Respiratory Medicine
Medicine Directorate
Acute Services Division
NHS Tayside

Ninewells Hospital
Dundee

DD198Y

www.nhstayside.scof.nhs.uk

Dr KS MacCallum , - Date 27/12/2019

Academy Medical Centre . $§ﬂ‘r°R2?te 29/11/2018
Academy Street o OurRef DC/PB/ 0408750014
’ Engquiiesto . Lesley Sandoy
Forfar : Extension . 36457
DD8 2HA Direct Line 01382 496457
' ’ Email

Dear Dr MacCallum

Gavm Skretkowmz, 34 St James Road Forfar, Angua-. DDS 1LG- DOB: 04/08/197

' 'Problems 1. Latent TB mfection contact with smear pos:tlve pulmo ry ‘
tuberculosis (fully sensitive) - ST
2. Tuberculin skin test 5mm induration
3. Unremarkable chest radlograph

't reviewed Gavin today in clinic: Unfortunate{y he wasn't abie to take his latent TB mfectlon therapy as
it seemed to cause side effects which impacted his mental health. He wondered whether it was
causing induction of the Venlafaxine he takes (although this is not a recognised problem on the BNF
WIth éither Rifampicin or Isoniazid). Nevertheless, he felt unable to carry on taking the treatment and

¥ r knowledge he stopped it a few weeks ago. He feels back to normal now.

2 "f TB with a tuberculin skin test of 5mm induration was above base line
d I will accept this very small risk of TB progression over the next couple

Wrth best W|shes
- Yoursszncereiy L
. Authorised on 17/01/2020 09:45:42 by AMU David Connell.

David Connell
Consultant in Acute and Respiratory Med:cme



(P} Kirsteen Hill, Specialist Pharmacist, East Block, Level 4, Ninewells Hospital, DD1 9SY
{P) Margaret Ramsay, Specaahst Nurse, Public Health Department, Kings Cross Hospzta! Clepington
Road, DD3 8EA




Respiratory Medicine
Medicine Directorate
Acule Services Division
NHS Tayside
Ninewells Hospital
Dundee

- DD198Y

. Tel. 01382 406458
Fax. 013B2 496548

www.nhstayside scot.nhs.uk

Dr KS MacCallum A _ © Date 03112018
Academy Medical Centre vlinic Date 28/10/2018
Academy Street ' Our Ref DC/AM/ 0408750014
Enquiries to AMcDermott
Forfar ) Extension 36458
DD8 2HA ‘ Direct Line 01382 496458
- Email :

Dear Dr MacCallum

Gavin Skretkowicz, 34 St James Road, Forfar, Anqus, nns 1LG DOB" o4fos,'1975 -

You did not attend the resplratory clinic today. | know you spcke to Marg efore’ about how the TB
medication was having some effects on your health. | know you stopped the medication which is fine
but it might be useful fo talk things through to see how you are getting on now and to decide of in the
future you would need to have any treatment. We will send you another appomtment and do let us
know in advance if you are unable to attend.

Yours sincerely
Authorised on 11/11/2019 11:20:10 by AMU David Connell.

David Connell
Consultant in Acute and Respiratory Medicine

(P} Margaret Ramsay, Speciahst Nurse, Public Health Depariment, Kings Cross Hospata[ Clepington
Road, DD3 8EA
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NHS Tayside
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Dundee
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- 01382 496457
01382 496548

www.nhsiayside scot.nhs, uk

Dr KS MacCa!]um . . Date 14/08/2018
. : : : - Clinic Date 26/0712019
Academy Medical Centre Your Ref :
Academy Street ’ Our Ref RJS/LAS/ 0408750014
! . Enguiries to Lesley Sandey
Forfar Extension 36457
DD8 2HA _ Direct Line 01382 496457

Email lestey,sandmy@nhs.r_:ét

Dear Dr MacCallum

Gavin Skretkowics, 34 St James Road, Forfar, Anigus, DD8ALG DOB: 04/08/1975

Problems: i

uberculosis (fully sensitive) . =/ v
: Tuberculin skin test 5mm induration.” ~ =

Latent TB infééiioh: conta”c"t-'w:th‘s_i_nea_r'pos:trve puimoﬁé.}y'

| reviewed Gavin Skretkowicz today in the respiratory clinic. He is a contact with smear positive
pulmonary tubercilosis and is a 43 year old care and support worker. . He smokes 10-20 cigarettes a
day and occasional cannabis. He has otherwise had no previous known exposures to TB and has no
symptoms of active TB. '

'He héé‘a:b"ast medical history of hypertension, diabetes and depression. He takes Prazosin 5mg
daily, Atorvastatin 20mg daily, Lisinopril 5mg daily, Venlafaxine 225mg daily. He has no known drug
allergies. ' S .

. | have outlined the fact that he has no features of active TB bothi radiographically and from his
symptoms and has a tuberculin skin test which is considered positive under-the most recent NICE
guidelines for latent TB infection. | explained to him that given his recent significant contact and skin
test we should offer him chemoprophylaxis in the form of three months Rifanih 300 two tablets daily
along with Pyridoxine 10mg daily. He had some baseline bloods today and LFTs in two weeks time.

We will see him in 8-10 weeks time and | have warned him of the'potemia! side effects he needs to
-watch out for. - :

With best wishes.

Yours sincerely

Authorised on 19/08/2019 14:20:13 by AMU David Connell..

David Connell -
Consultant in Acute and Respiratory Medicine



(P} Klrsteen Hill, Specialist Pharmacist, East Block, Level 4, Ninewells Hosplta1 DD1 9SY
(P) Margaret Ramsay, Specialist Nurse, Pubhc Health Department Kings Cross Hospital, Clepington”
Road, DD3 8EA :
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TB CONTACT REFERRAL DATA SHEET

Forename | Gavin |Sex |M |[Title | Mr

“Sumame | Skretowicz

CHi/DoB - - - ' 0408750014 L Age |43
| Address . - : | 34 StJames Road, Forfar

Postcods ' DD8 1LG

Phone number

GP Name - : Dr K S MacCalIum

GPAddress . . Academy Medical Centre, Academy Street, Forfar DD8 2HA

GP Phone number

Relationship to index case ‘Soc;af acquamtance

Date contact identified 08.05.19

Other relevant information

Details of person refernng

(from HPT):-
. Margaret Ramsay : ' _ , .
@ | Date of referral 09.05.19 _ | Date Contact letter - | 09.05.19
‘ ) sent '
Signature MEArsAY

Print name o\

Designation: Senior Spécialist Nurse (Health ProtectionTeam) 7=

ENDEX CASE {)ETAILS '
Hp ZoneNo B Sumame T Forenama - CHI |
- 118747 o MCNAUGHTON EDWARD 1804500070
1 Status of . | Puimon'ary Smear Date Notified to CPHM -30.04.‘39 .
diagnosis Positive TB o ' _ :
'Date of calculated | December.2018 | Date TR treatment ‘1 04.05.19
" Infective period _ | commenced -

CLINIC ATTENDANCE >

. Place referred to Ninewells Hospital Chest Clinic
Data Sheet Received in | Name :
Chest Clinic by ' Designation -

‘Date ‘

]

Date 1% chest clinic 17 /) //(. Date of foliow up--

appointment appoiniment

NON-ATTENDANCE AT CLINIC,

15 DNA date T [Z“DNAdate [
Comments: ' ' k ‘

YESTNO [DONT

KNOW o
Have ou had a BCG Vaccmation’? TS K A - ’ If ves, Year:
y Moo rioved L/ . : *9;' Sedar]
i if yes is the scar visible? =, TE : : g If ite:
y : I e D C(A,\‘r(/ CL ) ] e L Y€s, site

.| Have you ever had Tuberculosis? o e




Health Assessment Questionnaie: -
Please answer all of the following guestions:

Have you had: - ' - - ' | YES NO

A cough lasting 3 weeks or more? 4% gepv unocaety L g
Mot fonmf¢ =e W‘QW{ - l/

| A persistent fever?

| Night sweats? i RO _ pscnoy oy 2300~ | o
* | Loss of appetite? o = o ' R
Unexplained weight loss? | ‘ o

General feeling of tiredness or feeEmg unw?a_,? Mm\—;( - / } T

Coughing up blood’? . | o
| If you have answered ‘YES' to any of the abo've'l’pléase:a‘ provide details here: .
B SCREENING . "
Mantoux_test(s) performed { ves Jno e _ ,
Date of est - .| Blep size:- Date of realing:- Result in mm:-
Date of an tes_,t:— ~ IBlebsize-  |Dateofreading= - - | Resultinmm-

Comments:fsey Mj}lﬂ 2led S A \rww* - = S = O
Bl ek} 0 e iA e,t:,,:-o Db/?—UC ' -

Chest x-ray{s) performed Py 'yesY no , .
Date of 1"CXR | A7/ - |Dateof2¥CXR |

X-ray reporf:- ) . X-ray report:-

b @ cloay.
oy . thayi ntaek _ — ) ]
Comments,:U T ‘ o ' ]

Date of BCG if glven
OUTCOME

Date screening completed: N Date screening

abandoned:

Any other comments:

i*/! o
: Signature: yire i
. Detalls of person comptetmg screenlng Print NameM i LLIAM FRT

outcome ‘ , : Designation: &/~

o - -~ |Dater_io/efia

Signature:
Detatls of person recelving screemng Print Name: -
Outcome: . _ Designation: -
' ' Date:




- E:ONSENT FOR ADULTS L BRI _,
¥ - ’gﬁ /=~ .
Full Name: ..., (’;”’ E40 ﬂL7WQ Sex M/F: ‘/t{ C9 &)

, .Address:: SC‘ jf?ﬁ ........... “ ’@1/5579/« _________ -_7":: """"" Postcode: Z) Z/bb/ l 4

Adtfx-FESS' 4@&5&1‘5’% /%"f/ fcg ﬁ)’/\ n/ :

1. Have you ever had BCGj zmmumsatfon’? :' o Yes f No ' Date- E ................... '
2. Have you had a posrnve skm test prewously’i‘ Yes /(fﬁ? Date: -‘ .................................
What actron was taken'? ‘ — ' Chest X-ray / Drug treatment
3. l:)o you sufferfrom any !ong term :Hness’? . . No
if Yes grve detarls s
i e lal ,&;Q(Z .........................................................................
Are you on any madlcmes crearns or mha!ers o @/ No

f Yes ‘give d etaris

//&%m--ﬁl@ éy/ “emd 2 6"“ .

I'have recefved and had ap. oppoﬁunﬁy to read the patzent :nfomzahon sheet on screening and imraunisation,
against Tubawios;s and to ask’ questrons ofr ‘ o '

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

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

i mnﬁrm thet | uncierstand that to which | ha\re consented

I conﬁrm to having tuberculin 1est oG vaccination'and chest X-ray as reqtired .

'S:gnat‘.rle: /?fc.{.‘. e LT NS Dat&z/a\yl/?

Hnot s:gmnq for consent please 'state reason

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

The consultant res
- Aoy nace,ssanay be

Whtness, by: ........ e S;_gnatuz'e: ..... Deda:
FOF\’.OFFIC‘EUSJ:ONE,Y ' e T e =
FARTICULARS OF TUBERCULIN 15T | '
'\h.zs’nfoz.x

S

Induraticr; [‘ mhe

SN

— e

--'-«gf:zn CULals cw* VAL cwmlom ace vaur‘w—-

Date_w ___ £ x,;m,r bnra I Baich No Na T

Gonsent fur b\.l B

Lo drn, :m:saﬂqn Agarns: Tuberculosis



Patient's Telephone No. Time Admitted AM./BM. Date
Name and Address of Next of Kin

[Ward/Clinic/
Hosp. ........

Telephone No.

Diagnosis/Operation:—

~Weight: Dentures
::'ESbecta;::les © Yes/No Hearing sid

e Yes’l No

> /07}?)“ A g Ly oo o £l
caek®™ & Aoy J/c;:J ] m,{m/g(‘
C ‘><»r cmm.g,,) c:\‘k ~t iaé/ Ssio P -@%
Qopt Leeore fu D/ E A

“Miethod of Admiinistration or | Times of Administratior

Date Medicines and {Special Instructions) Dose " Site of Application - - {24 hour clock)

W L
i

) vt ] ’

2
Hse' ¥ -wihvén medicines Flutd Prescrlption Sheet AGE -
prescribed separately Pl - DATE Yrs. | Mthe. | Days Weight com
¥iig the follnwlng _Cther {Specify) ..... . K [:]
e - o BRI . g
HOSFITAL -1 Ward/Dept. - NAME of PATIENT .. :; D, of B, UNIT No. / MP] No. CONSUL

THE(MRaZ



VRO UL LY

Ward/Clinic/ Skretkowicz
HOBP s Gavin e Cons
34 5T JAMES ROAD ’ D C.H.L No
Forfar |
HISTORY/CONTINUATION SHEET | Sumame....ooww  pogaie e
First Name,......coreeee Bus M. Btaie
ADOress., oo e Sex
.................................... K5 MacCalium,........ .. coonmennnns
---------------------------------------------- UNITAWARD/DEPT. | GP & Address (G.P. Request only) : USE BLOCK LETTERS
: OR PATIENT LABEL
DATE Page ....oeeeeerione

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

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

22184

THB.(MR)3A










" BAILY'ADULT FLUID MONITORING CHART S SKRzikoy |
Only prescribe IV fluids if oral roue is unavailable and for a maximum of 24 hours

CH ObaeS ap

Date:_} & i iz]‘l—&, Volumetric Pump Checks: YEST] NOOJ N/AU1 Med Physics No.

Reason for Commencing: : ) Reason for Discontinuation:

Time . : INTAKE (mls)... . ...
Oral § NG/INJI § PN (V/SC |[IV Med| Flush |Running | Urine | Stool/ | Vomit/

PEG/ total.., . Stoma | Asp
PEJ ; )

- 15:00
16:00
17:00
18:00
19:00
20:00 \OSGs

21:00 Voo
22:00 \ oo

- 23:00 160
00:00

24hr
Totals

Total lntake: |

T1AD /R Ao



DAILY ADULT IV FLUID PRESCRIPTION CHART

Only prescribe 1V fluids if oral route is unavailable and for a maximum of 24 hours

DATE: [3(@-{25— WARD:
NAME GV $RRETROVICTT

poBicHl QUO8FS 0O (4
AFFIX PATIENT LABEL

CURRENT WEIGHT:

Previous day fluid balance
Maintenance Goal Today (including oral intake)

NHS

e, g

Tayside

(30mifkgr24hrs) (fraitfelderly-20-25mitkg/24hrs)

Date: Na: K: Cl: Urea:  Creat: - Hb:
1. Assess Hypoveiaemic Euvolaemic Hypervolaemic Ciinical conditions
Patient fasting =8h {overloaded) COMNSULT SENIOR
2. Why give Cardiac dysfunction (]
fluid? o | RenalfLiver fature O3
Restrscttc:;:l Obstefrics O
Head injury . [
Hyperkalaemia ]

3. How much? Fluid challenge - stimate losses g 7 . Fluld restrict.
Look at history, 250-500rmit over 5-15 | In past 24hrs. Subtract other intake. | Consider Diuresis
weight, USEs, minutes and reassess | Replacement Today's IV needs: '
other fluid intake is inn addition to = mi Give 40mmo] Potassiumy/
eg. IV antibiotics mainienance Litre in maintenance unless
— . - - K is =5.0 orf renal function
4. Which fluid? |Plasma-Lyte 148 Plasma-Lyle 148 0.18%Sodium Consult Senior deteriorating ‘
{PL148)crystalloid! Chloride/4%Glucose+- |
Blood on BTS 0.9%Sodium Chioride | pofassium
for upper Gl losses If Na=132 use PL148
Weight (kg) | Maintenance Requirement/24hr | Rate (ml/hr)
NEVER give (30 mifkg/24 hrs) _
0.18%NaCl/4%Gluc/KCL. 3544 1200 ml 50 ;gi%ﬁ“;iggé?;&
over 100mifhout: 4554 1800 65
ol X HOURLY’ BAGS
RISK OF 55-64 1800 mi ™ FOR MAINTENANCE
HYPONATRAEMIA 85-74 2400 mi 85 ‘
275 2400 mi 100 {max)

Resuscitation/Replacement Fluid

Still hypotensive after 2000mi of resuscitation fluid? Diw Senior/Critical care

Fiuid +/- additions Vol Rate After this bag | Prescribed | Batch no |Start | Finish | Administered by
- {mis} |{misfhr} by ,
- E lr - — | Stop | Reviewd {26 |23 H . .

Nagc, Vol 69 /. 560 | #2 SC e pTUD 0G0 vm /AN
Stop | Review '
Slop | Review Q
Stop | Review

Stili hypotensive after 2000mi of resuscitation fiuid? D/w Senior/Criticai care

Stop | Review '
Stop | Review
Stop | Review
Stop | Review

Maintenance Fluid {Max 100mlfhr) includes fiuids for

patients receiving 1V insulin or Subcutaneous fluids

5}{’(/ 20 mrd! -

e el 200

ol

Continue

&

Stop l Review

(QA7SE |

 Tuf

Y

LU A

Continue

Stop l Review

Continue

Stop ] Review

Continue

Stop I Review

Continue

Stop [ Review

B TIY LYY

M cndmimmed s Bmfwem e in B heaiad Memr e

MmN



Cuvp - 2n ‘C_Oi- SVO

Altered Airway
Alert {please ticik}

Barcode:

Griovoy Slevedleowicz

| ' QLo 15 ool

P
Sats ~ <y
U~ &
Re — 2 [5f
T — 26 |
QM—2x
([ced — &~ 2

Adult In-Patient
Nursing Documentation

Date of Admission; <43 -2 Time:
v Time Initials
o1 NFWS {15mins) \ \.. 5 O{ )
v Blood Glucose {15mins} L DY (3(
v Bloods (60mins) ] iy o4
LA ECG (60mins) |[’,$0 1 o(
Resp Questionnaire -+/-Swab (60mins) ’

Nursing & Midwifery Directorate 2022 ' THB(MR)809



User Guidance available on Staffnet




NAME (please print) SIGNATURE & JOB TITLE WARD
INITIALS

vy ve (fscrst < oo | ST L -

NoAedda maw&&m‘ L.MBS M 3Yi% 4!/




ADDRESSOGRAPH \ ADMITTED TO: rﬁ{v\w\ P o
PATIENT NAME: Croouin G e rieeole , TIME:
T ’ DATE‘I\Q—K?_'—Z§ | M l
CHE olo¥ls ool%
ADDRESS: . PREFERRED NAME: G\%\B
TELEPHONE NUMBER:
GP NAME: | Butterfly Scheme:
ADDRESS: ‘ Attach sticker if patient /
carer consent fo opt in.
CONTACT NUMBER: ‘
NEXT OF KiN f KEY CONTACT: ALTERNATIVE CONTACT:
NAME: ReycEe CRaAawfold - NAME:
RELATIONSHIP:  £ATH &€ RELATIONSHIP:
ADDRESS: ADDRESS;
CONTACT NUMBER: 012U 83635 2. CONTACT NUMBER:
*If person has call barring agree preferred method of contacy *If person has call barring agree preferred method of contact
TRANSFER RECORD
Ward transferred to: Ward transferred to:
Date of transfer: Date of transfer:
Time of transfer: : Time of transfer:
Consuitant: ' Consultant;
Has patient been placed in a mixed sex bay Yes (3 No OO

if yes, state reason

Has Patient (NOK where appropriate) been notified of reason  Yes O No (U

SITUATION (Reason for admission MWhat has brought you into hospital?”}
So LMD 7 DieA

BACKGROUND (Relevant medical history / Has the patient been in hospital in the last 28 days)
T2 » ESCenbont HTA ) Dp pressyve L()Ci oda

ASSESSMENT (Observations, risk factors, injuries)

OLS 2 ood
Eca Rres + leeteneS 7

RECOMMENDATION/S (Priorities for Nursing Care Management plan, think.. What Matters to Me})

b’\—‘kt’__c( C o _ \Qr‘% s¢ SC t’\‘\-"a/\.l




Initial Discharge Communication . LLE
GAVIN SKRETKOWICZ CHI: 0408750014 )
34 ST JAMES ROAD, FORFAR, DD8 1LG :
GP Praclice: Acatemy Medical Cenlre, Academy Streel, Forfar, DOB 2HA BDE’H 04"08‘{ 1 975

This letter updateslamends previous communication received in relation to this episode of carg

18/1 2!2025

D;abetes ]

VWard 4 Nlhéwelis Hosp!ta!

Dear Doctor,

Gavin was admitted to General interal medicine unit of Ninewell Hospital on 18/12/25 with diabetic ketoacidosis (DKA) and was
commenced on the DKA protocol. Following stabilization, he has been initiated on long-term insulin therapy, having previously
been managed with diet alone.

Gavin has r_éceived education and training on insulin administration. Genefic teé;ting and C-peptide levels will be followed up as an
outpatient, He is scheduled for review by the Diabetes Nurse Specialist next week to assess progress and ongoing management.

Clear safety-netting and worsening advice was provided pl’iol’ o discharge He has also been advised in line with DVLA guidelines.
Heis therefore discharged back to your care.

Kind regards,
" Ward 4

This prescription has not been reviewed by a Pharmacist

i Own at
| Home

AKE 2 TABLETS AT NIGHT

Amitriptyline 28myg tablets

{ Atorvastatin 20mg tablets o1 TABLET ONCE A DAY 3:{2 eat
! Lisinopril 5mg tablets o - 1 TABLET ONCE A DAY | own at

Home

" | NOVORAPID 100units/mL e | BUNITS WITH EVERY MEAL | -

i FlexPen | (AT BAM, 12NOON AND 6PM)
. . - , FOUR TABLETS AT NIGHT AS
; Prazosin 500microgram fablets ADVISED BY CMHT
Slldenaﬂ 50mg tablets S 1 TABLET WHEN REQUIRED | H ome

Printed 22202025 50008 GAVIN BERETKOWICE 408756014




Initia Discharge Communication HHS
r——

GAVIN SKRETKOWICZ T A 0408750014 T

34 ST JAMES ROAD, FORFAR, DD8 LG -
GP Praciice: Academy Medical Centre, Academy Sheal, Forfar, GD8 2HA Born: D4/08/19756

|S—

R : , | TAKE 18UNITS EVERY
: TOUWJEQ 300units/mi SoloStar Pen | 18UNITS MORNING . i TTO

; 1 CAPSULE ONCE DAILY : o
! {TOTAL DOSE 225MG DAILY) .
Notes for patient: Please note: "
: Your prescripfion for Venlafaxine
: MR capsules has been changed
{ to a different brand of the same
: drug called Vensir XL capsules
{ as it is more cost effective fo

: prescribe, T

¢ 1 CAPSULE ONCE DAILY
: {TOTAL DOSE 225MG DAILY) !
: Notes for patlent: Please note:
-; Your prescription for Venlafaxine :

© Vensir XL 150mg capsules
(Merningside Healthcare Lid)

[T

: Vensir XL 75mg capsules

5 P : MR capsules has been changed
(Momingside Healthcare Ltd) ! io a different brand of the same ; -
: : .1 drug called Vensir XL capsules i

! ! as it is more cost effective to : i

prescribe. T

- Community Diabeatic Nurses . ' Date to be arranged - '

i Clinical feliow

H
;

Prindeh 281212025 G005 CAVIN 8K i ; i1« i

ER

5

i 2ol 2

.



Do you speak English

if no, what is your first language

Interpreter required Yes [} No (D/
Do You have speech issues Yes () No ED/

Do you use British Sign Language Yes () No

| If yes document details in nursing communication assessment /
Does someone have Power of Attorney foryou Yes O No (37

 If yes is thisfor:  Finance O Welfare (O Both (J

£ Is this PoA activated Yes ) No (O
If yes, check if copy available in notes and if not, obtain a copy & retain in the healthcare
! record)

i Attorney Name: Relationship
g Tel No

: Attorney Name: ' _ Relationship

Tel No /

Does someone have a Guardianship Order for you Yes [ No (27
{ If yes is this for:  Finance UJ Welfare {3 Both

1 |s this guardianship currently activated Yes O No (3
(If yes, check if copy available in notes and if not, obtain a copy & retain in the healthcare
# record)

| Guardian Name: Relationship
g Tel No

Guardian Name: Reiationship
g TelNo

{ Are there concerns guardianship may be required?
{ Yes (3 No O
fl If ves, seck advice from gocial work.

Do you give consent fgf full disclosure of information to 1% contact only (e.g. diagnosis /
test results) Yes No O

Do you give consent to disclosure of general information to general enquiries / all other
relatives, friends e.g. had a good day, doingwell Yes O  No O

Yes O No (2] | Controlled Drugs  Yes (3 No O

AN DA
I WA Red name band / allergy (alert) band — I
: y no, please state agreed process for patient
Yes No (O identification and reason for not having
one:

{ast Menstrual Period (if applicable):
Yes (0 No O N/A (?f




he patient have an ACP or AD Yes (J No (J

if Yes, Refer to ACP / AD and discuss with patient when developjng care plan.
Retain a copy in the healthcare record if possible.

Does the patient have a current DNACPR Yes (] No O

If Yes, request the review and update of DNACPR form.

Do you have any concemns regarding patient's capacity or ability to make healthcare decisions, including
tearning disability or mental health conditions

Yes (O No O

If yes, Please specify

Caonsider Haison nurse referral fo alert of admission

MENTAL Orientate Confused Distressed Unconscious (GCS < 9)
STATE Yes No {3 Yes () No OJ Yes O No O Yes (J No OJ

Does the pati?tye more trouble remembering things that have happened recently than they used to?

Yes (J No
Consider if the patient has capacity {o consent.
if the patient’s ability to consent is in doubt refer to medical staff to assess for AWI

Is there a concern that the patient is at risk?

e

1. Are they unable to safeguard their own wellbeing, property '

rights or other interests? Yes ) No E/‘/
2. Are they at risk of harm? | Yes O No &

-

3. Are they affected by disability, mental disorder, iliness, physical \1‘/

or mental infirmity which make them more vulnerable to harm Yes (J No

than adults not affected in this way

If the patient meets all 3 points, follow NHS Tayside Adult Protection and Support process
Tayside Joint Public Health Protection Plan 2019-2021

e
Lives alone B Lives with:
/ Community Alarm (O
"Own Home 6] Sheltered O | Care Home (3 | Homeless (0 | ey pad lock(
StairsO
/! How many?
Provider: Frequency:
Yes O No @/ Care Manager Name:

Details of informal care provided & by whom:

Have you got any money worries that might affect how you are feeling? E.g. welfare ‘
benefits or debt? Yes () No

If yes, Would the patient like to be referred to an advice service (If no, make patient aware
‘of Advice Centre)

If yes, Gain verbal consent and refer Mce centre.
Referral required  Yes () No Referral complete Yes (] No O3

If unemployed consider employability — refer to Advice Centre for signposting.

Employed {J Unemployed (& Retired (3 No paid employment {¢.9. unpaid carer) {J




COMPLETE WITHIN 1 HOUR OF
ADMISSION '

1 Has the patient been {ransferred from any hospita ] V4
Has the patient been transferred from a hospital in a high risk area within Scotland : Yes (O No E,l/ /
2 | Has the pafient been hospitalised outside Scotland in the last 12 months : Yes (O No /’
3 | Has the patient had holiday dialysis : Yes O No ¥ /f'
Has the patient been previously known CPE colonisation/infection Yes O No O/ e
4 | Hes the patient been identified as a close contact of a known CPE colonisationfinfection Yes (O No (Z»J/
(If patient has been screened in pre assessment for CPE to be rescreened on admission)

o ool samp Patient isotated
sggt%swﬁg )] not taken) Yes 3 No {J (document any risk
Yes 01 No O3 N/A OO assess below)
Other (please state). Other (please state). SEEZ; (please RESULT:: :

Has Yes (I No (S

5 Has the patient been admitted from anywhere other than their own home {e.g. prison, homeless Yes O No
hostel, resident in a care hame) or transferred from another hospital? /
3 Does the patient have any wound(s)/ulcer(s) or indweliing device (e.9. peg tube, urinary catheter) Yes O No [B/

hich was inserted before admission?

:{ () Catheter specimen of urine
(csi) .

(3 Throat

{0 Nasal swab

{7 Perineal swab

(O Wound (s) ~ location: {Z] Other — specify:

2 Patient isolated

0 Uicer(s) — location:

IF MRSA POSITIVE: Discuss isolation and decolcnisaﬁoﬁwith infection Prevention and Control team.

