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Hand Hygiene

Head End Elevation

Was Sedation Vacation
Given Today ?

Oral Care 6% Hourly

Ulcer Prophylaxis

Thrombo Prophylaxis

Frequent Emptying of
Condensates on
Airway Tubing

Physiotherapy

Was Spontaneous
Breathing Trials Today?

Feeding

Signature




Qm-n_ VENKATESHWARAA MEDICAL COLLEGE HOSPITAL 8RESEARCH CENTRE

S, A CLABSI INSERTION BUNDLE @Hﬁ
Patient name: UHID No: Age/Sex: ICU/Ward:
IPNO:
Department: DOA: Adm unit:
Diagnosis:

Date of insertion:

Date of removal;

Name and designation of inserter:

INDICATION:

Reason for new CL insertion (if applicable)

D New indication for CL DEmoo malfunctioning CLReplace Q.D suspected CL associated infection

If suspected CL associated infection, was the CL exchanged over a guard wire

Hand hygiene prior to CL insertion

D Yes

[ ] NoNA []

Yes | No

gloves-1,2,3,4,5)

Maximal sterile barriers used (Mask, Sterile gown, Large sterile drape, Cap, sterile

Skin preparation (CHG*/ Povidone iodine/ Alcohol/ Others)- specify

Insertion site:

Skin prep completely dry at the time of first puncture?

Jugular vein

Subclavian vein

Antimicrobial coated catheter used?

Femoral vein

Any other

Yes | No

Central line catheter type: Tunneled/ Non tunneled

Was the insertion successful for central line placement?

Yes | No

CHG™*- to be avoided in premature infants, less than 2 months neonates and in allergic conditions.
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6\ SRI VENKATESHWARAA MEDICAL COLLEGE HOSPITAL AND RESEARCH CENTRE
CRBSI BUNDLE CARE

CHLLTING MEALTHER SOCHTY

Catheter Days D1 D2 D3 D4 D5 D6 D7 D8 D9
Daily Hand hygiene -

catheter

care Alcohol hub

(aseptic) | decontamination

CHG 2% for
dressing changes
Any local signs/ symptoms of
infection?*

Dressing changed every 48

hours or dirty/oozing . i
whichever early
Assessment to readiness to
remove- documented?

Signature (Staff Nurse)

ICN signature

*1. Fever and chills 2. Sore and red skin around the catheter

*Guidelines for the Prevention of Intravascular Catheter- Related Infections, 2011

*National Healthcare Safety Network Surveillance, CDC, USA
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Surgical Speciality:

General Surgery

Cardiothoracic :

Neurosurgery :

Pediatric Surgery :

Orthopedics :

Skin Preparation done with : Hair Clipper / Shaving

Pre - Operative Risk Factors : DM Yes / No

Any Pre - Operative Antibiotic : Yes / No

Antibiotic Name : Dose: Route :

Post Operative Antibiotic : Yes / No

Antibiotic Name : Dose: Route :




SRI VENKATESHWARAA MEDICAL COLLEGE
HOSPITAL AND RESEARCH CENTRE
aumsmvaswer — Pondy - Villupuram Main Road, Ariyur, Puducherry - 605 102. Phone : 0413-2260601

POST OPERATIVE FOLLOW - UP DATA
SIGNS AND SYMPTOMS

1. Temp

2. Conditions of Wound

a. Warmth :  Yes/No
b. Redness : Yes/No
C. Induration : Yes/No

3. Discharge Present

a. Serous Discharge . Yes/No
b. Blood :  Yes/No
C. Seropurulent :  Yes/No
d. Purulent :  Yes/No

4. Laboratory
a.TC
b. DC

c. Positive Culturet

Charge of Treatment After Infection Detected : Yes / No

Outcome of Patient




SRI VE
Q NKATESHWARAA MEDICAL COLLEGE HOSPITAL &RESEARCH CENTRE
CAUTI INSERTION BUNDLE CARE @

ENTAY LEVEL

Patient name: UHID No: Age/Sex: 1CU/Ward
- ard:
IPNO:
Department: DOA: Diagnosis:
Adm unit
Date of insertion: Date of removal: Name and designation of inserter:
INDICATION:

1. Sterile equipments/ instruments used :. Yes

7. Catheter inserted using strict asepsis non touch technique: Yes

3. Closed drainage system:  Yes

4. Catheter of appropriate size: ~ Yes

5. Catheter secured: ~ Yes _ _ No

*National Health Care Safety Network Surveillance, CDC, USA

No

No

No

No

_ 7 Name and Signature of Doctor
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6 SRI VENKATESHWARAA MEDICAL COLLEGE H

OSPITAL AND RESEARCH CENTRE

CRBSI BUNDLE CARE

D9

@

EMTAY LEVEL

D10

Catheter Days

D1

D2

D3

D4

D5

D6

D7

D8

Daily Hand hygiene

catheter
care Alcohol hub
(aseptic) | decontamination

CHG 2% for
dressing changes

Any local signs/ symptoms of
infection?*

Dressing changed every 48
hours or dirty/oozing . N
whichever early

Assessment to readiness to
remove- documented?

Signature (Staff Nurse)

ICN signature

*1. Fever and chills 2. Sore and red skin around the catheter
*Guidelines for the Prevention of Intravascular Catheter- Related Infections, 2011

*National Healthcare Safety Network Surveillance, CDC, USA
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SRI VENKATESHWARAA MEDICAL COLLEGE Name

HOSPITAL AND RESEARCH CENTRE

ARIYUR, PUDUCHERRY - 605 102. Cofl: 9442600276 Q P Ne, :
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DOCTORS PROGRESS REPORT | "¢ & Unt: Ward
Date & Time | Note : Progress of case, complications, change of diagnosis, condition on discharge & initial all entries

CLINICAL NOTE ORDERS
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Q SRI VENKATESHWARAA MEDICAL COLLEGE HOSPITAL &RESEARCH CENTRE

SURGICAL SITE INFECTION BUNDLE CARE

@

ENTRY LEVEL

Patient name: UHID No: Age/Sex: [CU/Ward:
[PNo:
Department: DOS: Adm unit: DOA:
Diagnosis: Surgery Procedure performed: Name of Surgeon:

PRE-OPERATIVE BUNDLE CARE

PERIOPERATIVE BUNDLE CARE

Yes/ Specify

No

Yes/ Specify No

Preoperative bathing with soap and
water

Surgical site skin preparation
(antiseptics+ alcohol)

Decolonization for MRSA carriers
with mupirocin

Surgical hand scrub before surgery

Surgical antimicrobial prophylaxis
Drug
Dose
Time
Route

Oxygenation of FiO2 (80%)

Prolonged Surgery (>4 hrs)

Mechanical bowel preparation (for
colorectal surgeries)

Normothermia (36°C) (to be
mentioned for prolonged surgeries)

Hair removal with clippers

Normovolemia(to be mentioned for
prolonged surgeries)




6 SRI VENKATESHWARAA MEDICAL COLLEGE HOSPITAL AND RESEARCH CENTRE @

CRLATING MEALTNECR 39C T
N EMTRY LEVEL

POST OPERATIVE BUNDLE CARE

Post operative Days Dl D2 D3 D4 D5 D6 D7 D8 D9 D10 D11

Yes/ No YIN|YN|Y|N|[YIN|Y[N[Y[N|[Y[N]JY[N|YNT]Y [NTY

Hand hygicne

Surgical dressing

Any §/S of infection?*

Education -Prevention of SSI to patient’s
caretaker

Signature

ICN Signature

*1. Pus discharge 2. Redness 3. Delayed healing 4. Fever 5. Pain or tenderness 6. Warmth 7. Swelling

*National Healthcare Safety Network Surveillance, CDC, USA
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SIGN IN

(o be read oul lovd)

Aefore iInauction of anaesthesia

TIME OUT-

(lo be read out loud)

Before skin incision

Before any member of the tzant leaves the

operating

SIGN OUT ‘l
(1o be read oul loud)

room and before patient leaves

the operating rocm

‘For NURSES

1 Has the patient comfirmed his/her

identity, site, procedure and consent?

