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MRD CHECKLIST
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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.

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

Vital Signs Chart (TPR Chart)

Intake Qutput Chart

Drug Chart (Duly filled)
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Anesthesia Consent - {8 thing) - Daie, 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
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A copy of the Discharge Summary
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Advised Date & Time! 9y [ 15" | 93 @ C} [L, Ar

Provisional Diagnosis: !
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Reason for Admission: [ ] Medical Management Mrglcal Management
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D Others (please specify details)

‘l Admission Type: [] Day care []er Md

Jicu (Specity details)
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Blood Product Requirement: []ﬁ; D Yes (Kindly specify details of components required in space below)

Surgery / Procedure Name (if planned):

Expected Duration of Stay: 2, D"""’bg

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

Payer: |:| Self D Insurance ZGthers: ﬁ =

Instructions to Nurse {if any):
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Any other Instructions (if any):
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For admission desk staff only:

Room Category: [ | General Ward
Single Room

[ ] Twin Sharing

[ ] Deluxe Room

[ ] Suite Room D Y y |
[] others i
Admission intimation Receipt Details -Admission Time in HIS
Date * Time ' " Date Time
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To be filled only if Blood requirement specified by the Doctor:

Is Blood Reservation and Blood Bank clearance completed as advised: | | Yes ﬁNo
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: Patien Det:  Mrs.SARADA NARAYANAN MHI/HOSP/2022/129
(’ E Name: 66/ Female/ MH1202380483
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ADMISSION FORM

Where heart beat never ¥lops...
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CMA.‘D\ o4 T It Yes ARNo.

MLC ] Yes

FINAL DIAGNOSIS ICD Code
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DATE . OPERATION / PROCEDURES ICPM Code
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DISCHARGE STTUS

[ Discharge at Request .
O Against Medical Advice
O Absconded

[ Transferred to

Cured
O Improved

Dvlénchanged
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[0 Expired < 48 hours
O Expired > 48 hours
O Post-Operative Death
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AUTHORISATION FOR TREATMENT I PAYMENT K

I hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesia Qr oﬂgmmay be

deemed necessary ?%1 / or advisable in the diagnosis and treatment of my illness / patient).. &2 .... ..oH4% A

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

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

| also acknowledge having been informed if the General-Rules and Hégulétions of the Hospital anEj 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 .

fidsene, uswnd OFESSHIFE (psediLenal Qs HEEAFD QUGS

BT epeoinns; BGHT [BQUNSD, Wb Heub, SNSWIT, Fenemu iESSe 2ePutEsT aers@ / CBMUISH <. e e smersssessesesisnes
.55 Gamaliu’L GensenanaansT SFS WIEHHEmsT QEIGHEaD. IDUGS
BB EHET G\am(sg@ Q&M@mmm/&mjmm fféene Qs b SPanmb auprighCner. mHrs / Bded Gidgiser Eumumedisir
6\Fe0a|EEET C1GTSDS (PARCIGID OFQISS Bg6i apsod 2 md HefladCmeir. '

Guwed safiwg Guned Geuswen Bl Sritss wWHSHASHDEIET QFeoasame HLLg samfiems adever Grmunaisow Caonr
@S Ganreasg, Np Adsas / Jipiene Addens AsLw BLDnDD SISm0 aarg) L mlenTssT apsowns QUMD HAs Jlbanmd
StefsHCMe.

IS FaNosweulier Ourg FLL Sulmsst upn asfsflsSlutipmsSEnsi.

Crnwnefiés e-fapiwiner asbeon Lemmb, Heos N Senlp OUNGLEST wWieb ungarlunet SLs6He wIMULGeNiLer / Disogy
amErdw e.pafisnilLd Oar@GesuuLBetorg. SKs WwamsgeuwsneT aengl/Brnunatitlsr embgells EsLsdhe aummlifisanso
asn £-mif NELSRGmer.

CuheHldrL. Sisssnsgid aensg dlafssuuL Bpgsner ssauniLLGLesr.

Hee Il

aesflslling epatuum Lib aren /e mellen /s

Signature of Admitting Nurse Date 2_"] / f 2 / )_3 Signature of the Patient / Relative / Gurdian

o . 2_Me|lpenDn

Nature of Relationship 4 nd e (



s Patient De gy SARADA NARAYANAN
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GENERAL CONSENT FOR ADMISSION

I, ' the [J Patientor [ Representative of patient have
(nlease tick the correct option above and bglpw)

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

+

. 'I‘give .my 'fli:ll. consent and authorization for admission and treatment at this hospital. The proposed treatment

plan has been explained to me. _
’ ’ * ' * P [ 3 ' i .
| consent and authorize the hospital, treating doctors, n'urEing,'technical and_ paramedical staff to provide
relevant care and to conduct diagnostic as deemed necessary by the treating doctor /team.

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

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

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

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

| declare that, | have and will inform the doctor of my medical history including previous llinesses, 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
relevantinformation on my part.

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

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

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

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

proposed hospital stay, and that such questions have been answered to my satisfaction.

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

presence at the time of my signing this form.

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

misconception.

Signature / Thumb Impression* Name Date Time
Patient
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Surrogate/Guardian 5 ! ) f Q( ' 1 ffAJ
if applicable # < ¢ ]
(itapplicable #) WM /AW nte na‘r%;[;n—éxﬁron hip w:th %@ﬂ Q’.T 12 ""3
Heascn for Patient is biﬁﬁvg consent because: |
surrogate consent /‘7 - n [
Witness W 8@000’(5‘;”5‘]9 ' 2'] j‘fl/ZS Sl 8

v 3 —

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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/ 7 ?,_,,Q‘\\ E|.'fery l‘Iearf: beat counts
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DISCHARGE SUMMARY
IP No. . TPH2023002606 D.O.A : 27/12/2023
UHID . MHI202380483 D.O.P P 27/12/2023
Name . Mrs. SARADA NARAYANAN Room No. : 05
Age/ Gender _ 66Years/ FEMALE
Consultant : Dr. JAISHANKAR.K MD., DM., FIAMS D.O.D 1 28/12/2023

Director and Clinical Lead
Cardiology and Electrophysiology

DIAGNOSIS:

PSVT — AVNRT

REVERTED WITH INJ.ADENOSINE 6MG — 17.03.2023
NORMAL LV FUNCTION

PROCEDURE:
1. CORONARY ANGIOGRAM DONE ON 27.12.2023 - NORMAL EPICARDIAL CORONARIES.
2. SUCCESSFUL ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY ABLATION USING
3D ENSITE FOR TYPICAL AVNRT - SLOW PATHWAY MODIFICATION DONE ON

27.12.2023.
BRIEF HISTORY:

Mrs. Sarada Narayanan, 66 years/Female, Presented with history of palpitation on & off associated with
“nortness of breath (+). Complaints of chest pain radiating to jaw. History of one episode of palpitation reverted
‘o ith i inj.adnosine 6mg IV on 17.03.2023. She was referred to Medway heart institute on 26.10.2023, evaluated
in OPD and diagnosed as PSVT — AVNRT. She was advised for Coronary angiogram + Electrophysiology
study + radiofrequency ablation using 3D ensite for which she has been admitted.

No H/O Syncope or pre syncope, fever, cough, vomiting, diarrhea.

N/K/C/O DM, SHT, RHD / CKD, BA, seizure disorder or Hypothyroidism.

ON EXAMINATION:
Patient Conscious, Oriented and afebrile.
R - 96bpm
BP - 130/80mmHg
SPO, - 97% in room air
CVS . S182 (+)
RS - BAE (+)
. . .
#9 1 M5 d, United, l Nl b
: s Hin Road, Unite ] |a.CoIony Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 B g T 0qa5]
; @MedwayHospnals @ @medwayhospitals ln @medway-hospitals y@medwayhospltals @ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence {Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 047146-242000 044 - 4310 8959 044-2473 4454

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

INVESTIGATIONS:

BLOOD(25.10.2023) : Hb — 12.4gm/dl, TC- 4100 cells/cumm, Urea — 21.60 mg/dl, Creatinine- 0.64 mg/dl,.
Na+ — 141mmol/l, K+- 4.69 mmol/L, INR — 0.9,

BASAL ECG: NSR, HR — 96BPM, within normal limits.

TACHYCARDIA ECG :SVT @ 180BPM, NARROW QRS COMPLEX, SHORT RP, S/O AVNRT.

CXR: No cardiomegaly, BVM+, B/L lung fields clear.

SCRENNING ECHO(26.10.2023): Chambers normal sized. No RWMA. Normal LV systolic function.

'F — 68%. Grade I diastolic dysfunction.Noraml RV systolic function. Aortic valve sclerosis. No AS/ AR.
1rivial MR. Trivial TR. No PAH. No clot / vegetation / effusion.

'POST RFA INVESTIGATIONS:

ECG: sinus rhythm, HR — 82bpm, Within Normal Limits.

SCREENING ECHO: S/P EP + RFA. All chambers normal sized. No RWMA. Normal LV systolic function.

EF — 62%. Noraml RV systolic function. Aortic valve sclerosis. Trivial MR. Trivial TR. No PAH. No clot /
vegetation / effusion.

COURSE IN THE HOSPITAL:

Mrs. Sarada Narayanan, 66 years/Female, was admitted with above mentioned complaints. Basic investigation
was done. She underwent Coronary Angiogram by Right femoral access which revealed Normal epicardial
coronaries followed by SUCCESSFUL ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY
ABLATION USING 3D ENSITE FOR TYPICAL AVNRT - SFOW PATHWAY MODIFICATION
DONE ON 27.12.2023. Her post procedure period was uneventful and shifted to CCU. Right femoral access
" te normal, peripheral pulses well felt, no hematoma/soakage. Post RFA ECG showed normal sinus rhythm and
“iCHO showed no pericardial effusion. She was observed in ICU and shifted to ward. Her medications are
uptimized and she is being discharged in a stable clinical condition.

CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15
Temp - 98.6°F BP - 110/77mmHg
PR - 73/min SPO2 - 96% in room air

#9, 1st Main Road, United India Colony, Kodambakkam, Cliennai - 600024. Tel : 044 - 4310 8959 ERA
> o 34451 94457
f @MedwayHospitals @medwayhospitals ]|} @medway-hospitals y@medwayhospitals @ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhaspitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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UHID: MHI202380483 1P.NQfIPHI ® 3dd2d0be

Every hearr beat counts
(A Unit of United Alfiance Healthcare Pvt Ltd)

ADVICE MEDICATIONS:

SI. NAME OF THE DRUGS DOSAGE FREQUENCY ROUTE RELATION DURATION

NO | WITH GENERIC NAME M A SHIP WITH MEAL

1. TAB. PAN 40 MG 1 0 ORAL | BEFORE FOOD X 3DAYS
{ PANTOPRAZOLE)

2. TAB. ALPRAX 0.25 MG 0 0 ORAL | AFTER FOOD X 3 DAYS
({ ALPRAZOLAM)

3. TAB. COMBIFLAM 400/325MG | 1 1 ORAL | AFTER FOOD X 3 DAYS

DISCHARGE ADVICE

DIET LOW FATDIET.

PHYSICAL DAILY WALKING FOR 30 MINS.

ACTIVITIES

REVIEW REVIEW WITH DR. JAISHANKAR, K AFTER 1 MONTH WITH ECG.

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

Typed by: Ezhilarasi.

(gﬁj (chm., W

CONSULTANT SIGNATURE

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

Dr. K. JAISHANKAR
Reg. No: 49448

Lo

1] ynderstood the Content of the

n
discharge summary._
#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 BLA
A y, Kodam . kam ennat 24, Tel 4310 8959 BV T gaNeT 0405]
f @MedwayHospitals @medwayhospitals ]|} @medway-hospitals ,@medwayhospitals & 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74500TN2011PTC083665 MHIfHOSP/2022/118
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

CORONARY ANGIOGRAM REPORT

PATIENT NAME : Mrs. SARADA NARAYANAN UHID : MHI202380483

AGE/GENDER :66 YEARS/ FEMALE IP NO : TPH2023002606

CONSULTANT : Dr. Jaishankar. K MD., DM., FIAMS D.0.A £ 27.12.2023
Director and Clinical Lead D.O.P $27.12.2023

Cardiology and Electrophysiology

CATH DATE 27.12.2023 DONE BY DR. JAISHANKAR.K
CATHNO 3482 ASSISTED BY SN. SATHYA
CATH DURATION 5 MINS TECHNICIAN MR. RAM
HEIGHT 156CMS PHYSICIAN ASSISTANT MS. SHALINI
WEIGHT S6KGS

CLINICAL DIAGNOSIS: PSVT — AVNRT, REVERTED WITH INJ.ADENOSINE 6MG -
17.03.2023, NORMAL LV FUNCTION.

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

APPROACH : RIGHT FEMORAL ARTERY

SHEATH : 6FR
CATHETER : 6FRJL /IR
CONTRAST MATERIAL : NON- IONIC, CONTRAPAQUE
MEDICATIONS : Inj. Heparin 2500 1U

s COMMENTS:

LMCA - NORMAL. BIFURCATES INTO LAD AND LCX.

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

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

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

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 it
. > 22X 0aa57 944571
'F @MedwayHospitals @medwayhospitals ||} @medway-hospitals y@medwayhospitals & 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 044 - 4310 8959 044-2473 4454

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



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

? M
- JCIACCREDITED MNABH ACCREDITED

IMPRESSION:

) NORMAL EPICARDIAL CORONARIES
GOOD LV FUNCTION
RIGHT DOMINANT SYSTEM

ADVICE:
MEDICAL MANAGEMENT

PLAN:
ELECTROPHYSIOLOGY STUDY + RADIO FREQUENCY ABLATION USING 3D ENSITE.

Y.