CJD risk assessment completed (pre op patients only Yes (3 No

Does patint have nxp alnedlo stools Yes ’
If Yes, take sample & confrm type (based on Bristol stool chart)
on a fiuid/ stoo! chart

jsolate patient whilst awaiting results. Com

1 Does the patient have symptoms indicative of COVID? Yes (O No 0 /

2 Ensure COVID triage tool complete and COVID screening swabs completed Yes [0 No D/

Provide any COVID history of note or risk factors (e.g.
travel history, household contact, currently isolating)




Date/Time

Investigation / Tests

Results




COMPLETE WITHIN 6 HOURS OF ADMISSION

This FRAIL toc! supports screening for frailty as an adjunct to clinical judgement. it can be used to screen all adulls,

Please note - for all people >85 the use of the Clinical Frailty Scale (CF3) is preferred; this FRAIL tool can be used if a

CFS is not aval i _ .
Yes | No
Functional impairment (new or worsening) e.g.
¢ Resident in Care Home
Altered Mental State such as delirium and dementia {use of 4AT)
- tmmobility / Instability — New decline in mobility, difficulty mobilising without help or fall
4 leading up to presentation.
Living a’; home with support on a daily basis (homecare, one visit or more per day)
Yes | No

F_C ear need for other speciality input e.g. exacerbation of known long term condition such as
COPBD ' '

Need for HDU / ITU (including non-invasive ventilation)

Suspected new stroke or TIA, consider thrombolysis & care in stroke unit

Head injury with loss of consciousness

Acute abdominal pain / surgical presentation

Upper G! bleed

Chest pain with suspected acute coronary syndrome

Trauma with suspected fracture

if YES to any considering of safe placement questions above - Prioritise move to non Medicine

the Elderly (MFE) service as appropriate. *Consider MFE or Psychiatry of Old Age liaison advice on
parent ward.

for

If NO — Prioritise transfer of care to most appropriate area for example Medicine for the Elderly or
Psychiatry of Old Age ward for Older Peopie. For younger paople < 65 support and safe placement to

be explored in a person centred way.

Has FRAIL criteria been met Yes (3 No O
ACTION TAKEN (Note any onward feferrai to Acute Frailty Team / OT / PT):




Alertness:
This includes patients who may be markedly drowsy (e.g. difficult to rouse &/ or
obviously sleepy during assessment) or agitated/hyperactive. Observe the
patient. If asleep attempt to wake with speech or gentle touch on shoulder,
Ask patient to state their name and address to assist rating

» Normal (fully alert, but not agitated throughout assessment

« Mild sleepiness for 10 seconds after waksng, then normal

s Clearly abnormal

O

AMT 4: Age, DOB, place name and current year AMT score= 14

5 e No mistakes

s 1 mistake
e« 2 or more mistakes/uniestable |

BN O

Attention;
Ask the patient; “Piease tell me the months of the year backwards starting at

3 December” You can assist with 1 prompt of “What is the month before Dec?”

e Achieves 7 or more
s Staris but score <7 months/refuses {o start
o Untestable (cannot start because unwell, drowsy, inattentive)

Acute change or fluctuating course:
Evidence of significant change or fluctuation in: alertness, cognition, other

4 mental function (e.g. paranoia, hallucinations arising over last 2 weeks and

evident in last 24 hours
« No
s« Yes

4&or above: ‘possible defirium+/- cognitive impairment: THINK DELIRIUM - initiate TIME BUNDLE
1-3: ..
0:

possible cognitive impairment

delirium or severe cognitive impairment unlikely (but deliriumy stil ‘possible if quest:on 4
Informahon incomplete)

Total score:: :

4AT Score: Medical Staff Yes (O No (O | Type: Hypoactive () Hyperactive (1 Mixed()

TIME Bundle started: Deliium Leaflet given:  Yes (0 No O

‘Getting to Know Me’ in place Yes J No OJ

Yes (0 No O Type: Known to (services / specialist):
& ' YT N & ) -
Red &0 ‘
Yes (O No (3 Completed (2
[ L) [ 38 L] SEES 0]
)
POALF 3 ai50 . Yes (3 No O
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COMPLETE WITHIN 6 HOURS OF ADMISSION

Are falls the reason for admission  Yes (O No EB/ ::rr;t;.er of falls in fhe last year (with or without
Were falls medically invzt@? Reason / cause identified:
Yes O No O N/A /

1s patient afraid of future falls / falling Yés {J No 3 N/A oY

Patient's confidence and abiiity to move about safely:

o
Carer's confidence in patient's ability to move about geffely:

Falls leaflet provided: Yes (O No OO N/A O

Verbal information provided: (Please state)

Any additional information or risk factors identified (E.g. CVA, cognitive impairment, continence}

Yes (3 No OO /

Concerns identified, falls action plan completed Yes (] No =

Bed Rails Assessment Completed: Yes O No O

Bed Rail Risk level: () GREEN (Bedrails may be used) {J AMBER (Use Bedrails with Care) (L RED
(Bedrails not to be used - use other methods)

Additional information:

COMPLETE WITHIN 6 HOURS OF ADMISSION &
/ DAILY THEREAFTER

MOBILITY: Independent

o O
CONTINENCE: Continence concerns  Yes (J No LE}/
NUTRITION: Nutrition concerns Yes (J No (?

SKIN: Skin integrity concerns Yes (O No

"« [f any concerns are identified, impiement PPURA risk assessment and care round
record sheet
« Complete CPR for Feet assessment if at risk

A wound chart is required to document the dressing care plan for any wounds / skin integrity
issues in addition to the pressure ulcer record wound

11



COMPLETE WITHIN 6 HOURS
OF ADMISSION

DATE: Tick relevant box (only use estimated / reported if unable to obtain}
- Weight {(ka)k Adjusted weight (Cedema , A%ai EStm{:}ated Reported

ascites, amputation (Kg}.

Height {m): A%ai Est{;r:nJate Re;gted
Normal fepofted weight {over past 3-6 months) kg: BMI SCORE:
Step 1 + Step 2 + Step 3
BMI Score Weight Loss Score Acute Disease Effect Score
2 Unplanned weight loss In past 3 — 6 months
BMI kgfm SCORE : if patient is acutely it AND there
>20(>30 =0 % SCORE has been or is likely to be no
obese) _ nufrition intake for >5 days Le.
18.5—20 =1 <5% =0 intestinal obstruction /
<18.5 =2 5~ 10% =1 unconscious,
>18% =2
e.g. H3kg RS SCORE=2
1.68m° »  Normal weight = 57kg
»  Current wt = 53kg
(or 53+ 1.68 + 1.68) »  Wtloss = 4kg
=18.8kg/m* e % wtloss = ‘
o {wtloss .+ normal weight} x 100
o (4+57Tyx100= 7% )

Step 4
~ Qverall Risk of Mainutrition
Add scores together to calculate overall risk

TOTAL MUST SCORE =

Step 5 follow MUST Management Guidelines (available on staffnet)

Immediate Dietetic Referral for patients with;

MUST score 22 (High Risk) (7’ Decompensated liver disease {1}
Newly diagnosed Irritable Bowel Disease (IBD) ' Oral Nutritional supplements ]
A new diagnosis of coeliac disease or diabetes (3 ) Parenteral Nufrition

Newly inserted vesophageal stents J An enteral feeding tube in situ (I

Pressure Sores Grade 3 or more and deep wounds [

Oedemal - ; : Body | Step | Step | Siep | Step4 Step 5 Care Plan
Date | Ascites nght ﬁf‘ ?‘z’:f d} Mass 1 2 3 total Refer to C?Qﬂ:ﬁ:‘fd D@EX Signature
YIN tka) g g Index | score | score | score | score | DietnY/N YIN :

Repeat 2 MUST screening weekly
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COMPLETE WITHIN 6 HOURS
OF ADMISSION

DIETARY REQUIREMENTS. (please tick all that apply) L ROUTE OF NUTRITIONAL, AKE (You may tick more than one)
Food aflergyfintolerance Yes()  No E/ Oral Central Line TPN ()
Please specify: NG {10 Peripheral TPN .
.- . . Gasfrostomy e.g. .
Relagnous, Ethnic or Culiural Yes (] Ne O PEG/RIG/BUtton 3 IV Fluids O
Please specify: Naso-jejunal O Subcutaneous O
fluids
abetic '
Diabetic -
Vegetarian O Jejunostomy (J  Nil by mouth O
Vegan CDZ]
Giuten Free s
. . . - CAN PATIENT MAKE INDEPEND CHOICES ON EATING /
Energy Dense (High protein / High calorie) o DRINK?: ) Yes No O
Finger Foods O if no, comptet'e likes and dislikes form
IS THERE A NEED FOR EQUIPMENT AND / OR ASSISTANCE
Texture Modified Diet I WITH EATING AND DRINKING? . ’ Yes O
No O 7
IDDSI Level: If yes please specify: Plate Guard (O
Other / Food likes & . '
dislikes (please spacify): Non-slip mat OJ Adapted Cutlery O
_ Prompting / assistance required O
jet Kitchen | d of specific dietar ’ .
lriﬁéguﬁe;eiqsznfome ot speciiic cista ;/ Are there social/environmental mealtime requirements?
Yes O3 No DO Nolssues/Risk Yes O No. .

ZRE THERE ANY CONTRIBUTING FACTORS THAT MAY AFFECT FOOD INTAKE (if yes please specify)

Physical e.g. swallowing problems, vomiting, dementia, Physiological e.g. nausea / constipation, pain ()
sore mouth, oral health assessment completed (O

Social e.g. loneliness, isolation, substance‘ use (e.g. alcohol) (O Psychological e.g. low mood ()

Environmental e.g. cooking facilities, ability to prepare food [

) EQUIPMENT /!
MENU , FLUIDS ASSISTANCE REQUIRED ENVIRONMENTAL &
SOCIAL REQUIREMENTS
COMPLETE FOOD COMPLETE FLUID REQIIRES ASSISTANCE WITH Yes [0 No O
RECORD CHART | BALANCE CHART EATING & DRINKING :
_ Equipment Type:
Energy Dense () No oral fluids [0 Positioning for eating
Levei 6 — Soft/bite size (O fevel4 OO Non-slip mat )
Level 5 — Minced moist () Level 3 (3 Cutting up food /opening packets D | Plate guard O
Level 4 — Pureg Level 2 (3 . Adapted cuttery CJ
Level 3 w@ﬂﬁd - Level 1O Assistance with meal set up O3 Drinking equipment e.g.
Nomal MNormal lidded cup, 2 handed cup
Full assistance (3 straw [ (specify below)
Finger Food (] Is & fluid restriction in
Vegetarlan (0 place? Are they a Other (please state} ()
Vegan () dialysis patient? ' 1 Social/environmental
Gluten Free [0 mealtime requirements:
. If yes please refer to Please state:

Allergen menu (Specify): fluid chart for current : '
Retigious or Cultural restriction / seek
(Specify) advise
Profile completed by . ’ Signature: Date: Time;
Name (Print) é\\/\)&( e (g A 0O - 15;1\'“ 1 &;_g ()
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Do you have any lass of sight E/hean'ng loss () Speech loss (0 (Stroke / Laryngectomy/Tracheostomy may

have commysteatjon difficulties} . .
Do you usd gEasses?,.c_ontact lenses (O  hearing aids () Nat nd \'Hf\ Pt .
Do you hav oblerns / difficulty in understanding conversation Yes {_) No 3

Are there ways we can help with communication, i.e. communication book / cards?

ts referral to SALT required Yes (O  No (D : /|
Referral made to SALT (date): / / or No issues / Risk’

| How long: hours{) days £ weeks{D months O years()
Regular Analgesla Yes (0 No (D

Are you in any pain Yes(J  No Q/ Where is the pain?
Severity of pain:  mild (0 moderate O severe U0
New pain () Long term / persistent pain ()

Pain score {as per NEWS documentation. Consideration of PAINGO framework]: - or No ssues / Risk @/

Bo you have any difﬁculty with your breathing and / or a long term lung condition Yes [ No {3

Do you use inhalers Yes (1 i
Domiciliary Oxygen Yes M 0 if yes, how many litres / minute: [:j

Do you smoke Yes No (D)

Would 'yo_u' like to stop smoking Yes () No (D

Patient appears dyspnoleic Yes () No [:J

At risk of deterioration {increasing NEWS) Yes () No {3

Do you have a Tracheostomy / Laryngectomy Yes ) No (O3

Tracheostomy /Laryngectomy care bundle in place  Yes (3 No ()
Referral made to Alrway specialist / ENT on call (date): / ! or No Issues / Risk @/
yd .
i Baseline Mobility: Independent [g//fls_es Walking Ald ([ immobile (J
Mobility on Admission: independent Uses Walking Aid (O Immabile (O

Please specify:
Physiotherapy Referral Required: (5 Yes O No '
Falls action plan initiated {see Patient Care Assessment and Admission Record) Ul Yes  (-No

or No lssues / Risk (=]

Please note if stroke is suspected follow NHS Tayside Stroke Swallow Screening Protocol
Have you had any difficulties with swallowing: food O liguids (}
Is patient coughing or choking on oral intake Yes (G No O)
ts patient alert enough to manage oral intake Yes (0 No £
or No Issues / Risk @/

Utilise ‘Flowchart/care plan for patients with compromised swallow *

Do you reguire any assistance with drinking  Yes ) No (]
Do you use any special equipment Yes (J Ne (O
Do you feel thirsty ’ Yes (] Noe (O
Nil by mouth Yes{) Ne ()
Does patient require intravenous fluids Yes () No (D
Fluid management chart in use Yes (O No (]
Peripheral cannula insitu - Yes O No (D

Peripheral vascular catheter {PVC) Insertion and Maintenance Care Plan required Yes (] No ()

or No Issues / Risk (1

| Do you have dentures/piate  Yes O No

Do you have a sore mouth~ Yes U No ? Nil by mouth? Yes(J NolD

What do you usuaily use to dlean your teeth
Initiate oral hygiene care ptan Yes (J No £

or No Issues / Risk @/
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Are you having any problems with: urinary incontinence urgency O bowel incontinence (O

Are these problems new Yes(D  nNo (O )

If Yes - commence continence assessment form. (f No — Consider contacting continence assessment service .
Does patient have an indwelling urinary or supra pubic catheter insitu Yes L) Na () Please state: Cj
Does patient undertake intermittent self catheterisation Yes O nNoD :
*Refer to My Urinary Catheter Passpart us applicable

Catheter Associated UTH (CAUTI} insertion and Maintenance Care Plan required Yes (O No (]

Do you require assistance to go to the toilet  Yes () No (D

Do you have a stoma Yes(J . NolJ L{,‘{S) em C;ED -

Do you require assistance Yest)  Nol

Do you suffer from constipation o Yes{} No (O new problem 3 lang standing problem{]

When did you last have a bowel mation

How do'you usually manage your constipation or Na Issues [ Risk (S

Do you usually need heIpDoy!gspeciai equipment to:
Bathe Yes(D No Q/

Shower Yes(J)  No

Dress  Yes() No

What help is given / equipment used;

‘When you are in hospital, would you prefer to have a bath 3 . shower () neither (3
Referral to OT required  Yes (3 No OO

Referral made to OT (date}): / / or No Issues / Risk @/

Do you currently have a wound / broken skin  Yes (0 No ()

Dressing in situ Yes{)  Noll

Wound post surgery Yes () Ne O

Admitted with Pressure Ulcer Yes (J Ne ()

Referral to Specialist Service required Yes{) No(J

Referral made to Specialist Service - specify: _Dates T |
of No Issues / Risk (W

.
How are you feeimy(aoﬁonaﬂy? Are you: .
well ) Down pepressed [ Anxious ) Other (3 or No issues / Risk O

If identified as down, depressed, anxious or other, refer to medical staff if appropriate.

Consider seeking additional support e.g. Psychiatry of Old Age Haison , general adult psychiatry, wellbeing, chaplaincy if
appropriate .

Are there any spiritual, refigious or pastoral areas you would like us to be awareof Yes (D No (3

If yes, please state area and support offered: .
No needs identified (3

Do you usually have trouble sleeping Yes () No (O
Do you use any particular techniques to help you sleep Yes . Ne (O

How do you fike to relax  reading (] [listening to music {3 TV £3 other
On medication Yes(J  NolJd

ot No lssues / Risk[:]

1s this relevant to patient Yes(O NoDD

Have NOK been made aware / updated on patient’s condition Yes(D Nofd
Referral to palliative care required  Yes (] No (3

Referral made to palliative care {date): / /

Have NOK been invited to visit Yes[5  No(D
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PATIENT FUNDS AND PROPERTY PROCEDURE

Patient Clothing / Belongings List

"Patient Clothing / Belongings {e.g. pyjamas footwear, outdoor clothing, toiletries, wallet, purse, etc) — please list:

Accessories (e.g. Laptop, iPad, Keys, mobile phone, etc} — pleass list:

Prosthetics (e.g. Hearing Aids, Spectacles, Dentures, Walking Stick, efc)” — please list:

Money / Jeweliery (e.g. Notes, Coins, Bank Cards, Bus Pass, Neckiaée, Ring, Watch, efc) — pleaselist: "

Compiled by (Sighature): Designation:

Print Name: DatefTime;

*Please ensure dentures / hearing ald's stored in a personal named container

*Please ensure all personal aids are cleared named™

Deceased Patient belongings {ensure stored securely pending transfer to NOK) — please list:

Compiled by (Signature): Designation:

Print Name: _ Date/Time:
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Section A TJOBE CMPLETED BY NURSING STAFF

section B below
belongings
Sign and date this, and enter a review date in Section C:

Reason:

and valuables and state below the reason for non completion of Section B.

if , for whatever reason, the patient or patient’s representative is unable or refusing to complete and sign

at the time of admission inform the patient / representative verbally that they are responsible for their own

Signature of Staff Recording . Signature of Staff Witness: Date:

Section B TO BE COMPLETED BY PATIENT

Section C

| have been given the opportunity to read the above statement and *do / do
not (*delete as appropriate} wish to take advantage of the facilities provided
for safe keeping of my personal belongings.

if section A has been completed and
a review is required, please enter

‘review date {should be held every 4

weels} noting two staff signatures

Signature: Date: _ required at each review
Print Name:
Hospital: Ward: {1)
: Date:
If signing on behalf of a patient, please enter your relationship with the | S?E"‘: :
patient, and your address: Sign:
Relationship: gzte:
Address: Sign:
, Sign:
Witness to above signature:
Print Name: Date: 3
Date:
Sign:
Sign:
Patient’s funds and property procedure explained and PF1 completed? {OYES (I NO
Money/property to be handed over on behalf of patient for safekeeping? Oyes(INO

{Please refer and follow section 2.2.3 of Patient’s Funds and Property procedure)

Note: When a patient is absent from the ward for treatment {e.g. x-ray, an operation), the safe
custody of their property which has not been handed over to NHS Tayside for safe keeping, remains
the patient’s responsibility. Arrangements may be available whereby property can be handed over to
Nursing Staff for safe keeping during such periods. However, please note that due to storage

restrictions, it is not possible to store larger items.
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i

MANAGEMENT / INTERVENTIONS
{Tick appropriate boxes)

Patient’s persanal goals Sexllec ude bowy 47 whvocioeadd

PERSON-CENTRED INTERVENTIONS

coaad

-]
£ . Carer [ family discussion Day Hes SyeGé- Dy fa SYGCOL Qorverencec]
R Visitor arrangements . o -
'T-:’ g What Matters to Me L)..,uu')b\ %W
o= .
5% [’YLO?\/\..A\—) A 6m s v ke fd o
il VAR! :
Ensure environment conducive . e
to communication Q)D\-L \T@ IO vt cls Cangiun,
Call buzzer . ) s CSL
Patient wears glasses Day CC‘\-A-"L buaes tes -

Patient uses a hearing aid

| Refer to Speech and Language
therapy ‘

§ Arrange Interpreter service

I Use written comunication

Use communication aid

{specify):

%(Q, ’1\9 MC«L-Q Vl—é._e,éff éh.:—vb

Communication
000 Qoo O

G

Reduce stress / distress ~
specify: Day
Identify causes L.e, (constipation,

pain, urinary retention. ldentify
tripger, reduce these where

__ possible

(0 £ Cconsider need for Violence &

Aggression Risk Assessment

o sons G svesS( chishess

0

Stressed or
Distressed Behaviour

~2—
16.”
3
3%
N
\
Q‘w

3

B Inform medical staff of change T ' o e f
= & N\ com~eomny Clle & el

d Consider further frailty screen if

Previously negative Day Q{LM\LUJ'RGQ .

If pOSiﬁVE for ‘Irai%ty scraening,
' | ]
I@W L 4 ovewtartcd

O OO0
W B

Ensure approptiste assessment
undertaken

Encourage involvement of
relatives and

carers.

oay NGRS Swble 00 0o~ OB,

[Delirium

oo
i)

Cognitive Impairment

. Pain score

Fluid balance A\ S pos” D raevoel,

Aj ahanggJ

Neuro abs
Blood Glucose
Chreulation check

Juineine

Ohservations

PAINGO framework Denites ooun \x epitocko ol
= ga:m? rem?:y) Day \{W&:' Bej_lu\ns‘;c;\ Cuindd gmde N
d  Dther (speciy): )

/ )[ JOW %‘/’7]0 ) 142/4(;‘&:/0”&{@/7;&4’0‘
. eutn Mhsashietoje char fes -
Oxygen required WW OLQMCLU\.M @,2— lev 2N

Nebulisers / Inhalers Day Vﬁ(ﬁub\ Q-L';V

Compromised swallow .
Sat el on Roor 51~

coog o

s | Tracheostomy
Laryngectomy
Humidification

coogoso

Respiration / Airway| Symptom Relief
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MUST rescreen due |
MUST care plan
NBM / special diet

Food / fluid chart

Huid restriction
Parenteral f enteral feeds
Oral supplements

Enteral tube management
Refer to dietitian

A\ oo oxel e Loaccs an
Gole

Day

*

N DAY

[TIDR om hmdttn,

Vkm—'ﬁ\:

Pressure Area Care | Nutrition / hydration

Reassess daily as per PURA
Use SSKIN Bundie

Document type of pressure
Relieving equipment
Record any pressure uicer on

C CoOooocooood

reverse of PURA, Wound Chart,

if grade 2 or above — Datix

\Ad&@w\w\b e lceued P{\(}__&% AN
(OArRA0

Ind

Mobility

Complete MH Risk
Assessment Form

Ensure required equipment is
available

Refer to physiotherapy / OT
Consider activity chart

VO Qs ety Vwoo e

jnd

Elimination

Assistance [ supervision
Provide equipment

Bristol stood chart

Utilise CAUTI bundle if catheter
in sity

Stoma care

Day

Qorunesly UDVCy Budley o oednde.

Com}bjaij

Falls Risk

Falls Action Plan implernented
Minimum of 2 hourly care
rounding initiated

Falls equipment obtained as
appropriate

Update safety brief

E B Dooe o

E@

i

i
!

Risk Levet)

Assess need for bed ralls (Include

Day

Sy o e es

Wound care

Complete wound assessment
chart

Refer to Wound Formuiary
Drain care

Refer to Specialist Service:
Tissue Viability

Plastic surgery

Vascular

Dermatology

Podiatry

EQ‘-QQ,JTS o - S oo Uvsane d,
oy Poseey Svo e

M // ’"%O\I’JC’O/

Self-care

Basin / shower / bed bath as
Preferred by patient
Assistance with 1 / 2 nurse
Qral Hygiene care plan

AH care required

o EEraERE B

B
£l

(e

i

W-% e o @e.v,\Qy\cy_Ye
e Xy .

=

infection Control| Personal hygiene

ol oco oo |coooocooD Q OO © OGP Q 00oCOO O O

&

Ensure all invasive devices are
documented and managed as
per care plans

Ensure appropriate patient
placement in ward

Covid Surveifiance screening

d
R

i

SOOI =

scofS

IV Fluids /

Mads

Flaids / meds

{8 PvCinsertion and maintenance
€49 CvCinsertion and maintenance
B s/C management

1y %’Q{u\— NC L/#QC_Q‘ \If-

Day

P)/C to (D) pardd resoves
vi P o
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MANAGEMENT / INTERVENTIONS
{Tick appropriate boxes)

PERSON-CENTRED INTERVENTIONS

Person-Centred
Approach

Patient’s personal goals
Carer / family discussion
Visitor arrangements
What Matters to Me

0o0o

Day

o Ryt lkcebnes, plechek e
lm "/V’ v . Lé’wv_, |l é‘“‘f}

Communication

Ensure environment conducive

te communication

Calt buzzer

Patient wears glasses

Patient uses a hearing aid

1 Refer to Speech and Language
therapy

Arrange Interpreter service

Use written communication

Use communication aid

o {specify}:

oo 0Bco o

Day

b
{rnamatan e
o ?'”""51 w""’j
bocert & hond”

Stressed or
Distressed Sehaviour

g

Reduce stress / distress —
specify:

tdentify causes i.e. {constipation,
pain, urinary retention. identify
trigger, reduce these where

possible

Consider need for Violence &
Aggression Risk Assessment

C

Day

%ﬁ&uﬁé,

sy N

[l& At ?ﬁpﬂ

W i ‘SC%
Qer I.O,’P:-zﬁ .

Cognitive Impairment

/Delirlum

00

Inform medical staff of change

] Consider further frailty screen if
Praviously negative

If positive for frailty screening,

Ensure appropriate assessment

undertaken

Encourage involvement of

relatives and

carers

O

Day

ALk ad  onetted

ne c::j‘wu[:ﬁ-fc T

Observations

T,F.R.BP

Fluid balance
Pain score
Weight

Netro pbs

Blood Glucose
Circulation check

NVews -0
Y- Mmﬁ \‘j;ezz;,un?

Pain relief

PAINGO Framework
Nausea relief

Other [specify):

0oc0 0Coocoo

Me ajlaw‘:d /omu/nzwxx»

vafao/»b

Respiration / Airway| Symptom Relief

Oxygen required
Nebulisers / Inhalers
Compromised swallow
Tracheostomy
Laryngectorny
Humidification

toooag
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MUST rescreen due -

MUST care plan ’ NC)’h‘U"l' ng\', mﬁ) \/}Mc!./ C;\:toéc', .
NBM / special diet Day Ll 3

Food / fluid chart L@ﬂ; P, r.lv-/baﬁl j

Fluid restriction
Parenteral / enteral feeds
Oratl supplements

Enteral tube management
fefer to dietitian

l

1
5

Nutrition / hydration:

Reassess daily as per PURA

tse S5SKIN Bundle

Document type of pressure
Relieving equipment

Record any pressure ulcer on
reverse of PURA, Wound Chart,
if grade 2 or above ~ Datix

; Compiete MH Risk . L,,A;W,'Ft

Assessment Form Day
Ensure required equipment is
available

Refer to physiotherapy / OT
Consider activity chart

Assistance [ supervision PL) @ O ) 'bO -bo.lef
Provide equipment : Day i / W

Bristol stool chart .

Utilise CAUTI bundie If catheter
in sty

[E] storna care

Fatls Actlon Plan implemerited N

Minimum of 2 hourly care o jﬂ,“—s
rounding inittiated Day . i “ j

Falls equipment obtained as byLtdy

appropriate

Updata safety brief

] Assess need for bed rails {Inciude
Risk Level)

Il
Compiete wound assessment M R L ..4.-0\_,&'\..(1' N v df) ot ¢d’ r

p—

0 00O 000000000

Pressure Area Care

Mobility

Elimination

jeTo.o«/‘béej, J%

Falls Risk

chart
Refer to Wound Formulary - Day
Drain care

Refer to Specialist Service:
Tissue Viability

Plastic surgery

Vascufar

Dermatology

Podiatry

Self-care ) ;; ‘- w ok %Aerdﬂglﬁ/%r E.K-S

Waound care

8asin / shower / bed bath as
Preferred by patlent cAT-
Assistance with 1 /2 nurse
Oral Hygiene care plan

All care required

Ensure all invasive devices are S L (/F_s

documented and managed as Day
per care plans -
Ensure appropriate patient
placement in ward

Covid Surveillance screening

1
i

0l 00C C0N0O0QCO0Ng O 00 O 0Q O oooooo OO0

i

El
E

g U
i

v PVC.

i

Fhyids / meds _ Day
PVC insertion and maintenance

CVC insertion and maintenance
§/C management

i
tl

0CB0
i

IV Fluids / Meds | Infection Controlj Personal hygiene
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MANAGEMENT / INTERVENTIONS
. {Tick appropriate boxes)

PERSON-CENTRED INTERVENTIONS

Person-Centred
Approach

Patient’s personal goals
Carer / family discussion
Visitor arrangements
What Matters to Me

aooo

Day

Communication

Ensure environment conducive
to communication

Call buzzer

Patient wears glasses

Patient uses a hearing aid
Refer to Speech and Language
therapy

Arrange Interpreter service
Use written communication
Use cormmunication aid
{specify):

0C0 Oooo O

Day

Stressed or
Distressed Behaviour

0
3

Reduce stress / distress —
spechfy:

Identify causes i.e, {constipation,
pain, urinary retention. 1dentify
trigger, reduce thase where

~ possible

- Consider need for Violence &

Aggression Risk Assessment

C
8

Day

Cognitive Impairment
/Defirlum

Inform medical staff of change
Consider further frailty screen if
Previously negative

i positive for frailty screening,
Ensure appropriate assessment
undertaken

Entourage involvement of
relatives and

carers

=

Day

Observations

T.P,R,BP

Fleid balance
Pain score
Weight

Neuro obs

Blood Glucose
Circulation check

Day

Symptom Relief

oooo 000oo0o

Pain relief

PAINGO Framework
Nausea rellef
Other (specify):

Day

Respiration / Airway

Oxygen required
Nebulisers / fnhalers
Compromised swallow
Trachenstomy
Laryngectomy
Humidification

ooooao

Day
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MiUST rescreen due

MUST care plan '

NEM / special diet Day
food / fluid chart

Fiuid restriction
Parenterat / enteral feeds
Oral supplements

Enteral tube management
Refer to dietitian

Pressure Area Care! Nutrition / hydration

Reassess daily as per PURA
Use SSKIN Bundle
Document type of pressure
Relieving equipment

C 00QCoooaoool

Record any pressure ulcer on
reverse of PURA, Wound Chart,
if grade 2 or above — Datix

Mobility

Complete MH Risk
Assessment Form Day
Ensure required equipment is

available
1 Refer to physiotherapy / OT
Consider actlvity chart

Elimination

Assistance [ supervision
Provide equipment Day
Bristol stool chart

Utilise CAUTI bundle if catheter
L in situ
Stoma care

Falls Risk

Falls Action Plan implemented
Minimum of 2 hourly care
rounding initiated

Falls equipment obtained as

Day

appropriate

Update safety brief

B3l Assess need for bed rails {include
Risk Leval}

Wound care

Complete wound assessmant
chart ‘
Refer to Wound Formulary Day
Drain care .