] Yes

2 Consent for.
O Surgery [ Anaesthesia

O] Blood/ Bloode Products O3 Vernacular
3. NPO Status. EIVNPO O NA
4. Surgical Sitle ismarked &1 Yes I NA

5. Test dose - [JAntibiotics O Lignocaine
For ANAESTHETIS (Surgeon,in case of LA)

6. O Patient tdentity

7. Type of Anaesthesia _
OcA OOGA O MAC O LA

8. Anaesthesia Machine and drugs checked

completely O Yes O No.

9. Multi-para Monitor on the patient and

functioning OO No  OJYes ...

10. Does the patient have a known allergy
O Yes O No.

11. Difficult airway / aspiration risk :
C1 No [ Yes(equipment/
assistance available) '

12. Confirmation of pre-medicalion

0] Yes [ONo [ONA

13, Risk of > 500 ml blood loss (7mlfkg in
Chidren) o No g Yes and
Large bore IV cannula / venous access

planned

‘For NURSES (Surgeon in case of LA)

1_Sterilizatin indicators have been

confirmed O
2 Additional concern'[] No OYes.......

3. Counts of sponge and instrumenls or any
others [ Yes

4 There are any equipmont/implant issues or

any other concern ‘00 No O Yes........

For ANAESTHETIST

5. Verbally confirm :

[J What is the Patient's Name?
[0 What procedure, site and position are

planned

6. Antibiotic prophylaxis given
OvYes OnNo ONA

7. Are there any patient specific concerns?
O No O Yes

8. [J What is the patient's ASA grade?

g ‘T What monitoring equipment and other
specific levels of support are required, for
example blood?

For SURGEON -

LB LA LA

10.00 Patient Identity

11 Introduction of team members by
themselves by name and role: (All other
activilies to be suspended unless life
threatening emergency)

For NURSES (Surgeon in case of LA)

1 Completion of instruments sponge and
needle, sharps or any other counts
T ves

For ANAESTHETIST
2.‘Key concern for recovery & Management

of this Patient
OoNnoONa O Yes.. .

or SURGEON

3. Name of the procedure done

4. No. of specimen(s) & Labeling of
specimen (s) including patient's name
ONoe 0O Yes

5. Any equipment problem to be addressed A

O No O Yes

6. Specific post procedure instruction

PTO



-

SIGN IN

{10 be read oul loud}

Before induction of anaesthesia

TIME OUT

('o be read oul loud)

Before skin incision

Before any member of the team leaves the
operating room and before patent leaves

SIGN OUT

(1o be read out loud)

the operating room

14 Resuscitation equipment (Ambu, Defib,
etc.,) and drugs availabled Yes O No

or Intercostal drainage [ No
O Yes

For SURGEON

16.03 Patient Identity

17 Pre-assessment and provisional
diagnosis OJ
18 Consent for Procedure - [J Yes

19 No of units of blood. ... .
products available .. ... ..

. or blood
or NA

20 Are there any specific requirement of
endoscopy, instruments or implants
O No O Yes.

22 Hislory of tamsulosin / Alpha - 1A
inhibitorss: EYes O No

23 Use of Anti-coagulants / Anliplatelet

O Yes O No O NA

Signature of Nurse :
Name

15 Any specific concern; Pacemaker Access

21 Parts prepared : [ Yes CINo [CINA

0O NA

12. Confirmation of side of incision :

O Letr O Right 0O Midine
13. Relevant investigation reports and images

ready OYes O Nq O NA
14. is essential imaging displayed?

