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MRD CHECKLIST

MH/ PRINT / 0075 / MRD

PARTICULARS

YES

NO

IP Number allocated to each Patient

Name, Age & Sex of Patient

General Admission Consent

NN

Initial Assessment of Patient / Diagnosis

Nutritional Assessment by Consultant

Plan of care counter signed by the Consultant

Treatment Orders - Date, Time, Name & Sign.

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

Vital Signs Chart (TPR Chart)

Intake Output Chart

Drug Chart (Duly filled)

NN NN NN

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

Anesthesia Assessment Sheet

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

Surgery Notes - Post Operative Plan

Pain Scoring System

Blood Transfusion if done

High Risk Procedures

A copy of the Discharge Summary
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Admitting Doctor: D Q\l&; QD@A\.{Q e Speciality: C‘S&Op e tad \‘S["
Advised Date & Time: of ,LQ[ PR AT PM S

Provisional Diagnosis:
NIVse / ArANRT

Reason for Admission: D Medical Management D Surgical Management

Mers (please specify details) 2 lp (Q f -

Admission Type: [] pay care [ Jer  «|—ward
| [Jicu - (Specify details)

Surgety / Procedure Name (if planned):

cOE.

Blood Product Requirement: \p’ﬁ’o- E] Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: 2, M

Expected Cost of Treatment (as per Finangia! Counseling Form):

Payer: [:] Self [:l Insurance D Others: F;: @x.a'

Instructions to Nurse (if any):

L©
— . e €7 |
NP - M
- 174 Fﬂ—’-ﬂ‘ _ .
/P - /
Any other Instructions (if any):
-

Doctor’s Signature |_Name Reg. No. Date Time

ki el R P A A Wy




For admission desk staff only: -
-
Room Category: D/G?@ral Ward T e

[] single Room

[ ] Twin Sharing

[ ] peluxe Room

[] Suite Room

] Others

Admission intimation Receipt Details Admission Time in HIS
Date Time Date Time

op.p.23 | €59 NLap23 | @S9

Source: —{ ]/OPD
[ er

D Direct

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

Is Blood Reservation and Blood Bank clearance completed as advised: [ | Yes [:Z/I:Io

Fr taff Signature| N Emp. No. Date Time
Ml — @ue& 2 €3 0k N2 EX @‘97@

N )
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O Cured
Aproved
O Uncha gf}ad
e A

[1 Against Medical Advice
O Absconded
[ Transferred to

O
O

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

Expired > 48 hours

Post-Operative Death

Ay

CMHL"
Signature of edigal Records Officer

Marital Status Full Address Telephone Number
Occupatiorr:? 38 Gfmm on woil St AVﬁ’iLL‘ 5700’—’70‘”" ‘\-alga 85770@‘7
4 . / '
Creo ' Mot ol — é’;ZS—D/Q_
Referred from Date of Time of Admission| Date & Time of Discharge Total No. of Days
DR Clostdn| 261027 @sof2elizbs 0o | P 2
UNIT
Ujﬂc) ) MLC [] Yes I No If Yes AR No. :
: FINAL DIAGNOSIS ICDCode
Noo - Gerore = g Chodio vy o ity T A0.G
, - / ’
RreurREnT U7 . Mumpie  SHRAS Heoma  DEwug
¥ JSTeRm ontA 2T NOYemREe
woDERATE by Dugongriond BFlo- Tro. |
S ity waplipoggory -~ Evgen VR MFDTROMYY . o e
W —vbReant.  EPHOAZIN L (perch@iBs 2z files Tns-8
OYItEmin  Hypkb FERSG oro Tie
DATE OPERATION / PROCEDURES ICPM Code
o orpsly  grolunlesen  DAE on odtihir - 53,50
o Nowam,  gREAEDIR  (pRotAUES . 6
o . Eap<oF BEOU et
AN A ECrfo Pus DOy ST0 DN g I o4..X
v phlstor . Lo 30 Befre Poro
Agrrerh oDl wrtomne  temf polt LCAR \D
DATE TYPE OF ANESTHESIA
'V)
X V " [J GENERAL [C] SPINAL LOCAL [0 REGIONAL [J EPIDURAL
A )
’ DISCHARGE SRTUS
[] Discharge at Request [J Expired < 48 hours

Signaturm ©
\%t’"

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT .

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and
administer such drugs as may be necessary and to perform such operation under anaesthesia or other wise as may be ‘
deemed necessary and / or advisabie in the diagnosis and treatment of my illness / patient.../ W

who is my 1/\,( N {Relationship).

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

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

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

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

flésens, uswnd QFEISHIFH traeliuma O BEHTTD QPGS

B elpeolon s Bt [Bieunsib, wmSSisub, SnSunt, gavemu wEsHier LafifssT aersE / BBMUAST ..o e rsesseseaeanienes
................................................................................ &% GaemauliurL GengemarsansT AFWIG WHHEIGMET OETGHHMD. IDLGES
IDEHEHIEST ASNBEE OFlIpenss S dddme Oelweh HEanb apiEhGnsr. B / Bdd efissster Grmunser
ClEEnsYGE6N SIENENs wpsuBID Alemss BEe gpeob £ md SefidlBmeir.

Goed safiwg Guned Gauenear el SkiasT EHSHIAUSSDENET OFoaEMT HLLYd safiems adienen Grmuneafisnw CaaDr
IHSHUDNENES. I Hddsns / Simens Adfens Falw SLabo @OLSED aemg £ nellentssT apeons QU BT HEETID
SleflsdCGpeir. - ‘ ' '
IS EaanaTulel Slumng FLL Srimiser uh asfelsfiurigms8Gpetr.
GrmumsiidE LM WTeT 616060 LRRID, Hens SuiiLsang Giurr@tésh wreyld ungEriunsy SLs8ie winurGsiliL e / Sledey
apmRdyu e.psianfiLb OsnGésuuL@stoag. 855 wamsaauwener aargy/Crumunaflulsr apasfis FaLSShE QUi
aen 2 mif aFdCmed.
Guh@iiniii. SimengHb aersg shauflasiuce 1SpEgnsT epsOUTILLALGLET.
S

S‘y < ; . M,ﬁﬂ@vw@o@&— '

aeslieflun enassuUm Lib Gs8 %  [2 .28 senguepefeni/aniiunem evaewniub

Signature of Admitting Nurse Date Signature of the Patient / Relative / Gurdian

2 pejgpeon b\/ »(.%a :

Nature of Relationship'
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GENERAL CONSENT FOR ADMISSION
™M R~89,¢@! QQSE& the [ Patientor [ Representative of patient have

(please tick the correct option above and below)
] Read
[] Been explained this consent formin English, which [ fully understand.

= | give my full consent and authorization for admission and treatment at this hospital. The proposed treatment
planhas been explainedtome. - -

= | 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 fteam.

» lalsoconsentto use of assistants such as resident dociors, other doctors, nurses, and other healthcare workers
by the hospital and treating doctor / team.

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

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

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

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

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

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

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

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




/\.

- | further declarethat | have been given an opportunity to ask question(s) related to my admissicn, 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.

-

!9\./

Signature / Thumb Impression* Name Date Time
Patient .- gul: — R, : W 2 6:2.8%3 259 (o
Surrogate/Guardian ’ . 6 : 6 61 A ND 14 T M BT
if li ' / HZ A - f
(if applicable #) 8 . 670‘”‘“‘ {Write name and relationship with patient) 26 te- 25 g Sﬁg
Reason for Patient is unable to give consent because:
surrogate consent
Witness . Gfowvd«-&un\ab& 3 GIAND HE MDODT BT OO0 é’.gqé
Interpreter

(if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unable to give consent
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DISCHARGE SUMMARY
1P No. . IPH2023002603 D.O.A :26/12/2023
UHID . MHI202381299 D.O.P +27/12/2023
Name - . Mr.SENTHIL RAJARAM Room No. : GW
Age/Gender 49 Years MALE
Consultant  : Dr. JAISHANKAR.K MD., DM., FIAMS D.O.D : 28/12/2023
‘ Director and Clinical Lead

Cardiology and Electrophysiology

DIAGNOSIS: _

NON ISCHEMIC CARDIOMYOPATHY

RECURRENT VT — MULTIPLE $HOCKS FROM DEVICE

VT STORM (24™ & 27 NOVEMBER 2023)

MODERATE LV DYSFUNCTION EF:40%

S/P AICD IMPLANTATION — EVERA XTVR MEDTRONIC -(16.07.2021,SAVEETHA HOSPITAL)
CAG - NORMAL EPICARDIAL CORONARIES (22.06.2021)

SYSTEMIC HYPERTENSION

PROCEDURE: o
1. CORONARY ANGIOGRAM DONE ON 27.12.2023 - NORMAL EPICARDIAL CORONARIES

2. ELECTROPHSIOLOGY STUDY + RADIOFREQUENCY ABLATION USING 3D ENSITE DONE
UBSTRATE MODIFICATION DONE FOR SCAR VT - MID MYOCARDIAL REGION ON 27.12.2023.

BRIEF HISTORY:

Mr.Senthil rajaram, 49 years/male, Presented with complaints of palpitation and chest pain on & off. History of
recurrent shock 8 episodes, last episode on 24™ & 27" November 2023. Initially he went to ESI hospital and
teated conservatively. Then he was referred to medway heart institute on 14.12.2023 and evaluated in OPD he
was advised for Coronary angiogram + Electrophysiology study + Radio Frequency Ablation using 3D ensite,
for which he has been admitted.

No H/O fever, cough, diarrhea.
Known case of Systemic hypertension

N/K/C/O RHD / CKD, BA and Hypothyroidism.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 KRR
: > ST 94057 94457
f @MedwayHospitals @medwayhospitals  ]J) @medway-hospitals y @medwayhospitals @ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute Institute of Pufmonclogy
044-2473 4455 | D44-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

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

Patient Conscious, Oriented and afebrile.
HR - 48bpm

BP - 120/80mmHg

SPQO, - 98% in room air
CVS - S182 (+)

RS - BAE (+)

Abdomen - Soft, Non Tenderness
CNS - NFND
INVESTIGATIONS:

‘11:LOOD(15.12.2023] : Hb — 14.2gm/dl, TC- 9010cells/cumm, Urea — 15.7mg/dl, Creatinine- 0.8mg/dl,
a+ — 140mmol/l, K+- 4.21 mmol/L, PLT — 209000 cells/cumm.

ECG: HR @ 45bpm. .

CXR: Cardiomegaly, BVM+, B/L lung fields clear, PG in position, RV leads insitu.

ECHO(14.12.2023): Dilated LA and LV, RWMA (+), All apical segments apex thinned mid anterior
basal and mid septum hypokinetic moderately LV systolic dysfunction EF:40%, Grade 11 DD, normal RV
systolic function, thickened aortic valve, Trivial AR, mild AS, mild MR, Mild TR, Mild PAH, IAS / IVS
intact, increased LV filling pressure, No clot / vegetation / effusion. Leads visualized, frequent ectopics
present during study.

POST RFA INVESTIGATIONS: ; ' -

ECG: Sinus rhythm, HR — 45bpm.

SCREENING ECHO(27.12.i023): S/P AlCD_, EP + RFA. Dilated LA and LYV, RWMA (+). All apical
segments, apex thinned basal and mid septum, mid inferior hypokinetic, moderate LV systolic dysfunction
‘EF:40%, grade [ DD, normal RV systolic function, thickened aortic valve, trivial AR, mild AS, mild MR,
Trivial TR / no PAH, increased LV filling pressure, no clot / vegetation / effusion, leads visualized.

DEVICE INTERROGATION: lead and battery parameters were satisfactory, Mode: VVI, lower
rate:40bpm, battery longevity: 8.4 years.

COURSE IN THE HOSPITAL:

Mr.Senthil rajaram, 49 years/male, was admitted with above mentioned complaints. Basic investigation was done.
He underwent Coronary Angiogram by Right femoral artery access which revealed NORMAL EPICARDIAL
CORONARIES followed by ELECTROPHSIOLOGY STUDY + RADIOFREQUENCY ABLATION USING 3D
ENSITE DONE SUBSTRATE MODIFICATION DONE FOR SCAR VT - MID MYOCARDIAL REGION ON
27.12.2023. His post procedure period was uneventful and shifted to CCU. Right femoral access site normal,
peripheral pulses well felt, no hematoma/soakage. Post RFA ECG showed normal sinus rhythm and ECHO
showed no effusion. He was observed in ICU and shifted to ward. He advised for medical management for
coronaries. His medications are optimized and he is being discharged in a stable clinical condition.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 s
: — 2 MR T aa510445]
f @MedwayHospitals @medwayhospitals ] @medway-hospitals y@medwayhospitals @ 1600 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute - Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 044-2742682_9 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74300TN2011PTC083665 MHI/HOSP/2022/118
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CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15

Temp - 98.6°F BP - 120/70mmHg

PR - 84/min SPO2 - 07% in room air

ADVICE MEDICATIONS:
SL. | NAME OF THE DRUGS WITH | DOSAGE | FREQUENCY ROUTE | RELATION DURATION
NO | GENERIC NAME M Ta TN SHIP WITH MEAL
1. | TAB. CORDARONE 100MG 1 0 [0 ORAL | AFTER FOOD TO CONTINUE

‘ 2. | TAB. ENVAS 5MG 1 0 |1 ORAL | AFTER FOOD TO CONTINUE
3. | TAB. CARDIVAS 3.025MG | 1/2 |0 1/2 | ORAL | AFTER FOOD TO CONTINUE
4. | TAB. ALDACTONE 25MG 1 0 |0 ORAL | AFTER FOOD TO CONTINUE
5. | TAB. LASIX 40MG 2 10 |0 ORAL | AFTER FOOD TO CONTINUE
6. | TAB. PAN 40MG 1 0 |1 ORAL | BEFOREFQOD | TO CONTINUE
7. | TAB. COMBIFLAM 400/325 I 1 1 ORAL | AFTER FOOD X3 DAYS
MG
3. | TAB. ALPRAX 025MG | 0 0 (1 ORAL | AFTERFOOD X 2 WEEKS
DISCHARGE ADVICE
‘ DIET LOW FAT, DIABETIC DIET.
3 PHYSICAL AS ADVISED.
ACTIVITIES
REVIEW REVIEW WITH DR.JAISHANKAR.K AFTER 1 MONTH.
Toreport: Iftemp > 101 'F/ Difficulty in breathing / chest pain / Giddiness/ palpitations.

Any other significant symptoms. In case of emergency Contact: Medway Hospitals @ 4310 8959.