Refer to Specialist Service:

Tissue Viabifity
Plastic surgery
Vascular
bermatology
Podiatry

Self-;:are
Basin / shower / hed bath as
Preferred by patient

Assistance with 1 /2 nurse
Oral Hygiene care plan
Alf care required

i
i

g

"
i

£l

i
#

infection Control| Personal hygiene

0| ooo 00 |0Qooocco ¢ OoC O 00 0 0400goo 0 O

o

Ensure all invasive devices are
documented and managed as Day
per care plans

G
e

Ensure appropriate patient
placement in ward
Covid Surveillance screening

.

IV Fluids / Meds

Fluids / meds , Day
PVC insertion and maintenance

CVC inserticn and maintenance
5/( management

{0000
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MANAGEMENT / INTERVENTIONS

{Tick appropriate boxes)

PERSON-CENTRED INTERVENTIONS

Person-Centred
Approach

00oc

Patient’s personal goals
Carer / family discussion
Visitor arrangements
What Matters to Me

i

i
H

bl

Ll

&

‘}_‘

'-E%%.

4
§
kL

Communication

odo CJ00 O

Ensure environment conducive

to communication

Call buzzer

Patient wears glasses

Patient uses a hearing aid

Refer to Speech and Language
therapy '

&9  Arrange interpreter service

& Use wrltten communicatton

Use communication aid

(spec’rfy}:

B o

i

|

i

i
i

m

g

&

§

i

i
i

Day

Stressed or
Distressed Behaviour

o
e}

0

2l

Reduce stress / distress —
specify:

trigger, reduce these whare
~ possible
Cansider need for Violence &
Aggression Risk Assessment

identify causes i.e. {constipation,
pain, urinary retention. Identify

Cognitive Impairment
[Delirlum

ga

Inform medicat staff of change

. Previously negative
B If positive for frallty screening,
Ensure appropriate assessment
 undertaken
Encourage involvement of
relatives and
carers

Consider further frailty screen if

Chservations

T.B.R,BP

Fluid balance
Paln score
Weight

Neuro obs

Blood Glucose
Circulation check

Symptom Relief

0000 CDhocooo

@ Pain relief

t@; PAINGO framework
Nausea relief

B2 Other {specify):

Respiration / Airway

LooCcaoo

Oxygen required -
Nebulisers / Inhalers
Compromised swallow
Tracheostomy '
Laryngectormy
Humidification

i

o

i
8
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Nutrition / hydration

Pressure Area
Care

MUST rescreen due
MUST care plan

NBM / speciat diet

Food / fiuid chart

Fluid restriction
parenteral / enteral feeds
Oral supplements

£5 Enteral tube management
@ Refer to dietitian

000Qcoooa

3 %@: Reassess daily as per PURA
Use SSKiN Bundie

Document type of pressure
Relieving equipment

Record any pressure uicer on
reverse of PURA, Wound Chart,
if grade 2 or above -~ Datix

g Qo
&

Mobility

Complete MH Risk
Assessment Form

Ensure required equipment is
available

Refer to physiotherapy / OT

Consider activity chart

Elimination

Assistance [ supervision
Provide equipment

pristol stoek chart

Utiiise CAUTE bundie If catheter
in situ

Stoma care

B o mE B @

Day

Day

Falls Risk

Fails Action Plan implemented
Minimum of 2 hourly care
rounding inktiated

Falls equipment obtained as
appropriate

Update safety brief

Assess need for bed rails {Include
Risk Level}

e

\Wound care

Complete wound assessment
chart

Refer to Wound Formulary
Drain care

Refer to Specialist Service:
Tissue Viability

Plastic surgesy

Vascular

Dermatology

Podiatry

=

0oo00co © 00 0 00| 0 cocgoo O d

kgﬁ

Seff-care

Basin / shower / bed bath as
Preferred by patient
Assistance with 1 / 2 nurse
Oral Hygiene care plan

All care required

T

0| ood GO

% Ensure all invasive devices are
documented and managed as
per care plans

Ensure appropriate patient
placement in ward

Covid Surveillance screening

i

g O
L

f

v Fluids / Meds | Infection Control| Personal hygiene

& Flids/ meds

@ PYC insertion and maintenance
CVC insertion and maintenance
5/C managemeant

QCoo
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MANAGEMENT / INTERVENTIONS
{Tick appropriate boxesj

PERSON-CENTRED INTERVEMTIONS

Parson-Centred
Approach

Patient's personal goals
Carer / family discussion
Visiter arrangements
What Matters to Me

ninjeln

Day

Communication

Ensure environment conducive
to commesnication

Call buzzer

Patient wears glasses

Batient uses a hearing aid
Refer to Speech and Language
therapy

Arrange Interpreter service

) Use written communication
Use commuanication aid

(specify):

o000 good o©

Pay

Stressed or
Distressed Behaviour

0

Reduce stress / distress -
specify:

Identify causes i.e. {constipation,

paih, urinary retention. ldentify
trigger, reduce these where

nossible

Consider need for Violence &
Aggression Risk Assessment

d

Cognitive Impairment
/Delirium

Inform medical staff of change
Consider further frailty screen if
Previousty negative

If positive for frailty screening,
€nsure appropriate assessment
undertaken

Encourage invoivement of
relatives and

carers

J
|

Day

Chservations

T,P,R,BP

Fluid balanee
Pain score
Weight

Neuro obs

Blood Glucose
Circulation check

Day

Pain relief

PAINGO Frarnework
Nausea relief

Other {specity):

0000 06oocood

Day

Respiration / Airway| Symptom Relief

Oxygen required
Nebulisers / Inhalers
Compromised swallow
Tracheostomy
Laryngectomy
Humidification

oCoao

J

!

Day
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MUST rescreen due

MUST care plan

NaM / special diet

food / fluid chart

Fluid restriction
parenteral/ enteral feeds
Oral supplements

Enterai tube management
Refer to dietitlan

Day

Prassure Area Care | Nutrition [ hydration

Reassess daily as per PURA

Use SSKIN Bundle

Document type of pressure
Relieving equipment

Record any pressure ulcer on
reverse of PURA, Wound Chart,
if grade 2 or above -~ Datix

0 000o0o003c0n0

Day

Mohility

Complete MH Risk
Assessment Form

Ensure reguired equipment is
available

Refer to physiotherapy / OT

| Consider activity chart

Day

Elimination

Assistance / supervision
Provide equipment

Bristol stool chart

Utitise CAUTI bundie If catheter
in situ

Stoma care.

Day

Falls Risk

/G

Falis Action Plan implemented
Minimum of 2 houriy care -
rounding initiated

Falls equipment obtained as
appropriate

Update safety brief

i
{

b

.
o

=

Risk Level}

Assess need for bed rails {(Include

Day

Wound care

Complete wound assessment
chart

B2 Refer to Wound Formulary
Drain care

Refer to Specialist Service:
Tissue Viability

Plastic surgery

Vascular

Dermatology

Podiatry

I
i

B

I

Self-care

Basin / shower / bed bath as
Preferred by patient
Assistance with 1 / 2 nurse
Oral Hyglene care plan

All care required

gl 0oo 0o lpooocooo O oo C 000 ooogao O d

Ensure alf invasive devices are
.documented and managed as
per care plans

Ensure appropriate patient
placement in ward

Covid Surveillance screening

O 0
B &

Day

R Fluids / Meds [Infection Control| Personal hygiene

Flulds / meds

PVC Insertion and maintenance
CVC insertion and maintenance
S/C management

0000
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MANAGEMENT J INTERVENTIONS
{Tick appropriate boxes]

PERSON-CENTRED INTERVENTIONS

Person-Centred
Approach

Patient's personal goals
Carer / family discussion
Visitor arrangements
What Matters to Me

gooo

Day

Communication

Ensure environment conducive
to commaunication

Cali buzzer

Patignt wears glasses

Patient uses a hearing ald
Refer to Speech and Language
therapy

Asrange Interpreter service
Use written communication
Use communication ald

000 00O0 O

Day

Stressed or
Distressed Behaviour

{specify}:

O

Reduce stress / distress —
specify:

U
&)

i
H

trigger, reduce these where
possible

Consider need for Violence &
Aggression Risk Assessment

Identify causes i.e. {constipation,
pain, urinary retention. ldentify

JfDelirium

o0
@

Cognitive Impairment

Inform medicai staff of change
Conslder further frailty screen if
Previously negative

if positive for fraiity screening,
Ensure appropriate assessment
undertaken

Encotrage involvement of
relatives and

carers

a
iR

e

H
#

Obsecvations

T,P,R.BP

Fluid halance
Pain score
Weight

Neuro ohs

Btood Glucose
Circulation check

Symptom Relief

Pain relief

PAINGO Framework
Nausea relief

Other {specify):

0Qo0 0000000

Respiration / Airway

Oxygen required
Nebulisers / tnhalers
Compromised swaliow
Tracheostomy
Laryngectomy
Humidification

coocoa
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Nutrition / hydration

Pressure Area
Care

0 Q00coocoaioo

E

{

S

e

R

B

e

i
bl
E

MUST rescreen due .
MLIST care plan

NBM / special diet

Food / fluid chart

Fiuid restriction
parenteral / enteral feeds
Oral supplernents

Enteral tube management
Refer to digtitian

Bay

Reassess daily as per PURA

Jse SSKIN Bundie

Document type of pressure
Relieving equipment

Record any pressure ulcer on
reverse of PURA, Wound Chart,
if grade 2 or above - Datix

Day

Mohility

i,

i

Cornplete MH Risk
Assessment Form

Ensure reguired equipment is
available

Refer to physiotherapy f OT
Consider activity chart

Day

Elimination

Assistance [ supervision
Provide equipment

Bristol stoo| chart

Utilise CAUTI hundle if catheter
in situ

Stoma care

Day

Falis Risk

Falls Action Plan implemented
Minimum of 2 hourly care
rounding initiated

Falls equipment obtalned as
approgpriate

Update safaty brief

Assess need for bed rails (ihclude
Risk Level) ’

Wound care

Complete wound assessment
chart

Refer to Wound Formulary
Drain care

Refer to Specialist Service:
Tissue Viability

Plastic surgery

Vascular

Dermatology

Podiatry

Self-care

Basin / shower / bed bath as
Preferred by patlent
Assistance with 1 / 2 nurse
Oral Hygiene care plan

All care required

Infection Control| Personal hygiene

c O

Ol 0goo 00 (00000000 Of 00 O CO| 0 0000 oo o C

Ensure ali invasive devices are
documented and managed as
per care plans

Ensure appropriate patient
placement in ward

Covid Survetltance screening

IV Fluids / Meds

oooa

Flulds / meds

PVC insertion and maintenance
CVC insertion and maintenance
5/C management
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MANAGEMENT / INTERVENTIONS
(Tick appropriate boxes}

PERSON-CENTRED INTERVENTIONS

Person-Centred
Approach

| patient’s personat goals
Carer [ family discussion
Visitor arrangements
What Matters to Me

Day

00C0o

Communication

Ensure epvironmert conducive
to communication

Call buzzer

Patient wears glasses Day
Patient uses a hearing ald
Refer to Speech and Language

therapy

Arrange Interpreter service
Lise written communication
Use communication aid

{specify}:

000 0000 4

Stressed or
Distressed Behaviour

Reduce stress [ distress —
specify:

Identify causes i.e. (constipation,
pain, urinary retention, Identify

g

O

trigger, reduce these where
possible

o Consider need for Violence &
Agpression Risk Assessment

Cognitive Impairment
JPelirium

Inform medical staff of change
Consider further fraifty screen if
Previously negative

if positive for frailty screening,
Ensure appropriate assessment

O

0

undertaken

Encourage involvement of
relatives and

carers

ao

QObservations

T1,A,RBP
Fhuid balance
Pain score
Weight

Neuro obs
Blood Glucose
3 Circulation check

Pain relief

PAINGO framework

Nauses relief - Day
Other {specify):

0oo0 ocCotoo

Respiration / Airway| Symptom Relief

000o0og

Oxygen requlred
Nebutisers / Inhalers Day
Compromised swallow

Tracheostomy
Laryngectomy
Humidification
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Prassure Area Care] Nutrition / hydration

MUST rescreen due .
MUST care plan

NBM / special diet

Food / fluid chart

Fluld restriction

parenteral / enteral feeds
Oral supplements

Enteral tube management
Refer to dietitian

Reassess daily as per PURA
Use SSKIN Bundie

Document type of pressure
Refieving eguipment

Record any pressure utcer on
reverse of PURA, Wound Chart,
if grade 2 or above — Datix

0 COOponoooion

{3

Mobility

G

Complete MH Risk
Assessment Form

Ensure required eqguipment is
available

Refer to physiotherapy / OT

Consider activity chart

ma

2

I

Elimination

)

Assistance / supervision
Provide equipment

8risto! stook chart

Utitise CAUT] bundie if catheter
In sity

Stoma care

"
v
Hi

ooloo O

i

i

5

g
b

Falls Risk

Falls Action Plan implemented
Minlmum of 2 hourly care
rounding initiated

talls equipment obtained as
_ appropriate

{3  Update safety brief

=

]

£
H
i

i3]

Risk Level}

Wound care

Complete wound assessment
chart

Refer to Wound Formutary
Drain care

Refer to Specialist Service:
Tissue Viability

Blastic surgery

Vascular

Dermatology

Podiatry

self-care

Basin / shower / bed hath as
] Preferred by patient ’
] Assistance with 1 / 2 nurse
Oral Hygiene care plan

All care required

Assess need for bed rails {Include

Bay

Day

Day

Day

J QDD 00 |00000Co0 ©f 0o 0O 000 40

Ensure ail invasive devices are
documented and managed as
per care plang

Ensure appropriate patient
piacement in ward

Covid Survelflance screening

00
aa

[V Fluids / Meds |Infection Control Personal hygiene

gooo

Fluids / meds

PVC insertion and maintenance
CVC inserticn and maintenance
$/C management
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planned patient discharge date:

alief/ S

Actual patient dlschart: -

' (1f Iay please specify reason)
\afiz/z 5

Patient informed of date i

Yes@/ Noe (D NADG

Date Date

\Di-/{ﬁ/‘ijf Initials of nurse (b

Relative/carer informed of date

Yes 3 Nell) N/ACD

Who was informed:

Initials of nurse

Patient Discharge Destination

Complete referral/s to Hospital Discharge Team / District Nurse / AMP or similar {if applicable) Please specify below:-

Date Initials of nurse

Transport Plan agreed and arrangements made 1o date and progress

ves{J Noil) N/AO

please specify:-

Adult available to escort home if using own/public transport? Yes tZ/ No (D N/ACD

Please specify:- O ‘u‘:j W

Date |/ / !‘1—[7:{ initials of nurse (oE

Does the patient have any ongoing nutritional care needs
Yes[J No(D N/A

Has this been commugy{ed to carers frelevant agencies
ves(d No{D N/A

This information has been recorded on the disya/plan
continuation sheet ves{3 Nold N/A

Does patient currently have an infection / colonisation /
history of positive culture e.g. MRSA, VRE, CDI§E{
Norovirus, Covid etc ves (3 Ne(D N/ALT

Please specify:-

Does the patient / carer understand the tgyént they
received Yes %" No (D N/AD

Healthcare /self-care fadvice and information /gpeciality care
plan given to patient and for carer  Yes 3"Ne (D NAC

state what type(s}):
pe

Are staff fcarers appropriately trained

Yes No() N/ADD
Carer support referral postcard given
YesO3 No(J N/AOD

Date Initials of nurse

Medications ordered and sent to pharmacy  Date

Delivered to ward Date

initials of nurse

Initials of nurse

Dressings / catheter / equipment required

P
Yes (1 Ne O N/ADC

Specify: vasulain, Mcaﬂa i
Supply ordered yes (J No C‘f]éa\te initials of nurse

32




Patient's home is suitable for them to return to? Le./ heating on / food in fridge / suitaple for mobility requirements /

equipment needs © Yes No D N/AD
Pieaée specify:- 7

Does patient require a relative/ carer to be present at home on discharge Yes{J) No() N/A E;)/
Please specify:-

Batient has key / access to inside of their home Yes E%\ie 0O NAD

Please specify:- _
Patient has clothing and footwear for discharge that Is appropriate for the weather cor?ns

Yestd No(D NAD

I Does patient have a new DNA CPR during this admission  Yes(J  No(J N/A

if yes, copy of DNA CPR Form given to patients o YesO. No DD
If yes, has NOK been Informed of DNA CPR status Yes{ ] No(J
Please specify:-

T

COVID STATUS (please circle): POSITIVE / RECOVERED / CONTACT { NEGATIV

{solation Required untii:
EDD Updated with COVID information Yes (D No D N/A U
Health Protection Team notified is self isolation required: Yes(D No (G N/A

Date(s) of most
recent negative test:

Have you got any money worries that might affect how you are feeling? e welfare benefits or debt
Financial Inclus If yes, Would the patient like to be referred to an advice service {if no, make patient aware of Advice Centre)
i ves, Gain verbal consent.and refer to Advice centre. Referral completed D

Employed /[ nemploye;’l / Retired [ No paid employment (e.g, unpaid carer)

*If unemployed ider émployability — refer to Advice Centre for signposting.

Please spc::fy:-

If any issues highlighted from any of the information obtained during the admission or as part of the discharge plan:

Please describe plan and interventions required for effective and safe discharge including any conversations you have with
the patient/carer on Discharge Plan Continuation sheet if a referral to Social Wark, Enablement Team, or District Nurse are
required, please complete the Social work/District Nurse Referral Form.

For patients with Learning Disability/ Dementia consider holding a pre-discharge multidisciplinary meeting

PREPARATION FOR DISCHARGE e.g. complex discharge, case conference etc
DATE & TIME SIGN & PRINT

Al)e | Dodelic  mnscs come. o s el byt
_ ;A;(pwéz‘m cffﬂn Congol, _ . la,,ﬁ'a te
7 77

" | ' =
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Gavin Skretkowicz 04/08/1975 970.87.685 ' Practice Encounter Report

IR Practice Encounter Report

Gavin Charles Skretkowicz 04/08/1975 Male NHS: 970.87.685 CHI: 0408750014 Mﬂxﬁm
Address and Telephone numbers
34 St James Road Forfar DD8 1LG . ) L
Mobile phone 07984 270423 | ‘ y ad vg—u“—‘—*-‘:i
Email gavskretkowicz@goolemail.com i

Significant Medical History

26/02/2021 Consent given for communication by email  Mrs Denise Eggie ﬂx F A5
28/05/2019 Essential hypertension  Dr Carcline Thomas \\ «C Ci l’\" =
24/04/2017 Type 2 diabetes mellitus  Dr Maflthew Adam -
02/06/2014 [X[Posl - raumatic stress disarder  Dr Matthew Adam
30/07/2004 Fracture of ankle  left
Dr Matthew Adamr )
01/06/200G [X|Depressive episode  Dr Matthew Adam
08/02/1998 Overdose of drug  Dr Matthew Adam
01/01/1884 Fostered  Dr Matthew Adam
02/03/1662 Fracture of humerus  left Dr Matthew Adam
Current Repeat Medication
CMS liern Vensir XL 75mg capsules {(Momingside Healtheare Ltd) Until: 24/09/2026 CMS last disp.: 17/11/2025 Dispensed: 2 maximum 7
avery 56 days Supply: (392 ) capsule 1 CAPSULE ONCE DAILY (TOTAL DOSE 225MG DAILY)
Notes for patient: Please note: Your prescription for Venlafaxine MR capsutes has been changed to a different brand of the same drug called
Vensir XL capsules as it is more cost effective to prescribe. The strength and dose remains the same therefore you should hotice na difference in
your freatrent. Dr Caroline Thomas
CMS Htem Atorvastatin 20mg tablets Until: 24/09/2026 CMS last disp.: 17/11/2025 Dispensed: Z maximurmn 7 every 56 days Supply: {392 }
tablet 4 TABLET ONCE A DAY Dr Caroline Thomas
CMS Hem Lisinopril Smg tablets Until: 24/08/2026 CMS last disp.: 17/11/2025 Dispensed: 2 maximum 7 every 56 days Supply: (382 tablet
‘ 1 TABLET ONCE A DAY Dr Caroline Thomas
CMS lem Amitripiyline 25mg tablets Until: 24/09/2026 CMS last disp. 17/41/2025 Dispensed: 2 maximum 7 every 56 days Supply: (784}
tablet TAKE 2 TABLETS AT NIGHT Dr Caroline Thomas ) .
CMS ftem Prazosin 500microgram tablets Until: 24/09/2026 CMS last disp.: 09/1 9/2025 Dispensed: 2 maximum T every 56 days Supply: (
1568 ) tablet FOUR TABLETS AT NIGHT AS ADVISED 8Y CMMT Dr Caraline Thomas
CMS ftem Vensir XL 150mg capsutes (Momingside Healtheare Ltd) Until: 24/09/2026 CMS last disp.. 09/12/2025 Dispensed: 2 maximum 7
every 58 days Supply: (392 ) capsule 1 CAPSULE ONCE DAILY (TOTAL DOSE 225MG DAILY)
Nates for patient: Please note: Your prescription for Veniafaxine MR capsules has been changed to a different brand of the same drug called
Vensir XL capsules as it is more cost effective to prescribe. The sirength and dose remains the same therefore you should notice no difference in
your freatment. Dr Caroline Thomas : .
Repeat Sildenafil 50mg tablets Last issued: 04/03/2025 issued: 1 maximum 1 afiowed Supply: {4 ) tablet 1 TABLET WHEN REQUIRED Ur
Carcline Thomas

Acutes issued in past 3 months
No data recorded. :
Allergies and Intolerances

No data recorded.
No data recorded.

Referrals and Requests in iast 3 months
No data recorded.
Tests in last 3 months

181122025 Oxygen saturafion at periphery 99 % Dr Carofine Thomas

18/12/2025 Surqery consultation Dr Caroline Thomas
18/12/2025 Consultation ot feeling right for [ast month, excessive thirst ++, polyuria over 3 litres daily, weight foss 10 kg since last diabetlc review,
vomiting in the mornings, no abdo pain, TATT, wolly head at times, utine ketones ++++, blood ketones 3.1, BM 24.5, ketoacidosis, admit via AMU Dr
Cargline Thomas
18/12/2025 Oxygen saluration at periphery 99 % Dr Caroline Thomas
18/12/2025 OfE - pulse rate 87 beats/min Dr Caroline Thomas
18/12/2025 09:24.00 BP 129/ 94 taken Sitting Cufft: Standard recall due:  OJ/E - blood pressure reading Dr Caroline Thomas

18/12/2025 Surgery constltation Mrs Kim Birse i
18/12/2025 Administration  Gav attended for diabetic annual appointment | will rearrange this for later,  Mrs Kim Birse

 16/12/2025 Administration Mrs Kim Birse - No Data Recorded

Immunisations

05/12/2022 COVPFIZER Stage: 1 Given Due 05/12/2022 Batch: GD6800 C-18 Comirnaty { Forfar Vaccination Cenire }

05/12/2022 FLUQIVC Stage: 1 Given Due 05/12/2022 Batch: 440151A FLU - Seqirus UK { Forfar Vaccinalion Centre )

12/11/2021 COVPFIZER Stage: 1 Given Due 12/11/2021 Balch: FK0596 C-18 Booster Pfizer { Reid Hall )

12/11/2021 FLUQIVC Stage: 1 Given Due  12/11/2021 Batch: 3079181A FLU - Flucelvax Tetra {QivVe) { Reid Hall )

04/05/2021 COVOXFORD Stage: 2 Given Routine Measure Due  04/06/2021 Batch: PWAQ041 ©C-19 AstraZenesa (By D Eggle 13231} Dr
Carofine Thomas : :

26/02/2021 COVOXFORD Stage: 1 Given Routine Measure Due  26/03/2021 Batch: PV46669 C-19 AstraZeneca (By D Eggie 13231) Dr
Caroline Thomas ’

05/10/2020 FLY $tage: 1 Given Routine Measure Due 05/10/2021 Batcht P100251946 exp 06/2021 Mrs Kim Birse

0211112019 FLU Stage: 1 Given Due Batch: P100119212 FLUCELVAXTETRA 0.5ML LEFT ARM SEQUIRUS EXP 06/2020 Dr Federated User

=

W

29/09/1988 BCE Stage: 0 Given Routine Measure Due

'31/03/1987 IGTETANUS Stage: 0 Given Routine Measure Due

01/04/1881 POLIO Stage: B Given Reufine Measure Due  01/04/1991
01/04/4981 TETANUS Stage: B Given Routine Measure Due  01/04/1991
01/04/1981 PERTUSSIS Stage: B Given Routine Measure Due

01/04/1981 DIPHTHERIA Stage: B Given Routine Measure Due  (11/04/1981

BP

18/12/2025 09:24.00BP 129/ 94 taken Sitting Cuff Standard recalf due: O/E - biood pressure reading Dr Caroline Thamas
28/02/2025 11:56.00 BP 135/ 87 laken Sitting Cuff; Standard recall due: G/E - biood pressure reading Miss Sarah Clark

Dr Caroline Thomas Pagelof2 18 December 2025 3:26 48am



Gavin Skretkowicz 04/08/1975 970.87.685 Practice Encounter Report

06/08/2024 (9:36.00 BP 116/ B6 taken Sitting Cuff: Standard recafl due: OfE - blood pressure reading p81 127/87 p78 Mrs Kim Birse
Smoking ' : ‘ '

06/08/2024 Smoker Cigareites: 15 Cigarette smolker Mrs Kim Birse
Alcohol :

0B/08/2024 Current drinker Alcohol consumption has 1 glass of cider if he goes out for a meal Mrs Kim Birse
Weight
28/02/2025 Weight: 140.6 kgs BMI: 40.7 O/E - weight Miss Sarah Clark
Height
06/08/2024 Height: 1.858 metres O/E - height Mrs Kim Birse
Blood Group
No data recorded.
Current Consultation: ~

18/12/2025 Surgery consultation Dr Caroline Thomas
18/412/2025 Consultation not feeling right for last month, excessive thirst ++, polyuria over 3 fitres daily, weight loss 10 kg since last diabetic
review, vomiting in fhe mornings, no abdo pain, TATT, wolty head at times, urine ketones ++++, blood ketones 3.1, BM 24.5, ketoacidosis, admit
via AMU Dr Caroline Thomas N
18/12/2025 Oxygen saturation at periphery 98 % Dr Caroline Thomas
18/12/2025 O/E - pulse rate 87 beats/min Dr Caroline Thomas
18/12/2025 09'24.00 BP 129 /04 taken Siting Cuff: Standard recalt due: O/E - blood pressure reading Dr Caroline Thomas
18/12/2025 Surgery consultation Mrs Kim Birse :
18/12/2025 Administration Gav attended for diabetic annual appaintment | will rearrange this for later. Mrs Kim Birse
16/12/2025 Administration Mrs Kim Birse - No Data Recorded
16/12/2025 Administration Miss Kirsty Alalibo - No Data Recorded
27/08/2025 Administration Mrs Lynn Ferrar .
57/08/2025 Diabetes monitoring 2nd letter Seen by: Cliniclan: Mrs Lynn Ferrar
21/07/2025 Admipistration Miss Rebecca Hardie - No Data Recorded

2110772025 Administration Ms Morag Grant ’
21/07/2025 Diabetes monitaring 1st letter Seen by: Clinician: Ms Morag Grant ANNUAL & MENTAL HEALTH

Cr Caroline Thomas Page 2 of 2 18 Decemnber 2025 9:26.48am



Ward 4 Patient Transfer Sheet ; [ ]Gen Me‘d‘

18] 12f 25

Date d T . .
and Time: Ninewells Hospital [ ] Diabetes
Nurse Signature: N (ﬂ/ogs [ Other:

S ltu atioh Patiént Name: Gamf} S-LN;"X.'XJ% ¢l Chi: Age: 53(3
REESOF! W (xa-'JOL W M
Patient Name, Age, Chi For . 1} /77 Lefor?S D{CA [P‘”o e é‘g’e—
Reason for Admission Admission { nE .y om \T‘ n<
A/m /AJW:‘) . L aBeh C
Past cv( Ij\’
Background Medial | gL P)r)  E3verth g poten
- History W re S qu on .
Past Medical Hisfory Social 01,6!9’12 @ /‘/19’71 < Package
Sociaf History + POC History . of Care
P . Baseline Mobility .
' Elimination D : P
DNACPR NACPR Next of Kin W %{ 9}4 Elimination C’O/gﬁﬁ&u/
Venalinik . 1Mﬁ}&o‘ .
“Venalink Baseline ,/ ne(
Mobility
A ssess ment Nutrition/Fluid Balance | - MUST - pUP 7 Skin integrity
: ' T ot
Nutrition and Fluid Balance: N DLF Jateaef
MUST . . :
PUFP Current Mobilty Falls Risk NEWS AW Infection Control
Skin Integrity f ’
Current Mobility (no.
. Falls Risk '
NEWS
AWI
!nfect:oq Cr_mtml Investigations -
Investigations _
— - T -
( MOT  Physiotherapist Occupational Dietitian Discharge
involvernent Therapist Team
) Y/N Y/N Y/N Y/N
intravenous Fltids Intravenous Antibiotics
Recommendation |IV/
Plan
fV Flulds and Antibiofics
inferventions 0" / ﬂ;f' Co(/t. )7 . 44-&[ y
MDT A
Fonipo @M SN
Plan
>5N ﬁ\l\f aﬂov FASLUL s eduicsyon
~ {ssee 4:}9{3}«6(2 Leve L

2

Y




. [)
X Mobﬂé—F’hon’e}
. thds{heti(_:s:

] Bottom Set -
"% False Limbs :
. Money: . -,

Acute Medical Unj -
NEn@WgMS;: Hﬂspffaf A

TableliPag

| Patiert Name: -

- A —

. [Walking Siigk "~ |~
[ Wheelchaiy |~
ey~

oo shaver T

_-"'“ |




CEE RN I et s

° l
»

KAPIDPoint® 500e

RAPIDPoint® 500¢

B ) VENQOUS SAMPLE
VENOUS SAMPLE 18.12.2025  23:57

18122025 17 System 1D 0500-62207
System D . 0500-62207

5 ) Patient 1D 0408750014
Patient ID 0408750014 Lst Name SKRETKOWICZ
Lst Name SKRETKOWICZ 15t Name GAVIN

15t Name GAVIN Operator EDGEL
Operator HAXR P

o ‘ ACID/BASE 37.0 °C :
ACIDIBASE 37.0°C H* 40.1 nmotfL
e . !'Ir!jul /L pCO, .38 kP&
kPa pO; 7.14  kpa
kPa HCO,act  19.7  mmaol/L

HC v mmol f L aE(B _a0 L
BE(B) - 9.8 mmol /L }§ (8) mmol/

CO-OXIMETRY C?HQMMETRY 175 g /L
tHb g i 50, 893 &,
50, - o FO,Hb 87.2 %
FO.Hb %o FCOHb 24 %
FCOHD : o FMetHb 00 % .
FiletHb h o FHHb 10.4 u
FHHDb . Y

- CORRECTED 37.0°C

CO&F}?CT ED 4 ‘;030(6 H(T) 306
BCOZ)(T) 4.0 pCOLT) 4.37
p0.(T) 6.29 p0:() 7.13

R ELECTROLYTES
ELECTROLY1TES Na* 1375  mmol/L
Na* 136.1 manol /L K+ 4.11 mmol /L

K+ 4.49 mmal /L Ca* 1.17 mmod /L

Cat*t 1.23 mmob/ L - 108 mmol /i
- 160 mimolf L < :

) METABOLITES
METABOLITES Glu 13.7 mmol /L

Glu 25.5 . mmob/L Lac 1.50  mmol/L
Lac 1.44 mamol /L

. emperature 37.0°C
Temperature 3705 Temp :

FIOI 21 .0 lyﬂ

d % % = 2 @ 8 % & 4 4 0w

& & dadad bdeanE




NHS TAYSIDE | 24 HOUR SKIN* and Care Round** Record Shi

Ward......cooviieiianinanns Hospital ........cccvivnnenane. . PATIENT DETA‘LS

SKIN Chart required Y N { circle) Gé:fﬁx Label)

MATTRESS TYPE- High Specification Foam 00 .| 7] - NAME(AC™NJ S\Cf _ .
Invacare Active {1 Other state U TeH ‘-e’{‘\(@b-l(("zk

Pressure Ulcer Treatment Plan A B C (circle) - DOB O q O 8':}.? @CJ L L..{ ,

ec

Are you comfor’table? Anything you need? ' -
e.g toilet / drink or snack/ oral supplement/ /
painkillers etc. (update nursing charts as

required) ) /

Nurse call systern/ drink/ tissues etc within o L1 7
reach?

N\

Is this patient more confused, agitated,
sieepy or withdrawn (THINK DELIRIUM)

CARE ROUND

Check any powered matiress is working
Mobilise/ Reposition Code

(State CODE in box)

Check ALL pressure areas- incude heels
and toes

Heet protectors in piace/ correct seating and
cushion (if applicable)

Check antiembolic stockings are prescribed
on the TPAR and review need daily

if antiembolic stockings prescribed check
heels and toes 8 hourly

Skin is free from wetness or incontinence

SKIN CHART

| Dry skin is moistened with emollients

CODES l
W |Patient Walking L Left lateral 30 degree tilt R | Right lateral 30 degree tilt | P Prone {front} B
" |Sitting in chair CP | Pressure relievedinchair { A Asleep BA | Angle of Bed changed | T

Patient declined M Mealtime 0 Off ward 8 Stand P/ O

W NHST Palicy for the prevention and management of pressure uicers. For Variance in any section, document care and progress in the record
with the patient when the next care intérvention is due and encourage to contact nurse beforehand if required.




pate: \ Uy

Ward:

Hospital: \\fw 3 .

Chart No.

Prescribing subcutaneous insulin

DO NOT USE abbreviations ‘U’ or ‘IU" when prescribing insulin.

If the usual insulin regimen is unknown, do not omit insulin, but

use a suitable substitute until insulin details are established use the

diagram opposite to guide a suitable alternative prepatation e.g.

* Prescribe once datly or twice daily isophane in the elderly

*  Use short-acting/intermediate mixture twice daily in others

« Calculate dose as 0.3 units/kg/24hrs for those at risk of
hypoglycaemia, 0.5 units/kg/24hrs if insulin resistant

Review monitoring results daily and adjust insulin if required to

aptimise blood glucose control to avoid hypoglycaemia and

hyperglycaemia.

Only prescribe tntravenous insulin in acutely unwell or fasting

patients, or those who are unable to tolerate oral intake.

Onset and Duration of Insulin!

Rapid-acting anatogue
=4 Fuingipg Roverapid, Asides

Short-acting {soluble}

23 mameia §, Seyrsaid, thsaman Raod

Int

dizte acting {isophane)
SE TEUBtE Ry 1, taeyman 35t

Long acting analogue

5.8, Lens
o Leear

mixture
B4, FRATg Fie

short acting-intermediate mixture
£, ramatn 353, nsumen Comb 15, 35,30

1 Schemast sdapred and regroducad with permission froms fgore 2.2 Sreny A2 nd 32deris Type 2 Ihan2is2 ndrachos The
Soval Socier of Medizing Fress. Iondon 200358 1833154622

HS,
Tayside

" Raptd acting analogue-intermediate

« 55 trumiog M 50 o Mozam:x 30

]

units

—
=<

Touieo .

utine Subcutaneous Insulin Prescription [nsulin device for self use

Maraam, (Sane)

tinits

NS AP D

Qebre Lralfa).

units

G'\d\‘

(A INTves QPN

ﬂ) units

MO - FD

febe  Lonld

units

units

units

units

units

- units

units

units

— o e e

ONCE ONLY ‘STAT' INSULIN DOSE PRESCRIPTION Caution: use with care - STAT doses of rapid acting insulin can precipitate hypoglycaemia

RiwFloayes [ (K e L 7{{.
U TENOVORAFTD {, unitg’ Qé,\;a %%%bé@} M;i/LQ ot 00
’Wﬂn NOvo (UHED \ & unitg w/jlg' m M-‘Q’lukvl l’eu {m, }.U"“
] unitg
Lty

unity




(BG Blood Glucose}

<ulin Administration, Blood Glucose and Ketone

Monitoring Record
See guidelines for hyperglycaemia and hypoglycaemia on reverse.

T units] units
Insulin name and dose 2 ! {
in units M}_&_{s;a, units units M\M M units units
Given by )(D \j&\\ “\-Qg .

Hypoglycaemia reatment
- BG recl;1ecked by

8/ 12[15

BG mmolfL

S

[nsulin name and dose
in units

units

Given by

Hypoglycaemia treatment
BG rechecked by

THJE:

BG mumol/L

S

units

units

) Ui

Insulin name and dose nits

in units units unils units units
Given by

Hypoglycaemia lreatment
86 rechecked by

BG mmoli.

e v e

. units units
Insulin name and dose
in units units units units uni
Given by

Hypaglycaemia treatment
BG rechecked by




{hsulin Presc”bing_ Hypoglycaemia Management {in the event of BG < Ammol/L}

1. Is insulin preparation prescribed using capltal fetters? Yes/No 1. Is treatment for hypoglycaemia available in the ward? Yes/No

2. Is insulin prescribed in the maln prescription document? Yas/No 2, Was the appropriate treatment given to patient? Yes/No
3. Is insulin dose prescribed without abbreviation W’ or “"? Yes/No 3, Was blood glucose rechecked in 15 minutes? Yes/No

B4 1as insulin been administered at each time prescribed?  Yes/No 4, Has diabetes management and medication beer reviewed? Yes/No

BG mmol/i.

unlts units . units

Insulin name and dose
in units units units uniis

Given by

Hypoglycaemia treatment
BG rechecked by

unitsj - unitst B wnits| “units
nsulin name and dose

In units units units units _ units

Given by

Hypogiycaemla treatment
BG rechecked by

TIME:

’ A units units units ynits
Insulin name and dose _
in unfts units ' units units units

Given hy

Hypoglycaemia treatment
BG rechecked by

TIME:

BG mmoliL

Glven by

Insulin hame and dose
MS units units units units

Hypoglycaemia treatment
BG rechecked by




subcutaneous Insulin Administration in Hospital Guideline

Tesmpzg
!

#: Does this patient self-administer insulin 5t

home and/or will be self-administering insulin on discharge No L
from hospital? . LEVEL 1: Nurse administered e

¢ * =777 Nurse administers insulin as prescribed with an insulin

Yes . . - )
svrinee and vial of insulin

HECK: Is this patient currently well enough to self- No
administer subcutaneous Insulin safely using an insulin device/ {
syringe? ' ‘ LEVEL 2: Supervised self-administration

lYes : No a¢F: Facilitate self-administration of insulin as prescribad

under nurse supervision/observation

CHECH: Assess self-administration of subcutaneous
insulin under nurse supervision/ observation - is this patient
eurrently competent to safely administer insulin without

LEVEL 3: Self administration

supervision? Yes
ACT: Facilitate self-administration of prescribed insulin
LEVELS Checldists
Level 1 » Monitor blood glucose using quality controlled hospital meter (.

Nurse adm'"memd-_ ¢ Ensure prescribed Insulin is on the main drug chart and on the appropriate insulin prescription chart

e Use an insulin syringe and a vial of insulin * see overleaf
+ Review glycaemic control daily with medical staff to assess efficacy of management
At discharge:
» Arrange appropriate support for insufin administration /refer to district nursing service
» Supply insulin syringes, prescribed insulin in a vial and appropriate sharps disposal .

Level 2

« Monitor blood giucose using quality controlled hospital meter
Supervised self-

_ e Ensure prescribed insulin is on the main drug kardex and on the appropriate insulin prescription chart
administratiorf | » Provide sharps disposal unit and a safe repository for insulin storage in patient own drug {POD} locker
a  Observe and document all insulin administration ‘
+ Review glycaemic control daily with medical staff to assess efficacy of management
« Refer to Diabetes Specialist Nurse for education and follow up as required
e Complete nurse patient partnership agreement overleaf
» At discharge:
> Arrange ongoing support, supply pen needles, inform Diabetes Specialist Nurse Team . .

Level3 . . .-

F 10 Review daily, more often if clinically mdlcated
Seilf administration

» Check the patient is currently well enough to self*admmlster insulin

Monitor bioad glucose using quality controlled hospital meter

Review insulin management if blood glucose levels are not within 4 - 12 mmol/L.
Ensure prescribed Insufin is on the main drug kardex and on the appropriate insulin prescription chart
Provide sharps disposal unit and a safe repository for insulin storage in POD jocker
Document all insulin administration

e For antenatal women: Is blood ketone level < 0.6 mmol/L?

e Complete nurse patient partnership agreement overleaf

s & @

LEVEL3 ... ° | Continuous subcutaneous Insulin Infusion (CS1) is self managed by the patient
csil " | Mealtime insulinfcarbohydrate (CHO) ratio is rveeerreeene e UTIHES S ot @rams CHO
= B The following shoutd available for use in hospital:
e Avial of prescribed insulin '
e Infusion sets and reservoirs for insulin pump
= Spare balteries for insulin pump {supplied by pump marniufacturer}
s Blood ketone monitoring
s Contact details for the diabetes team
e Basal insulin and appropriate device incase conversion to subcutaneous insulin is necessa
e Rapid acting insulin and appropriate device in the event of conversion to subcutaneous insu
&  Complete nurse pat;ent partnership agreement overleaf




Practical advice for administration of subcutaneous insulin

Insulin pen devices and Continuous Subcutaneous Insulin Infusion pumps (CSH) are designed for ‘self use” only.

*pen needles with automatic protective shields are available for use to reduce risk of needle stick injury.

e  “Nurses should not administer insulin using an insulin device due to the risk of needle stick injury unless insulin
safety pen needle is used. A

e Do not extract insulin from prefilled insulin devices and cartridges with a syringe. This will damage the plunger
mechanism. Also, if insulin is extracted from a pen device containing high strength insulin preparations (U200
per m/L and U300 per mL preparations) will lead to significant overdose,

e Patient’s own insulin should be appropriately labelled with their name, DOB and CHL

e Insulin pen needles and syringes should be used once only and disposed of in a sharps box.

s Cartridges are not interchangeable with different pen devices. '

e Patient education must be facilitated if insulin device or insulin preparation is changed as devices often differ.

= Refer to Diabetes Nurse Team as required

Storage of insulin

¢ Identification of a safe insulin storage and sharps disposal is the responsibility of the registered nurse.

s Specific storage guidelines for each insulin preparation are available in the product package insert.

‘In-use’ prefilled insulin pen devices and cartridges can be stored at room temperature / in POD locker for a

maximum of 28 days.

o Always document ‘date of first use’ on insulin vials and discard after 28 days.

e Do not store ‘in use’ insulin devices in ward fridge (there is a risk of cross infection if pens or devices are
inadvertently used for more than one patient).

= Store unopened vials, pen devices and cartridges in the ward medicine fridge (2 —8 °C).

Nurse Patient Partnership for Insulin Administration

' Once a patient has been identified as being suitable to self-administer insulin at either Level 2 or 3 then agreement
' with the patient on roles and responsibilities and consent must be obtained.
“Roles and Responsibilities

1. Insulin preparation, doses and times will be prescribed on the hospital drug prescription record and insulin
prescription chart by us and agreed with yourself. :

2. You will be responsible for administration of your insulin and for telling the nurse when and what you have
taken to allow an accurate update of your records.

You will inform us if you are unsure, or have any problems with your insulin.

You will keep your insulin in a safe place, in a patient own drug (POD) locker, _

You will be responsible for disposal of sharps/needies in a sharps disposal unit.

We will ensure a sharps disposal unit is available and witness disposal if appropriate.

We will measure your biood glucose regularly, an& if you request it, using the hospital meter system.
We will be responsible for recording the insulin you have taken along with your blood glucose levels.

We will both ensure a supply of appmpnate insulin is ava;iable in hospital, on discharge or transfer to
another ward.

© LN N AW

10. We will assess and discuss your ability to self administer daily.

11. Please record Level of Administration (level 1, 2, 3, 3CS!l) on the Ongoing Record of Care under Additional
Care Need or equivalent care planning documentation. This should be evaluated accordingly if the
condition of the patient changes i.e. if they develop delirium/confusion or problems with dexterity, review
Level of Administration.

Nursing and Medical staff should continue to monitor and evaluate the appropriate level of insulin administration and
;:document in the patient record.




ag and Managing Glycaemic Control for Adult In-patients with Diabetes

1 is 6 -10 mmol/L with 4-12 mmol/L being acceptable {Joint British Diabetes Society). Blood ketone levels above 0.6
is 0 - 8 mmol/L). Ketosis can occur at any BG level. Check ketones at diagnosis of diabetes and in patients who are
ant women whao are acutely unwell irrespective of BG level.

motic symptoms of diabetes,
d to Diabetic Ketoacidosis

fietary indiscretion
dose

Jinjection site

inistration, food intake, activity

r to testing

ketosis
ilin Isfusion {CSH) check
5 site, ‘

sedication and clinical status
msider increase in fluid and insufin
‘med ketone free

-apy is prescribed

: change

required

rent/carer

n as required

Blood glucose {BG) level <4mmol/L is a potentially dangerous side effect of insulin therapy
and hypoglycaemic agents e.g. glickazide, glipizide, glimepiride, glibenclamide. :
Hypoglycaemia is harmful and should be avoided. Prompt treatment is required in the

event of hypoglycaemia — see below

THINK of the causes of low blood glucose levels, such as:

= Inadeguate carbohydrate food intake

« Too much insulin and/or oral hypoglycaemic medication

+ Raduction or withdrawal of steroid therapy

» Insulin absorption problem e.g. technique/administration/injection site
» fncreased activity

» Renal or hepatic impairment or pancreatic insufficiency

RATHT

CHECK to identify the reason for hypoglycaemia:

= Assess pattern of BG levels e.g. over previous 48 hours

» Assess recent nutritional intake ;;
» identify the drugs prescribed that may precipitate hypoglycaemia E
« Check insulin/medication prescription, dose, time of administration, food intake, activity E
= Check for factors which may affect insulin absorption

« Check ability to self-manage medication if appropriate

= Increase frequency of BG monitoring following treatment change

« Check that patients prescribed insulin are educated tn hvpoglycaem:a recognition and treatmentg

DATH

ACTimmediately to treat hypoglycaemia with 15 - 20 grams of quick acting carbohydrate
v If patient is able to swallow — administer 15g of quick acting ghucose e.g. 60 mi of Glucojuice
« If patient is confused or drowsy but abie to swallow: administer 1-2 tubes of glucose gel

» If patient is unconscious/unable to swallow: administer IV Glucose 10% 130ml or 20%
75t or 1mg M Glucagon (adults}
« Nate: Glucagon is not suitable in malnourished patients, in those with severe hver disease, in
those treated with oral hypoglycaemic agents
» Provide complex carbohydrate snack promptly e.g. wholemeal bread/toast
« Observe and chaperone patient untit recovery is complete
« Recheck BGin 15 minutes and repeat treatment if necessary i
+ Do not omit insulin: review and alter the insulin dose/oral hypoglycaemic medication
administered before the episode of hypo if required {
« Take appropriate action to prevent further hypoglycaemia
» Inform and agree any medication changes with patient/parent/carer

» Refer to the Diab‘Team for advice as reguired a Q




______ WRITE OR ATTACH LABEL
A O sumameQUTESo M. THB (MR)B10
............................................... Forename.Gi—.C‘..\.?.’_\?m’_.__..__,_.._,,,
poB and ol SEIOSANCOILY

Personal Safety Risk Assessment

This risk assessment must be completed with ALL patients that have been identified as
: ‘High Risk’. :

‘preventative measures must be taken to maintain the patient’s safety, for example (this
Xhaustive); '

patient in a high observation area within the ward.

tinuous supervision - consider cohort nursing if there are several high-risk patients and allocate
“to observe patients continuously and record observations in patient record

nsider requesting additional staff to ensure patient safety

fy high-risk patients to clinical team during safety briefings, and safety huddles both within
ctorate and wider Hospital wide huddles

unrestricted/open visiting fo provide patient with familiar company/diversion/reassurance
ropriate, consider patient referral to NHS Tayside Substance Misuse Services.

v medications

re patient identity bracelet is correct and in place at all times.

on Policy - allocate a nurse for an allocated time period, to regularly check on the patient in
duties (specify the time interval below) and record observations in nursing records. If patient
issing, this allows the time frame to be known. ‘ :

‘the patients’ normal routine outside hospital and identify particular driversftriggers for leaving
. g normally walks dog at 8 pm so tries to leave ward at 8 pm

ther measures taken




The information provided overleaf ( page 1)must be reviewed as appropriate to patient’s clinical condition.
This must be documented within the record of on-going care and indicated as RED on traffic lights (as
applicable).

Discuss risk and planned preventative interventions with patients 1% contact.

Date Discussed:

initials of Nurse: Date/Time:

Smoking / Substance Misuse

If patient is a smoker

Advise patient of the NHS Tayside Smoking Rolicy .

Offer Smoking Information Leaflet

Follow Smoker In-Patient Pathway if patient wishes to stop smoking
Offer “Pharmacy Stop Smoking” referral form on discharge (if applicable)

If patient does not wish to stop smoking/continue substance misuse ask the patient/patient’s
_w['epresentative to complete disclaimer below.




JOINT ACTION INFORMATION CHECK LIST FOR PERSONAL SAFETY

Part 1 - To be completed within 24 hours of admission

| Ward/Department

Name of 1% Contact

Address

Tel No

Relationship

WRITE OR ATTACH LABEL
SUMBME.. . veereveenannds SeXeieiiins
FOrename. ...oocoeiai e e

POBand CHL...._...oiiiiiie i

Nickname

Description of Patient:

v« Build
«  Approx Height

ﬁtinguishing features e.g.

Facial hair
Hair Colour

- Hair Type
Eye Colour
Complexion
Marks / Scars
Tattoos

Spoken Language/Nationality

Any Likely destinations/familiar haunts?

Specify :

Does Patient have a mobile phone

=  Mobile Number
. = Network
» Type of Phone

Does patient have money/bank card with them?

Current Diagnosis

Relevant Past Medical History

Any Altered Mental state/ or likelihood of violerit
behaviour?

Specify:

Does the patient take any Medication that is likely to

place them at risk?

Specify:

- Any alcohol/drug dependency?

Specify:




Part 2 — To be completed ONLY if patient goes missing '

Date & Time noted to be missing

Area searched?

Attempt made to contact patient via their mobile phone

Clothes last seen wearing
(Consult other patients)

Has any other clothing been taken

Has any other property been taken e.g.

»  Mobile phone
=  Wallet/ money
»  Bags
= Equipment

Contact the foliowing as soon as patient is .
@.2d to be missing _ c

Wards in the vicinity

Bleep holder

Security

Medical staff

1% Contact (if not, specify reasons)

Record details in nursing record

Police (if initial search fails) Time contacted:

Identify key risks / special information to the police ‘

= High risk medication
= Missed medication
= . |V device in situ , St
= History of behavioural concerns ‘ e
@i Legal status if applicable &
» Child Protection Concern
« History of Missing patient previously -
" circumstances of previous events ‘

Any additional relevant information

initials of Nurse: _ : : DatefTime:

If a patient goes missing or is absent from the ward, please refer to the “NHS Tayside Adult Missing Patient
Policy” and foliow stages 1 — 7 as appropriate.

¢

Piease photocopy hoth sides of the Joint action Information Checklist and give to Police

4




Intravenous Insulin Prescription

Integrated Care Pathway for Diabetic Ketoacidosis in Adults*

Name DOBCHI

GAving Sest bowl!(
o40g ¥§ oY

=

IV INSULIN PRESCRIPTION ‘Standard’ IV insulin scale for DKA., “~pdiust IV insulin scale to:
Add 50 upits of soluble insulin (e.g. Actrapid) in 49.5 mi sodium Blood glucose V insulin Blood glucose IV insulin
chioride 0.9% {1 unit/mi). Infuse using a syringe driver. Start mmoliL units per hour mmokt units per hour
insulin infusion at 6 units/hour in 1st hour .
=14 6 unlts > 14 units
= aAdjust the insulin rate If necessary fo maintain blood glucose 914 3 unit : )
(BG) level 9-14 mmol/L. Do not reduce the insulin rate below 2 - untis 9-14 units
units per hour. 9 2 unit ;
If BG continues to fall, consider increasing the glucose infusion = . units <9 units
rate (e.g. 150 -200 mi/hour). i blood glucose remains < 4mmolt. | prascribed by: (WN‘P) Prescribed by
thereatter, reduce insulin rate to 1 unit per hour. Confirm with [)JHAX(-N\,
senior medical staff. Bleep: Y572, Bleep:
g Date ﬁ/f‘ﬂd‘q’( Time {11Y | Date Time
[1AS 6“1&1’3 e unifs -ef""“""* L. 22 3% - M ME
237 louwwts| (o wel p o2 82wl D] | — - M ln/méE
4 ,2,6 b i ks c% units | | P ?};?‘ 3’3” 25-72 ?}S — — AT
i) 200 s | o wis| - mR5 82020 - O — — ~{ A *&M‘x\‘\“gb'
S0 bumts | & o[22 @21 (06 -3 | 1. § — A | ool
Lo B0 (o wndd \p uniis) 75 m ”-L&m S — — A b AR \Gn
13232 Sy o ois| - w5 720 N B W — | M s
1IEUS 12 wsn 13 unhs di ] ool edn] B 20 e — A AL
Commence IV glucose 10% with 20 mmol potassium chioride at 100 mimr when BG falls to < 14 mmoll & raduce rate of 0.9% sodjum chioride + potassium
. chloride accordingly by 100mi
M A 1A 2 T2 unis mi- 1 2. %+ 120 - 4 Cinn
%0 20 Meuads (R E wie il Y O A 2 P 7 | Py
f8fiafas | o NP S AIEIN N N AN N e e o
21 03 £ pddn | G U o] Soaan | 1Si | 10D — Y &5 jen
22130 b urls|  jg uis mi 3¥ o o M ¢
22256 WV3 Uadd 15 m| 32 12.% | W0 — ) Py
uits il ‘
units r‘(i
Pimence IV ghucose 10% with 20 mmol potassium chioride at 100 mifhr when BG falls to < 14 mmol/L & reduce rate of 0.9% sodium chioride + potassium
chloride accordingly by 100mi .
unils mi
unils oL
uniis s
units ol
units mL
units i
units ml
units L.
dnifs mi
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units il
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unitg ImL

Continue IV insulin until ketone free, bicarbonate is within target range {or has plateaued) and the patient is tolerating fluid and diet.
Stop W insulin after two injections of sieut insulin (including basal insulin for pasients on multiple daily injections).

*If patient is < 16 years old refer to Paediatric Team http://iww bsped.o

kA rofessiona'] uidelines/docs/DKAGUideline. pdf



DIABETIC KETOACIDOSIS {DKA) '
DKA is a life threatening complication of diabetes caused by a shortage of insulin. The causes of DKA include new onset type 1
diabetes, insulin omissiorvinsufficiency, acute iilness, sepsis and myocardial infarction. A lack of insulin loads to elevated blood
glucose (BG) levels, increased fat metabolism and protein degradation which ieads to ketone production and acidosis,

Supplementary Notes

1. Bicarbonate: Avoid use of bicarbonate in the management of DKA. Thers is no evidence of benefit,

5. Potassium Replacement: Potassium chioride (KC) should not normally be administered at a rate of greater than 20 mmolhour.

3. Phosphate if measured is often low in DA due fo fasting. Consider IV replacement only If longstanding poor nutrient intake
e.g. skgnificant alcohol history/eating disorders or if there are concerns about respiratory muscle function.

4. White Blood Cell (WBC) count is often raised in DKA and is not always indicative of Infection. Artibiotics should only be
administered if there is clear evidence of an infection.

5. Blood Glucose: Commence IV 10% glucose when blood glucose falls below 14 mmoVL. Thereafter, if BG is > 14 mmol/L do
not stop glucose, but instead adjust the insulin rate to maintain BG level between 9-14 mmol/L

6. Cerebral oedema: Monitoring for signs of cerebral oedema should start from time of admission and continue for at least 12
hours. Chiidren and adolescents are at highest risk of cerebral oedema. Signs and symptoms include headaches or reduced
conscious tevel. Call for Consultant input if there is suspicion of cerebral oedema or the patient is not improving as expected
within 4 hours of admission. Treatment of cerebral oedema: IV mannitol (100mis of 20% over 20 minutes) or dexamethasone
8 mg (discuss with consultant). Check arterial blood gases. Refer to CU. Consider CT scan to cenfirm findings.

7. Laboratory glucose testing; Finger prick BG measurements are less accurate than laboratory samples, especially at high
glucose levels. Check iaboratory glucose every 2 hours if finger prick BG is > 20 mmol/L.

8. Insulin management: IV insuiin should be started at 6 units/hour. Avold a fall in BG of » 5 mmoV/L per hour as a more rapid
fall may be associated with the development of cerebral oedema. Continue the patient’s ‘usual' basal long acting s/cut insulin
(Lantus/Levernir} along with IV insulin. This will reduce risk of insulin omission and aid safe transfer from IV to s/cut insulin. iﬁ.—-

DKA MANAGEMENT AUDIT YES NO N/A | AUDIT NOTES R
IV FLUID REPLACEMENTY Key targets have been Identified to measure compliance
1. 1000mi 0,9% sodium chloride in first hour O with the DKA pratocol. Please complete for each patient.
2, 2000ml 0.9% sodium chioride by 2 hours M
3, 3000mi 0.9% sodlum chioride by 4 hours [ Aggressive IV fluid replacement may not be

MONITORING

4. URE’s and bicarbonate at hour 2

5. U&F's and bicarbonate at hour 4
POTASSIUM REPLACEMENT

INSULIN

8. ‘Usual’ S/Cut basal insulin continued daily

applicable (N/A) in patients with cardiac or renal
co-morbidities

! N/A if patient is anuric or potassium > 5 mmoi/L.

O goo oo
O oog oo

M N/A if person is not normally prescribed basal insulin

PATIENT EDUCATION AND FOLLOW UP: Additional information:
Biood glucose meter and test'strips
Ketone testing kit and strips

'Sick day rules’ and DKA information leaflet

R I [ R

Eye screening within previous 12 monthi§ ™.
{For information/ appointments phone ext 33056 / 34600)

Contact details for Diabetes Speclalist Nurses

O

Follow up appointment O

Reviewed by: Date: Contact detail:

If in doubt about follow up, send a copy-of discharge summary to Diabetes Secretary, Strathmore Diabetes Centre, Ninewelis Hospital
Dundee.or appropriate Regional Diabetes Ciinic, For patients admitted over a weekend/public holiday and who are suitable for discharge
from hospital without direct contact from tie Diabetes Team please request follow up by emailing Tay-UHB.diabendoreferrals@nhs.net

) i T j-_.'
CONTAGT DETAILS E6R OUT-PATIENT DIABETES SPECIALIST NURSES Mon-Fri 9.00 - 17.00 hrs (24 hr answering machine available) |.:
Ninewalls tel, 01382 632293 Perth Royatiflifthary tel. 01738 473476. Diabetes Specialist Nurse Led Drap In Clinic Strathmore Diabetes
Centre, Ninewells every Wednesday 10.30 -12.30 —no appointment is required.

Diabetes information www.diabetes-healthnet.ac.uk DKA online learning hitp://medblogs.dundee.ac.ukv/files/endocrinology/DKA/

*If patient is < 16 years old refer to Paediatric Team htip://



_'ntegratecl Care Pathway (ICP) for the NAME DOB CHI
Management of Diabetic Ketoacidosis (DKA)in | CAV K N H S
| Adults* | QL ETCOWICT N, s/

. ] ‘ RS Ward At Tayside
1 DATE: l‘iﬂkL(LY Time of admission:.\122.hrs Hospital NV 7

The definition of DKA is: uncontrolled or new presentation of diabetes with:
. Elevated blood ketones > 3 mmol/L, or urinary ketones > +++

o - Metabolic acidosis: bicarbonate < 18 mmol/L or pH <7.3 on venous blood
: Usually accompanied by hyperglycasmia

*| patients should be managed in the Medical High Dependency Unit

*ji BL.OOD MONITORING ONCE BLOOD GLUCOSE FALLS TO =14 mmol/L:

Check urea & electrolytes, glucose & venous bicarbonate j Commence IV glucose 10% with 20 mmo! potassium chloride at
‘|l on admission 100 mifhr
Recheck at 1 hour B’z haurs @/4 hours 78 hours ] and reduce rate of 0.9% sodium chloride + potassium chioride by
Check HbA1c [} 100mi/hr e.g. from 500 to 400 mihr '

Check finger prick glucose hourly & blood ketones 4 hourly
INSULIN MANAGEMENT

iNgVENOUS (V) FLUIDS (0-4 hours) Start IV insulin infusion within the 1st hour of admission at

Start IV fluids within 30 minutes of admission 6 units/hour using the IV insulin prescription on page 3

Use pre-printed fluid prescription chart overleaf ‘ Adjust insulin rate to maintain BG 9 — 14 mmol/L

NB: Reduce fluid volume in patients with chronic kidney Prescribe 1V insufin on TPAR []

disease (CKD) stage 4/5, cardiac fajlure or raised intracranial | Continue ‘usual’ subcutanecus long acting basal insulin (e.g. Lantus,

pressure. Individual assessment will be required. Levemir, Insulatard, Humulin ) ]

' ‘ Prescribe subcutaneous basal insulin on TPAR []

POTASSIUM REPLACEMENT

Prescribe potassium chloride in 500 mi 0.9% sodium chioride: Consider the following:

If plasma potassium > 5 mmoVL or anuric no potassium Cardiac Monitering ] ECG |

chloride Chest X-Ray | Bload Cultures

I plasma potassium 3,5 -~ 5 mmol/L add 10 mmol 7 MSSuU : 1 DVT praphylaxis

potassium chioride Pregnancy Test O Pregnancy test result............

I plasma potassium < 3.5 mmol/L add 20 mmo! pctassium

chloride CVP line e.g. i elderly, cardiac failure, or CKD 4/5 1

Avoid infusion rates of potassium chioride > 20 mmailhour Catheter if oliguric (or evidence of renal/cardiac faflure) 3

Seek senior medical advice if necessary. NG Tube (if protracted vomniting &/or unprotected airway) |

Continue potassium replacement in 0.9% sodium chioride Screen for M| {if = 40 years or significant risk) 1
£

until target potassium value is maintained. Antibiotics only if infection is strongly suspected or proven

IV FLUID MANAGEMENT = 4 hours TARGET BLOOD CONCENTRATIONS

a) Reduce rate of 0.9% sodium chloride £ potassium chioride to 250 mifhour or,

‘b I glucose 10% + potassium chioride is infusing at 100 mis/hr then reduce the rate of Potassium 4.0 - 5.0 mmol/L

0.9% sodium chioride & potassium chloride to 150 mis/hr . Bicarbonate 22 — 29 mmol/L
Glucose 9— 14 mmol/L

ENSULIN MANAGEMENT Blood ketones < 0.6 mmol/L

Continue IV insulin untli ketone free, bicarbonate is wnh;n target range {or has plateaued)

and the patient is tolerating fiuid and diet. REFER TO DIABETES TEAM:

Discuss transfer to subcutaneous (s/cut) insulin with the Diabetes Team/Senior Physician | piabetes Registrar: bleep 5416 [}
Start pre-meal s/cut insulin at a suitable mealtime. Diabetes Specialist Nurse:
Stop 1V insulin after two injections of s/out insulin (including basal insulin for patients on - NW bleep 4872 or Ext 36009 ]

multiple daily injections). - PRIbleop 5288 or Ext 13476 []]

*if patient is < 16 years old refer to Paediatric Team htip:/iwww bsped.org.uk/professional/guidelines/docs/DKAGuideline. pdt
THB(MR)180 '



Integrated Care Pathway for the Management of DKA | Name GAV N StesTrowice
Blood results and intravenous fluid prescription
' posch 040 €S 0014
Blood results | Normal Range j o/a 1hr Zhrs ahrs 8hrs
_ RN o - Sk <. hrs A38%ns | hrs N ' s ] et frs
Sodium 135 - 147 mmall} (24 |
Potassium 3.5 - 5.0 mmol/L i ~ur0\
Urea 3.3 - 6.6 mmoilL
Crealinine 44 - 80 ymaolfl
eGFR
Amylase 0~ 100 UL _
pH : _ = 36
Bicarbonate | 22 - 29 mmoll L=
Lactate 0.7 - 1.8 mmolilL {44
Giucose 33-58mmolil | 75 29. &
HbAlc
INITIAL INTRAVENOUS FLUID 0 - 4 hours following admission
DATE Intravenous Fluid Prescribed by | Volume | Duration Rate Serial No. Admin, By Start | Finish
. Prescription mihr Batch No. Witnessed by | time time
Ehoyeha~ 257032
2 ! | sodium chloride 0.9% 500m! 30 1000 (1P S ] .
D) @t BAXTONS 30 ey S| P
‘ (onnd) s LA e
%) AN s chioride 0.9% 2 Lp)0oml |30 1000 (25505 | M 1y Py
MYI minutes *’Tﬁl—\ | U’{ G L&
Sodium chloride 0.9% LHea_ & |
. @*\’VK{S with ....1Q.... mmol &mﬁ) 500mi 30 1000 Z_f__‘*:o Mﬁy 37 E:OD
: \ poiassium chioride BL\P\')Q_ | minutes ] L\- é;_ e Ve {
| Sodium chicride 0.9% Ao
. .L\\5 with ... )0.... mmol Q,h@/ﬂ/o 500mi 30 1000 | ud%é’ A %’b@
@ \*\\ potassium chioride minutes Tihy Y CD \a;) Y
Sodium chloride 0.9% L O =
Al [wih .10 o Ol | soom | 1rour | so0- 2t B 4P|
9 \\i\\, potassium chioride TG \'@ \
N Sodium chioride 0.9% 2 11 L 0O N A
@ \'1,\1’5 with ....1%..- mmol C@;&%a 500ml 1 hour 500 2“"" - & e S‘%\
; ‘ﬁ’R potassium chioride ’I’uCz ﬁ 8 \
Glucose 10% with T
20 mmol potassium chioride &00ml | Shours | 100**
“=Start [V glucose 10% with 20 ntmol potassium chioride at 100mifr when BG falls to <14 mmol/L and reduce rate of sodium chloride 0,9% + potassium
chioride accordingly by 100ml. Sesk senior medical advice if required,
ONGOING INTRAVENOUS FLUID 2 4 hours ‘
DATE Intravenous Fluid Prescribed by | Volume | Duration Rate Serial No. Admin, By Start | Finish
L Prescription ‘ mi/hr Baich No. | Wiinegsed by| time time
$!| Sodium chioride 0.9% , 20, LS N e
L . .
7| -\3\\"'\ with 1. mmol N g;fff 500mi &M}""’ S0 e o '\b \G :
~—1 potassium chioride gc:{i) "Tl'-_k a \/-)( 3
¢ Sodium chloride 0.9% 20400 ol
[y %\\7).2’ with, .....{2... mmol : K‘f_ﬁ 500ml é&mj = H u‘& /)(5 Aé\s‘
P AV 7 | potassium chloride «? | G L Y Ay
2| Glucose 10% with oo |ZLSEELH N %SO
Q \%\\"’ 20mmol potassium chloride | A iﬁh so0ml | S WE © : ’ ’C}V ‘
i £, - / ;
é &AQ\Q‘) (?LLLXCOL@(O% W?,m \MW; @/‘4 q t g@ 0 _____
= Pomne| AC T : | . '
O1% Neact wOWpEC | <gom] g5 | il
IV FLUID MANAGEMENT 2 4 hours: Review phlebotomy results and assess individually. Seek senfor medical advice if required.
Standard management: a) Reduce rate of sodium chioride 0.9% = potassium chiotide to 250 mifhour or,
h) If 10% giucose with potassium chioride infusion is running at 100 mis/hr then reduce rate of 0.9% sodium
chloride + potassium chloride to 150 mis/hr

*I patient is < 16 years old refer to Paediatric Team

hito:-//www.bsped.org.uk/professional/guidelines/docs/DKAGuidefine.pdf




HHS Initial Discharge Communication nHS
Tt T

GAVIN SKRETKOWICZ

34 ST JAMES ROAD, FORFAR, DDB 1LG
GP Praclice: Academy Medical Centre, Academny Sheat, Forfar, DDB 2HA

CHI 0408?50014 )

Born 04/08!1 9?5

This letter updates/amends previous communication received in relation to this episode of care

8/‘12!2025

DKA - diabetic ketoacidosis

Dear Doctor,

Ward 4 Ninewells Hospital

Gavin'was admitted to General internal medicine unit of Ninewell Hospital on 18/12/25 with diabetic ketoacidosis (DKA} and was
commenced on the DKA protocol. Following stabilization, he has been initiated on long-term insulin therapy, having previously

been managed with diet alone.

Gavin has received education and fraining on insulin administration. Genetic testing and C-peplide levels will be followed up as an
outpatient, He is scheduted for review by the Diabetes Nurse Specialist next weelk to assess progfess and ongoing management.

Clear safety-netling and worsening advice was provided prior to discharge. He has also beer advised in fine with DVLA guidelines.
He Is therefore discharged back to your care.

Kind regards,
Ward 4

This prescription has not been reviewed by a Pharmacist 7

i Amitriptyline 25mg tablats

Atorvastatin 20mg tablets

Lisinopril 5mg tablets

* : NOVORAPID 100unitsfimL - GUNITS

i FlexPen

Prazosin 500micragram tablets

| Sildenafil 50mg tablets

Privtad §9M 212025

TG GAVIN £

EYROWRC Y DE0RTA00 12

: : Own at
. TAKE 2 TABLETS AT NIGHT o
1 TABLET ONCE A DAY Own at
Home
A TABLET ONGE A DAY : Own at
§ - Home
U SUNITS WITH EVERY MEAL '
(AT BAM, 12NOON AND 6PM)

i ADVISED BY CMHT

i 1 TABLET WHEN REQUIRED

FOUR TABLETS AT NIGHT AS | ;

Pag

5]

3 ik I z



Initial Dischiarge Communication

GAVIN SKRETKOWICZ ' CHE: 0408750014

34 5T JAMES ROAD, FORFAR,DD8 1LG s e
GP Practice: Academy Medical Cenire, Academy Streel, Forfar, DDE 2HA . Born: 04/08/1975

| TOUJED 300units/mL SoloStar Pen | ; TAKE 18UNITS EVERY E
300units m: olo .Ef en i 18UNITS | MORNING TTO
| 1CAPSULEONCEDALY |

: (TOTAL DOSE 225MG DAILY)
: ¢ Notes for patient: Please note: |
Vensir XL 150mg capsules ! Your prescription for Ventafaxine

Own af

i (Morninasi : MR capsules has been changed :
(Momingside Healthcare Ltd) i : to a different brand of the same ; Home
B : : drug calied Vensir XL capsules

: as it is more cost effective to
i prescribe. T

i 1 CAPSULE ONCE DAILY

: (TOTAL DOSE 225MG DAILLY)

: Notes for patient: Please nofe:
{ Your prescription for Venlafaxine |

 Vensir XL 7
- yensir XL 75mg capsules : MR capsules has been changed

(Morningside Healthcare Ltd) to a different brand of the same |

. P ! drug called Vensir XL capsules

; i as it is more cost effective to
prescribe. T

! Date to be arranged

Clinicat fellow ,

813 GAVIN SKRETKOWILZ 04057500414
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: 25 - Urgent TQ.A?; :

o E - Bopa : O03R,01 25
arcode: . S
HS Medical In Confidence
Tayside | _
MSK Outpatients Referral
Name: CHE:
GAVIN SKRETKOWICZ 0408750014
Address; ' GP:
| 34 STIAMES ROAD ACADEMY
FORFAR
DDB 16 Consuitant:
.| For clinical review: Y/N Date:

Patient Tel No;

07984 270423

NOK and Tel:

P

Date of referral:

31/12/24

Falls Pathway Discussed: Y/N
' Initiated: Y/N

_ HPC!Reason for Referral

3-4112 Hx of worsening Lsp pain with bilateral ful-length radicular-lype leg pain (RoL) :
- Noclear PNs, numbness, CES - 7R leg weaker but historic weakness following previous fracture:
- Starfed with twisting-type movement in flexed position whilst holding dog in place at vets

- Nol been assessed in person by anyone for this issue, GP prescribed codeine in November

= PMH includes mental health issues, does riot work due to this

-__Please assess and advise as able, thank you

PMH- DH: Anticoagulants/ Steroids! Chomotherapy]
Radiotherapy '
NS,A!DS!Ana?gesia:

_ : 1 Other relevant:

Any precautions/. Special instructions/ Weight bearing status: :

Referrer (Print): Signature: Grade:

Lewis Smart X ' B7

Assessing PT (Print): Signature: Grade:

THB{MR}358

Physiotherapy, NHS Tayside

Date Developed: 23/01/2023



Barcode:

* NHS TAYSIDE PHYSIOTHERAPY NHS
L,UMBER SPINE ASSESSMENT ~ Tayside
Patient Name: /‘Jﬂ A5 f (dald Nl CTI A WA =1
Date: v IHINTS PTSign: | /27 /)ﬂéﬂ?s [Bana: | £/
Page No: (3 1 A , )
Verbal cc\n_y{t obtained for ongomg/@xyswtherapy assessment and treatment g/// /bd/? (./

Patient Tel No; @ ...... Utj/[‘!// f) % and Tel No:

Compensation: ¥ / N

Falls Pathway - Over 65: 2 or more fails in past 12 months: | Proceed to Falls Pathway
Y/ N Y/ N Y /N

History of Presentm ondltion

}\jcfs m; 0( a ugﬁi 7 gl/'i (%(

o /m*
/}E!ﬂ,)s/a/ﬁl 10{/&% L,g/r@j M%WJ 024/5)

o

Painy: / L/ VLLJ) WJ(J J/WZ (LY A8 7 AR
Intensity
i) . Lf 10

,—-h.\)
Intermittenﬂ@tant

__..._—//
Aggravation g/ 2: ) & Glﬂil 3 M Vé/ .
Alleviation
24hr Pattern

Sleep Provents Intenﬂpts .

Surface Hard Med Soﬂ‘ Bpho

—
"'Z?)"

P af i
Past Medical History: .. g _/’(éf’f // 7 o 7OMC bﬁ@ﬂ'
Hearf Epileps ,Gﬁest W fCa W Os fosis Cther: /‘ﬂm

O e T0ysir /w G . vaes (g

Drug Histbry:Anticoagulants Stesdids Chgmotherapy Radiotfie Saciafﬂ ory:
NSAIDS/ Analgesia: Zl é[}’)d /’17 7%‘!%757/. (f Ué’(ff? gs }v’ﬂfk dt&’f 7"6 Fo74

Other refevant: 4 / /5 u/ ﬂf/{,{{’// Vﬂ/
/}f[ &Zﬂéj/f 3( /(f ( (7(/(‘3”/&( Smk Leave ,Y/N\éa//é'/ gﬁ/

Previous Treatment of Injury: * r? w ma/m [/I}

Investigations: Y/

THB{MR)988 Physiotherapy, NHS Tayside  Date Developed: 23/01/2023 }\[ﬁ a C{)(/{d 'y / v / ﬁ/ ‘

phe ol o



PT Signature

PT Name PT Grade

— %/(/?Zﬁ(dzf

& 000Th.095

Page No \

oaLJLJL.2.

o7 sign %[/Zf m VLW

Ve, £.7

Posturé Sitting: Go

4’/l

FairJj Poor Standing: Good{Fa:r Pbor

7@035 Increased @i%j ML

Shift: Right Le! PSIS: Right Elevated  Left Elevated
Pm -Test Symptom\lP}ﬂn
Movement Range Comm}nts SR
Flexion /{
m:cs m//ma 70
Extension / /7 {
‘
Right Side Flexion | / /L 7 Y,

Left Side Flexion

Ve . 4

“Flexion in Lying

el

Extension in Lying

W

L3 Knee Reflex

E_5 S1 Ankia Reﬁex

T iMetert Ul AR TSensation S RIL
L2,3 Psoas v o | —]
L3 Quads - L2 - -
L4 Dorsiflexors // L3 / —
L4,5 EHL - L4 e
15,81 Evertors |~ L5 I e
51,2 Hamsirings e _ s1 P
$81,2 Gastrocs - 32 — ~
—
TR

LN el NN ;
m&“i?\ \\\‘“\\m

Tests Ll T Comments
SLR ,,./{
Stump ] .
Femoral Nerve i ! - Woj‘:ﬂ
Babmsk: N /
' QOther Tests LEE

H
/}[Zu |

,ﬁz/&m

j @

Y

| O

: Clinical lmpression

%/WC
g, /5/4/3

ﬁ(/fm o /

/%7 67’

PO LY

%/ M%f/ 90 L/P/ Vit

‘§5

THB(MR)988

46;53

Been [

Phystothe/py NHS T.

s -

veloped: 23!01!2(?3

s,a-’ Batefod
f/o yD

rzzﬁ/ /dj? %



PTSg atur

PT Name

PT Grade

ent Name /J/? 7% _)/(1/15 rl/é%

/AR

f tm tﬂc&w by /1 g A0 P
. ey ridd ”/ﬁ 17(’ A / ﬂ/ﬂ/ﬁ%/ﬂ@&“}

in &S
in/ oy M
%45/0/ o (//1//(/

‘*\\

‘ Oﬁjectivel Goals ‘ Timescale Achieved
il b ) 4Gl 059
ol g% L B (VAT
| p/;\%r
PT Signatur PT Namg PT Grade
/w s | 2o oms 47
THB(MR)u88 Physiotherapy, NHS Tayside  Date Developed: 23/01/2023
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Barcode:

REDIOTHER FLAG SPINAL SCREENING SHEET

Pationts Name: /m Uit/ ST (00075

oa/zf

RED FLAGS

YES

Cauda Equina Syndrome: Saddie anaesthesia

Cauda Equina Syndrome: Aitered bladder control

Cauda Equina Syndrome: Bowel incontinence

if YES to any of the above questions refer to Cauda Equina Guidance

Gait disturbance

Weakness or sensory loss involving more than one myotome or dermatome (cervical
spine)

Dizziness Diplopia  Drop Attacks  Dysarthria  Dysphagia

Widespread neurclogical deficit

Past history of cancer

Unexpiained weight loss over 3-6 months

Severe unremitting night pain or unable to lie supine

Constant rion-mechanicaf pain

Major loss of lumbar flexion

Thoracic pain

Age under 20, over 55 years of age at enset

TB, immunosupression, HIV disease or IV drug user

History or recent trauma

Long-term steroid use, premature menopause, disease modifying anti-rheumatic
drugs

QOsteoporosis

Back pain associated with prolonged early morning stiffness

M g\ \ NA KINRN ?\, \ _ \\\\ <

CLINICAL IMPRESSION:

il /10N ﬂﬁm £ o 20 1S
Date Z S

THB(MR)989 Physiotherapy, NHS Tayside  Date Developed: 23/01/2023
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Tayside Out of Hours Service OOH Call Incident Report

Call number: 32075 : Receive Date: 24-Feb-2013 10:38
Patient's Name: Gavin Skretkowicz
Date of birth: 4-Aug-1975 ( 37 years ) Gender: M
Address: 1 Knowes Loan Current Address: 34 St. James Road
Barry o
: Carnoustie DD7 TRF Forfar DDS 1L.G
Return Contact No:
Tel No:
Mobile No: _ ,
Priority: Routine ‘ Call Origin: - NHS24
Recerved: 24-Feb-2013 10:38 Calitype: Attend
Advised: 10:53 Arrived PCC:
Cons start: 24-Feb-2013 12:01 Cons End: 24-Feb-2013 12:09
Consulting Doctor: Peter Croll Own doctor: Alasdair Easton
Reported Condition:
GENERAL WEAKNESS - 4 DAYS
Consultation details:
History - Unwell past few days, ¢/o back pain, weakness, feels hot and cold.
: Nausea and occassional vomiting
Examination - BP 137/78 P76 Temp 36.9. Appears pale, perspiring. Occasional
cough, equal air entry over both Iung fields, no creps or wheeze
heard. No rash or spots. Managing to take diet and fluids. No acute
pain or discomfort, fully alert. Urine cencentrated urinalysis: +ve
ketone +ve blood +ve protein. Bilateral renal angle discomfort and
across lumbar region of back.
Diagnosis - ? uti ? flu
Treatment - Urinalysis sent to lab, pt commenced on trimethoprim and advised to
see GP for review for urine results Tues. Review sooner if symptoms
cause further concerns
Prescriptions:
trimethoprim tablets 200mg as directed 14.00
Followups:
None
Clinical Codes:
K190, Urinary tract infection
NHS24 details:
Triage NHS24 - This call will be transferred directly to a nurse via serious and urgent
telephony route.
Advise the caller that if they get cut off you will call them back
immediately.

NHS24 Comments SAYS BODY IS ACHING. THINKS HAS CHEST INFECTION AS

- COUGHING UP GREEN PHLEGM. SKIN FEELS SENSITIVE.
' HEAD IS SORE AND HAS BEEN SICK WHEN COUGHING.
ALSO HAS HAD DIARRHOEA SINCE THURSDAY. ( (Non-
) Clinical User) (Edinburgh))
Disposition - Contact GP Practice within 4 Hours (as soon as possible)
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Hospital|Clinic Day Time Hospital
use Date No.
only
Unique
Care
Transport required? REFERRAL LETTER Pathway
MEDICAL IN CONFIDENCE
‘Number
101018802351U

|REFERRAL TO

Medical HypertensionA1V
TAY General Referral

— . ||Consuitant / receiving
practitioner and/or specialty
clinic

Ninewells Hospital
Dundee
DD1 95Y

—|iHospital and hospital
address

Hospital unit no.
| T101H]
Email address

| | ]

Date of Referral (set by

29-May-2019  Armed Forces Personnel, Impairment

referrer) . cre
b ferral Immediate Families & Veterans (s)

ali;'e ve e:j'ra was 29-May-2019 i-10n active service [_ILearning
submitte B I"ICondition related to service “Visual
Urgency of referral Routine I Immediate family member ["IHearing

Miscellaneous
Interpreter Required: No
Details of "Other" Language: None

PATIENT DETAILS Patient's address
Surname  ||SKRETKOWICZ 34 ST JAMES ROAD
Forename FORFAR
) GAVIN DD8 1LG
Title MR
Sex Male
Date of ' '
birth HM Aug-1975 Contact number(s)
CHI no. 0408750014 Voice: 07984270423

REGISTERED GP DETAILS

J ]Eractice address ]

Name Dr Kay Maccallum || lACADEMY STREET
GMC code 3107371|f GPcode |[72249 FORFAR
Practice name}jAcademy Medical Centre ANGLIS

Practice code [j13231

J Contact number(s)l
1

f




JI

[Voice: 01307462316

REFERRING PRACTITIONER DETAILS

Practice address

Name HDr. Caroline Thomas

[GMC code |[4047968|| GP code |[76155 |

Academy Street
Forfar

|Practice namel{Academy Medical Centre (13231) |

Practice code [[13231

Contact number(s)

Voice: 01307 462316

Periods of
Future
Unavailability

None provided.




CLINICAE INFORMATION

History of presenting complaint / examination findings / investigation resuits
Presenting complaint

Description: New hypertension

Comment: I would be grateful if you could review this new hypertensive 43 year old gentleman
who has been type 2 diabetic now for 3 years, is diet controlled at present with fast
HbA1C of 43. Unfortunately his BMI is 43 with a weight of 145.8kg and his ASSIGN
score is 31 and due to extremely low HDL 0.68 and his diabetes I started him on
Lisinopril 5mg and Atorvastatin 20mg. He is motivated now to address his diet issues
and weight issues and as he is very young is keen to discuss with yourself whether
you feel that he would need to be seen to exclude any secondary causes or whether
his weight is the main contributing factor, which obviously is significant. I am
monitoring his U+Es having started his Lisinopri and if you feel that his weight needs
to be addressed initially before potentially being seen by yourself at all in the future
please let me know. Kind regards

Examinations and Investigations

Heavy smoker - 20-39 cigs/day: Smoking status on date of event: 14-Aug-
: Smoker. NOTES: .. 2018

Non-drinker alcohol: ~ Drinking status on eventdate: Life 14-Aug-
teetotaler. 2018

30 mins/day of at least mod intensty physc 14-Aug-
activity >=5 week: 2018

Most recent height, weight, BMI and Blood Pressure

Height: 1.84 m Recorded Date: None provided
Weight: 145.8 Kg Recorded Date: None provided
BMI: 43 Kg/m? Recorded Date: None provided
Blood . ;

Pressure: 131/95 mmHg Recorded Date: None provided

Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history
Pre-existing conditions

Description Laterality Modifier Extension %:“t-g-f
Essential . '
hypertension ) First ever - 29-May-2019
Type 2 diabetes } - ) P
mellitus Continuing 24-Apr-2017
[TRUNCATED]Discussed diagnosis,
aims and management of Type 2
Type 2 diabetes  _ . diabetes. No known FH. He feels he e
mellitus Continuing can make some changes to his 24-Apr-2017
lifestyle through diet and increasing
activity as able. HbAlc 44. EMU re
Capable of work - New event - 02-Jan-2017
on work '

capability




assessment
criteria

[X]Paost -
traumatic stress -
disorder

[X]Post -
traumatic stress -
disorder

[X]Depressive
episode

Fracture of ankle
[X]Depressive
episode
Overdose of drug
Fostered -

Fracture of
humerus

Past procedures

Description
Medication changed

Continuing

Continuing

Continuing
Continuing
Continuing

Continuing
Continuing

Continuing

Drug changed to cost effective alternative
Medication review done by pharmacy technician

Lifestyle counselling

Referral to pharmacist
Referral to pharmacist
Excision of lesion of skin NEC

Current and recent medication

Current repeat medication

left

Drug name

Lisinoprit 5mg tablets

Atorvastatin 20mg

tablets

Vensir XL 75mg

capsules
{Morningside

Healthcare Ltd)

Vensir XL 150mg

capsules
(Morningside

Healthcare Lid)

Prazosin 1mg tablets

BNF code

68571020

83944020

96355020

96357020

66154020

Formulation

tablet

tablet

capsule

capsule

tablet

Laterality Mddiﬂer

Dosage

1
TABLET
ONCE A
DAY

1
TABLET
ONCE A
DAY

1
CAPSULE
ONCE
DAILY
(TOTAL
D{more]
i
CAPSULE
ONCE
DAILY
(TOTAL
DImore]

TAKE 5

- TABS

Continuing
Continuing
Continuing
Continuing
Continuing
Continuing
Continuing

Freguency

02-Jun-2014

02-Jun-2014

14-Apr-2014

30-3ul-2004
01-Jun-2000

08-Feb-1998
01-Jan-1984

02-Mar-1982

Date performed
21-Sep-2018
21-Sep-2018
21-Sep-2018
14-Aug-2018 -
30-3ul-2018
11-Jul-2018
21-Jul-1998

Course
started

29-May-2019

29-May-2019

21-Sep-2018

21-Sep-2018

14-Aug-2018

Duratio?




{(5MG)

AT
NIGHT
" TIME

Recent acute medication (last 30 days)
Drug name BNF code Formulation Dosage Frequency - ;Cf:'r{i% Duration
Avamys g!iqREAY
27.5micrograms/dose INTO
nasal spray 86413020 dose 08-May-2019 -
(GlaxoSmithKline UK EACH
Ltd) NOSTRIL

DAILY

Clinical warnings

Additional relevant information
Administrative information

Referred By:Registered GP

Signature of referring doctor (or other professional) Date

Tayside General Referral Protocol (Tayside, v5.14)/v3.16



Tayside

CF Thomas

13231/

Academy Medical Centre
Academy Street

Forfar

Forfar

DD8 2HA

30/05/2019
Dear Dr Thomas

Thank you for your referral. He almost certainly has morbid obesity driven hypertension. | have appeinted him to our new
patient clinic but weight loss is the absolute priority both for his hypertension/dyslipidemia as weli as his Diabetes. please
refer him to a Weight management Service if possible

CARDIOVASCULAR RISK CLINIC CONTINUE MEDS

Patient Name: Gavin Charles Skretkowicz
CHI Number: 0408750014

Referral Date: 29/05/2019

Yours sincerely

Professor Jacob George

iy
RN E




NHS
N’

Respiratory Medicine Tay side
Medicine Directorate
Acute Services Division
NHS Tayside
Ninewells Haspital
Dundee

DDt 98Y

01382 496457
01382 496548
www.nhstayside.scot.nhs.uk

. Clinic Dat 26/07/2019
Academy Medical Centre . Your Ref
Academy Street Our Ref RJS/LAS/ 0408750014
Enquiries to Lesley Sanday
Forfar Extension 36457
DD8 2HA _ Direct Line 01382 496457
Email lesley.sanday@nhs.net

Dear Dr MacCallum

Gavin Skretkowicz, 34 St James Road. Forfar, Angus, DD8 1LG DOB: 04/08/1975

Problems: : - .
1. Latent TB infection: contact with smear positive pulmonary
- tuberculosis (fully sensitive}
2. Tuberculin skin test 5mm induration
3. Unremarkable chest radiograph

| reviewed Gavin Skretkowicz today in the respiratory clinic. He is a contact with smear positive
pulmonary tuberculosis and is a 43 year old care and support worker. He smokes 10-20 cigarettes a
day and occasional cannabis. He has otherwise had no previous known exposures to T8 and has no
symptoms of active TB.

He has a past medical history of hypertension, diabetes and depression. He takes Prazosin 5mg
daily, Atorvastatin 20mg daily, Lisinopril 5Smg daily, Venlafaxine 225mg daily. He has no known drug
allergies. : ,

| have outlined the fact that he has no features of active TB both radiographically and from his
symptoms and has a tuberculin skin test which is considered positive under the most recent NICE
guidelines for fatent TB infection. | explained to him that given his recent significant contact and skin
test we should offer him chemoprophylaxis in the form of three months Rifanih 300 two tablets daily
along with Pyridoxine 10mg daily. He had some baseline bloods today and LFTs in two weeks time.

We will see him in 8-10 weeks time and ! have warned him of the potential side effects he needs fo
watch out for. ‘

With best wishes.

Yours sincerely

" Authorised on 19/08/2019 14:20:13 by AMU David Conneil.

David Connell
Consultant in Acute and Respiratory Medicine



(P) Kirsteen Hill, Specialist Pharmacist, East Block, Level 4, Ninewells Hospital, DD1 88Y
(P) Margaret Ramsay, Specialist Nurse, Public Health Department, Kings Cross Hospital, Clepington
Road, DD3 8EA ‘



Respiratory Medicine
Medicine Directorate
Acute Services Division
NHS Tayside

Ninewells Hospital
Dundee

DD1 98Y

Tel. 01382 496458
Fax. {1382 486548
www.nhstayside.scot.nhs.uk

Dr KS MacCallum a . Date 03/11/2019
. Clinic Dat 29/10/2019
Academy Medical Centre Vour Ref
Academy Street : Our Ref DC/AM/ 0408750014
Enquiries to A McDermott
Forfar Extension 36458
DD8 2HA Direct Line 01382 496458
Email

Dear Dr MacCallum

Gavin Skretkowicz, 34 St James Road, Forfar, Anqus, DD8 1L.G DOB: 04/08/1975

You did not attend the respiratory clinic today. | know you spoke to Margaret before about how the TB
medication was having some effects on your health. [ know you stopped the medication which is fine
but it might be useful to talk things through to see how you are getting on now and to decide of in the
future you would need to have any treatment. We will send you another appointment and do let us
know in advance if you are unable to attend.

Yours sincerely
Authorised on 11/11/2019 11:20:10 by AMU David Connell.

David Connell .
Consultant in Acute and Respiratory Medicine

(P} Margaret Ramsay, Specialist Nurse, Public Health Department, Kings Cross Hospital, Clepington
Road, DD3 8EA



Respiratory Medicine
Medicine Directarate
Acute Services Division
NHS Tayside
Ninewells Hospital
Bundee

pD1 98Y

www.nhhstayside.scot.nhs,uk

Dr KS MaCCalium Date 2711212019

. Clinic Date 29/11/2019
Academy Medical Centre Your Ref
Academy Street Our Ref DC/PB/ 0408750014

Ennuiries to Lesley Sandoy
Forfar Extension 36457
DD8 2HA Direct Line 01382 496457
: Email

Dear Dr MacCallum

Gavin Skretkowicz, 34 St James Road, Forfar, Anqus. DD8 1L.G DOB: 04/08/1975

Problems: 1. Latent TB infection: contact with smear positive pulmonary
tuberculosis (fully sensitive)
2. Tuberculin skin test 5mm induration
3. Unremarkable chest radiograph

| reviewed Gavin today in clinic. Unfortunately he wasn't able to take his latent TB infection therapy as
it seemed to cause side effects which impacted his mental health. He wondered whether it was
causing induction of the Venlafaxine he takes (although this is not a recognised problem on the BNF
with either Rifampicin or Isoniazid). Nevertheless, he felt unable to carry on taking the treatment and
with our knowledge he stopped it a few weeks ago. He feels back to normal now.

| explained to him that his risk of TB with a tuberculin skin test of 5mm induration was above base line
but certainly quite low. He and | will accept this very small risk of TB progression over the next couple
of years and | will keep an eye on him in outpatients with a chest x-ray in one year's time. He knows to
seek help if he has symptoms of active tuberculosis but | think this is going to be extremely unlikely. |
have cc'd this letter as usual to Kirsteen Hill our specialist pharmacist to see if she has any other
knowledge of non typical reactions with” Rifampicin/isoniazid and Venlafaxine or any of his other
medications which may have impacted his mental health. '

With best wishes
Yours sincerely

Authorised on 17/01/2020 09:45:42 by AMU David Connell.

David Connell
Consultant in Acute and Respiratory Medicine



, (P) Kirsteen Hill, SpeciaiEst Pharmacist, East Block, Level 4, Ninewells Hospital, DD1 88Y
(P) Margaret Ramsay, Specialist Nurse, Public Health Department, Kings Cross Hospital, Clepington

Road, DD3 8EA



Ward/Clinic

Whitehills Health and Community
Care Centre

Clinician  Lynn Gilbert .
Specialty GENERAL NURSING
Date 12/10/2021

Hospital

CHIi
Surname
First Name
Address

GP/Address

0408750014
SKRETKOWICZ
GAVIN

34 ST JAMES ROAD
FORFAR
DD8 1LG

Academy Medical Centre
Academy Street

Forfar

DD8 2HA

Dear Doctor,

The above patient was reviewed today; please accept this brief communication. .

Provisional/Diagnosis is: BP

Comment/Recommendations:

Attended CTC today for blood pressure, a couple fell under amber range. GP to follow up.

Follow up by clinic required: No

Specific Monitoring Required: No

1 Siaff Nurss | Tel 01307475208
Cwiteh Board TahO1382 8801




: £ LT

MHE Tayeice Communication (o Or
Ward/Clinic CTC CHI 0408750014
. Whitehills Health and Community Surname SKRETKOWICZ
Hospital )
Care Centre First Name  GAVIN
Clinician  Alison Wynn Address 34 ST JAMES ROAD
Specially GENERAL NURSING FORFAR
Date 29/04/2022 - DD8 1LG
- GP/Address  Academy Medical Centre
Academy Street
~ Forfar
DD8 2HA

Dear Doctor,
The above patient was reviewed today; please accept this brief communication.

Provisional/Diagnosis is: Pt attended CTC at WHCCC today for BP check. BP was in the amber
parameters as recorded in Vision. '

Comment/Recommendations: GP to follow up.

Follow up by clinic required: No

Specific Monitoring Required: No

s Vil | Heslihoare Support Worker [ Tel 01207 475208 Fage 1of i

walls Swilch Board Tel 1882 880111



Tayside Out of Hours Service OOH Call Incident Report

Call number: 17928 Receive Date: 15-Nov-2025 15:50
Patient's Name: Gavin Skretkowicz .
Date of birth: 4-Aug-1975 (50 years ) Gender: M
Address: 34 St James Road Current Address: 34 St James Road
Forfar ‘ Forfar
bDS 1L.G DDS8 11.G
Return Contact No: '
Tel No:
Mobile No:
Priority: Routine Call Origin: NHS24
Received: 15-Nov-2025 15:50 Calltype: NHS24 Advised (Info Only)
Advised: - 16:12 Arrived PCC:
Final Cons start: Final Cons End:
Consulting Doctor: Own doctor: Alasdair Easton
CHI Number:
0408750014
Reported Condition:
2 INFECTION RIGHT MIDDLE FINGER NEAR NAIL - OVER 7 DAYS
NHSD details:

Received By - Mark Carballo (Nhs 24) (Callhandler) (Cardona
Triage Start Time - 15-Nov-2025 15:50
Triage End Time - 15-Nov-2025 16:13

Clinical Summary -Clinical summary created by: Mark Carballo (Nhs 24) (Callhandler)
(O [15/11/2025 15:50:09]
Reason for call: ? INFECTION RIGHT MIDDLE FINGER NEAR
NAIL - OVER 7 DAYS
Confirmed symptom(s): Finger deformity
Symptom(s) not found: No current fever
Risk factor(s) not found: Patient not resident in a Care Home No
travel outside Europe in last 21 days or to an affected country
20251115T161318.053 GMT Elaine Hay (NHS 24):INFECTED
MIDDLE FINGER R HAND UNDER NAIL BED RADIATING TO
IST JOINT, TIP LOOKS VERY RED , SOME PUS DRAINED , NO
TRACKING, FEVER OR NAUSUA . THROPBBING PAIN .,
DIABETIC DIET CONTROLLED . RECENT DENTAL
TOOTHACHE AND TREATMENT , STILL SOME
DISCOMFORT BUT NO OBVIOUS NEW SYMPTOMS .
OUTCOME CONTACT PHARMACIST /WORSENING
STATEMENT
20251115T160900.537 GMT Mark Carballo (NHS 24):TYPE 2
DIABETIC
20251115T166900.495 GMT Mark Carballo (NHS 24):MANAGED
TO GET PUS OUT FINGER - FEELS INFECTION TRAVELING
DOWN FINGER. RED AND HTT Outcome: Pt advised to contact
Pharmacist - for information only

Questions -
Algorithm: Keyword Search

Keyword 1:



[X] Fingers

Keyword selected

. [X] Fingers

Algorithm: Risk Assessment

Is this call from a Nursing or Care Home?
-NO

Do you have fever?
--NO

Have you been outside Europe in the last 21 days?:

-NO

Algorithm: Initial Assessment

Are you/person about whom you are calling so unwell that
you/person cannot stand at all e.g. walk to the toilet or sit up unaided
without falling back down?

--NO

Algorithm: Protocols Used

Guideline used

[X] Finger 47

Algorithm: Finger 47

Select the additional marker of the keyword that defines the caller's
complaint: (seleet one)

[X] No injury

Select the additional marker of the keyword that defines the caller's
complaint: (Select one) '

[X] Deformity

Algorithm: Protocols Used

Last Guideline used in the recommendation

[X] Finger 47

Algorithm: Pharmacy

Do you know the Pharmacy you are attending? |
~-NO



Disposition Contact Pharmacist

lFollowups:
None




UOHESO UMOUL | JB palulopad
AR EE B A

NOILY1IHdY3LNI d3LVWNOLNY GAWHIINOONA
12 LEL soxe Ld-d

(uonensis) AeulIoude | § JWoedSUON "UBS IBINDLIUSA JB| 10 BIUSYDS] jeldes sW 9L¥/ZGE 210/1D

] = “Jopisuoo ‘Ajjewsouge 1-1 3 ‘AydoisadAy tenoliuaa By Jepisuod 'spee [BOLI09|3 [BULION ‘Alijeullouqe jelne yan sw LB INp SHO
I z WYIAYS SNUIS ‘UONIONPUOD JE[NSLIUSARIM] JUBLIBqE Ul (S9)xaidwod . sSW JpL wHd

‘ 993 [ewlougy . wdg g o)l usAp

9g:LEL 1L G202/2L/81 | 100528090 2l [5261/80/70] ZOIMONLIUNS NIAVO



( ' EPR Clinical Note

mnmumuunm______l

18/12/2025 09:13

Reaso Admit
Unwell for last month {increased urine outpuf), feeling tired, very thirsty. Vomiting every morning for Iast 1 momh NO abdo pain:
Ketones 3.1, BM 24.5

Cbs ok

~

DM .
bloods, VBG, If meets DKA criteria, then start DKA protocol, Diabetes Team review, monitor BMs and ketones, urine dipstick +- culture, FCG
Dr Olumide Rowaiye on 18/12/2025 at 09:17

18/12/2025 11:35

Progress Note

8/12/2025 11:35

AMU Triage
50M
T20M - diet controlled

Vomiting, no diarrhoea

1 month of Paolyuria, polydipsia
L.ost 10kg since February

No abdo pain

Smoker

No alcohol

Ketone 4.3
BG 23

VBG: pH 7.30, HCO3 14.7, K+ 4,49, Gluc 25.5, Lact 1.44

Start DKA protocol
Bloods sent

Repeat bloods in 1 hour
Accurate fluid balance

Dr Urquhart reviewing at present - admit to AMU

thaxton1 on 18/12/2025 at 11:356
18/12/2025 11:43

| Plan / Consuliant Review

Dr Lynn Urquhart

type 2 DM dset controfled for 7 years

past month developed significant osmotic symptoms with weight loss
non drinker

not on and sgit1

sugats and ketones ratsed just acidotic bicarb 15

ofe abdo soft
doesn't look oo dry

imp: now behaving like type 1
? cause
7 pancreatic lesion

dka profocol
ct abdo
diabetes team

Dr Lynn Urguhart on 18/12/2025 at 11:43

si;onﬁ ey
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‘Medicines Recongiliation 19/12/2025 11:51

18/12/2025 12:03 Mrs Leigh Cartney
iElectronic
Ad oo N
Supply of all reguiar meds at home.
Nit OTC :

Amitriptyline 25mg fablets 784 tablet | TAKE 2 TABLETS AT NIGHT 2200 Continue

Atorvastatin 20mg tablets 392 tablet {1 TABLET ONCE A DAY - 0800 Continue
Lisinopril 5mg tablets 392 tablet 1 TABLET ONCE A DAY 0800 Continue
Prazosin 500microgram tablets 1568 |FOUR TABLETS AT NIGHT AS ?2.5%2 2200 : Continue
tablet ADVISED BY CMHT

Sildenafil 50mg tablets 4 tablet 1 TABLET WHEN REQUIRED Hold
Vensir XL 180mg capsules 1 CAPSULE ONCE DAILY (TOTAL 0800 Continue
{Morningside Healthcare Lid) 392 DOSE 225MG DAILY}Y Notes for .

capsule patient: Please note: Your prescription .

for Venlafaxine MR capsules has been
changed to a different brand of the
same drug called Vensir XL capsules
as it is more cost effective to prescribe.
The strength and dose remains the
same therefore you should notice no
difference in vour freatment.

Vensir XL 75mg capsules 1 CAPSULE ONCE DAILY {TOTAL 0800 Continue
{Morningside Healthcare Ltd) 382 DOSE 225MG DAILY) Notes for
capsule patient: Please note; Your prescription

for Venlafaxine MR capsutes has been
changed to a different brand of the
same drug called Vensir Xt capsuies
as it is more cost effective to prescribe.
The strength and dose remains the
same therefore you should notice no
difference in your treatment.

Allergies
There were no allergies recorded

Dr Rejin Pradeep-Kumar . 18/12/2025 12:03:56 . {Mrs Leigh Cariney 18/12/2025 12:03:56
Mrs Leigh Cariney on 198/12/2025 at 11:51
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Sbécia!is! Review
18/12/2025 14:15

Endocrine Review
Consultant On - Call Dr. P. Newey

©18/12/2025 14:15

1Dr Rachel Siow

50M:

Frorm Forfar -

T2DM since 2017, never on anti-diabetic meds - HbA1c 45 in2024, 53 In Feb 2025

1/12 of osmotic symptoms - polydipsia {drinking 4-6L throughout day and avernight), Polyuria, Balanitis, and poor healing wounds in hands and
dental abscess), 10kg unintenticnal weight loss

Reports visual changes but states actually improved in recent weeks, no longer requiring

Reporis brain fog and forgetfulness

Ni chest or abdominal pain - Nit complaint of post meal RUQ pain.

PMH:
HTN - 2019, T2DM - 2017, PTSD - 2014

Social Hx:

Lives alone

Unemployed due to mental health
Smoker since aged 12yrs

Nil alcohol use at all

FH:
Adopted so unable to comment on FHx

Discussed the difference between Type 1 and Type 2 Diabetes and brief overview of physiology and how this fo relates to different types of
treatment

Renal function and formal lab bloods still awaited

initiat blood gas
pH 7.31; pCO2 4.0; Bicarb 15; BE -10; K+ 4.5: Glucose *25.5

Biood gas @13:30
pH 7.36; pCO2 3.7; pO2 9.7; Bicarb 15; BE -9; Na 133; K+ 5.1; Glucose 29.4

NEWS: BP:133/84 | HR:76bpm | RR:14/min | 02:96% [RA] | T:36.2C | 18/12/2025 12:05
Resp: Chest diear

CVS: HS pure

Abdo SNT and BS present

Feet - dry cracked heels, no wounds/broken skin/ ulcers

Understands all the above information and plan detailed below
Patient discussed with Dr. P Newey - In agreement with plan.

Cont VRA

Stat dose Toujeo

Next VBG due at 16:30 - if Bicarb > 17.0 and ketones < 1.0 can stop DKA protocol and commence Novorapid with meals
Worthwhile continuing IVF for few hours afier discontinuing, as likely dehydrated

Next set of bloods should include C-peptide, Anti GAD antibodies

Can come to W4/SSM under Diabetes (Paul Newey)

DSN review tomorrow for insutin education and issue Freestyle Libre

He is very eager to get home as scon as able, but willing to stay - we have said late tomorrow, s possible but over the weekend
may be more realistic

rsiow on 18/12/2025 at 16:40

18/12/2025 17:40

ress Note
{ Dr Fathima-Sumaiya Rizaam

16:30 VBG
Bicarb 17.3
Kefones 1.2

Continue-with DKA protocol -
Repeat VVBG at Spm

frizaam on 18/12/2025 at 17:40

Progress Note 18/12/2025 21:.07

Da 18/12/2025 21:07

current BMs 16.4
ketones 1.5

1 Dr Michael lwaniec

continue another round of DKA

stepdown once ketones < 1 as per Endogrine plan
repeat VBG at 23:00

ward 4 once off DKA

miwaniec on 18/1 2/2025 at 21:07

EKORASS
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19/12/2025 00:05

'rogress Note

19/12/2025 00:05

Ketones 1

Repeat VBG ='pH 7.396
Bicarb 20

K4.1

Endo plan:
Bicari ’£7_ a

nd ketones < 1.0 can stop DKA protocol and commence Novorapid with meals

1Stop DKA protoci as per endo plan

11V fluids

1Has novorapid prescribed already
{Continue to monitor BG + ketones 4 hourly

miwaniec on 19/12/2025 at 00:05
181212025 01:38

jekle 1 Dr. Dominic Lee
seotts with several episodes of vomiting

This is likely due to his DKA

Normal QTc
For ondansetron

. Dr. Dominic Lee on 18/12/2025 at 01:38
19/12/2025 06:43

Mrs Simone Webster

Da 119/12/2025 06:43

S ATSP as BG 14.4 mmols and blood ketones 2.9mmiols
B- Treated for DKA on background of T2DM. PMH as noted above.

A= NEWS 0 at last check; BP:124/80 | HR:68bpm | RR:17/min | 02:97% [RA] | T:36.8C | 19/12/2025 5:34. One episode of vomiting overnight,
eased after receiving ondansetron, IV fluids in situ at 100mlfhr. Now managing oral fluids and some shortbread to eat. No abdominal pain reported.
VBG taken: .

pH 7.334
Bicarb 16.8
BE-7.7

R discussed with CCU/renal ST Kabir - advises to continue IV fluids, give morning dose novorapid 6 units now followed by
breakfast. Recheck bloods glucose and ketones one hour following this. Contact him if no improvement. Stat dose novorapid
prescribed for now. Gavin updated and agreeable with plan but appears very fed up. Requires urgent DSN review today as keen
to get home. :

sjwebster on 16/12/2025 at 06:43

16/12/2025 10:49

j Ward Round

19/12/2025 10:49

Patient alert this mane. Sitting in chair.
Looking and feeling much better.

Not drinking as much and urinary freguency has reduced.
Fatigued but osmotic symptoms much improved.

Anxiety with being in hospital - Complex PTSD.

Private individual - does not like hospital environment
Extremely keen fo go home

Managed to eat this mane,

Insulin:
Toujeo 18 units given this mane
Novorapid 6 units

09:00am
BMs 20.1
Ketones 1.9

Micro
Urine culture - N# significant bacturia.

NEWS: BP:124/80 | HR:68bpm ] RR:17/min | 02:97% [RA] | T:36.8C | 19/12/2025 5:34
Moist membrane

pulse regular

looks well

1) Needs DSN review for education

2) Continue to monitor BMs and ketones

3} Chase genetic testing/ C- peptide as an OP

4) Assuming BMs and ketones okay home later foday after education
5) will need DSN foliow up early next week

6) Needs warsening advice for weekend

7) Will arrange for Diabetes Clinic F/U - 1 wilt emall

rsiow on 19/12/2025 at 13:23

EKORASY
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efs at night -2ma) , not prescribed on hepma. Please review
lcartney on 19/12/2025 at 11:563

‘Specialist Review . 19/12/2025 12:22

A 9/42/2025 12:22
Diabetes Nurse Review:
Type 2 Diabetes

Admitted with hyperglycaemia and Ketones
Commenced on basal bolus regime of insufin

Repaorting history of osmotlc symptoms prior to admission
Awaiting updated HbAlc |
Currently on Toujeo 18units once daily and Novorapid Gunits before meals

Glucose levels continue above 12mmoli
Ketones currently 1.9mmol/l. down trending

Education provided today on:

Blood giucose and ketone monitoring

Insulin administration technigue and pen device set up

Insulin storage )
Hypoglycaemia treatment and management :
Ketone management

DVLA guidelines *

Wit Libre for on going monitoring at home

Please supervise Gavin administering own insulin at lunchtime
tncreased dose of Noverapid prescribed for funchtime-to help clear kefones
DSN follow up on discharge

fergus on 19/12/2025 at 12:22

18/12/2025 16:08

Progress Note

Pat 19/12/2025 16:08
Returned to ¢fv patient.
Has received DSN education as above.

Dr Rachel Siow

Patient expressing wish to leave - Discussed ideally would like lo keep him in hospital until ketones have cleared to at least below one and to
ensure continued downward trend. .
Explained impartance of this however he has capacity and Is requesting discharge accepting of the risks.

Patient has retained information provided by DSNs and has all equipment needed for discharge - Appropriate knowledge of BM and kefone
monitoring.

NS reports patient has been able to safely administer his own insulin.

Recelved STAT dose Novorapid 10 unit at 12:15pm
Last check post lunch at 13:30pm

BMs 15.4

Ketones 1.4

1) DSN wil contact next week to ensure patient managing.

2} Witll arrange for F/U Diabetes Clinic review in 3 months time - | will email.
3) CTAP not indicated at present.

4) Safety advice given.

rsiow on 18122025 at 17:17
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NHS
“ ~
Tayside

Endacrinojogy/Diabetology Department
Medicine Directorate

Acute Services Division

NHS Tayside

Ninewells Hospitat

Bundee

DD1 98Y

www.hhstayside, scot.nhs.uk

- Dr dL Denholm Eaﬁe Ro 19/12/2025
k our Re
Academy Medical Centre Our Ref RF/LSM/ 0408750014
Academy Street Enguiries to Diabstes Secretary
Forfar Extension 58640
Direct Line 01382 660111
DD8 2HA Email

Dear Dr Denholm

Gavin Skretkowicz, 34 St James Road, Forfar, Anqus, DD8 1L.G DOB: 04/08/1975

The above named patient has undertaken the Abboft Libre Academy online training and has been provided with
FreeStyle Libre®2 Plus flash glucose monitoring educational literature, a FreeStyle Libre®2 Plus starter kit
containing a Libre®2 Plus reader and one sensor.

Each sensor lasts 15 days.
Patient has agreed to the following:

Carry out blood glucese monitoring as required and scan interstitial glucose no fewer than 8 times daily.
Share downloaded data from FreeStyle Libre monitoring device for discussion at clinical reviews.
Register with ‘MyDiabetesMyWay’

Have access to LibreView and agree to share data with the Diabetes Team. 4

Ensure that sensors are worh and used in accordance with Abbott manufacturer guidelines.

Please can you prescribe sensors for future use: Abbott FreeStyle Libre®2 Plus Sensors.

Ongoing use will be assessed by a secondary care diabetes specialist. individuals should receive no more than
25 sensors per annum (unless there are exceptional circumstances).

The patient will continue to require blood glucose test strips for Bolus advice, to comply with sick-day rules and
DVLA guidelines.

If you have any queries around this patient's use of Freestyle Libre please contact tay.admindiabetes@nhs.scot

For further information regarding Flash Glucose Monitoring can be found on the Diabetes MCN website
www.diabetes-healthnet ac.uk

Yours sincerely
Authorised on 19/12/2025 15:06:55 by Typist Diabetes Lorraine Smith Morrison, not verified by Consultant.

Rory Fergus
Diabetes Nurse Specialist



GAVIN SKRETKOWICZ

34 ST JAMES ROAD, FORFAR, DD8 1LG
GP Praclite: Academy Medical Centre, Academy Sireet, Forfar, DD8 2HA

CHI: 0408750014

Born: 04/08/1975

This letter updates/amends previous communication received in relation to this episode of care

Dlscharge Deta:ls e
Admlssmn ; 18/12/2025

Specnalty Diabetes

S Ward 4 Nmeweiis Hospltal

Dzscharge

1 9/ 1 2./2025

Consultant Dr Paul Newey (4698443)

Destmation Home

Dear Doctor,

Gavin was admitted to General internal medicine unit of Nineweli Hospital on 18/12/25 with diabetic ketoacidosis (DKA) and was
commenced on the DKA protacol. Following stabilization, he has been initiated on long-term insulin therapy, having previously

been managed with diet alone.

Gavin has received education and training on insulin administration. Genetic testing and C-peptide levels will be followed up as an
outpatient. He is scheduled for review by the Diabetes Nurse Specialist next week to assess progress and ongoing management,

Clear safety-netting and worsening advice was provided prior to discharge. He has also been advised in line with DVLA guidelines.

He is therefore discharged back to your care.

Kind regards,
Ward 4

¢ Amitriptyline 25mg tablets

- Atorvastatin 20mg tablets
Lisinopril 5mg tablets

' NOVORAPID 100units/mL

: FlexPen

: Prazosin 500microgram tablets

. Sildenafil 50mg tablets

Frintar

BUNITS

FOTE0EE 1300 GAVIN SRRETHOW

TAKE 2 TABLETS AT NIGHT
”ABLET e
1 TABLET ONCE A DAY

 GUNITS WITH EVERY MEAL
(AT SAM 12NOON AND GPM)

. FOUR TABLETS AT NIGHT AS
- ADVISED BY CMHT

1 TABLET WHEN REQUIRED

ACE GauB7H00

: Own at
: Home

i Home

Dipensary.