OYes ONA
15. Equipment and implants are checked

O Yes O No O NA

16.00 Are there any specific equipment
requirements or special invesligations?

17 With the Rule / Against the Rule
Astigmalism. [0 Yes O No CINA

18 Cntical or unexpected steps

O No El YE8: ot b wress s biensiuns

19 Case duration
20 Anlicipated blood oSS ...........occocvneene.

21 Has VTE prophylaxis been undertaken
O Yes O NA

22 Has the surgical site infection (SSI)'bundIe
been undertaken OYes O NA

NA - Not Applicable

LA - Local Anawsthesia

RA - Regional Anaesthesia

MAC - Moritored Anaesthesia Care
GA - General Anaesthesia

NPC - Nil Per Oral

IV - Intra Venous "
NBM - Nasal Breathing mask

VTE - Venous Thrombo-embolism

Signature of Anaesthetist
Name :
Seal :

7. Observation: O Nothing

8. DI Have specimen been labeled
corrtectiy?

9. Key concern for recovery & Management

O Frequency NBM .........
O Oxygen O IVtherapy O NPO

of this Patient

O Yes O No O NA

Pt's. Name ..o

Sex:...

Pater ... oihn i

Provisional Diagnbsis:
Proposed Surgery -

Department:
Unit :

Signature of Surgeon
Name :
Seal :

DOB:..............ccco.o. .. AQELL..

NABH/18/02
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OPERATION REPORT

MIR.D NG L..o.ticciosssiarmenssmsmssgomsrmeset Date:.......ooeeeerrererenene COIP WA © oot Bed:....cc.....:

Pt.Name ........ oS- MR 3L ST L R AQE oo Sex:.... E1op: Elothers - oo

SURGEON : ASSISTANT (S) : DATE :

ANAESTHETIST : ' TYPE OF ANAESTHESIA :

PRE-OPERATIVE DIAGNOSIS : POST - OPERATIVE DIAGNOSIS:

PROCEDURE :

MAJOR OPERATIVE FINDINGS :

DESCRIPTION OF OPERATION :

SIGNATURE OF SURGEON

[_] DIAGRAMS AND CONTINUATION ON REVERSE
. NABH / 18/ 31



POST QPERATIVE ORDERS

Doctor's Signature & Seal’
NABH / 18 / 31
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CONSENT FOR ANAESTHESIA

Patient Name ; Age Sex

Relation / Guardian Name

Address

Diégnosis

A}

Name of Surgery

Type of Anaesthesia | ( General/ Regional / Local)

* _ I'have been explairied about the type of Anéesthesia and risk involved for the above surgery. in

details.

- I have been-given the complete freedom to discuss and decide the various Choices of
Anaesthesia. 2

* |l completely agree and give my consent for the above choice of anaestheisa suited for my

medical condition.

* | understand that although rare, unexpected complication may airse during or -after the
anaesthesia procedure and | therefore, | solemnly pledge that | will not hold the. hospital
administration or its employee responsible for below mentioned complications as explained to me
by anaesthesiologist.

Explained possible complications / Risk involved

N ol e D TR SRR T R Il i

witness Name
witness Signature with Date

. ' Patient Signature
witness Address .

Anaesthesiologist Signature
Date:

NABH/18/01
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SRI VENKATESHWARAA MEDICAL COLLEGE
HOSPITAL AND RESEARCH CENTRE

_Ariyur,- Puducherry - 605 102.
SURGICAL PATHOLOGY REQUISITION FORM

PATIENT NAME: DATE:

AGE : SEX: OP/IP. NO.: .

REF. BY : PATIENT ADDRESS:
CLINICAL DIAGNOSIS:

PER OPERATIVE FINDING (IF ANY) :

NATURE OF THE SPECIMEN SENT:

TEST REQUIRED (HPE, CYTOLOGY, FNAC):

ANY OTHER INFORMATION:

DOCTOR SIGNATURE
NAME :
SEAL:



