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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 Charl)

Intake Output Chart

Drug Chart (Duly filled)

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

Anesthesia Assessment Sheet

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

Surgery Notes - Post Operative Plan

Pain Scoring System

Blood Transfusion if done

High Risk Procedures

A copy of the Discharge Summary
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Reason for Admission: E’I«édical Management [] Surgical Management
D Others (please specify details)

Admission Type: [ ] pay Care [ ler [ ward
F1EU (Specify details)

Surgery / Procedure Name (if planned):

—

Blood Product Requirement: D No [ ] Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: i r l‘u i

Expected Cost of Treatment (as pa’er Financid Counsefing Form):

Payer: %If I:I Insurance D Others:

Instructions to Nurse (if any):

Any other Instructions (if any):

Doctor’s Sw Name Reg. No. Date Time
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UNIT
cet MLC O Yes EF—No If Yes AR No. :
FINAL DIAGNOSIS ICD Cade
ACUTE PULMONARY EEFMA Jel.o
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DATE OPERATION / PROCEDURES ICPM Code
DATE TYPE OF ANESTHESIA
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DISCHARGE S'IATUS
O Cured [0 Discharge at Request’ O Expired < 48 hours
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AUTHORISATION FOR TREATMENT | PAYMENT

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and

administer such drugs as may be necessary and to perform such operation under anaesthesia or othgrwise as be
deemed necessary a or advisable in the diagnosis and treatment of my illness / patlentMES ....... QG/QL@M’"Q_&

who is my MD X4 ............. (Relationship).

1 hereby under take to settie 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 fin 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 deémed fit and proper by the haspital authorities.

| also acknowledge‘_having-been_informed if the-General Rules and Regul_at'ié'ms of the Hdspital and that all ceish,'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 haspital of any responsibility with regard to any loss.

| have read out and explained the contents of the above to the Signatory in his vernacular .
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GENERAL CONSENT FOR ADMISSION

MPS ?MW N the [0 Patientor [ Representative of patient have

(please tickthe ‘éJrrec optiongjove and below)
L] Read
] Been explained this consent form in English, which | fully understand.

+ lgivemy full consent and authorization for admlssmn and treatment at this hospltal The proposed treatment
", planhas been explained to me.

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

-+« lalsoconsent to Use of assistants such as resident doctors, other doctors, nurses, and other healthcare workers
by the hospttal and treating doctor/ team.

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

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

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

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

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

+ | have been made aware of the rules and regulations of the hospital including those related to security and 1
promise to abide by them.

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

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




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

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

presence at the time of my signing this form.

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

misconception.

» o

Signature / Thumb Impression*

Name

Date

Time

Patient

Surrogate/Guardian
(if applicable #) L“'f(——

b &]\]R’\\‘ﬂ'ﬂ:’"’ .

{Write name and relationship with patient}

2+ jn/ZS

f0.38 4

47

Reason for Patient Is unable'to give consent because:

surrogate consent

]

Witness A r[,‘\o ’A’LT

J 4 NANANEC

21 /}1_/25

o} ¥

Interpreter
(if applicable)

7

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unable lo give consent
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ADMISSION CRITERIA FOR INTENSIVE CARE UNIT

PARAMETERS

MARK v AS
APPROPRIATE

Hemaodynamic instahility defined as
Pulse less than 40 or more than 150 beats/minute

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

Mean arterial pressure less than 60 mmHg

Diastolic arterial pressure more than 120 mm Hg

Respiratory rate more than 35 breaths/minute

Cardio-vascular System
Acute myocardial infarction

Carciogenic shock

Complex arrhythmias requiring close monltonng and intervention

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

Hypertensive emergencies

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

Post cardiac arrest

Cardiac tamponade or canstriction with hemodynarmic instzbility

Dissecling aortic aneurysms

Complete heart block

Miscellaneous Conditions
Septic shock with hemodynamic instability

Hemaodynamic monitoring

Clinical conditions requiring |CU level nursing care

Past procedure elective admission
Post Coronary Angioplasty

Post Cardio-vascular Surgery

Foliowing angiographic procedure

Comptlicalion resulting from the angiographic procedure including any significant change in pulse in the
affected exiremity, neurologic changes, persistent bleeding, or perSJStem nausea and vomiting post-
procedurg

Significant findings on diagnostic angiography warranting further therapy that would necessitate inpatient
admissionis also a reasonable indication for admission

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

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

Pulmonary embali with hemodynamic instability

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

Need for nursing /respiratory care not availablg in such intermediate care uniis

Massive hemoptysis

Respiraiory failure needing imminentintubation

i

Renaifailure
Oliguria or anuria for move thfn 12hours }

Metabolic acidosis (pht < 7.7

Patients requiring hemodialysis can be periormed in ICU wiagn the blood pressure is borderline




1

S. <k MARK v AS
No. PARAMETERS APPROPRIATE
Endocrine System and Metabolism related
Diabelic ketoacidosis complicated by hemodynamic instability, aitered mental status, respiratory
ingufficiency, or severe acidosis
Thyroid storm or myxedema coma with hemodynamic instability
Hyperasmolar state with coma and/or hemodynamicinstahility or Serum Glucose mote than 800 mg/d!
Other endocrine prablems such as adrenal crises with hemadynamic instability
8 Severe hypercalcemnia (Serum Calcium more than 15 mg/dl) with altered mental status, requiring
hemadynarnic monitering
Hypo or hypernatremia {(Serum Sodiumiess than 110 mEq/L or more than 155 mEg/L) with seizures, altered
mental status
Hypo or hypermagnesemia with hemadynamic compromise or dysrhythmias
Hypo or hyperkalemia {Serum Potassium less than 2,0 mEg/L or more than 6.0 mEg/L) with dysrhythmias or
muscular weakness
Hypophosphatemia with muscularweakness
Sighature me Req. No. Date Time
Doctor L/- W A O
\; / By - FHS - A 093]l - |
= > ]
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
8. MARK ¥ AS
No. PARAMETERS APPROPRIATE
1 | Stable hemodynamic parameters -
2 | Stable respiratory status (Pt. extubated with stable arterial blood gases) & airway patent
3 ] Minimal oxygen requirement {not more than 3 L by nasal prongs}) : N
4 | Intravenous / Inotropic f Vasopressor support and vasodilators are no longer necessary
& | Cardiac dysrhyihmias are controfled
6 | Presence of distal pulses
7 | Nosigns of bleeding and hematoma at puncture site
8 | End oflife care pathway chasen
Signature Name Reg. No. Date Time
Doctor r. Anish Nelson . Ani
bt ammnseen s | 13m0
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DISCHARGE AGAINST MEDICAL ADVICE
IP No. _ IPH2023002610 D.0.A 2771212023
UHID _ MHI202381510 D.0.D :28/12/2023
Name _ Mrs. BOOPATHYAMMAL. N Room No. : CCU

Age/Gender  70Years/ FEMALE

Consultant : Dr. G. Gnanavelu. MD., DM., (cardio) FACC
Chief Cardiologist

DIAGNOSIS:

ACUTE PULMONARY EDEMA

ACCELERATED HYPERTENSION

SEVERE LV SYSTOLIC DYSFUNCTION EF - 30%
OLD CVA-LEFT HEMIPARESIS (2018)

TYPE II DIABETES MELLITUS

BRIEF HISTORY:

Mrs. Boopathyaminal. N, 70 years / Female, Presented with complaints of sudden onset shortness of
breath, NYHA class IV since 5.00 am, associated with mild chest pain, fever, cough and cold - since 2 days. She
came to Medway heart institute on 27.12.2023 for evaluation and further management.

No H/O Syncope or presyncope, vomiting, diarrhea.
Known case of CVA , systemic hypertension and Type II diabetes mellitus on medication.

N/K/C/O RHD, CKD, BA, and Seizure disorder, dyslipidemia

ON EXAMINATION:
Patient Conscious, Oriented and afebrile.
. HR - 85bpm
BP - 180/110 mmHg
SPO, - 98%
CVS - S182 (+)
RS - Basal crepts (-+)
Abdomen - Soft, BS (+)
CNS - H/O left hemiparesis , GCS — 15/15 -

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 s
- N w—w 90557 94557
f {@MedwayHospitals @medwayhospitals ]} @medway-hospitals y@medwayhospitals @ 1‘ ﬂﬂ_ ﬂ. '57' 2—3903
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair I Chengalpattu

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

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74300TN20711PTC083665 MHI/HOSP/2022/118




RWPATHY AMMAL. N UHID: MHI202381510 OWMPH

eart

JCIACCREDITED NABH ACCR Institute
INVESTIGATI NS Every heart beat counts
BLOOD (27.12.2023) : (A Unit of United Alliance Healthcare Pvt Ltd)

Test Name Result Reference Value Units
HAEMOGLOBIN i3.9 Male: 13.7-17.5 gms%
Female: 11.2-15.7
UREA 43 14 - 40 mg/dI
CREATININE 1.10 Male:0.7-1.2 mg/dl
Female:0.5-1.0
Child: 0.2-0.8
SODIUM 144 135-150 Mea/l
POTASSIUM 3.71 3.5-5.0 Megq/l
TWBC 10330 4000 - 10000 Cells/ Cumm
PLATELET 282000 Male—-1.5-3.5 Lakhs/Cumm
Female—1.5-3.7
Trop -1 36.9 < 19 negative Ng/l
BLOOD (27.12.2023) :
Test Name Result Reference Value Units
UREA 58 14-40 . mg/dl
CREATININE 1.38 Male: 0.7-1.2 mg/dl
Female : 0.5- 1.0
Child: 0.2-0.8
SODIUM 140 135-150 Meqg/1
POTASSIUM 2.99 35-50 Meq/l

ECG :Sinus rhythm , HR — 67bpm, LVH+, T wave inversion in lead I and aVL

ECHO(27.12.2023); Dilated LA. RWMA (+) septum, anterior, mid inferior hypokinetic. All apical segments
apex thinned. Apex aneurysmal. Moderately severe LV systolic dysfunction. Increased LV filling pressure.
Normal RV systolic function. Aortic valve sclerosis. Mitral annular calcium present. Trivial AR. No AS. Mild
MR. Trivial TR. Mild PAH. LV apical clot present. Minimal pericardial effusion anterior to RV, behind RA.
Mild bilateral pleural effusion. No vegetation.

CXR: cardiomegaly, increased bronchovascular markings.
COURSE IN THE HOSPITAL:

Mrs. Boopathyammal. N, 70 years / Female, was tachypneic, SPO2 — 70% in RA with bilateral crepts
admitted in CICU, connected to NIV support, started on diuretics and NTG infusion. Trop I showed minimal
elevation. ECG -- LVH+, T wave inversion in lead I and aVL, Echo done showed EF — 30% (Severe LV systolic
dysfunction) and global hypokinesia and LV apical clot. Anti heartfailure medications and anticoagulants were
started. Patient condition gradually improved and was weaned off NIV and O2 support. Patient required further
stabilization in ward but relatives requested discharge at request — thus patient is discharged on below
medications.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024, Tel : 044 - 4310 8959 il
- : S g 557 94567
f @MedwayHospitals @medwayhospitals [} @medway-hospitals w@medwayhospitals @ 1800572 3003
) Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair I Chengalpattu

Villupuram | Kumbakonam { Kakinada HeartInstitute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 { 0884-2333367 044 - 4310 8959 044-2473 4457

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74500TN2011PTC083665 MHIHOSP/2022/118
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NABH ACCREDITED

Attt
eart

ﬂnstitute
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ALDVICE MEDICATIONS: Every heart beat counts
(A Unit of United Alliance Healthcare Pyt Lid)
S1. [ NAME OF THE DRUGS WITH| DOSAGE FREQUENCY ROUTE | RELATION DURATION
NO GENERIC NAME M |A [N SHIP WITH MEAL
l. | TAB. APIXABAN 2.5 MG 1 0 1 ORAL | AFTERFOOD | TO CONTINUE
2. | TAB. CORDARONE 200 MG I 0 1 ORAL | AFTERFOOD | TO CONTINUE
3. | TAB. DILNIP 10 MG 1 0 1 ORAL | AFTERFOOD | TO CONTINUE
4. | TAB. CARDIVAS 3.125 MG 1 0 i ORAL | AFTERFOOD | TO CONTINUE
5. | TAB. VALENTAS 100 MG % [0 |% | ORAL | AFTERFOOD | TO CONTINUE
6. | TAB. CLOPILET A 7515 MG | 1 0 |0 ORAL | AFTERFOOD | TO CONTINUE
7. | TAB. TONACT 20 MG 0 0 1 ORAL | AFTER FOOD | TO CONTINUE
8. | TAB. LASIX 40 MG ¥a % 10 ORAL | AFTERFOOD | TO CONTINUE
9. | TAB. ALDACTONE 25 MG 1 0 0 ORAL | AFTER FOCD | TO CONTINUE
10. | TAB. PAN 40 MG 1 0 1 ORAL | BEFORE FOOD | TO CONTINUE
l1. | TAB. UDAPA 10 MG | 0 0 ORAL | AFTER FOOD | TO CONTINUE
12. | TAB. AZEE 500 MG 1 0 0 ORAL | AFTER FOOD | X 3 DAYS
13. | TAB. PULMOCLEAR 1 TAB 1 0 1 ORAL | AFTERFOOD | X3 DAYS
14, | SYP. BROZEDEX SF 5ML 1 1 |1 ORAL | AFTERFOOD | X 3 DAYS
15. | SYP. KCL 15 ML 1 1 1 ORAL | AFTERFOCD | TO CONTINUE
- DISCHARGE ADVICE

DIET LOW FAT, SALT & DIABETIC DIET

PHYSICAL ACTIVITIES AS TOLERATED & AVOID STRENUOUS ACTIVITIES

FLUID RESTRICTION 800 — 1000 ML/DAY

REVIEW REVIEW WITH DR. GNANAVELU. G AFTER 1 WEEK

WITH UREA, CREATININE, SODIUM, POTASSIUM &
TC REPORTS.
Toreport:  If temp > 101 'F / Difficulty in breathing / chest pain / Giddiness/ palpitations.

Any oth;r significant symptoms. In case of emergency Contact: Medway Hospitals @ 4310 8959.
Pt

«U\M

Dr. G. Gnaravelu vp ou (cardie), FACC
Chi=l Cardiologist
Reg. No: 39469

(‘@m) (S hagte
Dr. G. Gnanavelu. G MD., DM., (cardio) FACC
Chief Cardiologist

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959  RGEWE
f . g d h ital ° 4 . , . f’@:‘b 9“551 9“551
@nga)%?é%ﬁlgras’ @medwayhospitals ][] @medway-hospitals @medwayhospitals £2 18005723003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpatiu | Villupuram | Kumbakonam | Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 § 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.cam [ CIN : U74900TN2011PTC083665

MHI/HOSP/2022/118
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b Every heart beat caunts
(A Unit of United Alliance Healthcare Pvt Ltd)

Discharge at Request

Mrs. Boopathyammal N
DOA -27/12/2023
DOD - 28/12/2023

Patient was admitted with c/o sudden onset shortness of breath, NYHA Class IV since 5AM, associated
with mild chest pain, fever, cough and cold - since 2 days. No associated symptoms of palpitations.
Patient is a k/c/o DM/HTN/old CVA (2018)

On arrival - patient was tachypneac, SpO2 - 70% in RA, with bilateral creps

Patient was admitted in CICU, connected to NIV support, started on diuretics and NTG infusion. Trop |
showed miminal elevation. ECG - LVH, TWIs in | and aVL, ECHO done showed EF - 30% (Severe LVSD) and
global hypokinesia and LV apical clot. Antifailure medications and anticoagulants were started. Patient
condition gradually improved and was weaned off NIV and Q2 support. Patient required further
stabilisation in ward but relatives requested discharge at request - thus patient is discharged on below
medications.