: Own at

Own at

; Home

LTTO

Own at

i Home

Own at
Home




GAVIN SKRETKOWICZ CHI: 0408750014

. 34 ST JAMES ROAD, FORFAR, DD8 1LG -
GP Practice: Academy Medical Centre, Academy Streef, Forfar, DD8 2HA Born: 04/08/1975

' TAKE 18UNITS EVERY

. TOUJEO 300units/ml. SoloStar Pen = 18UNITS - MORNING

1 CAPSULE ONCE DAILY

. (TOTAL DOSE 225MG DAILY)

" Notes for patient: Please note:

{ Your prescription for Venlafaxine
. MR capsules has been changed
. to a different brand of the same

- drug called Vensir XL. capsules

¢ as it is more cost effective to

; prescribe T

. Own at
: Home

: Vensir XL 150mg capsules
¢ (Morningside Healthcare Lid)

; 1 CAPSULE ONCE DA!LY

. {TOTAL DOSE 225MG DAILY)

. Notes for patient: Please note:
! Your prescription for Venlafaxine -
: MR capsules has been changed .
: to a different brand of the same

© drug called Vensir XL capsules

. as it is more cost effective to

. prescribe. T

- Own at
: Home

: Vensir XL 75mg capsules
{Morningside Healthcare 1td)

: Date to be arranged

Admission mild DKA (HC03 15), ketones > 4

HbA1c 148mmoll on admission indicating persistent marked hyperglycaemia over weeks prior to admisison
Commenced basal bolus insulin with DSN follow up

Found hospital environment difficult and was extremly keen for early discharge

Will require diabetes OPD follow up

'mftalSIQHOff MarmaBsshay S Cllmcalfeliow. - ”';'19112/2025 16:11:44
| Pharmacy Sign o N Rvfeti sttt
F'nal Sign Off... -.--_""'ﬁa.ulrrl.\iewey © Comubant § 2071212025 12:45:01

Printad2G/12/2025 12:00 GAVIN SKRETKOWICZ 0408750074 Page zaf 3




GAVIN SKRETKOWICZ " CHI: 0408750014

34 ST .JAMES ROAD, FORFAR, bD8 1LG "
GP Practice: Academy iMedical Cenlre, Academy Sireel, Forfar, DD8 2HA Born: 04/08/1975

G025 1300 GAVIN SERETKOWICE 0408750014

*. Ty




Ward/Clinic
Hospital
Clinician

"| Specialty
Date

Ninewells Hospital
Graeme Gibb

CHIi
Surname
First Name

ENDOCRINOLOGY & DIABETES |Address

221212025

GPIAddress

0408750014
SKRETKOWICZ
GAVIN

34 ST JAMES ROAD
FORFAR
DD8 1L.G

Academy Medical Centre
Academy Street

Forfar

DD8 2HA

Dear Doctor,

Provisional/Diagnosis is: Type 2 diabetes, commenced insulin as an inpatient. Provided with
4sure smart duo meter

Comment/Recommendations: Please prescribe 4SURE GLUCOSE TEST STRIPS, 4SURE
KETONE TEST STRIPS, MICIRDOT PLUS LANCETS AND BD VIVA 4MM PEN NEEDLES.

Follow up by clinic required: No

Specific Monitoring Required: No

= | Tel Q1082 22293

Page 1ot 2




Further commenthecommendations:

| am not a non medical prescriber.

i
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NHS

Tayide

JL Denholm

Academy Medical Centre

Academy Street

Forfar

pD8 2HA

05/01/2026

Dear Colleague

Please see the following outcome from the vetting process.
Patient Name: Gavin Charles Skretkowicz
CHI Number: 0408750014

Referral Date: 22/12/2025

Referral Source: Other (includes Armed Forces)

Referral Priority was: Routine
Vetted Priority is: Routine

N & D ADULT ROUTINE
Vetted By: Dietetics

Please note: If the velting outcome is Redirecting Referral then the vetted by specialty
will show as the redirected to specialty and not the speciafty originally referred to.
Comment Referral received from Diabetes Specialist Nurse, accepted to waiting list and has now been appointed.
Yours sincerely-

On behalf of NHS Tayside
Diabetes Dietitians

Everpons hn ihe hesl care expertence passib

Fioatpoters, B pouels Hogpital & Lt Scnoot,
Deuae, DO ESY fox 1o 3002 108 flox Sat Kot

[ disabii
[ & i) conf‘l:iﬁfe%

1ERDER

Grah, Carcta Wisinion
ChstErstatn, Mthy Crrvay

e



Tayside Out of Hours Service OOH Call Incident Report

Call number: 43414 Receive Date: 12-Jan-2026 19:06
Patient's Name: Gavin Skretkowicz
Date of birth: 4-Aug-1975 (50 years ) Gender: M -
Address: 34 Current Address: 34
ST JAMES ROAD . ST JAMES ROAD
FORFAR DDS 1LG FORFAR DDS 1L.G
Return Contact No:
Tel No:
Mobile No:
Priority: Routine “Call Origin: Police
Received: 12-Jan-2026 19:06 Calltype: Advice
Advised: : Arrived PCC:
Final Cons start: 12-Jan-2026 19:12 Final Cons End:  12-Jan-2026 19:32
Consulting Doctor: Stephen Pegg Own doctor: Caroline Thomas
CHI Number: '
0408750014
Reported Condition:

Symptoms: patient telephone police reporting persons unknown in his house - on
arrival he is alone and advises he has not taken his insulin for 2 weeks - own gp
contacted and advised police to telephone for an ambulance - ambulance has since been
re-directed and eta 3hours - request speak to gp please

Finai Consultation details:
Consultation Start -12-Jan-2026 19:12
Consultation Finish

Consulting
Clinician -

History -

Examination -
Diagnosis -
Treatment -

Clinical Codes -

12-Jan-2026 19:32

Pegg, Stephen

Police officer seeks advise. She advises that patient has called the
Police earlier to report that there were intruders in his house. Police
have arrived and reports that there are no sign of any intruders.
Police officer reports that patient seems confused and states that he
has not taken his insulin for 2 weeks. Police officer called own GP
who advised that they had no capacity to see patient and advised
them to call an ambulance. Officer then called SAS who agreed to
respond but she has now been waiting for 2 hours and SAS have
advised that it will be at least another 3 hours before they have a
vehicle available. Officer asking if we can see patient - advised that
we are happy to do so but patient is refusing to attend. Police officer
does not think that patient seems unwell and is freely mobile about
the house.

Confusion

Discussed - probably little else to suggest other then waiting for SAS.
Advised that if patient seems well there may be little to be gained by
waiting for SAS to arrive, but it is up them if they choose to wait or
not.

R009. Confusion




Followups:
No Follow Up

Clinical Codes Summary (All Consultations):
R009. Confusion

Case Questions:
Chaperone Assisted ,
Chaperone Assisted No
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Hospital Clinic Day Time Hospital
use Date No.
only
Unique
Care
Transport required? ADVICE REQU EST Pathway
MEDICAL IN CONFIDENCE
| Number
1010395910881

IREQUESTED OF _ ‘ ]
DiabetesA82 — |{Consultant / receiving

Tay Advice Protocol v1.2

practitioner and/for
specialty clinic

Stracathro Hospital — ||Hospital and hospital
By Brechin address
DD9 7QA Hospital unit no.
T312H]
Email address
,l ]
Armed Forces Remote Consulting
D:;te of Request (set b“'08/{)4/2026 Personnel, Patient can manage:
referrer) Immediate Families &
Veterans
Date request was 08/04/2026 I"10n active service
submitted " Condition related to  Video consulfation: Not
Urgency of request - setvice Known
gency 4 Advice T Immediate family Telephone consultation:
member Yes
PATIENT DETAILS Patient's address
Surname SKRETKOWICZ 34 ST JAMES ROAD
Forename FORFAR
(s) GAVIN DD8 1LG
Title MR
Sex Male
Date of
. 04/08/1975
birth f08/13 Contact number(s)
CHI no. 0408750014 Voice! 07984 270423
E-mail: gavskretkowicz@goolemail.com

REGISTERED GP DETAILS

l

HPractice address

Mame

Dr James Denholm |

GMC code

4177501 GPcode |72681 |

Practice name

Academy Medical Centre

ACADEMY STREET
FORFAR
ANGUS

Practice code

13231

Contact number(s)




\oice; 01307462316

REFERRING PRACTITIONER DETAILS

Practice address

Name Dr. Caroline Thomas

GMC code  ||4047968 || GP code ||76155

Practice nameJAcademy Medical Centre (13231}

Academy Street
Forfar

Practice code l[13231

|

i

Contact number(s)|

\oice: 01307 462316

Periods of None provided.

Future

Unavailability

Additional No known ASN requirements.

Support Needs




CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Advice requested :

Description: ?stop insulin

Comment: I would be extremely grateful for your advice with regards to this 50 year old
gentleman who is diagnosed with type 2 diabetes in 2017. He remained a diet
controlled diabetic up until his admission in December last year with DKA where he
was treated following the DKA protocol. His admission HbAlc was 148 having been 53
when last checked in February 2025. He was discharged on long term insulin but '
unfortunately he became quite delusional and was admitted to Carseview and stayed

" there for several weeks from 13/01/26. He continued to received his insulin whilst he
was an inpatient.

Since his discharge from there, he has stopped all his insulin and I was in touch with
him last week advising that was feeling great, his diet was good and he wished for his
insulin to be discontinued on his repeats. Obviously I spoke to him on the phone as I
was concerned that he should continue with his insulin. He advised me he would
compromise with taking his fong lasting insulin. On asking him, he is still checking his
BMs regularly and tells me that they were between 7 and 8 which was why he wanted
to stop with his insulin. :

1 persuaded him to come in as he is still quite paranoid for up to date HbAlc which
having been 114 in January when was admitted, it is currently 45. T am therefore at a
joss as to how best to continue with this gentleman’s diabetic medication as his
diabetes is nhow back in remission and therefore he could indeed stop his insulin.

This is extremely unusual and therefore I would be extremely grateful for any of your
expert advice going forward. .

Kind regards.
Yours sincerely

Dr C Thomas
Examinations and Investigations
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per I/

day: 15.
Alcohol Drinking status on eventdate; Current drinker. NOTES: has 1 glass of cider if i
consumption: he goes out for a meal. :

Exercise grading:  paddle boarding walking. /Y

Most recent height, weight, BMI and Blood Pressure

Height: 1.858 m Recorded Date: None provided
Weight: 140.6 Kg Recorded Date: None provided
BMI: 40.7 Kg/m® Recorded Date: None provided
Blood , g

Pressure: 129/94 mmHg Recorded Date: None provided

Reason for referral
Care type reguested: Advice
Expected outcome: Advice

Past medical history




Pre-existing conditions

=1

Description Laterality Madifier Extension Date of onset
[X]Persistent delusional disorders - First ever - 02/02/2026
Diabetes mellitus with ketoacidosis - Firstever - 18/12/2025
Essential hypertension - First ever - 29/05/2019
Type 2 diabetes mellitus - Continuing - 24/04/2017
[X]JPost - traumatic stress disorder - Continuing - 02/06/2014
Fracture of ankle - Continuing left 30/07/2004
[X]Depressive episode - Continuing - 01/06/2000
Overdose of drug - Continuing - 08/02/1998
Fostered - Continuing - 01/01/1984
Fracture of humerus - Continuing  left 02/03/1982
Past procedures
Description Laterality Modifier _Dea_:?é med
Post hospital dischrge med reconciliation with medical } 04/02/2026
notes
Discharged from hospital o - Continuing  02/02/2026
Past hospital dischrge med reconciliation with medical _ 30/12/2025
_notes
Discharged from hospital - Continuing  19/12/2025
Discharged from hospital - Continuing  19/12/2025
Current and recent medication

Current repeat medication

Drug name BNF code Formulation [Dosage Freguency —";:;L;::?j Duratio

Folic acid Smg TAKE ONE

tablets 59305020 tablet TABLET ONCE 04/02/2026 -

A DAY T[more]

Trazodone TAKE ONE :

50mg capsules 67151020 capsule g?gal'i{LE AT 04/02/2026 -

Aripiprazole TAKE ONE '

15mg tablets 87946020 tablet "XAS;.ET ONCE 04/02/2026 -

NovoRapid

FlexPen

100u_nits/m[ pre-filled TO BE :

f{f}t‘g?;‘nfgh 79182020  disposable ﬁ?"gﬂﬂ{s{ERED 30/12/2025 -

pre-filled pens injection [more]

(Novo Nordisk

Ltd)

Toujeo

300u_nits/ml TO BE

lution for re-fi

isr(ljjection 1.5ml - 53110021 (F:I}ispolgzgie ﬁ.\? ﬁ;ﬁﬁgﬁED 30/12/2025 -

pre-filled injection [more]

SoloStar pens

(Sanofi) -

09168022 kit -

23/12/2025




FreeStyle Libre
2 Plus Sensor
(Abbott
Laboratories
Ltd)

Viva
hypodermic
insulin needles
for pre-filled /
reusable pen
injectors screw
on
4mm/32gauge
{(embecta UK
Ltd)

Microdot Plus

lancets

0.3mm/30gauge 77965021 lancet

(Cambridge

Sensors Ltd)

4SURE beta-

ketone testing

strips 45-810-

4183401-001 82090021 strip

{Nipro

Diagnostics

(UK} Ltd)

4SURE testing

strips (Nipro

Diagnostics

{UK) Ltd)

Lisinopril Smg

tablets

Recent acute
" medication

(last 30 days)

No recent acute

medications
recorded

65852021 needle

81930021 - strip

68571020 tablet

Clinical warnings

Additional relevant information
Administrative information

USE AS
DIRECTED.

CHANGE EVERY

[more]

USE WITH

INSULIN PENS.

SINGLEImore]

USE AS
DIRECTED TO
PRICK FING
imore]

TO BE USED
WITH 4SURE
SMART D
[more]

TO BE UUSED
WITH 45URE
SMART D
imore]

1 TABLET
ONCE A DAY

23/12/2025

23/12/2025

23/12/2025

23/12/2025

29/05/2019

Signature of referring doctor (or other professional) Date

Tayside Advice Protocol (Tayside, v1.2)/v5.4




CF Thomas

Academy Medical Centre
Academy Street

Forfar

DD8 2HA

10/04/2026

Dear Colleague

Please see the following outcome from the vetting process.

Patient Name: Gavin Charles Skretkowicz
CHI Number: 0408750014 )
Referral Date: 08/04/2026

Referral Source: General Practitioner

Referral Priority was: Advice
Vetted Priority is: Back {o Referrer

ADVICE TO REFERRER
Vetted By: Diabetes

Please note: If the vetting outcome is Redirecting Referral then the vetted by specialty
will show as the redirected to specialty and not the specialty originally referred to.

Comment (Please add comments below for the referrer as required)

Thanks. He had an appointment to see me last week but did not attend.

Tayside -

~ Given this HBA1c, and the fact that his prior decomperisationlDKA wés on the background of no

diabetes medication, then i'd suggest:
1) Stop the insulin

2) Start Metformin MR (ideally 1g bd) and Dapagliflozin.

3) Give sick day rule advice re both - esp Dapa

4) Ask him to monitor his CBG twice a week and seek input if CBG >10

Evarysns how the best con exgeriense poss/ie

disability CESN— it et
B confident ot

Ghah. Cneda Wihsan
SEADER st Eusagtoe, Hoby £



Tayside

Yours sincerely
Dr Ewan Pearson

Exreyome oes te best cint arpertancr passise
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NHS
hﬂ
Tayside

Endocrinology/Diabetelogy Department
Medicine Directorate

Acute Services Division

NHS Tayside

Whitehills Health & Community Care Centre
51 Station Road

Forfar

DDA 3DY

www.nhstayside.scof.nhs.uk

Private & Confidential

Gavin Skretkowicz ea‘e Rot 14/04/2026
our Re .
34 St James Road Our Ref EP/MC/ 0408750014
Forfar . Enquiries to Marianne Cowie
. Extensian 65038
Angus Direct Line 01356 665038
DD8 1LG . Email marianne.cowie@nhs.scot

Dear Gavin Skretkowicz

Gavin Skretkowicz, 34 St James Road, Forfar, Angus, DD8 1LG DOB: 04/08/1975

You had an appointment to see me in the Diabetes clinic today. This was to follow up from your
hospital stay a few months ago. At that time we started you on Insulin and | would be very keen to.
see you to revisit whether or not you still need insulin or whether or not we can be using some
different treatments to help you go on top of your diabetes. | will send through a further appointment
and | would encourage you to attend." If you do not want to come please let us know. If you would
like a discussion around coming off the Insulin and starting some alternative drugs between now and
your follow up appointment please do phone our diabetes nurses on 01382 632293.

} look forward to seeing you soon. Many thanks.

~ Yours sincerely

Authorised on 20/04/2026 13:18:17 by Ewan Pearson.
Ewan Pearson

Professor in Diabetes

(D) Dr JL Denholm, Academy Medical Centre, Academy Street, Forfar, DD8 2HA



Pafient name: GAVIN SKRETKOWICZ
"Hospital number; 0408750014

Tayside Diagnostic Services

Printed by amrabertson2 (Ann Robertson (nan-referren)) at 21 Jul 2026 10:15

Patient name: GAVIN SKRETKOWICZ . CHi Number: 0408750614 Sex: Mate
Date of birth: 04 Aug 1975 :

Address: 34 St James Road, Forfar DD8 1LG

Report 1/5

Reported Speclalty L.ocation Clinician

02 Apr 2026 15:16 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Dr Caroline THOMAS (GP) {General Praciice)

7 Filed by sunquest (Sunquest Administrator) at 01 Jun 2026 06:59

CLINICAL DETAILS : A
parancid, stopped taking insulin 5-6 weeks ago, advising BMs regularly between 7 and 8, previous DKA

Sample 26810085213 (Biood) Callected 02 Apr 2026 08:56 Received 02 Apr 2026 12:25
CREATININE AND ELECTROLYTES

Sodium 144 mmobd. 133 - 146
Potassium 4.8. mmol/l 3.5-53
SLIGHTLY HAEMOLYSED
Creatinine (Enzymatic) 79 umol/t. 62 - 106
eGFR resuit (EPH >90 mlL/min/1.73m*2
This eGFR is consistent with category Gl - Normal
eGFR
C-REACTIVE PROTEIN
C-reactive protein 7.0 mg/L. 0-10 -
HAEMOGLOBIN A1C
Haemoglobin Alc (IFCC)Y 45 mmol/mol <48
FULL BLOOD COUNT
Haemoglobin 179 g/t 130 - 180
White Cell Count ’ 106 10*8/L 4.0-11.0
Platelets 287 10*9/L 150 - 400
RBC ] 5.63 . 1012/t 45~-6.0
Haematocrit * 0.556 0.40-0.52
MCV 98.8 i 85- 105
MCH 31.8 pg 27-32
MCHC 322 gl 320 - 360
Neutrophils * 7.7 10*9/L 20-7.58
Lymphocytes 2.1 10*9/ 1.5-40
‘Monocytes 0.6 10%9/L 0.2-08
Eosinophils - 0.2 10*8/L 0.0-04
Basophils 0.1 19/l 0.0-0.1
Report 2/5
Reported Specialty l.ocation Clinician

10 Feb 2026 11:15 Blood Sciences NW WARD AMU Dr Helen ELDER (General Medicine} (General Medicine)

% Filed by helder (Helen Elder {medical)) at 16 Mar 2026 15:58

CLINICAL DETAILS : _

Patient on IVIG: No A

Presentation with DKA. Please complete zinc transporter and
IA2.

LAB COMMENTS

ANTi-GAD and anti-IA2 Abs requested for serological
investigation of diabetes are ?erformed at Tmmunology
royal Devon and Exeter Hospital,

Important - a hegative TTG result is only valid for
out ruling coeliac disease if this individual is eating
g?uEen containing foods twice a day, for the previous 6
weeks, :




Patient name: GAVIN SKRETKOWICZ
Hospital number: 0408750014

Sample 1253259930 (SERUM) Collected 18 Dec 2025 16:43 Received 18 Dec 2025 17:35
Anti-GAD Antibodies ‘
Anti-GAD Abs (DIABETES only) Negative
GAD positivity thresheld:1l U/mt or above. This is
based on 97.5 centile based on 500 non-diabetic

subjects.
igA Tissue Transglutaminase Ab

igA Tissue Transglutaminase 0.7 w/mit G-4
Anti-iA2 Antibodies

Anti-tA-2 Antibodies Negative

TA-2 positivity threshold: 7.5 U/mL or above. This
is based on 97.5 centile of 1000 non-diabetic
subjects.

Zin¢ Transporter 8 Ab

Zinc Transporter B Ab Negative
ZNT8 positivity threshold: 10 u/mL or above (Age
30 vears or above). This is based on 97.5 centile
of 1650 non-diabetic subjects.

Report 3/5

Reported Specialty Locat'ian Clinician
21 Jan 2026 16:06 Radiclogy CARSEVIEW MULBERRY UNIT Br Hant ZAKRI {GAP) (Mental Hiness)

Filed by sunguest (Sunquest Administrator) at 01 Jun 2026 05:13

Sample 10055177 (TYPE UNSPECIFIED) Collected 21 Jan 2026 14:00 Received 21 Jan 2026 14:00
CT Head

Clinical Ristory :
First presentaticn of grossly delusional psychosis at age 50; no prier relevant
presentations. Very poorly contrelled insulin-dependent T2DM. Requesting CT head to screen
for organic causes please —— ?evidence of past infarct / ?mass lesion
ENTERED BY: Alexander Palmer (medical)
BLEEP: (1382 660111
CT Head :
Ventricles, basal cisterns, cerebral sulci are normal and symmetrical. No expansile mass.
No area of significantly abnormal attenvation.
GPINION: CT brain within normal limits for age.
DR TOM W TAYLOR / GOWF

‘Report 4/5

Reported Specialty Location Clinician
18 Jan 2026 22:35 Blood Sciences CARSEVIEW MULBERRY UNIT Dr Hani ZAKRI (GAP) {Mental Hliness)

Filed by ailaing (Alexander Laing (medical)) at 16 Jan 2026 23:11

CLINICAL DETAILS : i
Admission bloods for a psych. admissien, poorly controlled
DML .

Sample ©263320380 {Blood) Coflected 16 Jan 2026 12:42 Received 16 Jan 2026 18:27
C-REACTIVE PROTEIN

C-REACTIVE PROTEIN 6.9
CHOLESTEROL

TOTAL CHOLESTEROL FREQUENCY OF TEST NOT JUSTIFIED.
PROLACTIN

PROLACTIN 37
Urea & Electrolytes

SODBIUM 142

POTASSIUM 4.8

UREA 7.6

CREATININE 72
AKI

AKI Not detected: May not exclude AKI in all cases

mg/t
mmol/iL
mU/L
mmaliL
mmolil.

memol/L
umol/L

0.0-10.0

(-350

133 - 146
35-53
25-78

62 - 106



Patient name: GAVIN SKRETKOWICZ
Hospital number: 0408750014

liver Function Tests {LFT) .
ALT 41 WL 5-55

BILIRUBINS 10 umobL  0-21

ALKALINE PHOSPHATASE 110 ’ un 30-130

ALBUMIN 49 : _ g/l 35-50
ESTIMATED GFR )

ESTIMATED GFR GT60 ‘mb/min

eGFR should not be used to assess renal functioh
for any drug dosing in over 755 or extremes of BMI
and for DoAC dosing in those with an eGFR less
than &0ml/min.

CKD Stage
CKD Stage IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA .
GLUCCSE
GLUCOSE (preserved tube) FLUORIDE OXALATE (GREY TOP) REQUIRED mmaol/L
HbA1c {IFCC) :
HbBA1c IFCC *114 mmobimal >Below 48
Report 5/5
Reported Specialty ‘ Location Clinician

16 Jan 2026 19:15 Blood Sciences CARSEVIEW MULBERRY UNIT Dr Hani ZAKRI (GAP} (Mental lliness)

= Filed by ailaing (Alexander l.aing (medical)) at 16 Jan 2026 19:49

CLINICAL DETAILS : L.
Admission bloeds for a psych. admission, poorly controlled
DM.

LAB COMMENTS

Borderline 812 7significance. May represent_true defic-
jency. suggest correlate with clinical and laboratory
featUres. {NB levels can be falsely low in Folate defi-
ciency, pregnancy and patients on oral contraceptives).

Sample H263320380 (EDTA)} Collected 16 Jan 2026 12:42 Received 16 Jan 2026 18:27

FBC
Hb 173 g/l 130 - 180
WBC 101 x10*9L  4.0-11.0
PLT 256 x10*9/L 150 - 400
RBC 512 x10*12/. 4.5-6.0
HCT * 0,521 0.40-0.52
MCV 101.8 fl 85 - 105
MCH * 339 pg 27-32
MCHC 333 g/l 320- 380
NE# * 7.8 xi0rell 2.0-7.5
LY# 1.7 X108/l 1.5-4.0
MO# 0.6 x10*9/L  0.2-0.8
EO# 0.04 x10*9/L 0.0-04
BAs# [1X1) x10*9/. 0.0-0.1

B12/FOLATE
Bi2 * 185 ng/t 200 - 940

results may be unreliable if sample older than 48h
Serum Folate 11.0 ugfl 31-175

End of reports



Patient name: GAVIN SKRETKOWICZ
Hospital number: 0408750014

Tayside Diagnostic Services

Printed by amrobertson2 (Ann Robertson (nan-referren)) at 21 Jul 2026 10:16

Patient name: GAVIN SKRETKOWICZ CHI Number: 0408750014 Sex: Male
Date of birth: 04 Aug 1975 :

Address: 34 St James Road, Forfar DD8 1LG

Report 1/21

Reported Specialty Location Clinician

29 Jul 2018 16:00 Microbiology NW OP EAST BLOCK David CONNELL (Respiratory) (General Medicine}

1 Filed by sunquest {Sunquest Administrator) at 29 May 2026 05:08

CLINICAL DETAILS @

HIV Risk Tevel: Average

HIV testing Reason: Nao symptoms
Latent T8 for treatment .

Sample 19V015501 {Venous bload) Collected 26 Jul 2018 15:51 Received 27 Jul 2018 0910

Hepatitis B (HBsAg) screen:

Hepatitis B {HBsAg) screen Negative
Hepatitis C IgG screen:

Hepafitis C IgG screen Negative
HIV1&2 Antigen/Antibody:

HiV142 Antigen/Antibody Negative
Hepatitis B core antibody:

Hepatitis B core antibody Negative
Hepatitis B surface anfibody:

Hepatitis B surface antibody 0 miLimi
Report 2/21 .
Reported Specialty Location Clinician -

26 Jul 2019 17:10 Biood Sciences NW OF EAST BLOCK David CONNELL (Respiratory) (General Medicine)

Filed by sunguest {Sunquest Administrator) at 28 May 2026 05:09

CLINICAL DETAILS
Latent TB for treatment

Sample H197243372 (EDTA) Collecled 26 Jul 2019 15:51 Received 26 Jul 2019 16:24

FBC
Hb . 155 alL
WBC 10.6 x1046/L
PLT 222 x1078/L
RBC + 418 10421
HCT 0.453
MCV « 1082 fi
MCH * 370 pg
MCHC 342 all
NE# 7.1 x10A0/L
LY# 2.8 x1049/L
MO# 0.6 %1049/
EC# 0.14 x10rON.
BA# 0.1 X10M9f

. 130 -180

4.0-11.0
150 - 400
45-86.0
0.40 - 0.52
85-105
27-32
320 - 360
20-756
1.5-40
0.2-0.8
0.0-0.4
0.0-041




Patient name: GAVIN SKRETKOWICZ
Haospital number: 0408750014

Report 3/21

Reported Specialty Location Clinician
26 Jul 2019 17:09 Blood Sciences NW OP EAST BLOCK David CONNELL (Respiratory) {General Medicine}

Filed by sunguest (Sunquest Administrator) at 29 May 2026 05:09

CLINICAL DETAILS :
Latent TB for treatment

Sample 197243372 (Blood) Collected 26 Jul 2019 15:51 Received 26 Jul 2019 16:24

Urea & Electrolytes *
SODIUM 140 mmol/k 133 - 146
POTASSIUM 4.3 ‘ mimol/L 35-53
UREA 7.4 mmaol/L 25-7.8
CREATININE 82 umal/L 682 - 106
AKl ‘ )
AKI Not detected: May not exclude AKi in all cases
Liver Function Tests (LFT)
ALT 52 ’ . Ui 5-55
BILIRUBINS 8 ‘ umol/i 0-21
ALKALINE PHOSPHATASE 83 UA 30-130
ALBUMIN 41 gl 35-50
ESTIMATED GFR
ESTIMATED GFR ‘GT60 mbL/min
CKD Stage
CKD Stage IF HIGH RISK, EXCILUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA .
Report 4/21
Reported Specialty Location Ciinician

08 Jun 2019 21:17 Radiclegy NW OP CHEST CLINIC David CONNELL (Respiratory) {General Madicine)

Filed by sunquest (Sunguest Administrator) at 30 May 2026 05:27

Sample 7213559 (TYPE UNSPECIFIED) Gollected 30 May 2019 10:52 Received 30 May 2019 10:52
¥R Chest

Clinical History :
TB contact, positive Mantoux
?evidence of TB
ENTERED BY: Gillian Hernandez [NMR198)}
BLEEP: 33141
Examination: X-ray chest
Findings: Normal cardiac and mediastinal contours. The lungs are clear. The bony thorax
is intact.
Repart Date: 8th June 2019
Dr Ishmael Chasi
Medica Reporting Ltad
GMC Ref: 5198376
DR ISHMBEL CHASI {MEDICA} / ICHASI

Report 5/21

Reported Specialty Location Clinician )
06 Jun 2019 42:57 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Patricia STEWART (Practice Nurse) {General Practice}

Filed by sunquest (Sunquest Administrator) at 3¢ May 2026 06:20

CLENICAL DETAIES.:
started on Lisinopril

Sample G197130298 (Blood) Collected 08 Jun 20149 08:12 Received 08 Jun 2019 12:16



Patient name: GAVIN SKRETKOWICZ

Hospital number: 0408750014

Creatinine and Electrolytes

SODIUM 137
POTASSIUM 4.7

CREATININE 80

AKI

AKI Not detected: May not excluda AK! in all cases

ESTIMATED GFR

ESTIMATED GFR GT60

CKD Stage

mmal/l.
mmol/L
umol/L

mb/min.

