R Vo
Oral No charge Sub = ppttmal hﬂﬂquiddieu‘ "y Hypo = caloric Starvatien
solld dlet moderate - Fqud dlat
. iy ) Lo . overall decrease : RS
' Enteralf | Adequate f Sub. cpdmal Inadequate Typo -« ealoric Stanation
- P}nnter;l Eucessive feeds
== Nuirition ; ‘ . . ,
Ml Sy - ‘ - iy 1 i
X Gastralatestinal Symptoms Duration: (.
Jer/ O: A[=E O+ Os
Mo symptoms Hausea L Vomidng/ ' 1 LI Diarrhaea, Lwvarg anorgddy
modesate G
fymploms
4 [ Functional Capacity (Nutritde related functionad Impal N ) ML [ "
el O: Os O« Os
Hone improved v |7 Cohewty with Tiiculty with _ 3 g acvity Bed { chalf -
- . ambulston s - . romalacry o8 0 |3 1, Adden with na
or little activity
LI ]Cﬂ-ﬂ"lﬂb‘dlﬂ‘tﬂh!lﬂ,‘nﬂlu 1 ta nutrition requ | A [ -,
] 17 [« _ r/a’i sl O s
Tl Hhalthy Mild co - Moderata ¢o - avere co Very savere
markldity marbidity/ nge , matbldiy cuddple co -
- . . i + - *T5ytan . \ . v marbidity
[:1] Physical sxamination \ 2 . ‘
1) Decreased [at stores orloss of subcutansogs fat P . : ! B . , b
LeTh =F o s o« os
Normal g , . Moderats Seveie. -
b Stgn of mus¢le wasting \
it 02 O3 [=]] Os
 Kormal Mid v . Modefste 1 | - Jdo40 . Severe

Tota) Stare = Sum fabove 7 mmpongnu - h -

Nutrltional Status ; Based on thh patient Js

Weill Nourlshed jm) ) //a\

Moderately Maipourished i1, 18) \

Severely Malnourished 19t 38)
Kutritlos Inteevendon;
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. ¢ Mrs.SARASWATHIS | MHI/NUR/2022/111
) E 54/Female/ MHI202381443 AMEE'WH!J
“ 1 30/12/2023/1PH2023002636 Heart
® ]
Medway Hospitals ) DRICJAISHANKAR /institute
dway Hospits T L

A Unrl of United Alliance Healthcars Pyt Lidy

PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

Diagnosis: Qeaf [%‘_’E - mmfzd’blzx CA- Prpg)-1)3 erglésq arﬁ “NIDE-

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

D catstod a3 p-4o e,

Method of Transfer: [] On Bed IE,OTﬁVheelchalr [] On Stretcher

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

Language Barrier: [ Yes EI—NO/‘EI If Yes, specify:

Fall Risk Category: [JLow Risk [] Medium Risk [}@ Risk

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

Temp (°F) RR (breaths/min) Puise (beats/min) SpO0, (%) BP (mmHag) Pain Score

igcq ). TR 99+ (ql/?ﬁ. 8]0

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

Any pre-medication given: &~

Any critical information:

Any specific recommendation:

Signature Name Emp. No. Date Time

Handover by Sl PK}JIQCLWO( Ol e gD/)fB g0

Handed over to - 'Vglg/ W\Véﬁa n q @) I% IPD—IZ.? C]t L;m

After Procedure: w
Procedure completed)Z/Yes O Yes | Any critical information: N) )

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

Temp (°F) HR (breaths/min) Puise (beats/min) Sp0, (%) BP (mmHg) Pain Score

Q@ | AR helmd | 6 bdmd | a6y (1840 (48] oleo

Pain Scale used: [1PIPPS (28 weeks to < 38 weeks) [JCRIES (38 weeks - 2 months)
E’%aec Scale (2 months - 7 years) L1Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
umerical Rating Scale (> 12 years) (] CPOT (ventilator / comatose)

Signature __ Name - Emp. No. Date Time

Handover by n— (T ewvathboxs Vﬂ o 13fe 3ofysle2 |10 30

o

Handed over to m/ J’L)WWA—@W O ok . 30112—!13_3 50 o
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£ ot of 1inient AMonne biooBbos— e s Every heart beat counts