To review in Cardiology OPD - Dr. G. Gnanavelu in 1 week with Na, K, Urea, Creat, TC results.
DD - Acute Pulmonary Edema, Accelerated HTN, Severe LVSD - EF - 30%, DM, HTN, Old CVA (2018),

Medications to continue -
Fiuid restriction - 800-1000ml/day
T. Apixaban 2.5mg 1-0-1

T. Cordarone 200mg 1-0-1
T. Dilnip 10mg 1-0-1

T. Cardivas 3.125mg 1-0-1

T. Valentas 100mg 1/2-0-1/2
T. Clopilet-A 75/75 1-0-0

T. Tonact 20mg 0-0-1

T. Lasix 20mg 1-0-1-0

T. Aldactone 25mg 1-0-0

T. Pan 40mg 1-0-1

T. Udapa 10mg 1-0-0

Syp KCl 15ml 1-1-1

For 3 days -

T. Azee 500mg 1-0-0

Syp Brozedex 5F 5ml 1-1-1
T. Pulmoclear 1-0-1

FamENT
s 9045794451

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

'f @MedwayHospitals @medwayhospitals in @medway-hospitals ﬂ' @medwayhospitals @ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence {Chennaf)
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Discharge at Request

Mrs. Boopathyammal N
DOA - 27/12/2023
DOD-28/12/2023

Patient was admitted with c/o sudden onset shoriness of breath, NYHA Class IV since S5AM, associated
with mild chest pain, fever, caugh and cq[d - since 2 days. No associated symptoms of palpitations,
Patient is a k/c/o DM/HTN/old CVA (2018)

On arrival - patient was tachypneac, Sp02 - 70% in RA, with bilateral creps

Patient was admitted in CICU, cannected to NIV support, started on diuretics and NTG infusion. Trop |
showad miminal elevation. ECG - LVH, TWIs in | and aVL, ECHO done showed EF - 30% (Severe LVSD) and
global hypokinesia and LV apical clot. Antifailure medications and anticoagulants were started. Patient
condition gradually improved and was weaned off NIV and 02 support. Patient required further
stabilisation in ward but relatives requested discharge at request - thus patient is discharged an below
medications.

To review in Cardiology OPD - Dr. G. Gnanavelu in 1 week with Na, K, Urea, Creat, TC results.
DD - Acute Pulmeonary Edema, Accelerated HTN, Severe LVSD - EF - 30%, DM, HTN, Qld CVA (2018),

Medications to continue -

Fluid restriction - 800-1000ml/day
. Apixaban 2.5mg 1-0-1

. Cordarone 200mg 1-0-1

. Dilnip 10mg 1-0-1 N
. Cardivas 3.125mg 1-0-1

. Valentas 100mg 1/2-0-1/2

. Clopilet-A 75/75 1-0-0

. Tonact 20mg 0-0-1

. Lasix 20mg 1-0-1-0

. Ardactone 25mg 1-0-0

. Pan 40mg 1-0-1

. Udapa 10mg 1-0-0

Syp KCl 15ml 1-1-1

e B I B e B B B N

For 3 days -

T. Azee 500mg 1-0-0

Syp Brozedex SF 5ml 1-1-1
". Puimoclear 1-0-1

\

\



Discharge at Request

Mrs. Boopathyammal N
DOA - 27/12f2023
DOD - 28/12/2023

Patient was admitted with ¢/o sudden o.nset shortness of breath, NYHA Class IV since’SAM, associated
with mild chest pain, fever, cough and cold - since 2 days. No associated symptoms of palpitations.
Patient is a k/c/o DM/HTN/old CVA (2018)

On arrival - patient was tachypneac, Sp02 - 70% in RA, with bilateral creps

Patient was admitted in CICU, connected to NIV support, started on diuretics and NTG infusion. Trop |
showed miminal elevation. ECG - LVH, TWIs in 1 and aVL, ECHO done showed EF - 30% {Severe LVSD) and
global hypokinesia and LV apical clot. Antifailure medications and anticoagulants were started. Patient
condition gradually improved and was weaned off NIV and 02 support. Patient required further
stabilisation in ward but relatives requested discharge at request - thus patient is discharged on below
medications.

To ravievs in Cardiology OPD - Dr. G. Gnanavelu in 1 week with Na, K, Urea, Creat, TC results.
DD - Acute Pulmonary Edema, Accelerated HTN, Severe LVSD - EF - 30%, DM, HTN, Old CVA (2018},

Medications to continue -
Fiuid restriction - 800-1000ml/day
T. Apixzban 2.5mg 1-0-1

T. Cordarone 200mg 1-0-1
T. Dinip 10mg 1-0-1

T. Cardivas 3.125mg 1-0-1

T. Vaientas 100mg 1/2-0-1/2
T. Clopilet-A 75/75 1-0-0

T. Tonact 20mg 0-0-1

T, Lasix 20mg 1-0-1-0

T. Aldactone 25mg 1-0-0

T. Pan 40mg 1-0-1

T. Udapa 10mg 1-0-0

Syp KCl 15ml 1-1-1

For 3 days -

T. Azee 500mg 1-C-0

Svp Brozedex SF 5ml 1-1-1
T. Pulmoclear 1-0-1

Ly |
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{A Unit of United Alliance Healthcare Pvt Lid)
............

INFORMED CONSENT FOR LEAVING /
DISCHARGE AGAINST MEDICAL ADVICE

ml\\ Every heart heat counts

1. I/We the attendants of patient Mr./Mrs./Ms./Master ..... .M,),g Qﬁw B .. Mo

SIO \WIO-DISMr ... .‘L?’Hd-\ ................................................. have been explained about the medical
condition of selffour patient in the language which | / we Understand .......ccccooeiinvineniinnen e, by
Drueee. ANLSE as mentioned below.

. Clinical Diagnosis : .....RE Spmnng AU faamsnino Ry

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

a

b. PresentCondition ... YR e, etteesestetreseaeit s e e b e Aot R rans b eee s np Rt aes
c. Treatmentplanned/required: .. a0 SATBELRNIA L, BLAUATS e
d
e

. Possible outcomes of continuing the treatment :
. Complications of not continuing the treatment : ....... WA EMUMML e cteete e na et

2. |/Wewould request the concerned health professional to discharge me/our patient immediately by discontinuing

the medical management /procedure.

3. liwein my/our full senses, without any correction and unreservedly and salemnly hereby declare that I/We am/are
entirely responsible for any consequences that may arise due to such a discharge against medical advice. At any
point of time, now orin the future, l/we will not hold the concerned health professionals and staff of Medway Heart

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

4. |jwe also undertake the responsibility of paying all the amounts that are payable to Medway Heart Institute before
leaving the hospital Premises.
5. Ifthe patientis unable to sign, then mention the reason ; g ﬂ_,&c,f\M/J '

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

NAME A SIGN DATE TIME

et Sopeniave M DRIy 1y g 9liedes | 13050
Witness —//]r‘;r\l/x— MAVBL. P({_‘PA:F:”' L%/h’AZB %% %0
Doctor A%réé‘." o 544 A"M/w“" ‘ 181 Ly (3 30"

-

—.
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ﬁM&dway
( " Heart
/Institute

Every heart beat counts

1
(&’ Mrs BOOPATHYAMMAL N
76/ Fernals/¥H1202381510

- O]
Medway Hospitals Date plReg:  27/12/2023 08:59 AN

e o 2 e bt LRI

{4 Unit of United Alllancs Healthcare Pyt Lid)
[} ]

Emergency Department Consent Form

Authorization for Medical Examination /
Treatment & Diagnosis

I/We _ P«S * EOO P BTH H HHM H&L the undersigned, hereby agree and give consent for the
therapeutic/diagnostic treatment at Medway Heart Institute 1/ We have been clearly explained,
fn a language | / We understand, the need of therapeutic / diagnostic treatment for me / my dependent. | hereby
voluntarily consent / Authorize to the rendering of such care, ‘ncluding diagnostic procedures, surgical and medical
treatment and blood transfusion by Emergency Physicians, primary care-giver or their authorized designees, as
may in their professional judgement be necessary to provide for the medical, surgical or emergency care.

| / We further give consent to take care of me / my dependent to arrange for routine or emergency medical care and
treatment necessary to preserve my health / the health of my dependent.

D ICU Admission [ | Ventilator Dlntubaﬁon I:l Central Line
[] Artery Line [] Bladder Catheter [ | Ryle’s Tube [ ] Suturing
[]1co []up [ ]| Radiology Imaging

[_] Bedside USG mm Line [ ] Lab Investigation (Blood Test)

Q’Others, if any:

In making medical decisions on my behalf for the benefit of me / my dependent, | direct that the care-giver attempt
to contact me / my attenders. However, if medical care becomes essential, | give permission to the care-giver to
make decisions regarding such treatment as deemed appropriate by the Doctor, hospital or their authorized
designee. Inf{urtherance of any treatment decisions to be made by the care-giver on me / my behaif for my benefit /
for the benefit of my dependent, | authorize the care-giver to obtain, review and inspect any and all information
bearing upon me/ my dependent's health.

| acknowledge that no guarantees have been made to me / my attenders as to the effect of such examinations or
treatment on the condition of me / my dependent and that | / We are responsible for all reasonable charges in
connection with the care and treatment rendered to me / my dependent during this period.




“__-; ""“j
A
ACCIDENTAL EXPOSURE OF HEALTH CARE WORKER .

| / We understand, that if any health care worker is exposed to me / my dependen'.s blood or other, body'flyid,(‘a.
optional), can test blood for disease including hepatitis, HIV and syphilis.

ASSIGNMENT OF BENEFITS AND GUARANTEE OF PAYMENT
1/ We hereby authorize and direct my insurance provider or company to make payments to Medway Heart Institute
| also agree to settle my bills in prompt manner.

STATEMENT OF INTERPRETER (WHERE APPROPRIATE)
I / We have interpreted the information above to the person giving consent to the best of my ability and in a way
which I/ We believe they understand.

Signature Name Date Time
Doctor (V/ -~ (ﬁmt/\/ﬁ
0.8 Hs he RF N 0R 3
Interpreter o l \ 4
(if applicable)

The information given contains nature and purpose of care and the related risk. There is opportunity to clarify any
doubts regarding scope of the consent.

| / We have read this consent and agree to its scope and contents. | / We will not hold Medway Heart Institute
Chennai orits doctors / staff responsible in the event of any untoward complications.

Signature Name Relation Date Time

Patient

Patient ' N
Representative P &A/r/ C{ W NENE Lo ﬂ/{%,@ o

_ AT
Witness {P\'if’[ﬂi CFN&'NP‘V‘;L : L »T/l’fo/.g
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_ ® Heart
Medway Hospitals

Institute
The way to hetter health
{A Unit of United Alllance Healthcare Pyt Ltd}

Mr=.BOOPATHYAMMAL N
70/Female/MHI2Z02381510
Date of Reg : 2771272023 08:59 AM

ARIATORRIEETAL

Every heart beat counts

Vital Signs: Temp: T4 °F)
Respiration: 3 (breaths/min)

DOCTORS INITIAL ASSESSMENT - EMERGENCY

Pulse fHR:_{oa {beats/min)

BP: ggg[ I H:ﬁ mmHg

SpO, A% (%) -3'&# CBG: 2 ®> (mg/d))

GLASGOW COMA SCALE (GCS) A
- Requires [mmedlata
Adult Child < 4 Years Infant life-saving Intervention? ;s’ @
% Spontaneous Spentansous Spontaneous (;1/ *
= To sound To sound To sound 3 B
wr
"o- To Pressure To Pressure To Prassure 2 : mnm:ﬂgr; Irg:::;l;ca?:?:n:{unled?
E None None Mone 1 . or Sever paln [ distress? Yes
NonTestable (NT) NonTestable {NT) NonTestable (NT) ’ i ¢
wl  Qrented Oriented Coos, Babbles 5 - ° A
H different ded?
§ Confused Confused Irritable cry 4 Oy e T o e
Ny o M
] Waords Words Cries to Pressure 2 - i -
g' Sounds Sounds Moans to Pressure 2 ‘ ¢ o
E Nons None None 1 @ Denger zone
NonTestable (NT) NonTestable (NT] NonTestable (NT) vitals?
{‘,," Obeys Commands Obeys Commands Follows Commands .-6/ HR ( RR
=3m | »180| »50
g Localising Localising Localising ‘s Conslder
& + N N 3m-3y] >160| »40 -
i Normal flexion Normal flexion Narmal flexion 4 sty | »150] 530
3 Abnormal flexion Abnormal flexion Abnormal flexion 3 sgy |>100|>20
5 Extension Extension Extension 2 00, < B2%
= ]
B None None None 1 N
= NonTestable (NT) NonTestable (NT) NonTestable (NT) %
Nan Testable (NT) / Total Score = ns.  _,
0 - . +
Triage Priority: [] Level 1 [JLevel 2 [Level 3 Dflf\;él 4 [ Level 5
i Signature . Name Emp. No ' Date Time
Trlage <
_completed by gﬁ&’“ 4 G-Q\CB-QE}—P%LNJ 5§ Ry, 0 t/r22 5|30

! Part B (to be filled by Doctors),

Chief Complaints: X«;LOQ&V— s U/&\ Ool . .~y W—aémﬂi/
s s B DQ”‘”’T’
ﬁ Na:}@lu L@ .

e

e




-

Investigation: v T
CBC (. RP2 R LFT O PT/INR O
ECG O ABG O UR O S. Electrolyte [
Viral Marker O Thyroid Profile [ 2D ECHO O Chest X-ray [
CT Brain O Blood Culture L[l Urine Culture [ uUsG O
Blood Grouping & Typing [ PAN-CT O Creatinine O Troponin-I O
Others:
Abnormality & Findings (investigations): ’
Treatment Plan: MWV
- « W -65 »
-— <
- N([ 6 r'/ ~ ‘ ( L\/_’ -
‘3 7 1o

Initial Signature N}amke" jeg No. Date Time
Assessment |
Completed by W (k/ G C—AQJX/\)‘/ % % e Qﬁ# “’pD:3~g ~30
Refferal J)

Referred to Speciality Consultant Name Informed Time Seen at

C ke Be. - biomronUF
SR Ad) 7 - N 6
B B (A 1
L}
Outcome: /{ Admission . (] Discharge (] Transfer O LaMA
[ Others: — i
Transferred to: [] Ward: ' Eﬂ( . Qo COP: .
U others: — ; A
Signatire Name Reg. No. Date Time

ER Physican ( V )k—/ (;_,, rﬂ-ﬁ_ﬁtw% G(Rd Dah ) {aad

Receiving ol ' / Mﬁ,«)‘ 1 ] \ |

Physican : / S Pr—g r "< A Dﬂ (,G b{’ ! DA ¥ ”' \

&



Medway Hnspitals®

The way to bhetter heaith
{A Unit of United Alliance Healthcara Pyt Ltd)
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Mrs.BOOPATHYAMMAL N
70/ Femule/ MHI202381510
an 272023 /1FH2023002610

]
1
1 Dr.G. GNANAVELU
[]
1
1

: IIIIIIIIIIIIIIIIIHIIIIIII[IIHIIIIII A

INPATIENT INITIAL ASSESSMENT

]

MHI/IP{2022/107
A Medwiay

Heart

/Instjtute;

Every heart beat counts
. A

Date: 9’2—‘ \'y‘ 9,3

Time of arrival in ward: | [« b0

Allergies (if Ybs, sIJecify details):

Drugs CYes [ No ‘ >
Blood Transfusion []Yes []No A \’ 3
Food [JYes [ No E
Others I
. 7 2o NN A
95| VRSN \
Vital Signs: Temp: (°F) | Pulse / HR: (beats/min) | BP: {mmHg) Cét[ - Qﬁ/,h
Respiration % ?reaths/mm) | 8p0.: 8 A/I | Height;_fﬁg’)_(cmsﬂ WeigbI: Y (kgs) | BM[:&iﬁm '
' 1O™A A_‘:.L LY
T 7 T
Pain: DYesIEI‘ﬁrI/ers core: I)l Iﬂl
Pain Scale Used: MUmerical Rating Scale (>12 years) |:| CPQOT (ventilator / comatose)
Duration; ’ Location:
Pain Character: I:I Dul!DAching D Sharp |:] Stabbing [:l Shooting |:| BurningD Referred / Radiant Pain
CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS
L@vaw v
o Sle omal - ses NIMF Iy
) <
/ﬁ'\mu- e 'I"’ . "’I'YO %I‘?"V‘j @
cﬁb ??Q‘M )_di\,—ﬁ) 0\,@‘9
J

PAST MEDICAL HISTORY ({with :;Iuration of illness):
Diabetes Mellitus: [ Yes I:Hﬁlf Yes, duration:

otd - &

Hypertension: ‘es [ INo. If Yes, duration:

Others:

Past Surgical History:




Present Medication (for Medication Reconciliation):

NS(;_ Current Medication Dose | Route | Frequency 2?}::;'::: To b?h?sr:iiglllesctiaguring
Nt D lorod fia |t ~ Jauia)as Ci¥es CINo
{‘ [4 = Aol —+ ’G-\f(iy)‘( Pl tbra o) [H¥es [INo 1
ff\% SN, tc-u fio :':»5*1)// |, C)¥és CINo
\14 (T N m”;L‘Pro A Y - CfésNo
br\ T~ C/LW&TJ( g ( cof oD p Ei¥es [INo
b f\ i ~‘(oﬂu}- lo &, | w- o [#fes CINo
ﬂlf\/'r Y VS ¥ i) 2| (ot~ | F1Yes CINo
«e—}-eﬁfk"up YN /N [IYes CINo
I -V OYesCINo - ¢
| ClYesCINo
Family History: —

M
0

‘"‘“(_/J( ‘F/ H’( o O,

Personal / Social History (Tick whichever is appficable)

Lifestyle: [1 Sedentary ] Active  Occupation:

Smoking:[] Yes E“Nﬁ
Others: '

Alcohol: [ Yes [iNo— HRecretional Drug Use:[] Yes (3N~

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

bt WM@M‘

General Physical Examination:
Pallor: [1Yes Bﬁ: Icterus: [] Yes [1No~
Edema:[]Yes [ JNo Lymphadenopathy: []Yes [] @9/

Clubbing: []Yes [ JNe—




SYSTEMIC EXAMINATION

cvs: . '
’ SLL/s 7,—-—® )

Respiratory System:

Be—HeE

sl tp T -
RIS

Gastrointestinal System:

Central Nervous System: ,

o (D I s

Urinary / Reproductive / Locomotor System:

® -

Skin / Opthalmic / ENT

e

Suspected of contagious disease: [] Yes {No Immuno compromised status: [ Yes [_1No—

Isolation required: [1Yes [4No, if yes, []Contact []Airborne []Droplet

Psychological Evaluation:
Normal [ Anxious L Depressed [J Others:

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

Welght loss within the last 3 months? []Yes D‘]ﬁ Is the patient severely ill? (e.g. in Intensive Therapy)[_] Yes [JNG

Reduced dietary intake in the last week? [(1Yes (6~ Is the BMI < 20.5? []Yes [1No

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

Provisional D:agnosis %k ? WLSN\:\) Q,OQQJ/M

. %‘QCAM-/ WJTSZ . @lé\ Coryy

— ﬂ—u’.~ﬂ_-{

OH-fon

Plan of Care: W i 7 - (;f-gh,
- QrW -

—_— N\U - Lo -

q\ch,S
ik il

-

R

i

=
:‘;_Am Aa |)f\u\_ f,phm.i' , '




Investigations Advised:

}v&c&«f) B M | ma(t—m

ﬂw—/%

Diet Advice:
[ Nil per Oral [] Clear liquid diet

] Semisolid diet ] Soft solid diet

[] Neutropenic liquid diet [ ] Others:___ * "

[] Normal liquid diet

1 South Indian normal dist

[] Diabetic liquid diet
] North Indian normal diet

Early Discharge Planning (fill in those which are approp?iate at this stage):

PFE: Patient Family Education

Special support needed at home [(JYes [1No if Yes, PFE done
Home equipment anticipated JYes [INo If Yes, PFE done and equipment advised
Physiotherapy at home anticipated [lYes[1No If Yes, educated on physical limitations, if any
Wound care needs anticipated at home [OYesLINo If Yes, educated on signs on infection
Pain Management [1Yes [ ]No If Yes, PFE done and medication advised
Special Dietary needs If Yes, educated on dietary restrictions, food
[1Yes [INo drug interactions and allergies
Continuous / ongoing care anticipated [Yes [JNo If Yes, educated on various aspects of ongoing
care required
Other special education need, i.e.: [JYes [ JNo If Yes. PFE done
Nature of post hospital needs like patient safety, o . .
infection control, fall risk, etc, addressed [1Yes [1No It Yes, specific education given
Others:
Signature ﬁame Reg. No. Date Time

Resident Doctor

H%MW K

Qg B g

Consultant %-——ﬂc\ @c [ ‘ D[MMVQL,A i 3’3406)} ‘gﬁ{ L[“l Ut (¢
Patient Attendant -ﬁ@ﬁ Re Wbctla’n r o o, 'ﬂ ,@'@ - (,g/

9
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DOCTOR’S PROGRESS NOTES

DATE

NOTES
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Every heart. heat counts

DOCTOR’S PROGRESS NOTES

ot s

DATE NOTES
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Every heart beat cnints

ICU PROGRESS NOTES

K ce cLBumre  Wrd [&(LPMW
fevkne sl (G ~ E—F'?’.st.wm°
OV Lt L g)

Date: 2 Hlv(v3
Time : A L
Dr. Anish Nelson
Doctor's Name : Reg. No: 88434
ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:
(as Appropriate)  SOFA score: SAPS H score: APACHE I score:
g:ul?ay g Lo l Issues last 24 hours
ackgroun —
f g CoRal P ~ o L\; Aoty - 2-G¢ b Yo -

-

Central nervous system

Cardiovascular system

Copstious / oriented / sedated with HR- 3\ Rhythm - Cardiac Output -
Sedation'score BP- oy CVP-
GCS-EV M Pupils Cardiac Medications:
Pain score - Drains
Respiratory system GIT
Oxygen supplementation—- W —447, PIA SV
Saturation / PaO2- : Ble cadas Bowels - Y /N Loose stools / Melena
Ventilator : Spontaneous f Controlled Drains
. RSouGlL AlR Gl a . ‘
Last CxR- T NGtube:Y/N Day NGA-
Drains - . USG
CT
Nutrition & Fluids ] Microbio|°gy
Oral feeds / NG feeds Invasive lines
TPN - formula used 2.

Supplements

Calories / Proteins achieved :
IV fluids -

24 hour Urine output
Fluid balance
Creatinine clearance
Acidosis Lactate
RRT - SLED / IHD / CRRT

ot

too— [come( e

1. '
Foley's Yes//' No
ET Tube / Tracheostomy-tube - Y / N Day
Culture reports :

Antimicrobials with days
1.

2.
3.

Labs
Hb TC Platelets
Urea Creatinine
Na K
Bilirubin AST ALT
INR -

Others

el M

¢ | AlphabedY/N

DVT prophylaxis — ¥/N
Drugs : Mechanical - TEDS / SCD
Stress Ulcer Prophylaxis — ¥/N
Drugs
~Pressure sore Y / 1
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Every heart beat counts °

Acctired

v+ LYot

Jden N

- ICU SCORES CLIF ACLF / AD score: MELD scare: AARC score:
(as Appropriate)  SOFA score: SAPS |l score: APACHE Il score:
ICU Day 504 / 7~ Issues last 24 hours
Background 77 (3

e 175V [ fed

e A

Ll eLar - (i .
Ok{c/{, - /'r"'/"’\/ Hh E\oéljfﬁ— t:rmr)t% va

Central nervous system
Conscious / oriented / sedated with
Sedation score

Cérdiovascular system

HR - 7:%_.

BP - v CVP -
- heg -

Cardiac e@icaﬁﬁ%

Rhythm - A £ /A Cardiac Output -

LN

GCS-E V Pupils / W
Pain scéte Drains
Respiratory system 1.0 gy Y. GIT
Oxygen supplementation — Q:Eiu(’(';t 2/?__?:1(_/__ P/A
Saturation /Pa02- o~ ¢ h\@ ’ P W Bowels - Y oose stools / Melena
Ventilator : Spontaneous / Controlled Drains
Last CxR- NGtube:Y/N Cay NGA-
Drains - UsG @
cT }‘)Lj‘
Nutrition & Fluids Microbio'ngy
Oral feeds / NG feeds  \ of /4,296,9 Invasive lines
TPN — formuta used 1 2.

Supplements

Calories / Proteins achieved :
IV fluids -

24 hour Urine output

Fluid balance

Creatinine clearance

Acidosis Lactate
RRT - SLED / IHD / CRRT

Foley’'s\Yes# No
ET Tube / Tracheostomy tube - Y / N Day
Culture reports

Antimicrobials with days
1

2\
3. .

Labs DVT prophylaxis @N
Hb 1%, 9 TCc 10,320 platelets Drugs: (_, c 4~ Mechanical - TEDS / SCD
Urea Creatinine J . [ O V(/L?aw o-§-
Na | K « 37/ Stress Ulcer Prophylaxis — Y/N
Bilirubin AST ° ALT Drugs
INR s 247 Pressure sore Y i)
(]l’,:s.f ..ﬁ,‘-ﬂ_qg
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ICU PROGRESS NOTES

ICU SCORES CLIF ACLF / AD score: MELD score: AARC score:
(as Appropriate)  gOFA score: SAPS Il score: APACHE !l score:
ICU Day CBstns; WSO — Bl ir Issues last 24 hours
Background PGty pcwana onmva CORund
L WV Lol
v AT
e

Central nervous system

Cardiovascular system

Consgidus / oriepted / sedated with HR- &% Rhythm - Cardiac Output -
Sedation score BP - lo®{g, CVP-
GGS-E V M Pupils Cardiac Medications:
Pain score Drains
Respiratory system GIT
Oxygen supplementation— v+ -~ F "‘)/‘ P/A  &x M
\S/::tji:?t:igrn- /S Pa02- ou~s) e Bowels -Y /N Loose stools / Melena
: Spontaneous / Controlled Drains
LastCxR- NGtube:Y /N Day NGA-
Drains - usG
CT
Nutrition & Fluids Microbiology
Oral fdeds / NG feeds Invasive lines
TPN - formula used 1. 2.
Supplements Foley's Y,eﬁ{ No
Calories / Proteins achieved : ET Tube / Tracheostomy tube - Y/ N Day
IV fluids - Culture reports
24 hour Urine output o .
_ Antimicrobials with days
Fluid balance .
Creatinine clearance 5
Acidosis Lactate 3
RRT - SLED / IHD / CRRT
Labs DVT prophylaxis — %l
Hb TC Platelets Drugs : Mechanical - TEDS / SCD
Urea Creatinine | 33_
Na K 2 r‘l‘_}_ Stress Ulcer Prophylaxis — XIN
Bilirubin AST ALT Drugs
INR Pressure sore Y 1M
Others Alpha bed Y / N
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CONSENT FORM FOR CRITICAL CARE (ICU)
1, MQS !Zﬂopm H\J ﬂ'r’ﬁ\'f p'L f\r the D—F/Ilent or [_] Representative of patient have (please tick the correct option

above and be!clw)

ead -
ave been explained in detail by the treating doctor and | understand about the condition of me / and my patient or my
patient'sillness and | am aware of the allthe possible cutcomes.

een explained this consent formin English/ S) ﬁm“ ., which | fully understand and understood the information
provided about ICU Treatment

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

CENTRAL VENOUS CATHETER INSERTION

Brief description of the Procedure;

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

Intended benefits:

Common reasons for having a central line include:

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

* Torapidly deliverlarge amounts of fluid or blood, for example when a personisin shock.

+ Togive multiple druginfusionsin critically il patients

» Todirectly measure blood pressurein a large or central vein. This can help determine how much fluid a person needs.

» For patients who require frequent blocd draws to be sent to the laboratary, the central line allows for blood to be drawn without repeatediy
pricking the patient.

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

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

* Insome cases, two of the lumens on the central line can be used to perform dialysis, with ong lumen used to take blood out of the vascular
system and ancther lumen usad to return the dialyzed blood to the body.

Possible risks and complications:

* Discomfortduring placement: Discomfort can resultfrom the needle stick and placement of the catheter at the time itis inserted.

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

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

« Thrombosis

= Arrythmia

* Pneumothorax (Collapsed lung): When a central venous catheter is placed in the chest area, if the needle passes through or misses the
vein, the needle could pierce the lung causing the lung to collapse. Ifthis happens, lung will be reflated by placing a tube between theribs to
remove the air that has leaked fromthe lung.

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

*  Worsening of clinical condition of the patient.

* Repeated pricking for blood samples.

= Difficulty ingetting peripheral venous access.

«  When high dosevasopressors are needed, ischemiato the distal part of the limb.

Ajternative Forms of Treatment: Peripheral Venous Access




ENDOTRACHEAL INTUBATION

Brief description of the Procedure:
Endotracheal Intubation is often an emergency procedure that's performed on people who are unconscious or who can't bteathe onstheir own.
Endotracheal [ntubation maintains an open airway and helps prevent sufiocation. A flexible plastic tube is placed into your / your patient's trachea
through the mouth to help you breathe. The trachea, also known as the windpipe, is a tube that carries oxygen to the lungs.

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

Intended benetits:

The procedure might be needed for you/ your patient for any of the following reasons:

~ toopen airwayssothat patientcan receive anaesthesia, medication, or oxygen

to protect your fyour patient’s lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

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

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

Possible risks and complications:

* Injurytoteeth or dental work

* Injurytothethroatortrachea

*  Bleeding

* Lungcomplications orinjury

* Aspiration (stomach contents and acids thatend up in the lungs}
+  OtherRisks (if any):

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

| am now aware of the intended benefits, possible risks and complications, and available alternatives to the said procedure. | am also aware that
results of any procedure can vary from patient to patient; and | declare that no guarantees have been made to me regarding success of this
procedure. | am aware that while majority of patients have an uneventful prosedure and recovery, few cases may be assoctated with complications. |
am aware of the common risks and complications associated with this procedure as listed above, and understand that it is nat possible to list all
possible risks and complications of any pracedure,

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

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

Signature / Thumb Impression* Name Date Time

Patient

Surrogate/Guardian [ ' )
(if applicable #) g@_ﬁ’ Mﬁmmﬁ@m%ﬁ.{ ith patient) g‘f I !ﬁf N1 g/

Patient is unable to give consent because:
Reason for 9

surrogate consent

S M Beolalan |arlobll i

Interpreter
(if applicable)

* Right Hand for Males & Left Hard for Females | # Only if Patient is a2 minor or unable to give consent

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

Signa{u?g . . Name L Req. No. Date | Time "J.
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v - B T T o Eéxfe'm'ﬁézéﬁs"'f}iéb'eiﬁéré)""""E
_ : Name: ! :
Department of Dietetics L { uhin: 2.0 23<)o :

. b -DUB ~0 - “Sex: 'P@V‘Ii:@
NUTRITION ASSESSMENT AND.CARE PLAN FORM | 2% 27112423 :

'C Itan
Al C{/D@HPJY;.PMW ;gﬁ'; LY G AN

Diagnosis:

A outo. WLQQ(H (—Aonn,a/nrpﬂon GP"BOI/
Helght:,. o cisimaee cms Weight:. . gmmieee Kgs Food allergles Yey,bhrlf yes, spe:lfy ..........
{E& Y s
Religious Beliefs: L] Vegetarian o1 Non Vegetarlan D Eggetarian’ [ rain
Diet Prescriptiony I : .
SUBJECTIVE GLOBAL ASSESSMENT (ADULTS) ' D5 opets . 0(',:01_/_.
. .
n) - Patient’s related Medical History . . [ ' s
1) Welght Change {overall thange In past 6 months)
e [=F R R . _[Os Os
e .- . P .
Ho welght dnlnggl . <5% i 5-10%, 10-15% »15%
gl Ll e i . .
] Cieuryiouke | Duntol: ' - oy !
/"Gx JICEEE R 0.3 \ , B Os
Oral No change* | Suh = opttmal Fod Bquid diet/ ] . . vaa uled: i Starvation
- solid dlet moderate Vquid dlet
: B f . _|, overaldecrease
Enteralf Adequate/ \ [sub- opttmai “Inadequate™ T [Tvpe-calonc Starvation
Parenteral Excessive . leads
Mutriton ot . v i X~ jl . N
Iy L ’ e, =T . . B i
1 lntestinal Sy ourat '
/ﬁ 1 [T} O3 . =T Os
Ko symptams Nausea Yomitng / . Dlarrhosa Levers snoreda
maderate GI ..
co - . ] symptams . . . . . - .
4 ﬁmml Cagaity [Nutritlon refated functional impalrment) b : ot
N 02+ . Oz B ) [w s
Kons improved Difficulty with Difficuity with Light acthvity Bed f chalr »
" . ambutacion normal activity s ! ridden with na
e . , " . . . . . . or il activity
. €) [ Ea-motbldtty(ms:au and It1 relationship to nutritdon ] : !
. [m]E . I;]z'."_" ot }({l . -‘_.DI. O s
Healthy Mild ea - Moderate co - savere'co - Very severe
morbidhy morbidityf age _mochidrty multiplaco -
: T »7Syears - . LN marbidity
By Physical examination - i
1) Decreased fat stores or loss of subutanéous fat ’ ' o ' R -
Oz 03 . o4 Os
Normal wig c 0 -7 | mademie 'L . ' ' Severe
2) Sign of mutele watting ]
=il Oz .+ ... - @ < oa. Os
Normat Mid Moderate Severe
Tatal Score » Sum f above T omponents ' b -
. .
Nutritional Status : Based on this padent I ot N k" ~% t 0t N n . ‘ , - o
Well Nourished 7 - /a(/m wy (CJ) }
Modarataly Matnourlshed © Oiswei ——
Severely Malnoyrished (19 1o 35)
NutzIfon tntervention:
(16 :)ral e O enteral [D Farenteral
Diet eounseliing provided: r’ﬂ{“ O we
Frequency of fe-assesument: Weeldy I fort - night [ Monthty
Calorie count: Yes e
Erteral { Parenteral Ooaty Jl:l .P‘“"/

Dletittan Signature f Name f Date /Time; 32{, v i f'g OD

o l12422
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PRE/POST OPERATIVE ECHO
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Date & Time
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DA LD RO

URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET

DATE

COLOUR
REACTION
SPECIFIC GRAVITY
APPEARANCE
ALBUMIN

SUGAR

ACETONE

BILE SALT

BILE PIGMENT
UROBILINOGEN
PUS CELLS
EPITHELIAL CELLS
RBC

CASTS

CRYSTALS
OTHERS

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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ACTUAL WEIGHT ... e s

PREVIOUS DIABETIC MEDICATIONS
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Mrs.BOOPATHYAMMAL N
70/ Female /MHI202381510
27/12/2023 /(PH20230026 10

Dr.G. GNANAVELU

UG Ry, -

DATE TIME BLOOD SUGAR DIABETIC DRUG Sign. ENDORSED BY
o\ UPA® |” noz. - 8. - morn < | PR an
L oo | low mofdc — & e |0 A1,

DR MODUOIDR

_adeba |0 | 1l W\%\&\

INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting [nsulin in 40 ml. of
normal Saline (IU -1 ml. }

BLOOD SUGAR

INSULIN INFUSION

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

Monitor Blood Glucose hourly (every 2nd
hourly when stable) and adjust [nsulin rate
according to the following Algorithm.

* Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone —|

mg / dl

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

>400

Adjust Infusion r\étg to 20u/ hr.
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BLOOD GROUP - - T E 27/12/2023 /12120230026 10 3

—— | INVESTIGATION'SHEET . = oxc. onuwums ’
e R [ T

Date et hg\gg
HAEMATOLOGY -~ | - ...
~ Hb- S N (s :
PCV - - - e - -] - --
Platelets - - 2% 9000° 1 — - A

AQ\ 5\,&&' ‘

" TLC - - T llo230D - -
Polymorphs &R ‘
Lymphocytes” ~ = |7 ., 0 - -

Eosinophils = | .4 ]

Mono /Basophils | 2.8 /8. n |

ESR '

BIO-CHEMISTRY ) -

Urea NP
Creatinine [ -1D \.gé
Sodium |4k
Potassium 8+~7)
Bicarbonate . . Ay » ] . . .
Chloride . .. . | .l®&.y | . S B L
< 7 - — ) =
72
A

Magnesitim use. sl
Calcium
Phosphorus
LFT- -
- T.Bilirubin !
D.Bilirubin .- - -- - - - . .
1.Bilirubin- - - . .
S.G.O.T -
S.G.PT
ALP

GGT : -
Total Protien
S.Albumin

CARDIAC ENZYMES
Troponin | : 36.-9
CKNAC -CPK
CK - M.B. MASS
LDH

Ntpro bnp
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| BLOOD GROUP |

ON ADMISSION

Height in CM Woeight in Kg.
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EMERGENCY DEPARTMENT - NURSING INITIAL ASSESSMENT -*.

MHI/ER/2022/011

ﬂMedway
Heart

ﬂnstituie

i

Every heart heat counts

~—

Patient Name 48 - g'oogfb'ﬂﬂi Age: ) Y Sex : M;FE-/' UHID No.: o gﬁeﬁlﬁ:gg Min) v
BrnsAp ,IZI/" Yellow (<60 Min) =3
Patient Received Date & Time :| Initial Assessment done at : Allergies : No Orange (<10 Min) E
- M Yes Red (Immediate)
ZFT"JQ,B Q‘Q' o ZWI’L!JQ—’ZQW 2@ Relativ re aware
Current Complaints : Yes” (1 No
If no Reason :
Jo Pretl fesShaess e

Emergency ContactNo.: ¢rq Hp2 772 | Name & Relationship: NI? .UTa)idasn, 1SLLU

PRIMARY SURVEY

Assess Response :D’RTes-‘:ponsive (] Unresponsive [ |Bleeding [1 External

[] Internal”” [] No

Airway : 0 Breathing Pain Score :D’O/= No Pain | Temperature: | Chest pain Assessment :
lear Noisy Present (113 = mi . [ = Hot [] site
[ Obstructed[] Vomited| [] Absent EI1 3= Mild Pain O] =Normal | [ onset
Circulation : L] Normal £] Weak []Pale| — 4-6 = Moderate Pain
[] Flushed [] Cyanosed[] Absent L17.10 = Severe Pain [ = warm [] character
: : O =cold L1 Time
SECONDARY SURVEY : Patient Past History: .
] Radiates to
[:] Exacerbiting Factor
PAST MEDICATION HISTORY E] Severity
DRUGS DOSE | ROUTE| FREQUENCY | cardiac Arrest Resuscitation :
ek D \MA‘/Nr‘p ' SIS P/t BeX Chest Compression Started Time :
2% r Ak i Cﬁ/‘" [~ f{ @ }; f Electrical Cardioversion [ ] Yes [ No
Cota e S ""(“‘i‘ ' L If Yes : Time of First ShOCK ..o )
— Joules ............/ Total No. of Shock : ........]
Stroke FAST Assessment : Types of Ventilation :[] Face Mask
Facial Weakness : I:] Yes EﬂNo I:| Unable to assess D Bag Valve Mask [:] ET/LMA Tube
‘ Affected Side: ] Right [ ] Left [ _
Arm Weakness: [| Yes /E/No [] Unable to assess Others :
Affected Side: [] right [] Left * | Time of First Assisted Ventilation :
Speech Difficulties :|:| Yes No |:|Unable to assess
VITAL SIGNS RPUII?'ILSt Conscious level: Special Instruction:
eac = =~
Time Temp| Pulse Res. BP Spo, CBG Liglﬁ{1 ° S;A'I,‘::] V = Voice
FIC | btsimin| bths/min| mmHg %o mgfdl Right Left U = Unresponse
2o |wuy Joo| a8 P 43v.|pes L EACIvO PO U
Ziplgeat] <3| oo [2H joou| - | — | - |GAOVOPOU
‘? .§) S b 7 o% ’ﬁ%a [owf] - " T ExOOvO edu
9.5 BB | o4 %Yod yoos| - | o~ |~ |®ABVOrOU
Drug Name Time Dose | Route Procedure (Tick)
ol S % 20 | leowst| Do BT _peripharal CJ osnbritation
J hd onitor Vital signs Eﬁhullzalinn
"fq.&-— A‘;I.A Lm_ﬂ 7 c?" os s-hv-’?} Q/ B Bleeding Contral D Suture
Ryles Tube Urinary Catheterlzation
43;@ L ’P_ﬁgf___ O Ei Insartion ™I M )
Suction ABG [ VBG
‘B,Draln cBG
Oxygen Centtal / Arterial Line Insertion
D LMA ! BVM CG / X-RAY ! Echo

PTO



Doctor’s Order :
FCST, cBy  doni- R
DATE & RIN SIGN WITH
TIME NURSES NOTE REG.NO,
212422 [Perted prened Lol FR U e
Tl |Bvefllasieds (o faghed v Sovdd| €T

Q80
Trox—

prN

|b. 20

Tert G, g g 32 4 [wts, PR~100 L/ dD,
B ~080/) 40 sty 22 - Qg,\/ ol pOoMm BIRL
Bhenl ap PBM Mok ®2, (5‘,&",9@4)
Elor ofomss SRy -~ 203w M DR Siy e s
Hdw - Fove  Lof— S oande Lm-wg_/
e NTO EUS ot iy el Lt

Thibn pmp -

A R 2109

N buad s tuadk )

T

P"URQ;\-{L &W AT Sy = b clifse hoayg
Pl il fo polrlssion -

g B oso P Qo
oot Slijfed fo cov @ lhseo

7

e

B

et

\\ . @ﬁ)
— i (A . .
' ' —
Explained that the hoé;ﬁél is not responsible for valuables or other personal belongings. . fr {\
Relatjves Name ;
\?\‘p( Relatives Signature / Relatidnship with the patiénts:

Patiéﬁléutc\ome: (] Improved Eﬁhanged [0 Worsened [] Died

[1 Transfered / Refer to other hospital / Time [

Disposition : Admission [ Discharge
Handed Over Handed Over by Taken over by RIN : Attendant sighature Date & Time
Department E.R.R/N.Signature / - .
4
Discharge summary Il“‘ X7 27 ' ]2_}2-5 @ w’ o
Records & Reports gp’b' ‘\W l\>\

L
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Medway Hospitals Dr.G. GNANAVELU ﬂ nstitute

(O T e ) S MUY ever meare wear coume

NURSING ADMISSION ASSESSMENT ‘(ADULT)

Date of Admission: Q¢ ]]g |93 Time of Arrival: l ! ) D Mode of Admission:[ ] Walking[_] Wheelchair [bstretcher
Accompanied by Relative: Wes D No If Yes, Name of the Relative: MR . 4 MMWE |

Relationship with Patient: QDT'Q : Gontact Person’s Name: - . Helationship:_S_Q_L :
Contact No.:__ G0 60(7:1—79 __ Primary language spoken:g‘famil DEninsh [: ]indian [ international
Interpreter needed:l:l Yes B/NO

Patient status:gfémscious [:]Unconscious DDisoriented | Patient Vulnerable: %s E]No
Menstrual History : LMP: __, — Menopause:
Medical History : DM / HTN / Co - Morbility : £ reqa]. Yes If yes specify

Drugs History : Antiplatelete, g[opﬂg}. 1eny {Specify)

Psychological Status:gf)aim DAnxiousD Withdrawn DAgitated DDepressed DSIeeping Difficulty

Do you have any special religious, spiritual or cultural needs to be considered? E] YesE—N'o
If Yes, specify details:

Socio Economic Status: D Employed DRetired I:IOwn Business IQHO/mB-Maker [:] Cthers:

Vital Signs: Temp?_'[;B;L_("F) | Pulse /HR:_F.Q.  (beats/min) | BP:] S8 ] ﬂ l_.; (mmHg)
Respiration: 99. (breaths/min) | SpOz:SLg (%) | CBG: Spd. (mg/dl) | Height'_.._l.[g-o {cms)| Weight: l;DK?(kgs)

Allergies / Adverse Reaction:[_|Yes f_JNG [IMedication [_] Blood Transfusion [_] Food [_] Not known
If Yes, specify:

Pain: [:]Yes % If Yes, Score: @l [0 Pain Scale Used:D Wong-Baker FACES Pain Rating Scale {7-12 years)
umerical Rating Scale (>12 years) E[ CPOT (ventilator / comatose)
Duration: Location:

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

Nutritional Screening:
Last 3 months Appetite:[:l increased I:] Decreased E’ﬁo Change

Last 3 months Weight: [ ] Incredised [ ] Decreased [~No Change
Diabetic [ ] Non Diabetic ~ Typeof Diet_ LOA Sher DT .

Type of Patient:

—
Dietician Informed: -1 Yes[ ] No. I Yes, mention the Name:'\\q {. [T 2[};‘@ Time: {} « Do
Orient Patient if: [g{onscious Orient Patient Attendant if: [_]Unconscious [ | Disoriented

DRoom D Side Rails l:lToilet Bell |:|Patient Information Board D Bathroom l:l Bed Controls
[ Juse of Footstool [ ] Grab Bars [ ]Nurses Call Bell [ ]Television [ ]Light Controls [ ] Telephone

Functional Assessment:

Particular Assessment| Remarks QOuticome

Visual Impairment | [ Yesg'ﬁo

Hearing Impairment | [[] Yes R0

Chewing Difficulty | [] Yes[SJNG

-

Walking Difficutty | [ Yes o




Daily Activity Of Living:

Activity Independent Assisted Dependent,

Bathing =d O O

Dressing & [ ]

Eating BV O O

Walking O N I

Toilet Use | = L]

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception ‘| - Score Moisture Score Degree of Activity Score
No Impairment ( m Rarely Moist 4 Walks Frequently 4
Slightly Limited 3 Occasionally Moist 3 Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast 2
Completsly Limited 1 Constantly Moist 1 Bed Fast (’j
Mobility Score Nutrition Score Friction & Shear Score
No Limitation Iz Excellent 4 No apparent problem (73}
Slightly Limited 3 Adequate 3 Potential Problem
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: 1 &, Action needed: D Yes QNG Pressure injury present at the time of admission: D Yes l:l No

If yes, Location: Grade: Size:

Witnessed by: Signature: Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale):

Variables Numerig Value
. L . o No /o)
th th -
History of falling (immediate or within 6 months) Yes =
. . . . . No
Secondary diagnosis {= 2 medical diagnosis) Yes @7
Ambulatory Aid
None / Bed Rest / Nurse Assist @
Crutches / Cane / Walker 15
Furniture 30
. X No P
Intravenous Therapy / Heparin Lock / Tubes Insitu Yes ( {20)
Gait
Normal / Bed Rest / Wheel Chair o\
Weak i
Impaired 20
Mental Status
Oriented to own stability m
Overestimated or forgets limitations NE
Medications
Includes PCA / opiates, anticonvuisants, anti-hypertensives, diuretics, hypnotics, No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes (45’
Score Interpretation: 0-24; Low-risk; 25-44; Medium Risk; Above 45: High Risk Jotal Score g‘é .