CKD Stage IF HIGH RISK, EXCLUDE CKD1/2, CHECK FOR HAEMATURIA AND PROTEINURIA .

133 - 146
3.5-53
62 - 106

Report 6/21

Reported ' Specialty

Location
16 May 2019 13:56 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Dr Caroline THOMAS {GP) {General Practice)

Filed by sunquest {Sunquest Administrator) at 30 May 2026 06:18

CLINICAL DETAILS :
hypertension workup

Sample C197084302 (Bicod) Collected 16 May 2019 09:26 Received 16 May 2018 13:01

CHOLESTEROL
TOTAL CHOLESTEROL

TOTAL CHOL/HDL.-CHOL
HDL-CHOLESTEROL
TOTAL CHOL/HDL-CHOL

Creatinine and Electrolytes
SODIuM
POTASSIUM
CREATININE

AKI
AKI

ESTIMATED GFR
ESTIMATED GFR

CKD Stage
CKD Stage

- GLUCOSE

*5.16

0.68
7.50

140
4.2
74

Not detected: May not exclude AKl in all cases

GTeo

mmod/l.

mmolit.

mmoi/l.
mmaol/l.
umallL

mb/min

iF HIGH RISK; EXCLUDE CKD1/2, CHECK FOR HAEMATURIA AND PROTEINURIA .

GLUCOSE (preserved fube) * 10.1

mmol/l

0.00 - 5.00

0.60-2.50

133 - 146
35-53
62 - 106

33-58

Report 7/21

Reported Specialty

Location
16 May 2019 13:23 Blood Sclences T13231-ACADEMY MEDICAL CENTRE Dr Caroline THOMAS (GP) (General Practice) -

iled by sunquest (Sunquest Administrator) at 30 May 2028 06:18

CLINICAL DETAILS :
hypertension workup

Sampie H197084302 {EDTA) Collected 16 May 2019 09:26 Received 16 May 2018 13:04

FBC
Hb
WBC
PLT
RBC *
HCT
MCV *
MCH *
MCHC
NE#

158
9.0
2398
4.47
0.479
107.2
353
329
6.3

g/l 130 - 180
x109/L  4.0-11.0
x10A8/L 150 - 400
x10M2/L 4.5-6.0

0.40 - 0.52
fl 85-105
pa 27-32
gt 320 - 360

xt0*aL  20-78



Patient name: GAVIN SKRETKOWICZ
Hospital number: 0408750014

LY# ) 2.1 x10%8/IL  1.5-4.0
MO# 0.4 X108/l 0.2-08
EQ# g.22 x10*9/L  0.0-0.4
BA# 0.1 x10*alt  0.0-04
Report 8/21
Reported Specialty Location Clinician

02 Apr 2019 12:07 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Nurse M MURRAY (General Practice}

Filed by sunguest {Sunguest Administrator) at 30 May 2026 06:16

CLINICAL DETAILS @
diabetic 6m review

Sample C196985231 (Blood) Collected 01 Apr 2019 11:30 Received 01 Apr 2019 17:38
Creatinine and Electrolytes

SODIM 141 mmolfL 133 - 148
POTASSIUM 45 ' mmel/L 35-53
CREATININE 70 umolfL 62 - 106
AKI . '
AKI Not detected: May not exchuide AK] in all cases
ESTIMATED GFR
ESTIMATED GFR GT80 mbL/min
CKD Stage
CKD Stage IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA |
HbA1c (IFCC) , ' ‘
HbAtlc IFCC 43 : -mmaolimel
Report 8/21
Reported Specialty Location Clinician

15 Aug 2018 14:44 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Patricia STEWART {Practice Nurse) (General Practice}

Filed by sunquest (Sunqguest Administrator) at 3¢ May 2026 06:03

CLINICAL DETAILS :
diabetic annual  also annual MentaiHealth

Sample C186483659 (Urine) Callected 14 Aug 2018 11:59 Received 14 Aug 2018 18:20
URINE ALEUMIN/CREATININE RATIO

URINARY MICRO ALBUMIN 3 mg/t 0-30
URINE ALBUMIN/CREATININE 0.2 ' mg/mmol Creat 0.6 - 2.5
Report 10/21
Reported Specialty Location . : Clinician

15 Aug 2018 12:22 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Patricia STEWART (Practice Nurse) (General Practice)

Fited by sunquest (Sunguest Adminisirator) at 3¢ May 2026 06:03

CLINICAL DETAILS :
on T47: No .
diabetic annual  also anhual MentalHealth

Sample G186483658 (Blood) Callected 14 Aug 2018 11:59 Received 14 Aug 2018 13:10

CHOLESTEROL
TOTAL CHOLESTEROL  4.67 mmolfL 0.00-5.00
Creatinine and Electrolyies ) )
SODHUM 140 memol/L 133- 148
POTASSIUM 4.1 mimolt 3.5-53

CREATININE 77 ] _ umoliL. 62 - 108



Patient name: GAVIN SKRETKOWICZ
Hospital nurmber: 0408750014

AKI
AKI Not detected: but may not exclude AKl in all cases
ESTIMATED GFR
ESTIMATED GFR ~ G760 ml/min
CKD Stage
CKD Siage IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA .
TOTAL CHOL/HDE-CHOL !
HBL-CHOLESTEROL 0.79 mmal/L 0.60-2.50
TOTAL CHOL/MHDL-CHOL  5.90
TSH
T8H 1.12 mU/t D.4-4.0
HbA1c (IFCC)
HbA1c IFCC 40 mmal/mot
Report 11/21
Reported Speclalty Location Clinician

23 Mar 2018 13:54 Biood Sciences T13231-ACADEMY MEDICAL CENTRE Patricia STEWART (Practice Nurse) (General Practice)

E= Filed by sunquest (Sunguest Administrator) at 28 May 2026 06:55

CLINTCAL DETAILS : .
diabetic 6m review haematuria

Sample C186164528 (Blood) Collected 22 Mar 2018 14:13 Received 22 Mar 2018 17:28
Creatinine and Electrolytes

SODIUM 142 mmaol/L 133 - 146
POTASSIUM 48 mmolfL 3.5-53
CREATININE 74 umol/L. 62 -106
AKXl
. AKE Not detected: but may not exclude AKI in all cases
ESTIMATED GFR
ESTIMATEE GFR GT60 mb/min
CKD Stage
CKD Stage IF HIGH RISK, EXCLUDE CKEM/2. CHECK FOR HAEMATURIA AND PROTEINURIA .
HbA1c (IFCC)
HbA1c IFCC 40 mmaol/mal
Report 12121
Reported Specialty Location Clinician

23 Mar 2018 13:28 Microbialogy T13231-ACADEMY MEDICAL CENTRE Patricia STEWART (Practice Nurse) (General Practice)

= Filed by sunquest (Sunquest Administrator) at 28 May 2026 06:55

CLINICAL DETAILS :

symptoms of UTI?: No

Test reasoh: OTHER REASON FOR TESTING
Test reason: haematuria

antibiotic Therapy: NK

Antibiotic allergies: NK

eGFR value (last 3 mths): 8K
diabetic 6m review haematuria

Sample 188215984 (Midstream Urine) Collected 22 Mar 2018 14:13 Received 22 Mar 2018 17:08
Urine Culture: -

o Significant Bacteriurxia

Report 1321

Reported Specialty Location Clinician
17 Jul 2017 18:05 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Dr Matthew ADAM (GP) (General Praclice)



Patient name: GAVIN SKRETKOWICZ
Hospital number: 0408750014

3 Filed by sunquest (Sunguest Administrator) at 29 May 2026 06:41

CLINICAL DETAILS @ .
Annhual Diabetic review also commenced Atorvastatin for
diabetes

Sample C175616481 (Urine) Collected 17 Jul 2017 13:56 Received 17 Jul 2017 16:50
URINE ALBUMIN/CREATININE RATIO

URINARY MICRO ALBUMIN 8 mg/L 0-30
URINE ALBUMIN/CREATININE 1.7 mg/mmol Creat 0.0 -2.5
Report 14/21
Reported Specialty Location _ Clinician

13 Jul 2017 09:24 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Dr Matthew ADAM (GP) (Generat Praclice}

= Filed by sunquest (Sunquest Administrator) at 29 May 2026 06:41

CLINICAL DETAILS :

on T47: Ko

ahnual Diabetic review also commenced Atorvastatin for
diabetes

Sample G175606436 (Bload) Collected 12 Juf 2017 10:56 Received 12 Jul 2017 18:38
CHOLESTEROL

menol/t.
mmol/L

mmaoliL
umaol/L

LHE,
umol/L
Ui
a/lL

mi/min

mmol/t

mU/L

TOTAL CHOLESTEROL * .36
Creatinine and Electrolytes

SODIUM 138

POTASSIUM 4.3

CREATININE 80
AKI ]

AKI Not detected: but may not exclude AKI in all cases
Liver Function Tests {LFT)

ALT 45

BILIRUBINS g

ALKALINE PHOSPHATASE 105

ALBUMIN - ' 40
ESTIMATED GFR

ESTIMATED GFR GT60
CKD Stage

CKD Stage IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA .
TOTAL CHOIL/HDL-CHOL

HDL-CHOLESTEROL 0.79

TOTAL CHOL/HDL-CHOL 6.70
TSH

TSH 1.42
HbA1c (IFCC)

HbhAtc IFCC 40

mmol/mol

0.00-5.00

133 - 146
35-53
62 - 106

5-55
g-21
30 - 130
35 - 50

0.60 - 2.50

0.4-40

Report 15/21

Reported Specialty Location Clinician
12 Jul 2017 18:55 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Dr Matthew ADAM (GP) (General Practice)

Filed by sunquest (Sunguest Administrator) at 28 May 2026 06:41

CLINTCAL DETAILS :

on T47: Nao

Annual Diabetic review also commenced Atorvastatin for
diabetes

Sample H175606434. (EDTA} Collected 12 Jut 2017 10:56 Received 12 Jul 2017 18:38



Patient name: GAVIN SKRETKOWICZ
Hospital number: 0408750014

FBC
Hb 170 gL 136 - 180
WBC 9.2 x10°G/L  4.0-11.0
PLT 236 x10*af. 150 - 400
RBC 4,83 x10*2/. 45-6.0
HCT 0.513 0.40 - 0.52
MCV * 1063 fl 85-105
MCH * 352 pg 27-32
MCHC 331 gil. 320 - 360
NE# 59 xi10°G/L 20-7.5
LY# . 2.5 x10%9/. 1.5-4.0
MO# 0.6 x10*9/L 0.2-0.8
EO# 0.18 x10*9/L 00-04
BA# 0.0 - X109/ 0.0-0.1

Report 16/21

Reported Specialty Location Clinician

25 Apr 2017 18:02 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Nurse M MURRAY {General Practice}

= Filed by sunquest (Sunquest Administrator) at 28 May 2026 08:37

CLINICAL DETAILS : .
© ACR Levels, new diabetic.

Sample C175429679 (Urine) Collected 25 Apr 2017 12:14 Received 25 Apr 2017 16:35
URINE ALBUMIN/CREATININE RATIO

URINARY MICRO ALBUMIN 4 mg/L 0-30
URINE ALBUMIN/ICREATININE 0.3 mg/mmol Creat 0.0- 2.5
Report'17/21
Reported Specialty Location Clinician

31 Mar 2017 18:18 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Eleanor McINTOSH (PN} (General Practice)

Filed by sunguest (Sunquest Administrator) al 28 May 2026 06:36

CiLINICAL DETATLS
previous raised fasting giucose 6.9

Sample C175377074 (Blood) Collected 31 Mar 2017 11:37 Received 31 Mar 2017 17:00
GLUCOSE TOLERANCE TEST

Dynamic Function Test
GLUCOSE TOLERANCE TEST
spm Nos.:Cl75377074 C1708103531
Times : 0' 120'
GLUCOSE. 7.2 6.5

Report 18/21

Reported Specialty Location Clinician
17 Mar 2017 16:33 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Dr Matthew ADAM (GP) (General Practice)

A Fiteo by sunquest (Sunguest Administrator) at 29 May 2026 06:35

CLINICAL DETAILS :
Random glucose 8.3, repeat fasted

Sample C175344126 (Blood) Collecied 17 Mar 2017 09:16 Received 17 Mar 2017 12:27
CHOLESTEROL :

TOTAL CHOLESTEROL * 5.06 mmolfL 0.00 - 5.00
SAMPLE IS



Patient name: GAVIN SKRETKOWICZ
Hospital number: 0408750014

SAMPLE IS {FASTING)
URATE
URATE * 486 umolf 200~ 430
TOTAL CHOL/HDL-CHOL
HDL-CHOLESTEROL 0.71 mmolL .60 -2.50
TOTAL CHOL/MDL-CHOL 7.10
LDL-CHOLESTEROL. (CALCULATED)
TRIGLYCERIDES * 2.53 mmaoal/L 0.00-2.30
LDL-CHOL. (CALCULATED) * I mmolL/L 0-2.60
GLUCQSE
GLUCOSE (preserved tube) * 6.9 mmol/L 3.3-58
HbA1c (IFCC) -
HbA1c IFCC . 44 mmaolimol
Report 19/21
Reported Specialty Location Clinician

15 Feb 2017 15:08 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Dr Matthew ADAM (GP) (General Practice}

Filed by sunquest (Sunquest Administrator) at 28 May 2026 06:33

CLINICAL DETAILS :

pv repeated: within 30 days

on T47: Yes

vague symptoms, eye shocks and headaches, patient thinmks
paroxetine related, ? psychosocial.

Sample H175271581 (EDTA) Coflecled 15 Feb 2017 09:08 Received 15 Feb 2017 12:50

FBC
Hb 173 g/t 130 - 180
WBC 11.0 x10%g/l. 4.0-11.0
PLT 275 x1048/L 150 ~ 400
RBC 4,73 x10%12/L 4.5-6.0
HCT L o507 0.40-0.52
MCV * 1074 fl 85-105
MCH * 36.5 pg 27-32
MCHC 41 g/b 320 - 360
NE# 7.0 xt0*L  2.0-7.5
Ly# 3.0 Cx10*al 1.5-4.0
MO# 0.6 x104g/. 0.2-0.8
EO# 0.29 x10*8/. 0.0-04
BA# 01 x10*a/L  0.0-0.1

Plasma Viscosity .
PV 1.68 mPa.s. 1.5-1.72

Report 20/21

Reported Specialty Location Clinician

15 Feb 2017 13:46 Blood Sciences T13231-ACADEMY MEDICAL CENTRE Dr Matthew ADAM (GP) (General Practice)

Filed by sunquest {Sunquest Administrator) at 28 May 2026 08:33

CLINICAL DETAILS :

PV repeated: within 30 days

On T47: Yes :
vague symptoms, eve shocks and headaches, patient thinks
Paroxetine related, 7 psychosocial.

Sample C175271591 (Fluoride Oxalate) Collected 15 Feb 2017 09:08 Received 15 Feb 2017 12:50
GLUCOSE

GLUCOSE (preserved tube) * 8.3 mmolt.  3.3-58
C-REACTIVE PROTEIN

C-REACTIVE PROTEIN 6 : ' mgiL 0-10



Patient name: GAVIN SKRETKOWICZ

Hospital number: 0408750014

Creatinine and Electrolytes

SODIUM 139 mmolll 133 - 146
POTASSIUM 47 mmoltk  3.5-53
CREATININE 80 umobL 62 - 106
AKI
AKi Not detected: bui may not exciude AKI in all cases
Liver Function Tests {LFT)
ALY 34 UL 5-55
BILIRUBINS 8 umollL  0-21
ALKALINE PHOSPHATASE 103 Ui 30-130
ALBUMIN 38 g/l 35 -50
Bone Group
CALCIUM 2.14 mmolll  2.10-2.55
CALCIUM {CORRECTED) 2.16 mmoli.  2.10-2.55
ESTIMATED GFR
ESTIMATED GFR GT80 ml /min
CKD Stage '
CKD Stage IF HIGH RISK, EXCLUDE CKD1/2. CHECK FOR HAEMATURIA AND PROTEINURIA .
TSH
TSH 2,70 mbiL .0.4 4.0
Report 21/21
Reported Specialty Location Clinician

26 Feb 2013 08:40 Microbiology T10638-CARNOUSTIE MEDICAL GROU - NOT GIVEN {Not Specified)

=} Filed by sunquest (Sunquest Administrator) at 28 May 2026 06:23

CLINICAL DETAILS :

?Urinary Tract Infection.

Sample 138262136 (Urine - Unspecified) Collecied 24 Feb 2013 12:00 Received 25 Feb 2013 12:42

Urine Culture:

Ho Growth

End of reporis
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Patient Name: SKRETKOWICZ, Gavin N H S
N

Admitted: 18 - Dec - 2025
DOB: 04 Aug 1975 (50y) Gender: Male : Tayside

bwe i tmew ey T b
Time 120514119 17:5300:09 0157 05:34 14084513 o o Time
NEWS L :

Respiratory

sorsels 4 i
028at . . 96 96 | 98 . of
O2Device | RA RA | RA R _ _ :
G2 (Lmin) 000 000 0.00 0.00 - 000 000 000 000 .
S L i S i R e e

 8p02 Scale
02 sat
oz Devsce?

Puise / Blood Pressure (Colour Banding for Pulse)

Temperature

$ SBP infarrns EWS x Value Contnbules ln EWS @ Irregular Heart Rate ,& Value ou{ or mnge Keys i Codes Overleaf
AMUE : o

Ward :
' Respi
$pO2Scale ! : _ _ , _ 8p02 Scale
B T IRt S o B T - - | e ! . o OZSatE
rdﬁvbéﬁc"e' BURE st B e BRI W B - U ENOR SR BT S .
?02 (Ln'mm '
FRIO2%
ELy;ng.SBP'

Lying SBP.
Lylng DBP:
MAP (E.ymg}‘,

;Standmg SBP
;S!andmg DBP

;Conscluusness : : :

;Temp

;Blcod Giucose & Blooci Glucose:

‘Pain Score ‘Pain Score

0 0 0 0 : : ._ o ) ' Nausea:
' i : ; : : : ! Sedatlon§

:Nausea o
Sedation

:User
fObs type
;Nutes
NEWS

User

s type

NEWS,

#' PATIENTRACK Page 10f3 Date Printed 21/07/2026 15:30



Tht u Tk I WMTOU T UL T INL VYV OL \UPU&. ol I)
Patient Name: SKRETKOWICZ, Gavin N H S
Admitted: 18 - Dec - 2025 S, ot
DOB: 04 Aug 1975 (50y) Gender: Male Tayside

Notes

NEWS Regime History
1 NEWS2 (Sp02 Scale 1)

Start Date: 18/12/2025 10:55  End Date:

‘Respiration <=8 (3) '9-11 (1) 1220 (0)  21-24(2) 25+ (3)
Rate : : :

T T
Saturations - ; ‘ |

‘Oxygen A {0) " Nasal Cannula Simple Mask (2) Venturi 24% (2) Venturi 28% (2) Venturi 31% (2) Venturi 35% (2)
‘Oxygen Venturi 40% (2) Venturi 80% (2) ‘Humidified 02  Humidified 02 Humidified O2

Deviee * L W@ 3%R@E)  M0%@

Lying Systolic  <=90 (3) -91-100 (2) 01110 (1) 111-219(0) 220+ (3)

Blood ‘ 5 :

HeartRate  .<=40 (3) '41-50 (1) 151-90 (0) 'g1-110 (1) 11130 (2) 1314 (3)

ACVPLJ Alert ({}) . NewConfusmn Vmcew) s Pam(S) Unres;:onswe e

Temperature <=3500(3)  35.10-36.00 (1) 36.10-38.00(0) 38.10-39.00 (1) 39.10+(2) '

PATIENTRACK Page 2of 3 Date Printed 21/07/2026 15:30
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Patient Name: SKRETKOWICZ, Gavin N H S

Admitted: 18 - Dec - 2025 ' A
DOB: 04 Aug 1975 (50y) Gender: Male Tayside

Key f{o Codes

;ACVPU NEWSZ
Aiert

Volce
VPam

'cj-u;<_c3;>'

_Cardlac Rhythm

SR Sinus Rhythm
SB Sinus Bradycardna

ST ShusTachycadia
SA__ SinusAmhythmia
AF __Atnat F|hr:lEatton -

0 No nausea and vom

NewConfusion

u nresponswe

AFLT  Arial Flutter

' SVT : Supraventncuiar Tachycardta

:Nausea

t..... . Neuseaonly

3 '-Vomitmg more than once

;02 Devnce List NEW82
;_RA . Air B
NC Nasal Cannula

Simple Mask
Venturl 24% 7
3 :Ventun 28%
* Venturi 31%'7 o _
.“:Venturl 35% R
?;Ventun 40% oo

 Vewigo%
T e
Humtdlﬁed o
‘Humidfied O240%
‘Humidfied 0260%

VT _Ventricular Tachycardla o
CHB  ~ CompleteHeartBlock
21HB 211 Heart Black
WENK fWenkebach

. _Atrial ectoptcs" )

Tracheostomy Mask .

' _ _Ventﬂcular ectop;cs ]
[CPAP

Paced Rhytm
iBtgemmy N

1 i Trigeminy o
;Generlc Reasons Measure Not Taken

ACC  Accessissve S
NAS Nursing Assessment o

PDEC - PatientDeclined
_PDIS - ';'Patsent Distressed - i PR
PROC  Procedurlproweoibased .. PO
Pain Score . PD_

o e No R ;Sedatlon Score
SR .1 -Mltd Pa:n' i

Moderate

3 Severe F’a:n e 5 et oty S Sioemie o
T : _rousable)

U Unrousable it e

arentharer refused
atient Dsstfessed

;‘{) S None (panem b g

1 B EMIId (occasmnaily drawsy, easy to rouse)

Page 3 of 3 Date Printed 21/07/2026 15.30

PATIENTRACK



ID: CHI:; 0408750014
Patient Name:  Skretkowicz, Gavin Charles

Admitted: 18 Det_:ember 2025
DOB: 04 August 1975 50y
Gender: Male

SKIN intact and no evidence of redness and/or existing pressure damage : Yes
Can the person mobilise independently Yes
Is the person continent? (Incontinence can impair skin integrity) Yes
Appears well ﬁourished, able to eat and drink? Yes
is the skin free from purple discolouration/deep tissue damage? (Dry skin Yes
impairs skin integrity)

Is the person free from special risks or additional factors that would affect the Yes

persons risk of pressure damage e.g. diabetes, major surgery, neurological or
cognitive impairment, PVD?

Has the patient or family member received a copy of the pressure ulcer ' No
prevention leafiet

If answer to at least one statement is NO, but you feel within your clinical ' False
iudgement, that the patient is NOT at risk record the reasons for not
commencing SSKIN bundle?

Report created 21/07/2026 15:32:12 ) 10of2 ‘ ‘Version: 1.1



1D: CHI: 0408750014 .
Patient Name:  Skretkowicz, Gavin Charles

Admitted: 18 December 2025
DOB: 04 August 1975 50y
Gender: Male

.

e

Report created 21/07/2026 15:32:12 2of2 Version: 1.1



Hospital Number: CHI: 06408750014

Patient Name: - Skretkowicz, Gavin Charles

Admitted: 18 December 2025
DOB: 04 August 1975 - 50y

Tayide

Gender: Male

Falls Assessment

;Recorded Daternme . : R e . . 18[12]20251206
?Recorded By aburkas I ——

Panentage e S Under65 i

éDoes the patlent have any of the foliowmg nsks’?
?Faﬂs Rlsks sub ‘None of the above '

fOtherfails rlsk mformatlon S '

How many falls in the last year'7

‘Was fall associated with symptoms, such as slight
‘headedness, dizziness, Loss of consciousness?

?panenu car&r ;dentify any fears abOUt faHS‘? SR

QConcerns

|s the patient prescribed anti- coagulant or blood thinning
‘medication (warfarin, clopidogrel, Direct Oral
E_Anttcoagulant(DOAC))’?

§Addmonal information

;DOGS the patlent haVe a h:story Of fracture aged 50+ or B
known osteoporosis?

,Is the paiient prescnbed 4 or more medications‘?
%Addmonal mformatlon on prescrlbed medlcatlon ' o a

éHas pharmacy falts nsk medlcatzon been re\neWed and B
idocumented’?

;Why not”
;is the patlent prescrabed new mght Sedat:on’?
;Lymg and standing BP and manual pulse checked’? : S

fReason BP and manuai pulse not tak ?

Run: 21/07/2026 15:32:44 Page 10of3

1.0



Hospital Number: CHI: 0408750014
Patient Name: Skretkowicz, Gavin Charles : NH s _

Admitted: 18 December 2025

Tayide

boB: . 04 August 1975 50y

Gender: Male _
Falls Assessment

Patient orientated to bed area Toiletandward
-environment?

:Reason why not‘? . o

éls the patient able to mobilise tndependently‘?

%.Add:tionai information regardmg moballty
Patient moblllty status

'informatlon on number of staff requsred to moblllse aids
used, equipment required,etc G

Has the patlent any sensory rask’?

;Details

‘Has the patsent evidence of any of the fotiowmg

:.Addstsonal mformatlon fev:dence
Has the 4AT been performed’?

4AT score
;Please gtve reason for not enterlng 4AT score : o ;

Is the patient's footwear well-fitting and does it have a
:good gnp on the sole'?

§Are there any concemns ‘with the patlent's feet and/of lower
limbs that may affect mobility? e.g. peripheral neuropathy
to the feet

‘Addmona' mformat,on for fomwear and fOOt core. e s

nvironment checked fo mamtam patnent safety.

élnpatient Faﬂs ;nformatgon |eaﬂet gwen to e

§Falls IeafEet sub

;Reason Why nOt gwen o e s

‘Strategies in use:

Anyaddit[onai Ehformetion? R - o S i

Run: 21/07/2026 15:32:44 - - ' Page2of3

1.0



Hospital Number: CHEF: 0408750014

Patient Name: Skretkowicz, Gavin Charles
Admitted: 18 December 2025

DOB: 04 August 1975 50y
Gender: Male

Falls Assessment

i acknowiedge that | will implement all identified strategies True
Including bed safety rail safe decision

~ Run: 21/07/2026 15:32:44 _ Page 3 of 3

Tayside

1.0



Hospital Number: CHI: 0408750014

Patient Name: Skretkowicz, Gavin Charles
Admitted: 18 December 2025

DOE: 04 August 1975 50y
Gender: Male

Nutrition Profile

‘Dietary requirements - notes and
comments

" Physical _ |
‘e.g Swallowing/oral problems/sore : No
‘mouth/dementia :

-Physiological
‘e.g. Nausea/constipation problems/pain No

e i -
. e.g. low mood No

‘Saocial

‘carer support/input No

.. prepare food/personal preferences: =~
IsthePatlent taking Oral Nutritional
supplements?
Current Oral Nutritional Supplement .

Run: 21/07/2026 15:33:13 Tayside Nutriton Profile Chart ver 1.1

Page 1 0of 2

Tayside



Hospital Number: CHI: 06408750014
Patient Name: Skretkowicz, Gavin Charles N H S

Admitted: 18 December 2025
poB: 04 August 1975 50y

Gender: ‘ Male

Taide

Nutrition Profile
Route of Nutritional Intake ~~ Oral-Eatingand .
: D[inking__

‘Was swallow Screening Test

;;Ybur fﬁod and drink in Hospital’ given on :
BAMISSIONT s |

Abuté'.Medlcai Unit-

NW

Run: 21/07/2026 15:33:13 Tayside Nutriton Profile Chart ver 1.1 Page 2 of 2



0: . CHI: 0408750014 . .
NHS

Patient Name: Skretkowicz, Gavin Charles

Admitted: 18 December 2025 Taysi de

. 04 Al {1875 '
DOB: ugus S0y MUST Assessment
Gender: Male

No nutritional |

18712725 12:07 by aburke3 - -

‘Overweight / acceptable weight, No recent weight loss reported. Clothes / jewellery fitwell - -

“Run: 21/07/2026 15:33:37 Tayside Nutrition Chart Ver 1.1 Page 10f2 .



1D:

Patient Name:

Admitted:
DOB:

Gender:

_CHI: 0408750014

Skretkowicz, Gavin Charles
18 December 2025
04 August 1975 50y

Male

Run: 21/07/2026 15:33:37

Tayside Nutrition Chart Ver 1.1

Tayside
MUST Assessment

Page 2 of 2
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