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PARTICULARS

-YES

NO

IP Number allocated to each Patient

Name, Age & Sex of Patient

General Admission Consent

Initial Assessment of Patient / Diagnosis

Nutritional Assessment by Consultant

Plan of care counter signed by the Consultant

Treatment Orders - Date, Time, Name & Sign.

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

Vital Signs Chart (TPR Chart)

Intake Output Chart

Drug Chart (Duly filled)
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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 faN
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Admittihg Doctor: | //L ' D QPﬂAL\ - Speciality' w‘l/j '

Advised Date & Timg?” ‘ / cg? [‘[[sz ﬁé))(\), ufb ~n .

Provisional Diagnosis:
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Reason for Admission: D Medical Management | E’ﬁrglcal Man?gement VA vd . .
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’ D Others (please specify details) — ‘s
Admission Type: [] pay Care LlEeR ard
' Clicu (Specify details)

Surgery / Procedure Name (if planned): . ] L
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e _
Blood Product Requirement: I_—_l No M specify details of components required in space below)

Expected Duration of Stay: | g/ — Mﬁ% )

Expected Cost of Treatment (as per Financial Counseling Form)!l
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Any other Instructions (if any):

chto[’s Signdt re Name . J Reg. No. Dat
WX | (\>k 10)% | ;N o)

(// I%% 0 Q?J;\q
3

=

o)




S

For admission desk staff only:.

Room Category: %ral Ward

[] single Room
[ ] Twin Sharing

[] Deluxe Room : . /
[] Suite Room i\ "-\ ~. .
- Y ~ N :
D Others
Admission intimation Receipt Details - Admission Time in HIS
Date Time Date Time
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Source: OPD
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To be filled only if Blood requirement specified by the Dpctor:

Is Blood Reservation and Blood Bank clearance completed as advised: ZYes [1No

Front office Staff Signature| Name Emp. No. Date Time

e SN [6¢ oxfa] 7| Loord

I ’ L) [ § . ;‘._ . _! f:
i
‘~ : H :‘ “.' ‘ \\‘w". *
E“q\ N "‘ v
L0

. PR / '!f,_ ; ,,

i . X 0, . /‘




4

[
i

Y N
&
Al

X

o)

®

oo ®
Medway Hospitals

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

[T Dr.RAJESH.V

{p  MrKARUNA GANDHLA
sy 56/Malc/MHI202380036
: U 02/01/2024/19H2024000014
Lz

MHI/HOSP/2022/129

o Medway
Heart

L BN |

'é T

/'Institute
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Where hearl heat never stops...

Marital Status

M

Occubation

Full Address . kow l (: }\j o ' L,
5/12a M M N LS e e

N ajtu;& . ’ 6""3 )

5\l T wminston/wr, Thioruwvadiusr

Telephone Number
™ A566022223

V8q29144 € 228

Referred from Date of Time of Admission | Date & Time of Discharge Total No. of Days
Es1 oo 2023017 | g[8 —tdoye
UNIT - (auid . '
L on Lothe{alis Mc [ Yes D/ﬁo If Yes AR No. :
.‘ 3 FINAL DIAGNOSIS ICD Code

CENERE TRIPLE VessgL (oRonaARry ARTERY D igceike

Vos. |

Acc - NSTEMI WiTH AwTe PutMondpy EDBN@~F§’2‘_A]<33|.O

TREATED - SEPTEMBER - 2023, TCCHENIC CARDIDMyoPATHY ]
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OLD (ERERRp VAswLA

I2 0o )

- AcipenT —CEF7 H@NzPAE*ES'L(’cTQp‘ n

2
—

DATE

INL WV

OPERATION / PROCEDURES ICPM Code
. - RTERy BYFACS
® | opr pup Ry [ RTERY 3613
A3 GrapTNG X 3 GRAFTL
DATE . TYPE OF ANESTHESIA )
’ ’ T
3‘ l\.}\T Q/GENEHAL © .. [0 SPINAL [ LOCAL | REGIONAL [J EPIDURAL
' DISCHARGE SRTUS
g,eﬁred [ Discharge at Request 0 Expired < 48 hours
| g O Against Medical Advice Exoired h
I;I mproye 0] Abscofded O Expired > 48 hours
N| Unchahged /D Transferred to O POSt-Operative Death
- 7O Transferred to ..o ! _‘
v A?/q 2 1@%
Signature of the Consultant Signature of Medical Records Officer

S.No.:5



| 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 anaesthesig or, other wise as may

deemed necessary and / or advisable in the diagnosis and treatment of my illness / patlent 1 ﬁ&
whois my ............] b |%€ ............ (Relationship).-

I hereby under take to settle all the bills for hospitaiisation 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.
roy T T T A T R, N
N R ¥ - N . ] ¥ '
However, in case | fail to pay the charges due to the hospltal as agreed above | hereby authorise the hospital to transfer

me/the patient to any other hospital/institution for further treatment as deemed fit and proper by the hospital authorities.

I also acknowledge having been informed if the General Rules and Regdlatione 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.

AT

| have read out and explained the contents of the above to the Signatory in his vernacular . ‘
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GENERAL CONSENT FOR ADMISSION
i ﬂ I(m-(f Inaaﬂrm/ [) the E’ﬁntor [ Representative of patient have

(please tick the correct opflon above and below)

O Read
D Been explamed this consent form in English, which I futly understand. .
b . - . P €\ " P oen 'l Lo
« | give my full consent and authonzatlon for admission and treatment at this hospltal The proposed treatment
‘planhas been explained to me. Sy - l

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

» t

. 1 also consent to use of assistants such as reS|dent doctors other doctors nurses, and other healthcare workers
by the hospital and treating doctor/ team.

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

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

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

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

« | declare 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 ancther hospital / healthcare organization, as considered appropriate by my treating doctor.

+ {understand that, drugs, consumables and devices will be charged on an ‘as actual’ basis as per the hospital
tariff. | have been informed and | understand that there can be usage of certain reprocessed items during the
course of the treatment. | also understand that only full strips of medicines shall be issued and returned. |
declare that | take full responsibility of settling the bill before leaving the hospital premises at the time of
discharge.
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1

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

« |declare that| have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my 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) requmng 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 anyfear threat or false

misconception.

]
1

Signature / Thur/n\b Impression* Name Date Time
j - . ° b
Patient W A LJB ( a q ﬂ ! 0.}’9{’3_0}}
\J
Surrogate/Guardian e *
(if applicable #) [{, gm )( 5%'\’31, 34%1?3&3-’
(Write name and relationship with patient)
Reason for Patient is unable to givg» consent because:
surrogate consent )
Wit ! . CRECY FINSY N
ithess /\<S 5 é( \83 . Og,)o,).'l. oo p

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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ADMISSION CRITERIA FOR INTEN IVE CARE UNIT
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il S. MARK v AS

) No. PARAMETERS APPROPRIATE
i Hemodynamic instability defined as '

\ Pulse less than 40 or more than 150 beats/minute
; 1 Systolic arterial pressure fess than 80 mm Hg or 20 mm Hg below the patient's usual pressure

Mean arterial pressure less than 60 mm Hg

Diastolic arterial pressure more than 1 20mmHg

Respiratory rate more than 35 breaths/minute

Cardlo-vascular System
Acute myocardial infarction

Cardiogenic shock

P

Complexarrhythmias requiring close monitoring and intervention

Acute congestive heart failure with respiratory faiture and / or requiring hemodynamic support

Hypertensive emergencies

Unstable angina, particularly with dysrhythmias, hemodynamic instability, or persistent chest pain
Post cardiac arrest :

Cardiac tamponade or constriction with hemodynamic instability

Dissecting aortic aneurysms

Complete heart block

Miscellaneous Conditions
Septic shock with hemodynamic instability

Hemodynamic monitoring

Clinical conditions requiring ICU level nufsing care

Post procedure elective admission
Post Coronary Angioplasty

Post Cardio-vascuiar Surgery o : /

Following angiographic procedure

Complication resulting from the angiographic procedure including any significant change in puise in the
affected extremity, neurotogic changes, persistent bleeding, or persistent nausea anc vomiting post-
procedure

Significant findings on diagnostic angiography warranting further therapy that wouid necessitate inpatient
adrnission is also areasonabile indication for admission

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

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

Putmonary emboli with hemodynamic instability

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

Need for niirsing / respiratory care not available in such intermediate care units

Massive hemoptysis ‘

Respiratory faifure needing imminent intubation

Renal failure
Oliguria or anuriafor more than 12 hours

Metabalic acidosis (pH <7.1)

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




S. MARK v AS
No. PARAMETERS APPROPRIATE
Endocrine System and Metabolism related
Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status, respiratory
insufficiency, or severe acidosis
Thyroid storm or myxedema coma with hemodynamic instability
-| Hyperosmotar state with coma and/or hemodynamic instability or Serum Glucose more than 800 mg/di
Other endocrine problems such as adrenal crises with hemodynamic instability
8 Severe hypercalcemia (Serum Calcium more than 15 mg/dly with altered mental status, requiring
hemodynamic monitoring
Hypo or hypernatremia (Serum Sodium less than 110 mEg/L or more than 155 mMEg/L) with seizures, altered
mentai status .
Hypo or hypermagnesemia with hemodynamic compromise or dysrhythmias _
Hypo or hyperkalemia (Serum Potassium legs than 2.0 mEg/L or morethan 6.0 mEq/L) with dysrhythmias or
Muscularweakness )
Hypdphosphatemia with muscular weakness
Signature Name Reg. No. Date Time
Doctor -
L < Pr . Prowee M2>90 3“%, lq,'gn'
. ! : '
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT
S. MARK v AS
No. PARAMETERS APPROPRIATE
1| Stable hemodynamic parameters 7
2 | Stablerespiratory status (Pt. extubated with stable arterial blood gases) & airway patent 7
3 | Minimal oxygen requirement (notmaorethan 3L by nasal prongs)
4 | Intravenous/Inotropic / Vasopressor support and vasodilators are no longer necessary —
5 | Cardiac dysrhythmias are controlied —
6 | Presenceofdistal pulses 7
7 ) Nosigns of bleeding and hematoma at puncture site —
i End of life care pathway chosen p—
Signature Name Reg. No. Date Time
Doctor , '
' D*-PW ”M(? S'.)[,Lu )#7o
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DISCHARGE SUMMARY
IP No. : [PH2024000014 D.0.A :02/01/2024
UHID : MHI202380036 : D.O.D : 08/01/2024
Name.  Mr. KARUNA GANDHLA Room No. : 209

Age/ Gender : 56 Years/ MALE

= Consultant : Dr. V. Rajesh, MS, M.Ch (CTVS)
Senior Consultant Cardiothoracic and Vascular Surgery

-

S D.0.S: 03.01.2024

r
r

DIAGNOSIS: R

SEVERE TRIPLE VESSEL CORONARY ARTERY DISEASE

ACS - NSTEMI WITH ACUTE PULMONARY EDEMA — TREATED — SEPTEMBER 2023
ISCHEMIC CARDIOMYOPATHY

SEVERE LV SYSTOLIC DYSFUNCTION — EF: 28%

TYPE 11 DIABETES MELLITUS ' '

SYSTEMIC HYPERTENSION -

OLD CEREBRO VASCULAR ACCIDENT LEFT HEMIPARESIS - RECOVERED

SURGERY:
OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 3 GRAFTS:
LIMA TO LAD, SVG TO LAST' OM SVG TO DISTAL RCA DONE ON 03.01.2024

BRIEF HISTORY:

Mr. Karuna Gandhi.A, 56 years old male, a known case of Type Il Diabetes mellitus, Systemic
hypertension, Old cerebro vascular accident ~ Left hemiparesis — recovered, Ischemic Cardiomyopathy,
ACS — NSTEMI with acute pulmonary edema — treated — September 2023, Severe LV systolic dysfunction,
has come for CABG. Patient was apparently normal titl 3 months ago when he developed sudden onset
breathlessness which rapidly progressed to NYHA class 1l — lll. Initially, he went to Mercury Hospital
where his Echo showed severe LV systolic dysfunction with global hypokinesia of LV and Troponin 1 was
elevated. He was managed conservatively. He was then referred from ESIC Hospital to Medway Heart
Institute for coronary angiogram. He underwent Coronary Angiogram on 05.10.2023 which showed Severe
Triple vessel disease. He was advised early CABG. Patient and attenders were explained about the nature
of disease, risks and prognosis of CAD and the need for revascularization. Currently, he is getting admitted
for the same. No H/O Palpitations, Syncope or Swelling of Legs. No H/O CKD, BA or Hypothyroidism.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 it
. e 9455794557
'f @MedwayHospitals @medwayhospitals ]I} @medway-hospitals ’ @medwayhospitals @ 1800572 3‘ n" ﬂ“3"
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu Villupuram Kumbakonam Kakinada Heart institute Institute of Pulmonology
044-2473 4455 { 044-26530011 | 044-27426829 | 04146-242000 { 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

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

NAME : Mr. KARUNA GANDHI.A  UHID : MHI202380036  IP.NO.:IPH2024000014

ON EXAMINATION:

Patient Conscious, Oriented and afebrile.

TEMP - 97°F

HR - 87bpm

BP - 130/80 mmHg

SPO, - 97% in room air

CvVsS - S182 (+)

RS - BAE (+)

Abdomen - Soft, non —tender

CNS - NFND

BLOOD INVESTIGATIONS: /,"

f/
Test Name Result Reference Value Units
HAEMOGLOBIN 123 7 Male:13.7-17.5 gms%
- ‘. Female: 11.2 - 15.7
TWBC 1 6480 4000 - 10000 Cells/Cumm
NEUTROPHILS 51.3 40-70 %
LYMPHOCYTES 29.3 20-40 %
EOSINOPHILS 10.7 0-6 %
MONOCYTES 7.3 06 %
BASOPHILS 1.1 o 0-2 %
PLATELET | 333000 ‘. Male: 1.5-35 Cells/cumm
: . - Female: 1.5-3.7
Urea 1245 N 14 -40 mgs/dl
Creatinine 0.73 N [Male:0.7-1.2 mgs/dl
. ~| Female:0.5-1.0
: b Child: 0.2-0.8

Sodium (Nat) 138 135-145 mmol/l
Potassium ( K+) 4.690 34-55 mmol/l
T. Bilirubin 0.574 0.2-1.0 mg/dl
D. Bilirubin 0.193 0.00-0.4 mg/dl
1. Bilirubin 0.381 0.4-0.6 mg/dl
S.G.O.T 39 <38 U/L
S.GPT 62 <41 U/L
ALP 101 Adult: 42 - 141 U/L

#9, 1st Main Road, United India Colony, Kadambakkam, Chennai - 600024. Tel : 044 - 4310 8959
-
f @MedwayHospitals @medwayhospitals |} @medway-hospitals , @medwayhospitals

94557 94351

£D 18005123008

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam |- Mogappair | Chengalpattu | Villupuram § Kumbakonam | Kakinada Heartinstitute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 4310 8959 044-2473 4451

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

MHI/HOSP/2022/118




ﬁ Medway
Heart

JCIACCREDITED  NABM nrren Institute

N 0“."3 g

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

NAME : Mr. KARUNA GANDHI.A  UHID : MHI202380036 IP.NO.:IPH2024000014

PROTHROMBIN TIME | 13 Normal : 0.9 - 1.5 INR Therapeutic Level |
Myocardial Infarction : 2.0 - 3.0 Deep Vein
Thrombosis : 2.0 - 3.0 Pulmonary Embolism
: 2.0 - 3.0 Artificial Cardiac Value : 3.0 -4.5

Recur.Systmic Embolism: 3.0-4.5INR |
INR 1.2 ‘ i

HBAIC . 6.4 Normal: Below 6.0 %

Good control: 6.1-7.0

Fair Control : 7.1-8.0

Unsatisfactory: 8.1-10.0

Above 10 : poor control

(GHB is an index of your blood

Sugar.control for the past ( 3 months)

T.S.H 2.799 Adult: 0.25 -'5.0 New born-4days: 1.0-39.0 ulU/mi

,Child upto.14yrs: 1.0-9.0 .

T4 1.05 / "Adult: 4.6-9.3 © | ugrdl
/

‘New born - 4 days : 11.0 - 21.3
+| 1-11 months: 5.8 - 16.1
1-9yrs:6.3-13.16

/
.

ECG: HR — 70bpm, Sinus thythm, LVH (+)

ECHO: DILATED LA AND LV, GLOBAL HYPOKINESIA WITH REGIONAL VARIATION OF
INFERIOR AKINETIC, SEVERE LV SYSTOLIC DYSFUNCTION, EF: 28%, GRADE Il DIASTOLIC
DYSFUNCTION, INCREASED LV \F\ILLIN_G PRESSURE, NORMAL RV SYSTOLIC FUNCTION,
AORTIC VALVE SCLEROSIS, TRIVIAL_:"AR, NO AS, MILD MR. MR JET AREA: 4.65QCM,
TRIVIAL TR, MILD PAH, NQ_CLOT( VEGETATION/ EFFUSION

- .. \
CXR: PA film, BVM (+), cardiomegaly (+)

COURSE IN THE HOSPITAL:

'Mr. Karuna Gandhi.A, 56 years old male, was admitted with above mentioned complaints. He
underwent OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 3
GRAFTS: LIMA TO LAD, SVG TO LAST OM, SVG TO DISTAL RCA ON 03.01.2024. He was
extubated on table in Operation theatre. He was shifted to SICU with stable hemodynamics and Inj. Nor
— adrenaline 0.05pug/kg/min and Inj. Dopamine 5ug/kg/min supports. Drains were removed on PODI
(04/01/2024). He was shifted to ward on POD 2 (05/01/2024). Suture removal was done on PODS5
(08/01/2024). Patient course in the hospital was uneventful. His medications are optimized and he is
being discharged in a stable clinical status.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 PATIENT
. e 9455794557
f @MedwayHospitals @medwayhospitals |} @medway-hospitals ,@medwayhospitals g 1800-5_1-_2 3‘0" n“'a'
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute { Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

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

NAME : Mr. KARUNA GANDHI.A  UHID : MHI202380036  IP.NO.:IPH2024000014

CONDITION ON DISCHARGE:

HR - 108/min BP - 124/82mmHg
SPO2 - 99% in room air
POST OP INVESTIGATIONS:
BLOOD:
Test Name Result Reference Value Units
HAEMOGLOBIN 8.0 Male: 13.7-17.5 gms%
Female: 11.2-15.7
Urea 36 | 14240 mgs/dl
Creatinine 099 .7 | Male:0.7-12 ‘mgs/dl
- |Female:0.5-1.0
A s L Child: 0.2-0.8
Sodium (Na+) 135 7 135 - 145 mmol/l
Potassium ( K+ ) 414 / 3.4-5.5 mmol/l

ECG: HR - 92bpm, sinus rhythm, LVH (+).

ECHO: S/P CABG, ALL CHAMBERS NORMAL SIZED, GLOBAL HYPOKINESIA, INFERIOR
AKINETIC, SEVERE LV SYSTOLIC DYSFUNCTION EF: 29%, ADEQUATE RV SYSTOLIC
FUNCTION, AORTIC GRADIENT - MAX GRADIENT 4MMHG, MEAN GRADIENT - 3MMHG,
1AS/IVS INTACT, ALL VALVES ARE STRUCTURALLY NORMAL, TRIVIAL MR, TRIVIAL TR,
NO PAH, IVC NORMAL lN SIZE AND COLLAPSING, MINIMAL LEFT, NO RIGHT PLEURAL
EFFUSION, NO CLOT/ VEGETAT]ON/ PERICARDIAL EFFUSION, ECTOPICS DURING STUDY,
HEART RATE: 88BPM. '\: N

-
=,

CXR: PA film, sternal wires seen,‘iﬁng fields clear, mild left, no right pleural effusion.

#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 PATIENT
4 4 S g 55] 94551
f @MedwayHospitals @medwayhospitals |} @medway-hospitals , @medwayhospitals g 1800572 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam § Mogappair | Chengalpattu | Villupuram | Kumbakonam Kakinada Heart institute Institute of Puimonology
044-2473 4455 { 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN20T1PTCO83665 MHI/HOSP/2022/118
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ﬂnstitute

- Every heart beat counts
(A Unit of United Alliance Healthecare Pvt Ltd)

JCi ACCREDITED NABH ACCREDITED

NAME : Mr. KARUNA GANDHI. A UHID : MHI202380036  IP.NO.:IPH2024000014

ADVICE MEDICATIONS:
SI. | NAME OF THE DRUGS FREQUENCY ROUT | RELATIONSHI
NO. | WITH GENERIC NAME | STRENGTH | DOSAGE M N E P WiTH MEAL | PURATION
TAB. CLOPITAB A 2SMG / TO
1 (CLOPIDOGREL + 1 TABLET 0 1 0 | ORAL | AFTERFOOD
75MG CONTINUE
ASPIRIN ) v
TAB. ATORVA TO
2 (ATORVASTATIN) 1 TABLET | 40MG 0 0 1| ORAL | AFTERFOOD | oy rovie
TAB. CARDIVAS TO
3 (CARVEDILOL) 1 TABLET 3;1, 25MG |1 0 1 | ORAL | AFTERFOOD | o\ riNUE
TAB. DYTOR - /
4 (TORSEMIDE ) I TABLET"| 20MG 1 1 0 | ORAL | AFTER FOOD | X 6 WEEKS
S TAB. ALDACTONE I TABLET .| 25 MG 1 1 0 | ORAL | AFTERFOOD | X6 WEEKS
(SPIRONOLACTONE) s
TAB.PARACIP R SOS
6 (PARACETAMOL) I'TABLET | 500MG 1 0 1 | ORAL | AFTERFOOD | ({IFPAIN
P OR FEVER)
TO
1
7 TAB. VALSARTAN | 1TABLET | 40MG 0 0 %i | ORAL | AFTERFOOD | .opornim
R 30 MINUTES
8 TAB.MOSAPRIDE | 1 TABLET '| sMG /| 1 0 1 | ORAL BEFORE X | WEEK
. X ‘ FOOD
SYP. CREMAFFIN \/
PLUS . L BED TIME
(SODIUM - (IF
? PICOSULFATE+ ! 5{/”‘ \ 0 0 | 1 | ORAL | AFTERFOOD | ~qyeripaT
LIQUID PARAFFIN + \ \\ ON)
MILK OF MAGNESIA) -
TAB. BEPLEX FORTE ~ ~
(ANTIOXIDANTS , .
10 | L MULTIVITAMING+ | ! TABLET 1 0 0 | ORAL | AFTERFOOD | 1 MONTH
MULTIMINERALS)
SYP ALEX PLUS
(DEXTROMETHORPHA
N HYDROBROMIDE +
1 GUAIFENESIN + 1OML o | o | 1 | ORAL | AFTER FOOD ?FEVEE%
PHENYLEPHRINE +
CHLORPHENIRAMINE
MALEATE)
TAB.ANXIT
12 (ALPRAZOLAM) | TABLET | 025MG 0 0 1 | ORAL | AFTERFOOD | XSDAYS
#9, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959
. 9455194551

'f @MedwayHospitals @medwayhospitals in @medway-hospitals , {@medwayhospitals @ 1800 572 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Chengalpattu Villupuram Kumbakonam Kakinada Heart institute . Institute of Pulmonology
044-2473 4455 | 044-26530011 § 044-27426829 | 04146-242000 § 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451
E-mail : MHI/HOSP/2022/118

info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665
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Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd)

Jci ACCREDJTED NABH ACCREDITED

NAME : Mr. KARUNA GANDHLA  UHID : MHI202380036  IP.NO.:IPH2024000014

DIABETIC MEDICATIONS:
S.. | NAME OF THE DRUGS | STRENGTH | DOSAGE FREQUENCY ROUTE | RELATIONSHIP | DURATION
NO | WITH GENERIC NAME M 2 IN WITH MEAL
BEFORE TO
1 TAB. GLICLAZIDE 1 TABLET 60MG 1 0 1 ORAL FOOD CONTINUE
‘ BEFORE TO
2 TAB. METFORMIN 1 TABLET S500MG 1 0 |1 ORAL FOOD CONTINUE
S
/ DISCHARGE ADVICE
DIET / HIGH PROTEIN, LOW SALT
) LOW FAT AND DIABETIC DIET
PHYSICAL ACTIVITIES RESTRICTED.
- FLUID RESTRICTION | 1500ML/DAY
S ' TO DO FBS, PPBS, HB, UREA,
REVIEW ] CREATININE, SODIUM, POTASSIUM,
o _|." CHEST X RAY IN ESI HOSPITAL ON
- 19/61/2024 AND REVIEW WITH
LN ‘ REPORTS
N
To report: If fever> 101 'F / Difficuity in breathing / Headache / Giddiness/chest pain/
Groin swelling/ bleeding / discharge at operated site/ Any other significant symptoms
In case of emergency Contact: Medway Hospitals @ 044 -43108959
< -Son;

Typed by: Hari Q& Dr. V. RAJESH
o y | ~ Reg No: 62794

CONSULTANT SIGNATURE

Dr. V. Rajesh, MS, M.Ch (CTVS)

Senior Consultant Cardiothoracic and Vascular Surgery

“J understood the Content of the
. discharge summary.”

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

'f @MedwayHospitals @medwayhospitals in @medway-hospitals , @medwayhospitals

EHPUNE
94551 94551
£ 8005123003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair § Chengalpatiu Villupuram Kumbakonam Kakinada Heart Institute institute of Pulmonology
044-2473 4455 | 044-26530011 § 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959
E-mail ; info@medwayhospitals.com | Website ; www.medwayhospitals.com | CIN : U74900TN2011PTC083665

044-2473 4451

MHI/HOSP/2022/118
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bt SR P _pgn_s_uygn_t____‘_ ///W/ll/”////”// | vehihear: béat counts
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INPATIENT INITIAL ASSESSMENT .| .- .-
e e b N ’ fad e LA ’-f, N i I
Date: 2 ' 129 ¢ N ‘Time of arrival in ward: . +]L} oy, .. ST :
Allergies (if Yes, specify details): . N S . -
.- e (* i el
Drugs . [1Yes IZﬁo ,
e - -, 3 ‘. AN ' i
Blood Transfusion []Yes [A No ’
oy N - I S
Food N DYesPrNo o Lo ” ,
Others _ POCEREIEE . e ey T RS T . -

Vital Signs: Temp:__ 17 qq’°F |PuIse/HR 57:1' (beats/mm) | 8P 1% Z’g mmHg) e :
Respiration,__ 1D lg (breaths/min) | SpO,: 47 (%) | Height: la_l‘ l (cms)| Weight: Q' {kgs) | BMI: 2-0 q W.t‘mn

O},
Pain: I:]YGS«EN/O. If Yes, Sccre: / ( ©

Pain Scale Used: Qﬁumerical Rating Scale (>12 years) [_] CPOT (ventilator / comatose)
Duration: ~ Location: - s ;]

Pain Character: |:| DuIID Aching l:] Sharp D Stabbing |:| Shooting D Burning|:| Referred / Radiant Pain "

CHIEFCOMPLA|NTS&HISTORYC;::;TJS’ENBﬁNm ]U Q//O (-fz(Dm]W }Ou C,Uﬂ—@
enifassns s nirems | Ssckimic  ukimyepodeg/
Bote Pd.ma»md efama— srsuad. NP Rao Gre e cata. |

www@gma«%- Whan fa o Sudllen.

Ohpdt  busdilomnen (VY Com-iv) . K% wes mansped Gndopob,
__‘i’M_"@QW_Wﬁ Pon £¢ic A muT  for Covameny “Ang offtand .
PAST MEDICAL HISTORY (with duration of illness): _

essg .
Diabetes Mellitus:; A Yes [INo. If Yes, duration: Hypertension; es [INo. If Yes, duration:

Others: NML,O @mw Mt""m—/ CJPD/CKD} PR . |
be Undeawewt CAG oOn sliohy Wik Showed & !
TD. He wsy adrvued: %WU" |

Past Surgical History: N{ L

-




Present Medication (for Medication Rsconciliation): S
S. i L Date & Time To be continued durlng
No.- Current Medication »Dose Route | Frequency of last dose hospital stay

. . " b Yes o
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0 ‘[JYes [1No

Family History:
N

1
‘\)‘4 .J. 41 l_:‘»_) LJ; __)_;u

-

210 }!j k A

P-t.’ 'v\‘.;

Personal / Somal Hlstory (T :cly whtchever 133 applrcable)

LS TN

Lifestyle: [] Sedentary [ Active Occupation:~ =" -

- P
\\ S ‘g..‘

4

- el T
‘ﬁ ‘_;Jt‘l;'\ [ RN U _!"‘”'--‘»"

quklpg.ljyesm Alcohol o1 Ves No.\: j Recreational Drug Use: IIIYe§)Z7/ : RIS I «

i
Pallor: [] Yes,Z]’ No Icterus: [] Yes Zlﬁo

Edema: ] Yes IZ{O Lymphadenopathy: O Yes'lZ(

Others: . 1 N . . ot . NSRS
) LT o Y . S e T 1'\' “"' \”4 h \)..l ¢ £ "l*“kf!-f
Meastrual and Obstetrlc H:story (to ba ﬂlled up for female patients) \ P, J g
T 8% B O TS L mm- ~J!x-.‘ vl e
* . . ~ o . . .
: :,_uh P T 1= b IR ol ML el ,E:’a*-«"'.f‘"f vk 2 e
\' ‘J h ar
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General Physical Examination:, \1‘“_] F : oo
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SYSTEMIC EXAMINATION
L£VS:

S | S’f""@ \

Y IR ;z -’1,‘3&

Respiratory System:

Gastrointestinal System:

St , VT

rCentral Nervous System:

",1\ oAt .;ul l‘{ ""11‘}_( !
,\JD &w_l M;m'(ag/uJ do ¥

| Urinary / Reproductive / Locomoator sttem:

Skin / Opthalmic / ENT @

Suspected of contagious disease: [] YesJZ’No Immuno compromised status: []Yes[] )/
Isolation required: L] Yespﬁfo if yes, (1 Contact [JAirborne [CIDroplet

Psychological Evaluation:
ormal [J Anxious ] Depressed [ Others:

Nutritfonal Screening (ESPEN Guidelines for Nutritiohal Screening - NRS 2002):
Weight loss within the last 3 months? []Yes Ij'm) Is the patient severely ill? (e.g. in Intensive Therapy)[] Yes I:].N(
teduced dietary intake in the last week? []Yes []LN( Is the BMI < 20.5? []Yes EPB’

interpretation: Yes: If the answer is “YES” ‘0 any 2 quegtions, the patlent is at nutritional risk
No: If the answer is “NO” tc al| questions, the patient is at Normal and not at risk

Provisional Diagnosis: CAD. TVD I(r;ﬂ?m IHfl\)J Mﬂ. Lv OQ%MCA’H
Old 7 _,@ Ratnd ey

Plan of Care: (Nqn . Cﬂf@\ .U&\ﬂ' Qorveyron/




Investigations Advised:

x
A o fx

Diet Advice:
[] Nil per Oral
[ ] Semisolid diet

[] Clear liquid diet
(] Soft solid diet

[] Normal liquid diet .

[] South Indian normal diet

[] Diabetic liquid diet

] North Indian normal diet

[] Neutropenic liquid diet [7] Others:

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

PFE: Patient Family Educatioi

Special support needed at home

O Ye;ZI’ No

If Yes, PFE done

Home equipment anticipated

[Yes Z{I‘O

If Yes, PFE done and equipment advised

Physiotherapy at home anticipated

[Yes Zﬁo

If Yes, edcated on physical limitations, if any
Y

Wound care needs anticipated at home

[dYes ﬁNo

If Yes, educated on signs on infection

Pain Management

|l Yesd No

if Yes, PFE done and medication advised

Special Dietary needs

[OYes Z{Jo

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

Continuous / ongoing care anticipated

[dYes Z]{\lo

If Yes, educated on various aspects of ongoing
care required

Other special education need, i.e.:

Yes IZﬂo

If Yes, PFE done

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

OYes Z{o

If Yes, specific education given

= - ra—

e

I

Others: -, .
ers nre ,':‘3‘3‘»@'& 4_.- "3-3-:' J‘\i 4
AT N PR R
e . e e
Signature Name ' [ Reg. No. Date Time
Resident Doctor ez, Bx- mgﬁamaal 523 | 2] /2\1' Ay
Consultant / é‘ﬂ/ | D& . Rasest ‘| paray 03\01\%@ 0000
Patient Attendant ’l< 8 AT ‘ Re'a“""s“‘pw‘FF - aby Lu_( {0
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MEDWAY HOSPITALS CARDIAC SURGICAL CHECK LIST
. . RS A ' \‘d'f'\.‘,! |\ ey, lr A
! Name Mfh . Konuno Gomdhi 4. . . age 5.6/’."\‘ .UHID HHZ—Z‘T‘V’"‘?
ACE - NSTENZ /- | : o
' Diagnosis cAD 'T”/D/C— ue,u,ol AJM/PIan CIH.ZC} TROth L e

J’a.wu w z'j-ll“‘mw“’" /A—\wl-f Cla s /

‘L Nt v
'!w : Serology e 2 4 ottt - s W”U S TP
- . 6 | ) * [3’ ’I/(»" JAD Q/ (2]

o Tk . - T S u ‘ol
EURO Score / STS Score, | .29, \ P4JE oP DRLZBS (ACEIARBIANTIPLATELETS) /3/ 1%/22
. ‘ oo Ty
| JRS s/ +Old cwr/v.wr{ /J#‘“ﬂf oy
! Diabetes Mellitus (HB1AC}): © - 4 N . Assoclated lliness s,
*' Fiond ’ e Sy * 5‘*"—"%
| oo L . F74. 1-08 %9 ‘
1 Carotid Doppler _ S ¥ %+~ \Thyroid Enzymes H" J' 2. -
’ \ - ’ . - =~ e . RRNES YA
. ’ - N S ‘. \ \ h R 4 N
Sr. Creatinine O 2 * . . Any other illness of concern
ENTIN S AR N T ey
Allen’s Test Myocardial viébility if needed . - . \ |
LY
At

Varicose Veins

Pulmonologist Clearance - Nephro Clearance: _
Ca breuss Grnalt ess el iScheni o /Cg\-\ﬂov&‘e_ lacanarn vv\d—mck vor b leterral
9 Neurology Clearance : C(Cﬂ-ud }wﬁ' J‘v‘j“"g Dental Clearance: — corana  reokiaka

Mitrai Regurgitation Assess ment ("‘e“d e / /‘ e”d iait

Nursing: Billing Clearance: _ :

Physiotherapy Spirometry taught

Concerns from Surgical Team :
SIGNATURE :

Do+ (pe6670217) o
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CHENNAI : # 2/26, 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024.
Tel : 044 - 2473 4455 | Mobile No : 9962 985 985
KUMBAKONAM : No. 142-B, Sri Balasubramaniyan Nagar, Pilliyam Pettai, Ammachathiram (Post),
Thiruvidaimarudhur (Taluk), Kumbakonam - 61 2103. (Taniore Dist). Ph: 0435 - 2412345 | Mob : 7397720491
E-mail : info@medwayhospitals.com | Website : www.medwayhospitais.com

Mr KARUNA GANDHIA PRE-OPERATIVE CHECKLIST " :
P36/ Male/ MHI202380036
Name ; 92/01/2024 /1012024000014 .. T Age: _Gender : UHID No. :
‘e DU RAJESH.V v ~
wars: MUMANMMORg > | -t BedMe-:, oo 8BS | As
Clinical Diagnosis : '
CAD -1V —
D | i
Proposed Procedure : T
: - ‘ . - L i - l -— /)
‘ eA %% e Wi - f
. " CHECKLIST
1. Ideﬁtification Band on Hand Checked ? e A7
2. Surgical consent Signed?
a. Special Consent signed if required. vo —
- 3. Anesthetist Consultation (If required?) Ny /
4, History AND Physical Onchart?
a. Height......... P7(U‘O ...... b. Weight....&].:.@.ﬂ[’f?}’..
. ¥ %
5. Allergic to drugs ? e a e . B
6. Surgicﬁ[\Preparatiqn done ? - 2 N _ - 7
: R T P ~ % ifa . R - .
7. Nill by Mouth From L0000 - ' -

. ~a 1
8. Blood Grouping & Rh Typing OI\‘%QPJ‘ \/\9—

[y

9. Invesiig‘ation

[FX - Ray [ECG (TTAB

@

o}

2
w

g

y
i

2
o

3

fa s
o
@
\

10. | Blood Sugar.........Ls2 ML TR Time.. U002

1. TPR Chart

Pulse.&%b/.m.... Temp..‘:?.&...é?[n.. BP .li’za/ffa..... RR..AR....... e
12. | Time Voided

e

4

>
a. Retention [ Ves O No yanre
13. | Enema [ Yes Z{o P /

!

[MMC - POC - 2102 |




14. | a. Prosthesis Removed O Yes [ No/ JA NotApplicable
b. Plates present Removed [ Yes [J No/ [XNotApplicable
c. Contract Lenses Removed [ Yes [] No/ [d"Not Appticable e
d. Dentures Removed [0 Yes 0O No/ [J/AotApplicable (
15. Valuables and Jewellery Removed
TYes ¥No Secured [ Yes [1A0 . |/
16. | Pre-Operative Medication Admistered .............. Ravc e R N I
i
2. TiMe ... 2,298 b. Nurse ..........; 2 2 T | /
17. Blood Transfusion requisition Onchart
- oo . Y
|y \ .
18. | XRay oo, No = a0, QQ{)&’T*F /(?) - |
s -
ECG/ECHO ..... \/! ......................... Rlpos) ©ommet"
- v
Ultra Sound .........coovvivvieeeee e
C.T. Scan......ccc.coueeueee. ‘-\ .....................
MBESCAR e eeeeeeeeees e
“ -
T™MT ........ e e teerea
I}/Iedication ¢Sl AR
111 _ -
2l. oo ~ -~ AIDyo¥ 7.5 Mo r)
’ _‘J ] f
[} -t 1
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-Mr KARUNA GANDHI Avwuans

; ail‘ 56/Mal" f M,.ugozssooae i
oo 4| CONSENT FOR SURGERY
'-"-"-"- T L -
1. Mr./MsMFs ....... KARUNA... GANDHI..A............ El/e Patient or E’F(epresentatlve of patlent have (Please
tick correct option and below): '
[ Read
|:/|/INVe have been explained the current clinical condition of me/my patient
[ Been explained this consent form in English, whrch I fuIIy understand and understoogﬁtrye |nfr.gﬂruma;r&gwmm
provided about the disease . CoReon/ARY.. /hzmz:f P’SEASE/.QJUM vm.saﬂ..msmzi,/ ....... and about the t

procedure ...CORONARY, ARTERY.. RAPASS.... QRACTIMG. ..o, (full name of operation / procedure
given below in this consent form)

« | am now aware of the intended benefits, possible risks and complications and available alternatives to the said t
operation / procedure. | am also aware that results of any operation / procedure can vary from patient to patient
and | declare that no guarantees have been made to me regarding success of this operation / procedure. | am
aware that while majority of patients have an uneventful operation and recovery few cases may be associated
with complications. | am aware of the common risks and complications associated with this operation /
procedures and understand that it is not possible to list all possible risks and complications of any operation /
procedure.

| have been told about additional procedure that may be come necessary during the surgery which includes
P.u.eap']nml:‘m....,...E&BE..JMHN, ........... 1 et e i et ettt eeeetaereeereeeuaastaneenaten——nnenaeeneetteteerirtaerrartarenenaan >

' ; Va9t e g AN
| also understand that sometlmes a planned operation / procedure may need to be postponed or cancelled if

patient’s clinical condition.warsens or due to any unforeseen technrcal reason. | am also aware that | can
withdraw my consent at any pornt of time at my own rrsk and consequence by submitting the withdrawal in

writing. : r‘j g /\ r

,»,.’

& 2 ’
| am aware that | may require -administration of. blood and / or. blood products during or after the operatlon /

procedure as found necessary by the doctor (for which a separate consent shall be obtained).

| am now also aware that'durirrg the course of this operation /procedure the do8tor will be assisted by medical
and paramedical team and that the doctof may seek consultatlon / assistance from relevant specialists if the

N ‘& LY
need arises. YL R

| am also aware of the expected cou'r\se after t!‘(l‘e operation / procedure and the care to be provided and
understand that sometimes admission to an Intensive Care Unit and or extension of duration of hospitalization
may be required and or there may be requirement of extra medicines or treatments thereby leading to increase .
in the treatment expenses depending upon the body’s response to the treatment/ procedure. R



* Possiblerisks & complications___ 1. Rlee dan 2 Tl Tin 2 Sole,
‘ o

]

L. /vad\tmin 5. R:Q\_Lv\ag_f‘ ey Alc;a, G Ml vyl o .h.ge

* Benefits Qdmplm.m %m quu\n\lr&

« Alternatives Mol nidk  PTCA
i
* Thelikelihood of success of the surgery (Percentage / Other commands) Q2.

* Possible results'of fon-treatment . 1. M-G?f:ﬂ*\'a‘*_l .v;:h#fﬂw .
2. freot ol ' L T

* ldeclare that | have received and fully understand the information provided in this consent form, that | have been given an
opportunity to ask questions relating to my ailment, the operation / procedure being performed, its risks, consequences,
alternatives, potential complications and intended benefits and recovery 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 sign this form.

DETAILS PATIENT / RELATIVES ' - WITNESS
Name ( in BLOCK LETTER) ¥ ARV ro B Moo Q‘TH“/ t< Loy
Relationship - JE \ w1k
Signature #x M

> . s S
Date & Time Aba o g5t | glily o 8
Name & Signature of Doctor with Registration No.: ol
, _”_ _ M Dy. PRAVEEN  TEvAKy AR

\12215‘

Doctor Seal

Wy
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CONSENT FOR ANAESTHESIA SERVICES

1, kA LN A &GAND HI: A the patientor Bﬁapresentaﬁve of patient have,
(pleas&?@}( the correct option above and below)
ead

EI'?;LWe have been explained the current clinical condition of me / my patient
een explained this consent form in English, which | fully understand and understood the information provided about

Operation/ Procedure CoRrdowrY ARXIERY @Yeacs SRAETIVG

(full name of operation [ procedure given below in this consent form)

» My surgeon has explained the risks of the procedure and has advised me of alternative treatments and told me about the
expected outcome and what could happen if my condition remains untreated. | also understand that anaesthesia services are
needed for this operation, so that my doctor can perform the operation or procedure.

« [thas been explained to me that all forms of anaesthesia involve some risks. Although rare, unexpected severe complications
with anaesthesia can occur and include the remote possibility of infection, bleeding, drug reactions, blood clots, loss of «
sensation, loss of limb function, paralysis, stroke, brain damage, heart attack or death.

« lunderstand that these risks apply to all forms of anaesthesia and that additional or specific risks have been identified below, as-
they may apply to a specific type of anaesthesia. | understand that the type(s) of anaesthesia service checked below will be used
for my procedure and that the anaesthetic technique to be used is determined by many factors including my / my relative’s
physical condition, the type of procedure, my doctor’s preferences, as well as my own desire.

+ It has been explained to me that sometimes an anaesthetic technique which involves the use of local anaesthesia, with or
without sedation, may not succeed completely and therefore another technlque may have to be used including general
anaesthesia.

lltgllag/fvben may be needed explaingehto me that the following may belnﬁildﬂi as part of anaesthesia during or after surgery
It

ntral Venous cathete fterial Line [ ] Lumbar Puncture racheostomy
ransesophageal lood & Blood product Transfusion U Admission / Recovery| ¥ Others
by I . W .
Pt L2 :
4 N i v P ) RN s
D’é_e" al Anaesthesia Expected Results Total unconscious state that may |nvolve placement of a tube into the windpipe to
’e A . '\ R *.i*]  maintain airway v
Alternati T
gma ves ) Technique Druginjected into the blood stream, breathed into the lungs, or given by cther routes
[J spinal _ Sore throat, injury to vocal cords, teeth, lips, eyes; awareness during the procedure,
1 Epidural Risks memory dysfunction / memory loss, aspiration pneumonia, permanent organ
0 damage, brain damage
Others . - Early Recovery
Benefits . LY
.o, b 4| -Reliefot Anxiety .
[] spinal or Epfdura'! Aﬁalgesia Expected Re;&l:s. ';ercr;pbréry, decreased or loss of feeling and / or movement in the lower half of the
/ Anaesthesia b oay y,
O With Sedation /GA Techniaue Drug injected through areedle / catheter placed either directly into the spinal canal
Ell Without Sedation eenniq orimmediately outside the spinal canal
ternatives
O GA Nerve damage, persistent back pain, headache, infection, convulsions, bleeding /
] Others Risks hematoma, toxicity due to local anaesthetic, chronic pain, medical necessity to
convert to general anaesthesia, brain damage
Benefits Post-operative pain relief with epidural catheter that can be left in-situ safer under
certain conditions
| I“%Ia\i/\.;r r/‘ g“’(‘jm' Ne;‘(’:ABl"‘:k Expected Results | Temporary loss offeeling and / or movement of a specific imb or area
ith Sedation -
O without Sedation Technique Drug injected near nerves providing loss of sensation to the area of the operation
Alternativgs + + A Risks® . Nerve damage, persistent pa|n infection, bleedlng/hematoma toxicity due to local
CIGA ' 3 anaesthetic, medical necessny to convertto general anaesthesia, brain damage
aw ‘Region'al Anaesthesia ' _Pair Froo -
[ Spinal/Epidural Anesathesia Benefits ! . - h
(] Others - Safer under certain conditions

N -




D intravenous Regional Anaesthesia

Expected Results

Temporary loss offeeling and / or movement of alimb

[ Others

{71 with Sedation / GA
O without Sedation Technique Drug injected into veins of arm or leg while using a tourniquet - .
Aglelcllz;z‘rffl;inor Nerve Block Risks Infection, convulsions, persistent numbness residual pain, injury to blood vessels -
- Pain Free
L1 GA Benefits -
O Cthers - Safer under certain conditions
[] Monitorec  aesthesia care Expected Results | Decreased anxiety and light sedation similar to normal sleep :
{with sed Technique Drug injected into vein of arm
Alternat - .
O Ger anaesthesia Risks Prolonged sedation, need for airway control
| Spinai / Epidural Benefits Anxiety free; Early discharge

] monitored Anaesthesia Care
(without sedation)
Alternatives
O General anaesthesia
[J Mild Sedation
[ others

Chagr

Expected Results

No changesinthe system

Technique Ncne -
Risks Patientmay have pain and anxiety
-Benefits _, ,, Early discharge .

PRENATAL/EARLY CHILDHOOD ANAESTHESIA

« Potential long term negative effects on memory, behaviour and learning with prolonged or repeated exposure 1o general
anaesthesia / moderate sedation / deep sedation during pregnancy and in early childhood

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

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

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

Signature / Thumb Impressijon* Name Date Time
. 4 ¥ R »
Patient \< AR LB oo [THY Amau 0 \
Surrogate/Guardian ) HH-ASTHD gm FE » s H
(if applicable #) \% (Writeﬁ:tme and relationship wigh pat%ant) 3 [‘ ‘ s |1

Reason for
surrogate consent

Patient is unable to give consent because:

Witness

iy

allsy, | ™

Interpreter
(if applicable)

CA@M ‘{’(‘Cle\
J J

* Right Hand for Males & Left Hand for Females |

# Only if Patient is a minor or unable to give consent

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

Signature Name heg. No. Date Time
Consent : . &, Syuec T Can, ali 5.
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Every heart beat counts

"1 KARUNA GANDHI.A °
~S6/ Malc/ MH1202080036
H: oz;ouzom;wuozmooom

gg.: \|\\\\\ \\\l\l\\l\\ll\\l\\l\\lll\\\l\\l\\\l\\\\l\\l\\\\\\\\

Type of Surgery : E] Day Care O Bfettive O Emergency

O — Ve
Blood Group:  Height : } 11 ems Weightﬁﬁoﬁ(gs

Pre-Operative Diagnosis: @ & ,—nlj, Lot Lu ZF 30 Z,
Do . Hr-  phd, (w\ﬁ»m

_________________________ Proposed Surgery: Anaesthetic Plan
ASA Grade: O 1 O Il O Ov OE CAdE . A~
His of Present lliness: COMORBIDITY ' Present Medication :
NGINA . HT [0 SMOKING ™"
- Nypa 0 r
DYSPNOEA i bomg oY [0 ALCOHOL
L SYNCOPE [0 ASTHMA/ COPD [J GERD Erae -
O mi Acs NSTEM (opddvmn ,
00 cCF = [0 HYPO THYROID [} CKD / NEPHROPATHY| :
0 OTHERS [1 STROKE/TIA  [] DRUGALLERGY Anti Platelet Stopped on :
_ Previous Surgery : - [ EPILEPSY O 23
Physical Examination :
[0 JAUNDICE [J PEDEL OEDEMA SYSTE“_"C EXA)')NAT'ON NS - v o
O CYANOSIS [J CAROTID BRUIT s : Ot: : D "’*"""33”““”‘
00 CLUBBING ' w L, ors: il
HR : NIBP : - spoz TEMP:
DN
INVESTI ;Tg)N SEROLOGY p},\fdf@ﬂéﬁoq gs} 2 &%‘M
HB ' TBILRUBIN : 00594 T3 —— Nyoneasbie
PLAT :3,3%,p ver, v
2272,090, Ozel ., o8 ECG
Tc 6,480 o83 : Urine:
D.
UREA : |, 4% 202 on . 2719 CXR W"%
CREAT. $.13 T-PROTEINS :
AL HBAIC: &Y.
-1 SALBUMIN : __ Others: (Y15, B
Na+ %’g‘ )?’ RBS - ECH Seeunl Lo 0o, ¢
K+ : 4,90, PTT/INR /& /1, ., MU 2 4 il AN
APTT il / 56,3 |
' AIRWAY CAROTID DOPPLER
Aernal

!

Teeth . bete
Mallampattictass . . | | L.w ie kel L\Z'r & b Rent
Mouth Opening W 2 » bk

Nl 2L Verde &m%’ Other Opinions:

L.
R L T i s s 93
Pre OP Instruction : NPO From: 12 MNW m ”"'}‘”"* m
Pre Medication : ﬁ;ﬂf‘)\ ) “”""‘“‘"‘3
Night Before Surgery‘kﬂv - A"'@"W‘ 0’“053' + AR @W 46% PC(:)\(; esenﬁm;‘a\b ¢+ Platelet:
Day of Surgery Y&}, Ag;f-“\p » ,5’-\} o SAm- FFP : CRYO :
: Whole Blood:

Special Instruction :

std oWA - D ateds 7

Remarks:

Dr. A. SAMUEL SYLVFSTER

Reg. No:
Anaesthetist Name V\)N\:h Reg.No.: — 9. No: 43570 ‘J SignatureW

\ v
\.
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Anaesthesia Technique

Sensorium:
Sign-in Completed: [Yes C1No

Ges I

ﬁ;}m eji

[JECG [ Buise Oximeter PTEnd Tidal CO,
[:]ﬁas Analyzer LT Oxygen Sensor

29? r’z :! Anae;:t;gti'sjtmj A . f:;geg 1 EAGA-HRegional COthers

RE INDUCTIO'N ANAESTHESIA RECORD MONITORé AND EQUIPMENTS GENERAL ANAESTHESIA

Pulse: )0 BP: | 20 / o RR: Al,, /,., COniep O et [ right INDUCTION: . }
p [YereB, [ Rapid Sequence L7

] inhalation - Agent used:
Mod of Ventilation: [} Spontaneous []Cortrolled

Position on Table: ‘
Pressure poinis checked & PAdded:F] YesCINo
Eye Care:
Safety Belt: [JYes
Warming Blanket: EIYes’Iﬂ\lo

Fluid Warmer: [JYes [No"

§ TED Stockings: [Yes FINo

Sequential Compression / Decompression:

Yes(O Mo AR

. nﬁ'pﬂﬂ(

Yes [INo

[TNo,

s

.'g‘i;

v woel 6 T/ 7 4 A’/ W’"Que

AIRWAY MANAGEMENT:
Intubation: Oral / Nasal ETT Size: Type:

CL Grade: /1t /Il / I¥ Secured at: cm
Any difficulties apd accessories: S
Throat Pack:«+*_] Yes [JNo [JRemoved -

NG / OG Tube: [] Yes [] No

O D{sconnect [] Temperature Probe

[dEciey Catheter [] Nerve Stimulator
A1 TEE o ] Others:

[Jeve Type: / Bn s Z) 77 1%
O Standard Asepms ] usG Guidance
Ocom plications: u)ﬂs

If Yes, details:

[E] Astefial Line - Typs-

Cdrpvc Type: Site:

OTHER AIRWAY DEVlCES:

ELKType &sSize: M 512e—

O via Tracheostomy O Face Mask [] Nasal Prongs
Oothers: ™~ .

Antlblotl e l Tme

1o

wwrwt-/ ; ))r’

[Cothers:

Reversal of Anaesthesla A
“hy. WT¢Mﬂ¢@gg'ui{

DRUGS

 PROPQFOL e

| MIDAZOLAM 2

FENTANYL 200

MORPHINE

VECURONIUM &

ETOMIDATE

KETAMINE

SUXA/ROCURONIUM

CISATRACURIUW/ATRACURIUM

SEVO/ISGFEURANE

[AHIN

| [

Time

200

Systolic Vv

VITAL SIGNS

-

P

180 | > ~ e
Diastolic A i

160

Pulse ® N2

140 ) ~

120 . u

Resp. % | 4

100 Y

Operation

80 -

40

Temp . X i :
.+ 20 : .

MONITOR

0
0

a" -~
d
5
b

s
4
[J
]

5PO2 . ]
CVP 7 o F

|
TS

A
H

\ ka0

PAP

w
v
o
by

ETCO,

s
N
LN
Y

KN
31

Urine Qutput

4

1y

- | FGPaw]
S T

-

ABG

[ RBS [ — i s N S

!

R e aainl FEN P — vy

Jlad b

-k,

™ EX=ETN
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POST OPERATIVE PLAN

Transfer to: Elﬁ:u [ ]others, specify:

Arrival in Recovery /ICU  Time:__- 14 . 2
Sp0,;: _mo % HR:_g¢ beats/min  Rhythm :_.$ra0/€ RR: /Yy /m,u_, breaths/min -~

ABP: _\U}f Lz mmHg CvP:__ 4 mmHg PAP:  — mmHg C.O:~ — L/min

Conscious state: Conk cipues Pain score: _

o

VENTILATOR SETTINGS : IONOTROPES:

qny* JDOWM/};L B
Flows 02 b lifests wiffs mouk

Gq,.r
et f\fﬁ\g e ™% vosmisliglmus

POST OP ORDERS:
4 7o DD At , AL Ut

A FO Mowi oy Vrh«e‘ ‘S"W

MODIFIED ALDRETE’'S SCORE (Score against each criteria)

CRITERIA PARAMETER Scale
Activity, able to move, 4 extremities ’-‘2//
voluntarily or on 2 extremities 1/
command . 'No 0 Total Score : q
4 Able to breath deeply and cough freely
- . . - 7
Breathing -~ Dyspnea, shallow or limited breathing 1 Patient fit for discharge:
Apnea : 0 Es [INoO
\ Fully awake -2
Consclousnesss 1 Arousable on calling 1 /
unresponsive 0
Circulati +20% of pre-anaesthesia level A }
(BI:::dalgllgrs‘sure) +20% to 49% of pre-anaesthesia level 1’
+50% of pre-anaesthesia level 0
Maintains SPO, >92% in ambient air 2
SPO, Maintains SPO, > 90P% with O, )
Maintains SPO, <90% with O, 0

Dr. JEEVANANDAM

Reg Mo 8eaaL s0

Anaesthetist Name & Reg.No. : B ; 3.cC pid ‘Signature




START STOP. FLUID TRANFUSED BLOOD PRODUCTS
ANAESTHESIA qgg My S CRYSTALOID | COLLOID e '
PROCEDURE 1100 th. 1D e Ny

i LA¥vo
CPB , Z%m\m
A ~ s
CUF : MUE: JAc

HEPARIN ' PRESSURE MONITOR
DOSE TIME ACT PRE OP
r
[0D b2 it g PA / RV PCWP
ABP ‘
PROTAMINE POST OP
DOSE TIME ACT )
=Y I3:/0 b PA RV PCWP F,
I oD 13, ‘1_,( ‘
INOTROPES & INFUSIONS ABP
DRUG DOSE START END DRUG DOSE START END

DILUTION | (RANGE) TIME TIME DILUTION | (RANGE) TIME TIME
(] 1

Neveeo? | post/ '

GO |\ 2hotln | W30 TV
s | N | mo | mo

o |Bmdkelm] 1135 | a0
REGIONAL ANAESTHESIA YES7 NO IABP:  ppp
DETAILS : 5/(/ cspB -

| mﬂ . 3757 /ZJf / ECMO:  no
20420V |
TEE: N )

REMARKS / CRITICAL EVENTS.
ﬁMAGViAV AR, N _
I IlJEEyA " -0
ANAESTHESIOLOGIST NAME : Rea N ,NANDAM | =—SIGNATURE
REGNO. g1l - 9. No: 837
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OPERATION NOTES

Yir KARUNA GANDHI 4

------------------- N

.56/MaIL/MHJ202080036 <)
-02/01 1/2024/1PH202400001 4
'01 RAJESH.v

\ IIIHIH IHIIIMﬂlﬂllllHllleIl)!!llmllﬂlHHMI

Pre-Operative Diagnosis : CAD WD, Ley-LVD

>st-Operative Diagnosis : ~do-

Jeration Procedure  gpeaB x 3 %«afh

iama—> LAD
£u6y-> om V6> DRA

Please tick the type of procedure :
Closed [}~  Open [ |

D.0. Operation| p| 3| 0| 1 [ |0 |2 |2

Operation Operation s Nature of
Commenced : 1615 Completed : Anaesthetic :
Surgeons fh. ’Qa'(fd'aL on e Perfusi'onsist -
Anaesthetist Ak Jewa Nurse M. Rodhiba |Me Qeur
Incision Medign emetemy
~annulation Arterial Venous
¢ Lorsinmy . Mmp- € €45 ‘hasiestid - W—
Oxygenator Wﬂ' -
shepadniation: Wear Ghabiticad & WW Lebilizg
Total CpPB Time
Total  ACC Time  Fulw anatomedt dono.
Total TCA Time £vG-> D.RA
- . LVa->om:
Findings and Relevant Details :
o Lone ento a8 .
Mgm%@[) Poximal anakfgmeet % om ?LDD/}”
Loeve LUD (D Purndmal  @navzmecd of D ReA ?Lafr dono enf oM FEH
foox con tvactions Heawr ewdtiornzd o (9D get. enly  olitlal Leomerd
. M o < o
Lima, £06- HLeg haatty OR U Viawba Redeealy 160 & Dppuny  Jotmicedog
2015 gegprd sty Henw  didodsd 1 gy AT LD
om- |-G el watld . LimA~> LRD.
DA - om ety Potariniced. HWernpelarle &Md RecZine chett

storvse done & olown Yulu & po Tney



POST-BY PASS HAEMODYNAMICS

RA
RV
SVS
PA MEAN
DIAS
PACW

Support: ~ Isoprin
Dopamine - .

- ...Dobutrex. h

POST-OPERATIVE INSTRUCTIONS :

LA

LA
SYS

BP

DIAS

Adrenaline
|ABP
Others

-

Cardiac Output

Cli

MEAN

Rlppa o -« Sonml,

T gf,uufcm - nPAL

Drains: Chest —H Plewal — /

Mediastinal — -
Pericardial _ i
Others
Sponge Count : (ot
I/ /

Surgeon : .....ccevunnen. Qeﬁaﬁzﬁv ............. Date : 5//[21/ ..............
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Every heart beat counts

OPERA'HONNOTES (A Unit of United Alliance Healthcare Pvt Ltd)

NAME: Mr. KARUNA GANDHI.A AGE/GENDER: 56 Years/ MALE
UHID NO: MHI202380036 IP NO: IPH2024000014 ’
DOA: 02/01/2024 DOS: 03/01/2024
SURGEON: DR. RAJESH ANESTHETIST:

DR. JEEVANANDAM
ASSISTED BY: MS. SAIKUMARI SCRUB NURSE:

MS. RADHIKA/MS. DEVIKALA

DIAGNOSIS:
TRIPLE VESSEL CORONARY ARTERY DISEASE

ACUTE CORONARY SYNDROME = NON ST ELEVATION MI WITH ACUTE
PULMONARY EDEMA - TREATED (SEP 2023)

ISCHEMIC CARDIOMYOPATHY

SEVERE LEFT VENTRIéU,If:;‘R DYSFUNCTION (EF - 28%)
TYPE II DIABETES MELLITUS

SYSTEMIC HYPERTENSION |

OLD CEREBRO VASCULAR ACCIDENT - RECOVERED
SURGERY DONE:

OFF PUMP CORONARY ARTERY BYPASS GRAFTING SURGERY (OPCAB) X 3

LIMA TO LAD N
SVG TO LAST OM h

SVG TO DISTAL RCA

FINDINGS:

Cardiomegaly (+)

Hugely dilated left ventricle

Global left ventricle hypokinesia and move in inferior segmehts
LIMA — 1.75mm, Good quality, good flow

SVG — 4mm, from left leg, Good quality

LAD — 1.5mm, deep intramyocardial, distally grafted

#9, 1st Main Road, United India _Co!ony, Ko-dam_bak.'(am, Chennai - 600024. Tei : 044 - 4310 8959

PITENY
HELFLINE
, . e 9455794551
'f @MedwayHospitals @medwayhospitals ) @medway-hospitals ’@medwayhospitals E@ 1800 512 3003

Medway Group of Hospitals Medway Centre of Excellence (Chennal)

Kodambakkam | Mogappair { Chengalpattu § Villupuram ] Kumbakonam | Kakinada Heart institute | Institute of Pulmonology
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Every heart beat counts

(A Unit of United Alliance Healthcare Pvt Ltd)
DISTAL RCA - 1.5mm, Occluded vessel, small sized, healthy

AORTA - Calcific plaques (+) and thickened
Epicardial fat (++)

Good distal run off in all the grafts
PROCEDURE:;:

Median sternotomy. Pericardiotomy. LIMA and SVG harvested. Systemic heparinisation.

Heart positioned and stabilized with myocardial stabilizer for LAST OM grafting. Arteriotomy was
made and 1.5mm intracoronary shunt was inserted. The end of the saphenous vein was anastomosed
to the side of the LAST OM artery with 7-0 prolene suture. (SVG TO LAST OM)

Heart positioned and stabilized with myocardial stabilizer for DISTAL RCA grafting. Arterlotomy
was made and 1.5mm intracoronary shunt was inserted. The end of the saphenous vein was

anastomosed to the side of the DISTAL RCA artery with 7-0 prolene suture. (SVG TO DISTAL
RCA) , -

Aorta occluded partlally One 4mm hole was made on the aorta with aortic punch. Proximal
anastomosis of vein graft done onto aorta with 6- 0 prolene suture. Proximal anastomosis of DISTAL
RCA graft done on to OM * vein ‘graft using 7-0 prolene suture.

Heart re-positioned and stab_lhzed with myocardial stabilizer for LAD grafting. Only distal segment is
visualize, proximally LAD is dipping into intramuscular. Hence decided to graft DISTAL LAD.
Arteriotomy was made and 1.5mm intracoronary shunt was inserted. The end of the Insitu LIMA was
anastomosed to the side of the LAD artery with 7-0 prolene suture. (LIMA TO LAD)

. .. - LA i . . . . .
Protamine administered. .Hemostasis secured. Pericardium reapproximated partially. Routine chest

closure done with one mediastinal and one left pleural tubes insitu
Y \
N N
SUPPORTS: N U

He was shifted to ICU with inj. Nor Adrenaline 0.05pg/kg/min, inj. Dopamine Sug/kg/min supports.

),

CONSULTANT SIGNATURE
Dr. V. Rajesh, MS, M.Ch (CTVS)
Senior Consultant Cardiothoracic and Vascular Surgery

Dr. V. RAJESH
Reg No': 62794

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

HTIENT
Zaid
" . , 04557 94551
f @MedwayHospitals @medwayhospitals |1} @medway-hospitals y@medwayhospltals ﬂ ‘1_800'“5"1'2‘“3“'u“‘n"a“
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu Villupuram Kumbakonam Kakinada Heart institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 § 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451
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CONSULTANT SURGEON ANAESTHETIST
DE- EQ JesH Dr. E?—‘ e j)a UEQ"H—'\\P\"\\DH‘M
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ANY RELEVANT INFORMATION:

‘Date and Time : QS\D\‘:.LJ(G?L‘. 2

N
3

Admission / OT Receival

From :

o1 To: Caw

Condition of the Patient :

1,81@ Unstable 2

© . . . . : .
3.L6nscious / Semiconscious / Unconscious

4. Febrile LAfebrile

5. Intubated

riented / Disoriented

Xtubated

Transfer Out

Date and Time : 5'['\‘&‘4.
e lawo

From: Sl To: (w2

Condition.ef the Patient :
1. Staﬁ;sﬁlble :

3. Conscious / ?Jwﬁhseious / Unconscious
4. Febrile / A febrile - 5. Intubated

2. Oriented / Disoriented

/ Extubated

Transfer In

Date and Time: '

From: To :

Condition of the Patient :
1. Stable / Unstable

3. Conscious / Semiconscious / Unconscious

2. Oriented / Disoriented

4. Febrile / A febrile 5. Intubated / Extubated
Year *  Months Days
1) Known Case of - .
Diabetic Mellitus
2y eEreg
2) Known Case of
Hypertension
Sl 2Yenps .
'3) KnownCaseof ,, *,.,
Bronchial Asthma/COPD
4) Known Case Of Others
Corp — % —
HFmpﬁmes N

Denture

O Yes M

[0 Permanent Fixation

O Tenllporary Fixation : Present / Absent

-

Allergic Reaction : Drugs/Food

O Yes 940‘

If you means mention about Drug / Food Name :

Pressure Ulcer Present

O Yes %

If you means mention about Grade : 1/2/3/4 & Site:




ANY RELEVANT INFORMATION: )
: Sign With
v Date
. . 1. Site: 1. Inserted Date and Time | 1. Removed on:
Peripheral Cannulation o
% QUE(-1 fre O_%[cl‘zozq @q <s 3\ \9% "’6’7)1,
2. Site: 2. Inserted Date and Time | 2. Removed on : o\N\F¥
3. Site: 3. Inserted Date and Time | 3. Removed on :
Neek Line : ‘HﬁJL Sitfii\)“ , Inserted Daté:j and Time Removed on ,,WA
:H"’ 03101\202H'@[0.bc S[o:r&w eNne| e
Arterial Line : Right/Left[ Sitc: Inserted Date and Time | Removed on
u RADIAC QB\D!]%ZL{ ’;@\D-lb l.\h\wg 0 1h g %ﬂ?l
Sheath Arterial / Venous: | Site: - Inserted Date and Time | Removed on
Pressure Bandage Site: @ 2ODwe slerlgd%% cd llbméo Removed on L
| shla o guotbe
Drain Site 1. Mediastinal : Inserted Date and Time Removed on
-+ e
2. Pleural Rig‘lt / Left : Inserted Date and Time | Removed on W "
Dlotlzozy € ly-00 | siluy ot Hor0 &
Urinary Catheterization | Inserted Date and Time - Removedon - - R
% DB]bllaom—l \0.05 GMJA @ 5*(90 C%ﬁdf
 Nasal / Oral Gastric Tube| Inserted Date and Time Removed on
Intubation Date and Time] Extubation Date And Time Reintubation Date And Time

Other Information
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MEDICATION HISTORY

STARTED PAST MEDICATION

SNo | ""on (On Admission) Dose | Route | Frequency ST%I;\I;ED
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ANY RELEVANT INFORMATION:

Admission / OT Receival Condition of the Patient :

1. Stable / Unstable 2. Oriented / Disoriented
Date and Time :

3. Conscious / Semiconscious / Unconscious

From : To : 4. Febrile / A febrile 5. Intubated / Extubated
Transfer Out Condition of the Patient :
1. Stable / Unstable 2. Oriented / Disoriented

Date and Time :
3. Conscious / Semiconscious / Unconscious

From : To: 4. Febrile / A febrile 5. Intubated / Extubated
Transfer In Condition of the Patient :
1. Stable / Unstable 2. Oriented / Disoriented

Date and Time :
3. Conscious*/~Semiconscious / Unconscious

From: To: 4. Febrile / A febrile 5. Intubated / Extubated
Year Months Days
1) Known Case of
Diabetic Mellitus 8 '
2) Known Case of <

Hypertension 3%

3) Known Case of —
Bronchial Asthma/COPD

4) Known Case Of Others

[ Yes ; LI ;,No/

Denture [J Permanent Fixation

S Yoo
o f 1 d Temporary Fixation : Present / Absent

. -y - . B [ N \ =
O Yes D\y/
SRR ’l\'- i g ’l

Allergic Reaction : Drugs/Food | If'youmeans mention abgut Drug / Food Name :

iy

O Yes Q/{o

Pressure Ulcer Present If you means mention about Grade : 1/2 /3 /4 & Site:

\.




ANY RELEVANT INFORMATION:

Sign With
Date
Peripheral Cannulation 1. Site: 1. Inserted Date and Time | 1. Removed on :
2. Site: . 2. Inserted Date and Time | 2. Removedon:
3. Site: 3. Inserted Date and Time | 3. Removed on:
I
Neek Line : IJL/ EJL Site: Inserted Date and Time Removed on

Arterial Line : Right/Left

Site: | Inserted Date and Time Removed on

Sheath Arterial / Venous: | Site: ’ Inserted Date and Time | Removed on
Pressure Bandage Site: Inserted Date and Time | Removed on
Drain Site 1. Mediastinal : Inserted Date and Time Removed on

2. Pleural Right / Left : Inserted Date and Time| Removed on

Urinary Catheterization

Inserted Date and Time Removed on

Nasal / Oral Gastric Tube

Inserted Date and Time Removed on

Intubation Date and Time;

Extubation Date And Time Reintubation Date And Time

Other Information
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The way to better health
{A Unit of United A!Iian: Heaelt'h.careePavt Lid) ) EVE.-!I heart beat CI'.II.II'It§
. MI;.KARUNA' GANDHI.A
“ ‘ - 56/Malc/MHI202380036
Name of the Procedure : OPC ne ( U&w Location : CT -y —\ Date & Time : C:@' m, 31‘ @L(? 2y 0270172024 /1°H2024000014
—— ' B
Does the Procedure involve Procedural Sedatt /es [JNo Dr.RAJESH.v
e Procedural Sedation :
e a — A
e T — Loy |
Before Induction of Procedural Sedation ‘ After procedural Sedation and before procedure When Doctor indi tes that the Procedure is completed
{Anaesthetist / Qualified Physician administering Procedural (Anaesthetist or Qualified Physician administering Procedural Sedation + Nurse + Technician + Doctor
Sedation + Nurse + Technician + Doctor performing the procedure) performing the Procedure _ .
Patient Confirmation All team members introduce themselves by Name and Role To be done for each procedure in case of multiple
P procedures ,.
Identity by two identifiers ¥ Identity by two identifiers Oyes Name of the Procedure done wntt?n dowp\ [Fres”
' o Oé,\’ﬂ; L4y
Procedure - [ OYes” Procedures Mes Name and site of all specimens / investigations [ ] YesE‘ﬂA’
"Side Bri E’{ CINA Side ‘ IRt DIC{’D NA confirms labeling and sent to lab .
@ULS\T‘ jLQ“oj Expected Blood loss B0 mL C“!A_t r Lﬂ-n -_—
Consent PFes v Position S ' Any recovery concems : ] Yes (ANone
Known Allergy O Yes [@Not Moy Consent RL¥ES 4 If Yes, Pls. specify :
If yes, plaese specify Required equipment and implants available D)r‘ﬁs CINA
. /r
Difficult airway / aspiration risk | E3M6 [J Yes, equipment] Essential Imaging displayed dAYes [] NA%%-&@ \D
/ dentures and assistance available | Antibiotic prophylaxis within last 60 minutes L fes ONA 0V § M Dock \B-1b
Possibility of hypothermia CNo Wrmer inplace | Name of the Antibiotic given \__f__‘\i TR \(gl'v\l, \ gm W “'Any Equupment [instrument problem that needs to be
y addressed : Yes [QNecne
Venous Thrombaembolism Prophylaxis Prov@ad ] CY¥es CINN If Yes, Pls. specify :
All concerned anesthesia equipment and medication check complete | Anticipated duration briefed L1¥e6s (‘\ 4\/ ‘\‘L
. . ALK
MM [JOthers pls. spegj,‘y_____ Anticipated blood loss briefed M ONA "N N \
Pre OP medication taken [EL¥es CINo Adeguate fluids and blood available ClYes [1NA (\um“ Mo O&Ql LBLL\A
A Team briefed on any critical or unexpected steps M Corrective action :
Required equipment for CIYes CINA For procedural sedation cases , .
procedure available Any patient specific concerns : Yes [~rNone
: fnra procedure glycemic control [1Yes PHEA
/ ARy concerns abou sterity N Yes (.‘\‘ O
, —— . — T > C
Anaesthetist / Doctor giyihg Doctor performing t | NGTSE - @ \Q‘\ Technici Others Please SPECIWW
Procedural Sedation Procedure : “% A THY £ ,
AR RN 68 B- %uw \ M&N GE-INe . CurR) STING
03‘ ot 2 g| Date : 05] D\ D,L‘ Date: Q> ()\l Q D'ale : 03)0\\ g @
Time : N Time : o‘ﬂ Time :
by * . 3% © Nb <

\“ e




Mr.KARUNA GANDHI.A
56/Male/ MHI202380036

. (‘ ‘ 02/01/2024/1,42024000014 ‘ MHI/IP/2022/067
T H Dr.RAJESH.V ™ wed
edway

. ®
l?’lerﬂvng gﬂ?ﬂ:ff's . L] IllllIMl‘ﬂlllIIUIHIIMIIIHIIII Illﬂll!ll il | Hea rt
(A Unit of United Alliance Healthcare Pt Ltd) ﬂ nstitute

CONSENT FOR BLOOD / BLOOD COMPONENTS

A Blood transfusion is life saving medical procedure, prescribed by a physician. Blood can be given ‘whole’ but more often a

component or combination of component is transfused. Among the most common components are:

.r@ls forbleeding or low hemoglobin
Platelets forbleeding or low counts
Plasma for restoring blood volume or providing clotting factors
Cryoprecipitate for special clotting factors

The Doctor has explained the benefirs that are expected from my/the patients being transfused as well as the risk are:
1. Ihave been informed the transfusion option available, which may include banked blood (allogenic) provided by

voluntary donors or self-donation (autologous). If an emergency condition exists, banked blood will be invariably

N

be used. Self-donation is possible if time permits.

2. Thavebeeninformed that despite careful screening in accordance with national regulations, there are rare instances
of life threatening infections such as AIDS, Hepatitis and other viruses or diseases as yet unknown. I understand
that there is no practical way to eliminate all risks. I also understand that unpredictable reactions may occur which
include but are notlimited to, fever, rash, and shortness of breath, shock and in rare occasions, death.

3. Expected benefits of the transfusion may include minimizing shock, brain and other organ damage, hastening
recovery and limiting blood loss, however, I understand that there are no guarantees offered as to the expected
benefits.

4. Ihavehad the opportunity to ask questions about transfusions, alternate forms of treatment, risks of non-treatment,
the procedures to be used, and the relative risks and hazards involved and I believe that I have sufficient knowledge
to make an informed decision.

5. Iagree/Not agree the administration of blood and/or components in the interest of proper medical care, with my

- signature I give consent to administering blood products for myself or for the patients. Iagree this informed consent
may serve for consent to give additional necessary blood products for a time certain to end with this hospitalization
or for the complete course of this illness. If [ have been advised that the future need for transfusion blood productsis

quietlikely and possibly on a recurrent basis but still related to the same illness.

&U A Patients name...... X5X R0

Patient signature
or Guardians name ....L.YL LYY 'l'& ...............................

Guardians signature ..........., l}(f ....................................

WOLFE

Relationship to patient ........ 3508 L T

Informed consent not obtained because of a life threatening/emergency medical condition. I have provided the patient
information sufficient to be considered informed consent and I have proceeded with ordering blood products to be

administered in sufficient quantity to alter, improved or reverse alife-threatening/emergent medical condition.

Time: 55 Date: ’-/ ! / 2+ Doctors Signature:‘?@.. %
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IN-PATIENT INITIAL ASSESSMENT FORM - PHYSIOTHERAPY

ChiefCompléints: é-r .Q& ’ W&b‘\ W 9() 3 WQWV\QJJ G\Nl’rﬂ' &M ’f‘_f_ _

Occupation: || Heavy Activity 7] Moderate Activity | | Light Activity

: Past Medical / Surgical History:

klelo  TaDMx By
Kldo HTer® Syu- ‘

Klefo dd cup- () henipastu

elo Acs- nsem| Tk oodogpoly

On Observation;
Built: L1Thin lZé;r IWell Built (JObese | Postural Deviation: [ Yes [Zg,%;wuscles Wasting: [ Yes I]ﬁ)
o

Deformity: CYes @ No | Swelling: (JYes (¥No | Gait Deviation: LYes

| External Appliances: [1YesTINo
On Palpation:

[J INSIGNIFICANT
Tenderness: [ Yes[4ANo | Warmth:DYesL}@ Muscle spasm:DYexﬂ)

/
Oedema:JYes[ZINo | Crepitus:[]Yes Iﬁo | Tone:D@rmalDAbnormal

FALL RISK SCREENING PN\\L
Fall Risk Screening for Adults: (] Age more than 65 years [JHistory of fall in last 3 months
[0 Walks with assistance  [] Any neurological problem

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

Fall Risk Screening for Pediatrics: /k;ﬂ 7
] H/O fall in last 3 months [INeurological problem (vertigo, seizure, etc) []1Deranged mobility
In case of 2 or more criteria is met, initiate detailed fall assessment and fall prevention protocol.

Respiratory Status: Brain Injury (if applicable): ] [

oom Air JO, Support (JVentilatory Support (1 BIPAP [ Traumatic —1Non Traumatic

[OTracheat Mask [JNasal Prongs []Face Mask O Mild O Moderate []Severe
)
Intubated: [ Yes [[INo [ Conscious [JUnconscious

/‘
Tracheostomy: [JYes [1No GCS:E +v +M = ~ | RLA: levels




AIS:ISNCSCI SCALE: Mu_ ’ B e

[ Cervical []Dorsal E?]Lumbar EITSacraI O Coccy_x

Associated Injuries: Sbeech impaired: [ Yes jzfﬂo

Voluntary Movements: E]Presenbﬂft;sent | Tone Modified: []Hypotonic mrmal CJHypertonic
ASHWORTH SCALE: N [(

[ Tightness []Contracture [JDeformity .D'-SensoryDeﬁcit .

Balance: [4Good [JFair (JPoor | Co'-ordination: [}Gé)d O Fair [J Poor

Functional Activities

Self Care: Dﬁiependent O Dependent | Bed Mobiliw:mndependent O Dependent

Transfers: 'Q@pendem [Dependent | Ambulation: F]Independent [[]Dependent

FiM Score:

Breathlessness (If applicable): i

Dyspnoea Grading Scale: d)m,g ﬁ\

Abnormal Breathing Sounds: [1Wheezing [IStridor (] Crackles [JPleural Rub (] Pneumothorax Click [] Stertor

Abnormal Breathing Pattern: W WRM

Pain Assessment: Pain: [] Yes 23«0

-~

Pain Score: —

Tick whichever is applied: [ Numerical Rating Pain Scale [(Jvisual Analog Scale L1 Wong-Baker Faces
[ Pain Scale [J Critical Care Pain Observation Tool L] FLACC |

Location: ) Duration: — Frequency: —_— Character: <“——

] Acute [ Chronic [1Burning [(JAching [JRadiating [1Numbness

O Sharp [JCramping [JStabbing [JCrushing  (——_

Aggravating Factors: Relieving Factors:




Examination (Please tick and mention abnormal findings only):

| Rar-lge of Motion:
[ Muscle Strength:

Nersea

[ Reflexes:

Nownal

| Piantar Response: @@nished Owrisk [IClonus

" Biceps: @gminished OBrisk IClonus

Triceps: [l Diminished [1Brisk [1Clonus
Supinators: {mlnlshed [OBrisk [1Clonus
Knee: [ Diminished [1Brisk [1Clonus
Ankle: [ﬁminished [Cderisk CIClonus

Sensation: Qg@d

D/ﬁay Z]QG CHO O

AG O SIP Surgery

Physiotherapy Management Plan: -

/W

CDW z Sb UJ] jﬁ ,arm@ bo ?:[L u L

Post OP Cardiothorarcic rehabnlltahon Phase - |

Prom o Ble UL g(/b/ P‘\QQ:CQ*'Z@}?W

WEEATE

gednido Tl voore

Signature Name

Emp. No.

Date

Time

Physiotherapist ﬁ@%%% | ﬂf{d/ﬁgﬂ ' Q-E : GD—SL)

o?)m fwf

1900




RE-ASSESSMENT FORM

Date &
Time ‘ '
Fall Risk Score:  __
Pain Score: 2 \\o - |
Og\bﬂ»\ SN et LT e
[Ogoo Surgery / Procedure :
!
OPcog % 3 Lottt
Respiratory status Post OP :
ale ge 0gy
Post intention painscore: 2 \ \¢
Treatment cage & plan :-
¢
- DtBE/) &w
Lamel : Lt r
atleve 2l o Rl v s W
e Clat Qunaden. o ol Cluf walt
Post Intervention Pain Score: . 2 | (4
Trgatment Care & Plan:
Fost cterallie Conllo pulimonsdiy, Lol
Signature Name _ Emp. No.
N t
Physiotherapi . ’ 1o
ysiotherapist 67 s ‘ 8 N YRR A-Cefrcd BV ' loo
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CONSENT FORM - PHYSIOTHERAPY

I, M Maruana. Gromd Wy the[JPatient or [Atepresentative of patient have (please tick the correct option
above and beiow):

E’head

411/ We have been ei(plained the current clinical condition of me / my patient

(3 Been explained this consentformin L VRTINAY (Name of language) which | fully understand and understood

the information provided about ©peration / procedure

Post  opovolie Cosd %Qmwmgy e b ol it ki,

(full name of eperation / procedure given below in this consent form)

Brief description of the Operation/ Procedure: 23124 ) Cﬁu,qé ()\w gmmde
AGL-% g do_gle vl AL, faobll ol

lunderstand the intended benefits of undergoing the procedure .The intended benefits from this procedure are:

To Trfowt  Folvd o, [o Fnhous  Mpe » To mhw

R T T e

lunderstand that all procedures c\irry certain risks. The potential risks and complications fron‘!’thls procedure:

Bz

Ihave been explained the implicazions of not undergoing this procedure and the alternative methods oftreatment like:

N

| declare that | have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my ailment, the operation / procedure being performed, its risks,
consequences, alternatives, potential complications and intended benefits and recovery, 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.

Hl

f




anly,

- - ! T R '
Signature of Patient/ Patient's Relative (only if Patient is unable to sign): V~ /A%/
. : - -

. (i e .
For the above mentioned operation(s) / procedure(s) that! have been made aware of, | give my consent voluntarily to

NDAYALRCAUAN  (name of doctor performing the operation | procedure) for carrying out the said operation /

procedure on ﬂ myselfor [}y above named patlent being fully aware of the nature, potential risks and complications,
intended benefits and possible alternatives

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

Signature / Thumb Impression* Name Date Time
Patient . ' T R '
Surrégate/Guardian «
’ . \% 4] l
(if applicable #) _ s 3o XY L Qo
‘ VX - 7 (Write name and relattonship w:th patrent) l 'g

Patient is unable to give consent because:
Reason for

surrogate consent

1

Witness | m(,\ Rtpﬁ&\ 0 ?J Y ! 24 [ g 00

@%\m Plorart ce -3
Interpreter L -
(if applicable)

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

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

[

Signature Name Reg. No. Date Time

oy |G| A GE foast oslos| gie

roceaure [ A el | peaea BF [958 |l | (@0
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URINE ROUTINE ANALYSIS

MICROBIOLOGY SHEET

DATE

Fliatsg

Loy

MHI/HOSP/2022/089

ﬁ Medway
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Every heart beat counts
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= 212004 420240000,
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COLOUR

REACTION

| o5

APPEARANCE

ALBUMIN

SUGAR

ACETONE

BILE SALT

BILE PIGMENT

UROBILINOGEN

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

OTHERS

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE

GROWTH- 24h, 48h, ORGANISM

SENSITIVITY
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DATE | TIME BLOOD SUGAR
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INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting Insulin in 40 mi. of

normal Saline (IJ-1ml. )

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

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

*  Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine Acetone

BLOOD SUGAR INSULIN INFUSION
mg /dl _
Stop Infusion for 30 mins, recheck Glucose level,
<100 if B.8. is still <100 give Glucose and recheck

150-200
201-250
251-300
301-350
351-400
>400

B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1 u / hour.

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

Adjust Infusion rate to 20u / hr.
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INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting Insulin in 40 ml. of

normal Saline (IJ - 1 ml. )

Start Insulin Infusion 1-2 u/ hr

(1-2 mi / hr.).

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

Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

BLOOD SUGAR

Urine Acetone

INSULIN INFUSION
mg / dl
Stop Infusion for 30 mins, recheck Glucose level,
<100 if B.S. is still <100 give Glucose and recheck
B.S. every 30 mins, until the leve! is above 150.
Then restart infusion with rate 1 u/ hour.
150-200 Adjust Infusion rate to 2u / hr.
201-250 Adjust Infusion rate to 4u / hr.
251-300 Adjust Infusion rate to 6u / hr.
301-350 Adjust Infusion rate to 8u / hr.
351-400 Adjust Infusion rate to 10u / hr.
>400 g

Adjust Infusion rate to 20u / hr.
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INSTRUCTIONS FOR INSULIN INFUSIONS

Mix 40u short acting Insulin in 40 ml. of

BLOOD SUGAR

INSULIN INFUSION

normal Saline (iJ-1ml.)

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

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

*  Target Blood Sugar 150-200 mgs.

To monitor K+ separately.

Urine'Acetone

mg / di

Stop Infusion for 30 mins, recheck Glucose level,

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

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

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

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

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

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

>400 J

Adjust Infusion rate to 20u/ hr.
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Every heart beat counts
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+ Name: 02/01/2024/iPH20240000 14 : ON ADMISSION
E UHID: DrRAJESH.v E VITAL IN FO RMATION SH EET Height in CM Weight in Kg.
: 0os: LT A o |
Diagnosis: WD - «r—\’ D, TOOm - Procedure : ’:H e MA Gf LN K?d
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Doy - | DAY/
DATE AMilo g 4/ N
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Name: . Akge/Sex Patient Id No:
NEWS key T DATE
0 1 2 3 é
i TIME E
O CHi s (
Respirations 21-24 I 12 _ 21-24 |
Breath/ min 18-20 & Ry 18-20 |
15-17 it 15-17
12-14 12-14
9-11 1 o S ST
<8 <8
A+B >96 P = . L — | _>86
S5Po2 Scale 1 94-95 1 94-95
Oxygen Saturation (%) 92.93 2 92-93
<91 <91
Spo2 scale 2 oxygen »>96 on oxygen >96 on oxygen
| saturation ( %) use scale 2
| If target range is 88-92 %
| eg: in hypercapnic
respiratory failure only
| use scale 2 under the 95-96 on 62 2 95-96 on 02
ction of quatified 93-94 on 02 1 93-94 on 02
ician >93 on air | | >93 onair ]
88-92 | | 88-92
86-87 1 T - 86-87
84-85 2 84-85
<83% <83%
|
]
Air or Oxygen ? A= Air 3 — i A= Air |
02litre/ min 1 1 2 | | 02litre/ min
Device Device
i
C 220 >220
Blood Pressure
201-219 . 201-219
181-200 I 2 181-200 [
161-180 | 161-180 I
141-160 ] | 141-160 |
121-140 \ . » — | 121-140 i
111-120 | | 111-120 !
91-100 1 91-100
81-90 2 81-90
71-80 71-80 [
61-70 61-70 ‘
51-60 51-60
<50 <50 i
i Diastolic BP mmHg fi . mmHg
1 C >131 >131
Pulse 121-130 2 121-130
s { min 111-120 2 111-120
101-110 1 101-110 )
91-100 1 j 91-100 ]
81-50 i 8180 )
71-80 e M. an S e | 71-80
61-70 | 61-70
51-60 | 51-60
41-50 41-50
31-40
<30 ;
D Alert
Consciousness Confusion Confuslan
Score for New onset of Y
confusion P
{ no score If chronle ) U
3 >39,1 degree >39.1 degree Celsius
] Celsius
| Temperature 38.1-39.0 E o _ 1 38.1-39.0:
Degree Celslus 37.1-38.0 | 37.1-38.0
36.1-37.0 i j ey o ot| ——= | 36.1-37.0
35.1-36.0 = 1 35.1-36.0 _
<35.0 <350
| NEWS Total : O |0
[ Monitoring Frequency ] Lﬁ\_ P Ll A% ;
 Escalation of Care Y/N { N\ 3 ]
| Initials by RN [ AL a. ]
i

Initials by Sr. RN

(

3
«_[T¥p

V28

% by

=

Note: Nurses are trained to Call Code 99 {100) when they get score of 3 in any single parameter or aggregate scoré of >”5 B

Score and
monitoring
frequency

a4 Every Hourly
3 Every 2™ Hourly
2 Every 4" Hourly
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Name: . \ Age/Sex: Pane‘nt Id No:
— A\ A _FT_\\ _\—_‘\_\.u‘_m TS
NEWS key )E\ \ ATE
0 1 23 \ 4 }
TIME |
'—I;J,,—D—D-{ﬂ b A o ;
| Respirations 21-24 I N 2 I L ] 21-24 |
| Breath/ min 18-20 | " ~ — 1820 |
15-17 A ¥ 2 —-—— o | 15-17 |
12-14 | 12-14 i
9-11 1 9-11 |
<8 <8 j
| A+B >96 (3 ¥ -y - 7 t — o [l >96 |
| SPo2 Scale 1 94-95 1 94-95 |
;x Oxygen Saturation (%) 92-93 92.93 |
1 <91 | <91
Spo2 scale 2 oxygen »96 on oxygen >96 on oxygen
ration { %) use scale 2
rget range is 88-92 %
=in hypercapnic
respiratory failure only
use scale 2 under the 95-96 on 02 9596 on 02
on of qualified 93940n 02 1 93-94 00 G2
! n >93 on air >93 on air
88-92 88-92
86-87 1 86-87
84-85 2 84-85
<83% B <83% i
Air or Oxygen ? A= Air M Semis Em el T t — —— ¢ |A=Air
02litre/ min | F - BB Q2litre/ min
Device | Device
[« >220 >220
Blood Pressure
201-219 201-219
181-200 . - 2 _ i T 181-200
161-180 161-180
141-160 - ,—-——-—-—-_a———-—""*— 7 —= | 141-160
121140 " [ 121-140
111-120 A - j 111-120
91100 - 1 91-100
81-30 2 81-90
71-80 71-80
61-70 61-70
5160 53 51-60 |
<50 3 W <50 ]
D lic BP mmHg - mmHg |
2 >131 ~ | >131 |
121-130 2 121-130 |
/ min 111-120 2 111-120
101-110 1 101-110
91-100 o 1 by 91-100
81-90 4 Pt ad———a———~ | 8190
71-80 P d 71-80
61-70 y I tv 4 | 61-70
; 51-60 i 51-60
I 41-50 1 41-50
3140 31-40
<30 <30
D Alert L ¢ Alert
i Consciousness Confusion Confusion
I Score for New onset of v ] "
confusion P s
! { no score if chronic } 7] [ ] U
£ >39.1 degree 2 »39.1 degree Celsius
i Celsius
Temperature 38,1-39.0 1 38.1-39.0
Degree Celslus 37.1-38.0 | i 37.1-38.0
36.1-37.0 [ - -+ T e A | 36.1-37.0
35.1-36.0 1 35.1-36.0
<35.0 ; | <350
NEWS Total 3
Manitorng W ; n{v\r SN 4t | |
lation of Care Y/N W [ A 3R R ™~ Lo a ol H| }
" Initials by RN 6.9_7 ‘y/’ ' [V4 I [6Q PN a ‘i/ FQ n P’Q’/z ‘
- Initials by Sr. RN 4 i %; yw ngf F_ Lﬂp"‘ pos- ‘ 1
Note: Nurses a edto CallChde9{10 hénph.iy@&\;orgﬁe in dyGingl Ghagamgteror Fegtegatelscore of > 57
Score and 4 Every Hourly
monitoring
frequency 3 Every 2™ Hourly
2 Every 4™ Hourly
h
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Name: Age/Sex: Patient Id No:
A %2 ] 5
1
———
I 1
B e e | R R
uration ( %) use gcale 2
f *argel range Js 88-92
“in] hvperapmc
e Tailes ohly . - . . :
u’g‘g’sﬁ’ie S naer the R ol T [ e oo A L #95-96'6n 02
“di écﬂom“‘n oquuallﬁed /9394 0n 02 — A 1 ~.93-94 on 02
AR L Ens 5[73 on air A — . “>93‘dn‘alr
‘ 1
G2 Rl e
| e e e P

1 201219
1'181-200
161-180

BT

]

143-160

Temperature R 138.1939.0 7,

Deiree Celsius 4 371380 —l—1—
- 36.1:37.0.
i il _
1
NEWS Total el &
Monitoring Frequenty ,,u"za_, Al B

lation of Care Y/N

-Initials by RN -;...

£

Initials by Sr. RN R . 3

e L
Note: Nurses ar%n&?& %ﬁe 99 (100) when they get score of 3 in any single parameter or aggregate score of > 5

Score and
monitoring
frequency

) Every Hourly
3 Every 2™ Hourly
2 Every 4" Hourly
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Date[ From: 3} |2y To: 2li (911 BedNo: '
24 Hrs : Started Time: 12 %0 Ended Time : 7.8 ¢t® INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE 300 WA
OUTPUT Ao N
Total Intake: A6H - Total Output: Ec—oML Difference: — 3 SOM
INTAKE (ml) OUTPUT (ml)

) Tube Intravenous Infusion _ _ _ N/G | Drain - Endorsed
Time | Oral Feeding Type of Fluid | Additions | Amount Time | Urine| Vomitus Aspirate| Tube Others , by
069 |15 0 mi Lo |00 30| Ropm
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24 Hrs : Started Time': e "Ended Time : e INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE S5 bl 400 m) - Jidsa | o
OUTPUT 00 1 10 m nj
Total Intake: \ O & | Total Output: Ol 0o N Difference: {5 5 p)
"INTAKE (ml) ' OUTPUT (ml) |
: Tube Intravenous Infusion _ _ N/G | Drain | Endorsed
Time | Oral Feeding Type of Fluid | Additions | Amount | Urine | Vomitus Aspirate| Tube Others RIN Sign [ =" t?;se
“TOTAL TNTRK & Torpb | 0UTPYT —F" dgoml
Bacsbyice = To1s :
Lhed I JhaK 1500 §o0
LS 9o Lloe) | 000D
Myaplige 8¢ [51. 1wl hing |00
1&-29] loO T B oo %0 9150
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Date| From: L \, bu To:™(1]ay Bed No:
24 Hrs : Started Time : . 60 "Ended Time : “} 0O INTAKE & OUTPUT
NPO Started at : ‘NPO Over at : CHART
SHIFT | Morning Afternoon Night Restricted Flyid (RF)
INTAKE | 515 (. oML hos pm fofy (g (o —
OUTPUT 0o ) Slom¢ . oo it c
Total Intake: 52 6 o1 Total Output: [ 860 v Difference: —é o wm
) INTAKE (ml) OUTPUT (ml)

; Tube Intravenous Infusion . . . N/G | Drain it Endorsed
Time | Oral, Feeding Type of Fluid | Additions | Amount Time | Urine| Vomitus Aspirate| Tube Others 30 by
31800 4o [18:00 Moo |60
Al e 165 2o glo
o [ &0 , 185 IRoenllso
|25 |I0 9 biS 12.0al20

/13‘3, Lo 3L |600]|Wou

1\"& D\(’] -;FQS
4 85| Looi B &o 0
90| 1$0 sud 9¢D
200 [cont (050 Tons. | Tanpre 1 300t
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Date| From: = [,/}L, To: 8]”/ {e'lll Bed No: (7 o n
24 Hrs : Started Time : “f el £Ended Time : 7\ oD INTAKE & OUTPUT
NPO Started at : NPO Over at CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE | 9 50O ). soomt Heoo bW [ & Lof)olay
ouTPUT| Jeo ml. bon M Aen bt Vi
Total Intake: 12 €5 UA Total Output: W o UL Difference: @& pus
INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion ] . b i N/G | Drain : | Endorsed
Time | Oral Feeding Type of Fluid | Additions | Amount Time | Urine| Vomitus Aspirate| Tube Others R/N Sign l:i‘;se
ATl bo 440|200 %00
A 0|0 (50 [ w|560 FHoo
lodo lo O 260 t;h,'ﬂ‘@ too 208
"?wurﬁ&ﬂ lJ‘Sﬂ a0l I 1 e oy
K00} 00 e el 3o Ronzrd.
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Every heart beat counts

Date| From: g[: [ {,4  To: q [/] x4 Bed No:
24 Hrs : Started Time : ¥ oo Ended Time: Y 0o INTAKE & OUTPUT
NPO Started at : NPO Over at : CHART
SHIFT Morning Afternoon Night Restricted Fluid (RF)
INTAKE [ 990 wd
outPUT|! bLoo .
Total Intake: Total Output: Difference:
INTAKE (ml) OUTPUT (ml)

. Tube Intravenous Infusion . . ] N/G | Drain Endorsed
Time | Oral Feeding[Typs of Fluid | Additions | Amount Time | Urine| Vomitus Aspirate| Tube by
I3 (10 G‘Og Yool A0
30| %00 D {Hepl oo

Toked Thtckel — AdFom
Total dqupwtft bohon,
Neca
is




' ' Nt e 74 s A 4 e
f .

.- : MHI/DIET/2022/147
* o : - 4 A Medway
| Heart

Institute

Everg heart beat counts

T e PNl mee A W AR Thrie b St g Pt ¢ 0

-Medway Hnspitals®

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

+ . I HWrKARUNA GANDHLA ~~"~"""
) , ' 56, Male/ MHI202380036
. — f Department of Dietetics . o EL 02/01/2024/ (PH2024000014
h ) H I‘ RAJESH.V Falpnd
NUTRITION ASSESSMENT AND CARE PLAN FORM . IIlHIlllIIMI [TETL
S D,b\ Nﬂsm [eadb~tep | cobu) Paux, i)m o { testad) | ol ot
Height:. \Q\ Weight: \‘O(Kgs . Fooglergles Yes * if yes, spemfy ......................... LQ M,pw 3 6‘{2._ 30 ) / ’
Religious Beliefs: ] Vegetarlan (Z’ Non Vegetarian ' O €ggetarian’ O Jfain z

Diet Prescription:. ‘}6 e N a Q M
...... « . 5 - -
\
OO &G LETu T SS O:k (%) ec;\li loaPain VOB ol Fsnd )
SUBJECTIVE GLOBAL ASSESSMENT (A ULTS) : i /. ‘ ‘
4 1
‘ Ao
A - Patient’s related Medical History '
1) Welwcﬂange {overall change in past 6 months)
02 [ E] O« as
No weight change/ <5% 5-10% . 10-15% L] >15%
4 gain
2 DietaryIntake | Duration;.”" -
-jQa2 (W] (] Os
Oral No change Sub - optimal Full liquld diet/ . Hypo - caloric Starvation
solid dlet moderate ' liquid dlet
overall decrease
Enteral / Adequate / Sub - optimal nadequate Typo-calorlc Starvation
Parenteral Excessive | feeds
Nutrition
3) I 5D ' N
I:I// 0: 0s 04 Os
- )
/ No symptoms Nauseas Vomiting / - - Diarrhoea . severe anorexla
t moderate G * .
symptoms N - LN
"
4) 1 Functional Capacity (Welated functional impairment) Duration; !
I =g . O: : i Os ¢ O« Os
b T Nane fimproved Difficulty with. Difficulty with Light activity . 8ed / chair -
ambulation nermal activity v ridden withno_
or litde activity
5 Co - morbidity (Disease and Its to nutrition } : r ’ - ‘ n‘
O: . [w ¥ [=]E] % o s ‘
] /a’
Healthy Mildco- Moderate co - severs co - Very severe ot
morbldity morhidity/ 2ge , morbldity multiple co -
575 years ] morbldity
B) Physical examination
] Decreased fat stores or | ubcutaneous fat
t a: a3 - a4 0os con
Nomat Mild Moderate ’ L Severe
2) $Sign of muscle wasting /
4 g‘/ 02 0Os ) Oe DOs
Normal Mild Moderate Severe
Total Score = Sum f abave 7 components ' . '
Nutritional Status : Based on this patient is. e .
Well Nourlshed AT 01 Parin
Moderately Malnourished Qs w1s (YO ) ! T
Severely Malnourished . 191035}
Nuttltion Intervention; e
ml 0 Enteral ID Parenteral
Diet counselling provided: y Yes O we
Frequency of re-assessment: ekly [ fort - night T Monthly
Enteral f Parenteral O oaity - Calorle count: | 3 Yes W"

Dietitian Signature / Name / Date / Time:

{ {enior Dietitian
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CARE PLANFORM-A =

DATE AND TIME DIETITIAN NOTES SIGNATURE

'\"M“H fafos wisd b wad- &eewma sf /§Qf

AN
o4
Joim :

e whedd . psiatd ped wef LY
N s P> me :
: ; Sem'orDietitfan
Qrad wlabo W Wy .
Moy \ |
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DATE AND TIME

*- . DIETITIAN NOTES - -
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’\Meuway o~ P se/mdu MH1202u50036 1abel Lic 3)
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. PSYC HOLOGICAL WELLBEING REPORT
Date: 0L+ 01.2y Time: {71. W{Tw\
Unit: W2

(,hmcal dlagnoqls

Surcery/ Procedure G’PLM’:‘@ 3 o-g\f Pooll\l

~ Impression: Gumdﬁ\fm'[

.—_‘M)w ’ e MB%‘LYO/UWW‘NH
e

.—MWYL@

,M”T‘“‘\ a«d*““‘“’“w

)

@i~

Employee ID; *H0 21xbry Signature of the Psychologist:
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Every heart heat counts
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INTRAOPERATIVE NURSING RECORD -
o o i o ) RARENA GANDRT
- i Name: v, 02/0172024/1vH2024000014 S T g
o VN ,
PR -« o« A GORTARY 0
Name of Surgery P HR CC\'T ) T Date of Surgery : f,},\ D\I @k‘ ,
Mode of Transfer to OR Bﬁ’d [IStretcher [ 1Other []
Anaesthesia Type . [JEpidural = [] Spiral Jroc [ MAC o
. Q@ [1Regional
| .Position -: [JLithotomy []Prone C3-Supine [ Right Down [ Left down

A

. [Lateral [] Other ] .

Pressure Protection Pad

' D,H‘e'adrest . []Sand Bag {TPillow [J Axillary roll

-

D/Sﬁoulder roll [l Eyeprdtection[] Chestroll [ Cysto/Gyn

(] Sling [] Boot [] Stirrups/Leg Holder
\p

[] L aem rest padded / Sccured  [ATAms tucked /-padded.

[] Nil IR Hps [] Other (Specify)------=-----
Skin preparation in OT @,Gh@xidine Prep «E’Pﬁ)ne lIodine [ ]Lodophor scrub

L] Alcohol Prep [1 Others (specify “\‘“m“:miiﬁ" CDLW)

; Electrocautery : DM{O[,)olar E’ﬁi Loacation————g—vf—— Bipolar

ffourniquet - ] Location . - - 9

[] Applied Time -------—-—--—- [ Released Time -

1 Applied Time ----------—---- [ Released Time

[] Applied Time --------------- [l Released Time

Other equipment used

Personal : : Q/SfrgeonQ& ' @@jg@h [] Asst. -

D%naesthetist R (2N Asst.

Type of Specimen _ < )
Lab : [] Pathology[] Permanent [ ] Frozen [_] Time sent

|j Cytology [] Time ‘of teport ----4-----------
] Microbiology ) .------------= [ ] Time sent

- [] Biochemistry



Peeletng / Drains / Catheters

Type Size Site Type Size Amount Q Sign "~ -

Woorow, Dby | la- plesad _ — — . QE

W a%% l\{QOHGJéw\num — - — =

S W . ¢ \
Uiiooy Qi Zaess oo oy AT Rolalridwais amlb g Gy Polzys

Sponge Coyyt Record , ‘ o 2 codt o5n

bl

: Tonsil : :
s Raytex | Gauze| Gauze | Neuro ' Vein | Bulld: Circ. | Scrub
Count Sponges | Lined | Unlined | Patties ctc,)g?sn Canula clampg Needle Nurse | Nurse
- - sign .Sign

Freor Consad Goﬂmmf\\ (ool G (ot D& 08¢
S S W N I S AR
e bound ood] | N oot d AU
s O O I AP P 70

A
|
O :Cént Correct

Corrective action taken

D

Surgeon informed

Dresst g/Camer QW“\MTMGO' (\&D«Lt \:@?’Y‘YO\POWg , é\%’s&\\/\o O\M
'|:] Critical m ?7

“Condition of patient at end of surgery : [}-Sfable (] Fair < L
Transferred to : S\w [ patient Room [1 cCU [J Recovery Room WM'&G?\

Scrub Nurse Signature @‘

Name : (R[N Mm o2 " Lo
Date & Time : 03\0([ QAT @’ R*\&,{ ]

Circulating Nurse Signature Qb‘;_p’

Name ; P—r K —Abﬂ)ﬁo\ qu\,

Date & Time
o3l 24(@__Aw. 3
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(U of Gt A scars P 10 S T

NURSING ADMISSION ASSESSMENT (ADULT)

Every heart beat counts

Date of Admission: 22! [9:? Time of Arrival:_]3 J&— Mode of Admission:%kinglj Wheelchairl____| Stretcher
Accompanied by Relative: es D No [f Yes, Name of the Relative:

. . . . [+
Relationship with Patient: Contact Person’s Name:_ MR, + gmgtﬁ,( Relationship: ¢ .9;2&2\

Contact No.:_34 39 492 922" Primary language spoken: [ 37amil [ JEnglish []indian [] International
Interpreter needed:[] Yes[_}x6~

Patient status:%ous DUnconscious DDisoriented | PatientVuInerabIe:DYes IZQO N
Menstrual History : LMP : Menopause: — Steob-- . 9_'?”" 3

Medical History : DM7HTN / Co - Morbility : 3qoans.  Yes yesspecfy T -0t~

Drugs History : Antiplatelet <t © [ 01(fap) (Specify) loo b0 Iy fr‘ Son, 275 Yo~ th

?Psychologlcal Status: Q’L(Im DAnxmusD Withdrawn |:|Ag1tated DDepressed DSleepmg leflculty

Do you have any special religious, spiritual or cultural needs to be considered? [;]»ﬁslj No
If Yes, specify details:

Socio Economic Status: %ploye&ﬁ Retired {_]Own Business [_]Home-Maker [_] Others:

- | Vital Signs: Temp: &£ (°F) | Pulse/ HR: % by (beats/min) | BP: \3k/4) (mmHg)

Respiration: o4}, in(breaths/min) | SpO;: q 5 (%) | CBG: | (mg/dl) | Height: imb&(cms)l Weight: [ Skgs)

Allergies / Adverse Reaction: OYes B’Wo. [JMedication { ] Blood Transfusion [ ] Foocy,blot known
If Yes, specity:

Pain: ETYesDNo. If Yes, Score: Ql 10 f’aln Scale Used:D Wong-Baker FACES Pain Rating Scale (712 years)

_ umerical Rating Scale (>12 years) |:| CPOT (ventilator / comatose)
Duration: o v Location: . J,uw\/

Pain Character: m D Aching D Sharp D Stabbmg [:l Shootlng DBurnng Referred / Radiant Pain —

L Nutritlonal Screening:
"Last 3 months Appetite: l:l increased D Decreased D/N?J Change

Last 3 months Weight: D increased D Decreased D/NB Change

Type of Patient: abetic [ ] Non Diabetic  Type of Diet: Aapooed  priok
Dietician Informeg: YesggMIers, mention the Name: ¥+ A Time: _ WM2&0

Orient Patient if: [_}-Gonscious Orient Patient Attendant if: [_}unconscious [~ Disoriented
% «E’Sﬁe_ Rails E‘l’éilet Bell Q‘Patient Information Board /E’FaThroom E/Bed Controls
ELUse/o'f Footstool %Bars [ndrses Cali Bell  []Tetevision D@t/Controls [T Telephone

Functional Assessment:

M

Particular Assessment] Remarks QOutcome

Visual Impairment | [] Yes[In6 |

Hearing Impairment | [] Yes[H9o

Chewing Difficulty | [] YesEXNo

Walking Difficulty 0 Yes[ o




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing v ] O

Dressing ] O O

Eating =94 O O

Walking O, | O

Toilet Use m] O

Pressure Injury Risk Assessment: Braden Scale

Sensory Perception Scoreg Moisture Score~"| Degree of Activity Score
No Impairment ‘4 Rarely Moist A/ Walks Frequently 4
Slightly Limited 3 Occasionally Moist 3 Walks Occasionally 3
Very Limited 2 Very Moist 2 Chair Fast 2
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Score Nutrition Score. Friction & Shear Score
No Limitation A Excellent A No apparent problem }~ 3
Sligittly Limited 73 Adequate 53 Potential Problem  ~ 2
Very Limited 2 Probably In-Adequate 2 Problem Present 1
Completely immobile 1 Very Poor 1 /

Score Interpretation: Minimal Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14 - 13;

High Risk: 12 - 10; Severe Risk:9-6

| Total Score: ;2 2 ACtIOﬂ needed: DYesJZﬁ) Pressure injury present at the time of admission: DY;Q’E:INO

Grade:

Size:

if yes Location:

Signature:

Witnessed by:

Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment (Modified Morse Scale): 1

Variables Numeric¢ Value
History of falling (immediate or within 6 months) No ’e/
. Yes 25
" Secondary diagnosis (= 2 medical diagnesis) No o
- Yes /5/ =
Ambulatory Aid :
None / Bed Rest / Nurse Assist . ﬁ'\/
Crutches / Cane / Walker 15
Furniture 30
. Intravenous Therapy / Heparin'Lock / Tubes Insitu No /p/
Yes 20
Gait o
Normal / Bed Rest / Wheel Chair_ éﬂ/
Weak 10
Impaired .. - . e 20
Mental Status . . . o . _
Oriented to own stability - .4
Overestimated or forgets limitations 15
Medications ) _
_ Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotlcs " No 0
laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes ﬂﬁ
'Scofe Interpretation':.o-é4: Low—fisk; 25-44: Medium Fn‘iek; Above 45: High Risk J Total Score | , ) ‘-Aﬁ?

-

1l



g

71

ogOo00oO0OooOoooocoao

~

_'As perthe score, tick the following appropriate boxes:

Low Risk Interventions (0-24)
Familiarize the patient with the immediate surroundings
Remind the patient to use call bell before getting out of bed
Keep the two side rails in the raised position at alt times for all patients regardless of age
Keep the call bell, bedside table, water, glasses within the patient's easy reach
Remove excess equipment or furniture to make a clear path
Keep the patient's bed in the low position at alltimes except during procedure
Teach fall-prevention techniques, such as sitting up for amoment before rising from the bed
Bed wheels should be locked
Encourage family participation in the patient's care
Ensure that floor of the bathroom is dry and not slippery
Review medications for potential side effects that can promote falls
Use safety belts during movement in wheelchair
The patients are not ambulated by themselves. They are to be ambulated only with assistance
l2)tledium riskinterventions (25 - 44)
I]/9<pply alithe low risk interventions
ie 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 atoilet seat
Use restraints and bed monitors as ordered by the doctor
4~ Allow the patient to ambulate only with assistance
[4 Consider peak effects of the medications that effects level of consciousness, gait and
elimination when planning patient’s care .
[2" Do not leave patients unattended in diagnostic or treatment areas
[ Accompany the patient while going to bathroom
@ Advice the patientto use grab bars near the toilet, bathtub, and shower
Make sure the family and other visitors 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 a room close to the nurses’ station
Answerthese patients call bells as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal / bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with them
if appropriate, consider using protection devices: safety belts

go0Ooooood

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes| No Remarks (please specify)

Terminally ill patients

-

Patients with intense chronic pain

P

Woman in jak or or experiencing termination of pregnancy

T

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

] Any other potential needs of the patient

N VNN




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

,
hl

S. No. Parameters Yes / No Score
4  |Active cancer (on-going treatment or diagnosed within 6 months or palliative care) D Yes Drﬂo )
2 |Bedridden recently >3 days or major surgery within four weeks E] Yes D>N°
[4
3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes D/No
(Assess for both legs)
4 | cCollateral (nonvaricose) superficial veins present (Assess for both legs) D Yes B/NO
§ | Entire leg swollen (Assess for both legs) D Yes D/I(o
6 |Localized tenderness along the deep venous system (Assess for both legs) (] ves [] /ﬁo
7 |Pitting edema, greater in the symptomatic leg (Assess for both legs) [:] Yes D/NG
8 | Paralysis, paresis, or recent plaster immobilization of the lower extremity (Assess for both legs) [:| Yes D/§Io
9 | Previously documented DVT (Assess for both legs) [] Yes IjNo//
Alternative diagnosis to DVT as likely or more likely {Assess for both legs) / Co-morbidity like ESLD / ) "
10 |Renal disease, Renal failure, CCF Cellulitis (commonly mistaken as DVT), Dependent (stasis) D Yes No
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.
Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtained /)
‘/ e Action Taken Date Time
Low Risk 2100 S
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
- With | With Patient’s| Name & Signature of the -
Valuables Description |, ient] Attendant |Patient/ Patient's Attendant Remarks R
i
: OUpper O Lower .
Dentures —
OBoth ETNil vf"
Hearing Aid - R\‘/gi'l ht Llieft
HINi
Eye glasses / O Yes D,No/
Contact lens -
Jewellery OYes BEfo
Other valuables
(specify)
Report (List of X-ray, ECG, lab reports retained with the nurse):
Sign. Name Emp. No. Date Time
Patient / , Relationship
Patient's Attendant | <. Sa].) ¢ k. gk oliloy | \8-let
Nurse A M S, 0. |l | b
; j e )
Unit In-Charge @) QO\@\W\/\W\J/\O , o0g” lem ’(D—CP 0 LoD

'
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: \ )}5(

Shift: {_JMorning ﬁEvemng [CINight

S

SITUATION :
Diagnosis: (AD - TVO GCS:(&] /lf
NEWS / PEWS Score: O POD: —

Ventilator day: — Central line days: —
Peripheral line day: Right: —  Leftt — .
Ryle’s Tube: [1YesH¥o Day: VIP Score: O~

Urinary Catheter: ] Yes [fNo  Day:
Barrier nursing: [ | Yes D.NO MDR: [ JYes [INo. If Yes, specify organism: —

BACKGROUND

Type of surgery: —

Allergiesifany: N D

On room air / oxygen: N YOO CU’)

Complaints / New Symptoms in last shift:

Date of surgery: —

IV fluids on flow: —
s

ASSESSMENT
Vital Signs: Temp: C@vE("F) | Pulse / HR: :ﬁblm {beats/min) | Respiration: 26wy (breaths/min)

BP: J0b ¢{{ _(mmHg) | SpO, i"-}_(%) | Helght_'“ﬁ_(cms)l Weight: 5/ o (kgs) | BMI: j!_?(v/g/bm%
Others :

Pain Score: _0{'0 pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NR87CPOT
Fall Risk Score:_$0__ Fall Risk Protocol: [ Low[] Medium [Jfigh

Braden Score: H#inimal Risk: 23-19 [_] At Risk-Mild Risk: 18- 15D Moderate Risk: 14-13 (] High Risk: 12-10{_]Severe Risk: 96
Pressure Ulcer Scale for Healing (PUSH): [CYes CINoFTNA Wound Dressing done: [_]Yes [ JNoJAINA

Current diet. pJO RMad ollof Drains:

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent: N
Pending lab reports / Investigations: 6\] / L

Critical value alert and its corrections:

Changes in nursing care plan:[] Yes . i Yes, modified care plan date: —
Pending follow-up orders: -
Special instructions ifany: T pny  ¢2ppm &4 /DLGUO'
Signature Name Emp. No. Date Time
Handover given by & o. PQ@(/;LOL O(% /I/Q‘N' 1o am
Handover taken by W | A -ABwuvg OO0 Q/!‘ ﬁ&— 1%
Document endorsed |@ﬁ Dlovtroazmed’. 00 A— 0=3[) }m{l WAy |
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: NURSES PROGRESS NOTES i
Date & Time Observations / Action Signature with Emp. No-
)15 w Adroiecson AOH0.Y:
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e - Signature Name _ ' Emp. No. Date Time
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B R SRR NHINUR2022:048
Lt ' ’ :"56/MdlL/MH1202.)80036
u . ® ;- oz/m /2024 /1PH2024000014 - Heart
Medway Hospitals ! oreaEsuy - ¥ ° L /Institute
" o ot A vt ) 3 |||llll!|ll|||U|NI\IMIHIIIlllll\lill||I1l|||||llll|IU | Every eart hesit caunts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: Q).))Q—zﬁ' Shift: [:'Morﬁi;\g [ Evening oht .- - . N Ay
simuaton. .- T Lo T ; / T
-| Diagnosis:’ crp-TvD <., .GCs: l’S_lV Coa e
NEWS / PEWS Score: O . : ~ Vpop RN
Ventilator day: - v Central line days: ™
Peripheral line day: Right: = Left: -
Ryle’s Tube: []Yes[JINo Day: . N ViP Score: G/S“ o L
Urinary Catheter: [] Yes [dNo Day: — . A v ch AR
Barriernursing: [} Yes[{JNo MDR: |:|Yes|],Ne- if Yes spemfy organlsm a -
BACKGROUND
‘ Type of surgery: = o e e ,  Date of surgery: =2 o, .
B Allergigs itany: AIKD A © | - A ST T e ' BRI
On room air / oxygen: ON QOON 9 ¢ R IV fluids o_naﬂovi? TN L

. -
- . ; ~

Complaints / New Symptoms in last shift:

A

ASSESSMENT , RPN

. L X
Vital Slgns Temp: j_("F) [ Pulse /HR: & -2 (beats/min)\r’li-ie‘spi'raﬁto; 22 ) (b:eaths/min) > 3a
BP: LZ,_QAT«)_(mmHg) | SpO ‘?7- AT (%) | Height FH (ems)] Welght &):S (kas) | BMI: .Zj -3 Kj)u,?
Others 1l - ORI LD R 3 I
Pam Score: _hQPam Scale used PIPPS Y CRIES { FLACC/ Wong -Baker FACES Pain Rating Scale / NRS / CPOT/
Fall Risk Score._"\)j_ Fall Risk Protocot: [] Low[:l Medium [-gh :

Braden Score: [ ] Minimal Risk: 23-19 [}At Risk-Mild Risk: 18-15{_] Moderate Risk: 14-13 [JHigh Risk: 12-10__Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [ YeshINGTINA Wound Dressing done: (] Yes (4G [_INA
Current diet: R™MA 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 [4o. If Yes, modified care plan date:

Pending follow-up orders: —

\
Special instructions ifany: YR >  CAR & PL A , MPQ FRb M RP

I® Pey Res

Signature Name Emp. No. Date Time

Handover taken by

NP0L [euyy, T EIEER

Document endorsed

Handover given by % ) A (')LIE;/UUQ OoP8 3// ,QE_ 180
(=

\Dboug\yvugu/\ﬂt'. o000y |o3pby|eslor
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.-
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PATIENT CLINICAL HANDOVER RECORD FOR: NUFISES

Date: 3‘ ) \14- Shift: orning [IEvening [JNight
. SITUATION ' ’ ‘ ’ ' '
.} Diagnosis: (9D VD GCS: \dW . S
NEWS / PEWS Score: O POD: -~
Ventilator day: — . Central line days:—
Peripheral line day: Right:  “~ Left: ~ ' ,
Ryte's Tube: [JYes[-No Day: , VIP Score: 0 b ‘.

Urinary Catheter: [ ] Yes [ JNo Day:
Barrier nursing: [] Yes[4No  MDR:[jYes [JNo. If Yes, specify organism: -

BACKGROUND oot

Type of surgery: . TN Date of surgery ™~ -
B Allergies if any: O LOn ' : L ’ k

On room air / oxygen: D\ DO oLy y IVfluids on flow:  +

Complaints / New Symptoms in last shift: -

ASSESSMENT

Vital Signs: Tempq"b {°F) | Pulse / HR: E (beats/mln) | Resplratqon 22 {breaths/min)

BP._ 120 119%mmHg) | Spo, aL Qb () | Height:F 1 (ems)| Weight:p ' (kgs) | BMI: Al 3 %‘f"‘“
Others : - e

Pain Score: _D_LV‘Pam Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale??hs / CPOT
Fall Risk Score:_'3° _ Fall Risk Protocol: []Low[]Medium [(JHigh

Braden Score:[ ]Minimal Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 Dngh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes [INo[_INA Wound Dressing done: []Yes [[JNo[ANA

i . h
Current diet: . . « - ,Drains: rot)
Ng¥evo MPpO

RECOMMENDATION . {
Referral doctors:
Pending medications:

Pending medication indent:

rvil
Pending fab reports / Investigations:
Critical value alert and its corrections:
ZN/o. If Yes, modified care plan date:

Pending follow-up orders: P(. CH'_BC}

Special instructions if any:

Changes in nursing care plan:[] Yes

Signature Name Emp. No. Date | Time
‘Handover given by ) d}[, AQMMQ O% of’ ’PLM @%ﬁ
Handover tak_en by T ‘!g\-{a FFC A QQ OT —_ -
Document endorsed| \gc}y 2 - Noadhw O0 P 2/ A 1{b ™




MHl/Nui’-vzo'zg/ms

NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with' Emp. N3.-

y\%\-mvﬁ‘/j | cbﬂ-a( NAY

2>

DL tadly  ouoy Bom fou
rl%-\ omh( cﬂw \

A

/.3 9P

B (pmgiou Somnw

W hed  on towpor dres

MmaditHon v op

Yo o

g
N
3

" Plan ooy Qﬂ*’)‘f R
Myo foer) > 0 %

@ & Bsomeption  dleptra

(‘ '\t‘/'(.} ‘DJNF

L

M Ced o OomPQcm nks .

Q’ht Lo Notp

- pabont Qwéhm n T OoT -

=5 L %omﬂ‘d‘;mumrmllu otable

Ne
o

->f2@)m9@ jfulhm 0@04 Qxreld)

<

= or haro) 00’@1 Oflv@f)"f‘m

ST obﬂl

.| endorsed by

Document

Signature Name ” Emp. No.

Date

Time

“0(}9‘/ — _CNo&m‘« ooy [2N3Y

| ote




.