CONSULTANT SIGNATURE

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

To visit at www.medwayhospitals.com

Dr. K. JAISHANKAR
Reg. No: 49448

#9, 1st Main Road, United India Colony, Kodambakkam, iai - . : - LR
: y, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 SR gANe] 0445]

. ——————
'F @MedwayHospitals @medwayhospitals  ]T] @medway-hospitals ’@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 8859 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhaospitals.com | CIN : U74500TN2011PTC083665 MHI/HOSP/2022/118
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INP_ATIENT INITIAL ASSESSMENT .

Date: QT{1Q |25 Time of arrivalinward:° Q! 5p Am

Allergies (if Yes, specily details):
Drugs [JYes B’ﬂo
Blood Transfusion []Yes &b

Food [l Yes m

Others

Vital Signs: Temp: 98 _(°F) | Pulse/HR: Qb _(beats/min) | BF;: 120/8D  (mmHg)
Respiration;,_ 90 _(breaths/min) | Sp0,:_ Q7 (%) | Height: b _(cms)| Weight: Bb _(kgs) | BML: Mlﬁ')'ﬂb

Pain:|_] Yes E’ﬁé. If Yes, Score: é{ (o

Pain Scale Used: [ ] Mumerical Rating Scale (>12 years) [_| CPOT (ventilator / comatose)
Duration: l . Location: — ‘

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

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

EPM o admitied 'withy (ompraink Dﬁ Palpitatior,
@nﬁ’aﬁ * Qince Ko

Cfo 98 wWhilk walk @), Nows admibted for €°G HEP

~Hlo  pavit qu&mﬁ wrth _ INT. Abe;siokmc_‘ 6

1
PAST MEDIéAL HISTORéﬁ(W}’L duration of illness):

Diabetes Mellitus: [1Yes (0. 1f Yes, duration: Hypertension: [ Yes . If Yes; duration:

Others:

Shudy +REA

Past Surgical History:




i
oL

Present Medication (for Medication Reconcifiation):

Date & Time To be continued durlng

Lifestyle: (] Sedentary [ Active  Occupation:
Smoking:[] Yes [2N3 Alcohol:[] Yes [\ NG” Recreational Drug Use:[ ]Yes{!No
Others: '

NS(;_ Current Medication Dose | Route | Frequency e o Aoy
. TAB. nerxl | S5m) plo| 40 Hfm]ms CI¥es CINo
A TAB- ACA ’Tr-srr}n F/o {0 &5 3 23 Ll¥es [INo
3. TaB.  AToRYA 16 !)/o O-07 [72/33 Fres[INo
M. TAB- _ NITROONTIY &.a{m p/o (oo &r/ra /2) .. | EYesONo
[1Yes [INo
[JYes (INo
[IYes (INo
(Yes [INo
[JYes CINo I
CYes [INo
Family History:
No Or‘an?ao—r‘@ E Em"fy #o
Personal / Social History (Tick-whichever is applicable) 1 oonn Fﬂe:

L)

. wa””f’m 19 Y% back

. 7
— ohctebdc. fode = RY 7 & | nvp
o

Menstrual and Obstetric Histdry' (i‘o be ﬁlled'up-for female patients):'" o . ' .

General Physical Examination:

Pallor: []Yes [IN& Icterus: [] Yes [JNo~" Clubbing: [ Yes N6~
Edema: [] Yes [0 Lymphadenopathy: [] Yes (M6




LY

SYSTEMIC EXAMINATION

| 9% 9’3\
- N
\BAG Gt) ‘

Respiratory System:

Gastrointestinal System:
@, 25 @)

Central Nervous System:

Ne NY

Urinary / Reproductive / Locomotor System:

Skin / Opthalmic / ENT @ ' _ -

e

£
Suspected of contagious disease: []Yes [] Ne” - Immuno compromised status: [1Yes[] NG
Isolation required: 1 Yes IZLDkﬁf’yes, [IContact [JAirborne [Droplet

Psychological Evaluation:
M’mal O Anxious (1 Depressed [ others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? []Yes DN/ Is the patient severely ill? (e.g. in Intensive Therapy)[] Yes [JNo~P
Reduced dietary intake in the last week? L Yes E_N/ Is the BMI < 20.5? [1Yes D)i/

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

Provisional Diagnosis:

PSV‘T w(@erfnﬂ with  INT< Adoneene 6@117@?;%

< 9 AVNRT Normaf 4w M%m,
V

Plan of Care:

< C’A(i + Ep quot.{ -+ RFA %cle
‘? Henihy vihal - ')70-'11 e{?ava‘On
—> - . pollow  doug o ~ Npo prom  GiH5am

/ \



Investigations Advised:

Diet Advice:
il per Oral [] Clear liquid diet

[] semisolid diet

[] Neutropenic liquid diet [ ] Others:

[] Normal liguid diet
[] soft solid diet P/South Indian normal diet [] North Indian normal diet

{

] Diabetic liquid diet

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

PFE: Patient Family Education I

Special support needed at home

O Yes ANG

If Yes, PFE done

Home equipment anticipated

(1Yes [E-HQ{

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

OYes [:LNO/

If Yes, educated con physical limitations, if any

Wound care needs anticipated at home

[OYes [,:LN-(’

if Yes, educated on signs on infection

Pain Management

CYes [E-No/

If Yes, PFE done and medication advised

Special Dietary needs

[lYes BHO/

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

Continuous / ongoing care anticipated

[Yes []—No/

If Yes, educated on various aspects of ongoing
care required

Other special education need, i.e.:

[Yes DNO/

If Yes, PFE done

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

CYes []‘No/

If Yes, specific education given

Others:

__S_igigpl{re' Name Reg. No. Date | Time
Resident Doctor || WP - | pr.agayanty | 10318 | a11al2d 10
Consultant (/\Lé\n:‘)“:w < DR- :"2' JAtounted G ABLE &7’[ fi[ﬁ% 1215
Patient Attendant 5 '("l _ M m oy Relatioijls:’i_pg & PND _ Sulrlzz | (0w
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DOCTOR’S PROGRESS NOTES

DATE NOTES
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Every heart heat counts
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1

URINE ROUTINE ANALysis  MICROBIOLOGY SHEET i iiMusii

DATE 231023
COLOUR '

REACTION
SPECIFIC GRAVITY l-olb
APPEARANCE
ALBUMIN

. SUGAR

I ACETONE
BILE SALT
BILE PIGMENT
UROBILINOGEN AMoRmAL
PUS CELLS
EPITHELIAL CELLS
RBC NI
CASTS A
CRYSTALS A
OTHERS Nore

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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Ce T
ACTUAL WEIGHT .......coeeeenn E 6"@ ..................... HbAC........M. .
PREVIOUS DIABETIC MEDICATIONS wereeeoeeeeeeeeeeeeeeeeeeeeeeessasemasssesses oo es s sesassseeesssesssaessessesessessesessessasesesstnsesaeeseesensesseemseesereene
DATE TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
thalw |Ie0s| 134 mg = - % DR .Kalat
. o — £ @
#blvzm-rs Hh gy | dl - R, Anlak,
U
"

/

INSTRUCTIONS FOR INSULIN INFUSIONS

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

normal Saline (IU -1 ml. )

Stop Infusion for 30 mins, recheck Glucose level,

*  gtart Insulin Infusion 1-2 u / hr <100 if B.S. is still <1q0 give _Glucose ar_ld recheck
(1-2 ml / hr.). B.S3. every 30 mins, until the level is above 150,
Then restart infusion with rate 1 u / hour.
*  Monitor Biood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.

hourly when stable) and adjust Insulin rate

according to the following Algorithm. 201-250 Adjust Infusion rate to 4u / hr.
251-300 Adjust Infusion rate to 6u / hr.
Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.

*  To monitor K+ separately. 351-400 Adjust Infusion rate to 10u / hr.

Urine Acetone >400 Adjust Infusion rate to 20u / hr.
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L MO

Date

ay tola2

HAEMATOLOGY
Hb

P.C.V

Platelets

TLC

A‘. 100

Polymorphs

£3-4

Lymphocytes

9., 2

Eosinophils

A-S

Mono / Basophils

W o

E.S.R

BIO-CHEMISTRY
Urea

2})-Eo

Creatinine

064

Sodium

141

Potassium

4. LA

Bicarbonate

Chloride

- Magnesium

Calcium

Phosphorus

LFT
T.Bilirubin

O (41

D.Bilirubin

004 |

[.Bilirubin

s-loe

S.G.0.T

Lt

S.G.PT

_ 29

ALP

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES

Troponin |

CKNAC - CPK

CK - M.B. MASS

LDH

Ntpro bnp




Date

a6 J1a)22

COAGULATION
PT/INR

- 6/oq

Fibrinogen

D Dimer

LIPID PROFILE

Total Cholesterol

Triglyceride

H.D.L

L.D.L

VLDV

THYROID FUNCTION
T.S.H

T3

T.4

SEROLORY

HIV

)

HBsAg )

V.D.R.L

COViD 19

RT- PCR

IgM
Ig

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

CR.P

PROCALCITONIN

DDIMER

8.0smolality
URINE

Osmolality

Spot - Na
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| brksnsHANKAR ; VITAL INFORMATION SHEET Helghtin CM_ | Weight in Kg.
g T _

Diagnosis: DPQy7 - A v RT o Procedure: CAG epe+ RFH thbcm he Kg

NO. OF DAYS /I)IDMASSIOAS .,@aj] _,

DATE ko |12/ @3 [2&1184A]

HOUR 2| 6l10] 2[ 6tol 2| 6l10]z | 6 fo| 2| 6l10] 2| 6(10] 2] 6 |10] 2[ 61| 2| 610 2| 6|to]2 [&f10] 2| 6|10] 2] 6|10|2]| 6ta 2| 6|10| 2| 6|10] 2| 6|10{ 2| 6|10 2| 6]10] 2| 6}10| 2| 6[102] 6]10] 2[ &
405°
40°
39.5° :
rd
3g°
38.5° ,
28" /
375° /
. Va
_ 365" ' 4
36"
PUSE  idbim| S9° 12
RESP QL 'h'\ O%L .‘.?_D
B 138l 80| B0/54 o4

spoz| |gqref % Al
pAYwEigHT | | &% A& |

24 HRS lﬁE Lom '

24HRS GUTPUT| | 114 Ceym
BAVANCE b om
7
MOTION

f
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EARLY WARNING SCORE MONITORING CHART

Medway Hospita |

(A Unir of Einlted Alilancs Hezlthcara Pt Ltd)

.

Name: o/Sex: Patient Id No:
— - - £ *iT‘U N ! *-l‘,‘u F— - : T
TTNEwWskey | DATE
o 1 2 3 "ﬂl X \ dﬂ‘/
I;I D! HE TIME 4 ¢ - 3 J TIME
| »75 >25
Respirations 2124 ] 2 2124
Ereathf min 18-20 [ Y [] - 18-20
i 15-17 _— 1517
i 12-14 i 12-14
i 9.31 1 911
I & <8
A S < L) [ »36
SPo2 Scale 1 9595 1 94-95
Oxygen Saturation (%) 92.93 2 9293
. <91 B <91
Spo2 scale 2 oxygen »96on oxygen >36 on oxygen
saturation { %) usescale 2
| (ftarget range is B8-92 %
:in yvperupm:
pristoy e | e 2 SEsEones
~dircction of qualified 93-94 on 02 1 93-94 on 02
cian »93 eon air L] > 2 I —— >93 onalr
1 8892 £8-92
" 86-87 - 1 86-87
il 8485 B4-B5
| Fre e
i
1
{
AlrcrOxygen? A= Alr [ av Ik ) 2 ] A= Air
1y 0zlitref min . 2 O2litrs/ min
! ! Device \) Device
i
c »220 220
Blood Plressure
' 201-219 201219
. 181-200 2 181-200
1] 161-150 161-180
" 141-160 143-160
| 121.140 - 121140
i 111-120 & s - ‘ 111-120
H 91100 1 51109
i | §1-90 j 2 81:90
71-80 71-80
b 6170 6170
. 5160 51-60
¥ <50 j <50
astolic BP mmHg mmkig
i >131 131
pulse 1} 121-130 ] 121-130
s/ min 111-129 2 111-120
T 101-110 1 101-110
1 91-100 1 51-100
v 81-90 v - > = - 21-90
! 71-80 7180
ii' 65-70 6170
b 51-60 51-60
; 41-50 1 41-50
It 3140 3140
H <0 <30
D i Alert 4 v, Alert
Consciousness Confusion Confuslon
Score for New anset of v "]
confusion p p
{no SCI:II:'E if ehranie) U 0
E i »39.1 degree 2 »39.1 degree Celsius
Celsius
Temperature 38.1-39.0 . 1 18.1-19,0
Degree Ee!slns . 37.1-38.0 o 37.1-38.0
I 36.1-37.0 ‘ ¥ v i 35.137.0
i 35.1-36.0 1 35.1-36.0
' <35.0 <35.0
NEWS Tatal [+ fo) 0 . N
Monitoring Frequency P hadq [MTTY 1 N v LAEY K
Escalation of Care Y/N N IR A VTN
Initials by RN A AT A YA [
r
Initials by Sr. RN Y RN ﬁ&-@f;/ YL e .
Note: Nurses are tzalned to CallEdde 99 (100fWwhen they get score of 3 in any single parameter or 2ggregate score of > 5
‘| Scoreand 4 Every Hourly
monitoring
frequency 3 Every 2" Hourly

2 Every 4" Hourly
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te| From: To: . Bed No: '
Date| From: 93/ fay  Toi28/®)a3 | BedNot(o s INTAKE & OUTPUT
24 Hrs : Started Time : /o' 0o Ended Time: £.o, CHART
NPO Started at : NPO Over at :
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE — /o2 3(0@ m |
OUTPUT Ao Sz~ doem
Total Intake: Total Qutput: Difference: b ©n
INTAKE (ml) OUTPUT (ml)
. Tube Intravenous Infusion it . . . N/G | Drain e Endorsed
Time |Oral | oo ding Type of Fluid | Additions | Amount Time | Urine | Vomitus | agniatel Type |Others RNSign| “Tps
A R
1074 | N [\-30 |25bm 4
? eof
)
Bl 350 35 | 14-pp| Low Lo,
, s : I
B-00 | foo As0 | Ix-zic300 (ﬁ\-}-ﬁr T”‘)ﬂkﬂ — :}fbm) F=o
Hoool &0 §00 Ao |dob | «T) | bbb —Juco [A00
)89 S0 oy© 1120 J0n . oD
bao 100 HO
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Date| From: 19 /3. To: 2|1 [d3 | BedNo: o s
24 Hrs : Started Time : ) Ended Time : _ INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE Y
OUTPUT A oo WM
Total Intake: Total Output: Difference:

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion R .
Time | Oral . = . . . N/G | Drain Endorsed
Feeding[Type of Fluid | Additions | Amount [l ¢ | U"i"®| Vomitus | aspirate| Tube [Others Rnsien| by
-5 0f tgpm (ko | % 00 | oo : pp W
[0~o6{dpo Beo w|il-%2 |doon 4 o0 N E‘i
T L
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N

MHI/DIET/2022/147
ﬁ Medway

Heart

ﬂnstitute

Every heart beat counts

Mrs.SARADA NARAYANAN
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NG

Diagnosis: .& \ ‘CQ— (\q + epg +

F:vQ /QV‘T mmJ R'T"v

Helght:....... e

Welghtiv e, Kgs

Food allbrgles: Yes/ No, ifyes, Specifyc i

Religlous Beliefs:

D Vegetarian

] Non Vegetarian

] Eggetarian’

e
A Tain

Diet Prescripr:un ......

SUBJECTIVE GtOBAL ASSESSMENT (ADULTS) o
1A) Patient’s relaled Medicdl Histary P L TN P v,
1) Welight Change {cverall change In past 6 months) [ ) .
= RN CE Y O: O Os
A u - " . - ! v y o1y . L
Kawalght change/ <% 5-10% "1o-15% 7, »15%
galn
» Disurylmake | Durzpn: ‘ v NI N - Lr R
02 -3 v 4 Os
P .
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“Mirs.SARADA NARAYANAN i MHI/NUR/2022/111
(’ 66/Female/ MHI202380483 | 7 N\ Medway
H - o 27/12/2023 /(PH2023002606 E Heart
Medway Hospitals DrKJAISHANKAR g /Tnstitute
The way to better health MENTRRIm - ; Every heart heat caunts
PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES ‘
Diagnosis: PS vi- AVANRT Allergies if any: N p®H
From (Area) To (Area) Date Time Reason for Transfer / Name of Procedure
187 Freor CATHLAR /)23 CAG + EPS + RPA

WMethod of Transfer: [ ] On Bed [J-©n Wheelchair [] On Stretcher

ASSESSMENT OF PATIENT:
General condition of Patient: (S Conscious (] Semi-conscious [ Un-conscious

Language Barrier: [ Yes (346 [ If Yes, specify: INITH

Fall Risk Category: [16w Risk [] Medium Risk [] High Risk

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

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

e | aabhn | Gobfm | arsh [1tofeo | ol

Pain Scale used: (JPIPPS (28 weeks to < 38 weeks) [JCRIES (38 weeks - 2 months)
O FLACC Scale (2 months - 7 years) []Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
[SUmerical Rating Scale (>12 years) L1 CPOT (ventilator / comatose)

Any pre-medication given: Alu
Any critical information: N ic
Any specific recommendation: ;\I L
Signature Name Emp. No. Date Time
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After Procedure: '/
Procedure completed: [J Yes<€T Yes } Any critical information: /U£

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

Temp (°F) RR (breaths/min) Pulse (beats/min) Sp0, (%) BP {(mmHg) Pain Score
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Pain Scale used: [1PIPPS (28 weeks to < 38 weeks) [1CRIES (38 weeks - 2 months)
L] FLACC Scale (2 months - 7 years) []Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
D}americal Rating Scale (>12 years) L1 CPOT (ventilator / comatose)
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CONSENT FOR ELECTROPHYSIOLOGY & ABLATION PROCEDURE

Mrs.SARADA NARAYANAN
Patient Namu 66/ Femalc/MHI202380483 Sex: M/F
2771272023 /1PH2023002606

Consultant: 5. ¢ 1a19HANKAR i UHID
(IR VT
CONDITION AND PROCEDURE
Dr 60:1;\"" <A Mag explained that I have the following condition:

Each and every heartbeat is preceded by an electrical wave that travels from the right-upper corner of the heart called the sinus

node (the natural pacemaker in the heart) to spread to the upper chambers (atria) and then through the junction of the top and

bottom portions of the heart, called the AV Node and Bundle of HIS to the lower chambers (ventricle). This electrical wave
. then dies out and a fresh wave starts again from the sinus node for the next beat.

‘

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

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

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

The study of the electrical wave from the different regions of the heart that are displayed simultaneously on a multichannel
monitor with electronic cursors help in accurately identifying the location of any abnormal focus that is discharging or
abnormal connections that are conducting electrical waves and to diagnose the illness (Electrophysiology Study) and further
ontreat itby Radiofrequency Ablation.

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

Less than 1 in 10,000
(0.0001%)

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

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




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

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

(f) Need for emergency heart surgery or angioplasty.

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

{h) Death

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

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

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

hospital.

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

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

Lin 20 people (0.05%) (n) Major bruising or swelling at the groin punture site
Most People {0) Minor bruising
PATIENT CONSENT:

1 acknowledge that Dr . Q [N <2 . has explained my medical condition and the proposed procedure. 1
understand the risks of the procedure, the anaesthetlc including the risks that are specific to me and the likely outcomes if
complications occur, The Doctor has explained other relevant treatment options their risks and my right to refuse the
treatment . He has explained my prognosis and the risks of not having the procedure . I was able to ask questions and raise
concerns with the doctor about my condition, the procedure and its risks, and my treatment options. My questions and
concerns have been discussed and answered to my satisfaction. I understand that in the unlikely event of complications, I
may require a blood transfusion, an additional procedure or surgery. The doctor has explained to me that if immediate life-
threatening events happen during the procedure, they will be treated accordingly. I understand that no guarantee has been
made that the procedure will improve the condition

On the basis of the above statements,

TAGREE TO HAVE THE PROCEDURE

%ignature Name Date Time
Patient/Guardi
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o TMts.SARADA NARAYANAN ANGIOGRAM //GORONARY ANGIOPEASTY
66/ Fumalc/MHI1202380483 /
Patient Na1 57;13;2023/1-12023002606 Sex: M/F
Dr.XJAISHANKAR Jo: UHID

L Coneuant A

CONDITION ANy rKUCLDURE

Dr . anghatoen..... 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 grein/hand. The tube is carefully passed into each coronary artery in turn. A series of video pictures are taken using x-
rays and an iodine containing contrast medium (x-ray dye). The contrast medium may be injected into the main pumping chamber of
the heart (left ventricle). This helps us to find out whether you have any narrowing or blockage of your coronary arteries. The doctor
can then tell you which treatment is best for you after carefully studying and discussing your pictures. This may be an operation such
as a coronary by-pass or a procedure called an angioplasty (the arteries are widened using a small sausage shaped balloon).
Sometimes, drugs alone may be a suitable option.

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

(i) The nature of coronary artery discase (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 | (4) skin injury from radiation, causing, reddening of the skin
(0.0001%)

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

(c) Heart attack.

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

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

(f) Need for emergency heart surgery or angioplasty.

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

(h) Death

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

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

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

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

1 in 20 people (0.05%) (m) Major bruising or swelling at the groin punture site
Most People (n) Minor bruising
PATIENT CONSENT: .
P acknowledge that Dr mw‘@;rx ............ has explained my medical condition and the proposed procedure. I understand the

risks of the procedure, the anaesthetic including the risks that are specific to me and the likely outcomes if complications occur, The
Doctor has explained other relevant treatment options their risks and my right to refuse the treatment . He has explained my
prognosis and the risks of not having the procedure . I was able to ask questions and raise concerns with the doctor about my
condition, the procedure and its risks, and my treatment options. My questions and converns have been discussed and answered to
my satisfaction.  understand that in the unlikely event of complications, I may require a blood transfusion, an additional procedure
or surgery. The doctor has explained to me that if immediate life-threatening events happen during the procedure, they will be
treated accordingly.  understand that ne 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
rirretanaiy S onmcbNouag B SO o np | o] 1alag | 1060
vitnes SN VA e v 5 ekl B N VR WY
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Heart

ﬂnstitute

Every heart beat counts
(A Unit of United Alfiance Healthcare Pvt Ltd)
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ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY ABLATION USING 3D

ENSITE REPORT
PATIENT NAME : Mrs. SARADA NARAYANAN UHID : MHT1202380483
AGE/GENDER :66 YEARS/ FEMALE IPNO : TIPH2023002606
CONSULTANT  : Dr. Jaishankar. K MD., DM., FIAMS D.0.A :27.12.2023
Director and Clinical Lead D.O.P :27.12.2023

Cardiology and Electrophysiology

CATH DATE 27.12.2023 DONE BY DR. K. JAISHANKAR
CATH NO 3483 /3484 ASSISTED BY MS. SATHYA
CATH DURATION 1.5 HOURS TECHNICIAN MR. RAM
FLUORO TIME 1476 SECONDS | PHYSICIAN ASSISTANT MS. SHALINI
HEIGHT 156CMS WEIGHT 56 KGS

ACCESS : RIGHT FEMORAL VEIN (2 X 6 FR SHEATH) (1 X 7 FR)

SITE CATHETERS
HIS 6F QUADRIPOLAR
RV 6F QUADRIPOLAR
CS 6F DECAPOLAR
MAPPING & ABLATION | 7F THERAPY CURVE

INDICATION: PSVT — AVNRT
REVERTED WITH INJ.ADENOSINE 6MG - 17.03.2023

TACHYCARDIA ECG: SVT @ 180BPM, NARROW QRS COMPLEX. SHORT RP, S/O AVNRT.
BASAL ECG : NSR, HR - 96BPM.

ECHO : GOOD BIVENTRICULAR FUNCTION

CORONARY ANGIOGRAM : NORMAL EPICARDIAL CORONARIES
ELECTROPHYSIOLOGY STUDY:

BASELINE INTERVALS ARE NORMAL.

AH 80 ms
HV 51 ms
P-P 679 ms
R-R 679 ms
P-R 127 ms
QRS 127 ms
QT 393 ms
QTc 477 ms

#9i 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 EAFNE
> : ™ 01057 94451
f @MedwayHospitals @medwayhospitals |} @medway-hospitals ’@medwayhospitals @ 8005723003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 { 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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NAME: Mrs. SARADA NARAYANAN UHID: MHI202380483 Ever !}P '[Elii’lé)%}og%ti'ggts

(A Unit of United Alliance Healthcare Pvt Ltd)

AVWB : 360 ms
AVNERP S1 500ms / 82 330ms

NO ANTEGRADE PRE-EXCITATION PATTERN NOTED
BASELINE NO VA CONDUCTION

A REGULAR NARROW QRS TACHYCARDIA WAS INDUCED WITH ISOPRENALINE & PROGRAMMED
ATRIAL STIMULATION PROTOCOLS.

AH JUMP AND ECHO WAS NOTED BEFORE INITIATION OF TACHYCARDIA
TACHYCARDIA CYCLE LENGTH - 310MSEC.
(:\,J HIS SYNCHRONOUS PVC COULD NOT PULL SUBSEQUENT ‘ATRIAL’ SIGNAL.

VOD PACING COULD ENTRAIN THE TACHYCARDIA WITH POST PACING INTERVAL PPI - TCL (490 -
299)= >115MS AND V-A-H-V RESPONSE.

THUS, TACHYCARDIA DEFINED AS TYPICAL AVNRT.

RADIO FREQUENCY ABLATION:

USING “NAVX” ENSITE 3D MAPPING - ACTIVATION, RA GEOMETRY WAS CREATED AND
POSTEROSEPTAL REGION WAS TAGGED FOR SLOW PATHWAY SIGNALS.

THE POSTEROSEPTAL REGION OF RA AND CORONARY SINUS OS WAS MAPPED FOR SLOW
PATHWAY SIGNALS. GOOD SLOW PATHWAY SIGNALS NOTED

RF ENERGY DELIVERED USING 7FR ST JUDE THERAPY ABLATION CATHETER IN THE REGION OF
SLOW PATHWAY IN KOCH’S TRIANGLE (TEMPERATURE 40°, 50 W, 60-120 SECONDS), RESULTED IN
STABLE JUNCTIONAL RHYTHM.

FEW MORE CONSCLIDATION ENERGIES WERE DELIVERED IN THE SAME AND ADJOINING REGION.

Coy
o POST RADIO FREQUENCY ABLATION:
AH 67 ms
HV 51 ms

INCONSISTENT JUMP AND ECHO WAS NOTED.

NO TACHYCARDIA CQULD BE INDUCED DESPITE VIGOROUS STIMULATION PROTOCOLS WITH
AND WITHOUT ISOPRENALINE.

POST RFA INTERVALS ARE NORMAL.

PROCEDURE WAS UNEVENTFUL.

#9,1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 b
: 2l 50A57 00451
'F @MedwayHospitals @medwayhaspitals ]Il @medway-hospitals y @medwayhospitals & 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Puimonology
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.medwayhaospitals.com | CIN : U74900TN2011PTC0B3665 MHIfHOSP/2022/118
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NAME: Mrs. SARADA NARAYANAN UHID: MHI202380483 Everﬁpﬁ@}g}gg%p%ggts
(A Unit of United Alliance Healthcare Pvt Ltd)

IMPRESSION:

TYPICAL AVNRT
SUCCESSFUL RFA - SLOW PATHWAY MODIFICATION DONE

ADVICE:

REVIEW AFTER | MONTH WITH ECG.

;e

A

E\. -/

B~ Qr-v-{u
CONSULTANT SIGNATURE
Dr. Jaishankar. K MD., DM., FIAMS
Director and Clinical Lead
Cardiology and Electrophysiology
Dr. K. JAISHANKAR
Reg. No: 49448
) \

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 AR
| ’ s 00157 94451
'F @MedwayHospitals @medwayhospitals  |F} @medway-hospitals y@medwayhospitals @ 18005723003
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 : U74900TN2011PTC083665 MHI/HOSP/2022/118



Nirs. SARADA NARAYANAN
66/Female ¢/ MHI202380483
27/12/2023/1rH2023002604

MHIINUR/2022/048

. Dr.K.JAISHANKAR '
NTMEMPIA MG 3ES PROGRESS NOTES
Date & Time Observations / Actlon Signature with Emp. No.
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4 ‘Medway
“ ( SAFE PROCEDURE CHECKLIST Heart
Medway Huspitals® Adapted from WHO Safe Surgery Checklist P incritnto

The way to better health M1rs.SARADA NARAYANAN
(A Unlt of United Alllanca Healtheare Pyt Ltd) 66/ Fernale/ MHI2Z02380+83

2711242023/ 1PH2023002600
Name of the Procedure : /&é{ i Eg %g'% Location : Cﬂl’l"ﬁ] r/&/_g Date&Timqg? ‘ { /2 Z;‘S " Dr.K.JAISHANKAR

LA DR

Does the Procedure involve Procedural Sedation : [] Yes DN() "

SIGNIN 1.2 ! [OD TIME OUT [/9 ! / g SIGNOUT ['3 -2
Before Induction of Procedural Sedation After procedural Sedation and before procedure When Dactor indicates that the Procedure is completed
(Anagsthetist { Qualified Physician administering Procedural (Anaesthetist or Qualified Physiclan administering Procedural Sedation + Nurse + Technician + Doctor
Sedation + Nurse + Technician + Doctor perfarming the procedure) performing the Procedure
Patient Canfirmation All team members introduce themselves by Name and Role To be done for each procedure in case of mulliple
o procedures /’ [
Identity by two identifiers LA¥es Identity by two identifiers =i Name of the Procedure done written dawn %EE
_— . ) (ot Ebos £
Procedure Yes Procedures {5y 4 E{XF{IA7 Hres Name and site of all specimens /investigations ™[] Yes CINA
Side Ot [ILt LINA Side M_‘_ p“@jﬂord«f m W an EGRC CILt CINA canfirms labeling and sent to lab ]
T Expected Blood loss N
Consent [{Yes Position DN OYes— Any recovery concems : OYes[ON
Known Allergy OYes OONo™ Consent 7 OYee— if Yes, Pls. specify : o
if yes, plag cify Required equipment and implants available [OYes CINA YU ,,iﬁ(

Difficuit airway / aspiration risk | (1o equipment] Essential Imaging displayed [Ffes CINA _— @b S

/ dentures and assistance available | Antibiotic prophylaxis within last 60 minutes Yes OONA

Possibllity of hypothermia ¥ INo [ Yes, wamerinplace | Name of the Antibiotic given [ Any Equipment / instrument problem that needs to be

7 > addresseq ; [ Yes ] None
) Venous Thromboembolism Prophylaxis Provided CiYes O If Yes, Pls. speclly :

Al cc:?amsthesia equipme medication check complefe | Anticipated duration briefed ’[]Xe@/’.:

as P Others pls. specify Anticipated blood loss briefed [TYes CINA /7

Pre OP medication taken OYes ON6 | Adequate fluids and blood available !]Xes:a‘ﬂﬁ \

/- Team briefed on any critical or unexpected steps I;Wgs Corrective action :
Required equipment for OYes EANA For procedural sedation cases L
procedure available Any patient specific concerns LIYes |~INane
Intra procedure glycernic control [1Yes FANA
Any concems about siarity [1Yes [ MNdne

Anaesthetist / D ivi 7 | Doctor performing the Nurse : L;/}J Md’fyw " Technician : M /7( Others Please Specify :
Procedural ' Procedure : _ 0 / 7 (940

D;ate: oot ot }2,}_23 WA Da@?fl} 12- )}_? D.ale:Q_,:} / /2/}) D‘ate: @
kT:me: Time : L?) > / ) 3.3 ( Time : 53 e Time : r
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Medway Haospitals ﬂ nstitute

oh et Ahimsesicre L Procedure Monitoring Sheet (Cath Lab) Evers heart heat caunts

Patient Name : Zﬁjifﬁiﬁgfg‘gﬁm Age/Sex: LoV ] =

UHID/IP: i:’;iﬁg:iﬁ;:fmoma ward Unit: 187 FrooR

consutant s NUAIESOVAN T AR Diagnosis: P8YT -~ A VNRI

Pre Procedure Checklist (Please tick appropriately — To be filled by the Ward Nurse)
PARAMETERS YES NO NA

Vital signs : BP136/#oTemp: A.FF. Pulse:f0. RR.2A... SPO2 §F |
Urine voided L
Bowel preparation —

-procedure medication administered

racedure site marked - A
Skin preparation done —
NPO FroMl F o0 L
Loose Tooth removed —
Contact lenses / Eye glasses removed A
Prosthesis present P
Jewellery/Nail polish removed e
Checked for Aliergies (Drug f food) '“\..\a./"
IV linefIn-situ P ' T
Consent taken v

~

. estigation reports / Documents received

__ ~“gnature of Nurse : %’&_ Date & Time : 0?,"7‘[’@}&3 @ 1)-AS

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

Time HR / min RR /min BP mmHg SpO:2% Medication / Remarks Sign: of Nurse
13 3n CZéAl/M/n 22 biffinll 15/6? 7T Iga/ - — %
1 &5 ﬁéb;%ﬁ o>kt /»r.z/,;rn/’%] /Qa/ — |
13V A% K244 b D hhin | /5 //;ﬁjf }?6/) Lop :/ g e
Ko UgibHmin 1o belbin M/fj %;m [oo /. — &l
19:30 |10 b MRl b, | s lig/ae ) 100 /- ~ o
e el el e S




LY

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

~ .
Time : lcﬁ ’L-?/b Route : (£ i %ﬁmgﬁé QZ;@%}&Q@Q
Complication : /\ﬂ O'P

e

BP : }!gj}ﬁg(&? JnmHa, HR : quﬁl:ﬁml'b RR: o 0 b i p02: loo /.
Q
Distal Pulse: 5{‘%@' , Puncture Site: ZMJ o ZQE? ho W

Advise:

¢ Shift To: Ward / ICU

4 Bedrestupto 12/ hours

¢ Observe puncture sitg for bleedi Wi
4 Watch for Pulse in _&L&M&%w.
¢ Diet

L 4

Inform Duty Medica! Officer SOS
a) If patient complains of any Discomfort =
b) If dressing is Loose or Socked :ﬂw Blood

1

c) If limbg are Cold / Ab ver
¢ Remove dressing on 9426 Z i 22 ; at !D_ / 4 AM /PM after informing
to the consultant.
Qv’

¢ Special instruction if an)y:
o
Name & Signature of Consultant

POST PROCEDURE OBSERVATION

Date &Time| BP [|HR|RR| Sp02% Site Eva[uatjon Extremity Status Remarks Sign. of Nurse
5 o
ﬁ\ )'b [gA?ﬁ/ ’35—& ?6 a2 JOU J/c %1”7? {M GLQ‘DI'? — gﬁ Tt
| f &/ oD
A 1@}-;}92@3;9. (6o /1 L7 I — A e
N AR BN I L — £
w1 I 2
/ﬁ -
/

Nurses Notes :

CBly o 57 40 pratediae. dons- R fomend witer and
venows cihundf, M%W prossit datlige oeptir

/wmz«fy/w

Condition at the end of procedure : Mble [] Critical

Patient shift to : |:] Recovery Room [:] Patient Room [ | CCU [ other JV“/: [t
Name & Signature of the Nurse Q Date & Time ; /

1567



FELLEL LR EX R R R R PR R R LN
t I"¥1zs SARADA NARAYANAN MHI/NUR/2022/053
u 1| 66/Female/MHI202380483 2N\ Medway
- ® ' | 27/12/2023 /1912023002606 Heart
Medway Hospitals Dr.K.JAISHANKAR Institute

The way to better health |

otk e T Every heart et counts

NURSING ADMISSION ASSESSMENT (ADULT)

Date of Admission: § #Il{-]"xb Time of Arrival:_4 -4&  Mode of Admission:[_atking[ ] Wheelchair[_] Stretcher
Accompanied by Relative: [Pf8s [_| No If Yes, Name of the Relative:_MR- SA7mY A )J B Rayvand and
Relationship with Patient: _H_M Contact Person’s Name: h— Relationship: —

Contact No.. @A 8% 4 Q| &) Primary language spoken: [ Jamit[_]English []Indian [ International

Interpreter needed: D YesDNo"‘

Patient status:gcanscious [:IUnconscious |:|Disoriented | Patient Vulnerable: [Z(es |:|N0
Menstrual History : LMP : Menopause:

Medical History : DM/ HTN / Co - Morbility : - Yes If yes specify
Drugs History : Antiplatelet™T ra 29 EAWL (Specify)

'Psychological Status: D Calm WSD Withdrawn DAgitated I:]Depressed [:ISIeeping Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? I:I Yesf—Hio
If Yes, specify details: M T

Socio Economic Status: EI Employed Dﬂetired DOwn Business I:] Home-Maker [:] Others:

Vital Signs: Temp: 48 (°F) | Pulse /HR;,_&n __(beats/min) | BP:_13s / &6 _(mmHg)
Respiration: 22 (breaths/min) | SpO,: 4§ @ (%) | CBG: | % 4.(mg/d}) | Height: 15h {cms) | Weight: t=6 (kgs)

Allergies / Adverse Reaction:[ ]Yes [JJ0 [ JMedication [] Biood Transfusion [_] Food [_}X&t known
If Yes, specify: )\-‘ 1{

Pain: [_| Yes [H4G. If Yes, Score: ‘Dl 10 Pain Scale Used:| ] Wong-Baker FACES Pain Rating Scale (7-12 years)
[J-tinerical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: — Location: -

Pain Character: [_|Dull DAching D Sharp D Stabbing D Shooting D BurningD Referred / Radiant Pain

Nutritional Screening:
[Last 3 months Appetite: [] Increased D Decreased [E’No Change

Last 3 months Weight: I:I Increased |:] Decreased MChange
Type.of Patient: [] Diabetic [ Non Diabetic  Type of Diet:_/OR} Az D LLD_
Dietician Informed: [&}¥6s[_] No. If Yes, mention the Name: M Q. (CAHIERIALE Time:  lo-86

Orient Patient if: onscious Orient Patient Attendant if: [_]Unconscious [_] Disoriented

% D’ﬁd-e Rails DA’O'n'ét Bell E-Pa’ﬁént Information Board I:]Bathroom |:] Bed Controls
[Jt56 of Footstoo!  [lGrab Bars  [Hurses Call Bell  [Fetevision [ ]Light Controls [ ] Telephone

Functional Assessment:

Particular Assessment| Remarks Qutcome

Visual Impairment | [} Yes[&N3

Hearing Impairment | [] Yes[¥¥o'

Chewing Difficulty | [] Yes[ %o

Walking Difficulty [dYes 0




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing =7 || I

Dressing = ] ]

Eating [j/_ﬁ ] ]

Walking = ] ]

Toilet Use [ ] ]

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception Scare Moisture Score Degree of Activity Score
No Impairment y/ Rarely Moist J3) Walks Frequently (74)
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 @ Excellent (a) No apparent problem 5
Slightly Limited 3 Adequate 3 Potential Problem 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1 |

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

Total Score: 2 ", Action needed: E]Yes ENO’Pressure injury present at the time of admission:l_—_lYesB'No

If yes, Location: — Grade: —  Size: = —

Witnessed by: ‘ Signature: ' Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 vears)

Fall Risk Assessment (Modified Morse Scale):

Variables Numeric Value
History of falling (immediate or within 6 months) D ::s 205
. . . . . No 0

Secondary diagnosis (= 2 medical diagnosis) O Yes 15

Ambulatory Aid o

None / Bed Rest / Nurse Assist 0

Crutches / Cane / Walker 15

Furniture 30

L . &

Intravenous Therapy / Heparin Lock / Tubes Insitu :} OS 2(:]

Gait (24

Normal / Bed Rest / Wheel Chair 0

Weak 10

Impaired ' 20

Mental Status ()

QOriented to own stability 0

Overestimated or forgets limitations . 15

Medications Vg™

Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, 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 15




~

As per the score, tick the following appropriate boxes:

Low Risk Interventions (0-24)
= Familiarize the patient with the immediate surroundings
B Remind the patient to use call bell before getting out of bed
geep thetwo 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
L+ Keep the patient's bed in the low position at all times except during procedure
¥ Teach fall-prevention technigues, such as sitting up for a moment before rising from the bed
Bed wheaels should be locked
O3-Encourage family participation in the patient's care
nsure that floor of the bathroom is dry and not slippery
Review medications for potential side effects that can promote falls
[tFUse safety belts during movement in wheelchair
@ The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium riskinterventions (25 - 44)
Apply all the [ow risk interventions
Tie yeliow fall risk tag in the bed and Wheel chair / Stretcher
Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
bed or wheel chair or on atoitet seat
Userestraints 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 notleave patients unattended in diagnostic or treatment areas
Accompany the patient while going to bathroom
Advice the patient to use grab bars near the toilet, bathtub, and shower
Make sure the family and other visitors understand the restrictions mentioned above
RHigh-risk interventions (above 45)
Apply all the low and medium risk interventions
Tiered fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in aroom close to the nurses’ station
Answer these patients call bells as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal/ bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with them
Ifappropriate, consider using protection devices: safety belts