N

i ansersivyh

-0 sithe

<sul ¥ JAISHANKAR

Reg. No: 494438

Typed by: SANDHIYA

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

o :

CONSULTANT SIGNATURE

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

PATIENT
&2 {8005123003

Medway Group of Hospitals

Medway Centre of Excellence (Chennal)

Kodambakkam
044-2473 4455

Mogappair
044-26530011

Kumbakonam
044-2473 4455

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

044-27426829

Chengalpattu

Villupuram Heart Institute Institute of Pulmonclogy
04146-242000 044 - 4310 8959 044-2473 4454
MHI/HOSP/2022/118
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INPATIENT INITIAL ASSESSMENT

Time bf arrival in ward: a \ - 9 'yl

Date: 4 ]n,lrp}} _

ilergies (if‘VésT;Eeciﬁt details):
[1Yes 1o

od Transfusion []Yes [] No
od [OYes [JNo

,;‘rJthers

r

j Vital Signs: Temp: 41 " CF) | Pulse / HR: fid’f“f W (beats/min) | BP: tfie~~  (mmHg)
Respiration: ___(breaths/min) | SpO,: 387 (%) | Height:ﬂ(cms)] Weight: Y% (kgs) | BMI: 41 bqb’lmb

Pain: D Yes L__l No. If Yes, Score:
Pain Scale Used: [:I Numerical Rating Scale (>12 years) |:| CPOT (ventilator / comatose)
Duration: . Location:

Pain Character: [_]Dull[_] Aching [_1Sharp []Stabbing [_] Shooting [ ] Burning]_] Referred / Radiant Pain

P,}/ (ami P :}h}r“ppw‘gv\, Tl _
o et et |

R
S ke

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNES -
Clogrpr ontoff | vt

1

PAST MEDICAL HISTORY (with duration of illness):
Diabetes Mellitus: [ Yes El[No. If Yes, duration; — Hypertension: B@No. If Yes, duration:
Others: S

Past Surgical History: S)P AL Mm& O VR ~EvEe A XY MED?EDM'L/
‘-:.’ M:)W{* L“’ /&&,WW—--

__',S]P CA

—




Present Medication (for Medication Reconciliation):

S
. ¥

;";' Current Medication Dose Route Frequency 2? ::sst‘ J :::: To behiosr:iit:t:l:?aguri:g
T Lpvas A Qn«—l ovi] %fmd _ ‘ﬂsDNo
T - (Arewis ‘ 2:1md ] {%’,ﬁm) i l:l/YesEINo
T brvwad (o7 pw[ oo FlYes [INo
A P, | el () o] Lifes [INo
- Ladi & ‘JDY“”;I Dyl } AR - ‘ElYes [INo
| C]Yes [
[0Yes (INo
0 Yes (INo
[JYes [INo
[IYes [INo 3
Family History:

p 4fe Ao v (f’ﬁ,(fw\lg

Personal / Social History (Tick whichever is applicable)
Lifestyle: []1 Sedentary [ Active

Smoking:[] Yes [ 1No

Others:

Occupation:
Alcohol: [] YesT I No

Recreational Drug Use:[ ]Yes [ |No

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

/

General Physical Examination:
lcterus: TYes [INo -

Pallor: []Yes o _
Edema:[]Yes o

Lymphadenopathy:[]Yes [ |No

Clubbing: [Zﬁes [INo
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SYSTEMIC EXAMINATION
CVS’: , ﬂ,ﬁ@

- - Mr\.@

® _ D

t "| Respiratory System:
Bloat

Gastrointestinal System:

Ay
_f Qwv‘tl /va ‘

Central Nervous System:

Vidiag

' Urinary / Reproductive / Locomotor System:

prenf

Skin / Opthalmic / ENT R
Suspected of contagious disease: []Yes [ I1No Immuno compromised status; [ |Yes[]No
Isolation required: [ Yes [INo, if yes, (1 Contact []Airborne [1Droplet

Psychological Evaluation:
1 Normal [ Anxious (] Depressed [ Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? [JYes [ JNo Is the patient severely ill? (e.g. in Infensive Therapy)[_] Yes [ 1No

Reduced dietary intake in the last week? [1Yes CINo  Is the BMI < 20.5? [JYes[INo

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 Diagnosis:

Dialaked Codiomyopuhyy, VT stoom (% pov)

Plan of Care:

d
(/i:lwa?« Lt




Investigations Advised:

Ao
a
— G g

/m(ph m‘ﬁJﬂn’“]
Weinq el

—

—-—

Diet Advice: >l
wl per Oral }y-00/™ [:] Clear liquid diet [ ] Normal liquid diet
] Semisolid diet

] Soft solid diet [] South Indian normal diet

[] Neutropenic liquid diet {] Others:

[] Diabetic liquid diet
[0 North Indian normal diet

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

PFE: Patient Family Education

|

Special support needed at home (JYes[INo If Yes, PFE done
Home equipment anticipated [JYes[]No If Yes, PFE done and equipment advised
Physiotherapy at home anticipated OYes[INo If Yes, educated on physical limitations, if any
Wound care needs anticipated at home OYes[ONo If Yes, educated on signs on infection
Pain Management [OYes[INo 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 If Yes, educated on various aspects of ongoing
[1Yes[INo care required
Other special education need, i.e.: [Yes [No If Yes. PFE done
Nature of post hospital needs like patient safety, - . . i
infection control, fall risk, etc, addressed [IYes[INo It Yes, specific education given
Others: )
/
Signature Name Reg. No. Date\ Time
. 5 3 [
Resident Doctor NS W’W/\! ] ” PY¥ Iydga- ISV 916‘12479}5 5849
T DE DR, Toshtonon] 75654 |Q1ip 082
Patient Attendant 3. @, o /{M /¢ + | Relationship ___] IRl Jv{“‘/ 14 “ ‘),bg o
{
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URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET , ;

DATE Sl lse
COLOUR

REACTION
SPECIFIC GRAVITY 1:00S
APPEARANCE
ALBUMIN

SUGAR ratl
ACETONE

BILE SALT

BILE PIGMENT
UROBILINOGEN N o vl
PUS CELLS
EPITHELIAL CELLS Al
RBC
CASTS il
CRYSTALS o
OTHERS

o
—

MICROBICLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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ACTUAL WEIGHT eorreeeers e resr e 0 U& ....... HBAC. oo oo,
PREVIOUS DIABETIC MEDICATIONS ........... o] e eSO
DATE | TIME BLOOD SUGAR DIABETIC DRUG sign. | ENDORSED BY

s 213 RGN _ Rl | 1%
“Hls)og Ao [4Y  mofult pp {odotor | witp
2l lalie. 30 e mgg)oU — Hizy e piilos

2

\

\
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INSTRUCTIONS FOR INSULIN INFUSIONS

- BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of mg / dl INSULIN INFUSION
normal Saline (IU -1 ml. ) - -
Stop Infusion for 30 mins, recheck Glucose level,
*  Start Insulin Infusion 1-2 u / hr <100 if B.S. is still <190 dive F—]Iucose arlnd recheck
(1-2 ml / hr.). B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1 u / hour.
*  Monitor Blood Glucose hourly (every 2nd 150-200 Adjust Infusion rate to 2u / hr.
hourly when stable) and adjust Insulin rate : .
according to the following Algorithm. 201-250 Adjust Infusion rate to 4u / hr.
251-300 Adjust Infusion rate to 6u / hr.
Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.
*  To monitor K+ separately. 351-400 Adjust Infusion rate to 10u / hr.
Urine Acetone >400 Adjust Infusion rate to 20u/ hr.
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HAEMATOLOGY
Hb

Y- o

P.C.V

Platelets

ho g
oG oo 0

TLC

Aol

Polymorphs

ne -2

Lymphocytes

Eosinophils

A4
-5

Mono / Basophils

[\ b ‘L"‘).. —

E.S.R

BIO-CHEMISTRY
Urea

15-1

Creatinine

D-%

Scdium

149

Potassium

Bicarbonate

L-2)

Chloride

Magnesium

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 |

CKNAC - CPK

CK - M.B. MASS

LDH

Ntpro bnp
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D Dimer
Total Cholesterol

Triglyceride
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LDL
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THYROID FUNCTION
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T.4
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HIV
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RT- PCR
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[BLOOD GROUP A pofi e |

ON ADMISSION
HU DrkuasHaNgar VITAL INFORMATION SHEET Heightin CM | Weight in Kg.
g 2 ——
T L
Diagnosis: ‘\QS A) ~Procedure : l byt :B[e‘?
" hla (ondotngobdfit | | uvopd— i
NO. OF DAYS by g -V | gl a
DATE TR E AT
HOUR 2 6|10] 2| 6|10] 2| s[10[2 |6 o] 2| 610] 2| 6|10] 2] 6 [10] 2] 6 |10] 2| 6[10] 2] 6]t0]2 {6 1o 2| 60| 2] &|10|2] 6 lrc] 2] 6|t0] 2| 6[10] 2[ 6]10] 2 & 10| 2| 10| 2 [ 6 [10] 2| 6 10]2] [ 10] 2] 6
405°
40
39.5°
ag*
38.5°
38"
375
o // AN
35— B
3 ol _
PULSE At |9b |Ro |ho
RESP 20 9o 0
B e T (= ERHERIE
5PO2 b 69y, 19145
DAILY WEIGHT d% K
20hRs INTAKE | | 30wl | 2ol
244Rs OUTPUT| | Aol | (550 )
BALANCE soml, 2]
MOTION e '
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: EARLY WARNING SCORE MONlTOm’.’ff’”f’.”””LM’/W/I//III/

eart beat caunts

Name: Age/Sex: Patient Id No:
[TO P W A Y CUPL T -
- NEWS key DATE q NN axn 95\—“0 AL ST DATE
I ° Sy TIME ” :5) acc'q BK} \0 %Q b " TIME
—I;}B__D_D_. | »25 525
Resplrations 21-24 2 21-24
Breath/ min 18-20 - R I 18-20
15-17 15-17
1214 1214
! 9-11 1 5-11
| <8 <8
“ArB >36 i ~t—] -t >96
$Po2 Scale 3 94-95 [ 1 94-95
Oxygen Saturation [%} 92.03 2 92-93
<91 <91
Spol scale 2 oxyzen >95 on oxygen »56 on oxygen
saturation ( %) use scalz 2
« if target range is 88-92 %
eg: in hypercapnlc
- LZ“E::?E::?T 95-96 on 02 2 9596 0 62
' direction of qualified 93940002 1 93-94 on 02
{clan >93 onair »93 an afr
88-92 83-92
86-87 1 86-87
; B4-85 2 £84-85
! <B3% <83%
i, Alr or Oxygen ? A Alr . e — Az Air
ii D2litre/ min 2 Q2litre/ min
Device Device
re >210 >220
{ Bload Pressure
H 201-219 201-219
181-200 2 181-200
; 161-180 161-180
4 141-150 141-160
{ 121-140 v o — 121-140
H 111-12¢ 111-120
! 91-100 1 91-100
i: 8190 2 51-90
i 71-80 71-80
; 6170 6170
' 5160 51-60
iy <50 <50
"'Dlastollc BP mmig mmH
iC >131 >131
1 Pulse 121-130 2 121-130
ats / min 111-120 2 111-120
101-110 1 101-110
1 91-100 1 91-100
i B1-90 81-90
' 7180 71.80
61-70 61-70
i 51-60 = 51-60
i 4150 . 1 2150
3140 31-40
: <30 <30
‘D Alert ¥ O Alert
iConsclausness Confusion Confusion
1Scora for New onset of v Y]
caonfusion P P
[ no score if chronic) m :
i »39.1 degree 2 »39.1 degree Celslus
Celslus
» Temperature 32.1-39.0 1 38.1-359.0
iDegree Celslus 37.1-38.0 37,1-38.0
:iﬂ 36.1-37.0 [ ——f—=1 = 36.1-37.0
b 35.1-36.0 1 35,1:36.0
i <350 <350
NEWS Total 1 1 ) x
! Monitering Frequency, v | it Q_S‘_ _% [.ﬁf)
! Escalation of Care ¥/N C TO"] yal o™
1 Initials by RN o 2 \ 4, LS AL
il by Se. RN M O ~.§ o m af
Note: Nurses are ffalned to C4ll Colle 99 ( dj when t'hey get scare of 3 In any single parameter or aggregate score of > 5

Score and 4 Every Hourly
monitaring
frequency 3 Every 2 Hourly

2 Every 4 Hourly
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24 Hrs : Started Time :J <o © Ended Time : < «o® INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 90 0wy
OUTPUT 2 Ao/
Total Intake: Qpom! Total Output: 35 Ctvy Difference: [>o

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion ] . . N/G | Drain i Endorsed
Time | Oral Feeding Type of Fluid | Additions Amountﬁ :I'lme Urine | Vomitus Aspirate| Tube Others R/N Sign by
9 (5 e e | e
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Every heart beat counts

Date| From: &% 3 [y To: da \nwhy | Bed No: Cod
24 Hrs : Started Time: H:%90 Ended Time : Lo INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid {RF)
INTAKE X O0owY
OUTPUT L oom! .
Total Intake: +5° w) Total Output: |4 Yo Difference: 9 v, oM
INTAKE (ml) OUTPUT {ml)
. Tube Intravenous Infusion BENE : i
T Oral g _ - . . N/G | Drain S Endorsed
ime [2ra Feeding Type of Fluid | Additions | Amount | ‘ Urine [ Vomitus Aspirate| Tube Others | TOtalr RIN Sign by
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Every heart beat counts

Date| From: 29l To: gp’h«;_,(u

24 Hrs : Started Time:  ~f -~ v Ended Time: ~}.po INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART

SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE e

QOUTPUT by D

Total Intake: Total Qutput: Difference:

INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion N/G | Drain Endorsed
T Oral . - . .

ime | Ora Feeding Type of Fluid | Additions | Amount Time | Urine | Vomitus Aspirate| Tube by
1), IRNS trgy 12,00 [ 100

L<n 200 260N D N0
1D 1 O0 QO O-g 250

1.2 900 b D
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NUTRITION ASSESSMENT AND CARE PLAN FORM IIIIIIHllllllllll!lﬂII\lIIIlIHIIHI'IIImIlIl\I1IHIII[

Diagnosis: gV’J—CN’)‘ M ”

o) | ceu ¥ EDLreed.

Helght:, ye ot Welghtiamerm..... Kgs FoodsﬂerglesMo if yes, specify....
ek o ~Seoerds Dol -
Religious Bellefs: ] vegetarian .,B’Non Vegetarian [] Eggetarian’ [ sain

DietPrescrIptian:..tB.w ..... N | W bﬂ-b 9@00 Mﬂ Bg -~ Q m'cﬁd CIQ-U:k‘I
SUBJECTIVE GLOBAL ASSESSMENT (AMLTS)

£V - Patient’s refated Medizal History
1} Wewange foverall change In past 6 months)
r=st o2 j [=F] 04 Os
“ No weight change/ <S% 5= 10% 10-15% »15%
galn ‘
H Dietary Intake 4
O: s s Os
Ceal " Ho thange Sub -optimal Full Uguld diet/ Hypo-calorc Starvation
solid et moderate liquid diet
- overall decrease
Enteral f Adequata f Sub=optimal Inadequate Typo=2aleric Starvadon
Parenteral Excesshve feeds
Hutrlzgion
3) Gastreintestiaal Srw"aﬂun:
/aﬁ 1 [=F} =) O+ Os
No symptoms Hauses Vomiting f Diarthosa severe ancreda
mederatn 61
symptoms
4) ! Functignal Capacity {| don related funcd
/Z’ 1 . 02 O 0O ] Os
HNone fimproved Ditficulty with Difficulty with Ught activity Bad / chair -
ambuladon Ol activity ridden with no
o lizhe activity
5) I Co- morbidity [Disease and Its relationship to nutridon requirements) /
O 02 - O+ os
Healthy Mid co - Moderats ¢o - severe ¢0 = Very tevens
morbldity morbiityf age morbldity mutipleco -
375 yeann merbidity
Bl Physlcal examination
1 Decreased fat stores url}gp{ subcutaneous fat ' '
1 Oz [ ] O« Os
Nosmat Mird Moderata Severe
1) §ign of muscle wasting .
Oz Oa [l Os
A7 Hormat Mid Moderste Severe
Tota) Score & Sum f above 7 components
Nutritienal 5tatwy : Based on this patient |y
Well Nourlshed P /( A\
Moderately Malnourished [J(15t018) \ V
Severely Malnourished (1210 25)
Nutrition Intervendon: e
M O enwrat II:I Parenteral
Clet counselling provided: ,ﬁ O He
Frequency of re-assessment; l2eily Dlfort-night =] Manthly
Enteral f Pazenteral Ooary Caloris count: [ Yes ,—Elfo—

>

Diettian Signature f Name / Date JTiMe:

()oé’cau.w,/

I

Maria Calherne!olm

Senior Diztitian

AENEIS
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[ TR

Date & Time

SCveeing LCho ffc:Po &

B thpen

<s'lp Aiep, Ep+ LFA

220tal2z

-"pg)cla_{:r_of Lo and Ly

- Luima pres ent” An Apiial Seatments, Apocthenicd,

l

Be,;glm/ mio] Sepborm, rsef [fofexion /vfpnt:’meﬁc

-4

| ppolepate Ly Syttt oliprfen ede-

F Srymole T Dzmx.n/m ﬂé'g'z(:{ncﬁ:an-

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

Y ) [ letg=leniggy vl sty MHI/NUR/2022/111
(” ! Mr.SENTHIL RAJARAM 2N\ Medway
1 49/ Male/MHIZ02381299
“ . ® | 26/12/2023/1942025002603 Heart
Medway Haspitals ok JASMANKAR / Institute

A AR B E Every heart beat counts
PATIENT TRANSFER FORM DIAGNOSTICS / PROCEDURES

viagnosis: ialated Condiomyopathy  Atergies itany: _Ni<bo

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

72,0, Cathrlals | 9=tAels|®:22 Epst RFA

Method of Transfer; [] On Bed [4On Wheelchair [] On Stretcher

ASSESSMENT OF PATIENT:
General condition of Patient; £1 Conscious [} Semi-conscious [] Un-conscious

Language Barrier: @%(SWD If Yes, specify:

Fall Risk Category: {"]Low Risk edium Risk [ High Risk

Vital Signs fto be documented at the time of shifting):
Temp {°F) RR (breaths/min) Pulse {(beats/min) Sp0, (%) BP (mmHg) Pain Score

A%-g Do B2 FL (2ol ollo

Pain Scale used: L] PIPPS (28 weeks to < 38 weeks) L1CRIES (38 weeks - 2 months)
[J FLACC Scale (2 months - 7 years) L] Wong-Baker FACES Pain Rating Scale (7 years - 12 years)
umerical Rating Scale (>12 years) L] CPOT (ventilator / comatose)

- Any pre-medication given: Cifvn

Any ctritical information: i

——

Any specific recommendation:

Signature Name Emp. No. Date Time

Handoverby |  }Mowg— Waruab Uxete cres |l Koo

Handed over to (@/,/ UW% DI A #g/);f 20

After Procedure: - :
Procedure completed: [ Yes es’| Any critical information: /l/]
7

Vital Signs (1o be documented at the time of shifiing):

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

0 & NY /IR ! oo/ - ////})

Pain Scale used: []PIPPS (28 weeks to < 38 weeks) [ICRIES (38 weeks - 2 months)
e C Scale (2 months - 7 years) DWong-Baker FACES Pain Rating Scale (7 years - 12 years)
erical Rating Scale (>12 years) [ CPOT (ventilator / comatose)

Signature, Name Emp. No. Date  |.Time
Handover by (%(// W/ @;;W G2 — L&ﬁ%A JEES
Handed over to &/ N M [t P s 1R+ 1p

.4
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Medway Hospitals® A Institute
The way to better health
(A Unit of United Alliance Mealtheans Put Ltd) / Every heart heat counts
CONSE_‘,NT FOR ELECTROPHYSIOLOGY & ABLATION PROGEDURE
Mr.SENTHIL RAJARAM
. 49/ Mule/ MHI202381299 .
Patient Name 26/1:/2023/IPH2023002603 Sex: M/F
Consultant: Dr.K.JAISHANKAR ‘ UHID
S EAE S

CONDITION AND PROCEDURE
Dr.. ﬂtm%f\‘w’%s explained that I have the following condition:

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

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

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

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

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

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

Less than 1 in 10,000
{0.0001%)

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

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




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

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

(f) Need for emergency heart surgery or angioplasty.

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

(h) Death

(I) Perforation of the heart and blood vessels by the catheter that may

require a surgery or reparative procedure

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

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

hospital.

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

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

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

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

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

On the basis of the above statements,

I AGREE TO HAVE THE PROCEDURE

Signature Name Date Time
Patient/Guardi
witnrelationship | 2 Do {4 o 2o SERIWIY il | gy
. ; N5 ‘
witness 5 Gonstlecrtlt | S Ganprz oA THE| 382 | o3¢
Doctor
Interpreter
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Every heart heat counts
(A Unit of United Alliance Healthcare Pvt L.td)

CORONARY ANGIOGRAM REPORT

PATIENT NAME : Mr.SENTHIL RAJARAM UHID : MHI202381299

AGE/GENDER :49 YEARS/MALE IPNO .+ IPH2023002603

CONSULTANT  : Dr. Jaishankar, K MD., DM., FIAMS D.0.A $26.12.2023
Director and Clinical Lead D.O.P :27.12.2023

Cardiology and Electrophysiology

CATH DATE 27.12.2023 DONE BY DR. JAISHANKAR
CATHNO 3477 ASSISTED BY SN, SATHYA
' CATH DURATION 5 MINS TECHNICIAN MR. TAMIL
HEIGHT 165CMS PHYSICIAN ASSISTANT MS, SHALINI
WEIGHT T5SKGS

CLINICAL DIAGNOSIS: NON ISCHEMIC CARDIOMYOPATHY, RECURRENT VT — MULTIPLE
SHOCKS FROM DEVICE, VT STORM (24™ & 27™ NOVEMBER 2023), MODERATE LV
DYSFUNCTION EF:40%, S/P AICD IMPLANTATION - EVERA XTVR MEDTRONIC -
(16.07.2021,SAVEETHA HOSPITAL), CAG — NORMAL EPICARDIAL CORONARIES (22.06.2021),
SYSTEMIC HYPERTENSION,

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

APPROACH : RIGHT FEMORAL ARTERY
SHEATH : 6FR
CATHETER : 6FRIL/JR

‘ CONTRAST MATERIAL : NON- IONIC, CONTRAPAQUE
MEDICATIONS : Inj. Hepa}in 2500 1U
COMMENTS:

LMCA - NORMAL. BIFURCATES INTO LAD AND LCX.

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

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

DISEASE.

RCA - DOMINANT AND GIVES RISE TO PDA AND PLV BRANCHES. RCA AND BRANCHES

ARE FREE OF DISEASE,
#9, 1st Main Road, United India Colony, , i - . Tel: 044 - RELADD

9, 1st Main Roa nited India Colony Kodamakkam Chennai - 600024, Tel : 044 - 4310 8959 HELPLORE 94457 94451
'F @MedwayHospitals @medwayhospitals  ||] @medway-hospitals ,@medwayhospitals &3 1800572 3003
_ Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam Maogappair Kumbakonam Chengalpattu | Villupuram Heart Institute 7 Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTCO83665 MHI/HOSP/2022/118
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JCI ACCREDITED NABH ACCREDITED

IMPRESSION:

NORMAL EPICARDIAL CORONARIES
GOOD LV FUNCTION
RIGHT DOMINANT SYSTEM

ADVICE:
MEDICAL MANAGEMENT

PLAN:
‘ ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY ABLATION USING 3D ENSITE.

( G’ ponk
CONSULTANT SIGNATURE

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

[

To visit at www.medwayhospitals.com
4

‘ ‘ Dr. K. JAISHAN KAR
. Reg. No: 49448

“l undersfood the Content of the
discharge summary.”

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

MMt
o 9445794457

L] S ———
f @MedwayHospitals @medwayhospitals | I} ®@medway-hospitals , @medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MHI/HOSP/2022/118
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ELECTROPHYSIOLOGY STUDY + RADIOFREQUENCY ABLATION REFEORT
(A Unit of United Alliance Healthcare Pvt Lid)

USING 3D ENSITE
PATIENT NAME : Mr.SENTHIL RAJARAM UHID : MHI202381299
AGE/GENDER :49 YEARS/MALE IP NO : IPH2023002603
CONSULTANT  : Dr. Jaishankar. K MD., DM., FIAMS D.O.A $26.12.2023
Director and Clinical Lead D.O.P :27.12.2023
Cardiology and Electrophysiology
CATH DATE 27.12.2023 DONE BY DR. JAI SHANJAR.K
CATH NO 3478 / 3479 ASSISTED BY SR. SATHYA
CATH DURATION 1270 SECONDS TECHNICIAN MR. RAMANATHAN
HEIGHT 165CMS PHYSICIAN ASSISTANT MS. SHALINI
WEIGHT T5KGS

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

ACCESS : RIGHT FEMORAL VEIN X 3 (2- 6Fr FOR CS, HIS BUNDLE & RYV)
(8Fr — ABLATION CATHETER).
RIGHT FEMORAL ARTERY — 8FR SL 1 SHEATH

SITE CATHETERS

HIS 6F QUADRIPOLAR

RV 6F QUADRIPOLAR

CS 6F DECAPOLAR

MAPPING & ABLATION | 8F FLEXABILITY COOL PATH CATHETER & ENSITE

| 3D PATCH

INDICATION: NON ISCHEMIC CARDIOMYOPATHY, RECURRENT VT — MULTIPLE SHOCKS
FROM DEVICE, VT STORM (24™ & 27™ NOVEMBER 2023), MODERATE LV DYSFUNCTION
EF:40%, S/P AICD IMPLANTATION — EVERA XTVR MEDTRONIC -(16.07.2021,SAVEETHA

HOSPITAL), CAG - WNORMAL EPICARDIAL CORONARIES (22.06.2021), SYSTEMIC
HYPERTENSION.
ECG (BASAL) HR @ 45BPM, NSR.

ECHO: S/P AICD, Dilated LA and LV, RWMA (+), All apical segments apex thinned mid
anterior basal and mid septum hypokinetic moderately LV systolic dysfunction EF:40%,.
Grade II DD, normal RV systolic function, thickened aortic valve, Trivial AR, mild AS,
mild MR, Mild TR, Mild PAH, 1AS / IVS intact, increased LV filling pressure, No clot /
vegetation / effusion. Leads visualized, frequent ectopics present during study. -

CORONARY ANGIOGRAM : NORMAL EPICARDIAL CORONARIES

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

'f_ @MedwayHospitals {@medwayhospitals in @medway-hospitals y @medwayhospitals

s 9445794451
&3 005123005

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

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

UHID: MHI202381299 IPNO: y@n@)ﬁédau te

Every heart beat counts
{A Unit of United Alliance Healthcare Pvt Ltd)

VITALS: HR — 42BPM, BP - 140/90 MMHG, SPO2 - 99%.
MEDICATIONS: INJ. HEPARIN 6500I[U.

ELECTROPHYSIOLOGY STUDY:

BASAL INTERVALS
PP 1328ms
RR 1317ms
PR 223ms
‘| QRS 127ms
‘ QT 563ms
' QTC 491ms
AH 115ms
HV 37ms
AVWE 400ms
VERP 600/500/260ms

BASELINE NO VA CONDUCTION
NO TACHYCARDIA COULD BE INDUCED WITH VIGOROUS STIMULATION VT PROTOCOLS.
RADIOFREQUENCY ABLATION:

e USING NAVIX 3D ENSITE MAPPING , LV GEOMETRY WAS CREATED AND SCAR
IDENTIFIED IN MID MYOCARDIAL REGION.

e SUBSTRATE MAPPING WAS DONE AND VOLTAGE ACTIVATION MAP POINTS WERE
ACQUIRED.

‘ e POSTERIOR WALL REGION SHOWED MID DIASTOLIC AND LATE POTENTIALS.

« DURING ABLATION SEVERAL TIMES VT COULD BE INDUCED FOLLOWED BY
TERMINATION WHILE ABLATION.

e RFA DELIVERED AT INFERO POSTERIOR WALL REGION WITH COOL FLEX CATHETER
(RF SETTINGS 35/43W / IMP — 95 / 60-120 SECONDS).

e FEW MORE CONSOLIDATED RF ENERGIES WERE DELIVERED IN SAME AND
ADJOINING REGION,

e GOOD FRAGMENTED - RF SIGNALS NOTED.

POST RFA :

o BASAL INTERVALS WERE WITHIN NORMAL RANGE.
¢ NO FURTHER VT INDUCED

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 PATT ]
> 94457 94457
f @MedwayHospitals @®medwayhospitals |} @medway-hospitals ﬂ @medwayhospitals @ 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 043-27426820 | 04146-242000 044 - 4310 8959 044-2473 4454

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



ﬁ Medway
Heart

UHID: MHI202381299 IP.NO: ﬁn@tmﬂ te

Every heart beat counts
e SHEATH REMOVED AND PRESSURE BANDAGE APPLIED (A Unit of United Alliance Healthcare Pvt Lid)

IMPRESSION:
¢ SUBSTRATE MODIFICATION DONE FOR SCAR VT — MID MYOCARDIAL REGION.

PLAN:
‘ TO CONTINUE ANTI ARRHYTHMIC DRUGS

G2 ﬂ?m w
CONSULTANT SIGNATURE

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

Dr. K. JAISHANK AR
Reg. No: 49443

#9, 15t Main Road, United India Colony, Kodambakkam, Chennaij - 600024. Tel : 044 - 4310 8959 m:m 94257 90457

L] ——————
f @MedwayHospitals @medwayhospitals [} @medway-hospitals _’@medwayhospitals @ 1800 572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupurarn Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4454

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



Mr.SENTHIL RAJARAM "
49 fMale/ MHI202281289
26/ 12/2023/PH2023002603

AL S

WIRITIOE MY

Dr.K.JAISHANKAR

AR OO0

NU Rfﬁ?_f_‘iq__—-ﬂ——-—w"“"““'"“

Obuervation® Action .

i e
g
= A -

e G IR--T e 2

B Ak
[ Y -

IS, Sl

P

e g
U

. N—
P

. e

e —
ani] e
e e tap e
ara
------- e

- . . . e et e ""
R B . I e [(THILE T
S s 2 tmyp Pw [ B Ll
- __H_,...._.H---n—w-"'"""""‘"'"—-"— PN - P i 1 T .
— Sygnabit e e T \
i)QCU”"“-'“ o Y A .- T

andgrsed By

i i



o

(@

Medway Hnspitals®

SAFE PROCEDURE CHECKLIST
Adopted from WHO Safe Surgery Checklist

MHI/OT/2022/086
Medway

Cheart

~n~titnto

The way to better health
(A Unlt of Unlted Alllznca Heattheore Pt Lid)

b

Mr.SENTHIL RAJARAM
1 49/ Male/ MHI202381 299

26/12/2023 /1912023002603
Dr.K.JAISHANKAR

Name of the Procedure:l ﬂ;l_—t E fES’} ,é:_z_ﬁ 8 [2 Location ;

Does the Procedure involve Procedural Sedation : [] Yes

Date & Time :J_%DL/A’QL i Ilﬂ ST

siGNIN D 1D TIMEQUT [(} -] &
Befare Induction of Procedural Sedation After procedural Sedation and befare procedure

SIGN OUT ]?Q 1@-1:’
When Doctor |nd|cate that the Procedure is completed

(Anaesthetist / Qualified Physician administering Procedural
Sedation + Nurse + Technician + Doctor performing the procedure)

(Anaesthetist or Qualified Phystelan administering Procedural Sedation + Nurse + Technician + Doctor

performing the Procedure

Patient Confirmation All team members introduce themselves by Name and Rele To be done for each procedure in ¢ase of multiple
procedures A"
dentity by two identifiers Eives Identity by two identifiers Dres Name of the Procedure done wnttﬁ%’?«'n OYes
L HEA LR
Procedure [SETTY Procedures (yifa T EDSH LER 9D |-E=yes Name and site of all specimens / investigations []Yes CJNA
: i firms labeling and sent to lab
Side CRCOLC ONA | S PF S dﬂ% et | DTN 2
Expected Blood loss |
Consent £TYes Position '/}M /[4 ), F¥es Any recovery concems : OYes DNOﬁe
Known Allergy [1Yes-EFiNo Consent res if Yes, Pls. specify : -
If yes, plaese specify Required equipment and implants available D;ee—ﬁ NA
N /’ bt
Difficult airway / aspiration risk Essential Imaging displayed Cl¥es CINA_—- @

_FTNo [ Yes, equipment
/ dentures and agis&aﬂf‘eﬂailable Antibiotic prophylaxis within last 60 minutes

OYes CJA

3o [ Yes, wamerinplace | Name of the Antibiotic given

Passibility of hypothermia

Any Equipment / instrument problem that needs to be

/

Venous Thromboembolism Prophylaxis Provided

addressed ; Yes []None

C1Ys€TINA

Anticipated duration briefed

If Yes, Pls. specify :

All conceme; th?g{pmen‘mysdicaﬁon check cemplete
2 O [ Others pls. specify. '

Anticipated blood loss briefed

CIYes
(rves TINA

Pre OP medication taken [ Yes -FTNo Adequate fluids and blood available Cl¥és CINA
Team briefed on any critical or unexpected steps ﬁ Yes Corrective action : Cy
Required equipment for OYes ﬁ‘m For procedural sedation cases 7
procedure available Any patient specific concemns : [IYes [ANope -
Intra procedure glycernic control [1Yes [AfiA
Any concerns about sterility [1Yes [AHbne
Anaesthet{i;m)ctor éiving Doctor performing the é‘// Nurse Pdn Technician_; @1 ?. Others Ptease Sp ify
Procedurgl Sédation Pracedure : (5,&"1
' 4
Date : Date: o7 ( b’hj Date c:):f;) }Q_ }23 Date 9_ :f;hg_,)o_} Date :
Time: / Time : Time ; : Time :
\|__ ¢ (4 - bpofr— [Mc e o Moere o _/
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’ MHI/CATH/2022/085

‘ ﬁ Medway

J @’ . Heart

Medway Hnspitals® ﬂ nstitute

(v of ot e e o 10 Procedure Monitoring Sheet (Cath Lab) Every hears heat coumts
) Mr.SENTHIL RAJARAM
Patient Name  49/Male/MHI1202381260 Age/ Sex: Hq}l!M
26/12/2023/ (PH2023002603 .
UHID/IP . Dr.K.JAISHANKAR Ward Unit : ﬁ\w\ 0%
TM0A fava 4
consutant. MDY agnosis: Aftated  tosclionuputy

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

PARAMETERS YES NO NA

vital signs : BP: 1251 ?Tempﬁ}".'.l.... puise: 0. RR:A8.....sPo2:G k| v
. Urine voided .

.“'rel preparation e i
- rre-procedure medication administered "

Procedure site marked "

Skin preparation done o’

NPO Jo0 (o

Loose Tooth removed v

Contact lenses / Eye glasses removed (g

Prosthesis present (S

Jewellery/Nail polish removed —

Checked for Allergies (Drug / food) i

IV linefIn-situ —

nsent taken (S
%estigation reports / Documents received et
Signature of Nurse :;g,\_}\; Date & Time ;‘Q‘:Ht?/\w @ 9Lop
Intra — Procedural Record (To be filled by the Cath Lab Nurse)

Time HR / min RR / min BP mmHg Sp0:2% Medication / Remarks Sigr‘u‘. of Nurse
0295 st | bimi )| 16 / &(9) | o/ = Sl roen
10 st df bt O\Jﬁf/}nln Wt /42.(56) 100/—/ ~ & o
TN~ Jf%ﬁ#}n/h > 14{/&7/5 l//f/??i—f\ﬂé; |60 ./ _ Bl p >
- 1S Vs 7t | 22 bt 10 Sy (03] 00/ | IE/ SN
1180 J;:HJ;/M/ > bifmis LL:/«M/’OA 1| 400 o — &l en

”';l{@ Z‘thonlh Q}_A{MW) t()f) -—/; — LN
— f}g_[g Ly /4’40 o)y —— —




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

Time : 40 6~ Roue: Ql: n@ﬂm/ /m&w szm
Complication : N‘f ( ) %fw .

P: !H‘ Iﬂ ] £ b, }ang, HR:4£_6 E)Jl:lmug ,RR:%& Sp0O2 . !ﬁﬂ//‘ N
Distal Pulse: {/&%7//,# , Puncture Site: EJLM%?_WMM

Advise:

¢ Shift To: Ward / ICU

¢ Bedrestupto hours

¢ Observe puncture site for b!eedmg

¢ Watch for Pulse i 21('_' %ﬁmﬁ r artery.
4 Diet

L 4

Inform Duty Medical Officer SOS . .
a) If patient complains of any Discornfort
b} If dressing is Loose or Socked with ood

)

If imbs are Cold / Absen
¢+ Removeﬁt_#ﬂﬂﬁ essmg on {D ! /6'_ A@M after informing

to the consultant.

¢ Special instruction if any: ﬁ,

N? l Name & Signature of Consultant

POST PROCEDURE OBSERVATION

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

V} T
,yf\\o’l S Ltbbf-jegg B 9?(} A ?}G r?—:_g)g - ey A—P
IL3P5— fﬂe.[-—,:g'o T 59 ) e stj{b l—l‘__e*ﬁf- C) s — A
O ®S= '
W o |Pohd sl G ] ORI D, 0l g — |
Nurses Notes : , ;~ ‘ o f
S E«J’ O@J\M ﬁ-s/r—[‘—ef"‘\ !

(AL ﬁpﬁ%’
U o8y & heetfe, YT S J
erpp |y =P - Ko o Mt ey o e = fo =

< r\(;z—_—'

STy g S Pyt oy Esada
@ Caur

.

p

Condition at the end of procedure : Dgt\able [] Critical ’

Patient shift to : [] Recovery Room [ Patient Room Q/?Q(CU [] other P

Name & Signature of the Nurse.; Date & Time :
@0{@/ A p? e Lefes
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49/Mulef MHI202381209 : .Meq"ay
_ ® 26/12/2023/1PM2023002603 E H ea rt
| Medway Hospitals :

Dr.KJAISHANKAR /T nstitute
The way to better health

(et A essere P L) e (YR

NURSING ADMISSION ASSESSMEN'I: (ADULT)

Every heart beat counts

Date of Admlssmn"b t\?J}ﬂ Time of Arrival: Al ©® Mode of Admission Q—Walkmg [1wWheelchair[_] Stretcher
Accompanied by Relative: es [:] No If Yes, Name of the Relative: ﬁ"\"(} C’k Awrs L’bo Wdet
Relationship with Patient: y_‘}é Contact Person’s Name; FIYY . C( (S s V\Qﬁatlonsmp \J\rqﬂ
Contact No.._A15'q 84 Qe e Primary language spoken—STamll [CJenglish [ ]indian [] international

Interpreter needed:D Ye o
Patient status:%yConscious DUnconscious |:[Disoriented | PatientVulnerabIe:EIYes E’FO

Menstrual History : LMP : — Menopause: .
Medical History : DM / HTN / Co - Morbility : ~—— Yes If yes specify
Drugs History : Antiplatelet  __ (Specify)

Psychaolagical Status: Q-Gjlm D Anxious I:I Withdrawn DAgitated I:IDepressed DSIeeping Difficuity

Do you have any special religious, spiritual or cultural needs to be considered? |:| Yes|:| No
If Yes, specify details:

Socio Economic Status: [ | Employed [_]Retired [_]Own Business [ |Home-Maker [ | Others:_ ~—

Vital Signs: Temp: 4% "PF) | Pulse /HR:_ J{=  (beats/min) | BP.___ {90 (M YmmHg)
Respiration: 94 (breaths/min) | SpOAL (%) | CBG: \S"' (mg/dl) | Height: (bf (cms) | Weight:g-rf (kgs)

Allergies / Adverse Reaction:[ ]Yes|—No [[IMedication |_] Biood Transfusion [_] Food [_]Not known
If Yes, specify: —

Pain:E7Yes I:INO. If Yes, Scaore:_’ % Pain Scale Used:D Wong-Baker FACES Pain Rating Scale (7-12 years)

|:| Numerical Rating Scale (>12 years) |:|CPOT (ventilator / comatose)
Duration: ou £ Eﬂi’«\, Location: Cladsd -

Pain Character: Q—?ul]DAching [:] Sharp [:| Stabbing [:] Shooting L—_| BurningD Referred / Radiant Pain

Nutritional Screen}ng:
Last 3 months Appetite:[_| Increased [] Decreased E7No Change

Last 3 months Weight: D Increased |:] Decreased E?\lo Change ‘
o f)
Type of Patient: [] Diabetic Q-Con Diabetic  Type of Diet: t\(ormtm\ CL wd
Al
Dietician Informed:-a Yes[ ] No. If Yes, mention the Name: F60 . a@dfarte . Time: - 0O

P
Orient Patient if: [_{ Conscious Orient Patient Attendant if: [ |Unconscious [ ] Disoriented
|—7—lR00m D‘Side Rails BToilet Bell D—Pa/tient Information Board D Bathroom D Bed Controls
I;—Use of Footstool/ [JGrabBars  [—Nurses Cali Bell —fTTelevision [ ]Light Controls [ ] Telephone

Functional Assessment:

Particular Assessment| Remarks QOutcome

Visual Impairment | [] Yes[] No

Hearing Impairment | [7] Yes[] Mo

Chewing Difficulty [ Yes[INo

Walking 5ifﬁculty [] Yes[-INp

A dom July.




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing i) | |

Dressing 2p) ‘W 1

Eating Py ] 1

Walking =) ] ]

Toilet Use » ] ]

Pressure Injury Risk Assessment: Braden Scale ' ' )

Sensory Perception Score | Moisture Score Degree of Activity " Score
No Impairment (4 Rarely Moist (*a) Walks Frequently (3)
Slightly Limited 3 Cccasionally Moist 3 Walks. Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Scare Nutrition Score Friction & Shear Score
No Limitation {(a' Excellent (4 No apparent problem (3)
Slightly Limited 3 Adequate 3 Patential Problem 2
Very Limited 2 Probably In-Adequate 2 Prablem Present 1
Completely immobile 1 Very Poor 1

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

Total Score: 2‘5 Action heeded: DYes DNO Pressure injury present at the time of admission:[:] Yes [:]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): - J

Variables Numeric Value
History of falling (immediate or within 6 months) No ()
ry g Yes 25
Secondary diagnosis (= 2 medical diagnosis) ‘Z (; ?:
Ambulatory Aid
None / Bed Rest / Nurse Assist (9
Crutches / Cane / Walker _ 5
Furniture ' - 30
. . N
Intravenous Therapy / Heparin Lock / Tubes Insitu v 9 CS)
es 20
Gait
Normal / Bed Rest / Wheel Chair @
Weak 10
Impaired 20
Vlental Status ‘
Oriented to own stability (g)
Overestimated or forgets limitaticns : 15
Medications
Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No b,
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes @
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score \6




1

As per the score, tick the following appropriate boxes:

Low Risk Interventions (0-24)

-Efi:ami_[iarize the patient with the immediate surroundings
El _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

«[T" Keepthe call bell, bedside table, water, glasses within the patient's easy reach

Remove excess equipment or furniture to make a clear path

[J-Keep the patient's bed in the low position at all times except during procedure
4~ Teach fall-prevention techniques, such as sitting up for a moment before rising from the bed

d

Bed wheels should be locked

1 'Encourage family participation in the patient's care
El)Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can promote falls

I Use safety belts during movement in wheelchair

o

OOoO0000o00 ooono Qoo oOooo

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

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

Userestraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

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

Do not leave patients unattended in diagnostic or treatment areas

Accempany the patient while going to bathroom

Advicethe patientto use grab bars near thetoilet, bathtub, and shower

Make sure the family and other visitars understand the restrictions mentioned above
High-risk interventions (above 45)

Apply all the low and medium risk interventions

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

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

Answerthese patients call bells as quickly as possible

Provide a commode at bedside (if appropriate)

Urinal / bedpan should be within easy reach (if appropriate)

Encourage family members or other visitors to stay with them

If appropriate, cansider 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

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants

Has tracheotomy been done

Has colostomy been done

NN YNSIYENERE

Any other potential needs of the patient




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 h

S. No. Parameters Yes / No
Active cancer (on-going treatment or diagnosed within 6 months or palliative care) [:[ \'ESCEPNO
Bedridden recently >3 days or major surgery within four weeks D Yes E No

3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes E’?"o
(Assessfor both legs) '

4 | Collateral (nonvaricose) superficial veins present {Assess for both legs) D Yes E?“O

5 Entirt? leg swollen (Assess for both legs) D Yes B}No

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

7 | Piting edema, greaterin the symptomatic leg (Assess for both legs) I:] Yes g No

8 | Paralysis, paresis, or recent plaster immobilization of the lower extremity (Assess for both legs) l:] Yes Q No

9 |Previously documented DVT (Assess for both legs) D Yes ];j No
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD/ /

410 [Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis)

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

[:l Yes Byo

Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtlained (\/)
\/ Action Taken Date Time

Low Risk 2t00 § o C

Moderate Risk 1102

High Risk 3to8

Personal Belongings / Valuables:

- With | With Patient’s| Name & Signature of the
Valuables Description Patient| AtHendant {Patient/Patient’s Attendant Remarks
Dentures Oupperd Lc?wer
CBoth &yl
4
Hearing Aid S;'_?m DlLeft
i
Eye glasses / \
O E?J

Contact lens ves ©
Jewellery OvYes Ej\lo
Other valuables r
(specify)

Report (List of X-ray, ECG, lab reports retained with the nurse):

Sign. Name Emp. No. Date Time
Patient / Refatipnship IS
Patient’s Attendant |§ 2, /8 y0fl | S Gayprrmp | “oHe a4 tidey| 943
{ 1] < v Qé g
Nurse éj,, b AT ¢ O 0.\&1'5—'0 LR
Unit In-Charge @ QJDWW‘ - Oo0L | l 12[35 p& o
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The way to ketter bralfth
(A Unit of United Allance Healtheara Pyt Ltd)

Mr.SENTHIL RAJARANM MHI/NUR/2022/048

K 49/ Mule/ MHI202381299 7N\ Meoway
H 26/12/2023/1PH2025002600 Heart
® K i
Medway Hospitals Dr.K.JAISHANKAR Institute

I

PATIENT CLINICAL HANDOVER RECORD FOR NURSES
AL\)sy  Shittt [IMoming []Evening TlMight

Every heart heat coumnts

S

SITUATION; ,». swwwseo Padly

Diagnosis: A.,[&P\Qc\‘ QMC\/ W’? (} GCS: TS\[T
NEWS / PEWS Score: © ‘ POD: —

Ventilator day: ~ ' Central line days: —
Peripheral line day: Right: ~—  Left" .