=

‘Mcdway Hospitals®
The way to better health

ot e str 1 MU A

‘Date: 0’5\13| [m51y Shift: [_]Moming QEv/enmg [ INight

R -lraieilr vl biale Sl MHI/NUR/2022/048
Mr.KARUNA GANDHIA 2~ -

SS/MmL/MHl?OZJSOO?;G Heart |

02/01 /2024/:PH20240000|4 !
i ﬂnstatute '

@'.

lDi RAJESHV

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

SITUATION :

Diagnosis: {(PBY) WD acs: 2lts
NEWS / PEWS Score: Nt {_ POD: DS ~
Ventilator day: & t(_ Central line days: D)
Peripheral line day: Right: (Lse L eft; D, ' '

Ryle's Tube: [ YesE36 Day: VIP Score: NiL -

Urinary Catheter: ¥es [JNo Day: Dy
Barrier nursing: ] Yes{T INo  MDR: [JYes[ e If Yes, specify organism: )

BACKGROUND : .
Type of surgery: O‘PU}BM QpprU Date of surgety: ’DB[‘DI him—f
Altergies if any: NI2DR} . ' :
On room air / oxygen: O3 Mawsle bk W fluids on flow: (2AB1 Lff'(s-

Complaints / New Symptoms in tast shift: fhi

ASSESSMENT

Vital Signs: Teme[ia\_( F) | Pulse / HR: 55’ {beats/min) | Respiration: 92 . ~4 _ (breaths/min) 5
BP: 12y) bg{gé \mmHg)} | SpO,: DD (%) | Height: {=}} (cms)| Weight._fy_[:_(kgs) |BMI:__ 4] ‘z/ﬂ“
Others : _CAD- 11 (‘ﬂMtH i
Pain Score: _I_‘B_Paln Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / GPO/
Fall Risk Score: &5 Fall Risk Protocol: (] Low[ ] Medium JHigh

Braden Score: [ IMinimal Risk: 23-19 [ At Risk-Mild Risk: 18-15[_] Maderate Risk: 14-13 [_JHigh Risk: 12-10[J8sVere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): []Yeg[_INof INA Wound Dressing done: [ Yes EANG[_INA

Current diet: M@%}.)\JPO Drains: HEOUMH‘OJ’«J— © P[UUO

R

RECOMMENDATION

Referral doctors: a . Qno«ﬂf@f) j@,%m,( ,
Pending medications:

Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections: \Y ) C

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

Pending follow-up orders:
«
Special instructions if any: \ ¥ \ (

Signature Name Emp. No. Date Time

Handover given b |
g y - &:» &Mﬂ,ﬁfmm.u ADDD I 'LA. 20'q)

Handover taken by

dortes ipeaes | popr %fl)ﬂ- 00

%ﬁf\g
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™ 4is KARUNA GANDHLA -~~~ 1 MHIUNUR/2022/048
56/ Male/ MH1202380036 ﬁ oy
*02/01/2024/1PH2024000014 H""""eart

ﬂnstitute

T v et

PATIENT CLINICAL HANDOVER RECORD FOR NURSES /.

®

Date: 3 / IJ‘F Shift: [ ]Morning [:]Evenlngyg‘(ght

SITUATION " "" _

o Diagnosis: ~ Ges: 15]1h
NEWS / PEWS-Geere: CPD* jui) POD: B '
Ventilator day: ~— Central line days:

S Peripheral line day: Rnghﬂ]ﬁ/ E&Q tett: Dl F
Ryle’s Tube: [ Yes,[ANo Day: viP score: 00 f ~
Urinary Catheter.-TYes [INo Day: |
Barrier nursing: ﬂ/fes [(IJNo MDR: {:]YesDNG If Yes, specify organism:
BACKGROUND )
Type of surgery: OFCAR XBC(W\\F M Date of surgery: 3{)’1{%
Allergies if any: (\{\(T)fr\ : )
On room air / oxygen: A Oy ;ﬂ.ﬁ 3 IV fluids on flow: KABI L}‘(?E
Complalnts / New Symptoms in last shift:
ASSESSMENT . _ ‘
Vital Signs: Tempqqxq (°F) | Pulse /HR:_ 103 (beats/min) | Respiration: QDL (breaths/min) , !
BP: (mmHg) | SPO;: 10D (%) | Helght |3[ (oms)) Weight: 5 kas) | BM: kel
Others:-___ ¢V~ s I :{m S . ’
Pain Score: Pain Scaté used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale/ / CPOT

Fall Risk Score‘_ég Fall Risk Protocol: []Low[ ]Medium [AFiigh

Braden Score: [ |Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15 ] Moderate Risk: 14-13;@14/gh Risk: 12- 10[]3evere Risk: 9-6
Pressure Ulcer Scale for Heailng (PUSH): I:lYesDN A" Wound Dressing done:[]Yes le] DNA

Current diet; {quuq Drains: Méﬂlb&fm& 00& f()ﬂﬂ(&

RECOMMENDATION | ¥
Referral doctors: ‘ L

Pending medications:

Pending medication indent:
Pending lab reports / Investigations: .
- ' ¢ Y

Critical value alert and its carrections:
:DYes% If Yes, modified care plan date: -

/\HL A . "_.

Changes in nursing care pl

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by O\/ % e -9 e 4 { ’/0/4 00
Handover taken by iz X i i e \Ea’m nA Orb e 4, [AH 120
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- “ ® . 02/01/2024/1PH20240000 4 Heart

Mad'ﬁly Haspitals _:D_;.RA.JESH.V - = _ Institute
it e vecre et IR A Every heart beat.counts

______________________________

PATIENT CL|NICAL HANDOVER RECORD FOR NURSES

‘Date: T Shlﬂ [HMorning [ JEvening []Night
\ il
SITUATION '
Diagnosis:  C.Ady —TRI> acs: 1Ehs
NEWS / PEWS Score: — POD: T
Ventilator day: — CentralTine days: T»
Peripheral line day: Right: £uRirhel eft: -92 ‘
Ryle’s Tube: []YesMNo Day: VIP Score: D‘ <
Urinary Catheter: [d¥es [ JNo Day: 2. Co-

Barrier nursing: [-¥es[_JNo  MDR: [ }Yes [UNo. If Yes, specify organism: —

BACKGROUND
Type of surgery: OFt 68 ¥ 3GeoFrs
Allergies ifany:  r\l

On room air / oxygen: ©n 05 PN
Complaints / New Symptoms in last shift: ™

Date of surgery: 3‘ \);u-;

WV fluids on flow:

ASSESSMENT _

Vital Signs: Temp: 4L.2(CF) | Pulse/HR:__ 9L (beats/min) | Respiration: 24y (breaths/min)

BP: 10g l Lo (BlthmHg) | SpO,:_g « (%) | Height: 1] _(cms)| Weight: &1- 6<kgs) | BMI:__ 2\ % m

Others : Rcs |.To m'l-

Pain Score:_l(_opain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NR\S//E)-POT
Fall Risk Score:___ Fall Risk Protocol: [] Low[ ] Medium Eirgh

Braden Score: [ Minimal Risk: 23-19 [ ] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 Eﬂ"gh Risk: 12-10__]Severe Risk: 9-6
Pressure Ulcer Scale for Heallng (PUSH): DYesl:I No[NA~  Wound Dressing done:[]Yes [ INo[&RA

Current diet: _@q}] Drains: W).ecizeht @ P["-U’l“p

R

RECOMMENDATION
Referral doctors:

Pending medications:
Pending medication indent; A O
Pending lab reports / Investigations:

Critical value alert and its corrections:

Changes in nursing care plan:[_]Yes [_]No. If Yes, modified care plan date:

Pending follow-up orders:

nid
Special instructions if any:
Signature Name Emp. No. Date Time
Handover given b “ .
gven B itiye o). ng 02ke ! oy 12120
Handover taken by o : cﬂ_’\ﬂ@m(m & PRary) b ivtow | oo
Document endorsed| W . O%J\/vm/u&v\ i A 2D , ! ’ 9
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NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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- ' ; -Mr.KARUNA GANDHI.A MHI/NUR/2022/048

) + ' S6/Mal/MHI202380036 ° ' /"N Medway
@ e | QY eart
Mecheay Hoepitats LTI et

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Date: gy|otlon2y Shift: Dhﬂorning\DEve’ning [CINight

S

SITUATION ! ‘ '
Diagnosis: CAT SIND : acs: 161s
NEWS / PEWS Score: V' ' POD: By PETPOD

Ventilator day: &L | .

Peripheral line day: Right:%‘ w‘gLeﬂ: D 2 :
Ryle's Tube: O Yes[ Mo Day: -~ VIP Score: D(f)’ .
Urinary Catheter: 168 [ IJNo  Day: D2

Barrier nursing: [1¥és[JNo  MDR:[]Yes NG, If Yes, specify organism:

Central line days: Ty o '

BACKGROUND : -
Type of surgery: @PCHBR QueAFle Date of surgery: D%]Dv (DDJ;%
Allergies it any:  Nlko@ .

On room air / oxygen: Neued  toomle Dl IV fluids on flow: N

Complaints / New Symptoms in last shift: 1 . : '
- .

ASSESSMENT ‘
Vital Signs: Temp.ﬂG{("F) | Pulse /HR:___|pfy (beats/min) | Respiration: 28 (breaths/min)

BP:_k62{1n ( mHg) | SpO,; A8 (%) | Height, 17 (cms)| Weight: 1. gtkgs) | BMI: 2 kalm2
Others : _¢AID. q[ﬂ\lﬂiﬂﬂ oo '

Pain Score: =217 Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / /| CPOT
Fall Risk Score:_©0  rai Risk Protocol: [] Low[:]'MediumDH}gh

Braden Score: [ |Minimal Risk: 23-19 ] At Risk-Mild Risk: 18-15[ ] Moderate Risk: 14-13J=3Ffigh Risk: 12-10[ JSevere Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [1Yes EHGINA Wound Dressing done: [ Yes{_IMet INA !

Currentdiet: | id duiat- ‘ Drains: F‘eoljw_shﬂl'-} () P&ﬂa\g

4

R

RECOMMENDATION

Referral doctors: 9 \ @M@ﬂ %W ! ' a . g
Pending medications: : o

Pending medication indent:
Pending lab reports / Inves_tigations: Ni \ _ : e
Critica! value ?Ierl and its corrections:

Changes in nLlrsing care plan:[]Yes [ INo. IL s, modified care plan date:

Pending follow-up orders:

Special instructions if any:

Signature Name Emp. No. Date Time

Handover given by O ( EWW 02 Hh [1‘., lD,'oo

Handover taken by

/
L : 2 lsijdipo

_ @’_‘.‘%m Lrodne S (bdp Al 2]
Document’endorsed| * ’Q/ M -7 ITAY




MHI/NUR/2022/048

eyt s @m%v /Uu@'gwr m,orvw
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Date: 4

" Mr.KARUNA GANDHIL.A :
. 56/Mule/ MHI202380036 H
'02/01/2024/IPH2024000014 |

MHI/NUR/2022/048
P ) Medway

Heart

ﬂnstitute

®

_ DrRAJESHV ' AL

ARG
PATIENT CLINICAL HANDOVER RECORD FOR NURSES oo

llls].dr Shift: [_}Morning DEvenmgB'( ht

Every heart best.conts

S

-

SITUATION ' —_ )

Diagnosis: PP~ P ' GCS: f""f h o
NEWS / PEWS Score: ~ ‘ POD: T POD

Ventilator day: — " Central {ine days: E) )

Peripheral line day: Right: CuMd Left- Do

Ryle’s Tube: [1Yes FANo, Day: VIP Score: /Of '~ . ‘

Urinary Catheter: HAVes []No Day:2

Barrier nursing: [4Yes[JNo  MDR: DYegQN/ If Yes, specify orgamsm

e

BACKGROUND

Type of surgery: (OPCHB

Allergies if any: N kD

On room air / oxygen: M Q[ o Cﬂt

Complaints / New Symptoms in last shift:

_ Date of surgery: 3’ I’o!.f

-~

IV fluids on flow:

-

ASSESSMENT

Vital Slgns Temp: M("F) | Pulse/HR: |3  (beats/min) | Respiration: 39 (breath;/min)
BP: lolb |® (mmHg)lSpO j_é,_(%)IHelght %] _(cms)| Weight: ngs)iBMl

others: __ &3A * | In M

Pain Score: __! Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /,NRS// CPOT
Fall Risk Score:__50 _Falt Risk Protocol: [ Low[] Meduumﬂﬂ/gh

Braden Score: [ ]Minimal Risk: 23-19 [] At Risk-Mild Risk: 18-15
Pressure Ulcer Scale for Healing (PUSH): []Yes[] No[}N{

Current diet: yoyae /ﬂ‘;& &?Q{: '

2
i

derate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6

o[_INA

oxd b o

Wound Dressing done:[_]Ye

Drains: M&j’a(g

R

RECOMMENDATION

Referral doctors: Ry * (?YOVa?b‘l jﬂﬂOk@n\qY

Pending medications:

Pending medication indent:

Pending lab reports / Investigatio
Critical value alert and its correctigns:

Changes in nursing care plan:|:| es o. If Yes, modified care plan date:
Pending fO"OW-Up orders: N\

Special instructions if any:

Signature Name Emp. No. Date Time
Handover given by Q@liﬁ %&ﬂ% LIORBAE 3 M/‘F &l lua 2804)
Handover taken by A0, _AS C_ ool o VD
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Mt A et P30 THOBRABABNIN | eery meaet smet.comts

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

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

S |

Date: _ pMaq Shift: I¥orning [JEvening []Night
SITUATION o
Diagnosis: CAI):‘FW : GCS:'S rv\ L

. . W _pol”? .
NEWS / PEWS Score; — poD: LP

Ventilator day: —— C_D > —@ R Central line days: 'D.@
Peripheral line day: Right’ i Ml.eft:

Ryle’s Tube: [JYes{ZINo Day: VIP Score: © l iy
Urinary Catheter: [ ] Yes m Day: :

Barrier nursing: [ LY6s[JNo  MDR:[JYes Qﬂg if Yes, specify organism:

BACKGROUND

Type of surgery: w 7( % GIERETS ~ Date of surgery: 2 Na Y

Allergies if any: NIcD A— - i
On room air / oxygen: s Cswudecf 2 Lk IV fiuids on flow: A |

Complaints / New Symptoms in tast shift: —

ASSESSMENT . . .

Vital Signs: Temp; 41-L(°F) | Pulse / HR: 0% (beat}s/min) | Respiration: ol R __(breaths/min)
BP:M mHg) | Sp0,; 4t (%) | Height: |7} (cms)| Weight:b!: S (kgs) | BMI._ [ftad" b
Others: _ [bsa : 1.1 om ‘

Pain Score: t/'o Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale/ CPOT

Fall Risk Score:_F0__ Fall Risk Protocol: [J Low[ ] Medium [ Jigh .
Braden Score: [_] Minimal Risk: 23-19 [] At Risk-Mild RiskMte Risk: 14-13 []High Risk: 12-10[_]Severe Risk: 9-6
NA

i

Pressure Ulcer Scale for Healing (PUSH): [ JYes[ INo Wound Dressing done: Ijv\’cﬁNo CINA
Current diet: ({Q:P— deel— Drains: 'R&MDULE.D oN S M 2y -
o V.0

R

RECOMMENDATION

Referral doctbrs: @Q' ?M%A Uﬁ%mm‘
Pending medications:

Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its corrections: _—

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

Pending follow-up orders:

Special instructions if any: }Jl_._u;l oo 2L"+ T

Signature Name Emp. No. Date Time

Handover given by .&YA <4fLM < 5oly l;f ILN Dy

Handover taken by
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' \ :ir-;fﬁm qANDm.A‘ * /"N Medway
»F . (u’ ® ‘ _62;01/5224/;212322;014 é Heal't
Medway Hospitals ‘e N 0o, : /Institute’
bowdoi-byemielonpoti | ] LT MATRANAY, | ; verw heare Mestrmmes
- PATIENT CLINICN:T‘IANDOVER RECORD FOR NUHSES
-‘ ‘ A\\S—;ﬁt [ IMorning MDNI ht :
Date: ¢—j— 1 ‘\ &L\ g 9 ‘
. S!T UATION TV scs l T' | . -
z?\?vnso/ms. C}}D: ' ?: | ; Ges: ;_l v .. . i
‘ Ventilator day: — Central line days: «—
,s ‘Peripheral line day: Right: «— Left: — B R
Ryle’s Tube: (] Yeg[No Day: - VIP Score: o ,

Urinary Catheter: [ ] Yes [Ao Day:
Barrier nursing: [] Yes ,Dﬁo MDR: []Yes mNO/Yes specify organis *"

BACKGROUND ' N .

Type of surgery: @Ptm—g X 80 mr: T Date of surgery: 3/ ! / ’2‘1

Allergies if any: NXDA .

On rqun/ oxygen: IV fluids on flow:  e— v
Complaints / New Symptoms in Iast Sh‘lﬂ < '
ASSESSMENT S , , ‘ . S
Vital Signs: Temp.:l#_LPF) | Pulse/HH &,f (beats/min) | Respiration: (breaths/min)

* Others :
Pain Score: _[_Qpain Scale used: PIPPS / CRIES / Fl'_ACC / Wong- Baker FACES Pain Rating Scale WPOT
Fall Risk Score; __#D_Fall Risk Protocol: []Low[ ] Medlumw '

Braden Score.DMurnﬁ'\al Risk: 23-19 [_] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [JHigh Risk: 12-10[_]Severe Risk: 9- 6
Pressure Ulcer Scale for Healing (PUSH): [IYes{ INo [:]VWound Dressing done: []Yes CINgINE

Current diet; /g O‘£> é &;& }, Drains: -

t’
BP: MQ JQQ (mmHg) | SpO, EL(%) [ Helght tg:' (cms)| Weight: wgs) | BMI g‘l Z@ B

1:\..-“—"/

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

Pending lab reports / Investigations:

Critical value alert and its correctiops:

Changes in nursing care plan:[_] Yes W, modified care plan date: <

Pending follow-up orders:

—

Special instructions if any:

———

Signature Name Emp. No. Date Time

Handover given by \t’ P ‘&M [0} d’ L?S Q,oﬁ

Handover taken by

- . A - AcBrrlvE ook | /;L/r)'azp (92,
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Medway Hospitals®
The way to better heaith

" e o 2 peteer b o |
PATIENT CLINICAL HANDOVER RECORD FOR NURSES.

Date:

MHI/NUR/2022/048
Mr. KARUNA GANDHI.A
' "ueuay

- . 56/Male/ MHI202380036, +
Heart

' 02/01/2024/11-‘}-12024000014
ﬂ nstitute

L] Every heart beat counts

3

®

Dl RAJESH.V "'

} y };L,q ' =" shift> [ JMorning [ Everiing []tlight ™ ~ - A LIRS

SITUATION » "t AR R e

Diagnosis: ChD "TUD GCS: td‘ § A

NEWS / PEWS Score: © poD: Lt

Ventilator day: - s c e " .Centra! line days; — i -
Peripheral line day: Rightt — Leftt ~— ©o S : e
Ryle’s Tube: (] Yeskt™No Day: — ] ‘ VIP Score: © l S‘ 4,

Urinary Catheter: ] Yes [4No Day: < ' v

Barrier nursing: [ ] Yes{JNo MDR:[ ]Yes IjNe—'If Yes, specnfy organism:

BACKGROUND DA

; - Sl oy
Type of surgery: OPcpB X 3[7/\)}! F‘Tg Date of surgery:, '3/1 /'14 .
Allergies ifany: Al D & S e
On room air / oxygen: aM Roem NIN IV fluids on flow: -

Complaints / New Symptoms in last shlft N .. . . -

-\ - . § - » LI} - .

5 -.i

ASSESSMENT )
Vital Signs: Temp: &_@_PF) | Pulse / HR: g0 (beats/mln) | Respiration: 2 Q (breaths/mln) l . o~

BPI3n [de | mmIJHg )1 800, 9T (%) | He.ght)-“H(cms)|We|gnt él Q(kgs) | BME: R -A Hj wm

o

il Lo [ . e
Others : s R S I O ' L

Pain Score: ° [0 Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Ratlng Scale / I:I'ﬁg-/-CPOT
Fall Risk Score; 5 Fall Risk Protocol: [ ] Low[ JMedium Eflh s

-Braden Score: [_] Minimal Risk: 23-19 [S-ATTisk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [Yes[ UNet INA Wound Dressing done:[]YesING[JNA  °
Current diet: 30 £ D ,ﬂ‘l 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 [MNG. If Yes, modified care plan date:

Pending follow-up orders: ~

—

Special instructions if any:

Signaturg Name Emp. No. Date Time

Handover given by %/#, A BB eo &% 6l 134 yalka)
s. P

= 14 |
Handover taken by s, < QDMH_M uu Oal ) 6/[/11;_ 729

-1
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o ® The way to better health ‘
Ui o Ui Alance Heatcare Pt 1) L II!HIHlllllll!lIIIHIIIIIHIHHIIHIJHIIIIIIIIIIIWIII | v heert beat counts
PATIENT CLINICAL HANDOVER RECORD FOR NURSES
Date: || [Q_L\ Shift: [Z/ornung [:lEvemng Dnght N
i - ’
SITUATION Tt : Y !
.| Diagnosis: ~TV D : GCS: LS-
NEWS / PEWS Store: .— .. POD:YRYC -
Ventilator day: ' . - CentrafTine days: 5~ : : -
Peripheral line day: Right:D Left. — ' MY

Ryle’s Tube: []Yes Day: VIP Score;, O, <
Urinary Catheter: [] Yes B‘NB Day: . o
Barrier nursing: [] Yes m MDR [Jves _INe-if Yes, spemfy orgamsm

'BACKGROUND - -~ 7 - : N

Type of surgery: DP( H.B A 3 C'] R N:TS Date of surgery: 3 )g } 2_5,, )
Allergies if any: knL_DQ. A A
On room air / oxygen: R T H\ e [\ fluigs on flow: i,,.__._ LN .

Complaints / New Symptoms in last shlft

ASSESSMENT
Vital Signs: Temp: j_g_("F) | Pulse / HR: Za (beats/min) | Respiration: Q-D {breaths/min)

BpP: | ]D! 7O (mmHg) | SpO, _‘j_g(%) | Height: , H (cms)| We|ght '&l -S(kgs) | BMI: Q !’ @]m >

Others : { v !*

Pain Score: Q’_&Pam Scale used: PIPPS / CRIES / FLACC / Wong -Baker FACES Pain Ratlng Scale / NRS / CPOT
Fall Risk score.__ DO Fan Rlsk Protocol: Ltow(] Medium [THigh -

l i~

Braden Score: L}m Risk: 23- 19[] At Risk-Mild Risk: 18-15(] Moderate isk. 1413 [IHigh Risk: 12-10{_JSevere Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): [Yes [INo [ A~ Wound Dressing done: []Yés [INo [INA—
Drains: 1

C t diet: e : :
urrent die bf’\ l i ] s .

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 f any: —_
Signature Name Emp. No. Date Time

Handover taken by -

Handover given by E@&Q/ $ A <. : J o1y, ,6/,72"7 230
NP~
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Date: (9[ (&q Shift: DMormngM}g Clnight ** RS

PATIENT CLINlCAL HANDOVER RECORD FOR NURSES L

~
SITUATION . ¢!

.} Diagnosis: D — fr VID .- N ‘ GCS:’ g- P ) )
NEWS / PEWSScore: o : POD: T o e
Ventilator day: . - Centramays: ~—

Peripheral iine day: Right: Left: _
Ryle's Tube: [ ]YesFINo Day: ~—_ . VIP Scor, f SR 2!
Urinary Catheter; [] Yes.Z]No _Day: =
Barrier nursing: [ YGSW MDH DYes CNo. if Yes specify drganism; - ——— '

v 2 s L
BACKGROUND ‘ Wl NS .
Type of surgery: o - -, .. Dateofsurgery, ‘gl ! / B
Allergies if any: W\D A : R ot ’.b o “. : e ."‘
On room air / oxygen: 'P,n IV fluids on fiow:
Complaints / New Symptoms in fast shift. & ' ' >

. . N ! L

ASSESSMENT

Vital Signs: Tem;%—_’L("F) | Pulse /HR: EH (beats/min) | Hesplratlon ;2 U (breaths/min) L
8P JRO { &0 mmHg) | $p0, 1?7(%) | Helght _t.}_L cms); Welght,b_g:(kgs) | B X {{[[{g} m
Others : - b o
.Paln Score: Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACE§ Pain Rating Scale / MPOT
Fall Risk Score: Fall Risk Protocol: []Low[] Medium [_JHfgh ' '
_Braden Score: Bml Risk: 23-19 ] At Risk-Mild Risk: 18-15(_] Moderate Risk: 14-13 [JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): l:lYesDNo )Am Wound Dressing done: [ 1Yes [INo M

Current diet; - Drains:
Om o] 13 }\ —

RECOMMENDATION
Referral doctors:
Pending medications:

Pending medication indent:

K|
Pending lab reports / Investigations:

Critical value alert and its corrections:

e \
Changes in nursing care plan:[]Yes Mes, modified care plan date:
Pending follow-up orders: -—
Special instructions if any: -—
Signature Name Emp. No. Date Time

Handover taken by

Handover given by %{\‘/ ﬁ W © &b} & } ! / [ VAo |

B ABmug cope |81tk |13
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Medway Hospitals
°  The way to better health
{A Unit of United Alliance Healthcare Pvt Ltd) * -

Date: 6}[ [24

+ Mr.KARUNA GANDHI.A 7 Medw
56/ Malc/MHI202380036 s

©02/01/2024/1°H20240000 14 Heal't |
-y o .
"DrRAVESHY ﬂn stitute

_ll”lllllllllll_llII[Hllllllllllllll_lllll_lllllllllllIIIIIIH
PATIENT CLINICAL HANDOVER RECORD FOR NURSES

-

shift: [IMoring []Evening [JNight

®

E ! o

: MHUNUR/2022/048 |

S

SITUATION

Diagnosis: CAD ~ TVD ' Gcs;lﬁr:/_ [ s

NEWS / PEWS Score: © POD: p!
Ventilator day:  — Central Tine days:
Peripheral line day: Right: Left: ¥

Ryle's Tube: L] YesiiNo Day: — VIP Score: O/S"
Urinary Catheter: [ ] Yes [UNo  Day: —

Barrier nursing: [} YesLJNo  MDR:[]Yes [UNo: If Yes, specify organism:

BACKGROUND

Type of surgery: —

Allergies if any: AHD A

On room air / oxygen: ©M /Q@OM 9()["\

Complaints / New Symptomns in last shift: ™

Date of surgery: 3/ f ){9\4 -

IV fluids on flow: - —~

ASSESSMENT -t . . .
Vitat Signs: Temp: ﬂg (°F) | Pulse / HR: &2 (beats/min) | Respiration: 2 Z (breaths/min)
BP:/% /o (:JmHg) | SpOZ:leQ (%) | Height: {:H(cms)l Weight: €[4 (kgs) | BMI:Qﬁ r Kj [VH 2

Others : Lt ’

5 N i —
Pain Score: €0 pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:__%_O Fall Risk Protocol: [ Low[Medium [9Aigh
Braden Score: [ ]Minimal Risk: 23-19 [J-#tRisk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [_]High Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [JYes [ [WofINA Wound Dressing done:[]Yes (YN INA

Current diet: p\_f@ M AL M 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 TING. If Yes, modified care plan date:

=~

Pending follow-up orders:

Special instructions if any:

Emp. No.

Signature Name Date Time
Handover givenby |  Chot— A ARG colr [l [3a
Handover akenty | o o Y R 5
Document endorsed W . N alin 0Od\+ 1\ | é“‘r 2.0
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES
[ / lg- Shift: Wg [CJEvening Dnght d '

Every heart best.counts

S

»

SITUATION

Diagnosis: CHp - TN P Ges: LSS

NEWS / PEWS Score: POD:

Ventilator day: — / . Centralline days: — .

Peripheral line day: Right: — * Left: b ' :

RylesTube: [ YesFINo Day: VIP Score: € J g .

Urinary Catheter: [] Yes-F]No  Day: ‘

Barrier nursing: [ Yesﬂé MDR: [ ]Yes Mf Yes, specify organism; __

BACKGROUND _ oo . -
Type of surgery: OPCF)BX 3 Date of surgery: % l t \ a4

Allergies if any: \ )\ DI _ .

On r&6m air / oxygen: ] IV fiuids on flow: ¢. = . C e

Complaints / New Symptorns in fast shift:
) t - . -

-

ASSESSMENT .

Vital Signs: Temp: MF) | Pulse /HR:, 8 8 (beats/mm) ! Respiration: 1) (breathsﬁnun)

gp: {20 l% (mmHg) | sp0,; A8 (%) | Helght_L:L(cmsH Weight: ]+ & (kgs) | BMI &4 Q% ] m
Others : N

Pain Score:_D_\_@Pain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / MOT
Fall Risk Score:_50 __ Fall Risk Protocol: [ Low[] Medium [3High

Braden Score: [_]Minimal Risk: 23-19 mwMild Risk: 18-15[_] Moderate Risk: 14-13 [ JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): [ Yes @NﬁNA Wound Dressing done: [ Yes{_#G[_NA

Current diet: O © N Drains:
Diokatic ok —

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 [SHNG_ If Yes, modified care plan date: —
Pending fbllow-up orders: ’

-—

Special instructions if any: TE S0 g 3}}9 P/QM

Signature Name Emp. No. Date Time

Handover given by It aﬁ? .F (‘aﬁﬂﬂu"-@ A0 [ 13.4 1930

Handove.r taken by @l\“\ ? (QU-Q( G ©4) ',”I [o?f! I&;‘?C

:Document endorsed| - \\@9/ £ Nadiv ool %/ "\Na’(\-tr V3 ‘o
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. .. NURSES PROGRESS NOTES

Signature with Emp. No.J

Date & Time | Observations / Action
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

~

ot

S

:f«) | , O‘LVA_ Shift: [_]Morning Mg [_INignt ) : .
\

SIT UATION

Diagnosis: r"TVD A . GCS: fS‘/[x _ VR

NEWS/PEWS Score - ° poD: Tl

Ventilator day: - — Central line days: —

Peripheral line day: Right: Left: : . : -

Ryle's Tube: (1 Yes g Day: o= a0 e VLP Score @[ r P St

Urinary Catheter: ] Yes Day: -~ v wo

Barrier nursing: [ Yeszlj/NO/MDH [Yes [ NG Tf Yes, specnfy organlsm —

BACKGROUND - . IR Nt Voo ' )

Type of surgery @lpf/rﬂb /Y' ‘30729}35’ Date of surgery: 8),[ \’ '

Allergies if a . Y ‘

Onrgd i NK\DQ v . 4 . ' ' . T
air / oxygen: rPg - U Ay I!yflwdg onnﬂow.l . Jeol

Complaints / New Symptoms in last shift N t '—T . 2 : N

JASSESSMENT

Vital Signs: Temp%ll( F) |'Pulse /’HR H (beats/mln) | Respiratien: [Sﬁ (breaths/min)
: HQ l 64) (mmHg) | SpO i% (%) | Height _.&’_(cms)l Weught,ﬁl-g(kgs) | BMI:

Others : - i

’l._

{ -

Fall Risk Score:__GUFall Risk Protocol: [ Low[] Medium [JHigh

* . -t - . X
Pressure Ulcer Scale for Heallng (PUSH) Cves{]IN Wound Dressing done:[]Yes [INo

Cuirent diet: jD d_&g;’;rt ge} ‘ ", r~' . Drains: ) !/4

!

m’l—

Pain Score: Ql@.Paln Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale ] NRS/ oT

-

Braden Score: erzal Risk: 23-19 [] At Risk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [ _]High Risk: 12-10[]Severe Risk: 9-6

R

+

RECOMMENDATION

Referral dactors:

Pending medications:

Pending medication indent: A—’r‘p[_,
Pending lab reports / Investigations:

Critical value alert and its corrections:;

—————
Changes in nursing care plan:[] Yes Wodified care plan date:

Pending follow-up orders: ,——

Special instructions if any: 7?;;”03, 0w S /ﬁ /5 PZM) Cﬁ/'@dﬂ l’7€.

Handover given by H/' R . ./’VV\Q’\/ ‘ 'f—¥ ! ,0714

Signature Name Emp. No Date

Time

19,89

Handover taken by M A ARINUQ oo 8k S/ M
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* ~ NURSES PROGRESS NOTES

Date & Time

Observations / Action

Signature with Emp.—No.l
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-------------------------------

PATIENT CLINICAL HANDOVER RECORD FOR NURSES -

Date: T}.I( ’ 4 shift: [ JMoming [ ]Evening [1]Night

SITUATION Y\
Diagnosis: CAp—TV D GCS: Lﬁ‘l 'y
NEWS / PEWS Score: & POD:

s ‘| Ventilatorday: =~ ~— ) - Central line days: ™
Peripheral line day: Right: —  Left: _

.| Ryle’s Tube: [(]Yes[JNo Day: _ ViP Score: 0/@ .

Urinary Catheter: [ ] Yes [[INo Day: — -

Barrier nursing: [] Yes[[JNo  MDR: [ ]Yes [_No. If Yes, specify organism:

BACKGROUND . ! : | / .
Type of surgery: 05’( Ny x 3 GRﬂq £T& _ Date of surgery: B/f i 1!1:
Allergies ifany: AI<DA _
On room air / oxygen: ©n) RooM AR IV fluids on flow:

Complaints / New Symptoms in last shl_ft. -

A

ASSESSMENT
Vital Signs: Temp: _[}j_@("F) | Pulse / HR: E (beats/min) | Hesplratnon QO (breaths/mm)

BP: {R¢ Eg )(\n]'\\mHg) | SpO, 9‘1-(%) | Helghtl*“ G (eme| Welght 6 ¢ (kgs) | BMIRY 3’}‘1’ mR

Others : e
C—

Pain Score: ;Qp(_DPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NRS / CPOT
Fall Risk Score:_@ Fall Risk Protocol: {|Low[ | Medium Eﬂlg/h_

Braden Score: [ Minimal Risk: 23-19 f ] AtRfSk-Mild Risk: 18-15[_] Moderate Risk: 14-13 [ JHigh Risk: 12-10(_]Severe Risk: 9-6
Pressure Ulcer Scale for Healing (PUSH): Yes 0 INA Wound Dressing done: [ ] Yes [_Ne{ INA

Current diet: I\J D M B D 10 /p' 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 [NG. If Yes, modified care ptan date:

Pending follow-up orders: -~

Special instructions ifany: TMR o & /‘ R £ D t8CH HRBE

Signature Name Emp. No. Date Time

| Handover given by %Z(f ﬁ - A3 LT3N, b@ &f g—/( [ 34 ¥ w
randovriaensy | 0 |\ Rovathr | amve ohhy by
Document endorsed @9’ £ Nalin OodY’ 21 At R
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------------------------------

PATIENT CLINICAL-HANDOVER RECORD FOR NURSES

_Date: 8}/ /Q-’f Shift: I]Mamrng DEvenlng DMght et o

SITUATION R : )
: Diagnosis: ORD . TVD « . . GCS f&' { 3‘
NEWS / PEWS Score;n, ¥ : " POD: ~
Ventilator day: — : Central line days: - e o
Peripheral line day: Right: Left: : \
Ryle's Tube: []Yea[JINo Day: , -~ L. WP Score'of;? - . . -
Urinary Catheter: [] Yes\[JNo" Day: Y : : o
Barrier nursmg ] Yer -» MDR: [:IYeQ_DNo"If Yes specﬂy orgamsm
BACKGROUND - R SN s e
Type of surgery: DPCQB )( quu ., . | Date of surgery: 8} )D_(f .
Allergies if any MKDB R T 0 Lo
On room.aif / oxygen: Q Y ﬂuids on flow: (;_ Ty e
Complaints / New Symptoms in last shift: ' . .
o PR - b -~ R - . [ . )
ASSESSMENT ‘o
e P } \ A ‘ r

Vital Signs: Tempﬂ [L,("F) | Pulse/ HR :l ‘Q (beats/min) | Resplratuon ‘_Z_»D (breaths/min)
BP:_LZZQ[ID_(mmHg) I SpOz. Qg (%) | Helght ijl (cms)l Wenghté! 5“(kgs) | BMI: Q_Q 3 Es /ml

Others : - . \" Dot '
Pain Score: QLLOPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale /u,as’ CPOT
Fall Risk Score.éa Fall Risk Protocol [ Low[] Medlum@-n/ , .

Braden Score@Mmfmal Risk: 23-19 ] At Risk-Mild Risk: 18- 15[_] Moderate Risk: 14 13 EIH.gh Risk: 12-10]]Severe Rlsk‘S 6
Pressure Ulcer Scale for Healing (PUSH): EIYes;DNo/I:I NA~  Wound Dressing done: DYesLLZ}I( CINA

Current dlet Drains: _-
Dinbelit, AlTof
RECOMMENDATION ‘
Referral doctors: o
Pending medications: ' . P
Pending medication indent: - &)
g ication inden S Ul /
Pending lab reports / Investigations: 1 ,
Critical value alert and its corrections: -
. S —
Changes in nursing care plan:DYes\Q,No./lf Yes, modified care plan date: 5
Pending follow-up orders: — T o '.'.'f
)
Specaal instructions if any: < @ Ola:y me) O( /K .
: Signature Name Emp. No. Date Time
Handover given b /@\;L -~ }
given by M, M LRowb,s | moss el 2

N

Handover taken by (@Q:/r’/ W-goma | an) (810193

Document endorsed " M 2~ <’-\:‘l:\)\ o\ 2]{‘ LQ‘*l ‘%v@
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ADULT NURSING |
CARE PLAN i

. Mr. KARUNA GANDH] A
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[ 02/01/2024/19}-«2024000014
b

|

"~ Dr.RAJESH.V

. MR

errassugsnan

MHI/NUR12022/d44

Medway

Heart

Inst|tute

e Every heart beat counts

Initial Date: 2 / !

Modified Date:

Reaspn for Maodification:

Diagnosis: ¢ Ap— JUD

Patient-Specific

Problems / Needs Ry .

l 1
o . o

i
Meqsurable Goals *

Nursing Interventions

Evaluation

Sign &
Initialts

E‘E/UTR”ION
eep NPO

[0 Regular Diet

I3-Pafient will have adequate nutrition
with no nausea and vomiting
O Patient will consume daily nutritional

L[J-Provide Prescribed diet on time
O Encourage patient to consume the served meal
(3 Record amount of food consumed

[ others: requirements in accordance to his
activity level and metabolic needs ‘
PT b B < oF S
NoRa. Deol 4%
[YGENATION L3-Patient will have normal O, saturation | [B-Efcourage chest physio / deep breathing and
Room Air O Patient ABG levels will return to and coughing exercise / Spirometry exercises

[ Nasal Cannula / High Flow o,
[ Mask s

] BiPAP / CPAP LR
O Ventilator

[ Tracheostomy

- [ Others:

remain within normal limits

.0 No cther respiratory abnormalities

[] Patient respiratory rate will remains
within established limits

[ Patient will Indicates, etther verbally
or through behavior, feeling
comfortable when breathing

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

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

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

[C] Place patient with proper body alignment for maximum
breathing pattern

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

[J Note for changes in level of consciousness

[ Send sputum for culture and sensitivity based on
physician order

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

j?@"{ ‘i(“’/al

ID & ELECTROLYTES
Oral
[1 Intravenous
[] Enteral Nutrition
[ Parenteral Nutrition
[ Others:

electrolytes balance.

-Patient will have balanced fiuid and . [J-Enhance fluid intake unless restricted

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

Monitor intake and output

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

Monitor BP for orthostatic changes

00 ood

Pr U Ra

Reon PR




o

Patient Specific . " . Sign &
Nursing Intervention o
Problems / Needs N!east:rable Goals ursing ’ erventions Evaluation Initials
E‘W E/Patient will mobilize freely D/ﬁzourage regular ambulation ROM exercise
“Mobile / immobile O Patient will perform physical (O Apply Anti-Embolic stocking / SCD M

[ walk with assistance
[ Physiotherapy

. activity independently ar within
- limits of disease

| O Evaluate the need for assistive devices

[ Assess the safety of the environment

[ oOthers: O P.tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) Vo
[] Patient will demonstrate the use of [] Note for progressing thrombophlebitis E @ L \
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness, : ‘ o
localized swelling, a rise in temperature)
NP oale ] s b ) %, -
o a v bt U ACA
ELIMINATION L m will have normal elimination Qﬁourage fluid intake .