OOO000O0dO0 OOogo0d Ooogo oog

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes

Terminally ill patients

Patients with intense chronic pain

Woman in lakt ar or experiencing termination of pregnancy

Patients with emaotional or psycholagical distress

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

Has colostomy-been done

SE YA SR AN

Any other potential needs of the patient

Remarks (please specify)




DVT RISK ASSESSMENT

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

S. No. Parameters Yes / No Score
4 [|Active cancer (on-going treatment or diagnosed within 6 months or palliative care) |:| Yes IE’NO '
2 | Bedridden recently >3 days or major surgery within four weeks D Yes E’NO
3 Caif swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes mo

(Assess for both legs)
4 |Coltateral {nonvaricose) superficial veins present (Assess for both fegs) D Yes B’ﬁo
5 | Entireleg swollen (Assess for both legs) [:I Yes [E/No
6 |Localized tenderness along the deep venous system (Assess for both legs) D Yes B’ﬂo
7 | Pitting edema, greater inthe symptomatic leg (Assess for both legs) [] Yes Bﬂ:’
8 | Paralysis, paresis, or recent plaster immobilization of the lower extremity (Assess for both legs) D Yes E*NB
9 | Previously documented DVT (Assess for both legs) D Yes W
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD /
410 |[Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) I:I Yes E/N-D
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma {collection of blood) in the muscle, Sprain or rupture of alegtendon, Fracture.
Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtained ﬁ/)
/ Action Taken Date Time
Low Risk 2to00 O - Q:;}]Q}u Jo* 00
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
. With | With Patient’s] Name & Signature of the
Valuables Description | 5 vient| Attendant |Patient / Patient's Attendant Remarks
- Oupper O Lower ;
Dentures .
OBoth CINi— ’
- . ORight OLeit
Hearing Aid
[Nt
Eye glasses / OYes COING
Contact lens
Jewellery OYes ONG
Other valuables
(specify)
Report (List of Xray, ECG, lab reports retained with the nurse):
Sign. Name Emp. Na. Date Time
Patient / . Oavety AxlerpyAnian) | Retationship
Patient’s Attendant [5-\Y/ ,ﬁ'k SAvty / HutRaM D I'H—/R/?\?, 1§-00
Nurse Z A- A Y _ 0ol ob}lr-'d-l_’; too
Unit In~Charge o @i/ Dot~ | 0005 &7 [fifg.& [ ots
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( e iiilchbelete Aﬂm‘ihﬁﬁﬂ MHIINURI20221’048
pirs.SARS 2380483
u‘»b!mhlzo 11}
o ® ud Zilii::'\mm 1.=H2023°°l°° Heal't
Medway Hospitals “"‘ I n stitute

E\Ergmmbl!ltmlnts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: 3} / { Q{}g\ EY Shift: [HvGrning E]Evemng [3 Night T
SITUATION - '
Diagnosis: PQYT ~ AUNRT ) ' . GCs: H"h 5
NEWS / PEWS Score: © ; - POD: ~— '
Ventilator day: = . . - Central line days: ™
Peripheral line day: Right: ~ ~" Left: «— T
Ryle's Tube: []Yes[[UNo Day: ~ vIP Score 0/ 5

Urinary Gatheter: [ | Yes [[JMo Day: -
Barrier nursing: [] Yes[_JNo  MDR: I:IYesQNO if Yes, specify organism:

BACKGROUND _ . . .
Type of surgery: — ) ‘ - Date of surgery: —
‘ B Allergies if any: * N KD A ) I
"I on room air / axygen: oM /QOOP‘) nIR IV fluids on flow:
Complaints / New Symptoms in Yast shift: — ) o
ASSESSMENT

Vital Signs: Temp: 4 @ (°F) | Pulse / HR: o (beats/min) | 'Flespiration:' 272 (bréathslmin)

BP:/R o Z&Q (mmHag) | Sp0,; 4% (%) | Héight:li- {cms)| wéight: _GE (kgs) | BMI: 24 R Kg) MQ ,
Others : -_l\.)lL - 3 L o -

Pain ;Score' ® [t ® Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating-Scale / NR‘QTCPOT
Fall Risk Score. .0 Fall Risk Protocol: [] L0w|:| Medium [Higt? _

Braden Score: [ |Minimal Risk: 23-19 mrﬂlsk Mild Fllsk 18- 15|:| Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes[Nof INA  -Wound Dressing done:[]Yes [JNe (INA

Current diet: ,\j BRN AL D eT Drains: _

R

RECOMMENDATION

Referral doctors: -~

Pending medications: —

Pending medication indent:

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

Changes in nursing care plan:[(]Yes [\Mo. If Yes, modified care plan date:

Pending follow-up orders:

Special instructions ifany: T&OQ Y pt,ﬁ)\l CﬁCy + €PR + RFA

NPo Trory ¥o0

Signature Name Emp. No. Date Time

Handover given by M A PLBiAlug 0088 2“?/!-?/-13 L&

Handover taken by % gm aalb Lr ff,?/t% }Mq

Document endorsed “r @7 ;ﬁ MAPLAPAAAND, o0 0S5 Q(':E'F;L;: LAY
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No.
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The way to hetter health . ,

(A Untt of United Alliance Healthcare Pyt Lid) onsU '_m——————————__________ ery heart beat- counts

:',;;,,';."_'—'“W MHI/NUR/2022/048
66/ Fe
. Name: /Female/MH1202380483 /\ Medway
u '  uni: 2771272023 /1rH2023002606 Heart

DB' Dr. K.JAISHANKAR

) -mm S A

ﬂnstitute

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: ] Shift: Mornin venin Night -
)5 2 O g [tvening [INig

SITUATION IR I LS’ iy
Diagnosis: £9VT - & U NEII o . -GCS: I{ L
NEWS / PEW Score Sl iPOD; - N - "
Ventilator day: . Centra[ Ilne, days —
Peripheral line day: th_:fh Neft: ?] -
Ryle’s Tube: Yes Day: ' - VIP Score o lS\ " -
Urinary Catheter: [] Ye o Day: . e
Barrier nursing: es[ JNo  MDR: |’_"|Yes [SLNO/Yes specify organlsm w— ,
BACKGROUND . - - ) }“ ’ R ' L

. Type of surgery: ™ - .. "Date of surgery:_ — .
AI[ngies if any: ,’V]ﬂ)n "’ . T - ; :
On room air / oxygen: DY) Eﬂ_ Vfuids enflow: - =

Complaints / New Symptoms in last.shift: ~ .

ASSESSMENT o

Vital Sigr o Tempgﬂr_j;("ﬂ | Pulse l HR: %b[hﬁﬁeatslmm) | F{esptranon _szbreathslmm) .
gp:] % 1D (mmHg) | 'SPO, QE:L(%) | Helght fﬁ‘b. (cms)[ Welght iE_(kgs) | BMI:_©) H % 1'0?‘ |
Others : il

Paln Score:%n Scalé used:.RIPPS / CRIES [ FEACC / Wong-Baker FACES Pam Ratlng Scale / '.v’ CPQOT
Fall Risk Score: & 0 _ Fall Risk Protocnl [ Lovm UHi T A "

Braden Score: [ |Minimal Risk: 23- 19 D At Fllsk Mild Risk: 18- ﬁE(derite Risk: 14 13 Dngh Risk: 18- 10|:]Severa Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): Ij‘(_’es DNOCLN'A/ -Wolind Dressing dorfe:[ ] Yes CINQINA

Current diet: Sﬂ_{(df@t - 1.2 fi.’ Drains: | -
-~ . - LA

" RECOMMENDATION ~

Referral doctors:
Pending medications: .
Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections:

Cﬁanges in nursing care plan:[(JYes ENo. If Yes, modified care plan date:
Pending follow-up orders: . ~
Special instructions if any: ~—
Signature Name . Emp. No. " | Date Time

Handover given by %/' . cd/‘_,,,_b-f;\ . c?iiﬁo 9_;:{,[ hL [ Lo,

Handover taken by @4”’/ @ . S’U((:W . ﬁ 0.3,\ &'—‘{«\iﬁ?"*%’oo
Nod——

Document endorsed
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MHY/NUR/2022/048

NURSES PROGRESS NOTES ‘
Date & Time Observations / Action Signature with Emp. No.
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“Mrs. SARADA Nimr———

Date:
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Medway Hospitals
The way ta better health |
{A Unft of United Alliance Heztthcare Pyt Ltd) H Cunsultanl

15.SARADA NARAYANAN

» 66/Female/MHI202380 483 MHI/NUR/2022/048
’ 27712/ 2023 /122023003605 ﬁ Medway
N Or kAN Heart

A lhstitute

i ﬂlIHHHIMHMWHIMH]IIHBH!Hﬂlllﬂ

Every heart beat, rounts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Ot‘-"’l \R ]&3 Shitt: [ ]Morning E]Evemn@@ -

S

SITUATION ' . .

Diagnosis: (Pg-V\T MT— . .« BCS: [‘_(_; )f."" . = S
NEWS /PEWS S . POD: "
Ventilator day: Central line days:

Peripheral line day: Right: ‘/—Left: )

Ryle’s Tube: ] Yes 0' -Day: . - VIP Score: |

Urinary Catheter: [] Yes Day: ~— . ‘ .
Barrier nursing: [ YeSEN/ MDR: D\@ If Yes, specify organism: r

BACKGROUND T o
Tgipe of surgery: — R . Date-of surgery: -_T‘T ] ‘.1'

Allergies if any: MKDQ " ) ' ' N i
Oon rmm{r/‘!:xygen: pg. ¢ -, Vfuidsonflow: . _ .

Complaints / New Symptoms in last shift: —

S

A

ASSESSMENT

Vital Signs; Tempw("F) | Pulse;r HR: E} ;Q (beats/min) | Resplrat:on C,Q‘ (breaths/mm)
BP\ _g(’) [ % (mmHg) | SpO, _‘zﬁ(%) | Heught_]gh_(cms)j Weight: _ﬁé‘_(kgs) | BM: M() mQ—

Others :

Pain Scoredﬂpaln Scale used' PIPPS /'CRIES / FLACC / Wong-Bakér FACES PainRating Scale WPOT

Fall Risk Score: Fall Risk Protocol: [ ]Low([] MedlumEFlg/h_) .

Brad'en Scorem Risk: 23-19 [_] At Risk-Mild Risk: 18-15(] Moderate Hlsk 14-13 E]ngh Risk: 12- 10[|5evere Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): DYBSDNQQ-N('—V?Iound Dressing done:[Yes DNW

Current diet: Soﬁ/é‘ \ OQF@/'f s + . Drains: . o

R

RECOMMENDATION

Referral doctors:

Pending medications: 0
Pending medication indent: M 1 (-/
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[] Yes AlNe-t-res, modified care plan date: —
Pending follow-up orders:
r-—‘—_
Special instructions if any:
—
Signature Name 0 Emp. No. Date Time
Handover given by (W{ R - g ! M Ogb, &-;# )‘Q/ v
— | /

Handover taken by 9:.5«-: 8 Mﬁ - B . Q—Q/I’JM 8. 5
Document endorsed [\‘)0’\-9/ Lol &8y Qg’i};g/bw L4)67
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NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. I';Io.
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) Mrs.SARADA NARAYANAN

( ; 65/Pomalo/M1202350 108 MHm’\J'LQJzozzme

- 27/12/2023/1#H2023002606 Medway

Y 4 . — Heart

Medway Haospitals T /Institute
(A Unit of United Alliance Healthcare Put Lid) ensultant: . Every heart heat counts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: QQ’T ]&T% . Shift: W [ _]Evening [_]Night

SITUATION : : o '
Diagnosis: PS gT < PWRT GCS: 15 h s
NEWS / PEWS Score: —— POD:

Ventilator day:
Peripheral line day: Right: -— Left: -Dl
Ryle’s Tube: []Yes [0 Day: VIP Score: '

Urinary Catheter; (] Yes %%o Day:
Barrier nursing: [ ] Yes No  MDR: [JYes [FNo. If Yes, specify organism:

Central line days:

‘B

BACKGROUND

Type of surgery: — Date of surgery: ——
Allergies itany: N1 [) - . : . )
On room air / oxygen: IV fluids on flow: ——
Complaints / New Sympﬁms in last shift: —

ASSESSMENT

Vital Signs: Temp: ﬁj ! (°F) | Pulse / HR:_"7 éé (beats/mm) | Resplratlon e P (breathslmm)

BpP:[nO f X O (mmHg) | Sp0,:_ G ] (%) | Height: l% (cms)| Weight: SO (kgs) [ BMI:_2 g' {j’//}’l
Others :
Pain Score: Pain Scale used: E'IF'PS { CRIES / FLACC f Wong-Baker FACES Pain Rating Scale / NRS(!\CPOT
Fall Risk Score:_£C__ Fall Risk Protocol: [ ] Low[]Medium Eﬂﬁ

Braden Score: ETMinimal Risk: 23-19 [ At Risk-Mild Risk: 18-15[ ] Moderate Risk: 14-13 []High Risk: 12-10[]Severe Risk: -6
Pressure Ulcer Scale for Healing (PUSH): []Yes (INo[3fA Wound Dressing done: []Yes [CNo [4NA

Current diet: geﬁ M . Drains:

RECOMMENDATION

Referral doctors:

Pending medications: ]
Pending medication indent: f\f; ]
Pending lab reporis / Investigations:
Critical value alert and its corrections:
Changes in nursing care plan: CYes B. I Yes, modified care plan date: — R
Pending follow-up orders: -_
Special instructions if any:; -
Signature Name Emp. No. Date Time
Handover given b
9 y & S re L D_E/fajsﬁ B .ap
Handover taken by 1 %{ Iy C@\,ﬂ,@‘q P
Document endorsed Nt & N ins (/ E&M - ’22) UZLU- WA po




MHI/NUR/2022/048

NURSES PROGRESS NOTES

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

The way to better health

(A Unit of United Alllance Haalthcare Pyt Ltd)

ADULT NURSING

CARE PLAN

RLEEEEE T TS

Mrz.SARADA NARAYANAN
66/ Female,/ MHI202380483
271122023/ (PH2023002600

Dr.KJAISHANKAR

10 A R

MHI/NUR/2022/044
ﬁ Medwalyy

Every heart heat counts

Heart:

[nstitute

In.i:tial\Date: &J'IIRJQ:’; .