Mrs.SARASWATHI 8
A CONSENT FOR CORONARY ANGIOGRAM /
CORONARY ANGIOPLASTY |

3071272023/ (PH2023002636

Dr.KJAISHANKAR

[EMAETUAINENGOETIDIAN 1 :

CONDITION AND PROCEDURE
Dr EMW has explained that I have the following condition:

Fat (cholesterol} and calcium can build up in the arteries like rust in old pipes. It can stop the flow of bloed 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. Afier an injection of local anaesthetic, a fine tube (catheter) is put into the
artery in the groin/hand. The tube is carefully passed into each coronary artery in turn. A series of video pictures are taken using x-
rays and an iodine containing contrast medium (x-ray dye). The contrast medium may be injected into the main pumping chamber of
the heart (left ventricle). This helps us to find out whether you have any narrowing or blockage of your coronary arteries. The doctor
can then tell you which treatment is best for you after carefiilly 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 general health
These are some of the more serious risks that can happen, but are not the only risks:

Less than 1 in 10,000
(0.0001%)

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

(c) Heart attack.

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

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

(f) Need for emergency heart surgery or angioplasty.

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

(h)'Death

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

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

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

(D) Loss/impairment of kidney funetion due to the contrast medium .

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

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

Most People {(n) Minor bruising

PATIENT CONSENT; .

Packnowledge that Dr mem’} has explained my medical condition and the proposed procedure. I understand the
risks of the procedure, the anaesthetic including the risks that are specific to me and the likely outcomes if complications occur. The
Doctor has explained other relevant treatment options their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedure. I have been explained that some reprocessed jtems 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 converns have been discussed and answered to my satisfaction. [
understand that in the unlikely event of complications, I may require a blood transfusion, an additional procedure or surgery. The
doctor has explained to me that if immediate life-thréatening 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 staternents, ’

I REQUEST TO HAVE THE PROCEDURE

Signature J Name Date Time

PaticatGuardian | & \[]) WY 9 Chraswarei<s | PWES | g .0
witness A~ Ny [iportfam_CRopa 2olba(y? giyeo
Doctor m‘!{;’ﬁ o *Pr. Bodau QMAMMM %B_‘}L.?_m gy

Interpreter




MHI/CRD/2022/026
ﬁMedway
Heart

/Tnstitute '

D

- ®
Medway Hospitals
The wag to better health
(A Unit of tinhted Alllance Healthcare Pt Ltd)

1 Patient Details (Affx Label here) : \ .

! Name: : Sampaw syarsfiCwurdymb ufiGengmarssrar QLLID
: UHID: :

: DOB: Sex

Every heart beat counts

Bam wHmb arubRoD

eneugpLd gsLpBeDeDsmiL BRI E1ETERNAMBLILETS LDGBBBIEUT cueereemrrersemarsnssseasss e SlEUTEET eflensSamir.

uepipil Sibys Gpmisansd gpidipliuspsl Gurs. soafoais Asmepiy wHnib siddut Camb. B4 Shdneism Sitag e Ulsoar ahLGHEEDE.
Eguiidive PSS QIPRIGD yansepnunar Souifsar feor goalsaln Gl Slemalomer s sGmme SheALGTEITS aRALDpaD
GuopesnstaniuBd. G Garssd Siownflps (bwss wEbe) apmstuct, Sdn, §6 Afu Gpmurang (BT s /asulgser sl
asgialu@h. &b Gpmb eannnm Bpuseut faop Fwaisaigid winm wihs saamons aflspsauns OFeyHsIUED. adaoGy whpb Nn SGwmgsr
aatssGenoem smsompsior. WiguhSee (remenGy eon) vwetuEas, uo eipGun udssT afebawns aGEsUUED. Bawgdsn WpiSU ghrulaongsd
Slenpuid @Lgiuss By Spenn) Bny snanpnsol Bgub e rosgbsiuLond. Bn Sswiddr Smefanar wHndLab wHpb SiF aeisum ub
eFLBmg eremusm wAiULe|b Gubas e ILGLD. SULLFIEET Ess SLsauife] Swalsd GH5E Sdb ULifoma aprie. B o meapss gegabh
SlenLil| SEmeEnsT SemIans saor L L geb. et & HIET ULEIGR06T SEuLons UTIES 6T tbSHaInD 2 msehde ghp fd soremu Gohasmsrear
P, Beme epU-LNeD Smysney ALLensunsab Sindsnmbd Slseg ShsrgGumieamsion (Lgrsi augaib Qanssm SGMG A sn3en EmmoE HLoaleDtLs
SiseUUESHHHED) TaenIb Qb QFRUSPEDLITE|LD Smasch. fie GprEEaie RhEEST LU GED CuURGITRTETS SMHESENLD,