[ Catheter, bedpan, urinal

pattern

[ Others:} <

O Encourage fibre diet intake M
[ Nasogastric tube (O Patient will control of urinary [0 Encourage early ambulation
Wovement in-continence or urinary retention, [0 Report any abnormalities to physician
rination control of bowel incontinence, O oObserve voiding accessories as foley's /
O] Others: , . v and regular elimination patterns silicone catheter
< \’ ~ o T A G [0 Check placement before feeding E
* ‘ = [C] Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol .
[] Check for malena / constipation / urinary retention ~ N\
R
< ou
SKIN INTEGRITY [ Patient will maintain normal {1 Minimize / Eliminate friction and shear
[ Maintain normal skin integrity healing status ] Minimize pressure (off-loading) with special beds
[ Pressure points site [] Patient will discharge with intact [J Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M
COHAPL O OPI [ Early skin inspection and treatment
. [] Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE .|, -, O Manage moisture, clean and dry skin
INJURY. tA v - \‘. ] Maintain adequate nutrition and hydration
(J GRADE 1 [J GRADE 2 [0 Proper appiication of medications and dressing
[ GRADE 3 [0 GRADE 4 O Follow doctors and TVN order properly
O Unstageable [ Monitor the healing status
[} Deep Tissue Injury [ Educate patient and family members about further E
] Healing Status skin care
(] PUSH Decreased
{1 PUSH Increased
[ intermittent Assisted
[ Dermatitis
[ Pressure injury / blisters site
care given
g . , ‘ N Nw D (*»a‘/\\ Fau @ N

N .
t}‘cj'i b

[
i
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

e ot

ed-Bath

[ Assist-Bath

[ self-Care [JCBD Care

Ij'%t will stay clean and

well-groomed
[ Patient will demonstrate lifestyle
changes to meet self-care needs

~-F3"Encourage patient to do daily bathing and oral hygiene
[0 Change patient's gown daily

[ Encourage hand hygiene

(] Consider the patient's need for assistive devices

M@@—@M

SPIRITUAL SUPPORT
(] Spiritual Needs
[] Beliefs / Values / Customs
[J Anxiety and Copying Pattern
1 identify Stressors
[J Others:

] Patient will be able to control his
feeling toward his illness

(] Patient will maintain normal
psychological pattern

[ Use inspirational words

[J Respond to spiritual needs as they arise

[] Evaluate spiritual needs

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

" (if present) [ Patient will recognize individual 0 Apply moisturizing solution E
{1 Others: weakness or negds
v, ' 1 - - "'
L "I o« b, NN on w-w %
Rl 3yoo ol
- J
AngETY [ Patient will have no life-threatening ] Check the identity with ID band before any M
Check |D Hand situations interaction with the patient
O W care Oew L] Raise side rails
CENTRAL LINE O Provide proper invasive line care
L] Side rails L] Keep bed locked and low at ali time E
O others: [0 Educate care providers to be the patient
[J Follow restrain policy (if needed)
. N (:DAQ_QPM ' %/
: Voo - ol
T
COMFORT AND SLEEP E/Pa/tlent will have comfortable sleep  |J= Provide clean calm and restful environment M
[ pairi Control Patient will verbalize / or through O Provide privacy at all time
Sleep Patterns behavior about pain relief and [J Monitor pain scale / sleep pattern
[ Others: adequate sleep [J Provide pharmacological and E
non-pharmacological therapy
)N
ANy i | Sk
- _ : P Lom Loviahl ”nomm z
BSERVATION Mill havé normal range E4-Wanitor vital signs regularly
Vital Signs of vital paramaters ] Monitor vital signs on grdered time M
0 Ges ' [ Assess physically for any abnormality
(] Blood Sugar 3 Intarm doctor if there is any abnarmality
[ Cthers: {] Monitor GCS ef patient
(] Petermine and treat the underlying cause Qf altered LOC E
[C1 Regular blood sugar menitaring as per dastors order
\
N VH\"CUD A %
a@u—d&wﬂ v
PSYCHOLOGICAL. / O] Patient will achleve spiritual needs [ Pray or encourage the patient to pray




. Al - - — -
Patient Specific ~ ~ o ) o . . ST B . . Sign &
- ns vt
Problems/ Needs Measurable Goals Nursing Interventio Evaluation Initials
COMMUNICATION ' ‘6 Patient will communicate effectively | [J latreduce the care giver
fbal with positive feedback ] Encourage the use of call bell . M -
(1 Non-verbal [ Obtain interpreter if needed
(] Sigh language . [ No negative speaking about the patient's condltlon
[ Others: ’ or prognosis in the patient's presence E
N PF el /
. ! 3 y Wi
. IR ) Commum 21048~
,U}PEL{I’AL INTERVENTIONS |-£T To manage ontime = "~ %/Double check for high alert medication
Medication Observe and report any medication reaction M
{J wound care - O Provide proper measures of wound care
[ Isolation ' [ Follow hospital polices and protocols of isolation
O ostomy Care and explain to the patient / family
(1 Blood / Blood products : O Check for cross matching and typing, to ensure
transfusion compatibility E
[ Fluid tapping ) . O Practice strict asepsis while transfusing blood or
[] DVT Management s e s ) blood products and fluids
[0 Others: . 4 PV , [0 Monitor DVT score and continue treatment I’Y\.Q_Ol'\‘q"‘"'bm z
. as per doctors order N j) Crs. - Q}W
| wow  §wen ' 7
Signature | Name | Emp. ID Date . Time
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ﬂ Medwé'y
Heart

Institute

Every heart beat counts

ADULT POST-OPERATIVE NURSING CARE PLAN

ain Scale
(] Pain Score
,IZ/Others:

Observe for any changes in vital signs
LE-Maintain proper positioning of patient
[ Assist or turn patient every two hours
[ Assess incision area for redness, heat, induration,

minister pain medication as prescribed and as needed

Initial Date: ©310) ) 02y Time: 4% 30 Modified Date: . Time:
Reason for Modification: Diagnosis: (N <o
Patient Specific : ‘ . - Sign &
Problems / Needs Measurablg Goals vNursmg Interventions Evaluation Initials
“ /E]/PA'N [ Ratient will have less pain Eﬁaluate location, character, quality and severity of pain M
Comfortable Position

*%Pmr@! (ovpe posimy fo Aoy

[ Nasal Cannula

3 ventilator settings as per physician orders

swelling, separation and drainage v © &‘LQ MQQ
[J Non-Pharmacological therapy N \:Q T!JA a@iﬁ
. . . i o m L' Z) ‘¢
OXYGENATION Ment will have no shortness ETP/rovide well ventilated environment
1 O Room Air or difficulty of breathing [] Check oxygen saturation M
| []-oxygen Hood [ Perform suctioning if needed

[] walk with assistance
] Physiotherapy
[ Others:

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

E¥ Rssess the safety of the environment

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

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

% Nebulizer % Monitor rate, depth of respiration @\WOL ha (PO\M o ' o
Ventilator ‘L Administer oxygen and nebulizer therapy if needed ﬁzo m o @l srrom o
[0 others: —E’E#c?:urage spriometry, deep breathing and ‘B\h &P n’j
coughing exercises o
{71 Monitor amount, viscosity, colour and odour of & PDUI [C@ y M O'L \ .
sputum if present yﬂ;& @;&
Y PR
-ANXIETY [ Patient will cope properly with his [] Explain all procedures to patient or family member M
] Increased Pulse Rate iliness and react positively to his in simple language they understand
(] Anxious Look surroundings [0 Encourage and support patient while increasing
anxiety level J E —
[ Help patient to cope with outcomes of surgery
[J Keep patient in comfortable position in bed
) toenhance sleep N
MOBILITY [ Patient will mobilize freely 1 Apply Anti-Embolic stocking / SCD
[J Mobile / mmobile ‘1 [0 Patient will perform physicat [] Evaluate the need for assistive devices M




T 1

[ intravenous

[] Enteral Nutrition
[ Parenteral Nutrition
[ Cthers:

O Provide tube feedings

] _Menitor intake and output

fD/ 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

.' Patient Specific . . . Sign &
' Nursing Interventions it
Problems / Needs Measurable Goals g Evaluation Initials
FLUID & ELECTROLYTE (Elﬁant will have balanced fluid (] Enhance fluid intake unless restricted
O Oral — and electrolytes balance . Check IV sites and assess if there is any complication M —

E ’\{j)r\fﬁbf %wﬂio*(ﬁ
guipur  Choul

N - j’vli’m Pa\@v\% ) M%

Lius ko)

iy

RISK,OF INFECTION

_%/Pre(ent Infection
Others:

LE3-The patient will be discharged with
no hospital acquired infection

Ly

fE_/Use aseptic technique in all aspect of patient care

El-Restrict visitors and use appropriate PPE

[0 Meticulous hand washing before and
after patient's care

O Inspect wound for signs of infection, purulent
drainage or discoloration

[L] Administer antibiotics as ordered

O cvC dressing changing every 24 hours and
surgical site dressing to changed by surgeons

M —

hislet
T

c e ouaplte reahNauin
auaamm pcunrcaw

fpoma

QVV”?@M

N eror;h ‘F‘(’&JA{C«; ol
U

[] Provide adequate nutritional support
[ Report signs of poor healing or trauma to doctor

RISK OF FAILL [ The patient will have safe, JZ!/Keep bed on low position
[] Giddiness free from fall hospitalization se side rails (bed, cribs, and streicher) and safety M
[ Independent State ' straps during mobilizing the patient out of bed
(] Dependent State [0 Remove clutter, keep items patient needs within reach
‘ [} Avoid movement out of bed after surgery for 46 hours E -
(O Review patients’ medication like narcotics and
hypotensive agents . =
O Offer urinal or bedpan to the patient if needed " &ﬂg ‘Y‘l’ 5/(4 F&“&' 127
ﬁ o ng ' a@ 9{}3’:(‘4
1Y
SKIN &WOUND CARE [J The patient will have intact skin %eck all drains from the operation site M /s
[ Observe REEDA while staying in the hospital and more frequently
O Oozing on discharge [] Provide wound care as ordered
O Foul Smell [0 Minimize pressure E —_—

DIEL & NUTRITION
[¢}

T Soft Diet

(O Semisolid Diet
[ Solid Diet

I RT Feeds

[ Patient will have adequate nutrition
with no nausea and vomiting

,Q—'Eﬁ:ourage patient to consume prescribed diet
Record amount of food consumed

Provide high calories, high protein diet as prescribed
Monitor patient's weight

Administer supplemental vitamins and minerals

as prescribed

Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

Report abdominal distention, large gastric residual’
volume or diarrhea to doctor

0O 0O oood

N g bt

E %)ulmr,@) 0n Npo

ON W losd [y
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Watch for any symptoms related to kinked or
blocked tubes
4 E4Maintain adequate cleaning and dressing

Patient Specific : . . "Sign &

Problems / Needs Measurable Goals Nursing interventions Evaluation Initials
CARE OF CATHETERS, D‘Pﬂant will have patent, properly [] Check the catheters, drains etc frequently M '
DRAINS, ETC. maintained catheters, drains etc bserve I/O Chart

HQUM';) Cologob

E
Close, 0d  dgegs

5, B

'}!@,
Q@%&a_

DISTURBED BODY IMAGE | [] The patient will demonstrate [ Note non verbal body language, negative attitude M
initial acceptance and to newly and self takk —
body image [0 Note emotional reaction (grieving, depression, anger)
O Acknowledge and accept expression of feeling E
of grief and hostility
N
OBSERVATION [ Patient will have normal range FMonitor vital signs regularly M —
. L1 Vital Signs ot vital parameters [ Assess physically for any abnormality ., .
-Ges O Inform doctor if there is any abnormality hQ mA)CY}J
lood Sugar [J Monitor GCS of patient E (PE%N'E «Q! ;a
Others: ond>

atient

%}aﬁily / Guardian
Diet

[] Disease process

(] Medication

Personal Safety
Treatment Regimen

HEALTH EDUCATION

[ Infection control / PPE

[ Educate about TAC ievel
and immunosuppressant

EXPatient / F. y [ Guardian /
Domestic Partner / Care-giver /
others will gain adequate
knowledge regarding treatment
modalities and life style
modifications

O Provide proper education regarding follow-up diet

L] Insist on importance of hand hygiene

O Explore action, reactions and adherence about medication

O provide clear, thorough, and understandable explanations
regarding safety precautions.

[ Explain to perform activities / skin care that recommended
by concerned doctor '

[J Use the teach-back technique to determine the patient's
understanding regarding importance of treatment

N ’("@UQZ%{MME Qa%{ Aot

b,

— @N\d\d featth
E coluwn repak il g
Cee v

Others: N
ANY OTHER NEEDS M
E
N
.| Signature Name Emp. ID Date Time
Endorsed by 04// Oé/vu a Al " o Cr /[ /qu -l
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Initial DateB i, ! 0 Y Time: & = pO Modified Date: Time:
Reason for Modification: Diagnosis: aAY) - TvD
ﬁ::;;: msg’f;';': ds Measurable Goals . Nursing Interventions Evaluation ﬁ:ﬁ;&
ﬂ:}H’RITION "fl_}(atient will have adequate nutrition | [] Provide Prescribed diet on time M P . ‘M ]\} P‘D £
eep NPO : with no nausea and vomiting courage patient to consume the served meal fZLud
Q’F@Sglar Diet {1 Patient will consume daily nutritional | (] Record amount of food consumed
(] Others: " * requirements in accordance to his E
activity level and metabolic needs -
N
OXYGENATION -Faticht will have normal O, saturatiwﬂ’Enﬁourage chest physio / deep breathing and ounn
oom Air O Patient ABG levels will return to and colighing exercise / Spirometry exercises P h ohn
[] Nasal Cannula / High Flow O, remain within normal limits [J Provide well-ventilated environment / respiratory M U)‘,
] Mask [J No other respiratory abnormalities medications / Oxygen as per doctors order wﬂ
[ BiPAP / CPAP O Patient respiratory rate will remains [1 utilise pulse oximetry to check O, saturation and pulse rate
[ ventilator within established limits [ if any O, abnormalities detected inform immediately to
[ Tracheostomy O Patient will indicates, either verbally the concerned physician
O others: - or through behavior, feeling [] Place patient with proper body alignment for maximum : Lo~ !
o comfortable when breathing breathing pattern E o :
- ' ¢ ) ] Evaluate skin colour, temperature, capillary refill and ) '
' central venous peripheral cyanosis
[ Note for changes in level of consciousness
[J Send sputum for culture and sensitivity based on .
physician order a
[ Maintain clear airway by suctioning or encouraging N
patient with successful coughing
IfPﬁJID & ELECTROLYTES O | Patient will have balanced fluid and cE’Enhance fluid intake unless restricted .
Oral electrolytes balance [ Check IV sites and assess if there is any complication M F?‘\Q) G '#‘O Y\.LQP £
[ Intravenous \ I Provide tube feedings . EUO W - - Ub
[ Enteral Nutrition 1 [J Monitor intake and output -
(] Parenteral Nutrition ] Measure or estimate fluid losses from all sources such ¢
(1 others: as diaphoresis, wound drainage, and gastric losses E ’
’ [ Monitor for possible sources of fluid loss
O Monitor BP for orthostatic changes
N
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Patient Specific . : . ’ . Sign &
Problems / Needs Measurable Goals Nursing Interventions Evalugt:on Initials
MOBILITY . [ Patient will mobilize freely - 1O Encourage regular ambulation ROM exercise ol
[] Mobile / immobile [J-#atient will perform physical O Apply Anti-Embolic stocking / SCD M \5«‘ wo <ﬂ
[ Walk with assistance '. activity independently or within ] Evaluate the need for assistive devices b h - u’\ (129\ _J, A
(O Physiotherapy limits of disease - [] Assess the safety of the environment A
(1 others: O P_tient wil! 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 | [] Note for progressing thrombophlebitis ~ E & P A ! Jos
adaptive devices to increase mobility (e.qg., calf pain, Homan’s sign, redness, 1 - ros
’ localized swelling, a rise in temperature)
S AN TRt
o _ N
- . . S - ' ) '
ELIMINATION 1 . ,B{tlent will have normal elimination //ﬁ Encourage fiuid intake - c{é : .
O gﬁ%qeter, bedpan, urinal pattern ] Encourage fibre diet intake ' M V 9 Q‘l) '
[1 Nasogastric tube O Patient witl control of urinary 3 Encourage early ambulation / "\ (‘QJ'\ 6 -
L] Bowel movement in-continence or urinary retention, [J Report any abnormalities to physician N4 Y (}3
(] Urination control of bowel incontinence, [ Observe voiding accessories as foley's /
(1 Others: and regular elimination patterns silicone catheter
: ‘ O Check placement before feeding S E
(3 Aspirate NG tube, check colour / consistenct
o . i / volume / Hemetemesis as per doctors order »
) ) £ 3 [ : and follow proper protocol ] -
b Ty . [ Check for malena / constipation / urinary retention ) :
a N N
SKIN INTEGRITY ,Mﬁ?m will maintain normal (J_Migimize / Eliminate friction and shear
airtain normal skin integrity healing status &’kﬂdamize pressure (off-loading) with speciat beds ’
O Pressure points site [ Patient will discharge with intact [ Make sure wrinkles free bed / comfort surfaces W\.ﬂ-‘? V\'lﬂw cﬁf
assessment skin integrity and devices M J) on , 4
LJHAPI  [JoOPI [ Early skin inspection and treatment V\Wf : _
[ Keep position changing 2 hourly and manage pain
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [0 Maintain adequate nutrition and hydration
[J GRADE 1 [J GRADE 2 [0 Proper application of medications and dressing
0 GRADE 3 [0 GRADE 4 ’ ] Foliow doctors and TVN order properly
[0 Unstageable [0 Monitor the healing status
[0 Deep Tissue Injury , (] Educate patient and family members about further E
U Healing Status el yy o skin care
Ll PUSHDecreased  , o /
] PUSH Increased - o _ /
O Intermittent Assisted ' '
(] Dermatitis
[ Pressure-injury / blisters site
care given :
[ Cthers: N
= psss—
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Patient Specific : : Sign &
Problems / Needs Measurable Goals Nursing Interventions Evaluation Inigials
HYGIENE Meht will stay clean and “~10 Encourage patient to do daily bathing and oral hygiene O \p
[] 8ed-Bath . well-groomed [ Change patient's gown daily M P ‘: g% (
[ Assist-Bath [} Patient will demonstrate lifestyle {1 Encourage hand hygiene ,.D ©
[ setf-Care []CBD Care changes to meet self-care needs ] Consider the patient's need for assistive devices
- (if present) [ Patient will recognize individual [J Apply moisturizing solution E
[ potfers: weakness or needs
N
SAFETY ' . O Pat{nt will have no life-threatening .~ ﬁCheck the identity with ID band before any QML_O‘ T D
[ Gheck ID Hand T situations interaction with the patient M . a,ﬁ
Owecare: [JEN #y | O Raise side rails b a VUIJ ' s
CENTRAL LINE [ Provide proper invasive line care
[] Side rails O Keep bed locked and low at all time E
O Others: O Educate care providers to be the patient
O Follow restrain policy (if needed)
N

COMFORT AND SLEEP

[ fatient will have comfortable sleep

’Iﬁ'ovide clean calm and restful environment

on [ e

[J-Rain Control 1 Patient will verbalize / or through [ Provide privacy at all time
[ Sieep Patterns behavior about pain relief and ] Monitor pain scale / sleep pattern
] Others: adequate sleep O Provide pharmacological and E
. cr ] non-pharmacological therapy ,
[ 4 4 Al N ]
ERVATION m;vill have normal range Wﬁl signs regularly _
Vital Signs of vital parameters [C] Monitor vital signs on erdered time M N\ O IW
O ecs [J Assess physically for any abnormality AP Srops W
(] Blood Sugar (1 Inform doctor if there is any abnormality \m v
[ others: {C] Monitor GCS of patient
[] Determine and treat the underlying cause of altered LOC E
[ Regular blood sugar monitoring as per deetors arder
N
PSYCHOLOGICAL / {1 Patient wili achieve spiritual needs ] Pray or encourage the patient to pray
SPIRITYAL SUPPORT [ Patient will be able to control his [ Use inspirational words M —
O Spmtual Needs feeling toward his illness - [ Respond to spiritual needs as they arise
[ Beliefs / Values / Customs [ Patient will maintain normal (O Evaluate spiritual needs
] Anxiety and Copying Pattern psycholdgical pattern O Encourage verbalization of feelings / therapeutic touch E

O identify Stressors
O others:

[ Provide empathy and reassurance




" Patienit Specific -
Problems/ Needs

TN = - S

Measurable Goals

Nursing Interventions

Evaluatioﬁ

-

Sign &
Initials

* COMMUNICATION
[ Verbal .

[ sigh tanguage

10 F;amﬁwul communicate effectively

] Non-verbal. )

! with positive feedback -
- a ~

[T Introduce the care giver

[0 Encourage the use of call bell
[] Obtain interpreter if needed

[ No negative speaking about the patlent s condition

M Pt

Lo

I Others: or prognosis in the patient's presence 'E
i ~
‘ N
w . - " - ‘y - - e - -
SPECIAL INTERVENTIONS | [] To manage ontime - “1 0 Double check for high alert medication
O #edication ' ' . L] Observe and report any medication reaction M M oQ\’UL "
[J Wound care NE O Provide proper measures of wound care 9 i) ~
O 1solation th [ Follow hospital polices and protocols of isolation Ot YN b
[ Ostomy Care ' and explain to the patient / family v
O Blood / Blood preducts ) [ Check for cross matching and typing, to ensure
transfusion ' compatibility E
[ Fluid tapping ' (O Practice strict asepsis while transfusing blood or
[ DVT Management blood products and fiuids
[ Others: [] Monitor DVT score and contlnue treatment
\ s N as per doctors order N
T , II [ % 2
L . T ¥ o=y, ) } Fi LI \ [ . T
Signature Name Emp. ID Date Time
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,‘Patient Specific __ . . Sign &
Problems / Needs Measurable Goals . Nursing Interventions Evaluation Initials
FLUID & ELECTROLYTE atient will have balanced fluid B’ﬁance fluid intake unless restricted g ) ond '
1 Orap— and electrolytes balance . [J Check IV sites and assess if there is any complication | M Uﬂ ! 7@
O Intravenous : O Provide tube feedings O AN v b e \§

[ Enteral Nutrition
] Parenteral Nutrition

] Monitor intake and output
(] Measure or estimate fluid losses from all scurces such

O Others: as diaphoresis, wound drainage, and gastric losses E \ Y
(] Monitor for possible sources of fluid loss (vf {«MWI - |\ '
O Monitor BP for orthostatic changes Ml Y

' Ny chhasd—
" /’/ DH audeiied jﬁr
[&73)
RISK OF INFECTION m patient will be discharged with Ij’lﬁaseptic technigue in all aspect of patient care | e ~.
revent Infection no hospital acquired infection [ Restrict visitors and use appropriate PPE M - “M—P - _JQ-\
[ Others: [0 Meticulous hand washing before and 2w palest Coo— “=\
after patient's care W’ ) % ;
[J Inspect wound for signs of infection, purulent E t- A 5@;\
drainage or discoloration . . l A ™ T
[J Administer antibiotics as ordered “)ﬂd/\l *—* — A ! .
" ) ; ] CVC_dres_sing chapging every 24 hours and [\f@ ’Q,Lg [Q_‘ &%
, surgical site dressing to changed by surgeons N WM ] /3 SP
»
RISK.OF FALL .~ IQrTfe patient will have safe, ] Keep bed on low position '
[ Giddiness free from fall hospitalization se side rails {bed, cribs, and stretcher) and safety M W —_—
] pendent State straps during mobilizing the patient out of bed . PuW‘J’W &0 AN
Dependent State ! O Remove clutter, keep items patient needs within reach \
[ Avoid movement out of bed after surgery for 46 hours E U\’W l )fd‘r&&l'f
] Review patients’ medication like narcotics and \
' hypotensive agents rans “L' O

Offer urinal or bedpan to the patient if needed

SKINGWOUND CARE , | *
g' bserve REEDA o

[FThe patient will have intact skin

%ck alt drains from the operation site

M brses,

Ln,::\,amcl Gﬂfp

while staying in the hospital and more frequently a~y L > -
Oozing on discharge [ Provide \?vound care as ordered LA | AW A s
OJ Foul Smell . O Minimize pressure E -
(] Provide adequate nutritional support
(J Report signs of poor healing or trauma to doctor —
N
DIET & NUTRITION EFFatient will have adequate nutrition [kEncourage patient to consume prescribed diet . (P iD ~ M 60_”‘ M’
M by

oft Diet
[J semisolid Diet

[] solid Diet
1 RT Feeds -

with no nausea and vomiting

L] .Retord amount of food consumed

LI Provide high calories, high protein diet as prescribed

{J Monitor patient's weight

O Administer supplemental vitamins and minerals
as prescribed

[0 Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

[] Report abdominal distention, large gastric residual
volume or diarrhea to doctor

ol puake aswoued 3 bt
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‘Every -heart heat counts

Initial Date: & {i{ 4, Time: 08-© Modified Date: — Time: —
[ e v & . . B
Reason for Modification: — Diagnosis: C.LD Tup
Patient Specitfic . - : . Sign &
Problems / Needs * Me‘asurable Goals . ‘Nursmg Interventions Evaluation Initials
PAIN E]/Patient will have less pain [C]_Evaluate location, character, quality and severity of pain M -~ {‘ cﬁw %
?omfortable Position . et Administer pain medication as. prescribed and as needed (P‘u”’ ' : v
1 Pain Scale . [ Observe for any changes in vital signs &) = X
E]/pa,n Score ., [ . Maintain proper positioning of patient E 07 vy o , ‘
[ others:* ~ L ' [ Assist or turn patient every two hours (g < P0 1)
- ' - [ Assess incision area for redness, heat, induration, 7 > A
swelling, separation and drainage * (_g 9&\;@‘
[ Non-Pharmacclogical therapy N PM w:‘\Q_ co 2
OXYGENATION [J-Patient will have no shortness [ Pgevide well ventiiated environment @M 0 ) 0_(\_[ kja.,\ap onv\., L4 )‘QA
[ Room Air or difficulty of breathjng D/C;ri:::k oxygen saturation M Ar.,
[ Oxygen Hood . ' [J Perform suctioning if needed QPOL—— qny 7o \4
B‘N?sfgl Cannula | ' [] Ventilator settings as per physician orders !
] Nebulizer . Cl-Monitor rate, depth of respiration E 0 \
(] Ventilator Vot R i 3! O Administer oxygen and nebulizer therapy if needed /g) 02 7‘? / .
O Others? ™ : B 1 O encourage spriometry, deep breathing and y
’ ‘ A coughing exercises : ’
1 Monitor amount, viscosity, colour and odour of- N j P O - C?-?f ?Q
- sputum if present { Qf
ANXIETY [[]1 Patient will cope properly with his [J Explain all procedures to patient or family member M
[ Increased Pulse Rate iliness and react positively to his in simple language they understand -—
[ Anxious Look surroundings ] Encourage and support patient while increasing
- anxiety level E —
[] Help patient to cope with outcomes of surgery
] Keep patient in comfortabte position in bed -
to enhance sleep : N
BILITY D'{atient will mobilize freely ] Apply Anti-Embolic stocking / SCD . rc J’E_s
Mobile / immobile 1 2 Patient will perform physical '[] Evaluate the need for assistive devices M Yayv: o W,cLJAA-J ! A .
O Walk with assistance - ‘ activity independently or within [3-Assess the safety of the environment cJA.awv =)
[J Physiotherapy : timits of disease [J Consider the need for home assistance ¥ W \,’_ v
[ others: : [J Patient will use safety measures (e.g., physical therapy, visiting nurse} E P ﬂ@
. \ to minimize potential for injury [ Note for progressing thrombophlebitis H ] N p
! - [ Patient will demonstrate the use of (e.g., calf pain, Homan's sign, redness, LA, ya)
s - 1 adaptive devices to increase mobility localized swelling, a rise in temperature) N P& _j[b éﬁ%
Y. . wy, » - 3
T Poydated | do
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Patient Specific

amily / Guardian
[ piet
[0 Disease process
[ Infection control / PPE
] Medication
0 Educate about TAC level
and immunosuppressant
[ personal Safety
[J Treatment Regimen

others will gain adequate
knowledge regarding treatment
modalities and life style
modifications

Explore action, reactions and adherence about medication

O Provide clear, thorough, and understandable explanations
regarding safety precautions.

[ Explain to perform activities / skin care that recommended
by concerned doctor :

[ use the teach-back technique to determine the patient's
understanding regarding importance of treatment

. . . ‘sign& |
rsing Intervention = :
Problems / Needs Measurable Goals Nursing Interventions Evaluation initials
CARE OF CATHETERS, [ Patient will have patent, properly heck the catheters, drains etc frequently M @b_sgz,wep T ' g : i
DRAINS, ETC. maintained catheters, drains etc 1 Observe |/O Chart ety uy . pAS
{3 Watch for any symptoms related to kinked or = B
blocked tubes E M Q % W
;/M-aintain adequate cleaning and dressing .
n CH ww\;‘u\: b
DISTURBED BODY IMAGE | [J The patient will demonstrate [ Note non verbal body language, negative attitude M uy.) .
initial acceptance and to newly and self talk T
body image O Note emotional reaction (grieving, depression, anger)
Wi [0 Acknowledge and accept expression of feeling E
: of grief and hostility —
N
) N
™
QOBSERVATION [Jatient will have normal range [M-Monitor vital signs regularly M LCT A ‘v wi td”‘ € M/.
%.’gual Signs of vital parameters [0 Assess physically for any abnormality ARCe. {ﬁ.,,, Hel, 3914
GCS [ Inform doctor if there is any abnormality . ol
(J Blood Sugar E/W:onitor GCS of patient E “ d
[ Others: &UJM Lonrd en * a2
"‘ -
w Poclyaiolly Y gl
HEALTH EDUCATION *E]/Patienw’@ily / Guardian / ’DP/rovide proper education regarding follow-up diet M Feg el
ﬁf ient Domestic Partner / Care-giver / fisist on importance of hand hygiene

Others: N j&“‘ ?TO@ fD ( ‘/0@ ;{,tl
ANY OTHER NEEDS M v
E
N
Signature Name Emp. ID Date Time
Endorsed by : . é T
! / / t%/v\ LAAA 2225 Cf / &
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,'Patient bpecmc

Nursing Interventions

Problems / N ee ds Measurable Goails Evaluation In;t'\al s
FLUID & ELECTROLYTE [El{atient will have balanced fluid O Enhance fiuid intake unless restricted U[Lm,rlewup Jlo
] Oral and electrolytes balance [J Check IV sites and assess if there is any complication r
[ Intravenous [ Provide tube feedings Quu,H oo o2by

[ Enteral Nutrition
[(] Parenteral Nutrition
] Others:

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
[J Monitor BP for orthostatic changes

H;)Mkw ~Hx d\curf

JVWPGWQ’Q{&OS& |
umsmél Sp

OF INFECTION IE’Th/e patient will be discharged with 1 Use aseptic technique in all aspect of patient care MLF“A o
revent Infection no hospital acquired infection [ Restrict visitors and use appropriate PPE . s
[ Others: . [0 Meticulous hand washing before and PY“”E‘“ o3
after patient's care A o0 |
O Inspect wound for signs of infection, purulent E > Ao Cue PH ¢ : Na i
. drainage or discoloration Cl T
. [J Administer antibiotics as ordered aurmu ‘a,! P Ceov~ Oy C{iml
' [0 cvC dressing changing every 24 hours and
! ' surgical site dressing to changed by surgeons N wqﬁc— ‘P‘ Q&u ﬁjf b g W}OQD’&'I?
RISK OF FALL {7 The patient will have safe, LZ/Keep bed on low position ,Fonwﬂp ot «S& vV &t )‘
[ Giddiness free from fall hospitalization [0 use side rails (bed, cribs, and stretcher) and safety M v

[ Independent State
[ Dependent State

straps during mobilizing the patient out of bed
] Remove clutter, keep items patient needs within reach
] Avoid movement out of bed after surgery for 46 hours

{

O Review patients’ medication like narcotics and E _—
hypotensive agents
. (] Offer urinal or bedpan to the patient if needed dd/())\ Y?B(q ( ?}9 ;( a
SKIN &WOUND CARE [ The patient will have intact skin L/E/Check all drains from the operation site -A N Hae Gines fi -‘uroe& !‘ .
[ Observe REEDA while staying in the hospital and more frequently W kg [Tu_ bl
L1 Oozing on discharge [ Provide wound care as ordered
O Fout Smell 1] Minimize pressure E

O Provide adequate nutritional support
[J Report signs of poor healing or trauma to doctor

p—

N deain Shoffbe (

DIET & NUTRITION
[INPO
tSoft Diet
(] semisotid Diet
[J solid Diet
-[J AT Feeds

L]

[d-Patient will have adequate nutrition
with no nausea and vomiting

%courage patient to consume prescribed diet
Record amount of food consumed

Provide high calories, high protein diet as prescribed
Monitor patient's weight

Administer supplemental vitamins and minerals

as prescribed

Administer parentral or TPN per protocol if dietary
needs are not met through oral intake

Report abdominal distention, large gastric residual
volume or diarrhea to doctor

O 0O O0ao

£ ntou ?"‘h‘"’( t
Myl mﬁ& k.

——)Wk PCL’HJ“I‘UUM
vk Adios
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ADULT POST-OPERATIVE NURSING CARE PLAN

MHI/NUR/2022/112
/ ‘Medway
Heart

institute

-Every heart beat counts

Initial Date:

.l}\l’).lt

Time:

T-w

Modified Date:

Time:

Reason for Modification:

Diagnosis: o2 p D —TUD

‘Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &

IMials

E'I/Patient will have less pain

] oxygen Hood
Nasal Cannula

-

[ Perform suctioning if needed
[] ventilator settings as per physician orders

by

IN [ Evaluate location, character, quality and severity of pain M Pavv—rchcv MW\‘QL‘C
Comfortable Position dminister pain medication as prescribed and as needed J—f :ﬁ“’ Q ! b;bs
[ Pain Scale [J Observe for any changes in vital signs Da,er bn, *
[] Pain Score ’ L4~ Maintain proper positioning of patient -—-3 "‘Lw an /A—M
[J Others: 1 [0 Assist or turn patient every two hours 3"
[0 Assess incision area for redness, heat, induration,
swelling, separation and drainage tQYmD &ug\ m;f’]
[ Non-Pharmacological therapy (7 A ‘:[ TR 1 @d‘
] v
OXYGENATION mnt will-have no shortness [ Provide well ventilated environment _ Pwﬂ o Q AL{: .
] Room Air ordifficulty of breathing [-Check oxygen saturation M .

Wbt“

to enhance sleep

[ Nebulizer ErMonitor rate, depth of respiration E*‘—)-’ M l{)‘l"a Q}CDD.L
7] ventilator ‘ [4-Administer oxygen and nebulizer therapy if needed
[ Others: tourage spriometry, deep breathing and
coughing exercises .
{0 Monitor amount, viscosity, colour.and odour of N dﬂ%’ PQA /‘ OKQ %
sputum if present "-mm ﬂﬁ'f . KM
ANXIETY 3 Patient will cope properly with his [ Explain all procedures to-patient or family member M
(] Increased Pulse Rate illness and react positively to his in simple language they understand o Y, LS
[ Anxious Look surroundings [J Encourage and support patient while increasing
anxiety level ' E
[J Help patient to cope with outcomes of surgery M
Keep patient in comfartable position in bed N

[ Physiotherapy
[T Others:

limits of disease

1 O] Patient will use safety measures

to minimize potential for injury
[ Patient will demonstrate the use of

adaptive devices to increase mobility

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

] Note for progressing thrombophiebitis
(e.g., calf pain, Homan’s sign, redness,
localized swelling, a rise in temperature)

-MOBILITY | EJ- Patient will mobilize freely [ Apply Anti-Embolic stocking / SCD r; vilac Lo =‘2e
] Mobile /1 Ir.ml%nle 1 Patient will perform physical [ Evaluate the need for assistive devices M p .
[ walk with assistance activity independently or within ssess the safety of the environment WW 2oby

e pritg

b

e o

N o bad rok

S.No. :

g ey, ——— = o
[-30all = o
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

'sSign &
Initials

CARE OF CATHETERS,
DRAINS, ETC.

Q’{aﬁent will have patent, properly
maintained catheters, drains etc

[J Check the catheters, drains etc frequently

3-Observe I/O Chart

[} watch for any symptoms related to kinked or
blocked tubes

0J Maintain adequate cleaning and dressing

e Po chort

initial acceptance and to newly
body image

and self talk
] Note emotional reaction (grieving, depression, anger)
O Acknowledge and accept expression of feeling

of grief and hostility

L)
N Jo
DISTURBED BODY IMAGE | [] The patient will demonstrate O Note non verbal body language, negative attitude M A

, HMF\,h‘\'T/\rv:oA‘

(] Disease process

L1 Infection controt / PPE

] Medication

[ Educate about TAC level
and immunosuppressant
Personal Safety

LI Treatment Regimen

modalities and life style
modifications

regarding safety precautions.

0 Explain to perform activities / skin care that recommended
by concerned doctor

[J Use the teach-back technique to determine the patient's
understanding regarding importance of treatment

OBSERVATION ‘Z/Patient will have normal range E’mmor vital signs regularly M Hw% .gl‘ﬁl/
Vital Signs ' of vital parameters [0 Assess physically for any abnormality 2%
] Gcs [ Inform doctor if there is any abnormality N
(I Blood Sugar + [ Monitor GCS of patient . E vV ) g QJ/\.L,LI ,(_,ut %—m
[ Others: .
AL 99 L S
N
o8 ¢
HEALTH EDUCATION D—Fﬁ/ Family / Guardian / ZP/rovide proper education regarding follow-up diet o tz |
{A.Pafient Domestic Partner / Care-giver / Insist on importance of hand hygiene M ‘#3 (f"*“"a‘ "JW :&
L] Family / Guardian others will gain adequate Explore action, reactions and adherence about medication O cl.\,u\ B Pm el W
[ Diet knowledge regarding treatment 2 Provide clear, thorough, and understandable explanations m\ . -

TEmEmAL . o

Others: N ~
9 G

ANY OTHER NEEDS M -—
E -~
N -

Signature Name Emp. ID Date Time
Endorsed by / %\/\/\ ' { ' T .o
| AN 2 V0% | L({
- .
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" Patierit Specific ) : ' . . s Sign &
; Nursing Interventions
Problems/ Needs Measurable Goa_ls ) g Evaluation Initials
* B . . b = . . .
COMMUNICATION 4 F;aﬂﬁwill communicate effectively O Intreduce the care giver i‘ WQ}’
O verbal | . ' with positive feedback * ] Encourage the use of call bell M P b ( Ub -
[J Non-verbal, vl - = [J Obtain interpreter if needed ‘%\(‘O o u
[0 Sigh language - : O No negative speaking about the patient's condition .
[] Others: or prognosis in the patient's presence "E
T
N
N . e ) - —
SPECIAL INTERVENTIONS [:] To manage on time “1 3 Double check for high alert medication
(] Medication . [] Observe and report any medication reaction M M \ .
O wound care L ] Provide proper measures of wound care Uvb
[ 1solation e ! [ Follow hospital polices and protocols of isolation : oo -
(] Ostomy Care . and explain to the patient / family d
[ Bloed / Blood products i [ Check for cross matching and typing, to ensure
transfusion f compatibility E
[J Fluid tapping ' O Practice strict asepsis while transfusing blood or
O DVT Management ' blood products and fluids
[ Others: [ Monitor DVT score and continue treatment
. . 1. .ea ‘* o - as per doctors order - N
Y [ ¢! Sty
Signature Name Emp. ID Date Time
' = < B
/ L Nadind oR Y 2) 1 8% | 1bros
Endorsed by \J 0
- !'l LR . .
Vo Y By v ) » I
[ - ! " !
i
- W d—
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H

if:gf;:;’fﬂ:: ds Measurable Goals Nursing Interventions Evaluation Sign &
HYGIENE E’Pﬁéht will stay clean and Sl ﬁ Encourage patient to do daily bathing and oral hyglene O A\
[ Bed-Bath well-groomed } [0 Change patient's gown daily M p ‘: g%d-&.
[0 Assist-Bath O Patient will demonstrate lifestyle [J Encourage hand hygiene .-D ©
[ self-Care [1CBD Care changes to meet self-care needs [] Consider the patient's need for assistive devices
" (if present) [J Patient will recognize individual O Apply moisturizing solution E
O ers: weakness or needs
N
SAFETY : A Patl/ent will have no life-threatening ﬁCheck the identity with ID band before any wu‘ ftD
O Qbeck ID Hand [ situations- interaction with the patient M , €£
OWeare: [JENV | [ Raise side rails [9 a yLRJ b
CENTRAL LINE [ Provide proper invasive line care
1 side rails [J Keep bed locked and low at all time E
[ others: O Educate care providers to be the patient
[ Follow restrain policy (if needed)
N

COMFORT AND SLEEP

O @nt will have comfortable sleep

’ﬁ'ovide clean calm and restful environment

on | ot

[]-Pein Control O Patient will verbalize / or through [J Provide privacy at all time ww
(1 Sleep Patterns behavior about pain relief and [ Monitor pain scale / sleep pattern
[ Others: adequate sleep [ Provide pharmacological and E
o . . o non-pharmacological therapy
z [ 2l | | D e T i ' ~
AR ~ N o
—~8
ERVATION L\iII have rormal range Wtal signs regularly _
Vital Signs of vital parameters [J Monitor vital signs on grdered time M N\D M!W
] Ges [ Assess physically for any abnormality - \N Y Ly % ¥7
(O Blood Sugar [0 Inform dactor if therg is any abnormality —
(O Others: [ Monitor GCS ef patient
[C] Determine and treat the underlying cause of altered LOC E
] Regular blood sugar menitoring as per deetors order
N
PSYCHOLOGICAL / (] Patient will achieve spiritual needs [ Pray or encourage the patient to pray
SPIRITUAL SUPPORT {1 Patient will be able to control his O Uss inspirational words M —_—
(] spiritual Needs feeling toward his illness - [J) Respond to spiritual needs as they arise
[ Beliefs / Values / Customs [ Patient will maintain normal [ Evaluate spiritual needs
] Anxiety and Copying Pattern psychological pattern (] Encourage verbalization of feelings / therapeutic touch E

[ identify Stressors
0 others:

O Provide empathy and reassurance
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Heart

Institute

Every heart beat counts

Ingtial- Date: L, / Mr

L Time: € - 00

Modified Date:

Time:

Reason for Madification: -

Diagnosis: CAD - TVD

Patient Specific
Problems / Needs '

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION

Qs
gular Diet

O Cthers:

m\t will have adequate nutrition
‘ with no nausea and vomiting
[ Patient will consume daily nutritional
requirements in accordance to his
activity level and metabolic needs

L
ot

[ $Provide Prescribed diet on time

[0 Encourage patient to consume the servéd meal

[ Record amount of food consumed

[&—‘l\ra}dDM

v

E Hm Cl\ &%

o PELETPR

Q*gﬂGENATION
oom Air

(] Nasal Cannula / High Flow O,
I Mask

CJ BiPAP /CPAP |

(] Ventilator

O Tracheostomy
] Others:

‘ﬁtient will have normal O, saturation

O Patient ABG levels will return to and
remain within normal limits

[ No other respiratory abnormalities

[J Patient respiratory rate will remains
within established limits

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

)
[
. e
N

.
) H

/
] Encourage chest physio / deep breathing and
coughing exercise / Spirometry exercises
{7 Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors order
[ utilise pulse oximetry to check O, saturation and pulse rate
[ if any O, abnormalities detected inform immediately to

the concerned physician

1 [ Place patient with proper body alignment for maximum

breathing pattern

[0 Evaluate skin colour, temperature, capillary refill and

central venous peripheral cyanosis

[ Note for changes in level of consciousness
[] Send sputum for culture and sensitivity based on

physician order

[Tl Maintain clear airway by suctioning or eficouraging N

patient with successful coughing

FFU/‘ IQJaom
o

S.%’—)
] -

N8P -

&,

SPo, - 7%

&

S

| & ELECTROLYTES
fal’
Intravenous , ‘ ) '
[J Enteral Nutrition .