Time: Jp-p® Modified Date: Time:
Reason for Modification: Diagnosis:
Patient Specific . . . Sign &
Nursing Interventions gl
Problems / Needs Measurable Goals g Evaluation Initials
RITION . [1 atient will have adequate nutrition | L]-Provide Prescribed diet on time M
Keep NPO ' with no nausea and vomiting [] Encourage patient to consume the served meal .
[] Regutdr Dist [ Patient will consume daily nutritional ] Record amount of food consumed Y .
[1 Others: requirements in accordance to his E P AN ?%
activity Ievell and metabolic needs { '
. : N p‘U b O - /g
- No D’J_.Q b 0

DgﬂGENAHON
com Air

(] Nasal Cannula { High Flow O, |

[ Mask

[ BiPAP / CPAFP
[ Ventilator

[ Tracheostomy
O Others:

[ Ratiant will have normal O, saturation

[J Patient ABG levels will return to and
rernain within normal limits

[0 No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

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

4

GLEncsirage chest physio / deep breathing and
coughing exercise / Spirometry exercises

[ Provide well-ventilaled environment / respiratory
medications / Oxygen as per doctors order

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

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

O Place patient with proper body alignment for maximum
breathing pattern

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

[J Note for changes in level of consciousness

[ Send sputum for culture and sensitivity based on
physician order

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

B-E‘I#ID & ELECTHOLYTE§
al

O Intravenous

] Enteral Nutrition
[ Parenteral Nutrition
[ others:

[Z-Patient will have balanced fluid and
elactrolytes balance

L1 Enkance fiuid intake unless restricted

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

Monitor intake and output

Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses
Monitor for possible sources of fluid loss

Menitor BP for orthostatic changes

oo Oogd

M
E ————

PF b 6 gﬁx/.i/
N Ful- 36

oral

LK
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

MOBILITY
obile / Immobile

Wt will mobitize freely
Patient will perform physical

LT Encourage regular ambulation ROM exercise

Pt MNebdized

0 Apply Anti-Embolic stocking / SCD M
] walk with assistance activity independently or within [ Evaluate the need for assistive devices o
[ Physiotherapy limits of disease [0 Assess the safety of the environment w@,},{_
O others: [ P.tient will use safety measures [ Consider the need for home assistance T~ poe
to minimize potential for injury (e.g., physical therapy, visiting nurse) P% Y)’bb T [,l w
[3 Patient will demonstrate the use of [J Note for progressing thrombophlebitis .-
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness, w/{ %\
localized swelling, a rise in temperature) '353(
o preld el 2
Mo (4 7\
ELIMINATION JE3-Patient will have normal elimination %quourage fluid intake F LLJ’MMMH;
eter, bedpan, urinal pattern Encourage fibre diet intake
[ Nasogastric tube [ Patient will contro! of urinary O Encourage early ambulation f:!) C91 M 0
] Bowe! movement in-cantinence or urinary retention, [0 Report any abnormalities to physician
[ Urinaticn " control of bowel incontinence, [0 observe voiding accessories as foley's / Y >
O Others: and regular elimination patterns silicone catheter % r)% rm
~ . O Check placement hefore feeding E D
[J Aspirate NG tube, check colour / consistenct WA Cﬂ
/ volume / Hemetemesis as per doctors order g’@@ o) ﬂﬁu
and follow proper protocol ~
[ Check for malena / constipation / urinary retention 4-
v P prfhem | B
SKIM INTEGRITY Ent will maintain normal B—Mimmize { Eliminate friction and shear .
aintain normal skin integrity healing status Minimize pressure (off-loading) with special beds gm u&
Pressure points site [ Patient will discharge with intact [] Make sure wrinkles free bed / comfort surfaces
assessment ' skin integrity and devices M S
OHarl Oorl [ Early skin inspection and treatment W
[} Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [0 Maintain adequate nutrition and hydration
[J GRADE 1 [ GRADE 2 O Proper application of medications and dressing ~ LS
ClGRADE 3 [] GRADE 4 [ Follow doctors and TVN order properly g &,! M 1¢
E Unstageable O Monitor the healing status E
Deep Tissue Injury [ Educale patient and family members about further
1 Healing Status skin care % ct_. o> b
[l PUSH Decreased
] PUSH Increased
O Intermittent Assisted
] Dermatitis
[ Pressure injury / blisters site @) o |
care given
O Cthers: . N £ /A(Y\ A

Dt
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Sign &

Patient Specific . .
Nursing Interventions v, :
Problems ; Needs Measurable Goals a Evaluation Initials |
HYGIENE . [J Patientwill stay"clean and [C1Ereourage patient to do daily bathing and oral hygiene Pﬁ 15 @i ’
" "Wwell-groomed [0 Change patients gown dally M

C] Bed-Bath .
Assist-Bath Ce

[ seff-Care  [1CBD Care

[ Patient will demonstrate lifestyle
changes to meeét seif-care needs

[ Encourage hand hygiene
O Consider the patient's need for assistive devices

Sed Wy g e

F e
W (fpresent)y | {J Patient will recognize individual O Apply moisturizing solution E P'E 8
[ Others: weakness or neads Q - VU\ i
= T LY
¥ ‘P* cﬁ% [MU”‘L‘ i
; : 7 ]
SAFETY ent will have no life-threatening .} [-Check the identity with ID band before any - .
eck 1D Hand situations interaction with the patient M J—D BCLJ/LA o0
IV care O ey ' (] Raise side rails
CENTRAL LINE L] Provide proper invasive line care
[ side rails Yo ' ] Keep bed locked and low at all time E Ba M @
[ others: ] Educate care providers to be the patient
7o) in nolicy (i ¢ 9
: . O Follow restrain policy (if needed) _b l q
v IF & @éir
COMFORT AND SLEEP | Fatient will have comfortable sleep -7 Provide clean calm and restfu! environment M pt ‘SJLZLP %
ain Contral [ Patient will verbalize / or through [ Provide privacy at all time pm& BYre
O Sleep Patterns behavior about pain relief and O Monitor pain scale / sleep pattern
[ others: adequate sleep ] Provide pharmacological and E f f: Cfo d} .%
non-pharmacological therapy P { i 0
N -~
OBSERVATION ‘D/Baﬁént will have normal ranga B,Monﬂor vital signs regularly UW 8 tﬁm.&
al Slgns of vital parametars Manitor vital signs on grdered time M . 8,&
= GCS [J Assess physically for any abnormality Lg o
Blood Sugar [ Inform dactor if therg is any abnarmality
O Others: ] Monitor GCS of patient Vf el LTty
[C] Determine and treat the underlying cause of altered LOC E &
[J Regular blocd sugar monitaring ag per deetors order LU 5 &
Nge dw@l k% )
F
PSYCHOLOGICAL / [ }-Patient will achieve spiritual needs OPrayor encourage the patient to pray PJ’H mg m(
SP'I {TUAL SUPPORT [ Patient will be atile to contral his {1 Use inspirational words M D
piritual Needs fesling toward his illness [ Respond to spiritual needs as they arise J DWL‘ q
Beliafs / Values / Customs O Patient will maintain normal O Evaluate spiritual needs 70 W
E ﬁnxiety and Copying Pattern psycholdgical pattern E Encourage verbalization of feelings / therapeutic touch E F |
entify Stressors Provide empathy and reassurance
O Others: W-]
e (]
N
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A

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

1. GSWMUNI'CATION
'arbal

(] Patientwil

with posmve feedback

ll communicate effectively

%,_lm:educe the care giver
Encourage the use of call bell

w PT &MHMM%
o0

ool

] Non-verbal [J Obtain interpreter if needed
[ sigh language [J No negative speaking about the patient’s condition ‘C VYWUnAUM GL‘HM
O Others: or prognasis in the patient's presence E 0 0 QO' e
. ", N
EﬁBECI’RL INTERVENTIONS Eﬂanage an time L] Double check for high alert medication M WGM
5 Medication X . E Observe and report any medication reaction M Qﬁ"
Wound care Provide proper measures of wound care AN, 8 ‘ U e
[ Isolation ] Follow hospital polices and protacels of isolation @
O Ostomy Care and explain to the patient / family Ot/v\ﬂ
[ Blood / Blood products .t [0 Check for cross malching and typing, to ensure d,U-ﬂ U 9
transfusion compatibility E wgsaw
[ Fluid tapping . . [0 Practice strict asepsis while transfusing blood or q(‘\w/\/\
[] DVT Management blood products and fluids i)
[J Cthers: [0 Monitor DVT score and continue treatment
as per doctors order N

Signature

Name

Emp. ID

Date

Endorsed by

@OD(
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Institute

[ Every heart heat counts

Initial Date:

2412

AR

Modified Date:

Reason for Modification:

Diagnosis: {Zg v

s:::; tn?sp,?ﬂ:: ds Measurable Goals Nursing Interventions Evaluation ﬁ:ggfg‘
NUTRITION /€7 Patient will have adequate nutition | [T Provide Prescribed diet on time M d- hevivod gd,,
Od Keep NPQ with no nausea and vomiting [] Encourage patient to consume the served meal P ' Qb S —-
[JRegular Diet [ Patient will consume daily nutritional | [} Record amount of food consumed
[ others: reguirements in accordance to his E
activity level and metabolic needs
N
OXYGENATION E,Pmient will have normal O, saturation | [_J-Ericourage chest physio / deep breathing and
(J-Aoom Air Patient ABG levels will return to and coughing exercise / Spirometry exercises P
] Nasal Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M P"} o LD - ggm
1 Mask [0 No other respiratory abnormalities medications / Oxygen as per doctors order oY —
[ BiPAP / CPAP ] Patient respiratory rate will remains [ Utilise pulse oximetry to check O, saturation and pulse rate v
[ Ventilator within established limits [ 1 any O, abnormalities detected inform immediately to
[0 Tracheostomy O Patient will indicates, either verbally the concerned physician
) Others: or through behavior, feeling [ Place patient with proper body alignment for maximum
comfortable when breathing breathing pattern E
[0 Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis
O 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
FLUID & ELECTROLYTES E/Patient will have balanced fiuid and | [J-Enhance fluid intake unless restricted
ral electrolytes balance [0 Check IV sites and assess if there is any complication M I [ b QM g}))"-
O Intravenous O Provide tube feedings P+ \1\ /O”‘/"‘
O Enteral Nutrition O Monitor Intake and output Meritoud.
O Parenteral Nutrition Measure or estimate fluid [osses from all sources such
[] Others: as diaphoresis, wound drainage, and gastric losses E

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

O
o
(]




]

Patient Specific - \ Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation nitials
MOBILITY [ .Ratient will mobilize freely [+Encourage regular ambulation ROM exercise *
[1 Mobile / Immobile O Patient will perform physical O Apply Anti-Embolic stocking / SCD M + M 8’}31 {1 e
C]'Walk with assistance activity independently or within O Evaluate the need for assistive devices P "

[ Physiotherapy

limits of disease

[0 Assess the safety of the environment

[ Others: [ P.tient will use safety measures ] consider the need for homa assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of {] Note far progressing thrombophlebitis E . s
adaptive devices to increase mobility (e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperatura)
N
ELIMINATION & Patient will have normal elimination £T Encourage fluid intake

[ Catheter, bedpan, urinal
[C] Nasogastric tube

[] Bowel movement

[+ Urination

O others:

pattern

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

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

D’]SM}ININTEGRWY
aintain normal skin integrity

[ Pressure points site
assessment
OHapt [ OPI

GRADES OF PRESSURE
INJURY

[1GRADE 1 [] GRADE 2

[1 GRADE 3 [J GRADE 4

(] Unstageable

[ Deep Tissue Injury

([ Healing Status

(] PUSH Decreased

[J PUSH Increased

[ Intermittent Assisted

[0 Dermatitis

[ Pressure injury / blisters site
care given

[ oOthers:

E-vatient will maintain noremal
healing status

[ Patient will discharge with intact
skin integrity

CHahimize / Efminate friction and shear

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

] Make sure wrinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

[ Manage moisture, clean and dry skin

[] Maintain adequate nutrition and hydration

O Proper application of medications and dressing

[0 Follow doctors and TVN order properly

[ Monitor the healing status

[J Educate patient and family members about further
skin care

M Pl Medbou i
M}’YV@'J

%




Patlent Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

HYGIENE [0 Patient will stay clean and [0 Encourage patient to do dally bathing and oral hygiene
] Bed-Bath well-groomed [ Change patient's gown daily M Prl— <
[ Assist-Bath [J Patient will demonstrate lifestyle O Encourage hand hygiene el et
[ selt-Care [JCBD Care changes to meet self-care needs [ Consider the patient's need for assistive devices
(if present) ] Patient will recognize individual [0 Apply moisturizing solution E
[ Others: weakness or needs
N
SAFETY E3-Fatient will have no life-threatening A Eheck the identity with ID band before any m [}6—‘“—‘[ 6,}/”
heck [D Hand situations interaction with the patient M F”y 4/ )
Oveare [ENV O Raise side rails Pylat et -
CENTRAL LINE Provide proper invasive line care
O Side rails Keep bed locked and low at all time E
O Others: [0 Educate care providers 1o be the patient
[J Follow restrain policy (if needed)
N
COMFORT AND SLEEP [] Patient will have comfortable sleep [ Provide clean calm and restful environment M —
ain Control [1] Patient will verbalize / or through [ Provide privacy at all time
[ Sleep Patterns behavior about pain relief and ] Monitor pain scale / sleep pattern
(1 Others: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
N
OBSERVATION E3-Fatient will have normal range C#Nonitor vital signs regularly .
al Slgns of vital parametgrs [1 Monitor vital signs on ordered time M M v { b—g l A o2
] Gcs [0 Assess physically for any abnormality Ln.zf ;
0 Blood Sugar [J Inform doctor if there is any abnarmality Q—'@‘ 2o
[ Others: [ Monitor GCS of patient
[ Determine and treat the underlying cause of altered LOC E
[J Regular blood sugar monitering as per deetors arder
N
PSYCHOLOGICAL / L[] Patient will achieve spiritual needs [] Pray ar encourage the patient to pray
SPIRITUAL SUPPORT Palient will be able to control his [ Use inspirational words M —
O Shiritual Needs feeling toward his illness [0 Respond to spiritual needs as they arise
LI Beliefs / Values / Customs O Patient will maintain normal [ Evaluate spiritual needs
O Anxiety and Copying Pattern psychaoltgical pattern [0 Encourage verbalization of feelings / therapeutic touch
[ dentify Stressors [ Provide empathy and reassurance E
[ others:




A

Patlent Specific . . Sign &
tions o
Problems / Needs Measurable Goals Nursing Interven Evaluation Initials
+ COMMUNICATION EJ-Fatient will communicate effectively [ Trtroduce the care giver M + ¢_OMmas ot B fg,.@v)
(] Verbal with positive feedback [0 Encourage the use of call bell P =
[ Non-verbal [] Obtain interpreter if needed MLLLL
[ sigh language [] No negative speaking about the patient’s condition
[ Others: or prognoesis in the patient's presence E
N
SPECIAL INTERVENTIONS | [ Fomanage on time [J-Double check for high alert medication
E,Mﬁgﬁation [1 Observe and report any medication reaction M #— c_-;p,u_n_ ‘j’J’V»‘
[ Wound care O Provide proper measures of wound care ﬁ\.u_ \ {'r—;—\
[ Isolation [ Follow hospital pelices and protocols of isolation %’\ \i2in :
] Ostomy Care and explain to the patient / family
[ Blood / Blood products [0 Check for cross matching and typing, to ensure
transfusion compatibility E
[] Fluid tapping [] Practice strict asepsis while transfusing blood or
[C] DVT Management blood products and fluids
[ Others: [0 Monitor DVT score and continue treatment
as per doctors order N
‘\-..,_\
Signature Name Emp. ID \ Date Time

Noe—

Endorsed by

g-nalind
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

Date:
Time:

MHI/NUR/2022/045
Me&way

Heart

ﬂnstitute

Every heart beat counts

Lt

1<

23

4

£

p

SENSORY
PERCEPTION
ability to respond
meaning-fully to

1. Completely Limited

Unresponsive {(does not moan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR

2. Very Limited

Responds only to painful stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomfort
or the need to be turned OR had some

4.N pairment
sponds to verbal

commands. Has no sensory

deficit which would limit

4

pressure-related | limited ability to {eel 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 tofeel pain or discomfort over 1/2ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort L\ L}s
. r \ !

MOISTURE 1. Constantly Moist 2.Very Moist 3. Occasionally Moist 4 Harely Moist

degree to which
skin is exposed

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

8kin is often, but not always moist. Linen
must ba changed atleast once a shift

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

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

to moisture turned L’ L)
1. Bedfast 2. Chairfast 3. Walks Occasionally 4 Wdlks Frequently ,

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery [“Walks outside room at least

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or chair

atleastonce every two hours
during waking hours

MOBILITY
ability to change
and control body
positian

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

2.Very Limited

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

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

:nﬂo‘l:imitatlon
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 poarly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or IV's for more
than 5days

2. Probably Inadequate

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

3. Adequate

Eats over half of most meals. Eats a total of
4 servings of protein (meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when offered OR Is on a tube feeding or
TPN regimen which probably meets most
9fnutriti0nal needs

4. Excellent

Eats most of every meal.

Never uses a meal.

U y eals a total of 4 or
ore servings of meat and

diary products. Occasionally

eats between meals. Does

not require supplementation

FRICTION
& SHEAR

1.Problem

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

2. Potential Problem

Moves feebly or requires minimum

assistance. During a move skin probably {
slides to some extent against sheets,

chair, restraints or other devices.

Maintains relatively good positian in chair

or bed most of the time but occasionally

slides down

or chair

"3.No nt Problem
‘Meves in bed and in chair independently and has sufficient muscle
¥'strength to lift up completely during move. Maintains good position in bed

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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27"\ Medway
Heart

Every he
Date

ﬂnstitute

Time:

:ﬁ'?tﬂ-‘:lgm
M E (VM

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

1. Completely Limited

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

2.VeryLimited

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

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomiort
or the need to be turned OR had some
sensory impairment which limits ability to
feel pain or discomfortin 1 or 2 extremities

%./(o Impairment
esponds to verbal
commands. Has no sensory

deficit which would limit
ability to feel or voice pain or

di}t;omfort

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Occasionally Moist

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

/4. Rarely Molst

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

to moisture turned

1. Bedfast 2. Chairfast 3.Walks Occasionally & Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weight and / or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed orchair

atleast once every two hours
dlyg 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 positionindependently

Il
4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.VeryPoor

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

2. Probably Inadequate

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

3. Adequate

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

ofwtriﬁonal needs

4.’§cellent

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

FRICTION
& SHEAR

1. Prohlem

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

2. Potential Problem

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

5. No Apparent Problem

Moves in bed and in chair independently and has sufficient muscle
strength to lift up completely during move. Maintains goed positioninbed

or chair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

é%\o%é}\% \e
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PAIN RE-ASSESSMENT & MONITORING CHART
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Even) heart beat counts
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. Pain Character Staff Initia | SENIoF Staft
D‘:i.«te & sPain {dull, achy, sharp, stabbing, shacting, | Duration | Location / Site Interventions & Emp. No Initial &
Tlm? COre | hurning, referred / radiant pain) "1 Emp. No.
3 H o ;
1
! . !
Co - !
PAIN SCALES , _
PIFPS 6 or less = Minimal to no pain ' \ : '
7 - 12 = Mild pain - Provide comfort measures |
(28 vrreeks to < 38 weeks) >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 Js > 4, * :
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration Is Indicated for a score of 6 or higher. . '
FLACC Scale -
0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both
(2 months - 7 years) . .
- - Numerical Rating Scale (age-more than 12 years)
oy ~
®@ E3 ) /@9\ oSy / S T TN IS N T U S B
Wong-Baker FACES - }—\3 I 1 ) 1 1 ] I 1 | 1 |
Paln Rating Scalé ' .
(7 years - 12 years) 6 1 2 3 .4 5 6 7 8.9 10.
o A A A R S S M N | 3
Huzt Litta BIt More Evan More Whea!s Lot Worst None Mild Moderate Sovere
' ' FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing A T
Critical care Paln BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation r

Observation Too! (CPOT)
(ventilator / comatose)

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

COMPLIANCE WITH VENTILATION (Intubated patlents): O - Tolerating Ventilator or Movement , 1 - Coughlng but toleratlng, 2- F'ghtlng ventilator (or)
VOCALIZATION (non-Intubated patlents): 0 - Talking on normal tone or no sound, 1 - Sighing, M

oaning, 2 - Crying out, sobbing

Non-pharmacological
Intrerventlons

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

Distractlon: 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-soclal therapy/counselling: K - IndividuaPCounseling; L - Family counseling

Pharmacologlcal Interventions as per doclor'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

u - et e [}
Mrs.SARADA ) L _ ¢k

MHI/NUR/2022/047
/ ‘ Medway
Heart

ﬂnstitute

Every heart beat counis

Date |27(12 |94/ [7—
Time| |p.%? Fola)
S. No. PARAMETERS
Active cancer (on-going treatment or diagnosed
1 | within 6 months or palliative care) 0 %
Bedridden recently >3 days or major surgery o @
2 within four weeks
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle O ©
(Assess for both legs)
4 Collateral (nonvaricose) superficial veins present )
(Assess for both legs) o
5 |Entirelegswollen (Assess for both [egs) c b
6 Localized tenderness along the deep venous
system (Assess for both legs) o b
7 Pitting edema, greater in the symptomatic leg b
{Assess for both legs) O
8 Paralysis, paresis, or recent plaster immobilization @
ofthe lower extremity (Assess for both legs) o
9 | Previously documented DVT (Assess for both legs) o ~
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Rena! disease, Renal failure, CCF Cellulitis D /D
10 | (commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction. Septic arthritis,
Girrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of blood) in the
muscle, Sprain or rupture of a leg tendon, Fracture.
FINALSCORE| o (@
[
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3to 8 | Lo e M
. OYes | v, OYes | OYes | OYes | [dYes | [JYes
DVT prophylaxis started | g Np ONo | ONo | ONo | OONo | OHo
R Signature & Emp. No. of RN qg %
Signature & Emp. No. of Sr. RN @ALN%

i




(m ; MHI/NUR/2022/046
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{A Unit of United Aliance Healthcare Pvt Ltd) o N ER A mere et bemt mever st

MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date '11, 9
ok W-| osle
Variables Time q;mL &jr e
10-30 | 1t -0 1 p0° | $-00
History of falling No | 07} |0—-.8| 0 0 0 0 0
(immediate or within 6 months) Yes | 25 | .25 | 25 | 25 o5 25 | 28 o5 o5
L
Secondary diagnosis No o &0) Nl o 0 0 0 0 0
(= 2 medical diagnosis) Yes | 15 [ 156 [ 15 | 15 [ 15 [ 15 | 15 [ 15 | 15
Intravenous Therapy / No 0 0 0 0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes | 20| /20) [e20” | 20" | 20 | 20 | 20 | 20 | 20
AMBULATORY AID -
None / Bed Rest / Nurse Assist 0 (@ o1y 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 @ N A 0 0 0 0 0
Weak 10 [ 70 [ 10 [ 10 | 10 10 | 10 | 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability 0— fm SO o | o 0 0 0 0
Overestimated or forgets limitations 15 | 18 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 Q| o 0 0 0 0 0 0
immunosuppresent, anticonvulsants, Yes 15~ (1 5 1 15 15 15 15 15
anti-hypertensives, hypoglycemics ’5117}5
and psychotropics
Total Score 3¢ | OS] US| 2%
Low Risk {0 - 24)
Medium Risk (25 - 44) — / /’/7
High Risk (45 or ahove) /
Signature & Emp. No. of RN ﬁygg %/ %
9 P 0P “Ud.,é‘ W . /6}(;;-’
Signature & Emp. No. of Sr. RN (@/é/‘ﬁdﬂ/ ‘\')09':” T &M
3 Fa :

/@\: 24:wLow Risk; 25 - 44: Medium Risk; 45 or above: High Risk




INTERVENTIONS Date

el

R
7

Tick as per the Risk Score Time

Low Risk Interventions {0 - 24)
Familiarize the patient with the immediate surroundings

—
Er

<

<’

e

%

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 ofage

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

Remove excess equipment or furniture to make a clear
path .

A

NN N NS

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

N\

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

SSANAY

Ensure that {loor of the bathroom is dry and not slippery

NN NN Y NN

Review medications for potential side effects that can
promote falls

\

Use safety belts during movement in wheelchair

LN\

The patients are not ambulated by themselves. They are to
be ambulated only with assistance
Medium riskiinterventions (25- 44
Apply all the low risk interventions

-

Tie yellow fall risk tag in the bed and Wheel chair / Stretcher

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

T

b

VIS )

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

A LRI RN ek R r k] ¢

3

Do not leave patients unattended in diagnostic or
treatment areas

S

\

Accompany the patient while going to bathroom

NN

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

$

\

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

High-risk interventions (45or abovc}

Apply allthe low and medium risk interventions

!