Ryle’s Tube: O Yes[INo Day: , VIP Score: O

Urinary Catheter: ] Yes [1No Day: rorl
Barrier nursing: ] Yes[(No  MDR: [[|Yes [ INo. If Yes, specify organism:

BACKGROUND

Type of surgery:  war ) . Date of surgery: —
Allergies if any: o tDwf S

Onroom air /oxygen: O} YV O o IV fluids on fiow:
Complaints / New Symptoms in [ast shift: -

A

ASSESSMENT . E

Vital Signs: Temp: oy (°F) | Pulse / HR: E\‘j (beats/min) | Respiration: Q—Q- (breaths/min)

BP: U«U‘W(mmHg) | Sp0.£ b (%) | Height: 18 ems) | Weight: da (kgs) | BMIAE fgp'rn_ ’
Others : —

Pain Score:_’:{EPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale ANRS7TTPOT
Fall Risk Score; [E Fall Risk Protocol: [_owh_]Medium [JHigh .

Braden Score: jnimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yes[INo I:I}IA' Wound Dressing done: [ ]Yes [ JNo gNA

Current diet: I\\O"WY\“'/S CLJ o 4 Drains: £\ {

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: m?/
Critical value alert and its corrections:

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

Pending follow-up orders: (‘_Q w0 P\CW\ BP ¢ ,'_'—m

Special instructions if any:
f\') PO Ql -0

Signature . Name Emp. No. Date Time

Handover given by ff‘ﬁ»- (A QMJ@ oY c\-@‘ |l&5 7. %0
Handover taken by -H-Gﬂ,, @l L.

et | xtlpdnl 30

Document endorsed (w _ Dt N0 Y 000 S 52‘7\!3{),_ 004




MHI/NUR/2022/048 .

NURSES PROGRESS NOTES

Date & Time Observations / Action Signature with Emp. No.
Odelfi on M opes
WP el ok polypited  Tn g n
7ot ol IR Ak,
i t OWli Dby L ovenhed
f-)".( hnad ce M op aﬁ’br\oy' Y
e Jerto.om Beon  Hetvno.
prefonadio n A
coroni festoir )
B Sy Ly g P Nua
e Ao cwvrted de . dpto.
o bt Seepd ooy
et &g gwb  f
b DO o u o d
o oA ron No Gt Fowed
- W ol pvey o fon (L,
- o T,
Signature Name oo ’@ Emp. No. Date Time
ermaent L R I i P
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The way 1o ketter healith
(A Unit of United ABiance Healthczre Pvi Ltd)

----------------------------- MHI/NUR/2022/048

‘ d : Patien Details. (Attx Label here) :
; chw,
ﬂ Mr.SEN’I‘HIL RAJARAM : 2 H\ue .—,i
- X ® 49/ Malc/ MHI202383299 : ear
Medway Hnspitals 26/ 12/2023/1#H2023002603 : ﬂ nstitute

r. K. JAISHANKAR

A
PATIENT CLINICAL HANDOVin ncuuru FUR NURSES

Every heart bRt coummts

Date: ml ;‘7}; shift: [AMorning [_]Evening I:I Night - \ '
SlTUATIO& 9 l
Diagnosis: Qd.Q_:QLD‘N:ﬂu'PW WNET GCS LS \l S
NEWS / PEWS Scorer® POD: =
Ventilator day: . . Central line days: —
Peripheral line day: Right: /6 v Left: 17/ .
Ryle’s Tube: Yes Day: . X VIP Score:d ] (
Urinary Catheter: (] Yes- Day: [j{
Barrier nursing: [] Yesf'|No  MDR:[]Yes If Yes, specnfy organism;
BACKGROUND [ : . .
Type of surgery: 4= Date of surgery: —

" Allergies if any: roh:mf .

On room air / oxygen: gn ZU'W—L& IV fluids on flow:

Complaints / New Symptoms in last shift: —

P N

ASSESSMENT ) ’ . .
Vital Signs: Temp:?zg"b("F) | Pulse / HR: &11 " (beats/min) | Respiration: ‘DD (breaths/min)
BP: “@ LE (mmHg) | SpO, T (%) | Height: |4 § (cms)| Weight: <}-5 (kgs) | BMI: M%I mﬂ'

Others ; "
Pain Score:.'i_’L@Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT

Fall Risk Score:__3C_ Fall Risk Protocol: [ Low[Afedium [JHigh
Braden Score:%al Risk: 23-19 [] At Risk-Mild nrsk:g?l-:wweme Risk: 14-13 []High Risk: 12-10[_|Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [IYes{_INo Wound Dressing done: [ Yes [ JNo[ A"
Current diet: MP-D Drains: —

R

RECOMMENDATION
Referral doctors:

Pending medications:

Pending medication indent; ) ‘:’ ’

Pending lab reports / Investigations:

Critical value alert and its corrections:

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

Pending follow-up orders:

Special instructions if any: f\J(’?‘D %—m 41D0

Handover given by How '(:[1‘ e a_é‘_c_l,( o _&Eﬁgjm

Signature Name Emp. No. Date Time

Handover taken by "'::_—_, EL"—f:Fz_Q{ "& U’FL\ M —]

Document endorsed (& D LA N D20 CO0s [ 7/ 2k
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NURSES PROGRESS NOTES .
Date & Time Observations / Action Signature with Emp. No.
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£ 5y Mr.SENTHIL RAJARAM MHI/NUR/2022/048
N 49/ Mule/ MHI202381299 ﬂ ay

26/12/2023/1FH2023002603
Medway Hospitals - % i /TH é? '?uﬁz
o N g ~ nstiv ’
i e £ brtees oty - e llﬂII{II||I|IIIIIllﬂII\IIIlIlIlﬂIIIIIIII\IIIIVI|I|l||I|I| _
(A Unit of United ABiance Healthcare Pyt Ltd] * ;- - o Cﬁﬂsnmam:. .- -,  SvETH henrt nm

PATIENT CLINICAL HANDOVER FIECORD FOR NURSES

Date: 9.'4’)\9-—\0)3 . Shn‘t E]Morni’ng\-%nmg [INight .5 ’

SO e md?omgﬂrﬁ@’ o U

NEWSIPEWS Score: - 4 poODY —

Ventilator day: * Central line days N A
Peripheral line day: Fllght eft: Dy} / ! B
Ryle’s Tube: (] Yes " Day: e e VIP Score @ I- 3\ L
Urinary Catheter: [_] Yes Day: s - )

Barrier nursing: [} Yes.gﬂa MDR: [ ]Yes Eﬁ[tYes, specify organisng:  —— R
BACKGROUND R e .- A T
Type'of surgery:  * . . - 4 Date of surgery - Lo
Allergies it any: an" J ."‘\ £ AN
On rdom air / oxygen: (D1 Qn - Y K Iy~flulds.on flow: __ ; TR
Cornplaints / New Symptoms in Iast shit: — _ ¢ ) .

v ! ‘o

L)

ASSESSMENT

Vital Signs: Tempﬁ‘h"F) | Pulse;r HR: gd?beats/mm ) | Hesplratlon. g)_pw(breaths]mm)
BP: wzggmﬁl(mmrig) [ SpO CF H/ (%) [Height: Yo cms)| We:ght :JLY(kgs) | BMI- 9—# ?/E:a Dvm

-

Others : AP

Pain Score:__| bl U2 pain Scale Jused: PIPPS:/ CRIES l FLACC - Worig-Baker FAGES Pgin Rating Scale [ CF’OT
Fall Risk Score:_ %_ Q Fall Risk Protocol: I___I.Lo edium [IHigh LT

Braden Score: |:| Minimal Risk: 23-19 [_] At Hlsk-MlI;l Risk: 18,15%rate Risk- 14-13 |:|H|gh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): l:IYesEINo@N/- Wound Dressing ddrie: [ ]Yes CINo 1A

R

_Gurréntdiet:% di@ﬁ/ . ‘ Drains: —
Ly -

RECOMMENDATION

Referral doctors: ’ : .
Pending medications:

Pending medication indent: < v
Pending lab reports ! Investlgat:ons

;

Critical value alert and its corrections:

Changes in nursing care plan:[]Yes [(I#o. If Yes, modified care plan date:
Pending follow-up orders: ~—
Special instructions if any: .
Signature * | Name " | Emp. No. pate | Time

Handover given by ‘QA,, b ‘Vd . l@ ) ‘lﬁ‘o 9:”;22 [5)_,9,

Hanqiover.t_aken by 6 e S5 N N H ,Q_ﬂ_fg}g} o W

Document endorsed Ael— S e (F/\er o0 ‘3—1\0 gﬁfﬁﬂ(} /"3/75
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NURSES PROGRESS NOTES
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- DOA | Dr.KJAISHANKAR

' Pa‘heff - e M. sacE I . T L DR
) . r.SENTHIL RAJARAM
f ¢ 49/ Male/MMI20238129G

Erg!nﬂ"l:haltc-nts

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

MHI/NUR/2022/048

"\Meduay
Heart

ﬂnstitute

Barrier nursing: [ Yes Bﬁo

MDR: ["]Yes

Date: o2 (‘z_x: 3y, Shift: [:I Morning [_]Evening maght
SITUATION
-| Diagnosis: b\ \,ﬁ\m; CQ’Q‘CE’ o, ﬁ P{‘JQ'E(S GCS: MLC .

NEWS / PEWS Score: POD:

S Ventilator day: < . Q)L \ h_] ‘ D ‘ Central line days:
Peripheral line day: Right: Left:
Ryle's Tube: [Yes[ANo Day: VIP ScorelO a4
Urinary Catheter: [ ] Yes o Day:

—

[{o._lf Yes, specify organism;

BACKGROUND

Type of surgery:  EP3 " CEe
B ﬁligrgles ifany: N lepwQ

On room air / oxygen: V8

Complaints / New Symptoms in last shift:

Date of surgery:

o) oW

. " IV fiuids on fiow:

S—

S '9—"15

ASSESSMENT
Vital Signs: Temp:=1®

Others :

(‘(% | Pulse / HR: 'G 0 (beatslmln) | Respnratlon

e S‘(b(mmHg) [ spo,Ab (%) [ Height; | P’-‘(— ms)| Weigh: :fr (kgs) | BM: %

.

Current diet:

Neneao!

(AN

Drains:

{breaths/min)

Pain Score:_o[_LQain Scale used: PIPPS / CR!ES‘I‘FLACC / Wong-Baker FACES Pain Rating Scale / NFlS’ﬁ)POT
Fali Risk Score:__Q.Fall Risk Protocol: []Low[ ] Medium Eﬂﬂi/gh ‘
Braden Score: [ timal Risk: 23-19 [] At Risic-Mild Risk; 18-15(] Moderate Risk: 14-13 [JHigh Risk: 12-10[ ]Severe Risk: 6-6
Pressure Uicer Scale for Healing (PUSH&YSSD No )IA/ Wound Dressing done: []Yes [INo [INA—

RECOMMENDATION
Referral doctors:
Pending medications:
Pending medication indent:
Pending lab reports / fnvestigations:
R | Critical value alert and its corrections:
Changes in nursing care plan:[_1Yes
Pending follow-up orders:

Special instructions if any:

ol |

No. If Yes, modified care plan date:

(;mmouo ,F{CM\ p’{JD‘EWQ

Document endorsed

Signature 1 Name Emp. No. Date Time
Handover given by gy W(‘m ot Sghofr 5| 2o
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NURSES PROGRESS NOTES

Date & Time

Observations / Action Signature with Emp. No.
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WIr.SENTHIL RAJARAM : A
H 49/ Malef MH1‘202331299 E Hmeart'

pmem——— '= m\\\\m\\\\\a\a\\x\m\\m\\m\mn\t\mmn " Every heare beat coumes
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: 2 € [[ S_\D\% Shit: orning [_]Evening []Night
Dingnoss. Il Casdin kao pathy  cosefrs
NEWS / PEWS Score: 4, POD: ..
Ventitator day:  —~ Central line days: ~
Peripheral line day: Right: Left:
Ryle's Tube: O] Yea[FdNo  Day: VIP Score: & / f

S

Urinary Catheter: [ ] Yes [ ANo * Day:
Barrier nursing: [] Yes{ANo MDR: [(IYesANo. If Yes, specify organism: =

B

BACKGRQUND X : Pb B .

Type o “ERH R FRA Date of srgery: v |12)23
Allergies if any: Ak D/

On room,aTﬁ oxygen: Qﬁ- IV fluids on flow:

Complaints / New Symptoms in last shift:

-

ASSESSMENT

Vital Signs: Temej_{,_("F) | Pulse/ HR: =1} (beats/min) | Respiration: 9 {1 _ (breaths/min)
“Qt[b {mmHg) | SpO,: g:[ (%) | Helght[& &~ (cms)| Weight: j (kgs) | BMLL 9 T.2 ng/ml

Others :

Pain Score:_& f rDPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS%POT
Fall Risk Score:_&£0) Fall Risk Protocol: I:I LowD Medium igh

Braden SCOI‘E\DMI’nlmaI Risk: 23-19 |:| At Risk-Mild Hlsk 18-15[] Moderate Risk: 14-13 []High Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): []YesDN/D NA Wound Dressing done: [ Yes[ o [ INA
Current diet: . Drains:

Neosral OQJDJ

R

RECOMMENDATION
Referral doctors;

Pending medications:

Pending medication indent: _ U“?
Pending lab reports / Investigations:
Critical value alert and its corrections:

Changes in nursing caré plan:DYes\Z@f Yes, modified care plan date: '

Pending follow-up orders:

Special instructions if any: (—r GOQ@ P La_f) OL[A%WQ a

Signature Name Emp. No. Date Time
Handover given by Hf'@,\,f M 'Q@.VCEZ'ZL/‘ £ 92 C _")?/‘/2&3 .9
Han_.dove_g @_aken by f’:_________J a/ o .

Document endorsed l /U?'.ﬂ/q- K- ({,e{( L f A O Gy '}'f[ 2105) /{n
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NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp. No.
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ADULT N U RSIN G : 49/Malcfmm20238129? £\ Medway
CARE PLAN | 26/12/2023/1e202000% Heart

Y

Medway Huspitals®

The way to hetter health
{A Unit of United Alliance Healthcare Pyt L1d)

Dr.K smNmamwm\m“mm /T nstitute

i Ve |

Initial Date: 3 £ |(5{52, Time: 29 ~0® | Moditied Date: ' Time:

Reason for Modification: ) Diagnosis: YN Q_O-nscb C\“N—S/O P‘lr‘,}
Patient Specific Measurable Goals Nursing Interventions Evaluation on &
Problems / Needs raic aoa Initials

NUTRITION mﬁenl will have adequate nutrition—" ﬁg‘x’rida Prescribed dist on time M

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

D‘H@ular Diet [0 Patient will consume daily nutritional | [} Record amount of foad consumed

[ Others: requirements in accordance to his ) E

activity level and metabolic needs

N ?33«% " s Fav

OXYGENATION _,E’P_ahenl will have normal Q, saturation tpurage chest physio / deep breathing and
Rdom Air O Patient ABG levels will return to and coughing exercise / Spirometry exercises
[ Nasal Cannula / High Flow O, remain within normal limits [ Provide well-ventilated environment / respiratory M
[] Mask [] No other respiratory abnormalities medications / Oxygen as per doctors order
(] BiPAP f CPAP [ Patient respiratory rate will remains | [J Utilise pulse oximelry to check O, saluration and pulse rate
[ ventilator within established limits O If any O, abnormalities detected inform immediately to
[ Tracheostomy (0 Patient will indicates, either verbally the concerned physician
[ oOthers: or through behavior, feeling [ Place patient with proper body alignment for maximum -
comfortable when breathing breathing pattern E

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

[0 Note for changes in lavel of consciousness

[] Send sputum for culture and sensitivity based on ?‘& Oy yooir
physician ordler

[0 Maintain clear airway by suctioning or encouraging N Ggu b
patient with successful coughing Oﬁq &

FLUID & ELECTROLYTES ?@nt will have balanced fluid and | [] Enhance fluid intake unless restricted
£TChal electrolytes balance =T T1Check IV sites and assess if there is any complication M
[ Intravenous O Provide tube feedings
[] Enteral Nutrition Monitor intake and output

[ Parenteral Nutrition Measure or estimate fluid losses from all sources such
[ Others: as diaphoresis, wound drainage, and gastric losses E
Monitor for possible sources of fluid loss :

oo OO

Monitor BP for orthostatic changes

e @L’O




+

' H j
! E?;I:[I:atn?spfﬁgec s Measurable Goals Nursing Interventions Evaluation ﬁ,ﬁ;é
MOBILITY mﬁent will mobilize freely Bframge regular ambulation ROM exercise
Dfﬁgf?:le/ Immaobile O Patient will perform physical O Apply Anti-Embalic stocking / SCD M
[ Walk with assistance activity independently or within [ Evaluate the need for assistive devices
(1 Physiotherapy limits of disease [J Assess the safety of the environment
[ others: [1 P.tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse}
[0 Patient will demonstrate the use of [0 Note for progressing thrombophlebitis E
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)
p_p coel
" A
Qv [, Prno & o
ELIMINATION yzment will have normal elimination | [J Encourage fiuid intake
[ catheter, bedpan, urinal pattern ncourage fibre diet intake M
[J Nasogastric tube [ Patient will control of urinary ‘1 0 Encourage early ambulation
] Bowel movement in-continence or urinary retention, ] Report any abnormalities to physician
L] Urinatian control of bowel incontinence, O Observe voiding accessories as foley's /
O Others: and regular elimination patterns silicone catheter
[d Check placement before feeding E
[ Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol
O Check for malena [ constipation / urinary retention r::(b—/p é
N Voicb % AT
SKIN INTEGRITY tient will maintain normal ,D-Minimize { Eliminate friction and shear
B’ﬁ?ﬂain normal skin integrity ealing status [0 Minimize pressure (off-loading) with special beds
Pressure points site [ Patient will discharge with intact [] Make sure wrinkles free bed / comfort surfaces
assessmant skin integrity and devices M
OHapl Oort [ Early skin inspection and treatment
[J Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [0 Maintain adequate nutrition and hydration
0 GRADE1 [ GRADE 2 O Proper application of medicatians and dressing
(J GRADE 3 [J] GRADE 4 [0 Follow doctors and TVN order properly
(J Unstageable [0 Monitor the healing status
(] Deep Tissue Injury [ Educate patient and family members about further E

[ Healing Status

O PUSH Decreased

(] PUSH Increased

[ Intermittent Assisted

[ Dermatitis

O Pressure injury / blisters site
care given

[ Cthers:

skin care

N kvl Sl

f}.fuzb




Patient Specific . Sign &' '
Interve . -
Problems / Needs Measurable Goals Nursing ntions Evaluation Initials
/ L4
HYGIENE Cl-Fatientwill stay clean and [0 Encourage patient to do daily bathing and oral hygiene
L] Bed-Bath well-groomed [0 change patient's gown daily M ~
[ Assist-Bath O Patient will demonstrate lifestyle [0 Encourage hand hygiene
O selt-Care [JCBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices
(it present) [ Patient will recognize individual [ Apply moisturizing safution E
W weakness or needs
' N M et %
SAFETY Mﬁ‘;will have no life-threatening G_j:he;{the identity with ID band before any M
Hb%a:k ID Hand situations interabtion with the patient
O v &are OEJv O Raise side rails
CENTRAL LINE [ Provide proper invasive line care
[ side rails [J Keep bed locked and low at all time E
O Others: [ Educate care providers to be the patient

O Follow restrain policy (if needed)

COMSORT AND SLEEP ﬂient will have comfortable sleep [MProvide clean calm and restful environment M }
in Control O Patient will verbalize / or through [0 Provide privacy at all time
[ sleep Patterns behavior about pain relief and [] Monitor pain scale / sleep pattern .
(1 Others: adequate sleep [0 Provide pharmacological and E
non-pharmacological therapy .
N pmv 1 ole of .
L nedonder Qe pOJT &0 ’Qi YO
[ v

OBSERVATION [ Patient will have normal range A5 Manitor vital signs regularly
O vitat-Signs of vital parametars ] Monitor vita! signs on ordered time M

GCS O Assess physically for any abnormality
[ Blood Sugar [ Inform doctar it there Is any abnarmality
O Others: ] Monitor GCS of patient

[J Detarmine and treat the underlying cause of altered LOC E

O Regular blcod sugar monitoring as per dootors arder

PSYCHOLOGICAL !
IRITUAL SUPPORT
Spfiritual Needs
L] Baliefs / Values / Customs

[ Anxiety and Copying Pattern

[ Identify Stressors
[ Others:

B.Pmﬂnt will achieve spiritual needs
Patient will be able to control his
fealing toward his illness

O Patient will maintain normal
psycholdgical pattern

Thy or encourage the patient to pray

10 ube inspirational words

] Respond to spiritual needs as they arise
[ Evaluate spiritual neads

[ Provide empathy and reassurance

[0 Encourage verbalization of feelings / therapeutic touch




@

[ sigh language
D’Cﬁ_h\m:

[0 Obtain interpreter it needed

. Patient, Specific : . Sign &
! '
. Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
COMMUNICATION I_f_yaﬁqnt will communicate effectively E?roduce the care giver
O Verbal with positive feedback O Encourage the use of call bell M
[ Non-verbal

O No negative speaking about the patient’s condition
or prognosis in the patient's presence E

N \
u%onmu.kH o Fy of

Do

dication
Wound care
[ isolation
[J Ostomy Care

transfusion
[] Fiuid tapping

[ Blood / Blood products

[] DVT Management

SPECIAL INTERVENTLONS «‘D—?c\ manage on time

B/Doub@eck for high alert medication

Observe and report any medication reaction M
O Provide proper measures of wound care

O Follow hospital polices and protocols of isolation

and explain to the patient / family
[J Check for cross matching and typing, to ensure
compatibility E
[0 Practice strict asepsis while transfusing blood or
blood products and fluids

Endorsed by

C‘DW ' 0 00X

[ Others: [J Monitor DVT score and continue treatment : cQ\K\ g
as per doctors order pAAE \ ’ ﬂ
P Vo i W A5
Signature Name Emp. ID Date Time
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Every heart beat counts

MHINUR/2022/044 &
ﬂ Medway B

Heart

lpitial Date:

0{1(\;,0;9, |

Modified Date: Time:

Reason for Modification:

Diagnosis: &le\’\ﬁﬂ \

o2 0 00 ‘PM‘%

Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

UTRITION Wnt will have adequate nutrition rovide Prescribed dist on time M _”D_,_\_t_]g_
Keep NPO : " with no nausea and vomiting / [1 Encourage patient to consume the served meal M Pahenb o N FD [w}
[ Reguiar Diet ( [ Patient will consumeé daily nutritional | [J Record amount of food consumed
[ others: requirements in accordance to his E O g = b
' actiwty level and metabolic needs P{; n 0: IE QL! Qt oY ':Y'n
2 v H . ,' '!i NH{AQ!’(‘@r)dJI —A%
' [faVey:- A Ne'S W
B — ' . - . vyt
GENATION' - i ‘ atient'will have normal O, saturation tourage chest physio / deep breathing and \
Room Air coughing exercise / Spirometry exercises FGJ‘TIQYU’C’ wad

[] Nasal Cannula / High F!
] Mask

(] BiPAP / CPAP

[ Ventilator

] Tracheostomy

O Gthers:

w O,

-

[ Patient ABG levels will return to yd/
remain within normal limits

[J No other respiratory abnormalities

(O Patient respiratory rate will remains
within established limits

(3 Patient will indicates, either verbally
or through behavior, feeling
comfortable when breathing

[1 Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors arder

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

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

] Place patient with proper body alignment for maximum
breathing pattern

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

O Note for changes in level of conscmusness

[J Send sputum for culture and sensitivitybased on
physician order

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

Qable. oh SpOM
ALy

pv woos  ghgplo]

bn Lrom

By

B
Hw‘om’) a3y

'FLYID & ELECTROLYTES -
fal
Intravenous
] Enteral Nutrition
[ Parenteral Nutrition
[ Others:

Patient will have balanced fluid and

electrolytes balance /

hance fluid infake unless restricted
Check IV siles 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 OoOod

w Tlo hart

T Chov
bt m&mg
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L ] N
Jr Patlent Specific . fons \ Sign &
- Problems / Needs Measurable Goals Nursing Intervention Evaluation Initials
_MOBILITY ] %tient will mobilize freely Lﬂﬁﬁourage regular ambulation ROM exercise
] Mobile / Im O Patient will perform physical J Apply Anti-Embolic stocking / SCD Pd_k;{ejqj;— Vbt s 2,9_0{ %
(] Walk with assistance activity independently or within [] Evaluate the need for assistive devices
[ Physictherapy limits of disease [J Assess the safety of the environment Lo eu o

O others:

(1 P_tient will use safety measures
to minimize potential for injury

[0 Consider the need for home assistance
(e.g., physical therapy, visiting nurse)

P okt ved

‘] [ Nasogastric tube
(] Bowel movément
[ Urination
‘[ others:

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

Encourage early ambulation

] Report any abnormalities to physician
Observe voiding accessories as foley’s /
silicone catheter

el vt _@uttewn

[ Patient will demanstrate the use of 1 Naota tor progressing thrombophlebitis E &L—T
adaptive devices to increase mobility (e.g., calf pain, Homan’s sign, redness, DU@Q.Q, b2l "ﬁb
localized swelling, a rise in temperature)
P4 ool
N p_)\ ~ :
0 O We b
/
INATION atient will have normal elimination ncourage fluid intake N ngj
Calheter, bedpan, urinal pattern 10 Encourage fibre diet intake M P(li:leh)c M

Bt

P bod  npmal

o ol

[ Check placement before feeding E
O Aspirate NG tubs, check colour / consistenct - - '_&
/ volume / Hemetemesis as per doctors order Q/QJ- V'Yﬁrmh—m P—m" 23
and follow proper protocol
[J Check for malena / constipation / urinary retention (P {_ fol‘t l U‘
viol| ¢ v\g, c@) v
MTEGF'IITY L atient will méintain normal %A!ﬂ'ﬁﬁize / Eliminate friction and shear
_ Maintain normal skin lntegnty healing status Minimize pressurs (off-loading) with special beds Paﬁen-k— M mm-ma]
O Pressure points site [ Patient will discharge with intact O Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices \ oo \ Hﬂ
OHaPt O OPI O Early skin inspection and treatment 8 £in Jﬂkg_ﬂ\“ ‘l-j
(] Keep position changing 2 hourly and manage pain o
GHRADES OF PRESSURE 1 Manage moisture, clean and dry skin
INJURY [J Maintain adequate nutrition and hydration
O GRADE 1 [ GRADE 2 [ Proper application of medications and dressing p:t [:acﬁ ngarraﬂ
E GRADE 3 [] GRADE 4 [ Follow doctors and TVN order properly
Unstageable (3 Monitor the healing status bff
] Deep Tissue Injury O Educate patient and family members about further E (Q n %ct’
[ Healing Status skin care
[1 PUSH Decreased
[] PUSH Increased !
CJ Intermittent Assisted
(] Dermatitis .
[ Pressure injury / blisters site Mm‘nj'cf ‘M
care given . N g
[ Others: N ﬂdl 7 Lay




Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sigh & ‘
Initials- "M\

AN

HYGIENE [ Patfent will stay clean and E/Encourage patient to do daily bathing and oral hygisne P,E W ..
O Bed-Bath well-groomed 1 Change patient's gown daily M WQL ‘e—u #ﬁ'ﬁ# .
[ pésist-Bath / [ Patient will demonstrats lifestyle [0 Encourage hand hygiene ¢
Sef-Care [JCBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices
{if present) (1 Patient will recognize individual O Apply moisturizing solution E % ﬁmm& MXQM
O Others: weakness or needs { :
4+ okl /)
vt otrad |
SAFETY . Fatient will have no life-threatening ,Eéwck the identity with iD band before any M ¢ [ D EGM e l:
heck D Hand e situations interaction with the patient - W’b © ol
IV care Oew [ Raise side rails
CENTRAL LINE ] Provide proper invasive line care
O side ralls O Keep bed locked and low at all time E w w
O Others: [J Educate care providers to be the patient [ &
O Follow restrain policy (if needed) l Q( :D/lD
baid 2
COMFORT AND SLEEP [ Patient will have comfartable sleep (O Provide clean calm and restful environment M —_——
[] Pain Control 3 Patient will verbalize / or through O Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern
O Others: adequate sleep [J Provide pharmacological and E —_—
non-pharmacological therapy
N
OBSERVATION E%’atignt will haya normal range ’I%]H«mltor vital signs regularly Pct\ v ‘\ w g(&
tal Signs o1 ofvital parameters A Monitor vital signs on ordered time M
GCS [0 Assess physically for any abnormality ae +E! bl
I Blood Sugar [ Inform daoctor if thera is any abnormality @g L olo S5
[ Others: [0 Monitor GCS of patient @ tF ww g?%
[ Determine and treat the underlying cause of altered LOG E
O Regular blood sugar monitaring as per dostors order oMo 9 W
a
A Effl{; a
ol op s
PSYCHOLOGICAL / [1 Patient will achieve spiritual needs [] Pray or encourage the patient to pray
SPIRITUAL SUPPORT [0 Patient will be able 1o control his O Use inspirational words M )
[ shiritual Needs feeling toward his illness [ Respond to spiritual neads as thay arise
L Blisfs / Values / Customs [ Patient will maintain normal [ Evaluate spiritual needs
(| Anxiety and Copying Pattern psycholdgical pattern [0 Encourage verbalization of feelings / therapeutic touch E
[ Identify Stressors O Provide empathy and reassurance
U] Others: -~




i -
"_' gf;lggi’:;fﬂ;l:ds Measurable Goals Nursing Interventicns Evaluation [Snlistllr; 185‘
z rd
_COMM‘l‘JyATION Qﬁéﬁen} will communicate effectively ,;Eﬁntroduce the care giver ?‘t Mw
-7 Verbal with positive feedback {0 Encourage the use of call bell M %
1 Non-verbal [0 Obtain interpreter if needed u2eil
[J Sigh language J No negative speaking about the patient's condition
or prognesis in the patient's presence E