Siarudwopllgda SulnrGess

Bgwitsat fsoy ShemedGurdmsTulgistsT SLmunGseT GeTamuanaSanaBL ERibSdHaG0D
(i) 8zwssanr Asop goafl Cemdsr paeon (1) Bguidsr ghiuisopsesd B (i) Bswsddr aug b Oung SEoTEELLD
ghuL. emiiyda Ao FAy SLiunGad Rdaameng. samnd Soakdt WL gpuouure SLiunGad sk

10,00-¢ gsegEEEb &b
{0.0001 FEcRAxmD)
10005 giEaGES (0.001 ¥5RAED) | (b) aefin. Bg ussanst wiHpb Hefm HI6r coaEans ghuGHEOND
{c) wnmenLiy
{d) stéeo-Cp mneorgneine. LbpuISS6T (KoL) Shupsie eAETEEET . BeDe gRULL D
o _RIsghhe Shsogion. SIFTEA wHmb eusiily Cunsimenstesst ghuLsnb. 2,50,000
WPH 4,00.000 eefisai Q) LoaISHaah alenareiisHemb.
(&) eepiurL B aufu Speva Asans Gopaznston Ceresmmpug eupemb.
(f) easpenn Bsu S Addae S GperdGumiamsnps CHaaULLOmD.
(g) eréeeGy efit undly anyeomions SSs CIMBHNET SFamISH SLIUN.
(h) &pry

a) efitcisdetr anpeoomons ghuUGL Gaimed undiy, Fmb Asubhs Gunsed
'l Ly I, 15

100-0 RIS (0.01 Fpadpd) | (@b sfiumrear weenulh Fpsampe BpaaonD. GG Sauspuons Afssns GaaaiiuE
(i) egsiuLL saremL ugHuTon Snsma fdsens sAuNG. Ssams) IdEHaDaiD
fem_ pm st srEISuihes GaImpL IS sUFOMD
(k) Ganeo @ifiiy Gunsin dim eflsmaraymear
(1) andgmzmmeor. WBgurd snpemmons ApfpeDd GFLELUIL TaDD SHDDE BT QUEIGNDSR

20-% QOGS (0.01 o585 D) (m) ess0urL S g8 enflu Sleefsonar My Sibag demh

usthutieomer koo (n) £Aw Sienedemenr Agmiiy
gpmuna? QUNBD
LDGBEEIEUT wosrarstrnsensrnniasararssanteneissarnnissnranerassrensansras s snsnasens SlauTaet sTTEMLIL IGSER Bavamiiub poth gparasmfluin.Gerer

QLI LPERDEDWILILD ETaég efleTBEami, QFwdpanDUigetear S TUNGEET, LDWSES WIBHEHIET B_1 UL, earsE SHuuns ghUBD SUmumGsar b
ASH086T FHULLITED SFTRTRINGLD raTueausansn Brar tfihg Osnendrlasr. Wmegat Wp agmiiyser ddffens almpiug Cplaysar, Siper
BLiun(BasT tohpib Aféens W{lLSHETT aengnean i) 2 fisno ShALIEDeuSEaTLLD 66 elarsSammT. g6l ASNHINOTEDLD LMD Gapsmeiun
2_mifesi unurLeL 6T A Loy HFLIONSEILLL SUTIBLET LILETLGESULLCOTLD 6T ereTéE efeTSsULL BaTeng). SHaul aTeiTaiemt W (peir EaoofiLssr
hHoed aFwuspernsny Gpasrsemmes SEtugne gouL suriiyeter GuinGaa Shduisnausananyb aendg efensdarmy. aargyenLtl Bana
ENiHE eranammed Ga6T6 apliL (HPHSHE DHID sengnedt Il salenmaemer O Tafisaa)b, audepanD HMILD S{HET Lesanel Opfailssad ohmiLbd
aaig ffFens aGUUsGaiaEsT @Nss saspossmentd adaramd ogdaldis wpurse. gLy CedielEahd WHNLD SaEDaEETED
BEHETERTASEILTLE IeHDID srarée SEUSamprer papmuisd Steuhiihe@ ugoalbsUuLL F. SHEnSIICRMDIAT sLpeild, aardg SrssCubnisd. @06
aGEed BFWELPEDD Sebg SDenaffiame GEapaliuLeb felLans prer Yiihs sraoGaiBasdr. 2 uilikée HubHamaT cleparaGd 5l passT
ghuULTD SiEhe 2 Lenuuns fdfsorusiéasliB aaueng aantg efasdsm, Ssomusypsopuicme eargenLw Bene Cbu@lh aeUbbeg
gL &_sETangpD Edenen steiTuem medt LibEioisneso GerBamsir.

AFLSDIP@MMW TS cmmnmnﬂ'rmrry eaLBaasndrdande

TIBEWLDPEF BT . Cod Gpmb

Grmumaf (LUNHSTEIR) : o v
b 2_meyLpem ‘ o

i oemedl

Logp et

ewnnyfieriiunentt




ﬁ Medﬁray

% ,
%\?* ﬂln-ls?i?ullie::

Every heart beat counts

CORONARY ANGIOGRAM REPGGREf! ! Atance tealincare bt 1t

PATIENT NAME : Mrs. SARASWATHI. S UHID : MHI202381443

AGE/GENDER :54 YEARS /FEMALE IP NO : IPH202302636

CONSULTANT : Dr. Jaishankar. K MD., DM., FIAMS D.0.A 130.12.2023
Director and Clinical Lead D.O.P :30.12.2023

Cardiology and Electrophysiology

CATH DATE 30.12.2023 DONE BY DR. JAISHANKAR
CATHNO 3508 ASSISTED BY SN. SATHYA
CATH DURATION 5 MINS TECHNICIAN MR. TAMIL
HEIGHT 153CMS PHYSICIAN ASSISTANT MS. SHALINI
WEIGHT 68 KGS
{" /! CLINICAL DIAGNOSIS:, ATYPICA}_. CHES:T PAIN, TMT - POSITIVE - (20.12.2023), ADEQUATE LV

FUNCTION,SYSTEMIC HYPERTENSION, TYPE II DIABETES MELLITUs, S/P RIGHT MASTECTOMY
FOR CA BREAST -2018

CATHETERIZATION PROCEDURE: AFTER OBTAINING INFORMED CONSENT, PATIENT WAS
BROUGHT TO THE CATH LAB. UNDER SAP, PROCEDURE DONE BY USING 2% XYLOCAINE AS
LOCAL ANAESTHESIA AND SELDINGER TECHNIQUE.

L]

APPROACH : RIGHT RADIAL ARTERY
SHEATH {SFR |
CATHETER : SFRTIG ;
CONTRAST MATERIAL : NON- IONIC, CONTRAPAQUE
MEDICATIONS : Inj. Heparin 2500 1U
COMMENTS:

~

LMCA - NORMAL. BIFURCATES INTO LAD AND LCX.

LAD - TYPE IIl VESSEL AND GIVES RISE TO 1 MAJOR DIAGONAL AND MANY SEPTALS.
LAD AND BRANCHES ARE FREE OF DISEASE.

LCX - NON-DOMINANT AND GIVES RISE TO 5 OMs. OM 4 & OM 5 ARE MAJOR VESSELS.
LCX AND BRANCHES ARE FREE OF DISEASE.

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

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel ;: 044 - 4310 8959 IR
. . - 0 94457944517
f @MedwayHospitals {@medwayhospitals ]I} @medway-hospitals ’ @medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence {Chennai)
Kodambakkam Mogappair Kumbakanam Chengalpattu Villupuram Heart Institute 7 lnsﬂtuté of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

F-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTCO83665 MHI/HOSP/2022/118
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Every heart beat counts
) (A Unit of United Alliance Healthcare Pvt L td)

IMPRESSION:

NORMAL EPICARDIAL CORONARIES
ADEQUATE LV FUNCTION
RIGHT DOMINANT SYSTEM

ADVICE:

MEDICAL MANAGEMENT

! T
—
.

(; CONSULTANT SIGNATURE

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

R To visit at www.medwayhospitals.com

1

: Dr. K. JAISHANKAR
e - Reg. No: 494438

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 it
. = 9445194457
f @MedwayHospitals (@medwayhospitals I} @medway-hospitals ! @medwayhospitals & 18005723003
Medway Group of Hospitals Medway Centre of Excellence {Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonalogy
044-2473 4455 | 044-26530011 | 044-24734455 | 044-27426829 | ©4146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74300TN2011PTCO83665 MHI/HOSP/2022/118
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CAG

Adapted from WHO Safe

SAFE PROCEDURE CHECKLIST

Surgery Checklist

Cadh tal

3
MHI/OT/2022/086

A edway
Heart

ﬂnstitute

Every heart beat connts
Mz . SARASWATHL §

54/ Femule/ MHI202381+43

30/ 12/2023/ PH2023002636

Date & Time ; zo}b.fi 2

Dr.K.JAISHANKAR

A AR

Name of the Procedurs : i Location :

Does the Procedure involve Procedural Sedation : [] Yes 7]
SIGN IN TWEOUT [ <o SIGN QUT
Befare Induttion of Procedural Sedation After procedural Sedation and before procedure

0.0
When Doctnrindica&es that the Procedure is completed

(Anassthetist / Quelified Physician administering Procedural
Sedafion + Nurse + Technician + Doctor performing the procedura)

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

Patient Confirmation

All team members introduce themselves by Name and Role

To be done for each precedure in case of multiple
procedures

~

-
Identity by two identifiers  _|-E3Yes Identity by two identifiers [Pres Name of the Procedure dgn ﬁ{lﬁn down /D’@s
Procedure 1 Yes Procedures G | FTYes™ Name and site of all specimens / investigatiofis [Yes[ANA
Side IRt Ou CONA Side ‘2*)_ TMA? e} 3’“4"‘8)3‘@0—}’ ,ZrRt CILt CINA cenfirms labeling and sent to lab
Expected Blood loss B Proal], - /

Consent LPTYes Position NS L] Yes™ Any recovery concems : [JYes [ ione
Known Allergy | OYes 0 Consent ! 1] Yes~ If Yes, Pls. specify :

If yes, plaese specify Required equipment and implants available JAYes CINA

= /
Difficult airway f aspiration risk //EI No [ Yes, equipment|] Essential Imaging displayed FlYes CINA

! dentures arp,as’sistance available

Antibiotic prophylaxis within last 60 minutes

O Yes [HNA

Possibility of hypothermia LA 1No [ Yes, wamer n place

A

Name of the Antibiotic given

Venous Thromboembolism Prophylaxis Provided

[ Yes [HA

Any Equipment / instrument problem that needs to be
addressed : ) O Yes MNone
If Yes, Pls. specj

All concermned anesthesla equipment and medication check cumplete Anticipated duration briefed L FVYes
E‘apo/ZmE NIBP thers pls. specify Cﬂ_y Anticipated blcod loss briefed /E]jes CINA
Pre OP fhédication taken DY?ZN | Adequate fluids and blood available A7 Yes CINA /\
Team briefed on any critical or unexpected steps E]’ Yes Corrective action :
Required equipment for 9)/(‘5 CINA For procedural sedation cases
procedure available Any patient specific concems ; [IYes ZN
Intra procedure glycernic control [1Yes [ANA
Any concerns about sterility [1Yes None

Anaesthetist / Dogtor giving Doctor performing the Nurse : }2{ J\D <X e\(w\{ Technician : TYYD P’m ﬂ)‘a Others Pigase Specify :
Procedural Sgdation Procedure : - %Z{ Ok 8)
SLIEY
_?mate: _I?ate: f?_f[[:,r’l—s Date : 30[)1)2,3 Date : g@};g,fg,__g Date :
ime : ime: L9, Time: Time : Time :
A 0. Jo. Q0
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Procedure Monitoring Sheet (Cath Lab)

MHWCATH/2022/085

ﬂ Medway

Heart
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Every heart heat counts

Mrs.SARASWATHI S
Patient Na  5/Female/MH1202381443 Age/Sex: KWy /[F /
30/12/2023/1PH2023002636
UHID/IP  DrKJAISHANKAR Ward Unit: R
Consultan. _HMIHIMHIEIﬂlﬂlll‘ll”ll”ﬂl”ﬂllhlﬂlﬂ:llﬂl”ﬂ Diagnosis : Cprav le 1P Re HpsrEe my
Pre Procedure Checklist {Please tick appropriately — To be filled by the Ward Nursef:q pzesw(:bn)
PARAMETERS YES NO NA
Vital signs : e Tem§- E... Puse: HE. RR:. 21, SPO2: gl
Urine voided \/
Bowel preparation e
Pre-procedure medication administered v
Procedure site marked w
Skin preparation done "
NPO Y 8- 00
Loose Tooth removed /
Contact lenses / Eye glasses removed z\/

Prosthesis present

Jewellery/Nail polish removed

Checked for Allergies {Drug / food)

IV line/In-situ

v
v

Consent taken

N

Investigation reports / Documents received

v

B Ssignature of Nurse/ n/ Date & Time : 9)0 [2-2% )
Y Intra — Procedural Record (To be filled by the Cath Lab Nurse)
\ Tlme HR / min RR / min BP mmHg Sp0:2% Medication / Remarks '« | Sign. oL Nurse
2 o [ bt 90 5 b 1og [hanmi] A8 - Ot
t0- 00 |32 hilmi QoW Imi]1zeldu (4] 9. —
[0 10 |46 hfme] BA Vs 108 [1a(a8)| 9 &- _ Val3,
Do Ale 30% Q3




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

Time : ) DL/@;O Route : f&f— MQJ 4 Y*f@/ﬂraa\_p

Complication: N ) Q/PP'J‘O OLC/(L\

BP : DQ ﬁ}ﬂﬁ(é?ﬁ mmHg, HR: ‘?j’% E'}“}\M J— RR: D?Q}’J“(}m{‘SpOQ: OI&L‘[
%lﬂs\e: CM/{L\ _ , Puncture Site: ho 0’0).?(\5 £ ﬁ\gh'\o, VDH\%

Advise:_

Shift To: Ward / ICU

. . .

¢ Bedrestupto ,J—-! hours

4 Observe puncture site for bleeding _

¢ WatchforPulsein J24& | "Vl artery.
¢ Diet Dy HlReb-

4 Inform Duty Medical Officer SOS

a) If patient complains of any Discomfort
b) If dressing is Loose or Socked with Blood
c) Iflimbs are Cold / Absent Pulse_ % '

¢ Remove Rt Poliad aﬁ%ﬁg on_ ) ]\)«[&3 at_Jo<eo AM /PM after informing
to the consultant. .

4 Special instruction if any:  pJ | ‘

.

AN
Name & Signa%\re of Consultant

POST PROCEDURE OBSERVATION

Date &Time] BP [HR|RR| Sp02% Site Eyaluation Extremity Status Remarks Sign. OL_I}Iurse
o0 Polol ;| G- [N GO0 5ng | Oood ~ %
16 ~30 18 leadh i | Agrt [ SRS bk Cood - )

lo-we 136180 00| el | ™ ORI Cinedd — | st
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Nurses Notes :

Condition at the end of procedure :/Z@)Ie [] Critical
Patient shift to : [ Recovery Room [] Patient Room [] ccu Other ﬂe_/

Name & Signature oﬁ@rse : . Date & Time: ] ‘2’ 2
g
e | 200”5 oo
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Dr.K JAISHANKAR

T

MHI/NUR/2022/045
A Medway

Heart

institute

Every heart beat counts

Date:

2,0

e | B

Time:

~

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

1. Completely Limited

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

2.Very Limited

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

3. Slightly Limited

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

4.Nol irment
Regponds to verbal
mmands. Has no sensory

deficit which would [imit
ability to feel or voice pain ar

discomfort to feel pain or discomfort over 1/2 ofbody | feel pain ordiscomfortin 1 or 2extremities | discomfort
1. Constantly Molst 2, Very Molst 3. Occaslonally Molst ’gkﬁaf{y Molst
MOISTURE in is usually dry, linen only

degree to which
skin is exposed

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

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

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

requires changing at routine
intervals

to moisture wrmed '7
1. Bed 2.Chairfast 3. Walks Occasionally 4_Walks Frequently

ACTIVITY c ed to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at Ieast

degree of existent. Cannot bear own weightand / or | short distances, with or without | twice a day and inside room