{1 Parenteral Nutrition

(] Others:

(m: ~

»

{
Dﬁent will have balanced fluid and
;_electrolytes balance

.

.H-}

[
[ Enbhance fluid intake unless restricted

[J Check IV sites and assess if there is any complication

] Provide tube feedings
[J Monitor intake and output

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

] Monitor BP for orthostatic changes
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'} Patient Specific-

N

" Problems / Needs

Measurable Goals

Nursing Interventions

Evaluatlon

Sign &
Initials

MOBI
[ .Mobile / Immobile
O walk with assistance
[ Physiotherapy

D/mell mobilize freely

[ Patient will perform physical
~ activity independently or within
limits of disease

z.
(O Encourage regular ambulation ROM exercise
(] Apply Anti-Embolic stocking / SCD
(0 Evaluate the need for assistive devices
[] Assess the safety of the environment

[0 Catheter, bedpan, urinal |
O Nasogastric tube |, :
[

[J Bowel'movement = 1+
%Un)natlon '
Others: \

hRY

 pattern
_[] Patient will control of urinary

' in-continence or. urinary retention,

control of bowe! incontinence,
" and regular elimination patterns

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

0
O
g
O
O
O

[ Others: [ P_tient wilt use safety measures [ Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse) V n
O Patient wiil demonstrate the use of [1 Note for progressing thrombophlebitis E - ‘___ N@ (_l ‘LCD

adaptive devices to increase mobility (e.g., calf pain, Homan’s sign, redness, é R '

!ocahzed‘swelllng, a \nse in temperature) 4 ,N 4
rvyy i _ |-

. Pt Db clized

- - &

ELIMINATION D,Pmll have normal elimination .Enco’tﬁe’ﬂuid intake

- I Intermittent Assisted § }

§ .
D’:’I@ANTEGRITY L. d
Adaintain normal skin integrity
1 Pressure points site

assessment
OHaPl QORI

GRADES OF PRESSURE
INJURY
(1 GRADE 1 [ GRADE 2
[0 GRADE3 [ GRADE 4
J Unstageable
O Deep Tissue Injury ' 1 -
[] Healing Status
U] PUSH Decreased , |
L (] PUSH Increased -
] Dermatitis s
O Pressure injury / blisters site
- care'given !
O Others:

mt will' maintain normal

healing status
O Patient will discharge with intact
skin integrity

[J Minimize / Eliminate friction and shear

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

[ Make sure wrinkles free bed / comfort surfaces
and devices

[] Eanly skin inspection and treatment

[] Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[ Maintain adequate nutrition and hydration

[ Proper application of medications and dressing

[0 Follow doctors and TVN order properly

[J Monitor the healing status

O Educate patient and family members about further
skin care

&N

e
2
E-N
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changes to meat self-care needs

Patient Specific . . .
Nursing Interventions i . Sign &
Problems / Needs - Measurable Goals ? Evaluation " Initials
* HYGIENE v | ﬂﬁauent will stay clean and [ Encourage patient to do daily bathing and oral hygiene ,7 + 30’56(
[1 Bed-Bath : well-groomed [ Change patient's gown daily M -~ 15 <) -
O Assist-Bath*_ 4,1 i. iy . J O Patient will demenstrate lifestyle {1 Encourage hand hygiene ﬂ/‘lgj S
elf Care I:l CBD Care [ Consider the patient's need for assistive devices ~Ee

L] Identify Stressors
O others:

[ Provide empathy and reassurance

(if present) [] Patient will recognize individual ] Apply moisturizing solution E m ODC{
-] Others: " weakness or negds
. oL n Pt O %40@&’
E/?FEﬁ, ) ‘Dﬁeht will have no life-threatening [J Check the identity with ID band before any A F t—- ID
heck |D Hand situations - interaction with the patient M L <.

Wcare  [JEJNV s O Raise side rails _ M
0 CENTRAL LINE i ' " % Provide proper invasive line care

Side rails Ot v . Keep bed locked and low at all time
(] Others: sy vy, '3! ] Educate care providers to be the patient E \/\ ol M %‘

' L : [ Follow restrain policy (if nesded) 0
» vl N D gowwg '
: N G,
) ; 0o &

COMFORT AND SLEEP 3 Patient will have comfortable sleep ] Provide clean calm and restful environment M
[ Pain Control [ Patient will verbalize / or through [] Provide privacy at all time —
[] Sleep Patterns behavior about pain relief and {J Monitor pain scale / sleep pattern
{1 Others: adequate sleep {J Provide pharmacological and E —

: non-pharmacological therapy -
. s L R . : ) . -
] t - 1 v - N ~ o !
- i 1 /]

0B VA'I'/ION mill have normal range O ﬁonitor vital signs regularly P ‘t—_ \J / S Cj-ac_kﬂl e
%)h‘m}féﬁns of vital paramaters ] Monitor vital signs on grdered time M 7 <

GCS [0 Assess physically for any abnormality ﬁQ.KDLlIl“C/ S‘%
] Blood Sugar [ Inform dactor if therg is any abnormality :
[ others: [0 Monitor GCS of patient 4\

] Determine and treat the underlying cause of altered LOC E P Vv o é‘ Q E_’( 29/
[0 Regular blond sugar menitoring as per doetors order ’ )
¥ %&M
. oo

PSYCHOLOGICAL / [ Patient will achieve spiritual needs {3 Pray or encourage the patient to pray

SPIRITUAL SUPPORT O patient will be able to control his [0 Use inspirational words M o
[ spiritual Needs feeling toward his illness [] Respond to spiritual needs as they arise
[ Béliefs / Values / Customs [J Patient will maintain norma! [ Evaluate spiritual needs
[J Anxiety and Copying Pattern psychological pattern ] Encourage verbalization of feelings / therapeutic touch E
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Pat-ent Specific

Nursing Interventions

Measurable Goals ; ~ Sign &
Probtem&/ Needs et T Evaluation -, Initials
[ .
COMMUNICATION & T _Cmatient will comimunicate effectively Ij,lmm:e the care giver P{_
[] Verbal . « with positive feedback (O Encourage the use of call bell M 1
(1 Non-verbal . . 3 ] Obtain interpreter if needed .' Ao ‘
0 Sigh language 1 . . i [0 No negative speaking about the patlent s condition CO mm WU CLH“W’ !
O oOthers:, el oga? i or prognosis in the patient's presence E Q/u % i
0 - w ] of Qz,‘ t
i’ 1. E > wwel] o)
~ . N _
= : Com " od ¢
SPECI/AL INTERVENTIONS E/To/‘manage onrtime . ,[f)oume check for high alert medication P t DJLCL Wﬂ%
' Medication? . T { Observe and report any medication reaction M o
1 wound care [ Provide proper measures of wound care S ?‘é},‘
[ isolation i : [ Follow hospital polices and protocols of isolation -t E |
1 Ostomy Care F , Lg ' and explain to the patient / tamily
O Blood / Blood products’ ] : ' O Check for cross matching and typing, to ensure {" M
transfusion s compatibility E

O Fluid tapping

[l DVT Management

{71 Others:

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

1 Moniter DVT score and continue treatment
as per doctors order -

OMW

D

4
U qtens

g

Endorsed by
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3 Heart

e way to better heafth Ej_ol  RAJESH.V E ﬂnstliute
(AU orUnes Aance HestncarsPaLes), : tIIII ll IIIIlIIlIﬂllllllllllllllﬂll!lﬂ\|IIIIIIIIIII|IIIH " Every heart beat counts
L
- -
Initial Date: / } Q_4 Time: :-Tl 0p Modified Date: Time: .
,,,,
Reason for Modification: ' . Diagnosis: <ZAD - YU/ D
Patient Specitic Measurable Goals Nursing Interventions Evaluati Sign &
Problems / Needs asurat valuation Initials
NUTRITION . Mt will have adequate nutrition 1 Provide Prescribed diet on time M (" F ’ : Q ﬁ@
O K NPO with no nausea and vomiting {J Encourage patient to consume the served meal P Ql’ﬂ M F}:QD?/
.:g»ﬁg:fnar Diet [0 Patient will consume daily nutritional | [J Record amount of food consumed 4 !
[ ] Others: requirements in accordance to his E Y’)" b\gn_) D’Y\J{ L(}v %ﬂ
. activity level and metabolic needs . N
‘ ‘ t ][l\. . g .;A-: " ﬂ} N Dt [@LC‘ A:“) %
(s) ZNATION o .Ment will have normal O, saturation ncourage chest physio / deep breathing and \J Pt
Q'ﬂ%::iir (] Patient ABG levels will return to and coughing exercise / Spirametry exercises P%' Ad on (\G\B‘BTT)
[J Nasal Cannula / High Flow O, remain within normal limits (] Provide well-ventilated environment / respiratory M ) p@
[ Mask ~ {1 No other respiratory abnormalities medications / Oxygen as per doctors order w)'l ODDF
[] BiPAP / CPAP ] Patient respiratory rate will remains [J Utilise pulse oximetry to check O, saturation and pulse rate
[ Ventilator within established limits O Kt any O, abnormalities detected inform immediately to
{1 Tracheostomy [ Patient will indicates, either verbally the concerned physician
] Others: or through behavior, feeling [J Place patient with proper body alignment for maximum
comfortable when breathing breathing pattern E /gpo
(] Evaluate skin colour, temperature, capiltary refill and CUU .
= central venous peripheral cyanosis ' 3’ [«
[J Note for changes in level of consciousness
[ Send sputum for culture and sensitivity based on
physician order q PD - LZ YO/ o
] Maintain clear airway by suctioning or encouraging N -2 { i .
patient with successful coughing 00
FLUID & ELECTROLYTES B’Pﬁm will have balanced fluid and -ﬁhance fluid intake unless restricted o ¢
Oral electrolytes balance [] Check IV sites and assess if there is any complication M P‘f' /L ’ O C,DLQJUGT
Intravenous O Provide tube feedings [a] D ccha
[ Enteral Nutrition {1 Monitor intake and output W\ ¢ \
[[] Parenteral Nutrition [0 Measure or estimate fluid losses from all sources such + {&\9\)‘}
[] Others: as diaphoresis, wound drainage, and gastric losses E W
. [0 Monitor for possible sources of fluid loss ﬁ S'E 3 ) v
[0 Monitor BP for orthostatic changes ¥ &"-"\ T
N D crast

Be
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' patient specific
J “ Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

] Mokite7 Immobile

] walk with assistance
O Physiotherapy

CiFatient will mobilize freely

O Patient will perform physical
. activity independently or within
- limits of disease

Mw'age regular ambulation ROM exercise
[0 Apply Anti-Embolic stocking / SCD

[l Evaluate the need for assistive devices

C] Assess the safety of the environment

wpt el
pt W

jzAd
Ao

[ Nasogastric tube. *

] Bowel moverient  *
» rination ’
[ Others:

-

r
+

[ Catheter, bedpan, urinal

e f

pattern
{0 Patient will control of urinary
y in-continence or urinary retention,
control of bowel incontinence,
* and regular elimination patterns

[ others: [0 P_tient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[ Patient will demonstrate the use of [C] Note for progressing thrombophlebitis
adaptive devices to increase mobility (e.g., calf pain, Homan'’s sign, redness,
localized swelling, a rise in temperature)
ELIMINATION D«Fm will have normal elimination Zﬁzourage fluid intake bl

Encourage fibre diet intake
Encourage early ambulation
Report any abnormalities to physician
Observe voiding accessories as foley's /
silicone catheter
Check placement before feeding
[] Aspirate NG tube, check colour / consistenct
/ volume / Hemetemesis as per doctors order
and follow proper protocol 4
[ Check for malena / constipation / urinary retention

d
O
O
O
O

SKIN INTEGRITY

[ Pressure points site /
.assessment
OwAPL "] OPI

INJURY

[ unstageable

[ Deep Tissue Injury
[ Healing Stalus

(J PUSH Decreased

O PUSH Increased ;
(1 Intermittent Assisted:
[ Dermatitis

care given
[ Others:

.
. ™

o

GRADES OF PRESSURE

OaGrape1 I GRADE 2
0 GRADE 3 [ GRADE 4

L

[] Pressure injury / blisters site*

[ Maintain normal skin integrity .

?v"jf\

[ Patient will maintain normal
healing status

[J.Patient'will discharge with intact
skin integrity

[J Minimize / Eliminate friction and shear

[ Minimize pressure (off-loading) with special beds

[ Make sure wrinkles free bed / comfort surfaces
and devices

[ Early skin inspection and treatment

[J Keep position changing 2 hourly and manage pain

[0 Manage moisture, clean and dry skin

[C] Maintain adequate nutrition and hydration

O Proper application of medications and dressing

[ Follow doctors and TVN order properly

[ Monitor the healing status

O Educate patient and family members about further
skin care

M -
E '
-
-
"y
| S
N -




Patient Specific Nursi Si |
ursing Interventions ign &
Problems / Needs Measuraple Goals g Evaluation Initials "
HYGIENE atient will stay clean and %/Erﬁlrage patient to do daily bathing and oral hygiene
[0 Bed-Bath : .o well-groomed +. Change patient's gown daily
[] Asgist-Bath O Patient will demonstrate lifestyle [0 Encourage hand hygiene
elf-Care I:] CBD Care changes to meet self-care needs [0 Consider the patient's need for assistive devices
. (if present) g O Patient will, recogmze individual 3 Apply moisturizing solution
l:] Others: weakness or needs
» e -
S , ‘Mt will have no life-threatening mhe identity with ID band before any
heck ID Hand / situations_ interaction with the patient
O v care Oew ; O Raise side rails
CENTRAL LINE O Provide proper invasive line care
(3 side rails A S e oy [J Keep bed locked and low at all time
O Othérs: ' , > [0 Educate care providers to be the patient
<ty v :‘f 'S {1 Follow restrain policy (if needed) o, :
- N LD Bend D
- o g
COMFORT AND SLEEP © ' | [J Patient will have comfortable sleep | (] Provide clean calm and restful environment M ¢
[ Pain Control [ Patient will verbalize / or through f] Provide privacy at all time —
[ Sleep Patterns behavior about pain relief and [J Monitor pain scale / sleep pattern
] Others: adequate sleep 1 Provide pharmacological and E
non-pharmacological therapy
. e ! 1 ] i N ' .l
OBSERVATION [ Patient will have normal range [0 Monitor vital signs regularly
{1 vital Signs of vital paramaters ] Monitor vital signs on erdered time
] Ges [ Assess physically for any abnormality
[ Biood Sugar [ Inform doctor if there is any abnarmality
[ others: ] Monitor GCS ef patient
[[] Determine and treat the underlying cause of altered LOC
[C1 Regular blood sugar monitoring as per doctors order
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [1 Pray or encourage the patient to pray

S_PlRlTUAL SUPPORT
O spiritual Needs
[ Beliefs / Values / Customs

[J Anxiety and Copying Pattern

L identify Stressers
O others:

O patient wili be able to control his
feeling toward his illness

[ Patient will maintain normal
psychological pattern

O Use inspirational words
[ Respond to spititual needs as they arise
O Evaluate spiritual needs

O Provide empathy and reassurance

[J Encourage verbalization of feelings / therapeutic touch




v
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. Patient Specific -

e -t

O Others:

] sigh language

[J No negative speaking about the pahent s condition
or prognosis in the patient's presence

e Measurable Goals Nursing Interventions i _Sign &
-Problems/ Needs 9 Evaluation Initials
¥ MuNICATION Se = Ment will communicate effectively E/l{oduce the care giver r {, @QJO ‘o
erbal with positive feedback Encourage the use of call befl M P w £ ajﬁaf C
[] Non-verbal . [J Obtain interpreter if needed Lo aundl o0 Dt
=T

R

Mo A4

.

Pt el
(oMM

S

ECIAL INTERVENTIONS

’%/ﬂouble check for high alert medication

Mwmwm

fﬁ;

Medication . ,f A Observe and report any medication reaction”
O wound care - O Provide proper measures of wound care Qg D }
(1 1solation . » O} J Follow hospital polices and protacols of isolation OU Aen
] Ostomy Care ~ { LN . and explain to the patient / family
O Blood / Blood products } [ Check for cross matching and typing, to ensure M—
transfusion compatibility E
[ Fluid tapping . [O Practice strict asepsis while transfusing blood or ¢
[ DVT Management * blood products and fluids
[ Others: (] Monitor DVT score and continue treatment D oLl \g
. - - as per doctors order
Y : o8- O;wep\ OF &
' Signature Name Emp. ID ' Date Time
| ,ap/ eSnT | '
- Y !
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: . .
1 . +
1
1 " ' 1
by ! ’ . . ¥ H ’
v I AT AR B RN A : - :
. ? } . . I . 2 . .
. J ' "\ ; |
- ) A : [

B

—— B . - e e e W e e Ve e -

i = e L= w mem .

i T SR R P



Y

- ®
Medway Hospitals X
The way to better health
+ , (A Unit of United Alliance Healthcare Pvt Ltd) ‘ 3 \ [} "

re=  =====

------------- ==nr=

ADULT NURSING
CAREPLAN =

. L

+ Mz KARUNA GANDHLA
'“SG/MaIL/MH1202080036 ”
02/01 /2024/IPH20240000I4 h-

Dr.RAJESH.V

e el II|||II1IIII||lIIIIllIIII!IIIlIill|I_||l||||!||!||||l

. " Medway.
Heart

Institute

Every heart heat counts

Modified Date: Time:

Reason for Modification:

Ingtial Date: & /, /,),4:

Diagnosis:

CRD - Y

Patient Specific ; ; . Sign &
Nursing Interventions . -
Problems / Needs Measurable Goals g Evaluation o Initials
NUTRITION . \Wt will have adequate nutrition | - Provide Prescribed diet on time [,—ao{ DF { Y I
[ Keep NPO with no nausea and' vomiting O Encourage patient to consume the served meal M pﬁ d«( Q/ﬂ' %)-% |
1 egular Diet [ Patient will consume daily nutritional | [J Record amount of food consumed s
] Others: requirements in accordance to his E
activity level and metabolic needs
N

OXYGENATION
oom Air
Nasal Cannula / High Flow O,

V2 Patient will have normal O, saturation\
[] Patient ABG levels will return to and
remain within normal limits

L Encourage chest physio / deep breathing and
coughing exercise / Spirometry exercises
I Provide well-ventilated environment / respiratory

OL B On Soom

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

] Mask [J No other respiratory abnormalities medications / Oxygen as per doctors order w
(] BiPAP / CPAP O Patient respiratory rate will remains [] Utilise pulse oximetry to check O, saturation and pulse rate o
(] Ventitator within established limits O i any O, abnormalities detected inform immediately to
(1 Tracheostomy [ Patient will indicates, either verbally the concerned physician
[ Others: or through behavuor feeling 1 Place patient with proper body alignment for maximum '
v o comfortable. when theathing breathing pattern E !
N ] Evaluate skin colour, temperature, capillary refill and
. g central venous peripheral cyanosis
. i - [J Note for changes in level of consciousness
oo ) [0 Send sputum for culture and sensitivity based on
physician order
] Maintain clear airway by suctioning or encouraging N
patient with successful coughing
ID & ELECTROLYTES atient will have balanced fluid and \M]hance fluid intake unless restricted W
¥ [AOral electrolytes balance B Check IV sites and assess if there is any complication T[ O
Intravenous Provide tube feedings ﬂlj I
[ Enteral Nutrition [J Monitor intake and output mo i Q}CQQ/ o i
(] Parenteral Nutntlon L] Measure or estimate fluid losses from all sources such
[ Others: O as diaphoresis, wound drainage, and gastric losses E
B

MHI/NUR/2022/044 |
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W Patieht Specific
“Problems / Needs

Measurable Goals

Nursing Interventions

E(laluation

Sign &
Initials

MOBILITY
ile / Immobile

[ walk with assistance
[ Physiotherapy
1 Others:

I_BP/atient will mobilize freely
(O Patient will perform physical
activity independently or within
limits of disease
O P.tient will use safety measures
to minimize potential for injury
[J Patient will demonstrate the use of
adaptive devices to increase mobility

[} Encourage regular ambulation ROM exercise
[0 Apply Anti-Embolic stocking / SCD
[} Evaluate the need for assistive devices
[ Assess the safety of the environment
[0 Consider the need for home assistance
(e.g., physical therapy, visiting nurse)
[0 Note tor progressing thrombophlebitis
{e.9., calf pain, Homan's sign, redness,
localized swelling, a rise in temperature)

w P& Lo _
mo

L=

Ment will have hormal efimination \|

| Encourage fluid intake

w Novra/ Wrution

ELMINATION + | - \|
%f:mater. bedpan, urinal "~ pattern (O Encourage fibre diet intake
Nasogastric tube [ Patient will control of urinary ] Encourage early ambulation ~
[] Bowel movement in-continence or urinary retention, ] Report any abnormalities to physician pa/tm 9] 51
[J Urination control of bowel incontinence, ] oObserve voiding accessories as foley's / T
[ others: and regular elimination patterns silicone catheter
[ Check placement before feeding E
[0 Aspirate NG tube, check colour / consistenct
. . s / volume / Hemetemesis as per doctors order ’
AT T vy and follow proper protocol
! [J Check for matena / constipation / urinary retention
A F
3 'y N
SKIN INTEGRITY \Wnt will maintain normal L= inimize / Eliminate friction and shear o 4
%ﬂéi:‘tain normal skin integrity healing status [J Minimize pressure (off-loading) with special beds W@U_n ’ M@T
Pressure points site O Patient will discharge with intact [J Make sure wrinkles free bed / comfort surfaces W
. assessment skin integrity and devices M &
O HAPIL  [JOPI [ Early skin inspection and treatment o
[] Keep position changing 2 hourly and manage pain _C KC’) U’)‘b O (—- ) u
GRADES OF PRESSURE [0 Manage moisture, clean and dry skin
INJURY [] Maintain adequate nutrition and hydration
[0 GRADE 1 ] GRADE 2 [ Proper application of medications and dressing
[J GRADE 3 (] GRADE 4 [ Follow doctors and TVN order properly
(O Unstageable [ Menitor the healing status
[ Deep Tissue Injury [0 Educate patient and family members about further E 7
[ Healing Status . vob e skin care ! -
(J PUSH Decreased Rl N -
CIPUSH Increased N + ' "«
[ intermittent Assisted
[ Dermatitis
[ Pressure injury / blisters site
care given
[ Others: N
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Patient Specific
Problems / Needs

Measurable Goals

Nursing Interventions

Evaluation

Silgn& ’
Initjals ~

[

HYGIENE . |
ed-Bath °
Assist-Bath

O self-care  [JCBD Care

Mént will stay cléan and N

well-grcomed .
[ Patient will demonstrate lifestyle
changes to meet self-care needs

ﬂ’ﬁzourage patient to do daily bathing and oral hygiene
[T Change patient's gown daily

[OJ Encourage hand hygiene

[J Consider the patient's need for assistive devices

oo
wPe ulﬁ%rm

¥ ]

[ 1dentify Stressors
[ others:

[ Provide empathy and reassurance

(if present) [ Patient will recognize individual [ Apply moisturizing solution E
O others: . weakness or needs
N
ETY vy ,[jjrﬁent” will have nb life-threatening \_|E"Check the identity with ID band before any '
VB/(S):‘:CK‘I_D Hand P \ situations _ interaction with the patient M ID M PWM
Owvecare OBV " | p -5 2 & {J Raise side rails
CENTRAL LINE [ Provide proper invasive line care
[ side rails O Keep bed locked and low at all time E
[ Others: O Educate care providers to be the patient
O Follow restrain policy (it needed)
N
COMFORT AND SLEEP (O Patient will have comfortable sleep (O Provide clean calm and restful environment M —
1 Pain Control [ Patient will verbalize / or through {1 Provide privacy at all time
[ Sleep Patterns behavior about pain relief and [J Monitor pain scale / sleep pattern
[ Others: adequate sleep (O Provide pharmacological and E
i L non-pharmacological therapy _
I P ’ ] + ‘ * N I
E/g&szVA‘l'sON ;}Pa{ient will have normal range \ [Hetenitor vital signs regularly © O C _
. ital Signs of vital paramatars ] Monitor vital signs en ordered time M Y( W g LQM [71Q ( f((?
O acs O Assess physically for any abnormality
(] Blood Sugar [ Inform doctor if there is any abnormality Q" 12747 MOO’
O others: ] Monitor GCS of patient
(] Petermine and treat the underlying cause of altered LOC | E
[ Regular blood sugar menitoring as per dectors order
N
PSYCHOLOGICAL / [J Patient will achieve spiritual needs [0 Pray or encourage the patient to pray
SPIRITUAL SUPPORT O Patient will be able to control his [J Use inspirational words M -
(] spiritual Needs feeling toward his iliness [0 Respond to spiritual needs as they arise
d Béliefs / Values / Customs [J Patient will maintain normal ] Evaluate spiritual needs
7] Anxiety and Copying Pattern psychological pattern [J Encourage verbalization of feelings / therapeutic touch E
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. Patient Specific
. Problems/ Needs

Measurable Goals

Nursing Interventions

Evaluation

Sign &
Initials

(O Non-verbal:
[ sigh language
O Others:

COMMUNlCATION'
rhal

' with positive feedback

r. 4
L4 !\ -

' \Mr}t will communicate effectively \ | Tfroduce the care giver

[J Encourage the use of call bell ’
[J Obtain interpreter if needed

O No negative speaking about the pahent s condition

or prognosis in the patient's presence

wp & Uod C®m%50

My

E

N

' 'SPECIAL INTERVENTIONS \.B’To/manage on time
edication - ' T

WDIe check for high alert medication

y Moediatin - deeen

| [] Observe and report any medication reaction /
Wound care : C] Provide proper measures of wound care
O i1solation O Foltow hospital polices and protacols of isolation A P (87 MU\Q&& O
C] Ostomy Care ‘ and explain to the patient / famity =
[ Blood / Bloed products [] Check for cross matching and typing, to ensure
transfusion- compatibility . E
1 Fluid tapping [T eractice strict asepsis while transfusing blood or
] DVT Management . blood products and fluids
[ Others: [ Monitor DVT score and continue treatment
, o - - as per doctors order N -
;
Signature Name Emp. ID Date Time
, pu/ 0 ol 0o gl av |Yo>
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Heart

Institute

Every heart beat counts

Date:

Time:

IR

t

gy

=

)

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

1. Completely Limited

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

3. Slightly Limited

Responds tc verbal commands, but
cannot aiways 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 wo imit
ability to feel or voice pain or

discomfort tofeet pain ordiscomfort over 1/2 ofbody | feel pain or discomfortin 1 or 2 extremilies | discomfort

1. Constantly Moist 2. Very Moist 3. Occasionally Moist 4. Rarely Moist
MOISTURE . Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an | Skin is usually dry, li only U
degree to which perspiration, urine etc. Dampness is | mustbe changed at least once a shift extra linen change approximately once a | requires changing-at routine

skin is exposed

. detected every time patient is moved or day intervals
to moisture
turned
1. Bgdfast 2.Chairfast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very | Walks outside room at least
degree of existent. Cannot bear own weightand for | short distances, with or without | twice a day and inside room J/(

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

atleast once eve hours

during waking

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. Ne Limitation

Makes major and frequent
changes in position without
assistance

——

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement QR 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

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

of nutritional needs

4.Excellent

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

D

FRICTION
& SHEAR

1. Problem

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

_chair,

2. Potential Problem

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

3. No Apparent Problem

Moves in bed and in chair independently and has sufficient muscle

strength to lift up completely during move.
orchair

‘I\/Lal/ntamsgood position in bed

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

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

e [ [
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

Date:
Time:
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Every heart beat counts
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related

1. Compietely 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

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

meairment
esponds to verbal
commands. Has no sensory

deficit which would limit
ability to feel or voice pain or

discomfort to feel pain or discomfort over 1/2 ofbody | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Moist 2. Very Moist }Oa:asmnally Moist 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-
must be changed at least once a shift

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

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

to moisture turned / _3
1. Bedfast 2.Chairfast 4"3. Walks Occasionally 4, Walks Frequently

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

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shiit
in bed or chair
-

at least 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

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

4. No Limitation

Makes major and frequent
changes in position without
assistance

Ul

NUTRITION
usual food
intake pattern

1. Very Poor

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

2. Probably Inadequate

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

.?é:}eqﬁate
5 over half of most meals. Eats a total of

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

4. Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
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. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2. Potential Problem

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

3. pparent Problem

strength to lift up completely during move. M
or chair

oves in bed and in chair independently and has sufficient muscle

aintains good positionin bed

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

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

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
feel pain or discomfort in 1 or 2 extremities

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

210

3

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 Molist
Skin is often, but not always moist. Linen
mustbe changed atleast once a shift

3. Occasionally Moist

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

4. Rarely Moist

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

to moisture turned 2
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, but for very | Walks outside room at least

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed or chair

at least 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, No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy proeducts) 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
than5days

2. Probably Inadequate

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

3. Adequate

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

N

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

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

3. No Apparent Problem

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

or chair

TOTAL SCORE

Initial & Emp. No.C
of Staff Nurse:

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

Initial & Emp. No.

of Sr. Staff Nurse:

PRk
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BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

MHI/NUR/2022/045.
ﬁMedway

Heart’

Institute

Every heart beat counts

Date:

AN

A,

ﬁ/il\h

Time:

(EgN]

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

1. Completely Limited

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

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

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomfort
or the need to be 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

RAZITE

discomfort to feel pain or discomtortover 1/2 of body | feel painordiscomfortin 1 or 2 extrernities | discomfort
1. Constantly Moist z#erﬁlhlst 3. Occasionally Moist 4. Rarely Moist
MOISTURE SKin is often, but not always moist. Linen .

degree to which
skin is exposed

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

must be changed at least once a shift

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

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

to moisture turned 2 ‘L
é}e_ﬁfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently

ACTIVITY 2nfined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least

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

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
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

2éry Limited
Makes occasicnal slight changes in body
or extremity position but unable to make
frequent or significant changes
independently

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

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1. Very Poor

Never eats a complete meal. Rarely eals
more than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or 1V's for more
than 5 days

;./B@ably Inadequate

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

3. Adequate

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

4. Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
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. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2. P?eﬁtial Problem
Mo¢es feebly or regquires minimum

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

3. No Apparent Problem

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

or chair

TOTAL SCORE

I

Initial & Emp. No.
of Staff Nurse:

2,

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

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

S.No.
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Every heart beat counts

Date:{ € | Ir 24
BRADEN SCALE FOR PREDICTING FPHESSUHKE INJURY RISK Time:[ & Nt [°
SENSORY 1. Completely Limited 2. Very Limited 3. Slightly Limited 4. No Impairment \
PERCEPTION Unresponsive (does not moan, flinch,or | Responds only to painful stimuli. Cannot | Responds to verbal commands, but LResponds to verbal
ability to respond | grasp) to painful stimuli, due to diminished { communicate discomfort except by | cannot always communicate dlscomforr commands. Has no sensory
meaning-fully to | level of consciousness or sedation OR [ moaning or restlessness OR has a | or the need to be turned OR had some | deficit which would limit
pressure-related | limited ability to feel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or 4
discomfort to feel pain ordiscomtortaver 1/2 of body | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Moist }fﬁnfy Moist o 3.Occasionally Moist 3 4.Rarely Moist
degree to which Skin is kept moist almost constantly tyf Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an | Skin is usually dry, linen only :
= perspiration, urine etc. Dampness is | mustbe changed atleastonce ashift extra linen change approximately once a | requires changing at routine
skin IS exposed detected every time patient is moved or day intervals Q
to moisture turned ﬁ(
/Bﬁlfast y/%ﬁhairfast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY «f Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, but for very | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room
physical activity must be assisted into chair or wheelchair assistance. Spends majority of each shift | atleastonce every two hours ’ 4
: in bed or chair during waking hours
=7
MOBILITY 1. Completely Immobile pVerylimited _ 3. Slight Limited . | a.NoLimitation
ability to change Does not.make even slight charjges in body| Makes ocgasaon_a! slight changes in body | Makes frequen’t throug_h s!lght changes in | Makes major a'n‘d freguent
and control body or extremity position without assistance or extremity position but unable to make | body or extremity position independently | changes in position without 2_ 4
L frequent or significant changes assistance
position !
independently
1. Very Poor 2. Probably Inadequate 3. Adequate 4. Excellent
Never eats a complete meal. Rarely eats [Rarely eats a complete mealand generally | Eats over half of most meals. Eats atotal of | Eats most of every meal.
NUTRITION more than any food offered. EatsZservmg( eats only about 2 of any food offcred. | 4 servings of proteiq (meat_, diary | Never refuses a meal.
usual food or less of protein{meat or dairy products) per | Protein intakg includes only 3 servings of | products) per'day. Occasionally wili refuse | Usually egts a total of 4 or 2_ A
intake pattern day. Takes fluids poorly. Does not take a | meat or diary products per day. | a meal, but will usually take a supplement | more servings of meat and
liquid dietary supplement ORIs NPOand/or | Occasionally will take a dietary | when offered OR (s on a tube feeding or | diary products. Occasionally
maintained on clear liquids or IV's for more | supplement TPN regimen which probably meets most | eats between meals. Does
than5days of nutritional needs not require supplementation
1. Problem ffﬁ)tential Problem 3. No Apparent Problem )
Requires moderate to maximum assistance[/Moves feebly or requires minimum | Moves in bed and in chair independently and has sufficient muscle /L,g
in moving. Complete lifting without sliding | assistance. During a move skin probably | strength to lift up completely during move. Maintains good position in bed
FRICTION against sheets is impossible. Frequently | slides to some extent against sheets, | orchair
& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices.
frequent re-positioning with maximum | Maintains refatively good position in chair TOTAL SCORE LLI 02—‘,3
assistance. Spasticity, contractures or | or bed most of the time but occasionally o %
agitation leads to almost constant friction slides down Initial & Emp. No. &
of Staff Nurse: |* @Dgy
o - . . T . . e mr Initial & Emp. No. Nel
Scoro Interpretation: Minimal Risk: 23 - 19; At Risl / Mild Risk: 18 - 15; Moderate Risk: 14 - 13; tigh Risk: 12 = 10, Severe Risk: 9 - 8
of Sr. Staff Nurse: Pa’z L |2
S Nn ;22
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SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

Unresponsive (does not moan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR
limited 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 CR had some
sensory impairment which limits ability to
teel pain or discomfortin 1 or 2 extremities

/dﬁlmpairment

Responds to verbal
commands. Has no sensory
deficit which would limit

ability to feel 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 atleast once a shift

3. Occasionally Moist

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

A./Rarely Moist
Skin is usually dry, linen only
requires changing at routine
intervals

to moisture turned 2, 4
ad h >
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, butfor very | Walks outside room at least
degree of existent. Cannot bear own weight and / or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
in bed 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 position but unable to make
frequent or significant changes
independently

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

'4./ No Limitation

Makes major ‘and frequent
changes in position without
assistance

=

NUTRITION
usual food
intake pattern

1.Very Poor

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

2. Probably Inadequate

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

3.Adequate

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

?ﬁcellent
ats 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. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2. Potential Problem

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

3.No Appa{ent Problem

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

or chair

\MN
0
o

TOTAL SCORE

Initial & Emp. No.
of Staff Nurse:

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

initial & Emp. No.
of Sr. Staff Nurse:
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Date: H ] -,

S/

Time: M L “

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

1. Completely Limited

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

2.VeryLimited

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

3. Slightly Limited

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

4G Impairment

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

A

MOISTURE
degree to which
skin is exposed

1. Constantly Moist
Skin is kept moist almost constantly by
perspiration, urine etc. Dampness is

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

3. Occasionally Moist
Skin is occasionally moist, requiring an
extra linen change approximately once a

4. Rarély Moist
Skin is usually dry, linen only ﬁ

requires changing at routine

1S

. detected every time patient is moved or day intervals
to moisture
turned 4-
1. Bgdfast 2. Chairfast 3. Walks Occasionally °::(W:ﬂﬁ Frequently '
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butfor very alks outside room at least
degree of existent. Cannot bear own weight and /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

assistance. Spends majority of each shift
inbed or ¢chair

at least once every two hours /f»
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 4

Makes frequent through slight changes in
body or extremity position independently

imitation
Makes major and frequent
changes in position without

assistance 4\

< |l L

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a complete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein(meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or IV's for more
than5days

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

4_EXC
Eats over half of most meals. Eats a total of “E/ai:/most of every meal.

Never refuses a meal.
Usually eats a total of 4 or 4

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

ellent

more servings of meat and
diary products. Occasionally
eats between meals, Does
notrequire supplementation

=
A\

FRICTION
& SHEAR

1. Problem

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

2. Potential Problem

. A ™
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

o Apparent Problem

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

orchair

TOTAL SCORE

Initial & Emp. No. |B- & }?}
of Staff Nurse:

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

Initial & Emp. No.
of Sr. Staff Nurse:
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SENSORY 1. Completely Limited 2.VeryLimited 3. Slightly Limited Lanairment
PERCEPTION Unresponsive {does not moan, flinch,or [ Responds only to painful stimuli. Cannot Responds to verbal commands, but | Responds to verbal

ability to respond | grasp) to painful stimuli, due to diminished | communicate discomfort except by [ cannot always communicate discomfort [ commands. Has no sensory
meaning-fully to | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | deficit which would limit
pressure-related | limited ability to feel pain over most of body sensory impairment which limits the ability | sensery impairment which limits ability to | ability to feel or voice pain or L{

discomfort to feel pain or discomfort over 1/2 of body | teel pain or discomfortin 1 or 2 extremities | discomfort
1. Constantly Moist 2. Very Moist 3. Occasionally Moist \Wély Moist
MOISTURE . Skin is kept moist almost constantly by | Skin is often, but not always moist. Linen | Skin is occasionally moist, requiring an | Skin is usually dry, linen only
dggrge 1o which perspiration, urine etc. Dampness is | mustbe changed atleastonce a shift extra linen change approximately once a | requires changing at routine
skin is exposed | getacted every time patient is moved or day intervals
to moisture turned l——\
1. Bedfast 2. Chairfast 3. Walks Occasionally \4-wilks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- | Walks occasionally during day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room
physical activity must be assisted into chair or wheelchair assistance. Spends majority of each shift | atleast once every two hours 1_‘
inbed or chair during waking hours
MOBILITY 1. Completely Immobile 2.Very Limited _ ) 3. Slight Limited 4. imitation
ability to change Does not make even slight changes in body | Makes oc_casional slight changes in body | Makes frequen_t through slight changes in akes major and frequent
and control body or extremity position without assistance or extremity position but unable to make | body or extremity position independently | changes in position without Lt
L frequent or significant changes assistance
position independently

1.VeryPoor 2. Probably Inadequate 3. Adequate Mllent
Never eats a complete meal. Rarely eats | Rarely eats acomplete meal and generally | Eats over half of most meals. Eats atotal of | Eats most of every meal.
NUTRITION more than any food offered. Eats 2 servings | eats only about 2 of any food offered. | 4 servings of protein (meat, diary | Never refuses a meal.

usual food or less of protein(meat or dairy products) per | Protein intake includes only 3 servings of | products) per day. Occasionally will refuse | Usually eats a total of 4 or L\

intake pattern day. Takes fluids poorly. Does not take a | meat or diary products per day. | a meal, but will usually take a supplement | more servings of meat and

liquid dietary supplement ORIsNPO and/or [ Occasionally will take a dietary | when offered OR Is on a tube feeding or | diary preducts. Occasionally

maintained on clear liquids or IV's for more | supplement TPN regimen which probably meets most | eats between meals. Does
than 5 days of nutritional needs not require supplementation
1.Problem 2. Potential Problem ‘%N{ Apparent Problem
Requires moderate to maximum assistance | Moves feebly or requires minimum oves in bed and in chair independently and has sufficient muscle
in moving. Complete lifting without sliding | assistance. During a move skin probably | strengthto lift up completely during move. Maintains good position in bed 3
FRICTION against sheets is impossible. Frequently | slides to some extent against sheets, | orchair
& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices.
frequent re-positioning with maximum | Maintains relatively good position in chair - TOTAL SCORE 13
assistance. Spasticity, contractures or | or bed most of the time but occasionally .
agitation leads to almost constant friction slides down Initial & Emp. No.

of Staff Nurse:

Score Interpretation: Minimal Risk: 23 - 19; At Risk | Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severe Risk: 9 - 6 Initial & Emp. No.
of Sr. Staff Nurse:

v
— 2

S.No.: 22



......................... . MHI/NUR/2R22/052 -

: \Mr.KARUNA GANDHLA' ! s
M 11256, Male/ MHI202380036 | /'\niedway
Medway Haspitél§® . by s EL.O2/01/2024/IPH2024000014 i H eart
bbby it ot | i Coiruesay i / Institute
' "‘Illlllilllllllllllllll|||||III||I|||HI?I|Illlllllllllllllll
PAIN RE-ASSESSMENT & MONITORING CHART it Every heart beat couma
. Pain Ch t ; Senior Staff
Date & Pain (dlull, achy,aslhnarp, staa'l'nabicn;rshooting, Duration| Location / Site Interventions Saff Inival | = nitia) &
& Emp. No. Emp. No.

Time |Score|" ,iming, referred / radiant pain)

a2 o/ 0
/i NO peelr —_ — ‘ & @@
0 P _ ol — /gg

1300
N

oo 0| Mo Poin | - ~ - ®

Do
JE=2

21‘\16 @/LQ Mo PGU’/W — — — | % CW{/&
=7

7

) \ | YD cea-
© ?UD N PCUY\ — - — 4"\;40 /1527—(},

400 Oho|  pvpain , ~

™

~

_ 91[9 /\I& P ain - o -




) . i _ ..., | Senior Staff
Pain Pain Character ) ) ) . . Staff Initial i
?gte & S a (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions & Em Nz Initial &
Time COre | purning, referred / radiant pain) p. No. Emp. No.
£ . ' i ’
r
-
— -
=\ PAIN SCALES . .. A\s .
PIPPS 6 or less = Minima! to no pain = TTRYYTA A N yoos A
7 - 12 = Mild pain - Provide comfort measures .

(28 weeks to < 38 ‘:"efk.? ) >12 = Moderate to severe pain - Pharmocological intervention - R a S [ , ["

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)) ' R J “"' N

(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher. JH (

FLACC Scale
(2 months - 7 years) } s

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

ey | -

I T DTS

KD I

Numerical Rating Scale (age more than 12 years) ~ S

(aka —— — — N
@ @ ®® % ‘& (I RN NN N (NN (NN N WU BN N
Tmmamgsete. |\ \=/ \T O\ ° ' T
'(Tyears-12yea_rs?‘-’ 0 > i 5 8 s /; 2 3 445 6+7 8''9 10 :
l No Hurts Hurts Little Hurts Hurts Hurts ? * f * * ? * '
Hurt Little Bit Wore Even More Whota Lot Worst None Mitd Moderateo Sovere

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

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

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

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

Non-pharmacological
Interventions

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

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

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

Pharmacological Interventions as per doctor’'s prescription
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PAIN SCALES

6 or less = Minimal to no pain

PIPPS 7 - 12 = Mild pain - Provide comfort measures

(28 weeks to < 38 weeks)

>12 = Moderate to severe pain - Pharmocological intervention

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

(2 months - 7 years)

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

. [aXa) ) _—— . o~ - i~ / \ \
CO, ® ©e & @® { 192 N NN NN NS NN NS SN SSNNN B
Wong-Baker FACES o/ —_ — —_— ] — Fa 1 1 1 1 1 I ! I 1 1
Pain Rating Scale '/0/ 1 2 3 a4 5 6 7 8 9 10
, (7 years - 12 years) 0 2 4 6 _ 8 10 '
No Hurts Hurts Little Hurts Hurts Hurts f ? f * f * ?
Hurt Litde Bit More Even More Whole Lot Worst [~_None Mild Moderate Severe

@ e

Numerical Rating Scale (age more than 12 yéars)

Critical care Paln
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 - Restlessnesy / Agitation
COMPLIANCE WITH VENTILATION (intubated patlents): 0 - Telerating Ventilator or Movement , 1 -
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moani
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

, 2 - Crying out, sobbing

oughing but tolerating, 2 - Fighting ventilator (or)

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 Counseling; L - Family counseling

Pharmacological Interventions as per doctor’s prescription . ) '
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PAIN SCALES

PIPPS
(28 weeks to < 38 weeks)

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

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 o s
{38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher. '
FLACC Scale

(2 months - 7 years)

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

1
)

. \
@,@ 4 @® L e
ein Rating Scale f‘\ e
. Wyears-12y?ars) 10 0 1 2 3 4 5 6 7 8 - 9 10
No Huﬂs Hurls Littte Hurts ' Hum Hurts * * * * * * B
Hurt Litte Bit More Even More Whole Lot Worst A ~_None Mild Moderate Severe

Numerical Rating Scale {age more than 12 years)

’@{ B N

t?

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 - Restlessnesy / Agitation L '
COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilator or Movement , 1 -\Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated patients): 0 - Talking on normal tone or 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; G - Music; D - Physical and mental exercisers

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

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

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

Pharmacological Interventions as per doctor’s prescription .. _ 1 o ] i
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Pain Character ce . .. | Senior Staff
N Péin (clull, achy, sharp, stabbing, shooting, | Duration { Location / Site Interventions itzf“f""'ﬂz' Initial &
Time i Score | huming, referred / radiant pain) p- No. Emp. No.
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. PAIN SCALES
N PIPPS _G}o: ;eisl\;l—-"smnimal l;o npdpain ot L <oy b . . .
28 weeks to < 38 weeks) -12= pain - Provide comfort measures ' i
( - >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. . b . !
( , . cerk
@ ':mﬁg_s;;':ms) \ 0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both '
‘ ~~ -2 = Numerical Rating Scale (age more than 12 years)
CO; xR CAREEC) ‘a9 AR 'H EE N R D R (DU NN SR R
Wong-Baker FACES </ s i =~ = o | Y4 N RN N R R N N S E—
Pain Rating Scale 1 2 3 4 5 6 7 8 9 10
(7 years - 12 years) ’ .
S 0 2 4 6 8 10 4 4+ 4 4 4 4
No Hurts Hurts Little " Hurts Hurts Hurts f
Hurt Litde Bit More Even Mors Whola Lot Worst None Mild Moderate Severe

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

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing S
BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (non-intubated 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

\

3

Non-pharmacological
Interventions

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

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

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

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

Pharmacological Interventions as per doctor’s prescription
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» | Pai Pain Character h : i1 | Senior Staff
Da:ge_& Pain (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions :‘Eﬁ Initial Initial &
T'me, Score |  purning, referred / radiant pain) - mp. No. Emp. No.
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~ 1 . PAIN SCALES _ . !
PIPPS . 6 or less = Minimal to no pain ' ! A \ |
2 K a8 K 7 - 12 = Mild pain - Provide comfort measures
(28 weeks to < 38 weeks) >12 = Moderate to severe pain - Pharmocological intervention .
CRIES The CRIES scale Is used for infants > than or = 38 weeks of gestation. A maximal score of 10 is possible. If the CRIES score Is.> 4, ’) AP B S V|
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic administration is indicated for a score of & or higher. T " .
(2 "fmﬁ:_s-fc;:aré)_ 0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: S_evere discomfort / pain / both 3 ; | $ 4 .
Con T —~ N - / Numerical Rating Scale (age more than 12 years)
' ® *® i £ ) ’@?{ ' I N T N T T T SO R
Wong-Baker FACES o/ — _— —— N I\ | | | | I | 1 1 1 1 1
Pain Flat‘lng Scale » 0 1 2 3 a 5 6 7 8 9 10
(7 years - 12 years) ~ 0 2 4 6 8 10 .
v ' No Hurts Hurts Little Hurts Hurts Hurts * * ? * f * f .
Hurt Litde Bit More Evon Mors Whois Lot Worst None Mild Moderate Severe ._ '

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

~ 4 [

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

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation ! '
COMPLIANCE WITH VENTILATION (intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VOCALIZATION (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 - T v

T

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 Counseling; L - Family counseling

Pharmacological Interventions as per doctor's prescription
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i Pain Character . T ... | Senior Staff
Date & Pain |, . ny, sharp, stabbing, shooting, | Duration'| Location / Site Interventions ztgﬁ Initial | = itial &
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5 PAIN SCALES
PIPPS 6 or less = Minimal to no pain
K a8 K 7 - 12 = Mild pain - Provide comfort measures
(28 weeks to < 38 weeks) | 45 _ Moderate to severe pain - Pharmocological intervention
CRIES The CRIES scale is used for infants > than or = 38 weeks of gestation. A maximal score of 10 is possible. If the CRIES score is > 4,

(38 weeks - 2 months)

further pain assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher. '

FLACC Scale
(2 months - 7 years)

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

Wong-Baker FACES

%) (@
=) (E
-

9 o) N
[ 2] St
—— —— o
4 6 8

gy

umerical Rating Scale (age more than 12 years)
: | | | ] | | ] L1

|
ol \  — T T | ] | |
Pain Rating Scale
(7 years - 12 years) 2 10 0 1 2 3 4 5 6 7 8 9 10
No Hurts Hurts Little Hurts ? T * t f t *
Hurt Little Bit More Evan More Worst None Wild Modorate . Sovers

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

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

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 Counseling; L - Family counseling

Pharmacological Interventlons as per doctor’s prescription
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Every heart beat counts

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 | 2 )35 f) 123

Time| 13- W|/. @

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

~

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

FINAL SCORE | /D o
Low Risk: -2 to 0 | Moderate Risk: 1 to 2 | High Risk: 3 to 8 ‘),@d) LO A
. CYes OvYes | CYes | [1Yes | [lYes | [dYes
DVT prophylaxis started DQY‘*S CNo | CINo | CINe | CINe | CINo

Signature & Emp. No. of RN

A
&

Signature & Emp. No. of Sr. RN

N
e
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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 parame'teg no. 10
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Every heart beat counts

Date [o2\ot1%) ANA E\}\QR ANAENTISNEL
Time| 1600 400 | 2.0 |b00 | f-00/t 0@
™
S. No. PARAMETERS @
' Active cancer (on-going treatment or diagnosed ) O ©
' 1 | within 6 months or paliiative care) e ) 0
- Bedridden recently >3 days or major surgery
‘ 2 | withinfour weeks +) A\ & -+ + \,L(
Calf swelling >3 cm compared with asymptomatic |
- 3 |side, measured at 10 cm below tibial tubercle | 1) O
(Assess for both legs) 0 O O @
Collateral (nonvaricose) superficial veins present o
4 (Assess for both legs) 0 0 0O ® O '
[
5 |Entirelegswollen (Assess for bothlegs) ©
0 10 a) o
6 Localized tenderness along the deep venous )
system (Assess for both legs) O 0 © O o
7 Pitting edema, greater in the symptomatic leg
(Assessforbothlegs) - 0 O 0 O o )
i 8 Paralysis, paresis, or recent plaster immobilization '
- ofthe lower extremity (Assess for both legs) ) 0 O O o
9 | Previously documented DVT (Assess forbothlegs) | 0 ) O O
Alternative diagnosis to DVT as likely or more likely
{Assess for both legs) / Co-morbidity like ESLD / 0
Renal disease, Renal failure, CCF Cellulitis 0 0 O O
10 | (commonly mistaken as DVT), Dependent (stasis) 0
oedema, Lymphatic obstruction. Septic arthritis,
Cirrhosis, Nephrotic syndrome, Calf muscle tear or
strain, Haematema (coliection of blood) in the
muscle, Sprain or rupture of aleg tendon, Fracture.
‘ FINALSCORE | 4) |4 |4 M | S| |t
Low Risk: -2 1o 0 | Moderate-Fisk: 1 to 2 | High Risk: 3to 8 M’Ué) Visd HQA} Mob| Hol
DVT prophylaxis started | (e Jgf B | B | Bar | Brer | B
I 1 ™ y
! Signature & Emp. No. of RN D\Qﬂny % m %} : ’(ﬁ %
' Signature & Emp. No.of SLRN | | —~+ \04/ v Y, ‘\95’/ E; ‘Jﬁ"
Y 4 T ,'( . §
000) 05? 4&9
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

w 1
-

24:

O .
. Da_te ?}\[\93' 9 |!'°&*’3\\\9":
Variables C — 0 =
. 1 q TIITIE \3‘@ Q'RD ﬁ% \0 4 it L
History of falling No (/0/ oo~ o | 0 0 0 o 0
(immediate or within 6 months) Yes | 25 | 25 25 25 25- | 25 25 | 25 | 25
| Secondary diagnosis No| © 0 0 0 0| 0 0-]-0.1. 0
| (=2 medical diagnosis) Yes | 351 16 95| 15 | 15.| 15 | 15 | 15" | 15
Intravenous Therapy/ ' _ No | O0-| 0| 0] O 0 0 0 L
Hepann Lock / Tubes Insitu Yes 20 20 20 20 20° 20 20 20 | 20
AMBULATORY AID | | 5 /PR R A DS N
..None / Bed Rest / Nurse Assist - | -0 0 |0 0 o (.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 . : . T -
Normal / Bed Rest/ Wheel Chair ;- | ¢ [0 | Q@ -T\ 07| 0 0. o |.0 o (-0
Weak i G ; 10 | 10 -10 10 | 10 10 10 10 10
Impaired . i . 20 | 20 20 20 20 .| 20 20 20 | 20
[ . , \ ‘ . - Vo . . . - '
MENTAL STATUS Ce— i - - - N - -1 X - .
1 | o LR i ¢ T
Oriented to own stability A 010 17 0 0 0 0 0.-I~0
iOveréstimated or forgets limitations 15 15 15 15 ‘15 | 15 15- 15 15
'MEDICATIONS - : o L
“Includes PCA / opiates, diuretics, .~ | = ~ i o I Y H RO
laxatives, hypnotics, sedatives, No | O 0 0 0 0 0 0o |.0 0
_.immunosuppresent, anticonvulsants, | yag Vf{ . 151 .45+ | 15 15 15 15 15 15
anti-hypertensives, hypoglycemics o ! . g, -1
and psychotropics - -~ ! 2 " ) .
o :” T Total Score % |30 1 3% | wanle
-+ ¢ - LowRisk (0-24) I AN (R IRRE U IR UG B A
: : i 0 ) ) ' : e
- . Medium Risk (25 - 44) N A R L// “ <
i " High Risk (45 or above) | M A . ir i w e
z Signature & Emp. No. of RN 1 %/00 cg'\b . —_— PRl I
rcal WL
~-—Signature & Emp. No.of St. RN- | - - Q2% \}9’ e IR EOPR |
gnature & Emp. No-of St. R cﬁg{ C\f% SO
: E - - G-
!

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




INTERVENTIONS Date |\ )22 a\\\qj
Tick as per the Risk Score ' “Time XS Q ag&oo 9° =

Low Risk Interventions (0-24)
Familiarize the patient with the immediate surroundings A ()
Remind the patient to use call bell before getting out of bed Dl B
Keep the two side rails in the raised position at all times for
all patients regardless of age i &7
Keep the call bell, bedside table, water, glasses within the
patient's easy reach ' v
Remove excess equipment or furniture to make a clega'r ) B |-
path ~
Keep the patient's bed in the low position at all times except ¢ X '
during procedure :
Teach fall-prevention techniques, such as sitting up for a | —
moment before rising from the bed v’ PR
Bed wheels should be locked |7
Encourage family participation in the patient's care |
Ensure that floor of the bathroom is dry and not slippery Vs
Review medications for potential side effects that can o |-
promote falls
Use safety belts during movement in wheelchair T
The patients are not ambulated by themselves. They are to S
be ambulated only with assistance —
Medium risk interventions (25 - 44)
Apply all the low risk interventions N | &
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher |~ A
Make sure that proper transfer precautions are instituted
for heavy or debilitated patients in a bed or whee! chairor | «~ v
on atoilet seat ] . "
Use restraints and bed monitors as ordered by the doctor - vl e
Allow the patient to ambulate only with assistance v (s
Consider peak effects of the medications that effects level -~
of consciousness, gait and elimination when planning _ -
patient's care e o
Do not leave patients unattended in diagnostic or
treatment areas o ~ yd
Accompany the patient while going to bathroom el Ve
Advice the patient to use grab bars near the toilet, bathtub,
and shower . | V7 -~
Make sure the family and other visitors understand the %
restrictions mentioned above -
High-risk interventions (45 or abovc!
Apply allthe low and medium risk interventions
Tie red 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 a commode at bedside (if appropriate)
Urinal/bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with
them .
If appropriate, consider using protection devices: safety al

belts

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

Medway

eart

ute

Date 030112} Lo 1
Variableé - ?9\\ M 3*\\‘\”‘ “\‘\M )\‘ A Q\LL s SR (6} l/
Time N . 00 ~2 K
1500 0% | 8D | 1200] g0 | O |\qa? 9206 He0d
History of falling No | .0~ 07| w"| 0 ./0/ ) _,0/ ‘o | w7
(immediate or within 6 months) Yes | 25 25 25 25 25 25 25 25 25
Secondary diagnosis No 0 0 0 0 0 0 0 | 0 [no
(= 2 medical diagnosis) Yes | 15— ,18/ 45" 15~ ‘1;/ | )5« s | 45 15
Intravenous Therapy / No 0 0 0 0 0 o | o (0 | O
Heparin Lock / Tubes Insitu Yes | 20~ @/ 20— | 20 ;0/ o6 | 50 29| .20
AMBULATORY AID : '
None / Bed Rest / Nurse Assist o7 /0/ @ | 9 }/ gl ) \oJ 0
Crutches / Cane / Walker 15 15 15 15 15 15 15 i5 15
Furniture 30 30 30 30 30 30 30 30 |~'30
GAIT :
Normal / Bed Rest / Wheel Chair 0 _,0/ @ | 0 _}/ r'd / m,».;/o/ '
Weak 10Y| 10 10 10 10 10 10 10 10
Impaired 20 20 20 20 20 20 20 20 |=20
MENTAL STATUS g
. ]
_ Oriented to own stability ) 0 Y o o/ / (/ 9/ 1 g;/“ p/
. Overestimated or forgets limitations 157 1 15 15 15 is 15 15 |.t15
MEDICATIONS '
includes PCA / opiates, diuretics, _ R
laxatives, hypnotics, sedatives, No 0 o | O 0 0 0 0 0 [CO
immunosuppresent, anticonvulsants, | yag | 1 y G 15
anti-hypertensives, hypoglycemics A5 JB/ : 1] . '1( )54
and psychotropics '
., Total Score b bkl so0|l @ | B0 [e° |0 b [«a
. At Low Risk (0 - 24) _ — — —
— =
:*y Medium Risk (25 - 44) —_ | — ] —| - —
. ++ High Risk (45 or above) 1 / m/ / / | / “ /
i No. RAVE f gr J: ]
. Slqnatute & Emp. No. of RN d‘m%q&?%’% \j:, &};@)‘/W . 5&(
Signature & Emp. No. of Sr. RN Q(// - jL _
gnaTre & =me Q-—(c)gob wQ.L/)Uf::nﬁ“i%
' gy ’ o' 0"- 24: L6w Risk; 25 - 44: Medium Risk; 45 or’above: High Rlsk‘
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=

i
F

P

. - £ q
INTERVENTIONS \ 4\\\\1‘* P -
- - ime | 151 Pos
Tick as per the Risk Score Time| \% X 00 |2 @ | 13 [l® 08~ \\>% x O |
Low Risk Interventions (0 - 24) 7 : =
Familiarize the patient with the immediate surroundings s / - / / P Vo C/
Remind the patient to use call bell before getting out of bed. 7 ~— || / Sl |
Keep the two side rails in the raised position at all times for ) ’ o
all patients regardless of age / e -~ v / / v A
Keep the call bell, bedside table, water, glasses within the - / "
patient's easy reach s ' v / v/ -
R . . /
[Remove ?xcess eq‘ulpment or furnltu:e to make a c]ear ) / — /7 /
path- ¢ ls i . . (o 1 v y; -
Keep the patient's bedin the low posmon at all times except 4
during procedure . - ¢ A / ke / S| B
Teach fall-prevention techniques, such as sitting up for a / - / / — -~
moment before rising from the bed A e B o
Bed wheels should be locked v/ i 7| L
Encourage family participation in the patient's care / - - P / . T v ~
Ensure thatfloor of the bathroom is dry and not slippery / V4 P |1 v
Review medications for potential side effects that can e f 4 Vs B
promote falls e / / A o
Use safety belts during movement in wheelchair 7 P s e < v -
The patients are not ambulated by themselves. They are to ’ ' - L~
be ambulated only with assistance / P / 1T~
Medium risk interventions (25 - 44) - =
Apply allthe low risk interventions ./ v 4 e v )
Tie yellow fall risk tag in the bed and Wheel chair / Stretcher / s / | v
Make sure that proper transfer precautions are instituted / v / /S )
for heavy or debilitated patients in a bed or wheel chair or / [ /
onatoilet seat _ P A
Use restraints and bed monitors as ordered by the doctor / " < |7 i
Allow the patient to ambulate only with assistance yd ~ 7 / pa v -
Consider peak effects of the medications that effects level ' _ /S ¢ /7
of consciousness, gait and elimination when planning - yd / v
patient's care / / d
Do not leave patients unattended in diagnostic or — J v
treatment areas /S - / 7 - -
Accompany the patient while going to bathroom -/ 11" 1T /1T T 1 -~
Advice the patient to use grab bars near the toilet, bathtub, ’ 4 / ' L
and shower / - / v
Make sure the family and other visitors understand the ” / < S i
restrictions mentioned above , A4 / / \ g /
High-risk interventions (45 or abovc; J/ —
Apply ali the low and medium risk interventions - / | T e / { s yd
Tie red fall risk tag in the bed, wheel chair and stretcher -~ / v d ke v / -~ - i
Locate the hlgh -risk patlents ina room close to the nurses’ 4‘0@' / v - i -
Answerthese patients call bells as quickly as possible NIEE: re W | da—{ | Hp A
Provide a commode at bedside (if appropriate) AR [ B e [ Ne | NAT e RTYESTY
Urinal/bedpan should be within easy reach (ifappropriate) | .~ | Xe | N* | a0 [Rp | aa | g&r | P | W) al
Encourage family members or other visitors to stay with \ ) Y
hem - Np N [N [ e | s | e | e e
If approprlate consrder using protectlon devices: safety v’ L
belts 17 f.- ; -~ / “‘/ / { el B o4 d
~~ ¢ . Signature & Emp. No.of RN |\ W Xﬁi ) g,j\g%%&\ % S*EI;

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

edlum Risk;

- Date k@ l \W ‘
Variables L B o '«F\ o T\ 'l;'* gy
Time o Ao . & @CuQ )
Mo g oo | W 8.0
History of falling - No | o, efofo e rorjo o |o
(immediate or within 6 months) Yes 25 25 25 25 25 25 25 25 25

~ Secondary diagnosis No 0 0 0 0 1 0 o 0 0 0

" (= 2 medical diagnosis) - Yes | (357| | 15— /(5 5 |\15" | 15 15 15 .
Intravenous Therapy/ ° No 0 0 0 0 [0 0 0 0 0
Heparin Lock / Tubes Insitu Yes |, 20 %1 20~ ;0/ 20 1\20” | 20 20 20
AMBULATORY AID , )

None / Bed Rest / Nurse Assist 1 eq.0 5010|070 0 0
Crutches / Cane / Walker 15 [ 15 |15 |15 [ 15 [ 15 | 16 | 15 | 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT | ! |

Normal / Bed Rest / Wheel Chair L | T 0~ P/ ol Al I 0 0
Weak . 10 10 10 10 10 10 10 10 10
Impaired - i 20 20 20 20 20 20 20 20 20

( ,

* MENTAL STATUS .

" Oriented to own stapility ' g /D/’jo/ ’_ 0/ / )/ \V 0 0 0
Overestimated or forgets limitations 15 [ 15 [ 15 |15 |15 | 15 | 15 | 15 | 15
MEDICATIONS !
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives No 0 0 0 0 0 0 0 0 0
immunosuppresent, anticonvulsants, | yag 15-T) 1 1 ) 4,5/ s | 15 | 15 15
anti-hypertensives, hypoglycemics J/ 5 =/5/ /( : , e
and psychotropics A :

| Total Score f v 40 | gp 5/0 CI’O [
Low Risk (0 - 24) ]
Medium Risk (25 - 44) ‘ P
High Risk (45 or above) v [ Y% < ’ L/ (/ |
Signature & Emp. No. of RN %DX m '_%,; \W b %
Signature & Emp. No. of Sr. RN ‘ : -
g : V2 v;; v g
' 4: M

45 or above: High Risk -




N A

INTERVENTIONS =~ | Date \0\\ 6\\\99‘.

R
¥

o

’

Tick as per the Risk Séqfé 5"" SN Time \\\f? "g"’ o

: Low Risk interventions (0 - 24)
Familiarize the patient with the immediate surroundings pel

Remind the patient to use call bell before getting outofbed - / v

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

Keep the call bell, bedmde table water, glasses W|th1n the
patient's easy reach

Remove excess equipment or, furmture to make a clear

LN
iA. \ T

path .= - T " .

\

\\

[\

Keep the patient's bed inthe Iow posmon atall tlmes except
during procedure . ,

4

\

N

AN

TR
\

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

A

SISO NS

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 snde eﬁ‘ects that can
promotefalls .

Use safety belts during movement in wheelchair

; ~| I T
MASGSS

N

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

\‘ : § \\ N

K

Medium risk interventions (25 - 44) 7

Apply alithe low risk interventions b

4

N

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

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

\

NN

Use restraints and bed monitors as ordered by the doctor

Allow the patient to ambulate only with assistance

q

N
NL

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

N ISP \ R\ \&i NMAEN \— <

S RESCRISS KSTAY

Do not leave patients unattended in dlagnostlc or
treatmentareas - S ‘

LS

Accompany the patient while going to bathroom

Advice the patient to use grab bars nearthe t0|let bathtub
and shower :

N

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

High-risk interventions (45 or abovc;

‘Apply all thelow and mediumrisk interventions

\\ \'\\'\ N\ \ \ \\

il

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

Locate the high-risk patlents inaroom close to the nurses’
station

A

Answer these patients call beIIs as quickly as possible

\\

Provide acommode at bedside (if appropriate)

ALD

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

N
N

Mi\

4 S A Y S RS R ARG A A A

Encourage family members or other visitors to stay with
them - ’

TINNNSED T Y] <

N

v

<

g

1 appropnate consider usmg protectlon devices: safety
belts ‘

Signaiure & Emp. No. of RN’

Signature & Emp. No. of Sr. RN
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PATIENT AND FAMILY EDUCATION RECORD

ey .M, KARUNA GANDH’ILAM ' MHI/IP/2022/055
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Every heart beat counts |

Assessment To be filled by concerned disciplines. Use key below .
Barriers to Learning Ptan to Address Factors

_EI‘/NOM [ vision/ Hearing limitations [0 use of interpreter

[] Limited Reading Abilities [0 Physical barriers ] Educate family

[:] Religious / Cultural Factors [:I Language barriers |:| Simple Language

[] Congnitive Limitations - unable to |[T] Low motivation / desiretoleam | [] Written Instuctions ’

understand and follow directions A
Completed By : Date z“ [gﬂ Time 12 . 4w Nurse Signature : @_,j,ra/ (

Learning Record

Need Date| Visit1 te| Visit2 | Date| Visit3 Signature |
dj_)gg,LPo;\LPo L|P|O
Disease Doctor
(7] Information on
Disease / Diagnostics K%; ;ga-]
A Treatment o _lan|o vy P9 Y ! k
_Medications 0D Lnn L *hp % Doctor / Nurse é
’D Information on Safe and N
Effective use of medicines %\9}/ -
‘ormation on drug / drug and i _.\L\
drug / food interactions f oM - fjod|v >
[[] Discharge Medications
Surgical Instructions ' Nurse
1 Pre - Operative Instructions 9 on| A D o Y %
[[] Post - Operative Instructions t
{Wound / Dressing Care)
Pain Management ' Nurse
/_ﬁ'ﬁeporting of pain Do
[} Pain Management o2 % ’U@W
Safe and effective use of medical ' Doctor / Nurse
Equipment (if required)
Name of Equipment
Rehabilitation Techniques




AN

S

»

1

Need Date| Visit1 | Date| Visit2 | Date| Visit3 | signature
| L|prfo L|p]o Ller|o A
NutritiMuidance _ Dietic#'fm
met Instruction for patients at #

L,
Nutritional risk fe”fbro» o
it

1

[] Diet advice for home d—+T Nurse
Discharge Planning
[[] Self care

[] Follow up

[1 Reporting Concerns
Immunizations

[] Parenting education .
[ Others

Risk Factor Reduction
[] smoking Cessation
[] Weight Control

[7] Exercise

[[] Hypertension

[] other Risks S
LEARNER {L) - P-Fé\tiernt, M - Mother, F-Father, $-Spouse Other » (State Relationship)

Doctor

PROCESS (P)- OD - Oml/ Discussion, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalized}udérstanding

Written Material given and explained (if any) N

Reports Given : . .

Given Pending NA Given Pending NA
Discharge Summary / Diet Advice

ECG Report { X CT Scan Report
Doppler Report CT Scan Film
X-Ray Report CHO Report
X-Ray Film Ultrasound Report
Compact Disk Any\Other Report
N
Name of Attendant / Patient : \ / Signature :

Name of Discharge Nurse Signature :
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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
None [] vision/ Hearing limitations [] Use of Interpreter

[] Limited Reading Abilities

O

Physical barriers

{Z/ Educate family

[ Religious / Cultural Factors

u

Language barriers

E/Simple Language W

|:| Congnitive Limitations - unable to

O

Low motivation / desire to learn

[] written Instuctions , ;

understand and follow directions

Completed By : Date D’—’,\‘o |\Di-| Time___15,100 Nurse Signature : 2N (‘lml!{““/ o H
l.earning Record
|}
Need Date| Visit1 | Date| Visit2 | Date| Visit3 | Signature
3%]% L|P or"l\"b’! LiP}O if L|P|O
Disease | —|- <l -1 Doctor
&7 Information on \@/ (,40\
/Dlsease ! Diagnostics e ||V b/ g belo \‘@“*
“1] Treatment AR M ¢ ol el v
Medications o | o U ¢l Do C 1 Doctor/Nurse
JZ/Information on Safe and !
Effective use of medicines a |paVv 4 onpv a, v
[ Information on drug / drug and i
drug / food interactions | _ < 1 -
_|:] Discharge Medications — -1 -
Panl -— —— — -
Surgical Instructions I Nurse bl v
[] Pre - Operative Instructions —t ~]-
—— e — h L {
[T Post - Operative Instructions
v
(Wound / Dressing Care) il ¢ bo v o
b Do
: |
(6Paln I:llt-anag:me.nt L | odv ( ank 2, |op Nurse arn]
f]}ep poMmg otpan Nl vio) £ L o0l e holo
ain Management
g o | of o v 12 boly
Safe and effective use of medical ' Doctor / Nurse
Equipment (if required) e B 1T —- 1~ o)
Name of Equipment '
Rehabilitation Techniques — |~ | T I P




Need Date} Visit1 | Date| Visit2 | Date| Visit3 Signature- |~ |
oYl L|PJO 4\\‘ L{P]O C\\\V\" i i :
NutritionglGuidance ) H Dietician :
/Z{iet Instruction for patients at - A as%-
Nutritional risk leadsode’ N SN Ao O;:.icaﬂ’f'flbp @ N
[C] Diet advice for home 41T & Nurges,
Discharge Planning
[] Self care = |
[] Follow up i
[T] Reporting Concerns
Immunizations —1
[[] Parenting education ~ 1 -—T -
[C] Others —
Risk Factor Reduction 1|
[] Smoking Cessation ' | = Doctor
[] Weight Control ] .
[] Exercise ) 8
[[] Hypertension 1
| [] Other Risks P 1
LEARNER (L) - P-Patient, M - Mother, F-Father, é‘»;sﬁause Other (State Relationship)
PROCESS (P)- OD - Or, iscussion, D- Demonstration, W- Written Material
OUTC.OME (O) - RD - Return Demonstration, V - Vfwyﬁied Understanding
Written Material given and explained (if any)
)
Reports Given :
Pending NA Given Pending NA
Discharge Summary Diet A
ECG Report CT Scan Report
Doppler Report CT S¢an Film
X-Ray Report ECHO Report
X-Ray Film Uitrasound Report
Compact Disk Any Other Report
Name of Attendant / Patient : l Signature :
Name of Discharge Nurse \ Signature :
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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
m N§ne [C] vision / Hearing limitations [] Use of Interpreter
] Lirhited Reading Abilities [J Pnysical barriers [0 Educate family
] Religious / Cultural Factors [0 vLanguage barriers [] simple Language
{] Congnitive Limitations - unable to [] Low motivation / desire to learn [] written Instuctions ’
understand and follow girec.:tions
Completed By : Date ﬂ// !// 2uc Time § N exd) Nurse Signature : £ 3:,9\ f
v
Learning Record
Need a% U\Visit 1 | Date| Visit2 | Date| Visit3 Signature |
| Q&\LPO#\‘\%LPOSLLPO
Disease - Doctor

E]/Information on
Disease / Diagnostics P op|J N4 P e\ v‘@;

v | HD 2
D/Treftment \ \%‘46 7
Medications / ' A P PP V] Doctor / Nurse
[] Infermation on Safe and é o J [
Effective use of medicines F o v4 P o8 l/ Y @?
E’Iﬁormation on drug / drug and =Y~
W'food interactions 2 o \/
Discharge Medications '
ijrglcal Instructions plod N Nurse

M - Operative Instructions
'] Post - Operative Instructions

(Wound / Dressing Care)

Pain Management

og| J P loplv Yieby
[T Reporting of pain- op

Nurse X 4
| P Dy %.“
E,PﬁﬁManagement

bo

Safe and effective use of medical Doctor / Nurse

s -y
K
AN
2
=

Equipment (if required)

Name of Equipment
Rehabilitation Techniques

-



Need

Date

Visit 1 Date Visit 2 | Date

Visit3 | signature-

L

P|O

L

P|O

Nutritional Guidance

Dletlﬁn

pﬂm‘lstructlon for patients at .
Nutritional risk Cew e

VJ&V

(6}

-

,mvice for home

Discharge Planning

] Self care

[] Follow up

[] Reporting Concerns
Immunizations

[[] Parenting education

[_] Others

Risk Factor Reduction

[ Smoking Cessation

Doctor

[] Weight Control

[C] Exercise

[] Hypertension

[] other Risks

™~ '

LEARNER (L) - P-P

ent, M - Mother, F-Father, .S-Spouse Other

Written Material given and explained (if any) p

(State Relationship)

PROCESS (P)- OD - Ora,lﬂﬁ:ussion, D- Demonstration, W- Written Material
y{rstandmg

) \QUbeME (O) - RD - Return Démonstratyion]V - Verbalized
r~ -

v
I

Reports Given :

, Given
Discharge Summary___/

Pending { NA

Given

Diet ALvice 7

Pending NA -

ECG Report /

CcT Scan Report

)

[
Doppler Report™ | !

< 6T Scan Film

X-Ray Report

~ ECHO Report

7

X-Ray Film

Ultrasound Report

Compact Disk

Any Other Report

Name of Attendant / Patient :

u
Name of Discharge Nurse @ M\’Y‘?\

Signature :

Signature :
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. VM KARUNA GANDHIA
’ k (" SGI/MalL/MH1202\)80036 : 7\ Medway
u ® ¢ 02/01/2024/1H2024000014 Heart
Medway Hospitals | DrRAJESHV | /Tnstitute
ettt i [ |||| O |||Illlllllﬂl||ll ‘ Every heart beat counts

Inter Disciplinary Team Rounds (IDTR) Checklist

Date: &N)'? Time: 5O

Checklist Yes | No | NA Action / Remarks
.MEDICAL i ‘ '
Daily Consuitant Visit v

Plan of care discussed - v

Discharge Planning Ve

Others if any o<

Safety Precautions Ensured ) 1

Care of Lines énd Tubes

Infection Control Measures
Skin Care -

AN
v;
w7
Response to assistance . \/
~

Others if any -
DIETICIAN

Diet Adequate

Special Request

'PHYSIOTHERAPIST

Available for Assistance for
. Activities of Daily Living /)

B Others if any
__PATIENT CARE SERVICES -

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specity)

Others if any

Inter Disciplinary Team Members

Signature Name . Reg. / Emp. No. Date Time
Doctor BE v buathox | Vw2 em 2\ 15|
Nursing Staff . M ! ~
Dietician G&( ) Mﬁrﬁéﬁ%%ﬁ%%n OLQ)/ Q l}}q !S o
N3 AL L Sonior Dietitian l\ 2‘CID\/\ h‘m (S o2
Physiotherapist QL ddaf QrasH-Ge | “eadl iy | 15w

Patient Care Service Staf
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. Mr, KARUNA GANDHI A
Sﬁ/Mal /MH1202080036
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{1 AR

MHI/IP/2022/05 ,
"Medwyay .t
Heart:

ﬂnstitute

@.

®
Medway Hospitals
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Every heart beat counts
ettt FAMILY COUNSELLING FORM
[DIAGNOSIS-_ 0pD -] FINANGIAL | PATIENT [DOCTOR
CONSULTANT- EQF;\I\gﬁ. ‘?768“ v MEDICAL UPDATE | up
HOSPITAL
DATE | MEMBERS | MEMBERS |
‘ oo @] the , .
AN ined oot the  condi Y —
309) B o plodn o |
Wmﬂ'\&aﬁ -— D ga*j ) @L.
g }
| 0 |
= 1
| the (Dl Condan _ @f
eW [ — Explodnd  obour the (P Tt
-

" S Loy
hloy PLQ s M\M

/




+ Mr.KARUNA GANDHLA ; ‘ MHI/IP/2022/054
o * 56/Malc/MHI202380036 E /\ Medway
H 2024 / (PH2024000014 '
: . oo zons : Heart
Medway Hospitals -1 Br RAJESHY ' ﬂn stitute
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Every heart beat counts

IN-HOUSE TRANSFER FORM

Part A (o be filled by Nurses)

Date of Transfer: "7[!")/} Time: 124 Transterred from: S To: CiV\)

LI

Diagnosis:j\) | CA«D-FR’D NS S o

Vital Signs:Temp: 91,0, ) | Pulse /HR: 94 (béats/min) | B8P; + 12183  (mmHg) | Respiration: 4. (breaths/min)

. NPt B (to be filled RS MELII I Any Critical Investigations: =
-1 Check for Transferring Doctor Receiving Doctor

Respiratory (Breath sounds) | [ }Clear [ ] Crepitation [ ] Rhonchi [_] Others: | Plyes [N
Abdomen FTsott [] Tender [ ] Distended [ ] Others: gves;lyo,
Heart Sound [ANormal [] Feeble [ ] Loud [] Otners: , Plvés [ No
CNS [Jesnscious flented GCS Score: sy [AYes [ |No
z;:;s;irggf:)mﬁems Surgical Site: E{ealthy [] Soakage [ ]Others: [ [res [Ino
Present Medication (for Medication Reconciliation)
) Nso Current Medication Dose | Route | Frequency sza::sst: Jj::: o beh?sr:iitr:alljz?agurmg
b L SYP Suerpt eptE but] po ol | 5llaseirgs | CrresONo
o+ | Neéa- levolial nebdmb po | @4k | clilpsetow [A¥es [INo
S| 7. Spironlo e fomtE o?&:mé Po | j~1-0 | sllase wi Yes [INo
| qL‘T 7 peplEX Eorle l(FEQ» pol 1~0-o| clilrsc oo [}¥es [INo
w5 G copuet -0 Jsltsf fo | ©-1-0 te litys @ e £T¥es CINo
4| 5 ipgupsirf ! Atigl ol ©-0-] ﬁrrrlzg ¢ aneo | J2TesONo
£ 10 fenceipiMol éeﬁqg pof i=l~l | ghilanpd® JAYes [1No
B 1 Svp- (ReMbpem PLud lﬁuﬁ fo |l Do) [nldne die J4Yes[JNo
q-] 7. R\InR dowgl Po | \~l-n [ohlay c& AYes[INo
o | ' CeRvEDILL 5 Pol (o=l | stlose 8.0 [es CINo
\ [JYes [INo
[JYes [1No
B . _ . o [(0Yes CINo
| _ [Yes [1No
Lt 3 e -l * [Yes INo




-Ej!r
b

Additional Details (if any):

/

Patient Condition:JZ/Stable [:I Sick-need urgeni care |:| Others:

. Part C (to befilled b

y Nurses)

Sign. Name Reé. No. Dafe Time
Hishadi ¢ De peaueed Jowbort 11228 st »P,zjf_, PR
R o Y .
octor D Arbosad Lot | 1657 | &l Jsy| 1G5}
0 . ' 7 1.