As per the score, tick the following appropriate boxes:

Low Risk Interventions (0 -24)
@ Familiarize the patient with the immediate surroundings
= Remind the patient to use call bell before getting out of bed
Keep the two side rails in the raised position at all times for all patients regardless of age
Keep the call bell, bedside table, water, glasses within the patient's easy reach
emove excess equipment or furniture to make a clear path
Keep the patient's bed in the low position at all times except during procedure
[ Teach fall-prevention techniques, such as sitting up for amoment before rising from the bed
Bed wheels should be locked
Encourage family participation in the patient's care
[T Ensure that floor of the bathroom s dry and not slippery
@ Review medications for potential side effects that can promote falls
[ Use safety belts during movement in wheelchair
@ The patients are not ambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions (25 - 44)
[, Apply all the low risk interventions
I’_‘l/ Tie yellow fall risk tag in the bed and Wheel chair / Stretcher
Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
bed or wheel chair or on a toilet seat
L'I/Use restraints and bed monitors as ordered by the doctor
[4" Allow the patient to ambulate only with assistance
E(Consider peak effects of the medications that effects level of consciousness, gait and
elimination when planning patient's care
FT Do notleave patients unattended in diagnostic or treatment areas
B Accompany the patient while going to bathroom
X" Advice the patient to use grab bars near the toilet, bathtub, and shower
[2” Make sure the family and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
I Apply ali the low and medium risk interventions
Tiered fall risk tag in the bed, wheel chair and stretcher
LY Locate the high-risk patients in aroom close to the nurses' station
I Answer these patients call bells as quickly as possible
1 Provide acommode at bedside (if appropriate)
£& Urinal/ bedpan should be within easy reach (if appropriate)
E/Encourage family members or other visitors to stay with them
If appropriate, consider using protection devices: safety belts

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes Remarks (please specify)

Terminally ill patients

Patients with intense chronic pain

Woman in lak or or experiencing termination of pregnancy

Patients with emotional or psychological distress

Patient suspected of drug or alcohol dependency

X

Victims of abuse and neglect

1

Patients whose immune system is compromised

a

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

Has colostomy been done

NN NN

Any other p_o}erltial needs of the patient

\ v )




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 / Na Score
1 | Active cancer (on-going treatment or diagnosed within 6 months or palliative care) [] Yes [MHo
2 |Bedridden recently >3 days or major surgery within four weeks D Yes B’ﬁd

3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes B—No
(Assess for both legs)

4 | Collateral (nonvaricose) superficial veins present (Assess for both legs) D Yes IE/N'D
§ | Entire leg swollen (Assess for both legs) D Yes E/N'o
6 |Localized tenderness along the deep venous system {Assess for both legs) D Yes g/ﬂo
7 | Pitling edema, greater inthe symptomatic leg (Assess for both legs) [:l Yes D/No
8 | Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) D Yes G/ﬂo
9 | Previously documented DVT (Assess for both legs) [:| Yes E/No

Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD /
10 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) D Yes M
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematoma (collection of bloody) in the muscle, Sprain or rupture of aleg tendon, Fracture.

Risk Score Interpretation {Probability of DVT): Final Score O
Tick the score obtained (\/) ‘/

Action Taken Date Time

Low Risk 2t00 | 2 [/hre| 1100

Moderate Risk 1to2

High Risk 3to8

Personal Belongings / Valuables:

- With | With Patient's| Name & Signature of the
Valuables Description Patient| Attendant |Patient/Patient's Attendant Remarks
Dentures DUpper S}?‘”er
OBoth Nil

Hearing Aid DRi_I t Dleft

i
Eye glasses / O Yes %
Contact lens e
Jewellery OYes DKE)
Other valuables
(specify)

Report (List of X-ray, ECG, lab reports retained with the nurse):
Sign, Name Emp. No. Date Time

Ei:::::-é Attendant P\ L’ﬁb)“/ @( Z’e A /X// . éﬁfﬁ?ﬂ ’ &f k,?[ “ e M/

Nurse - <\'H$ ) Q)(rkgfa\ NJIQQE {b\"\g
Unit In-Charge “ﬂ&%\,—-—“ -U H—‘—U’L Q&@_( ) oOU~ Q%}h]}w ‘\ e W
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| M1s.BOOPATHYAMMAL N~ MHI/NUR/2022/048

¢ T0/Female/MHI202381510 ’\Medwag
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Medway Hospitals Dr.G. GNANAVELU Institute

R A Every heart beat caunts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S .

Date: &ﬂ ] &l 3{; Shift: orning [_]Evening [_]Night
SITUATIO v Ac PN Slve, -
Diagnosis: "ya‘h u.fm('ﬂm{ o GCS: I‘Sflb
NEWS / PEWS Score — POD:
Ventilator day: — . . . - i+ . Central line days: — -~
Peripheral line day: High%gwaL Left: - -
Ryle’s Tube: dvyesFIN Day: . VIP Score: 0/
Urinary Catheter: [ ] Yes lf]ﬁg Day: —

Barrier nursing: [ Yes B‘NO/ MDR: l:lYes[}ka/ers specify organism:

B

BACKGROUND

Type of surgery: ™ Date of surgery: ——
Allergies if any: {VICDR

On room air f oxygen: NV IV fluids on flow:

Complaints / New Symptoms in last shift:

ASSESSMENT
Vital Signs: Temp?& *(,(°F) | Pulse / HR: 9. (beats/min) | Respiration: &@ (breaths/min)

BP: [[qua_r;: (mmHg) | SPO;A 8 (%) | Helgh[._.};LSb_(cms)] Welght (kgs) | BMI: Qg_ggéﬂ.@
Cthers :

Pain Score: Q“_Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score: ST 'Fall Risk Protocol: {] Low[ ] Medium figh

Braden Score: [_|Minimal Risk: 23-19.L4"At Risk-Mild Rlskgy Moderate Risk: 14-13 [_|High Risk: 12-10[_]Severe Risk: 9-8
A

Pressure Ulcer Scale for Healing (PUSH): [J¥es[INo Wound Dressing done: [ ]Yes [INo m
Current diet: ‘\\V)W&\ m_ Drains:

R

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent:

A\ m’
Pending lab reports / Investigations: C@L( RET (Y%P"T C thﬁt('lf{’l) !

Critical value alert and its corrections: g

Changes in nursing care plan:[]Yes [INo. If Yes, modified care plan date: hh L’ *

Pending follow-up orders: rECp’\-D ’ x /Lga.

Special instructions if any:

Signhature Name Emp. No. Date Time

Handover given by A "@) N ANoaxh? 0889 ,‘H’? lo)s 1% 0D

Handover,taken by @V Eﬂm‘h\“"\ OLLT | - % [ 1z |12 120

Document endorsed 'ﬂ.&.}-{ o — _‘:71‘.:) %)9 A ) SN~ —e7—/f 'T/U’ TReo
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NURSES PROGRESS NOTES

Signature with Emp. No.

- '&f !
Document [l

endorsed by

Date & Time L Observations / Action
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Mrs.BOOPATHYAMMAL N MHI/NUR/2022/048
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Medway Hospitals Dr.G. GNANAVELU T Institute -
The way to better health R AT Every beart beat. counts,

(A Unit o1 United Alliance Healthcare Pyt Ltd)

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

L3
Date: Z:f'h'?/\L?' Shift: DMorning;mng l:l Night
SITUATION qolum R
Dlagn05|s a‘\y OLJ acs: /5 / 5
NEWS / PEWS Score — POD: — -
Ventilator day: Central line days:
Peripheral line day: nght Left bl . /
Ryle's Tube: [ YesFINo Day: ~ VIP Score?” 5 !

S

Urinary Catheter: [] YesfTTNo  Day:
Barrier nursing: [ YesLINo  MDR: DYesEN/—ers specify organism:

BACKGROUND

Type of surgery: ™ _
Allergies if any: /UK'DT’:,

On room air / oxygen: /UIU P$ F{b —L"O'/\ IV fluids on flow:

Complaints / New Symptoms in last shift;

Date of surgery:

Ol

—

ASSESSMENT '
Vital Signs: Temp@() °F) | F’ulse/HH SQ (beats/min) | Resplrat:on 2.2_  (breaths/min)

BP: | %l 2—(mmHg) | Sp0. :9Q_(%) | Height,H{ " %ems) | weight: 6@ (kgs) | BMI: '2-?— 22 2K 2
Others:___,

Paln Score:o “O Pain Scale used: PIPPS / CRIES / FLACC/ Wong-Baker FACES Pain Rating Scale /&IRS7CPOT
Fall Risk Score: Fall Risk Protocol; []Low[]Medium E3figh

Braden Score: ] Minimal Risk: 23- At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_|Severe Risk: -6
Pressure Ulcer Scale for Healing (PUSH): []Yes[1NoLARNA Wound Dressing done:[]Yes

Current diet: W £QCL_‘) e F &‘Gd Drains:

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: @ fr i
Critical value alert and its corrections: \K

Changes in nursing care plan:[1Yes [[INo. If Yes, modified care plan date:

Pending follow-up orders: &,

Special instructions if any:

Handover given by [@ KJL\N\VIQ i W Z&{ ] 7',35 ik

Signmature Name, -, Emp. No. Date Time

Héndoven taken by ] ‘9\,&3&\9 ) ' &qu&}@m 3w . 3'3\\\‘}\5‘3 QLD

Document endorsed \J\G}_L./l__'_ 'j#—) L-fg L) £l ) @-91/‘/ - .7(}[/‘-/\'} ~
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. Nr;.
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(A Unit of Unhed Alllence Healthcare Pvt Ltd)

MHIINUR/2022/048

Mis. S SOPATHYAMMAL N :
H 70/ chulL.IMHmOQaBlSlO : Medway
‘ ® 27 [12/2023]1FH202300"610 '. Heart
Medway Hospitals | n stitute ’

; \l[l ] \\\l\ll\\\l\\llt\\\\ll\lﬁl\\l_\l-\ﬂ_\\!l_l\ml!\ ______

‘PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart beat.counts

S

Date: &i{,\\a\&g Shift: I:IMornlng DEvenlng‘Z/nght | .

.SITUATIONm \. \g\ S
Diagnosis GCS: \
NEWS / F’ES\VS Score (S Qﬂ&j\[\g\ h\-“\ POD:

Ventilator day: ___ M ) Central line days:
Peripheral line day: nght —  Lleft: MA

Ryle’s Tube: D\:‘(:;%No/ Day: VIP Score: [y -
Urinary Catheter: [] No Day: ¥
Barrier nursing: [] Yes [{No.—~MDR: ElIYes [CINo. If Yes, specify organism: , —

B

BACKGROUND oo

Type of surgery:  »~— Date of surgery: — <
Allergies if any: y J» ' ’ ' S
On room air / oxygena |l v < & B}f}{ L fluids on flow: -

Complaints / New Symptoms in last shift: «—

ASSESSMENT .
Vital Signs: Temp: @ [ {°F) | Pulse / HR: & } (beats/min) | Respiration:__ "= . "é’ {breaths/min)
BP: } 273 }J"g (mmHg) | Sp0,: 1P %) | Henght 157 (cms)| We:gméo (kgs) | BMI: 2= 'u“a,

Others : o T ' oW ’

- N t’-’,
Pain Score=_LPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:__{t2_ Fall Risk Protocol: (] Low[]Medium (iR

* Braden Score: [ Minimai Risk: 23-19 [] At RiskcMild Risk: 18-15[Hfioderate Risk: 14-13 Eﬂqﬁﬁsk: j2-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [Yes[INa[] Mound Dressin‘g doﬁe:'l:l Yes [ INo %

Current diet: CP%—” aur Ae— .. Drains: __

R

RECOMMENDATION
Referral doctors:

Pending medications: \ \\\

- Pending medication indent:
Pending lab reports / Investigations: \B\Q_&( M e&d\& l%h @ &5\9— ]
Critical value alert and its corrections:

Changes In nursing care plan:[]Yes [No. If Yes, madified care plan date:

"Pending follow-up orders: .

Special instructions if any:

®.
Signature Name Emp. No. Date Time
Handover givenby | g oy 9 QueoncQetees SO YT N
Handover takenby | {6~ apug- 5 6t 28hdB |9 03
Document endorsed| ~7 ¢, C—— (/G‘%BQ‘L{:—J Q_C?J,} -‘_JZ;!:.) -3
Y T




MHI/NUR/2022/048

NURSES PROGRESS NOTES
Date & Ti_m_e_ Observations / Action Signature with I_Emp. No.
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The way to better health
(A Urit of United Afllanze Healthcare Pyt Ltd) - Coe

PATIENT CLINICAL HANDOVER RECORD. FOR NURSES
Date: a%\\q\atb Shift: ornlng DEvemngDNnght S

L__;_:—-——:—'—-__-__-__-__-_-— .
Sirs. FOOPATHYAMMAL N . MHI/NUR/2022/048
O/ Fomale/MH1202381 510 ! ﬁ Medwary

27}12/20'2'3/1FH2023002610 Heart |
IIR \l\l lmunmuumn\\mumnlmmm institute

Every heart heat :num'.s

S

Diagnosis: DR, { \&w <c&mfﬂf"éos 5 s

NEWS / PEWS Score: 'POD; ~ S
Ventilator day: ' Central line'days: . .
Left

Peripheral line day: nght ) b}
Ryle’s Tube: [ Yes EXfio Day:,

Urinary Catheter:E Yes [JNo  Day: a,_

Barrier nursmg []Yes[4¥o MDR: []YesQ-N/ If Yes, specify organism:-

VIP Score: , O /5‘

B

BACKGROUND ; L
Type of surgery: ' . Date of surgery: -

Allergies if any: AL K P o 4
On room air / axygen: &7 AMF
Complaints / New Symptoms in last shift:

IV fluids on flow:  —

ASSESSMENT BN - :
Vital Signs: Temﬁ&(“ﬂ | Pulse / HR: ';('6 (beats/mm) | Flesplratlon 2.7 (breaths/mln)

m EI [\ (mmHg) | 8p0, C{j_(%) | nglﬁ?ﬂﬂ(cms” Welght&l(kgs) |BME.
Others :
Pain Score; %Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale N CPOT
Fall Risk.Score: B0 _ Fall Risk Protocol: (] Low{JMedium [I6h :

Braden Score: [ ]Minimal Risk: 23-19 Qﬂﬂ Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 Dngh Risk: 12-10[_|Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): I:]YesI:INom ‘Wound Dressrng done: E]Yes I:lNoE-Nﬂ

Current diet: AQW 274 clie 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:[_]1Yes [INo. If Yes, modified care plan date:

Pending follow-up orders: (‘d% | M %{M % »7 e Q\Q\V@Q&ﬁ\ﬂk ‘\Q Q{f@m@u 4

Special instructions if any:

Sigpature Name Emp. No. Date Time
vangoverghenty | WX [ (how 02557 | oelebs o0

Handover {aken by
\ y s L

L

. |

’\\5 (@ _ALED
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NURSES PROGRESS NOTES

Signature with Emp. No.

Date 85- Time Observations / Action
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70/ Female/ MHI202381510
" H 27/12/2023/(#H2023002610

The way to better health

Dr.G. GNANAVELU

[ R

{A Unit ef United Alliance Healthcare Pvt Ltd)

HAI BUNDLE

MHI/ICN/2022/102

A Hedway
Heart

Institute

Every heart heat counts

Date & Time of Intubation

Date of extubation:

Date of Reintubation: | Tota! Days

DATE

S.no

VAE Bundle

MIE|INIMIE|INIM|EI|N

Elevate HOB 30° - 45° & patient not sliding down

N

Perform hand hygiene before & after each respiratory care

Perform regular oral care with antiseptic oral rinse if needed

Review sedation tarqet daily

Assess readiness to wean and extubate to daily

Drain condensate of the ventilator circuit before repositioning
of patients

Check and maintain appropriate ETT cuff pressure 25 - 30
cmH2o

verify correct placement of the NG tube at regular interval

9

Regular assessment of patient’s tolerance to NG tube feeding

10

Stress ulcer prophylaxis

11

DVT prophylaxis

Date & Time of Insertion

Date of

Removal:

Date of Reinsertion: Total days:

DATE

CLABSI Bundle

Perform hand hygiene

Dressing intact and labelled properly

Site inspected

Catheter stabilized/no tension on line

G| & N~

Dormant lumens clamped

=2}

Caps changed-administering blood & if there is visual
observation of blood in the caps

Caps sanitized with alcohol before & after each use. “scrub the
hub”.