5

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed orchair

atleast once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

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

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

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

=

’%Nﬁlmitation
akes major and frequent

changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

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

2, Probably Inadequate

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

We
s over half of most meals. Eats atotal of

4 servings of protein (meat, diary
products) per day. Occasianally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which prabably meets most

4, Excellent

Eats most of every meal,
Never refuses a meal.
Usually eals a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does

of nujsitional needs

not require supplementation

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem
Moves feebly or requires miniml,u-(
assistance. During a move skin probably
slides toc some extent against sheets,
chair, restraints or other devices.
Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

/.i./;alo Apparent Problem

or chair

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

TOTAL SCORE

[nitial & 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:

=551t
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PAIN RE-ASSESSMENT & MONITORING CHART

L]
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i Every heart heat counts
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Pain Pain Character

Score

Date &

Time burning, referred / radiant pain)

(dull, achy, sharp, stabbing, shooting,

Duration

Location / Site

Interventions

Staff Initial
& Emp. No.

Senior Staff
Initial &
Emp. No.
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¥ : Senior Staff

Date. Pain Character . . . \ Staff Initial :
i & SPain (dutt, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Emp. No.| nitial &

IMe | SCOre | " pyrning, referred / radiant pain) P-NO-|' Emp. No.

. P
; ?
PAIN SCALES ‘
PIPPS 6 or [ess = Minimal to no pain - A ! s . R

{28 weeks to < 38 weeks)

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

= 38 weeks of gestation. A maximal score of 10 is possible. If the CRIES score is > a,

CRIES The CRIES scale is used for infants > than or
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher. i
FLACC Scale

(2 months - 7 years)

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

4

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

Numerical Rating Scale (age more than 12 years)

’é@‘ | I ] ] | | | | | ]

Y { |
| | 1

4 .
‘-ul

JA | l I | I 1 | | \ )

Py 1 2 3 4.5 6.7 8, 9 10~
Ho Hurts I-Eurts Litte Hum Hurts Hurts ? ? ? ? i ? ?
Hurt Lmle Bit More Evan Moro Whola Lot Worst None Mild Moderate Severe

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

¥ 13 B

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

BODY MOVEMENTS: 0 - Absence of movermnents or normal position, 1 - Protection, 2 - Restlessness / Agitation !
COMPLIANCE WITH VENTILATION (Intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or ne sound, 1 - Sighing, Moanmg, 2 - Crying out, sobblng
MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid

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

Non-pharmacological
Interventions

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

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

Thermal Therapies (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; [ - Shortwave d|alhermy \5

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselllng K" Individual Couq gling; L. - Family counseling

Pharmacologlcal Interventlons as per doctor’s prescription /
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DVT RISK ASSESSMENT

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

MHI/NUR/2022/047
\ ﬁMedway
Heart

Institute

Every heart beat caunts

Date %1/
Time | £~2%7]
S. No. PARAMETERS
Active cancer (onh-going treatment or diagnosed
1 | within 6 months or palliative care) ©
Bedridden recently >3 days or major surgery
2 within four weeks D
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle
(Assess for both legs) @
4 Collateral {(nonvaricose) superficial veins present
(Assess for both legs) (O
5 |Entireleg swollen (Assess for both legs) ®
6 Localized tenderness along the deep venous @
system (Assess for both legs)
7 Pitting edema, greater in the symptomatic leg (D
{(Assessfor both legs)
8 Paralysis, paresis, or recent plaster immahilization
of the lower extremity (Assess for both legs) @
9 | Previously documented DVT (Assess for both legs) 0
Alternative diagnosis to DVT as likely or more likely
{Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis O
10 | (commonly mistaken as DVT), Dependent (stasis)