OISR

NN NN RN TN NG

Tiered fall risktag 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 vigitors to stay with
them

If appropriate, consider using protection devices: safety
belts

At

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN

R

L&

Y
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MHI/IP{2022/055
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Every heart beat counts

PATIENT AND FAMILY EDUCATION RECORD

Assessment

To be filled by concerned disciplines. Use key below

Barriers to Learning

Plan to Address Factors

mne

|

Vision / Hearing limitations

Use of Interpreter

[] Limited Reading Abilities

O

Physical barriers

Educate family

[] Religious / Cultural Factors

O

l.anguage barriers

Simple Language

[:| Congnitive Limitations - unable to

L

Low motivation / desire to learn

O O)0ja

Written Instuctions

understand and follow directions

Completed By : Date &+ | 1223 Time

|0« @0  Nurse Signature :

Learning Record

Need

Date Visit1 | Dat

Visit 2

Date Signature

Q_q\wlg’:L P OBQ1 L{P

Disease

Doctor

[[§4nformation on

Disease / Diagnostics

Y freatment

V%éﬁ
V2

Medications

Doctor / Nurse

[$fiformation on Safe and
Effective use of medicines

e

nformation on drug / drug and
rug / food interactions

[] Discharge Medications

Surgical Instructions

Nurse

__[:l_ Pre - Operative Instructions

Hmst - Operative Instructions

ound / Dressing Care)

oy

Pain Management

Nurse

("] Reporting of pain

m’ P\in Management

A=y

oy | h

E

Safe and effective use of medical
Equipment (if required)

Doctor / Nurse

Name of Equipment
Rehabilitation Techniques




Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature™
L{P|O L{P]O L|P]O

Nutritional Guidance Dietician

[C] Diet Instruction for patients at
Nutritional risk

(] Diet advice for home Nurse
Discharge Planning

[[] Self care
[] Follow up

[] Reporting Concerns
Immunizations

[] Parenting education
[C] Others

Risk Factor Reduction
[ Smoking Cessation ,‘ Doctor

.| [[] Weight Control ]
" [] Exercise ‘

[ Hypertension _
[] other Risks -
LEARNER (L) - P-F}aﬁent, M - Mother, F-Father, é-Spouse Other_- (State Relationship)

- PROCESS (P)- OD - O;AI/ Discussion, D- Demonstration, W- Written Material
- ’OUTC(:)ME (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 \V/ CT Scan Report \/
Doppler Report X / CT Scan Film '\/
X-Ray Report \,/ ECHO Report \'/
X-Ray Film \/ - Ultrasound Report ‘
Compact Disk / Any Other Report

"

Name of Attendant / Patient ;.S AR &-D A AN AYANS kSignature : S e ol N oot g,

Name of Discharge Nurse @N—( m Signature @w&q/

- —
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Dr.K JAISHANKAR

AR

~

Inter Disciplinary Team Rounds (IDTR) Checklist

MHIICU/2022/056
A Medway

Heart

ﬂnstitute

Every heart beat counts

Date: % [:o }2_3

Time:

104§

Checklist

Daily Consultant Visit

Yes No

NA

Action / Remarks

Plan of care discussed

Discharge Planning

Others if any

Safety Precautions Ensured

“n
Care of Lines and Tubes —
Infection Control Measures

Skin Care -

Response to assistance

Others if any

Diet Adequate

Special Request
PI-‘?]JYSIOTHEBAPIST

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 Narmne Reg. / Emp. No. Date Time
Doctor A ¥ aukh) PR € «TOVANTP (40318 gty 1opA,
Nursing Staff }é";{/,ﬂ A - AL alog 08 & 23z |1 oo

Dietician

Physiotherapist

Patient Care Service Staff
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Medway Huspitals®

The way to better health
(A Unit of United Alliance Healtheare Pt Ltd)

Date of Transfer. g ;[ h_«z LB Time: \ g < §Q Transferred from:

II// I//I/ll/l/!ﬂlilllllllllﬂﬂﬂ/’llﬂllﬂﬂll/ll/lf

+ Consullant:

IN-HOUSE TRANSFER FORM

MHI/IP/2022/054

AMEdway
( " Heart
ﬂnstitute

Every heart beat counts

PEIlrt A (to be filled by Nurses)

CC,{) To:

IST—’FLmra.

Diagnosis:

Ch R ARFR e

Vital Signs: Temp: Eﬁ -:c'( F) | Pulse / HH [ﬂ(beats/mm) | BP:: ( D %mHg) | Hesp:rauon@%ﬂhs/mm)

Any Critical Investigations:

Check for Transferring Doctor Recgiving Doctor
‘T{espiratory (Breath sounds) \Q/ieam Crepitation [_| Rhonchi [ ] Others: Dﬁes [ INo
Abdomen g//ft [] Tender [] Distended [ ] Others: @e_s [ Ino
Heart Sound A Nogmal [] Feeble [] Loud [[] Others: [<TYes [_No
CNS L4 Conscious L Oriented GCS Score: _{ s LI,(;’_ [¢AYes [ JNo
1

For Surgical Patients
{if applicable)

Surgical Site:[:| Healthpzﬁoakage DOthers:

[A¥es [ No

Present Medication (for Medication Reconciliation)

Current Medication

Date & Time

Fr
equency of last dose

Dose Route

To be continued during
hospital stay

1 | e bt

EYes CINo

e . BN

™R, ompiFiam

"Thix | Plio

Hoval Plpl -0

Ik

IZ'Ves CINo

ek - n\pRex

0.28m Plol Ot

1,

Dﬁsl:]No

d

OYes [No

JYes[]No

CYes [ONo

[JYes [INo

OYes[_INo

OYes[ONe

OYes[1No

(JYes INo

OYes[INo

R [JYesNo

CYes [ No

CJ¥es []No




Additional Details (if any):

Patient Condition: ‘ﬁ Stable [:l Sick-need urgent care [:I Others:
R s

o Sign. Name Reg. No. Date Time
Transferring Dr. Anish Nelson Dr. AnistrNelson . A -
Doctor A/\NJ‘/ Reg. No: 88434 Reg. No: 8?434 2‘7’2 rul'u) er &
Recelving K % R }%,. e 2y ss . )

Part C (to be filled by Nurses)

Check for Transferring Nurse Receiving Nurse
Drains []Chest [ _]Abdominal a/ Others: N~ - A Yes [] No*
. Air Way Type: |:| Patent D Trachecstomy I:] Others:

R t -

espiratory Oxygen Therapy:{ | No [] Yes via: Rate: fifmin E/Yes D No
NG Tube / Oral [Jves [4No [ |For Feeding [ ]Gastric Suction | ] Fluid Restriction [J¥es []No
Foley's Catheter [Jves [ 3o ’ [ J¥es [ ] No
Intravenous Access E,PEripheral Line [ ] Central Venous Line [_]Others: LA Yes [ ] No
Pressure Injury |:|Yes Bﬁo I Yes, give details: D/Ves E] No
Score Fall Risk:. §* WELLS: CNEWS/PEWS: .~ ;- ;.  {[l¥Yes [-]No-
Patient Belongings [ ves DNU If Yes, give det_ails: i N - i s D/Y_es;-El No .
Handover Details yebd;:a;ion AdTln:trat::n:ec;rj exp[:?med:-m’\;es E]No s o . Yés" [:I No .

ab & Diagnostic Reports hande over:[_|¥ss | |No
Patient Attendant ﬁ’es No If No, give details:
Informed D g Wes D NO’
Additional Details {if any):
—_—
Sign. Name Emp. No. Date Time

Transferring }XK v:( : LL

Nurse g) - 072 q_:{.]] 2
Receiving

Nurse /Q-Ba\ ‘,pau %La\ 02— [;397,12*/) 3 / 8 oo
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MHI/P/2022/116
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ﬁ Medway
Heart
The way ta better health ﬂn stitute

(A Unit of United Alllance Healthcare Pvi Ltd) Every heart beat counts

VIP SCALE (VISUAL INFUSION PHLEBITIS)

Mrs.SARADA NARAYANAN

PATIENT NAME :  66/Femalc/MHI202380483 IP No. / UHID No
27712/ 2023 / 1pH2023002606
AGE / SEX: Dr.K.JAISHANKAR Ward / Bed No.

A R N

ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT

S/N

DATE TIME SITE SCORE| DESCRIPTION ACTION FOLLOW UP EMP No
i >

s

ekt

oo Ranmnl Oho | Dokt |Ansled] ofgermbiey
— tv U Qoo L

J_ﬂ( \Q)IB ]

T htmﬁqw oo | Patant Hlused phoowedron | Fotg
el !\l:~b0,9t1:: °lig petipme }:Ty.g&oﬁﬂa,l ® bopn.aict
10O fabdrse] o p felt 4 ( ,!2“, PUQ 34




v X L - — MHI/PHARM/2022/028
" M1s. SARADA NARAYANAN
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\ 27/12/2023 /IPH2023002606 Heart

- ®
Medway Hospitals
The way to better health
(A Unit of United Alllance Healthcare Py Ltd)

Dr.K.JAISHANKAR

MRS O

ﬂnstitute

W

Every heart beat counts

MEDICATION ADMINISTRATION RECORD

Drug Chart: L of .- Height (cms): tT6CM Weight ’(kg):‘i__éfig_
KNOWN MEDICINE ALLE'hGIES (if‘NONE is confirmed, write NKDA in box 1)
Drug Details ‘ s * | Description of Allergy Doctar’s Slv: % 1
Ta o WT
NKD A Name: DR.g. £ (:\u
DOCTOR INSTRUCTIONS . NURSING STAFF INSTRUCTIONS
. . 1. Check entries in every section ta avoid omissions
1. Us'e g.enenc name when prescribing drugl 2. Nurse in-charge should verify drug chart on daily basis
2. Write in BLOCK LETTERS, clearly and legibly 3. Far new prescription, follow 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 / overwritten 4, Standard Timings: Q24hrly; 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,
5. Use 24-hour format when writing time Qehrly: 06:00hrs, 14:00hrs, 22:00hrs or 08:00hrs, 14:00hrs, 21:00hrs, Qshrly: 05:00hrs,
- 11:00hrs, 17:00hrs, 23:00hrs, Q4hrly; 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

Stat / Once Only / Premedication Drugs

Doctor Administered

Date | Time Drug - Dose | Route
ey Sign. Req. No. Sign. | Emp. No. | Time

gt |1> | A INf. CEFOL =S v D s tvo3!/8

159 §
113)jp.20 N1 HEDDRI/ ¥ mo% v Q» Oro
Fﬂh.'.bif’ g PN ooy s | o |

L6]

I
L Ly
6%B§U

SR

At by Emeer  lblazd| o |7

1

e 13 00 by HEPBR N Y leid ot/ | | A
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_ 2~ taedeiay Haart Instiute

A Climical Pharmacisl
Medway tieart instiute

~=—tvedway Heart Insttute

Nurse Signature:

&
REGULAR PRESCRIPTIONS Date=p | To be ﬁlrgd by Nursing Staff only. Sign and?innggi\fgn
To be filled in by Doctors only Time ¥ e QBX j
il 4
DRUG NAME ‘
T. il A &'m y ;‘ Bl Y R S ] AEEToPs MY R
Dose Route Frequency | F
. P}v (-\ - (,—' ] --------------------------------------
Dr. Sign & Reg. No. / Seal Start Date & Time
.:rﬂlﬁ_ e ORI N‘OD £5v2 FE [ el ieeiete e ] SEEES
’HJ\ Stop Date & TIme
p— L -A"g Y e I — T
Additional (nfo: ch 0D
DRUG NAME |
_ R o S N R R A —
PP 1 N :,-- op 4 (.
Dose - Route Frequency | | _J -733 _____ 4
L'Dhir : P)w ) - IS 7S U R I A A A A B
Dr. Sign &wﬁeg. No. / Seal Start Qate & Time
- ‘ \\'LF vy I Rt Aaiatatat Mttt i e ity ittty
N M Stop Date & Time
_____4X% 10 pp BB e e
Additional Info: ’-
DRUG NAME i -i
7. Arenn 1 - il Gl
Dose . . | Route Frequency I
D'W& /H o-o-1 | I .I ................ ] ..... --..] ..........
Dr. Sign & Reg. No. / Seal Start Date & Trm \
. g7y )iz Qe B a\""a """"""""""""" R -
Stop Date & Time l- b s
AT\ : L ! ISR S SRV S L _________________
Additional Info: i ' '
DRUG NAME _ A ) T T N N -
Dose Route ;Efequency _______ i e L L #
' Dr. Sigh & Reg. No. / Seal Start Date & Time U O W .
Slop Date & Time
.......................... I ORI R
Additional Info: T
DRUGNAME | | | | I J _____ -
Dose Route Frequency | | T ________________ ﬁ ________________ .
Dr. Sign & Reg. No. / Seal sapaesmme [T | | ] W ..
Stap Date & Time
. Additional Info:
Area In-charge eag/ §Q\9’
AN




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

Additive Dru
Date | Time Intravenous | o1 me Rate / itiv g Doctor Administration
Fluid Duration | Route Name Dose | Range | Sign. |Reg. Na.| Start Time | End Time | Sign.
"‘\@?g Ll-,lt::f ﬂl}?— * s 'g’aﬂ_’)h) QCOC,(‘/A( T~ 4/ A2 9.1 528




MHVICU/2022/064

ﬁ Medway
Heart

Institute

®

. ®
Medway Hospitals
The way to better health
(A Unit of United Alllance Healthcare Pvt Ltd)

Every heart heat counts

Mrs.SARADA NARAYANAN
66/ Fernale/ MH1202380483

-

27/12/2023/1PH2023002606 RMEDIATE CARE FLOWCHART A
Dr.K.JAISHANKAR
NAME : (I} ARSI R UHID NO : AGE : SEX :
SURGICAL PROCEDURE : 1) 01 -EPS F RER
POSTOP DAY : FLUID REQUIREMENT :
oate | URINE CHEST DRAINAGE | ro7a LV. FLUIDS ORAL/RT. | 1oTAL | To78L
e |HT.| GT. AR | y1 | G.T | OUTPUT H.T. | HT. | .1, |INTEKE BALANCE
A No T |HT{GT
%L,
.| \L
+
b oo 3a o6 1on.| 126 | 134
i o0. — teplico] 986 ofp
SPECIFIC OBSERVATIONS/REMARKS MEDICATION / DRUGS
/ —
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The way ta better heaith
[A Unit of Unlted Alliance Healtheare Pt Lid)

MHYICU/2022/064

A Medway
Heart

/Tnstitute

Every heart beat counts

Mre.SARA
66/ Fommaln /fd‘:ﬂf(‘;‘;‘;:g‘:m‘ EDIATE CARE FLOWCHART B
27/12/2023/1°H2023002604
NAME : DrAJAISHANKAR UHID NO : AGE : SEX:
(RN
BLOOD GROUP :
HEIGHT: |5 b om weiGHT: £b [c9, B.S.A:
HAEMODYNAMICS RESF. PARAMETERS INVESTIGATIONS /
TEMP|H.R. |RHY.| ST. | B.P. |R.A.P] PERI| PP. | RR | BREATH |SPO2 OTHER DATA
ﬁL'Jr-:’-QB Qmu‘f 0-0) Tz ++ a2t (oY - q.:@‘/ br\ Q&;om p'\ﬂ’
° 12 N 0 .
at 428 |ewwle 01| b wor{ H | 9| (AT N Room DY
el *
0 hinsy oot | 0| 90lwnal o | 0| & 3.
PREVIOUS DAY - HOURS
DRAINAGE TOTAL INTAKE a
URINE TOTAL QUTPUT
B S

BALANCE
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