B

Lumens flushed with minimum volume 10cc every 12 hours

U™

9

Iv bags and tubing’s labelled properly

10

All tubing changed every 24 hours

Date & Time of Insertion Qj’fi’_.? 09 O J18-2p

o

Date of Reinsertion: Total days:

DATE

S.no

CAUTI Bundle

z [¢

MIE[NIM|IE|N|IMIE|N

Maintain sterlity of closed urinary drainage

Wash hands prior to handling the urinary drainage system &
catheter

Maintain unobstructed urinary flow & specimens from
sampling port

Keep collection bag below the bladder & off the floor

N

Don't change indwelling catheter or colliection bag routinely

RN SIGNATURE / E. NO:

a1
M
[~
o1
yd
/]
7
Tie/secure catheter to patient tubing to bed s
3]
)
AY
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Medway Hnspitals®

The way to better heaith
(A Unlt of Unlted Alliance Healthcare Pvt Ltd)

+ Patient Details (Affix Label here)
E Name:

: UHID:

: DOB:

' DOA:

» Consultant:

Sex:

MHUI/ICN/2022/102

Ml‘zdway

Heart

Institute
Every heart beat r.nunts.

SURGICAL SITE INFECTION

Ward : Contact No : Consultant Name :
Diagnosis : Surgeon Name :
Surgery / Procedure : ASAGRADE:12345E
DOA : DOS : DOD :
Diabetes : HB AIC Pre op FBS : mg/dt Time :
Weight / BMI :
PRE OPERATIVE PREPARATION
S.NO: CRITERIA DATE TIME RN NAME
1 Pre operative chlorhexidine bath
(Previous day of surgery) - 1
) Pre operative skin preparation
(Previous day of surgery)
3 Pre operative chlorhexidine bath
(On the day of surgery) - 1
4 Pre operative chlorhexidine mouth
wash gargle (on the day of surgery)
s Sterile preparation (before shifting to
OoT)
TO BE FILLED BY OT NURSE
Incision Time : Duration of Surgery :

IF SURGERY EXCEEDING MORE THAN 4
HOURS INTRA OPERATIVE ANTIBIOTICS

1ST DOSE OF ANTIBIOTICS DETAILS DETAILS
TIME DRUG NAME DOSE | TIME DRUG NAME DOSE
POST OPERATIVE ANTIBIOTICS DETAILS
DRUG NAME FREQUENCY| FROM | TO TOTAL

DOSE

DOSAGES

R
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Medway Hospitals
The way to hetter heaith
(A Unit of United Alliance Healthcare Pvt Ltd)

ADULT NURSING

CARE PLAN

LEE T T T Y

Mrs.BOOPATHYAMMAL N
70/ Female/MHI20238151 0
27/12/2023/1PH2023002610

Dr.G. GNANAVELL

BN

MHI/NUR/2022/044
" Medway

- Heart

Institute

Every heart heat counts

Initial Date: &-f 7 18 lag .

Modified Date: Time:

Reason for Modification:

Diagnosis:ﬂw&[}ulfmnam-/ ﬁétﬁ)ﬂ ’ AEP/W/ 7, SAD,

[J Nasal Cannula / High Flow O,
[ Mask

remain within normal imits
[T No other respiratory abnormalities

O

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

Patient Specific : . Sign &
Nursing Interventions
Problems / Needs Measurable Goals q Evaluation Initials
‘B)IHTFIITIDN atient will have adequate nutrition tEﬁovide Prescribed diet on time M ——
Keep NPO with no nausea and vomiting [J Encourage patient to consume the served meal .
[J Regular Diet O Patient will consume daily nutritional | (] Record amount of food consumed oY LeXo F)
] Others: requirements in accordance to his E P }. - fa{r (‘%
activity level and metabolic needs d{d 9
oI 22
GENATION ' ,/E'fatient will have normal O, saturation | [ 1-Encourage chest physio / deep breathing and [\———Q N [V‘ l l/
Room Air O Patient ABG levels will return to and coughing exercise / Spiromelry exercises
@]

" fuf)oo ol

(] BiPAP / CPAP [ ‘Patient respiratory rate will remains | [J Utilise pulse oximetry to check O, saturation and pulse rate
(] Ventilator within established limits O It any O, abnormalities detected inform immediately to
[ Tracheostomy [0 Patient will indicates; either verbally the concerned physician
[ Others: or through behavicor, feeling [0 Ptace patient with praper bady alignment for maximum / 7L 077 A:) / U f .S N
comfortable when breathing breathing pattern E 0’;@ N
. [ Evaluate skin colour, temperature, capillary refill and o < L(@ */ v
central venous peripheral cyanosis ﬁ 02’
E Note for changes in level of consciousness
Send sputum for culture and sensitivity based on P
physician order P/If"jh NV ( s AT
" . [0 Maintain clear airway by suctioning or encouraging N ' y
atient with successful coughin - ;
: p ghing oy o | rgen
FLLUD & ELECTROLYTES | [3-Fatient will have balanced fluid and nhance fluid intake unless restricted {-/fmﬂ,&ff/u’m @_,
ral electrolytes balance [ Check IV sites and assess if there is any complication M
O Intravenous [ Provide tube feedings an QL@U /’H’f O@L
[ Enteral Nutrition O Monitor intake and output
] Parenteral Nutrition [0 Measure or estimate fluid [osses from all sources such 0? @w
(1 Others: as diaphoresis, wound drainage, and gastric losses E @-
L] Monitor far possible sources of fiuid loss e /gé/,{g 0?7
[ Manitor BP for orthostatic changes




‘Patient Specific

' Problems-/ Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

‘E,Mqﬁuw ‘
Mobile / Immobile

[ Walk with assistance
[ Physiotherapy
O others:

Q—Bﬁtiem will mobilize freely

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

eE’l:n{ourage regular ambulation ROM exercise

[ Apply Anti-Embolic stocking / SCD

[0 Evaluate the need for assistive devices

[[] Assess the safety of the environment

O Consider the need for home assistance
{e.q., physical therapy, visiting nurse)

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

P ok [iod on

bed

Gor-

+ A F
E{)bw 7

aQ

pre=t

NATION
Catheter, bedpan, urinal
Nasogastric tube

] Bowel movement
O Urination
] Others:

'Ment will have normal elimination
pattern

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

E’Eﬂ)umg@ fluid intake

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

nASH r,(xmhcm
“ wn&h@n

P on @
"o, (@p@ D,

V'k Mo FW\" @

MM.C-LH

S («/W%

Ersmﬁ INTEGRITY
Maintain normal skin integrity

[ Pressure points site
assessment
OHaPl O or

GRADES OF PRESSURE
INJURY

[1GRADE1 []GRADE2

[ GRADE 3 [ GRADE 4

O Unstageable

[] Deep Tissue Injury

[ Healing Status

(0 PUSH Decreased

(O PUSH Increased

O Intermittent Assisted

] Dermatitis

(] Pressure injury / blisters site
care given

[ Cthers:

Mt will maintain normal

healing status
[] Patient will discharge with intact
skin integrity

L--Minimize / Eliminate friction and shear

[ Minimize pressure (off-lcading) with special beds

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

[ Early skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

] Manage moisture, clean and dry skin

[J Maintain adequate nutrition and hydration

] Proper application of medications and dressing

[ Follow doctors and TVN order properly

[ Monitor the healing status

[0 Educate patient and family members about further
skin care

f’} s ety o
y On nosfned (SHW

Aneagutty

Pl E stinin

V&— A O A (renm A @
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials .

%t will stay clean and

GIENE ‘E*Eﬁurage patient to do daily bathing and oral hygiene Nf)/""@ N &J w i .
"Bed-Bath ., ywell-groomed [0 Change patient's gown daily ?"5‘0@ mQGJ
[ Assist-Bath [ Patient will demonstrate [festyle [J Encourage hand hygiene {
O Selt-Care  LI1CBD Care changes to meet sell-care needs [ Consider the patient's need for assistive devices p S 4 gr ?
. (if present) [ Patient will recognize individual O Apply moisturizing solution E -
[ Others: weakness or neads 1/ ﬁﬂW@/ oveyy
- ‘ L=l o g L
N YTATH Mf Mf%
(=L’
B;AFEﬁ -—EI/Patient will have no life-threatening fﬂ’Cﬁeck the identity with ID band before any /)f' / D -QQ—’D q{ @
Check ID Hand situations interaction with the patient 2%,) h
Owcare [OENV El Raise side rails acd? 7 ﬁ)‘\
CENTRAL LINE Provide proper invasive line care y Y? U @
[ side rails [ Keep bed locked and low at all time E f 7 "Z/? & O( g4
O others: O Educate care providers to be the patient 0"7’@
;_I.J?L__’\__—

[ Follow restrain policy {if needed)

N
’ _ [ nLadmnt | 727
z],('.‘envtFon"r AND SLEEP ﬂﬁﬁem will have comfortable sleep mde clean calm and restful environment M P as @
Pain Control [ Patient will verbalize / or through O Provide privacy at all time C& VVL//O O’ I"' (@] m_-
[ Sleep Pattarns *  behavior about pain relief and [0 Monitor pain scale / sleep pattern v
O oOthers: adequate sleep O Provide pharmacological and E / ﬂ o) WM J’J@%P @—M’
. non-pharmacological therapy
\' - - ER N =
‘ W h oA ST
ERVATION m will hava normal range %«Mcﬁltor vital signs regularly U‘/% [ ¢ Cres- é}
Vital Slgns of vital paramaetars T Monitor vital signs on ordered time M
O Gecs [[] Assess physically for any abnarmality C/\/LO [/u.‘ﬁjv\ OQ&L..
] Blood Sugar O Inform dactar if there is any abnormality
] Others: [] Monitor GCS of patient (/ / _Q Cﬂbumd p
[ Determine and treat the underlying cause of altered LOG
[T Regular blood sugar menitoring as per dogtars ordar W OV@ .
Dyt
W i\ F
PSYCHOLOGICAL / /E{atient will achieve spiritual needs  |{=FPray or encourage the patient to pray
RITUAL SUPPORT [ Patient will be able to contrel his ] Use inspirational words M

Spiritual Needs
O Beliefs / Values / Customs
[ Anxiety and Copying Pattern
[ Identity Stressors
O Others:

feeling toward his iliness
O Patient will maintain normal
psycholdgical pattern

[J Respond to spiritual needs as they arise

[J Evaluate spiritual nesds

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

TR




e

Patient Specific - . Sign &
‘ ) Nursi tions ;
Problems / Needs Measurable Goals ng [nterven Evaluation Initials
é{OﬁMUNICATION I Patient will communicate effectively T Introduce the care giver l{\ULL,l ey l/\)w
erkal with positive feedback O Encourage the use of call bell
] Non-verbal [0 Obtain interpreter if needed % g Cadt dn
[ sigh language [J No negative speaking about the patient’s condition mpnw&
U Others: or prognesis in the patient's presence E
CA oD
I 2 Mav\ﬂ*“m Goed pARL~
' C/pm .rvl_-(/YV} é‘"‘)’\ B — A
SPECIAL INTERVENTIONS | 2116 manage on time 7T Double check for high alert medication DW
edication [0 Observe and report any medication reaction
Wound care [ Provide proper measures of wound care DQ,
] Isolation [ Foltow hospital polices and protocols of isolation

] Ostomy Care

[ Blood / Blood products

transfusion
[ Fluid tapping

[ DVT Management

[ Others:

and explain to the patient / family

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

[0 Practice strict asepsis while transfusing blood or
blood products and fiuids

[ Monilor DVT score and continue treatment
as per doctors order

i\&mi\nfﬁ oud  mucdual),
a» por iy

B i A 2y T
N Lo j (qﬂ

Endorsed by

e MW -~ Q/“'?\,J/
Signature Name Emp. ID ' Daqe Time
Doy | 18R

TR0 S )

S odr—




D

{A Unh of United Alllznce Healthcare Pyt Lis

Medway Hnspitals®

The way to hetter health

d)

ADULT NURSING
CARE PLAN

_Mrs.BOOPAT
70/ chulc/MH120238 1510

271212023/ 1¥2023002610
r.G. GNANAVELU

9

MHI/NUR/2022/044 -
ﬁ Medway

- -‘Heart

ﬂnstitute

HYAMMAL N

TR R e —————

ﬁi\l\llﬂlll\ﬂ TR iR

Every heart beat counts|

Initial Date: Q&\\a\ 87

Time: @0 .

Modified Date: Time:

Reason for Modification:

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Diagnosis: kmb,' DL\iIY\DMH{JI Q_dQXM_L Ac-HTR)

Sign &

Evaluation Initials

ra
MOvide Prescribed diet on time

Nasal Cannula / High Flow O,
] Mask
] BiPAP / CPAP
[ ventitator
[ Tracheostomy
O Others:

remain within normal limits

[l No other respiratory abnormalities

[ Patient respiratory rate will remains
within established limits

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

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

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

[J If any O, abnormalities detected inform immediately to
the concerned physician

13 Place patient with proper body alignment for maximum
breathing pattern

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

[ Note for changes in level of consciousness

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

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

NUTRITION | I3 Fatient will have adequate nutrition M P}L ar) /4060 el @m
.0 Keep NPO L~  with no nausea and vomiting O Encourage patient to consume the served meal CLC@/ . 9]

3egular Diet [ Patient will consume daily nutritional | [] Record amount of food consumed

10 others: requirements in accordance to his E
activity level and metabolic needs
N
OXYGENATION ,E’Pfent will have normal O, saturatigg,ﬂﬁcourage chest physio / deep breathing and paj}” j~ on A2V 2t2
m Air [J Patient ABG levels will return to and coughing exercise / Spirometry exercises

O

MM(O Oy Q’ﬂht_ Y5,

N

-

[ Intravenous

[ Enteral Nutrition
[] Parenteral Nutrition
[ Others:

/E%pm & ELECTROLYTES | [).Paf:
ral I

ent will have balanced fluid and__j
electrolytes balance

L L-Brhance fluid 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

Monitor BP for orthostatic changes

OO Oood

e Z L=
e Sy o o |

E




-l

Mobile / Immaobile
] Walk with assistance
(] Physiotherapy
[ others:

-]

activity independently or within
limits of disease
(] Ptient will use safety measures
to minimize potential for injury
[ Patient will demonstrate the use of
adaptive devices to increase maobility

e

%E‘nﬁuraga regular ambulation ROM exercise
Ao Apply Anti-Embolic stocking / SCD

O Evaluate the need for assistive devices

[ Assess the safety of the environment

O Consider the need for home assistance
{e.g., physical therapy, visiting nurse)

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

-

s M be
fm

" Patient Specific : Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
r ]
AOBILITY %*Fﬁa?lt will mobilize freely o
Patient will perform physical

/A

E

N

HEK}MINATION
Catheter, bedpan, urinal

[] Nasogastric tube
[ Bowel movement
[ Urination

[ others:

pattern

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

ra

atient will have normal elimination \/E]gcourage fluid intake

O Encourage fibre diet intake

[ Encourage early ambulation

[ Report any abnormalities to physician

O Observe voiding accessories as foley's /
silicone catheter

[ Check placement befare feeding

[ Aspirate NG tube, check colour / cansistenct
/volume / Hemetemesis as per doctors order
and follow proper protocol

[[] Chack for malena / constipation / urinary retention

W m (BP D5

-~

4{'3‘?4 INTEGRITY
Maintain normal skin integrity-

O Pressure points site
assessment
OHAPE OoP

GRADES OF PRESSURE
INJURY

[1GRADE 1 [] GRADE 2

[l GRADE 2 [] GRADE 4

O Unstageable

[ Deep Tissue Injury

0 Healing Status

[J PUSH Decreased

[J PUSH Increased

O Intermittent Assisted

O Dermatitis

O Pressure injury / blisters site
care given

[_] Others:

atient will maintain normal
healing status
O Patient will discharge with intact
skin integrity

Mmize { Eliminate friction and shear

[] Minimize pressure (off-loading) with special bads

] Make sure wrinkles free bed / comfort surfaces
and devices

O Early skin inspection and ireatment

(O Keep position changing 2 hourly and manage pain

[C] Manage moisture, clean and dry skin

[J Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[J Follow doctors and TVN order properly

[ Monitor the healing status

O Educate patient and family members about further
skin care

p7 o & D)

M ok




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &’
Initials

HYGIENE
ed-Bath
N Assist-Bath

/|

[ sei-Care [1CBD Care

/I:I Patient will stay clean and
well-groomed

[ Patient will demonstrals lifestyle
changes to mest self-care needs

r,Z?ncourage patient to do daily bathing and cral hygiene
[0 Change patient's gown daily

[J Encourage hand hygiene

[J Consider the patient's need for assistive devices

A a5

Lo tid /C/)M,/m__aa/

o

A

Determine and treat the underlying cause of aitered LOC
Regular blood sugar monitoring as per dootors arder

O
Ll
(i

el

E

(if present) O Patient will recognize individual O Apply moisturizing solution E ‘
O Others: weakness or needs
N
— 2 , Vo,
/Ejshﬂz:w P%'atiem will have no life-threatening eck the identity with ID band before any’ p o ﬂzp Iz d 79 @ %14
Check ID Hand oA sftuations yd nteraction with the patient M W
Owcare OEw . O Raise side rails
CENTRAL LINE O] Provide proper invasive line care
[ side rails O Keep bed locked and low at all time E
O] Others: O Educate care providers to be the patient
O Follow restrain policy (it needed)
N
-~ . )
WFOHT AND SLEEP ,%/Patient will have comfortable sleep \mgée clean calm and restful environment M p 7o wm/pm,ﬁ %
A pain'control A'L] Patient will verbalize / or through | L Provide privacy at all time Ve
[ Slesp Patterns behavior about pain relief and [0 Monitor pain scale / sleep paitern
1 Others: adequate sleep (O Provide pharmacological and E
L non-pharmacological therapy
M - .i " . . R - \ . -, »
. 1) - ’ L A - N '
A " i <
ERVATION /ﬂéatient will have normal range onifor vital signs regularly W v / 5 ml
Vital Signs 1 ofvital paramaters - Manyitor vital signs on ordered time M
GCS [0 Assess physically for any abnormality J@Z W
[J Blood Sugar [ Inform dactor if there is any abnormality /L%QD 0&
O others: Monitor GCS of patient

C

PSYCHOLOGICAL /
PIRITUAL SUPPORT
Shiritual Needs

Ul Baliefs / Values / Customs
[ Anxisty and Copying Pattern
L] Identify Stressors

O others;

[ Patient will be able to control his
fesling toward his illness

[] Patient will maintain normal
psycholdgical pattern

Zr Patient will achieve spiritual needs \__ré Pray or encourage the patient to pray
|

Use inspirational words
[] Respond to spiritual needs as they arise
[ Evaluate spiritual needs
O Encourage verbalization of feelings / therapeutic touch
[ Provide empathy and reassurance




Patient Specific
Probl'ems,_[ Needs:

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

{1 ostomy Care

and explain to the patient / family

J P
COMMUNICATION ;LPatient will communicate effectively | LA-ffroduce the care giver WM v @
erkal . ] with positive feedback ] Encourage the use of call bell M -
«"T] Non-verbal [0 Obtain interpreter if needed C&mmtm/: | -
[ sigh language [J No negative speaking about the patient’s condition
O Otlg,ers: or pregnosis in the patient's presence E
N
SPECIAL INTERVENTIONS %nanage ontime ouble check for high alert medication W@( 1
g dication Observe and report any medication reaction
Wound care [ Provide proper measures of wound care - M 97,99’
] Isolation ] Follow hospital polices and protocals of isolation o) Il@, . 0%}9/ :

{0 Blood / Blood products
transfusion

[ Fluid tapping

[] DVT Management

[ Others:

O Check for cross matching and typing, to ensure
compatibility

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

! Monitor DVT score and continue treatment
as per doctors order

E

Signature

Name

Emp. ID

Date

Time

Endorsed by

D~
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Every heart heat counts

""""""""""""""" Daedf [0 O%
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Time: (Y Lee | ool
SENSORY 1. Completely Limited @yumited @Q( ightly Limited 4. No Impalrment
PERCEPTION Unresponsive (does not moan, flinch,or sponds only to painful stimuli. Cannot | Responds to verbal commands, but [ Responds to verbal
ability to respond | grasp) to painfu! stimuli, due to diminished | communicate discomfort except by | cannoct always communicate discomfort | commands. Has no sensory (l a
meaning-fully to | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | deficit which would limit Z__,3
pressure-related | limited ability to feel pain over most ofbody sensory impairment which limits the ability | sensory impairment which limits ability to | ability to fesl or voice pain or
discomfort tofeel pain or discomfort over 1/2 of body | feel painor discomfortin 1 or 2 extremities | discomfort )
1. Constantly Molst @ry Moist 3. Occaslonally Molst 4, Rarely Molst
MOISTURE - Skin Is kept moist almost constantly by is often, but not always maist. Linen | Skin is occasionally ‘moist, requiring an | Skin is usually dry, linen only
degree to which perspiration, urine etc. Dampness is | mustbe changed at least once a shift exira linen change approximately once a | requires changing at routine 2.

skin is exposed

detected every time patient is moved or

day

intervals

to moisture turned
—
1. Bedfast 2. Chairfast 3. Walks Occasionally 4, Walks Frequently
ACTIVITY fined 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 l

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed orchair

at lzast once every two hours
duringwaking hours

MOBILITY
ability to change
and control body
position

1. Completely Immobile
Dees not make even slight changes in body
orextremity position without assistance

[ 2. Vary Limited

es occasional slight changes in body
or extremity position but unable to make
frequent or significant changes
independently

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

4. No Limitatlon

Makes major and frequent
changes in position without
assistance

-

NUTRITION
usual food
intake pattern

1.Very Poor

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

(2'.‘Pr?bably Inadequate

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

supplement

3.Adequate

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

4. Excellent

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

».

(\3

FRICTION
& SHEAR

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

{

_r{/'\
2. Pbtential Problem
ves ‘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 occasmnally
slides down

3. No Apparent Prohlem

or chair

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

TOTAL SCORE

f—
—

Initial & Emp. No.
of Staff Nurse:

N2t (¢

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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Every heart beat counts

BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK ne G5 12422
Time:[ ANV &= T 4
SENSORY 1.Compl F5. Slightl
. pletely Limited 2. Very Limited £~173. Slighily Limited 4. No Impalrment
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but | Responds to verbal
ability to respond | grasp) to painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort | commands. Has no sensory
meaning-fully to | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be tumed OR had some | deficit which would limit 3 L—"
pressure-related | limited ability to feel pain over mostof body sensory impairment which limits the ability | sensery impairment which limits ability to | ability to fee! or voice pain or L
discomfort tofeel pain or discomfortover 1/2otbody | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 4m Moist 3. Occasionally Molst 4. Rarely Moist
degree to which Skin ig kgpt moist almost constantly l?y Skin is often, but not always moist. Linen | Skin is occasionally mois;. requiring an | Skin 'is usually qw, linen qnly -
in i d perspiration, urine etc. Dampness is | mustbe changed atleastonce a shift extra linen change approximately once a | requires changing at routine Z _
SKin [sf Bxpose detected every time patient is moved or day intervals
to moisture tumed
Mﬁr 2, Chairfast 3, Walks Occasionally 4. 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 weightand /or | short distances, with or without | twice a day and inside room -
physical activity must be assisted into chair orwheelchair | assistance. Spends majority of each shift | atleast once avery two hours /
in bed or chair during waking hours
MOBILITY 1. Completely Immobile 2, Vi ited 3. Slight Limited 4. No Limitatlon
o Does not make even slight changes in bod{| Makes ogeasional slight changes in body | Makes frequent through slight changes in | Makes major and frequent
ability to change . e . " ) i, . = - . .
and control body or extremity position without assistance or extremity posn}on pL_Jt unable to make | body or extremity positicn independently cha_nges in position without R
" frequent or significant changes assistance <
positian . "
independently
1. Very Poor 2.Probably Inadequate 3. Adequate 4. Excellent
Never eats a complete meal. Rarely eats eats acomplete meal and generally | Eats over half of most meals. Eats atotal of | Eats most of every meal.
NUTRITION more than any food offered. Eats 2 servings | eats onlg about 2 of any food offered. [ 4 servings of protein (meat, diary | Never refuses a meal.
usual food or less of prote!n(meat or dairy products) per | Protein intake includes only 3 servings of | products) per day. Occasionally will refuse | Usually eats a total of 4 or Z
intake pattern day. Takes fluids poorly. Does not take a | meat or diary products per day. | a meal, but will usualiy take a supplement | more servings of meat and -
liquid dietary supplementOR1sNPO and/or | Occasionally will take a dietary | when offered OR Is on a tube feeding or | diary products. Occasionally ~t
maintained on clear liquids or IV's for more | supplement TPN regimen which probably meets most | eats between meals. Does
than 5days of nutritional needs notrequire supplementation
1. Problem 2 tial Problem 3.NoApparent Problem
Requires moderate to maximum assistance | Moves feebly or requires minimum | Maves in bed and in chair independently and has sufficient muscle —_—
in moving. Complete liting without sliding | assistance. During a move skin probably | strength to lift up completely during rmove. Maintains good position in bed -2\
:FISIETION against sheets is impossible. Frequently | slides to some extent against sheets, | orchair
EAR slides down In bed or chair, requiring | chalr, restraints or other devices.
frequent re-positioning with maximum | Maintains relatively good position in chair TOTAL SCORE !,,% ~T
assistance. Spasticity, contractures or | or bed most of the time but accasionally
agitation leads to almost constant friction slides down Initial & Emp. No. %
of Staff Nurse: (V71| 1 —
Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: , Risk: 9 - 6 Initial & Emp. No. -
pretation: Minimal Risk: 23 - 19; isk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe : of Sr. Staff Nurse:
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PAIN RE-ASSESSMENT & MONITORING CHART tComutan: ——————00___ ! Every heart beat counts
Date &| Pai Pain Character Staff Initial | S€Mor Staff
'ﬁrﬁe S;::‘e (dug,u arili:g)g'srt;?é%esc’t??g:jr}gﬁtsggj?‘t)mg, Duration Location / Site Interventions &Empr.lN: ElmgalNat;
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PAIN SCALES

PIPPS
(28 weeks to < 38 weaks)

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

e

(2 months - 7 years)

'CRIES The CRIES scale Is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 Is possible. If the CRIES score [s > 4,
(38 weeks - £ months) further paln 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

Waong-Baker FACES
Paln Rating Scale
(7 years - 12 years)
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Numerical Rating Scale (age more than 12 years)
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Critical care Pain
Observation Tool (CPOT)
(ventilator / comatose)

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

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

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

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

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

Non-pharmacological
Interventions

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

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

Thermal Theraples {no lcnger than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave diathermy
Transcutaneous electrical nerve stimulation (TENS): J - Intetferntial therapy | Psyche-soclal therapy/counselling: K - Individual Counssling; L - Family counseling

Pharmacological Interventions as per doctor's prescription
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PAIN SCALES

' PIPPS
(28 weeks to < 38 weeks)

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

(2 months - 7 years)

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

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

[

Wong-Baker FACES
Paln Rating Scale
(7 years - 12 years)
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Numerical Rating Scale {age more than 12 years)
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Critlcal care Pain
Observation Toel (CPOT)
{ventilator / comatose)

P 4

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

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

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

Non-pharmacological

Interventions
-

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

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

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

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

Pharmacologlcal Interventions as per doctor’s prescription
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Senlor Staff
Date & | Pain Pain Character Staff Initial
{dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score (™ pyming, referred / radiant pain) & Emp. No. Emp. No.
A
PAIN SCALES
PIPES 6 or less = Minimal to no pain

(28 weeks to < 38 weeks)

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

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

{2 months - 7 years)

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

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

L/‘N/ut(erical Rating Scale (age more than 12 years)
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Critlcal care Paln
Obhservation Tool (CPOT)
{ventilator / comatose)

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

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

COMPLIANCE WITH VENTILATION (Intubated patlents): O - Tolerating Ventitator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (nen-Intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

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

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

Non-pharmacological
Interventions

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

Cutaneous Stimulatlon and massage: E - Positioning; F - Rubbing / Massage thae skin

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

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

Pharmacologlcal Interventions as per doctor’'s prescription
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DVT RISK ASSESSMENT

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

MHI/NUR/2022/047
ﬁ Medway
Heart

tnstitute

Every heart beat counts

Date |
Time

b s\l

o] be©

S. No.

PARAMETERS

Active cancer (on-going treatment or diagnosed

1 | withinémonths or palliative care) O ﬁ
Bedridden recently >3 days or major surgery
2 | within fourweeks D &
Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle /O O
(Assess for both legs)
a Collateral {nonvaricose) superficial veins present O O
(Assessforbothlegs)
5 |Entirelegswollen (Assess for bothlegs) @ O
6 Localized tenderness along the deep venous
system (Assess for both legs) O O
7 Pitting edema, greater in the symptomatic leg O
(Assess for both legs) i
8 Paralysis, paresis, or recent plaster immabilization
ofthe lower extremity {Assess for both legs) /O (D
9 | Previously documented DVT (Assess for both legs) O /D
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs) / Co-morbidity like ESLD /
Renal disease, Renal failure, CCF Cellulitis
10 | (commonly mistaken as DVT}, Dependent (stasis)

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

>
>

FINAL SCORE

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

DVT prophylaxis started

Yes
ONeo

OYes
ONe

Yes
CINo

ClYes
[OINo

OYes
[INo

Signature & Emp. No. of RN

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

Date \{@3 \\fbi’lﬁ (b“,}'@’% qg\‘x}
Variables Time 4 H 3
209070 [9) 0% 00 |
. ¢ i
History of falling No @ /@ @ T b ) Y 0 0 Y 0
{(immediate or within 6 months) Yes | 25 25 a5 |25 25 a5 25 25 25
Secondary diagnosis No| 0 | 0O | O | 0O | O 0 0 0 0
(== 2 medical diagnosis) ves [ {15) | /i5) [(£8)]/15 )| 15 | 15 | 158 | 15 | 15
S u
Intravenous Therapy / No [ O |70 | O 7 | o 0 0 0 0
Heparin Lock / Tubes Insitu Yes -((20) Véy ﬁo) /(' 2@ 20 20 20 20 20
AMBULATORY AID ~ A el
None / Bed Rest / Nurse Assist @ ©, @ m 0 0 0 0 0
Crutches / Cane / Walker 15 | 15 15 (N8 | 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 a0 30
GAIT
Normal / Bed Rest / Wheel Chair @ ﬂdo) @ m 0 0 0 0 0
Weak 10 [0 [ 10 [V [ 10 | 10 | 10 | 10 | 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability @ @ 7@ 0 0 0 0 0
Overestimated or forgets limitations 15 [ 15 | 15 |'15 |15 | 15 | 15 | 15 | 15
MEDICATIONS
Inciudes PCA [ opiates, diuretics,
laxatives, hypnotics, sedatives, No| O |0 |0 | O 0 0 0 0 0
immunosuppresent, anticonvulsants, | yag 15 1 45 ( 18 15 15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score ‘90 7/ 99 W
Low Risk (0 - 24)
Medium Risk (25 - 44)
Val
High Risk (45 or above) W L/"(/ /
Signature & Emp. No. of RN M\a@(/; e V%‘
“ ra
Signature & Emp. No. of Sr. RN L~
g 20 (=

v Y 0-24: Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk
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Low Risk Interventionsy(0-24) Y,
Familiarize the patient with the immediate surroundings
Remind the patient to use call bell before getting out of bed
Keep the two side rails in the raised position at alt 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 ’
Keepthe patient's bed in the low position at all times except
during procedure .
Teach fall-prevention techniques, such as sitting up for a
moment before rising from the bed
Bed wheels should be locked
Encourage family participation in the patient's care
Ensure that floor of the bathroom is dry and not slippery
Review medications for potential side effects that can
promote falls
Use safety belts during movement in wheelchair
The patients are not ambulated by themselves. They are to
be ambulated only with assistance
Apply allthe low risk interventions
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher
Make sure that proper transter precautions are instituted
for heavy or debilitated patients i a bed or wheel chair or
onatoilet seat
Use restraints and bed monitors as ordered by the doctor
Allow the patient to ambulate only with assistance
Consider peak effects of the medications that effects level
of consciousness, gait and elimination when planning
patient's care
Do not leave patients unattended in diagnostic or
treatment areas
Accompany the patient while going to bathroom
Advice the patient to use grab bars near the toilet, bathtub,
and shower
Make sure the family and other visitors understand the
restrictions mentioned above
High-riskinterventions (45 or abovc}
Apply all the low and medium risk interventions
Tie red fallrisk tag in the bed, wheel chairand stretcher
Locate the high-risk patients in a room close to the nurses’
station
Answer these patients call bells as quickly as possible
Provide a commode at bedside {if appropriate)
Urinal/bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with
them
If appropriate, consider using protection devices: safety

belts
Signature & Emp. No. of RN & '
Signature & Emp. No. of Sr. RN f e y
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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