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

FINAL SCORE

Low Risk: -2 to 0 | Moderate Risk: 1 to 2 [ High Risk: 3to 8

DVT prophylaxis started

" [Yes | [Yes
D No DNO

Oves
ONo

OvYes | OYes | CYes
ONo | [ONo { ONo

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date jguby \J’
%
Variables Time ?3‘? 37\\
N N
W
History of falling No @ @ 0 0 0 0 0 0 0
(immediate or within 6 months) Yes | 25 25 25 25 25 25 25 25 25
Secondary diagnosis No | O 0 0 0 0 0 0 0 0
(z 2 medical diagnosis) ves [} [ ¢5)[ 15 [ 15 [ 15 | 15 | 15 | 15 | 15
p———
Intravenous Therapy / No | 0O 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes Kz% %zj 20 20 20 20 20 20 20
AMBULATORY AID ~
None / Bed Rest / Nurse Assist \@ 0 0 0 0 0 0 0
Crutches / Cane / Walker 15 15 15 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest / Wheel 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
NMENTAL STATUS
Oriented to own stability @ @ 0 0 0 0 0 0 0
Overestimated or forgets limitations 15 ﬁ'é 15 15 15 15 15 15 15
MEDICATIONS ‘
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No| O 0 0 0 0 0 0 0 0
immunosupprgsent, anticonvuls_ants, Yes 15 15 15 15 15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score !(78 c.‘;
Low Risk (D - 24)
Medium Risk (25 - 44)
High Risk (45 or above) VarL
il Y ’
Signature & Emp. No. of RN %’ %
Signature & Emp. No. of Sr. RN Z@QJ\/ Z%;V
990 -24: Low.Risk; 25 - 44: Medium Risk; 45 or above: High Risk
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INTERVENTIONS Date EW
Tick as per the Risk Score Time : ‘3!'( " r)-

Low Risk Interventions (0-24)
Familiarize the patient with the immediate surroundings
Remind the patient to use call bell before getting out of bed
Keep the two side rails in the raised position at all times for
all patients regardless of age
Keep the call bell, bedside table, water, glasses within the
patient's easy reach
Remove excess equipment or furniture to make a clear
path
Keep the patient's bed in the low position at all times except
during procedure
Teach fall-prevention techniques, such as sitting up for a
moment before rising from the bed
Bed wheels should be locked
Encourage family participation in the patient's care
Ensurethat floor of the bathroom is dry and not slippery
Review medications for potential side effects that can
promote falls
Use safety belts during movement in wheelchair
The patients are not ambulated by themselves. They are tc
be ambulated only with assistance

Apply all the low risk interventions
Tie yellowfallrisktag 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 patient to ambulate only with assistance
Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care
Do not leave patients unattended in diagnostic or
treatmentareas
Accompany the patient while going to bathroom
Adbvice the patient to use grab bars near the toilet, bathtub,
and shower
Make sure the family and other visitors understand the
restrictions mentioned above
Apply allthe low and medium risk interventions
Tiered fall risk tag inthe bed, wheel chair and stretcher
Locate the high-risk patients in a room close to the nurses’
station
Answer these patients call bells as quickly as possible
Provide acommode at bedside (if appropriate)
Urinal/pedpan 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

Lo
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Signature & Emp. No. of BN (
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Signature & Emp. No. of Sr. RN

?‘ﬁ? \
3




L

Radiation Dose Report

Study Date:
Patient [D:

Patient Name:

2023-12-30

ViHI202381443

SARASWATHILS

Date of Birth:

Age: 054Y

Gender: F

Procedure: CAG-3508
Performed Physician: DR.K.JAISHANKAR
Total Exposure Time: 156.7 Seconds

Fluoro Time: 121.44 Seconds
RAD Time: 35.26 Seconds
Total DAP: 14.800 Gy.cm?
Fluoro DAP: 8.655 Gy.cm?
RAD DAP: 6.145 Gy.cm?
Total RAK 66.510 mGy
PINNACLE 21H051A

DESKTOP-ECHURN7\VI3CATH

12/30/2023 10:34:14 AM

Chennai

Medway Heart Institute




Registration No

Age

IP Number

Bill No

Ward Name

MEDWAY HOSPITALS

KODAMBAKKAM (HEART)

044-2473 4455

care@medwayhospitals.com

MHI202381443 Patient Name
54 - Gender
MMH/HM/IPH2023002636 Discharge Date
MMH/HM/IPHOO658 Bill Date
Bed Name

RADIAL LOUNGE

Approved By

»

, 1st Main Road, United India Colony , Kodambakkam, Chennai, Tamilnadu, Ini

SARASWATHI S

Female
30/12/2023 5:01:00PM

30/12/2023 4:59:51PM

RL-1
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