] others:

N )V wo Qlf
CO Ny o

e

edication

Wound care

[} isolation

] Ostomy Care

(] Blood / Blodd produc
" transfusion

] Fluid tapping

[] DVT Management

[ Others:

IAL INTERVENTIONS

s

Z{nanage on time

ﬁD/ouble check for high alert medication

[0 Observe and report any medication reaction

[ Provide proper measures of wound care

[ Follow hospital polices and protocals of isalation
and explain to the patient / family

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

(O Practice strict asepsis while transfusing blood or
blood products and fluids

O Monitor DVT score and continue treatment
as per doctors order

ot

e

o

Signature

Name

Emp. ID

Time

Endorsed by
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Every heart beat counts

Heart

Institute

Time:

Initial Date: 4 o {'b’@%

Modified Date:

Reason for Modification:

Diagnosis: Aﬂdd’\‘lol theU\ONUr'O

=7

requirements in accordance to his
activity level and metabolic needs

Patient Specific : . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Initials
NUTRITION \D/éltient will have adequate nutrition Mrwide Prescribed diet on time M DL mcg b -
O p NPO with no nausea and vomiting [ Encourage patient to consume the served meal P dJ Q/P‘ 5
egular Diet [ Patient will consume daily nutritional | (] Record amount of food consumed T
Othérs:

E

N

~ ,Eﬂient will have normal O, saturation |
[] Patient ABG levels will return to and
remain within normal limits

NEPXYGENATION
Room Air

[ Nasal Cannula / High Flow O,

L1 Mask O No other respiratory abnormalities
[ BiPAP / CPAP [ Patient respiratory rate will remains
[ ventilator within established limits

1 Tracheostomy ] Patient will indicates, either verbally
O oOthers: or through behavior, feeling

comfortable when breathing

’D/Eﬁourage chest physio / deep breathing and
coughing exercise / Spirometry exercises

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

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

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

O Place patient with proper body alignment for maximum
breathing pattern

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

O Note for changes in level of consciousness

[ Send sputum for culture and sensitivity based on
physician order

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

L on

L
" eom

ID & ELECTROLYTES \_Z{atiem will have balanced fluid and
Oral electrolytes balance
[ Intravenous
] Enteral Nutrition
[ Parenteral Nutrition

(] Cthers:

| [dEnhance fluid intake unless restricted

[] Check IV sites and assess if thers is any complication

O Provide tube feedings

[ Monitar intake and output

[0 Measure or estimate fluid losses from all sources such
as diapharesis, wound drainage, and gastric losses

[J Monitor for possible sources of fluid loss

O Monitar BP for orthostatic changes

LW



o

IF;?:;II:; t:sp 7;'2:‘15 Measurable Goals Nursing Interventions Evalugtion Isnllgti:l It
E'%OBIL[TY { E’{atient will mobilize freely \_Mcourage regular ambulation ROM exercise L L{ Ood
obile / Immabile O Patient will perform physical [0 Apply Anti-Embolic stocking / SCD M P

O Walk with assistance activity independently or within [ Ewvaluate the need for assistive devices o
1 Physiotherapy limits of disease O Assess the safety of the environment h:lj 9’ f Qﬂ.@ 24
[ others: [ P.tient will use safety measures [0 Consider the need for home assistance

to minimize potential for injury (e.q., physical therapy, visiting nurse)

[0 Patient will demonstrate the use of [] Note for progressing thrombophlebitis E ‘
adaptive devices to increase mobility {e.qg., calf pain, Homan's sign, redness,
. localized swelling, a rise in temperature}
oo, . to \ " ' S P
N

\E—EEMINATION

atheter, bedpan, urinal
O Nasogastric tube

[ Bowel movement

[ Urination

O others:

pattern

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

ient will have normal elimination '\—E[{ncourage fluid intake

[0 Encourage fibre diet intake

[0 Encourage early ambulation

O Report any abnormalities to physician

O oObserve vaiding accessories as foley's /
silicone catheter

] Check placement before feeding

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

[J Check for malena / constipation / urinary retention

slimiratihn

wNoa
_ Datiown

3
5 }é

N INTEGRITY

aintain normal skin integrity
Pressure points site
assessment

IHAPE O oPl

GRADES OF PRESSURE
INJURY

] GRADE 1 [] GRADE 2

[]1GRADES [ GRADE 4

[] Unstageable

[] beep Tissue Injury

[ Healing Status

] PUSH Degreased

[ PUSH Increased

[ Intermittent Assisted

(O Dermatitis

(] Pressure injury / blisters site
care given

[ Others:

Patient will maintain normal
healing status

[J Patient will discharge with intact
skin integrity

,E/Minimize [ Eliminate friction and shear

O Minimize pressure (off-loading) with special beds

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

[] Early skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

[] Manage moisture, clean and dry skin

[ Maintain adequate nutrition and hydration

[J Proper application of medications and dressing

[ Follow doctors and TVN order properly

[J Monitor the healing status

[0 Educate patient and family members about further
skin care

MATAD NG g

" gdin Dloglty




Patient Specific : - Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluatlon Initials
_\E/H\‘GIENE \'B{aﬁent will stay clean and mouraga patient to do daily bathing and oral hygiene L L{ @M OQVLOJ
Bed-Bath well-grocmed [ Change patient's gown daily M P 3 L /\&
[ Assist-Bath [ Patient will demonstrate lifestyle O Encourage hand hygiena i L
[ Set-Care [JCBD Care changes to meet seif-care needs O Consider the patient's need for assistive devices
(if present) ] Patient will recognize individual O Apply moisturizing solution E
] Others: weakness or needs
N

\ [ACheck ID Hand

\Ment will have no life-threatening

-

Eﬁeck the identity with [D band before any

mTD S| Pypbend

situations interaction with the patient
1 IV care ClEJv \ O Raise side rails
CENTRAL LINE Provide proper invasive line care
] side rails Keep bed locked and low at all time E
O Others: [ Educate care providers to be the patient
O Follow restrain policy (if needed)
N
COMFORT AND SLEEP [ Patient will have comfortable sleep [ Provide clean calm and restful environment M -
[ Pain Contra} [ Patient will verbalize / or through [ Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern
O Others: adequate sleep O Provide pharmacological and E
non-pharmacological therapy
L ' , ‘ N
OBSERVATION '\E’éiant will have normal range “H=Monitor vital signs regularly
‘%ﬁgfs'ens of vital paramatgrs L] Monitor vital signs on ordered time MY m QIAQCKQd %
GCS [0 Assess physically for any abnormality C@iiﬂ o
[] Blood Sugar O Inform dactor if there Is any abnarmality A2 ;i el
[ Others: [0 Monitor GCS ef patient
[J betermine and treat the underlying cause of altered LOC E
[ Regular blood sugar menitoring as per dootors arder
N
PSYCHOLOGICAL / [ Patient wili achieve spiritual needs O Pray or encourage the patient to pray
SPIRITUAL SUPPORT [ Patient will be able to contral his ] Use inspirational words M —_
d Spiritual Needs fealing taward his illness ] Respond to spiritual naeds as they arise
O Bellefs / Values / Custams [] Patient will maintain normal O Evaluate spiritual needs
[] Anxiety and Copying Pattern psychological pattern [ Encourage verbalization of feelings / therapeutic touch E
] Identify Stressors ] Provide empathy and reassurance
O others:
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

@Se%MUNICATION
rbal

[ Non-verbal
{1 Sigh language
1 Others:

with positive feedback

<] [J-#atient will communicate effectively § fAfroduce the care giver

[ Encourage the use of call bell

[0 Obtain interpreter if needed

[ No negative speaking about the patient's condition
of prognosis in the patient's presence

m pe uoggmmunj@bén

E

N

SPECIAL INTERVENTIONS Y,
- edication
Wound care

[ 1solation

] ostomy Care

[ Blood / Blood products
transfusion

[] Fluid tapping

[] DVT Management

[ Others:

Mnage on time

\.L}-Bouble check for high alert medication

[ Observe and report any medication reaction

[] Provide proper measures of wound care

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

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

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

[] Monitor DVT score and continue treatment
as per doctors order

Mo bion  Jueon

A posr ak vy i,

Signature

Name

Emp. ID

Time

Endorsed by
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Dat\e:

BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Timie:

v MHINURS2022/045 .

" Medwayy -
Heart

/Tnstitufe

heart beat counts

b I
N

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

1. Completely Limited

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

2. Very Limited

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

3. Slightly Limited

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

4. No Impairment

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

discomfort tofeel pain or discomfort over 1/2 of body | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molist 2. Very Moist 3. Otasfonally Molst 4. Rarely Moist

degree to which
skin is exposed

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

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

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

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

to moisture

turmed L

1. Bedfast 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 2
degree of existent, Cannot bear own weight and/ or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spands majority of each shitt
in bed or chair
=

atleast once every two hours
during waking hours

MOBILITY

ability to change
and control body
position

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

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

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

4.No Limitation

Makes major and frequent
changes in pasition 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
orless of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPQ and / or
raintained on clear liquids or IV's for more
than 5 days

2. Probably Inadegquate

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

a-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/nutﬁ%:al needs

4.Excellent

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

FRICTION
& SHEAR

1.Probiem

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

2. Potential Problem

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

P

/3. No Apparent Problem

or chair

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

TOTAL SCORE

Initial & Emp. No.
of Staft Nurse:

Score Interpretation: Minimal Risk: 23 - 189; 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:

S.No.: 22
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Heart
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Every heart beat counts

v Date:
Time:

| At

2 |

N

= s

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

1. Completely Limited

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

2. Very Limited

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

3, Slightly Limited

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

sensory impairment which limits ability to
feel pain ordiscomfortin 1 or 2 extremities

4, Mo Impairment
esponds to verbal
commands. Has no sensory
deficit which would limit

ability to fesl or voice pain or
discomfort

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

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

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

3. Ogtasionally Moist

i is occasionally moist, requiring an
ra linen change approximately once a
day

4. Rarely Moist

Skinis usually dry, linen only
requires changing at routine
intervals

to moisture turned g
1. Bedfast 2. Chairfast 3. Walks Occaslonally 4. Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- ks occasionally during day, but for very | Walks outside room at least

degree of $hort distances, with or without | twice a day and inside rcom

physical activity

existent, Cannot bear own weight and / or
must be assisted into chair or wheelchair /

assistance. Spands majority of each shift
inbed or chair

atleast once every two hours
during waking hours

L

MOBILITY

ability to change
and control body
position

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

2. Very Limited

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

3. Slight Limited

Makes frequent through slight changes i -

body or extremity position independently

,4636 Limitation
akes major and frequent

changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably Inadequate

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

3,Adequate

ats 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 lIs on a tube feeding or
TPN regimen which probably meets most
of nytritional needs

4. Excellent

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

not require supplementation

<

FRICTION
& SHEAR

1. Problem

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

2, Potentlal Problem

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

/;i./ﬂo Apparent Problem

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

orchair

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

e

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:

Y
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Every heart heat counts

Date:

MHI/NUR/2022/045
Medwayy

Heart
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(2 _[9,
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Time: = oo
SENSORY 1. Completely Limited 2.Very Limited 3. Slightly Limited \?&hﬁpalrmenl
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 sensocry |~

meaning-fully to
pressure-related

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

moaning or restlessness OR has a
sensory impairment which limits the ability

or the need to be turned OR had some
sensory impairment which limits ability to

deficit which would limit
ability to feel or voice pain or

discomfort to feel pain or discomfort over 1/2 of body | feel pain ordiscomfortin 1 or 2extremities | discomfort ))(
MOISTURE 1. Constantly Moist 2. Very Moist 3. Occasionally Molst t 4. Rafely Molst ‘

degree to which
skin is exposed

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

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

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

Skinis usually dry, linen only
requires changing at routine
intervals .

to moisture turned )—l
1. Bedtast 2. Chairfast 3.Walks Occasionally || 2 Walks Frequently

ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery 1-Wélks outside room at least

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

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

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

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

\ 4.-MoTimitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complele meal. Rarely sats
more than any food offered. Eals 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids pcorly. Does not take a
liquid distary supplement OR Is NPO and/ or
maintained on clear liquids or IV's for more
than & days

2. Probably Inadequate

Rarely eats a completa 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. Occasionaily 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 nu@ional needs

\ . S-Excellent

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

FRICTION
& SHEAR

1.Problem

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

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

o Apparent Problem

Moves in bed and in chair independently and has sufficient muscle

strength to lift up completely during move.
ar chair

Maintains good position in bed

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

e 5[

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. Statf Nurse:

PR
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(28 weeks to < 38 weeks)

- ' i .. . | Senior Staff
Date &| Pain Pain Character . . Staff Initial | "0
L dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score |¢ burning, referred / radiagnt pain) I / & Emp. No. Emp. No.
og ks
/i ~ - o1
b & v abp Poﬂr\ - s o/"q
) A}
1500 [OftB] Y -
000 NO  pauwn i | U
PAIN SCALES
PIPPS 6 or less = Minimal to no pain

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

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

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

(2 months - 7 years)

#

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

Numerical Rating Scale (at'_:;e more than 12 years'): :

A T D R R S RN
| — —1

podd
{ \/o/ I 1 1 i 1
1 3 4. 5 6 7 8 9 10
10 - . fa : ro e N
Hum Little Hur!s Hurts Hutts f‘ * i * f ?
Hurt uu;e Bit More Evat: Mord Whole Lot Warst None Mild Moderate Severe

Critical care Pain
Observation 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 - T
COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventﬂator (or)
VOCALIZATION (non-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

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

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

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

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-social therapy/counselling: K - individual Counsellng, L - Family counseling

Pharmacological Interventlons as per doctor’s prescription
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DVT RISK ASSESSMENT

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

Date | D81 F| g=\tga\}

Time| 33-°8 {7 Lwo®

S. No. PARAMETERS

—

/
Active cancer (on-going treatment or diagnosed
1 | within 8 months or palliative care)

fj

d

Bedridden recently >3 days or major surgery

2 | \withinfourweeks 7 )

Calf swelling >3 cm compared with asymptomatic
3 |side, measured at 10 cm below tibial tubercle 7 —
(Assess for both legs)

Collateral {nonvaricose) superficial veins present
{Assess for both legs) -

5 | Entireleg swollen (Assess for both legs)

6 Localized tenderness along the deep venous
system {Assess for both legs)

§

‘7
-7
_'7 .
.—-7
ﬁ
ﬁ

7 Pitting edema, greater in the symptomatic leg

Paralysis, paresis, or recent plaster immobilization
of the lower extremity (Assess for both legs)

D )

-
)

/7

(Assess for both legs) -7

7

9 | Previously documented DVT (Assess for both legs)

~J

-
7

Alternative diagnosis to DVT as likely or more likely

(Assess for both legs) / Co-morbidity like ESLD / ' 7
Renal disease, Renal failure, CCF Cellulitis
10 | (commonly mistaken as DVT), Dependent (stasis) ‘/7

oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or 7
strain, Haematoma (collection of blood) in the

muscle, Sprain or rupture of aleg tendon, Fracture. ~7)

FINALSCORE | "TY | © | w©

Low Risk: -2 to 0 | Moderate Risk: 1to 2 | High Risk: 3to 8 | { o™ coto | Lol

ClYes | [Jyves | LYes | OYes { [lYes | ClYes | [lYes

DVT prophylaxis started DNL “FNo _Dbso ONo | ONo | CINo | OONe
Signature & Emp. No. of RN a%{o
£

Signature & Emp. No. of Sr. RN (‘@% C@ﬁ/}/ A/J;P
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Ahere heart beat never stopa...