- Check for Transferring Nurse Rec@viﬁ'g Nurse ¥
Drains ; D/hest [ ] Abdominal [_] Others: LZ/Yes [ No ’
Respiratory gir Way Type: DP/atent DTracheostomy DOthers . — B{e s D No

xygen Therapy: |:| No |:| Yes via: Rate: li/min

NG Tube / Oral [JYes [ 1Ko [ JFor Feeding [ ]Gastric Suction [ ] Fiuid Restrictior I Yes'[ ] No
Foley's Catheter DYES,Q'N/O [ Yes.[ ] No
Intravenous Access %pheral Line [:l Central Venous Line |:|Others: B/YES‘ |:| No
Pressure Injury DYes BN/O If Yes, give details: EI;YES D No
Score Fall Risk: GO WELLS: ,~— NEWS/PEWS: —_ - | U Yes [INo
Patient Belongings E}‘@ [INo 1If Yes, give details: e Ite_as [1Ne
Handover Details Medication Administration Hecord | explained: %I:JNO R W', Yes D No N i

. Lab & Diagnostic Reports handed over: Dves |:| No /e b‘
::;:)i:,-rl:‘telsttendam- M [ JNo if No glve detalls '. ; c a Ifl Yes [ ] ‘Nq. o

Additional Details (if any): . S \

3
L

a ' L

r!.-

81%; o MM Pamw““{ SR R "

LS

1Y
phY L,

v T ;

[ N —_—
1 ¥ r

¢ ' V3 : L " LI I ' 1 ?
Sign. Name Emp. No. Date Time
Transferrin , -
Nurse ? .)%,/ " (Ail—?—z\ ' Do 4 =) FIP«QS s
Receiving - , }
Nurse g"ﬁf/ §; %ﬂ&&\ﬁ“&j;’&l O S/'/Lu( \?, 20




V l « Patient Details (Affix Label here)

Medway Haspitals® ; Name: Mo~
The way to better health

1
. DOB: Sex:
(A Unit of United Alliance Healthcare Pvt Ltd) ¢

TEYNET TR
WOUND ASSESSMENT CHART

[ ]
DU g, 202 220026
-q,-ebd.b Merg heart beat counts

MHI/HOSP/2022/110

ﬁ Medway
Heart

ﬂnstitute

DATE 2 %\V\\gb\

SITE OF WOUND

CHEST T
LEG L/IR ' -
ABDOMEN
- SACRAL REGION
. i'iEEL
QOTHERS
SIZE OF THE WOUND
SUPERFICIAL / DEEP IN NATURE
g,seEc?yS gygt%m used :
RISKFACTORS D‘( HTN | Age | Obesity
WOUND TISSUE TYPE(S) PRESENT
necrotic O O O O | (I O |
slough | O O O O O O O O
undermining O O (. - b a [ 0
granulation ‘E/ (| O [ O | O O
overgranulation O O o O 3 O O O
epithelialisation O O O O O a C O
other O O O O O J O [
SURROUNDING SKIN TISSUE TYPE(S) _
macerated O O O a ] O O |
erythema | O O O O | a O
oedematous O a O | | d O O
cellulitis || 0 O O O O | |
blistered | | O O (| | (| O
bruising | 3 m| m] | | m| O O
dry/scaling | 4 m O O 0 ) ) O
healthy CE/ 0 O a a a O |




WOUND ASSESSMENT CHART

A

EXUDATE AMOUNT
e | o | O | O O = O =) =
evidence of some moisture | [ o, | H (- O O O O
evidence of significant flow ‘o | of O O | (| O (]
EXUDATE
SErous O O O O O O | O
sero - sanguinous | - ] 0 O () [ (-
putent | & | O o O m! O ) )
ODOUR
none CP/ O m | m O O O
some evidence of odour O O (] | O O O O
significantly malodorous | O | O O O O O O O
PAIN AT WOUND SITE
(ni)0-1-2-3-4-5-6-7-8-9-10(max)
INFECTION SUSPECTED*
O O a (| O O | O
SWAB SENT
O | O O O O 1 O
ANTIBIOTIC THERAPHY
a | | O d Cl O O
BLOOD GLUCOSE / URINE ANALYSIS
| | O O O (] O O
PATIENT / CARER TO DO DRESSING L;/ 0O 0O O O O O O
SIGNATURE @;ﬁlf
&

*SIGNS & SYMPTOMS OF WOUND INFECTION :

® Pytexia e excess exudate
® licalised pain e pUS
¢ erythema o offensive odour

localoedema

*SUSPECT WOUND INFECTION {F :

& granulation tissue bleeds easily @ healing is slower than anticipated

» fragile bridge of epithelium occurs &  wound breakdown

e odourincreas
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Medway Haspltal§®'

“The way to, better health
(A Unit of United Alllance Healthcare Pvi Lid)

VIP SCALE (VISUAL INFUSION PHLEBITIS)

MHI/1P/2022/116

ﬁMedway
( " Heart
‘ ﬂnstitute

Every heart beat counts

~ “Mr.KARUNA GANDHIA
PATIENT NAME :  56/Maic/ MHI202380036 IP No. /UHID No
’ 02/01/2024/1pH2024000014
AGE / SEX : Dr.RAJESH.V Ward /Bed No. <S04 - @
: [N A E
ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT
DATE | TIME| SITE |SCORE| DESCRIPTION - | ACTION FOLLOW UP En% ';‘lo
. RaU YT :H'-USHRD
TB\““’” lecon | Copre [Ol6 [ bineu Prier] ¢ JRcgeapun  PONEL qu'aw—
&b eo @CMC')WMQ nr&'{ o ]m&mg Sﬁl UQA%D hfmd(\{N) OF PALEs(G V/{hﬁ\fm&#
. - N
s 800 | coppae | e | PoTENTS neaud e |ON DRcERiATOA b -
o |
1500 | tirtst | pls v bwe i Petest | © b o Qs DZFUKDHM QLOD?L
\bDO(WME‘LQ‘A& | /D!F v fue ?Mobt?r _fluded ) \
shfay |08 wvaqw, o€ | By Gwe o] frssuen| W %%ﬁmﬁs ‘iﬂg‘n
‘ ) v
irand D@J&d Ole-|  palout s o] b Motres %’
OR-00 L.)W:& Of¢ @aﬁﬁw@ Al Aotlend I3
oo | RLEL Ofs|  balpit || llowed | < B

Hlud

5/,/54{ Vhé.ﬁ@ %h%l 2

" Lolloud

h260 Bocdad] o/ )io—&ué Hhiislod ?QM
 Roo ki of)  pafpd  Plishod Lellowod | LSy
i E e et kel el S
260 f&}b:ﬂﬂt o/ ¥ ‘PM @U&b@t{) f %_
goo|Bbitw | ol | potont | Llubal Leltowed | Miar -
@\\\D)A — — - ZWWpJV — o
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e . MHI/PHARM/2022/028

‘ . Mr.KARUNA GANI:!I}[.A
Z
H y ‘ Medway

: ' S'G/Mafc /MHI202380036 ) 1
) H 00014
s ® ' 02/01 /2024 /1PH20240
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3 I||H|I‘||l|l||l|llll!l|l||il|l|l\llllll!lIlllllllllll\lllll f R

Every heart beat counts

1

MEDICATION ADMINISTRATION RECORD
\ ‘.‘ u Height (‘cms)'_‘il_UY: Wéi‘ght (kg;img'

'. -

KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)
Description of Allergy s

DozorsSign: Y
NP T L

SR Reg No.
. SRR = Ztc,sm

DOCTOR INSTRUCTIONS HTRRSRLIEY NURSING STAFF INSTRUCTIONS

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: Q24hrly: 10:00hrs, Q12hrly: 10:C0hrs, 22: 00hrs or 06:00hrs, 18:00hrs,
Q8hrly: 06:00hrs, 14.00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:00hrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs

v f £

Drug Chart: of

Drug Details

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly

3. Sign and enter MCI registration no. or apply seal
4. No prescription should be aitered / overwritten
5. Use 24-hour format when writing time

Stat / Once Only / Premedication Drugs ‘- ST
d-0 1 - Doctor Administered

Date | Time Drug ‘| Dose | Route [~——

— ' Sign. Reg. No. ['Sign:. | Emp. No. | Time
dal 9 by 7. pagy fong Do | (6L 1BAIP] S |oose |23
phluy@op 1-prorax - (oA o[ Ll wprm | 4, |ock€ pose

W)y vl : \ ‘7
. Slhyseg T-puRAX oy Ykl | masy 8 lser pod

i -

P ol TPt

ClUTA bl wres ¢




Clinic;l' Pl:nannapist

wedway Hear Institute

Clinical Pharmacist

%Medway Heart Institute
]

Mﬁnical Pharmacist
dway Heart institute

Clinical Pharmacist
Medway Heart Institute

9

" * Clitical Pharmacist
~ Medway Heart Institule

REGULAR PRESCRIPTIONS Date =9 | To be filled by Nursing Staff only. Sign and time g;jven
To be fitled in by Doctors only Time + S \\va\‘m .
DRUGNAME | Lo 1o - |
1. FToRvA"
Dose Route Frequency | | | ... ... R N
lowg | P }o
Dr. Sign & Reg. No. / Seal Stagt Date & TiMme
’zi|]2:%@ly’g_b """"""" T """ 1171
6&2 llgsm Stop Date & ¥Ime A——% :
s SR 20- o i .
Additional Info: O [2p®
DRUG NAME
1< [N IS DR RS § I SR
T NITRDGANT N 8w P71
Dose . - 7| Route Frequency | | |l L. L]
1 a: SZP i P}O ’*‘S Jl 19
Dr. Sign & Rég. No. / Seal Start Date & Tim '
. @l i T s ey EEE S R S S
o @&uﬁmj Sto
p Date & Time
e e
Additional Info: | 'S
DRUG NAME
APV’ ST N A A
Dose Route Frequency | | | [ | |1t 1.
Yowi | Pl l —
Dr. Sign & ﬁeg. No. / Seal Start [ate! & Time P
‘@ ‘grm ( ’ﬁ -----------------------------------------
@l‘ﬁw Stop Date & Time 5 G
Additional Info: e N TR I A T 077
DRUGNAME , S B ' N PP
T-P Lppf(frbrue . NP i
Dos | Route . | Frequenc S ; !
‘D{MP 4 é’ Y | e R o
Dr. Sign & Heg. No. / Seal Start Daje & Time
2| hy® 1y oo e ]
@ (ESW Stop Date & Time
L e e e e e e e
DRUG NAME
(- CA 2D vAS B N
Dos Route Freqyency
........................... R [ [ —
3 1280 P /O LQ/f
) J ; —
Dr. Sign & Red. No. / Seal StartDate & Ti
g g a I —‘-0 ..... [ PRI TN WU [N DA N N ———
@g ZZ 2 Iwh‘ }‘9 Stop Date & Time Y
P A
Additional Info: . v R A R N R
. W'6
Area In-charge
Nurse Signature: \\-eg ‘%{L

3



Yo I
I REGULAR PRESCRIPTIONS Date =% | To be filled by Nursing Staff only. Slgn and time given
» Tobe frlled in by Doctors only Time * 9\\-\.&5 1\%7
DRUG NAME ~da | '
RPN F A
Dose Rouks Frequency . | | .| . L.l b ..
) 6o k’ }-—-34
Dr. Sign & Reg. No. /Seal ___________________________ R R

Start L‘]ate’ @ ‘t’r il

Wu’s Stop Date & Time
N A A0
. T TR TEEEE TEETRY FEFPE PEPTY EEETEY PR
Additional Info: #q o\ B,
DRUGNAME . |
Dose Route Frequency | - | |l bl
Dr. Sign & Reg. No. / Seal SatDae&Tme | | [ | ] |
Stop Date & Time
I s e e e e e ) e B
DRUG NAME
Dose Route Frequency | [ | [ 1 | 1 [ | |
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
AdditionalInf: V77T T 17
DRUG NAME
| Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additional Info: - 1 I'T70U0T U110
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time

Additional Info:

Area In-charge
Nurse Signature:




!

Date—p-

kY e
1 bl SuLDe

REGULAR PRESCRIPTIONS To be filled by Nursing Staff only. Sign and time given
To be filled in by Doctors only Time ¢ <
DRUG NAME . R
I P N LRt L] il ekl Caliid et CEEEES BT
Dose Route Frequency | | | L LU | | -]
Dr. Sign & Reg. No. / Seal Start Date & Time :
hd N 4 . oy : ----------------
Stop Date & TIime
Additional Info: SRR R R R R D
DRUG NAME I A e
Dose Route Frequency | | | . N
Dr. Sign & Reg. No. / Seal Start Date & Time N
. | Stop Date & Time b
e e e e e e e
DRUG NAME N O VR O O Ll
Dose Route Frequency | | | [ 4t | 1| | .
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
...................... F SR R [ e —
Additional Info:
DRUG NAME
Dose Route Frequency f
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
e I e e e e e D
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additionatinie: ™~~~ I I'vTTTTTTTTUTTCTTTUUUT T
Area In-charge
Nurse Signature: :




®

., - REGULAR PRESCRIPTIONS Date = | To be filled by Nursing Staff only. Sign and time given
. To be filled in by Doctors only Time ¥
DRUGNAME )
Dose Route Frequency | 4 |l U AU S
Dr. Sign & Reg. No. / Seal Start Date &Time | | U T TR U N
| Stop Date & Time
Additional Info:
DRUGNAME
Dose Route Frequency | | b {4+ L 1 .1 ]
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additonal Info: | 7777 T
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additionalln: V[T T T T T
DRUG NAME
‘Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time .
Stop Date & Time
Additionalnf: | T
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time

Additional Info:

Area In-charge
Nurse Signature;




'

ANTIMICROBI ALS ' Date = | To be filled by Nursing Staff only. Sign and time given |
To be fitled in by Doctors only l | Time ¢
<

DRUG NAME
Dose Route Frequency ,
Dr. Sign & Reg. No. / Seal - | Start Date & Time

Stop Date & Time
Addiionalinfo: | [T
DRUG NAME
Dose _ Route Frequency | | f | | |
Dr. Sign & Reg. No. / Seal Start Date & Time

Stop Date & Time
AddiionalInf: | T T T
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time

Stop Date & Time
Additional Inf: I U
DRUG NAME
Dose Route - Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time

Stop Date & Time
Additional Info: | 7T U
DRUG NAME
Dose "~ | Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time

Stop Date & Time
Additonalinfo: | I7TITCCTUCTTCTrUTTCTCTCTTT T
Area In-charge
Nurse Signature: -




Dr. Sign & Reg. No. / Seal

Stop Date & Time

. ANTIMICROBIALS Date =¥ | To be filled by Nursing Staff only. Sign and time given
, To be filled in by Doctors only l Time ¢
DRUGNAME
Dose Route Frequency | | |l b ]
Dr. Sign & Reg. No. / Seal SnDaedTme  f ) L
| Stop Date & Time
e A T A e e e e
DRUGNAME b
Dose Route Frequency | | L.l
Start Date & Time

Additional Info:

DRUG NAME .
Dose Route Frequency | | [ L L [ L |
Dr. Sign & Reg. No. / Seal Start Date & Time

Stop Date & Time

Additional Info:

DRUG NAME

Dose Route Frequency

Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time

Additional Info:

DRUG NAME

Dose Route Frequency

Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time

Additional Info:

Area In-charge
Nurse Signature:




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

ANTIMICROBIALS l Date
To be filled in by Doctors only Time ¥
DRUGNAME b
Dose Route Frequency | L. ..t o b ]
Dr. Sign & Reg. No. / Seal StartDate & fime | | | 1 ]
Stop Date & TIme
addtionamio: | [T 7T T
DRUGNAME b
Dose Route Frequency | | bl o
Dr. Sign & Reg. No. / Seal StartDate&Time | ) f | | 4 | ] ]
Stop Date & Time
........... 1R I NS IS IR S
Additional Info:
DRUGNAME
Dose Route Frequency | | [ | L.l ]
Dr. Sign & Reg. No. / Seal Start Date & Time i
Stop Date & Time
el Y I e e e e e
DRUG NAME
Dose Route Frequency | | | | 1. _..1.
Dr. Sign & Reg. No. / Seal Start Date & Time _
Stop Date & Time
el e e e e e D e
DRUG NAME
Dose Route Frequency
' Dr. Sign & Reg. No. / Seal Start Date & Time
..... EEELEEY PEEER SRR T TS EEFEE] TP IEEERY EEEEE
Stop Date & Time

Additional Info:

-----------

Area In-charge
Nurse Signature:




S Date =9 | To be filled by Nursing Staff only. Sign and time given
" AS REQUIRED PRESCRIPTIONS :
) . Time v
DRUGNAME |
Dose Route Frequency | L. .l
Dr. Sign & Reg. No. / Seal SartDate&Tme |  f f {4 | 4 | | ]
Stop Date & Time
Additional Info:
DRUGNAME | L ]
Dose Route Frequency | L | . L .l 1..1..
Dr. Sign & Reg. No. / Seal StatDae&Tme ) | | ]
Stop Date & Time
e e e I e e e e
DRUGNAME ]
Dose Route Frequency | | | L
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additionallnf: b I T T T T T
DRUG NAME
! Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additiopal Info: 4 UTTTTUTTTTTYT T
DRUG NAME
Dose Route Frequency
----------- [EEEDE "EEEES EEFI N R S
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additional Info: ' [ R ity et Rl I bl
Area In-charge - ‘
Nurse Signature: '




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

Date

Time

Intravenous
* Fluid

Volume

Rate /
Duration

Additive Drug

Doctor

Administration

Route

Name

Dose

Range

Sign.

Reg. No.

Start Time

End Time

Sign.
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PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD .
Additive Dru ' Doctor Administration
Date | Time Intrave_nous Volume Rate_/ g .
Fluid Duration Route Name Dose Range | Sign. |Reg. No.| Start Time | End Time | Sign.
'u'iv ’ +
a 4 i . o R -
i 4 ' ‘:,r i 1
Ii,". .|l» I ‘ ' \'J' 4_’ T Y




DIET ORDERS (to be prescribed by Doctors only)

Date | Time Diet Signature | Reg. No Date | Time Diet Signature | Reg. No.
ool || |waisatt , Jooset | DD Bum
Q&’mn gemi  fipo 0+
— { —_ J
. NURéE IDENTIFICATION RECORD
(to be entered by all the nurses involved in administering medications prescribed in the chart)
Date Shift Name of Nurse Emp. No. | Initials | Date Shift Name of Nurse Emp. No. Initials
Morning Morning
oliles, E\;ening /L{‘Mb& ' O Evening
efss] Mot | A ppaw pogge | 2 Night
%\\\9 9 Morning (#qﬂmq Ot S Morning
Evening 0 J Evening
Night Night
Morning Morning
Evening Evening
Night Night
Morning Morning R
Evening Evening
~ Night Night

S
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. . ) ® :’3w1/2024/m-|2024000014 i Heart
Medway Hospitals . V'Dr.RAJESH.V ' ﬂn stitute
R T LM ---|- i B
( ' ? 1" Every heart beat counts ‘3',:
‘ L
b
MEDICATION ADMINISTRATION RECORD e
: AALUNAYLL .
: gESSH o
" DrugChart:___ @2  of | ~ Height (cms): A1) Weight (kg) bl.oc
: : LRI -
KNOWN MEDICINE ALLERGIES (if NONE is confirmed, write NKDA in box 1)
Drug Details .Description of Allergy Doctor's Sign:
J \ . o - E
. ; . Name: §
|  NLDA | —_ * Dr. PRAVEEN JEYAKUMAR:
| ' 3 ’ Feg Nol?eg. No:112236 =
' . L ’ : ‘ f v deen 1. '
'. DOCTOR INSTRUCTIONS ' NURSING STAFF INSTRUCTIONS -
. . 1. Check entries in every section to avoid omissions
1. US? g‘enenc name when prescribing drug. 2. Nurse in-charge should verify drug chart on daily basis
2. Write in BLOCK LETTERS, clearly and legibly 3. For new prescription, follow the timings of doctor’s prescription on Day 1 only, and then
3. Sign and enter MClI registration no. or apply seal follow standard timings
4. No prescripﬁon should be altered /oveMriﬁen 4. Standard Tlmlngs 024hr|y 10.00hrS, ol 2hrly 1000hr3, 22:00hrs or 06.00hrs, 18-00hr5,
P Qshrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hrly: 05:0Chrs, ™
5. Use 24-hour format when writing time 11:00hrs, 17:00hs, 23:00hrs, Qdhrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs |
. «  Stat/Once Only / Premedication Drugs %
o .- -Doctor Administered ';‘:
Date |Timel| . 7 ~ . - Drug Dose | Route ' T —
A PR Sign. Reg. No.**| Sign. | Emp. No.'| Time
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| Lose | rtoow Byupresecle. .(Parca) ‘D\ug 'f"\b  [wixtb 2}9/' cosx e o
5 - 8 - LL}‘, . i ‘
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REGULAR PRESCRIPTIONS Date - | To befilled by Nursmg Staff only Sign and ume glven

To be filled in by Doctors only Time ¥ [\ Wa] 1y A\?A g,\\mh {,(\\w @\W - ,,
% DRUG NAME _ \'sD 1T
bl I Voo sl
E-‘il ‘:DNJ PEOO ( ETRIAC- , —’—Ey‘” -
= 5| Dose - | Route Frequency . | ﬁ‘i (XM ______________________
gé Lgre Dy agthihdy | T Rl
>3] Dr. e | Start Qate & Time o vteo| - '
Bendes 370007 D O P &; ---------- e
. Q/ . Beg No:112236 Stop te & Time -
4r1 iy akb voooy )
Additional Info: '
DRUG NAME |
AP LucPQIEATE  (WLPEMNEION
£9 Dose Route Frequency
%-. —P! \u\lﬂl | 3"'\“ 10 'DIO ['__ ‘ —_ \
5 Dr’ Slgn &'RégG'No. / Seal Start Date & Time
Dr. PRAVEEN JEYAKUMAR 2 Ilim g_& 9-20 |-
¢ Reg. No:112236 .| Stop Date & TIme
Additional Info:
DRUG NAME
DINER - L CVOSALRUTE ol
g § Dose Route Frequency. -
23 b.bamg s ST I i)
£3 Dr.Sign & Iflieg. No. / Seal Sta‘l Tate & Time
T orpraveenjevakumar  |[Blibead e
g Reg. No:112236 Stop Date & Time
1 , 1 ‘
4]* Additional Info: S '
Al DRUG NAME i ‘
I USETMMDE 1 - Y + 1
é Dose | Route Frequency
& Jqor‘no plo R I ol R o)
S Er. Sign &'Reg. No. / Seal _ Stari Drte&Tme
© Dr. PRAVEEN JEYAKUMAR Sl
9/ Reg. No:112236 . Stop Date & Time
[ Additional Injo: L Dlex rh NG ol | L
'DRUG NAME \ ol E 2| e O mﬁ;"_ ___________
IBR. %Dtepmrouaumﬂe 6o .| A 5*2%1'
Doss | Route Frequency W N O P M N N
akme . .| Plo |—1-© : é‘-) i} s
Dr. Sign & Rég. No. / Seal StaT pae&Tme [ | | ~ _ sl | L
.+ DLPRAVEEN JEYAKUMAR | 4[1]au @k (o ool \ipy A 3 Y
F‘ f ’ Reg No:112236 - | stop Date & Time i z >
Additional info: | 09/
Area In-charge ' , y \y \3‘7’ \59& \
i Nurse Signature: ' 0% oﬂg} m,f‘ X 6_’,,)‘\
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’ 2 REGULAR PRESCRlPTlONS Date -9 | To be filled by Nursing Staff only. Sign and time given
X To be filled in by Doctors only ' Time ,\]Jm ﬁ\\wl& \»L(\\v Q/\ 4 ’
DﬁUG NAME - . \ QTDD .%-- _--.g.'.-- 3-3943!.0.‘?-------; ......... :
L IPR. REPLEY gpeTE . | ¥ J&’S%- 2 N ‘
23 : ? ' ‘ g2
--?g Dose Route Frequency T R R T D U A [:g
§§ {dn b pio | o © N . b . |E
gé Dr. Sign & Reg. No. /Seal ,, > . *~ S,tTfl-Dale &fime | ig
Dr. PRAVEEN JEYAKUMAR « | llloy &4 Q00 | o A7 I
V\ Reg.No:112236  ° ~ |StopDate &Time: — — 1
B e B R e T
% DRUG NAME AR N
LOPlIPR- (voprpogeel - Aspien
§8| Dose | |Route Frequency - WS &}»\ L3 D N i
23| s)tamg blo o —1-D 35D 3;’/ ) X :
eE Sign & Reg. No. / Seal Stayt Qate & Time - B 3
= -' vl 1At X g
UEtI Dr. PRAVEEN JEYAKUMAR 4‘11'7'1“"" 4.0 | i
Reg. No:112236 Stop Date & Time -
! ‘l- M R I AN N (ORI R I SRR M
Additional Info:
% DRUG NAME S ' R N N Y I T T O
gilpR. HIoeva LTRTIN , i X
Eé Dose Route .| Frequency SRR R R T DU U N N g
% :ng. ,H nmq Dl O £ —rr ’ 47 F
§§ Dr. Sign & Reg. No. / Seal S'ar te & Time - g
Althwar Qo2 0 T 1T
¢ Dr.PRAVEENJEYAKUMAR  Fobto- b = L _ ‘
Reg. No:112236 . , 1.
.\ | Additional Info: R
DRUG NAME
55T PR:- ppencFTamet
E E ose Route Frequency
5 b Samg plo [ =)
£ 3 | Dr. Sign & Reg. No. / Seal StTt ’)ate atme
Dr.PRAVEEN JEYAKUMAR  [A[1[2w at 14+0
& Reg. No: 112236 Stop Date & Time
‘Additional info:
"’ | DRUG NAME
O%; a4yp. CREMAEFEIN LS
= | Dose Route Freqency | | | | 1 { L . L...1l.._
E% [t Oln [$he OXouk
% £ | Dr. sign & Reg. No. / Seal Star fe &Tvmeon o
83 ] ar Y C 0 B PP B YL EEEER PR PFEYE CERTEY EEE R
58 DrPRAVEEN JEVAKUMAR (-l
| & Rep.No:112236 op Late & Time b]\‘00 ( ? 12
| ' Irm M- M 404 W S I I
Additional Info: | W‘Q-m 09(% k.
Arealn-charge , . - O | \y | Q9/
" | Nurse Signature:. 7~ 7, -« .~ . . 7 ' (9003 07 Q 6_?/\ S




N REGULAR PRESCRIPTIONS Date-p | To be filled by\Nt‘Jrsmg Staff only. Sign and‘ time given
To be filled in by Doctors only Time ¥ ;\\\‘N ‘;\\\lk L\\\T‘q&\
DRUG NAME . )
-l mﬁ ¢ p"’fo ﬂ‘ v ge IV T T e
2
gﬁ Dose Route Frequency | | |1....1.._.
,_5-,§I Dr. Sign & Reg. No. / Seal Start Date & Time
vt __'[%Lkw : .
é ﬂq o Stop Date & Time
Additonalimfo: | 17710
DRUG/ NAME s
fng. CABVED 5100
] Dose Route - AFrequency | | bl G :
g-lbfﬂ'\& O ,{ _—O_._/f t i,
'gg Dr. Sign & Reg. No. / Seal Start Date & Time N T
5 V o)) Zetkdds ¢ Pl ‘ .
Stop Date & Tl d—rs '
éf/%v( op Date & Time wm » m 7
Additional Info: P00 %B) 20 o O
DRUG NAME &R .5(:2’0 q’go
1} ----==--1--L9--- - --- il il iy iy el
A OSAPROE W o === g
e Fe0 =% A 17
Dose Route Frequency R - ..;_
5 Pe WIPRPDC R U [ e E i At A AR B ) P
4 - - a‘
Dr. Sign & Reg. No. / Seal Start Date & Time - ¢ L5
&]\\zq Aros | L if-o- iy rilainiels bl Sebelleel Al theededy el Sty
g/ Stop Date & Time -
G 0 .
R T H 00 \ N 0_ _____________________
Additional info: Rt 1 VQ
DRUG NAME ’
T o Amr L TTTTTTTTTrTTTTYTTTTTITITTUTUTT TUTUTUUUT " .
Dose Route Frequency ‘
0 25mg Po o~o-Vv |V VT .
{ Dr. Sign & Reg. No. / Seal - Start Date & Time T %
X 6)\"1« 2y 0o DT phddhiily el Aol Solaiediaiad dialeladali F---=1----1----
?;3\, Stop Date & Tlime cy\i& M
R |
. YL IR R A I
Additional Info: - 2200 | 1 ¥ |2-p0
DRUG NAME
Dose Route Frequency .
............................................. ;
Dr. Sign & Reg. No. / Seal Start Date & Time o r ! s ;«
. R e R EE LT R R Y it el "'
) §tpp Date & Time ;‘I i
" ‘T. .
Additional Info: < 1 Urrror-r-orryor .o
Area In-charge . < e "G/ ‘;7/ Qp’
Nurse Signature: ’ - £ @00> ,Vk ,‘7* WK
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Y : hEGULAR PRESCRIPTIONS Date -» | To be filled by Nursing Staff only. Sign and time given
| - Tobefited in by Doctors only- Time ¢
| pRUG NAME | L 1. T 1. 1.1.1.
Dose Route Frequency | Lol b ol
Dr. Sign & Reg. No. / Seal SatDae&Tme | | | ) | | 4 |
Stop Date & Tlme
s P e e e R B R
DRUGNAME. b
Dose Route Frequency
I Bt G et BN TECLE SELES SELLEL RECED PR NN SR R
Dr. Sign & Reg. No. / Seal Start Date & Time }
Stop Date & Time
N I e e Py e
DRUGNAME |t
Dose Route Fequency | L L Ll 1 1. l...l..
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
raatora s . | I'’TTTfTTrrror Uy
DRUG NAME
%Jose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
T I e e I Y
DRUG NAME
Dose Route Frequency
'Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
F T I e e e e i e
| Area In-charge 4.
Nurse Signature: e
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ANTIMICROBIALS
To be filled in by Doctors only

!

Date-p

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

Time +

A

Clinical Pharmacist
Medway Heart Institute

DRUG NAME 9 .20
‘ ne et tcctchep
ﬁ’r\g - CEEVPPvIE ADTIUM &*’“‘“
Dose Route Frequency . [ Dyl ] . ,T ____________________________
1 ?8 o Dy A\ AL h-r‘\tba 3
Dr. Sign & Reg. No. / Seal Sta D?te &Time hwwas] ] / ____________________________
Dr.PRAVEEN JEYAKUMAR Sy at b | e
¢ " Reg. No:112238 Stop rate & Time o
4(! 124 gk 1ge] Ll L
Additional Info:
DRUGNAME o
Dose Route Frequency | | __ 1.l looclodo o
Dr. Sign & Reg. No. / Seal StartDate&Time |} |} |
Stop Date & Time
Additonalini: | [T 1T
DRUG NAME N O I I S S A
Dose Route Frequency | | | | | | A4 4+ |
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Addiionalinfe: | 77707 T T
DRUG NAME
Dose Route Frequency | | |
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
N e e e e e e e
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time ,
. '- --------------------------------------------
Stop Date & Time

Additional Info:

Area In-charge
Nurse Signature:

i



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

ﬁl zDr. Sign & Reg. No. / Seal

Stop Date & Time

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

Y ANTIMICROBIALS l
To be filled in by Doctors only ;
“lorugmame L0 oL
{
1 Dose Route Frequency | ... L. bbb .. L. L.
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
"SI I SR PLY JEPIPG (UGG SR N ————
Additional Info:
DRUGNAME | b L
Dose Route Frequency | | | |\t oL
Start Date & Time

Addttional infor | I'"'T7°°1r - 1r-1717rT
DRUG NAME
. Y el il B I + ----------------------
Dose Route Frequency | | | | | ol
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Addional infe: | 7T 1117771
DRUG NAME
%Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additonallnfo:  ——} I'”"'TrU°"vyr°-"r-rUr-rror
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
................................. I I
N
Stop Date & Time A

Additional Info:

Area In-charge
Nurse Signature:
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ANTIMICROBIALS Date = | To be filled by Nursing Staff only. Sign and 'Eirr;e givenJ
To be filled in by Doctors only l Time ¢ e
DRUG NAME ’
Dose Route Frequency | i __ 4 .l
Dr. Sign & Reg. No. / Seal StatDate&Time | | | 4 p 4
Stop Date & Time
rdtora e T | 7T U T
DRUGNAME
Dose Route Frequency | 1o b e
Dr. Sign & Reg. No. / Seal Start Date & Time I
Stop Date & Time | :
Adtora o | UITTTTYTTCYTTTTCTTUT
DRUGNAME &t
Dose Route Frequency | | 1 bl
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
T I e e e e
DRUG NAME
Dose Route Frequency r
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Tlme
radtoramior | I'’TTTTTTTTTTUTUT
DRUG NAME
Dose Route Freq_uency J
Dr. Sign & Reg. No. / Seal Start Date & Time ]
7 N I S Mt St S Ay Al I I
¥ Stop Date & Time

Additional Info

Area In-charge
Nurse Signature:

= ]
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Date -

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

Time ¥

------

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

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

......

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

------

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

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

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

" AS REQUIRED PRESCRIPTIONS
"| bRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additional Info:
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
‘ Stop Date & Time
Additional Info:
| DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additional Info;
DRUG NAME
ose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time
Stop Date & Time
Additional Info:
DRUG NAME
Dose Route Frequency
Dr. Sign & Reg. No. / Seal Start Date & Time:
Stop Date & Time

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

Additional Info:

Area In-charge
Nurse Signature:




PARENTERAL INFUSION PRESCRIPTION AND ADMINISTRATION RECORD

D . Intravenous Rate / Additive Drug Doctor Administration
ate | Time Flui Volume . - . - .
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_ ’. DIET ORDERS (tb be prescribed by Doctors only)
Date | Time Diet Signature | Reg. No. | Date | Time ' Diet N Signature | Reg. No.
ad g » sel- By |45
2l | 20000 144“4).2,9 et ¢ Uzt -"‘|"
‘!’rr LF{ i:a J:*cflucp GQ»‘-:/p - % Mzl ‘j / : .‘
st Tl P Lo Bt e - § 22 y I | 3 ”
Qoo 2o | on et 0 [kB gy 1
q\»\ag So= foF\;—.elie—Lr' . @y I2UsTY ‘
>~ . NURSE IDENTIFICATION RECORD .. " o
(to be entered by all the nurses involved in administering medications prescribed in the chart) y
Date | Shift Name of Nurse Emp. No. | Initials | Date Shift ~Name of Nurse Emp. No. Initials |
Morning | el ufoa| Moing | E- (otmine. . | omodc £
laihy [Bveming| € ubrevnn. - peas | G |oly [ Bvening Pocsne R oyyy v
n,Mmr Night _tg:qm Fropbnlce - S oo T '(#‘[J 4 Night PJV\F}.LFH\) Ongk - Af’
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LMe—> bt S RARUNAGANDRTA ]
Wh= DM, gvu- 56/ Miule/ MHI202380036 MHI/ICU/2022/076
p 2 Medway ; ; 024000014 3
g 2 r)w 02/01 /2024 /1PH2 Sh N
G’ Heart Name o raESHY eet‘ o.
' Medway Hospitals® : nstitute aone  [FUMIMARTININN T e T
{A Unit of United Alliance Healthcare Pvt Ltd) Blood Group Height Weight BSA L A
' O —ye bt | blosley (-3om
SURGICAL PROCEDURE: DATE OF SURGERY: 03 lﬂl [917911 : POST—OF(/DAY: m&
’ ' VENTILATORS PARAMETERS BLOOD GAS
DATE | TIME ~
MODE | RATE |siRoonr| rross | PEEP | phess | MV Y ETV | Fio, pH pco, | Po, | Hco, | sAT% | BE
oo | 14 20 (OIN Do Imprtt Lhiv [ el i .8 loos [91:F [82 [A-%
“ - \
12120 aN Nl (‘\?mct,& Yl
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EYES

Spon-4

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

VERBAL

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

No response-1

MOTOR

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

Abn.Flexion-3 Br-Brisk
Abn.Extension-2 SI-Sluggish

No response/flacid-1 O-Absent

CARDIOVASCULAR

CAPILLARY REFILL EDEMA

Br-Brisk D-Dependent

SI-Sluggish G-Generalised

O-Absent O-Absent

HEART SOUNDS NECK VEINS VALVE CLICK/
S1 S2 JVP SHUNT NUMBER
M-Murmur N-Normal Valve Replaced /
Rb-Rub In-Increased Shunt

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

i

NEURO

MOTOR ARMS/LEGS

S-Strong
Wk-Weak
O-Absent
A-Anasthesia

CP-Chemical paralysis

PUPILS SCALE (mm)
e O
4

. [
1

2 3
o ©O

5 6
o O
7 8

PUPILS REACTION

PULMONARY
WORK OF BREATHING SUCTION
Ab-Abdominal ET-Endotracheal
TA-Thoraco-abdomial N-Nasal
L-Laboured Or-Oral
BREATH SOUNDS SECRETIONS CHARACTER
CL-Clear COLOUR M-Moderate
Ro-Ronchi CL-Clear Sc-Scanty
Wh-Wheezes Y-Yellow Th-Thin
CR-Crackles W-White Tk-Thick
BECL-Bilat Pk-Pink Cs-Copious
equal & clear - R-Red
GASTROINTESTINAL
BOWEL SOUNDS NGT POSITION
+Present Air injected
O-Absent +Heard in Abd
- O-Absent

' ABDOMINAL TONE

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

LIVERSIZE

N-Normal
E-Enlarged

GA-Gastric contents aspirated
Dr-Dependent Drainage

GASTRIC RESIDUAL

G-Green B-Bleeding
Y-Yellow C-Coffee ground
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Mr.KARUNA GANDHILA

MHI/ICU/2022/076
, ﬁ 56/Ma!c,’MH1202380036
H“g;?i Name 02/01/2024/1PH20240000 1 4 . Sheel No.
u | ; tut Dl RAJESH.V,
Medway Haspitals® ) ¢ Tnstitute  [uuo No., Illlll”IlllllﬂllllﬂlllllIIIIIIIIIHIUJIIIHIHIIIIHIIM | hoe Sex -
The way to betver health ‘ Every heart beat counts - - -
(A Unk of Unitad Aflianea Heolthcars vt Ltd) L.U\,Ul"ﬁ Blood Group @ I;zg:t V&\:elght BSA N A
~\[€.. (CaaW N N .
&VQHOMU'D Ve, r,ostz b Fom
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PD

URINE FUNCTION DRAINAGE
CL-Clear Dr-Draining CL-Clear
T-Turbid B-Blocked BS-Blood
Stained
HC-High Coloured SITE

: C-Clean
BS-Blood Stained

. R-Redness
HA-Haematuria BD-Block discoloration

MISCELLANEOUS

OISITION CHANGE 'CHEST PHYSIO

Su-Supine
RL-Right lateral
LL-Left Lateral

V-Vibrator
CP-Chest percussion
DC-Deep breath & cough

N-Nebulizer
ACTIVITY
PE-Passi . TRANSDUCER ZERO
-Passive exercise
Am-Ambulated PARAMETER

ABP-Arterial BP

RAP-Right Arterial Pressure
PAP-Pulmonary Arterial Pressure
LAP-Left Arterial Pressure

SKIN

COLOUR SURGICAL (SX) WOUND

Pk-Pink C-Clean

F-Flushed 0z-Oozing

P-Pale G-Gaping
- Cy-Cyanotic Op-Open

M-Mottled I-Infected

D-Dusky '

J-Jaundice N

| PRESSURE SORE
- SITE AREA
S-Sacrum R-Redness
-Sc-Scapular - BD-Black discoloration
Oc-Occiput BL-Blister
. SP-Skin Peeling
D-Deep

CONDITION

H-Healing

SCo-Status quo

S-Sloughing »

LINES / TUBES CONDITION

O-No redness, swelling, no leak, no air
R-Redness at site
Sw-Swelling at site

Dr-Draining

D/c-Discontinued

P-Positional

HL-Heparin Lock

B-Blocked

DRESSING

B-Betadine
. Al-Antibiotic
Irrigation

DRESSING / Rx

IR-Infra Red
DU-Dueodem
E-Eptoin dressing
B-Betadine dressing
EU-Eusol sitz bath
ST-Sofra Tulle
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Dr-Draining
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