E’ﬁone

|

Vision [ Hearing limitations

Use of Interpreter

[] Limited Reading Abilities

L[]

Physical barriers

Educate family

[] Religious / Cultural Factors

[l

Language barriers

Simple Language

[] Congnitive Limitations - unable to

[

Low motivation f desire to learn

Of O a{d

Written Instuctions

understand and follow directions

Completed By : Date é)ﬂ 13)39 Time_ | 1040

Nurse Signature :

0
TN

&S

Learning Record

Need

Date Visit1 | Date

Visit 2

Date| Visit3 Signature

Ao

L

P

0

Disease

]‘d;):L PlO

Doctor

[ A Information on
Disease / Diagnostics

s

[=} Treatment

<‘

pv

Voo

)fledications

+=

Doctor / Nurs

~E] Information on Safe and

Effective use of medicines

TO 1=

0P

2

[] Information on drug / drug and

drug / food interactions

[[] Discharge Medications

Surgical Instructions
rd

=

Nurse

[+ Pre - Operative Instructions

T2

[] Post - Operative Instructions

(Wound / Dressing Care)

Pain Management

Nurse

[] Reporting of pain

[1 Pain Management

Safe and effective use of medical

Equipment (if required)

Doctor / Nurse

Name of Equipment

Rehabilitation Techniques

\



Need

Date

Visit 1

Date Visit 2 | Date

Visit 3

Signature

L

P

0 LIP|O L

PJlO

| Nutritional Guidance

Dietician

/Zﬁiet Instruction for patients at
Ntﬁtitional risk

i E@;{\Eh
i i T N

Dfﬁt advice for home

SINL W,

RN
s/

Nurse

T Discharge Planning

[] Self care

[] Follow up

[] Reporting Concerns
Immunizations

[[] Parenting education

[] Others

Risk Factor Reduction

Doctor

"] Weight Control

[C] Exercise

[] Hypertension

[C] other Risks

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

PROCESS (P)- OD - Oral Discussion, D- Demonstration, W- Written Material

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

Written Material given and explained (if any)

(State Relationship)

Reports Given :

Given
Discharge Summary

NA

ECG Report

Doppler Report

X-Ray Report

X-Ray Film

Compact Disk

Given
Diet Advice

Pending

NA

CT Scan Report

CT Scan Film
ECHO Report

Ultrasound Report

Any Other Report

Al

Signature :

ul

Name of Attendant / Patient : Glh}ﬁ—l\/ﬁ(\/ EC -

Name of Discharge Nurse

'Y

Signature :

fadnﬂ:

=
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Inter Disciplinary Team Rounds (IDTR) Checklist

Every heart beat counts

MHI/ICU/2022/056
A Medwai]

Heart

/fnstitute

Date: ;2‘-{\1&)513 Time: ‘\- 0O-

Yes No

Checklist

Daily Consultant Visit

NA

Action / Remarks

Plan of care discussed

Discharge Planning

Others if any

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Skin Care

Response to assistance

Others if any

DIETICIAN
Diet Adequate

Special Request
" PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any

oom Cleaning satisfactory

PATIENT CARE SERVICES
A , ,

Room Amenities Adequate

Billing Update avaitable

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signfature , | Name Reg. / Emp. No. Date Time
Doctor W %f - MJJL/VV orho Q—@‘TP‘PW “ IS’
Nursing Staft “Jogl— -7A 7 &414' J @éd\.,—— },&; {707
Dietician 4 W —t " Mariz Catherine John > =< Z’Qf/ W] v
Physiotherapist - Saniar Diefitian v ¥
Patient Care Service Staff
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PHONE / VERBAL ORDER FORM / CRITICAL VALUE REPORTING FORM

Medway Hnspitals®

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

Every heart beat counts

[] Telephone order [ Verbal order [~ Critical value reporting form

Name of the Drug D N/A Dose Route Additional information if any

Lab / Radiology Critical result reporting (ifany): [ _|N/A Informed to Dr.:

‘Pﬁe(&&‘z\\;m - & -9Qq .

Non Medication Order (ifany): [ ] N/A

Order Recipient Response: Please Tick

Write Down [ | Yes [ ] No Read Back [ | Yes [ | No Confirm [ ] Yes [ | No
Received by Ordering Physician / Informing Staff
Signature: “S PO, . Signature:

Name: QQ'QNMQGW\O\ _ Date: &i\“_\ag ) Name: : Date:
Emp. No.: 9oy Time: K1 aw Emp. No.: Time:

Action Taken (only in Cases Of Critical Value):

Kd 40,«@7/ i 2co vl NS -9¢/AM.

SIGNATURE NAME. REG. NO. DATE TIME

Doctor (’ﬁ—'ﬁ\’_——" <\//( WIS Efn— Loxyie 2 ]/’p/f’L/B
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FAMILY COUNSELLING FORM

MRI/IP/2022/051

ﬁ Medway
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Every heart beat counts

CONSULTANT-  DP. (WNANAIELL . |D|AGN03|S%€Z/L/monany Edema, AAc. (] | SFUD )

DATE | VEMBERS | MEMBERS MEDICAL UPDATE b | o on | it
‘ C WJN oﬂ«/(:‘dk (s /-
Dot [ 11~ W ﬂﬁ ,
| | taw IR=tr
* e3P
| b homi

G P ot vk f ! ‘L@\/;ﬁd
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Every heart beat counts

MEDICATION ADMINISTRATION RECORD -
Drug Chart: 1_ of -i | Height (t:ms):ll €0 Wéi-ght (kg):%lﬁ.

KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)

Drug Details . | Description of Allergy DW

NK_DA . am%Jg‘(ﬂ‘(ﬂ'&L\q

. \D ~
Reg. No. q ‘A’
1. Use generic name when prescribing drug

DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS -

1. Check entries in every section to avoid omissions

i ] 2. Nurse in-charge sheuld verify drug char on daily basis

2. Write in BLOCK LETTERS, clearly and legibly 3. For new prescription, follow the timings of doctor’s prescription on Day 1 only, and then
3. Sign and enter MCl registration no. or apply seal follow standard timings . . N

4. No prescription should be aftered / overwritten 4. Standard Timings: Q24hity: 10:00hrs, Q12hrdy: 10:00hrs, 22:00krs or 06:00hrs, 18:00hrs,
Q8hrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hriy: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

5. Use 24-hour format when writing time

Stat / Once Only / Premedication Drugs

. N Doctor Administered
Date | Time Drug Dose | Route
Sign. Reg. No. Sign. | Emp. No. | Time
“F
lehg/"x %rému”t&?«—im QA@ N Pt —o526 @/ O |Fuw
Qui/tow: Dol o by Yo ﬁ‘fﬂw’j; sl O | oo
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REGULAR PRESCRIPTIONS Date - | To be filled E)_}/ Nursing Staff enly. Sign and time given
To be filled in by Doctors only Time ¥ y(\f} ,ﬂN)v
_ | pruc Nawve | o Lo %;Z;
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@l Y ANCH2T L olfe 1777 T 11 : .
YO | Stop Date & Thme | £ -
Additional Info: \ -------------------------------------------
DRUG NAME o g
. <~ Laedives o 3050 %ﬁ, """""" Al By i
E% Dose Route 9 Frequenc S
%E QM to } @]L -1 N A N
83
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Additional info: T ------------------
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- Po | e i
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Addionallnfo: 0 px VS W )+ {71 U T
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Ve | Glo | e 17
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@}// Tl e e e e e S
Stop Dale & Tlme
GOde | T
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Area In-charge ‘%_’,/
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REGULAR PRESCRIPTIONS Date-9 | To be Til[ed by Nursing Staff only. Sign and time given
To be filled in by Doctors only Time § | oA A

DRUG NAME ' D T e T e .
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E . -
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REGULAR PRESCRIPTIONS Date—p | To be filled by Nursing Staff only. Sign and time given
To be filled in by Doctors only Time + d ﬁ\wwrg}f’
DRUGNAME [ £ T N N e T
WF O 7oo 84 1
Dose Route Frequency ‘
p-4 FERP N St N SECEE EEEEE] SEEEE SLERET CEREE! SEEEE SLEERT FEELE
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Dr. Sign & Reg. No. / Seal Date & Time
ff?i?qu 00 [ e
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Additional Info: [Qioo T%W
DRUG NAME ‘ ~Ng<
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Dose Route Rrequency ‘
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/ 6’? Stop Date & Time ‘ -
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Additional Info: oo
DRUG NAME ~ .
) S0 Bubudinie el Rl FemsmyEEm——y—
9P BRrorenie Ao, g
Dose Route Frequency
S-W'L SI Ll t — * -— ‘ | D D I R i - -----
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Additional Info: W00 > . .
DRUGNAME L L
Dose Route Frequency | | | | | | |l 1. “4
Dr. Sign & Reg. No. / Seal Start Date & Time '
Siop Date & Time
Additionallnf: | [ 177007707771 |77
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
. Stop Date & Time
Additonallnf: U7 U T
Area In-charge “ i W/
Nurse Signature: 98:5"
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Date-p

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

ANTIMICROBIALS l
To be filled in by Doctors only Time + r%fb"}'
DRUG NAME
, ISR SRR SRR AU PR R R S
| v . €. oL~ & giwo [
—
Dos7 Route Frequency | || A T R I |
Sy Vv R D -
Dr. Sign & Reg. No. / Seal St;‘ Date & Time N
L \L\pq. @eXxso | [ Y=Y
w@_—.—-—-— Stop Date & Time
\ve>oy—- 1 \DL ...............................
Additional Info: lowo
DRUWE ___________________________________________
]
Dose Route Frequency | | | SN R Y A
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Addtionalinie: | 7T UV T 7V T 77771777
DRUG NAME
Dose Route Frequency
........... R B e e e s
Dr. Sign & Reg. No. / Seal Start Date & Time L
Stop Date & Time
el e e e e e
DRUG NAME
Dose Route Frequency
Dr. Sign & Req. No. / Seal Start Date & Time
Stop Date & Time
Addiionatinie: 7T U U U U T
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time

Additional Info:

------

-----

Area In-charge
Nurse Signature:




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

] Intravenous Rate / Additive Drug Doctor Administration
Date | Time Fluid Volume | puration | Route Name Dose | Range | Sign. |Reg.No.| Start Time | End Time | Sign.
/ .
d ’ V 4 ! ed ‘I -
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DIET ORDERS (to be prescribed by Doctors only)
Date | Time Diet Signature Heg. No. | Date | Time Diet Signature | Reg. No.
Q'HW[@ It 00 Lw‘ LA ]L"" 71"’””(‘ I (@(’//%é (o
Bbs | g | Lo swcf o o ! honey | Termneger
NUR-SE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift Name of Nurse Emp. No. Initials | Date Shift Name of Nurse Emp. No. Initials
IQL\'THQ!\Q-_’S Mqrning k/quhgho WL g Morning
i?/f‘)»/lj Evening @/mw ‘e 025~ 17 [ Evening
gadald MO | ¢ Fdvalatna 93\ N Night
ol MmN .oy pr5F | 7 Morning
Evening W Evening
Night Night
Morning Morning
Evening Evening
Night Night
Morning Morning
Evening Evening
Night Night
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EYES

Sponi-4

Opens o speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
. ® (] .
4

1 2 3
o O
> ©
® ¢

PUPILS REACTION

Abn.Flexion-3 Br-Brisk

Abn.Extension-2 SI-Sluggish

No response/flacid-1 O-Absent

CARDIOVASCULAR

CAPILLARY REFILL EDEMA

Br-Brisk D-Dependent

SI-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/
31 82 JVP SHUNT NUMBER
M-Murmur N-Normal Valve Replaced /
Rb-Rub In-Increased Shunt

G-Gallop +Present
SM-Sound muffied O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-CragkIes _W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present . Air injected
O-Absent +Heard in Abd

ABDOMINAL TONE.

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

. O-Absent
GA-Gastric contents aspirated

Dr-Dependent Drainage

GASTRIC RESIDUAL
G-Green B-Bleeding

Y-Yellow C-Coffee ground
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EYES

Spon=4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Criented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4

NEURO

MOTOR ARMS/LEGS

S-Strong -

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE (mm)
* ® (] .
4

1 2 3
e ©
> ©
® €

PUPILS REACTION

Abn.Flexion-3 Br-Brisk
Abn.Extension-2 SI-Sluggish
No responsefflacid-1 O-Absent
CARDIOVASCULAR
CAPILLARY REFILL EDEMA

Br-Brisk
SI-Sluggish
O-Absent

HEART SOUNDS

S1 82

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

D-Dependent
G-Generalised

O-Absent
NECK VEINS VALVE CLICK/
JVP SHUNT NUMBER
N-Normal Valve Replaced /
In-Increased Shunt
+Present .- _
O-Absent

PULMONARY

WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH'SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear - Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Craqkles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear R-Red

GASTROINTESTINAL |
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

ABDOMINAL TONE

So-Soft
F-Firm
Tn-Tender
Ob-Obese
D-Distented

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated

Dr-Dependent Drainage

GASTRIC RESIDUAL
G-Green  B-Bleeding

Y-Yellow C-Coffee ground
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EYES .

Spon-4

Opens to speech-3
Opens to pain-2
Remains closed-1

VERBAL

Oriented-5
Confused/Disoriented-4
Inappropriate words-3
Sounds-2

No response-1

MOTOR

Obey commands-6
Localise pain-5
Non-localising-4
Abn.Flexion-3
Abn.Extension-2

No responsefflacid-1

NEURO

MOTOR ARMS/LEGS

S-Strong

Wk-Weak

O-Absent
A-Anasthesia
CP-Chemical paralysis

PUPILS SCALE {mm)
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1 2 3
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PUPILS REACTION

Br-Brisk

SI-Sluggish
O-Absent

CARDIOVASCULAR

CAPILLARY REFILL

Br-Brisk
SI-Sluggish
O-Absent

HEART SOUNDS

S1 82

M-Murmur
Rb-Rub

G-Gallop
SM-Sound muffled

EDEMA

D-Dependent
G-Generalised

O-Absent
NECK VEINS VALVE CLICK/
JVP SHUNT NUMBER
N-Normal Valve Replaced /
In-Increased Shunt
+Present
O-Absent

PULMONARY
WORK OF BREATHING SUCTION
Ab-Abdominat ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECLBilat Pk-Pink Cs-Copious
equal & clear R-Red
GASTROINTESTINAL

BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd

O-Absent

GA-Gastric contents aspirated
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