Date -E\“(& " \vﬁ?%ﬁr\“‘%ﬂ\‘}“%h?—]”}

Variables T 0 oo
ime cy&‘ % :00 o b 95" % OO
History of falling No |—P v @ L1 0 0 0 0
(immediate or within 6 months) Yes |-25 | 25 | 25 | 257 | 25 o5 | 25 | 25 25
Secondary diagnosis No | © 0 0 0 0 0 0 0 0
(= 2 medical diagnosis) Yes | 4§ | 451 ® [ 57|55 [ 15 | 158 | 15 | 15
Intravenous Therapy / No | (O~ ¥ - i @ LS—p 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes | 20 20 20 \20— | 20 20 20 20
AMBULATORY AID ' ‘
None / Bed Rest / Nurse Assist AT 9 @ 0™ [no— © 0 0 0
Crutches / Cane / Walker 15 | 15 [ 15 [ 15/ 15 | 15 | 15 | 15 | 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
! /
Mormal / Bed Rest / Wheel Chair AN 0y [o| 0 0 0 0
1 " Veak 10 | 10 [ 10 {10 [ 10 [ 10 | 10 [ 10 | 10
A Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
Oriented to own stability o) % @ o | o 0 0 0
Overestimated or forgets limitations 15 ( 15 15 15 15 15 15 15
MEDICATIONS
Includes PCA [ opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 0 0 0 0 0 0

immunosuppresent, anticonvulsants,

: ; . Yes
anti-hypertensives, hypoglycemics
and psychotropics

|_15—| 15 15 15 15

Total Score A0

Low Risk (0 - 24)

Medium Risk (25 - 44)

K
APl =

72

O

SIENEHEEE
i

7 y
High Risk {45 or above) "
Signature & Emp. No. of RN 4’;\:}&))0 ] YM
Signature & Emp. No. of Sr. RN ‘ C_@ / 7. /Utﬂg/ M
‘. 0 - 24: Low Risk; 25 - 44: Medium Risk; 45 or above: High Risk
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INTERVENTIONS Date

ot\]

L
£

Tick as per the Risk Score Time

Familiarize the patient with the immediate surroundings

[

o
‘o
7

e

Remind the patientto use call bell before getting cut of bed

]

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

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

Remove excess equipment or furniture to make a clear
path )

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

\
NER AN

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

Bed wheels should be locked

Encourage family participation in the patient's care

\

Ensure that floor of the bathroom is dry and not slippery

Review medications for potential side effects that can
promotefalls

Use safety belts during movement in wheelchair

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

Medium risk interventions (25 -44

Apply allthe low risk interventions:

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

AN RSN N N A NN

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

™

Use restraints and bed monitors as ordered by the doctor

Allow the patientto ambulate only with assistance

S8

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

Do not leave patients unattended in diagnostic or
treatmentareas .

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-risk interventions {45 or abovc;

Apply all the low and medium risk interventions

AN ANNANY Y

NN

Tiered fall risk tag in the bed, wheel chair and stretcher

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

Answer these patients call bells as quickly as possible

Provide acommode atbedside (if appropriate)

Urinal/bedpan should be within easy reach (if appropriate)

Encourage family members or cther visitors to stay with
them

If appropriate, consider using protection devices: safety,
belis T,

Signature & Emp. No. of RN

Signature & Emp. No. of Sr. RN

B PR NS BN B B 1S SN BSKICIS KIS
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PATIENT AND FAMILY EDUCATION RECORD
Assessment To be filled by concerned disciplines. Use key below .
Barriers to Learning Plan to Address Factors
Q,N.O\ne (] vision/Hearing limitations [[] Use of Interpreter
] Liq‘ited Reading Abilitles [] Physical barriers [0 Educate family
[] Religious / Cultural Factors [] Language barriers [] simple Language
[[] Congnitive Limitations -unable to |[ ] Low motivation / desire to learn [C] written Instuctions
understand and follow directions Di
|
Completed By : Date m’-’flﬂ?ime X220  Nurse Signature : uo

Learning Record
Need Date| Visit1 ate| Visit2 | Date| Visit3 Signature
A\
6 LIP|o[¥i™|L[P]o] n|L[P[O

Disease ' Doctor{)

formation on
ziseaselniagnostics N 00| PV Pled y| B~ : ”‘6
ﬁ"[)’eatment ' o Nl

Medications NS P A\ 2 |eD| | Doctor/ Nurse
[] Information on Safe and
Effective use of medicines 0%%

[] Information on drug / drug and
drug / food interactions

[[] Discharge Medications

Surgical Instructions Nurse
Pl

£TPr - Operative Instructions NMED K P Dlv ) JQ?W db v

[] Pést - Operative Instructions

a%ug‘?w N

(Wound / Dressing Care) _ .

| Pain Management . Nursg
meporting of pain 0 [oPfy P DN/ P |eD %7“
main Management j i
Safe and effective use of medical - Doctor / Nurse

Equipment (if required) -

Name of Equipment
Rehabilitation Techniques




Need Date Visit1 | Date Visit 2

Date

Signature '

L{P|O

[

Nutritipnal Guidance

Dietician
)

Fa¥

ﬁ Diet Instruction for patients at
N}trﬁznal risk

4

P—

0 G

laga e
Senip B3

Diet advice for home

Nurse

Discharge Planning

_E] Self care

[] Follow up

[] Reporting Concerns
Immunizations

[[] Parenting education

[] Others

Risk Factor Reduction

[] Smoking Cessation

Doctor

[] Weight Control

[C] Exercise

[T] Hypertension

[] Other Risks

(State Relationship)

LEARNER (L) - P-Patient, M - Mother, F-Father, S-Spouse Other
PROCESS (P)- %al Discussion, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalized Und?standing

Written Material given and explained {if any)

o

Reports Given :

Given Pending NA

Discharge Summary Diet Advice

Given

~—

Pending NA

ECG Report « CT Scan Report

Doppler Report . CT Scan Film

X-Ray Report ECHO Report

X-Ray Film il Ultrasound Report

Compact Disk -~ Any Other Report

Name of Attendant / Patient :_S_Q/ANDHIN AT T

Name of Discharge Nurse qg : ﬂﬂ Q

Signature

Signature :

8 ypeidllisnocd
S A CQ_/t7°
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Inter Disciplinary Team Rounds (IDTR) Checklist

Date:  J.b h9 [\9{3 Time: 21 ©V

Checklist Yes | No | NA Action / Remarks
Daily Consultant Visit e

Plan of care discussed -

Discharge Planning |

Othersifany - \,/

Qe

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures

Skin Care

Response to assistance

Others if any

Diet Adequate

Special Request
PHYSIOTHERAPIST

Available for Assistance for
Activities of Daily Living

Others if any

PATIENT CARE SERVICES

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signature Name . Reg. / Emp. No. Date Time
Doctor !>/ . D’F’ W Jon 2y [ FoD
Nursing Staff Aj FJ* S ot ;ﬁfu_{ wiab b)(_)\r\l, 24 M R

Dietician

(B8

A
SenicdyDietitian )

l—

A

aefile

Physiotherapist

Patient Care Service Staff
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Part: A (to be filled by Nurses)

Date of Transfer: 23 !]2 lL‘Time' “9 ~ A Transferred from: C’,C,u To: fl_.hgp ;‘[00&
Diagnosis: c’b‘ \Qd:b_& Cﬂ'b'olfomz]b :. v

Vital Signs: Temp; 93;(‘?} | Pulse / HR: Mats/mm) |.BP: ( t:lo (mm'H*Ul Hesplratlorﬁg“géh)reathslmln)

Part B (to be filled by Physicians) AR Rt

- Check for Transferring Doctor Receiving Doctor
lespiratory (Breath sounds) \a gear E] Crepitation D Rhonchi |:|Others [2—\‘95 DNO
Abdomen 'HSoﬂ [ ] Tender D Distended DOthers E—J«' s DNo
Heart Sound \z/l\lo/rmal [] Feeble [ ] Loud [ ] Others: - ;J_Yes [ INo
CNS Q/Ccmscious [:I Oriented GGCS Score: ‘ (\ Ly ;LYES DNO
E]? ;s;i;g;gfg) Patients Surgical Site: |Z]‘/Healthy |::| Soakage [:| Others: -— E/ 5 DNo
Present Medication (for Medication Reconciliation)
NSC;_ Current Medication Dose | Route | Frequency Do?::s% :L“;: To beh‘;‘;’:iig‘[’es?aguring
LiTeR. E£nvvid Ooshwl Pl oo V| 2¥nfion FTYes [INo
y o ! . [EYes [INo
0, | Thi . (RRPDOWVRL  [.bwwd plb| /o -0 es
%1 ThR . BYpvhg o E)FD b—p._ | 4 [3Yes [INo
L TeR. p1DeTonE  poml Plo|t-p-b : [TYes [No
Sl e, 1ROty notud plo] loo-v ) 3 Yes (INo
. PR, (okDBHPINE tarov]  plel VO 3 [AYes [INo
+ B . PR B Hahhl plelt-1-) a 7 Yes [N
g, (mB« BLIPH Y O. o Pro h_o ‘ [ Yes [INo
%L ThR - PF}W ) 0 i -QDIU l.p_» ) [(JYes [1No
OYes[INo
OYes [JNo
JYes[INo
[JYes [ INo
) []Yes [ INo
JYes []No




Additional Details (if any}:

Patient Condition: E/Stable ] Sick-need urgent care D Others:

Oxygen .Therqpy:m [ ] Yes via:

Rate:

lifmin

© - |'sign, Name Reg. No. * | Date Time
Transferring M Dr_Anlshl Nefson® ' . » ."Dr.:Anish Nelson *, Y
Doctor Ve Reg. No: d844 ; Reg. No: 83434 %%&D% [ﬂ/"?‘
Receiving - -] & - - ) o \
Doctor L %v - HAY30 e, | f:')lf{__gvéf’(\ );éﬁtry&‘j /{}3;
Ha 0 De pd D = /

Check for Transferring Nurse Receiving Nurse -

Drains [ ]Chest [ ] Abdominal [}Others: ‘ [] Yes EfNol
Respiratory Air Way Type:l:] Patent DTracheostomyDOthers: |:| Yes m

NG Tube [ Oral

DYQS D,NG/DFW Feeding [ ] Gastric Suction |:| Fluid Restriction

Z
] Yes ﬁh}o

Foley's Catheter

|:]Yes D—Nﬁ”,

[] Yes B/No

Intravenous Access

%‘leral Line |:] Central Venous Line DOthers:

’E/Yes [ ]No

Pressure Injury

[Jves M give details:

] Yes Eﬁo

Score

Fall Risk: ' WELLS: 'NEWS / PEWS:

| [ves [INg

Patient Belongings

DYes |Z]—No/lf Yes, give details: - : T

[P

L
1. M T

Handover Details

Medication Administration Record explained: g)rés ’D Noe

Lab & Diagnostic Reports handed over:

ves [N,

[Dres[] N?

Patient Attendant No If No, gi 'I":. ' . T -
Informed %E o o, give dgtat st — - — — Qﬁs D No
Additional Details (if any): : IR - !
N \ L_ B L4 R ‘ . | . - .‘ _: : '\‘
' \) 4 . .' . ~
’ ) .
. . :
Sign. Name Emp. No. Date Time

Transferring X Zl ‘
Nurse 9-&4—— D,Mﬁ O"z_f-'fo 0—:{"“&' R
Receiving 2] D
N Eoty £ -Gk Odos Il |62




MHI/IP/2022/116
’ ‘M‘Edway
Heart

ﬂnstitute

@

Medway Haspita!5®

The way to better heaith
(A Unit of United Allfance Hea'thcare Pyt Ltd)

Every heart beat counts

VIP SCALE (VISUAL INFUSION PHLEBITIS)

PATIENT N£ MI.SEHTHIL RAJARAM IP No. / UHID No

49/ Male/MHI202381299

AGE /SEX: 28/ liﬁzf:’;ﬁ:mwm Ward / Bed No. L0 =1
A
ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE TIME SITE SCORE DESCRIPTION ACTION FOLLOW UP EI\%F‘: I:lo.
< f O
% g{‘(ig,:m M pdewd | e Q{}DT/UW‘F ity

}*E‘r\\b\w 200" QEGMD\\‘ oIS Plﬁam SCIVE) Wuﬂg { O_qu

3° (s | o PCLLQWB. o b Q&@twwa v
vl Lot |75 | Porent |Fuled]  pltowedt|
2 <y /Q.{?LQ mmmﬁof <—————
pel 200 sonid el patont | blustel sollowed M
sl — £hal /ﬂrma Fows of -
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MEDICATION ADMINISTRATION RECORD

Every heart heat counts

Drug Chart: \ of \ i Height (cms): \.Lﬂ_ m Weight (kg): j’ﬁm’é .
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKbA inbhox 1)
Drug Detalls Description of Allergy Doctor's Slg;vikt t %;
NI D A — Name: QQV
Reg. No. | (3\4»/
DOCTOR INSTRUCTIONS NURSING STAFF INSTRUCTIONS

1. Use genetic name when prescribing drug
2. Write in BLOCK LETTERS, clearly and legibly

1. Check entries in every section to avoid omissions
2. Nurse in-charge should verify drug chart on daily basis

3. For new prescription, follow the timings of doctor's prescription on Day 1 only, and then
follow standard timings

4. Standard Timings: Q24hry: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs cr 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, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs
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