Subject Access Request Team | , N H S
Health Records Department

Gartnavel General Hospital

:3(1}53 Great Western Road ' , Greater G]asgow
G1azsg$;lv : | and Clyde
MMA Legal, Date: 22nd M ‘2026
Stok, ' Your Ref: 100100
43-59 Princes Street, Our Ref:  SAR/ACCESS/ ZK
) : Enquiries to: Zaneta

StOCprl't, . DirecitrLine: 0141 211 1644
SK1 1RY Email: zanetakolodiejczyk@nhs.scot
Dear SrrIMadam )

Re: Subject Access Request under the General Data Protection

Regulation

Patient: SCOTT HUGHES ~ D.0.B:20/12/1974

Thank you for your request recelved 5t May 2026 in which you seek a copy of your client’s
personal mformatlon

Your request has been dealt with in line with our requirements under Article 15 of the
General Data Protection Regulation and | now attach the following:

Queen Elizabeth Unzversny Hospttai Gartnavel General Hospital,
West Ambulatory Care Hospital, Western Infirmary Hospltal

Please be aware that these health records have been reviewed by a clinician and any
information identifying or provuded by a third party has been removed.

We process personal mformat:on to enable us to provide healthcare services for patients;
support and manage our employees to carry out research and clinical trials: maintain our
accounts and records and to carry out data matching under the national fraud initiative. We
also use CCTV systems for crime prevention.

This personal information can be both clinical and non-clinical in nature and can include

Patient health records, photographs or radiology images
Video/telephone recordings, including CCTV images
Witness statements .

Incident reports

Complaints flles

Emails

e & & & o 0



The source of our data includes Patients, General Practitioners, Healthcare, Social and |
Welfare organisations, Legal representatives and Police forces.

We sometimes need to shé're the personal information we process with the individual
themselves and also with other organisations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protection Regulation

Where these organisations are based outside Europe we take all appropriate 'safeguards
to protect your information.”’

Health records are kept for a limited time and this is noted below for your information

*» - Adult general hospital records — six years after the date of last entry

* Maternity records — 25 years after the birth of the last child

+ Children’s and young people’s records — until the child or young person’s 25t
‘birthday. ‘ | -

¢ Mental health records — 20 years after the date of the last contact

If you have any queries, please do not hesitate to contact us.

If you are unhappy with how your request has been dealt with p[ease contact the
NHSGGC Data Protection Officer. Their contact details are noted below:

Data Protection Officer
Information Governance Department
- NHS GG&C - 2" Fioor
1 Smithhills Street
Paisley
PA1 1EB
Email: data.protection@ggc.scot.nhs.uk

Yours sincerely

- Subject Access Request Team



ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS -

BEATSON HOSPITAL
CANNIESBURN HOSPITAL
DENTAL HOSPITAL
GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

 QUEEN ELTZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN
STOBHILL -HOSPITAL

VALE OF LEVEN

WEST AMBULATORY CARE HOSPITAL
WESTERN INFIRMARY RECORDS,

Including:

BADGERNET
 CAREVUE

. MEDICAL ILLUSTRATION
METAVISION
PHYSIOTHERAPY
RADIOLOGY
WEST MARC

LABS

[@&GDUDQ.BQGDQDDDDD

DE]i_DDD[:IE]

MATERNITY

MATERNITY
MATERNITY

MATERNITY

mEm



sjeu] asiny

YIN /A asINN pasisibay dy3 01 53Nss| Aue 21ejeds] INOILVIVISE | 8

. $/O/N/A Winial Jo awy ayy Jo Juaned
wnojur (yiim nok diay ued | asjs BupyiAue 21813 s| sy INOILYWHOINI | £

1A

§/0/N/ & suonisad 1samo| uj pag syl 8| Jydeal ajes Ut
aanbas Ay Buprjfiana aney uaned a3 $,20(] (B4LS PUR UBID ‘2§ 1A

ea.e L) S| {puey 01 Jazzng |jed suaned ayd sj AAYD IINIWNOYIANG | 9
VIN/N/A uay ey juawajddns Jo yarus ‘pooy
V/IN/N/A uup o3 Juaned ayy abeinoiu]

2y > & éﬁ—

nﬁmu YINOUJ JAPISUOI) N / A fynow Aq iu jusned sy 5|

’——2 [rj's"—’} } L’)<§3

) INOILIYANN ONY SAINT ‘0004 | § N
PYi 893k} 10 JULN JO Juaunuodul Juaned = 31 uamb durlsISSY = v
juapuadapu) = | (33)103 By Pasu nok oQ NOLUVYNIWIT | ¢ |
M 1 (1 /LS/ ) 1IN 10 puEls “y[em 01 1sissy  Jeiyd
J g - %229 1- (I3 ,08) 9pIs Y ¥ - (N L0E) pIs by pag.
\9\‘ F : w (uapuadapu)} 1JO N / A PaY|em 10 PIACLL NOA BARH
. ‘ ONIAOW d3N | £ | X
Y, 7£ ?é (LNEY €U / (Nd) 492N sunssard / (@) uonenojolsia / (Y) ssaupay
Pyl w  (uapuadapu)) j O N/ A IpaNIAYD SBAIR DINSSAIY
_ _ NOILDIASNINDIS | Z | S
Y _A.Z S V/NJION/ A 3sinU pasaysiBas waosur ued vl |
ssaJppe pue ssasse ujed | |
egnieyy,
RN
...... SHUCYL ON = IN Juspusdapuj = Buidaajs =§ JuBLEA=A  plemayl 4O = O
1200 HNIMOTIOL 35N
:Aepoy auop Afjeayrads . .
uem Aay) Bunp §1 alay) J) judaned ayy xSy taw oy Sop sy, | T Trorruoneubisag et aweN e paulig g
L/ 4 ssweypag \ i) A spamnbaijews pay  :spaau juaned (enpipu e GORRUBISAE e e e RN e e e naUBs g
. S \/\rb *ruojjeubisaq . WN\ aweN paubis |
MoBse ‘P1eM (uo) aup e ayz L Aw_uh 5> %sea|d) L1ana aq pinoys paswfeontd ysow $jusped gt
3pAl> pue MBIz Eoz voyeys % UOTPasEG ‘YIS HOM IXBU L) 1900 AIRAKEP 2183 40 Aduanbalg sy ey PaLsap pue Paje|nesd aAey |
mobBses Isjesln , W S %IMcuw
! 6609012100 ~L(GLT =ea ISIPPRYD dde) dMPY

SHN

Y

\\\S\\\\\%\Qﬁw

apA|D pue mobse|n 131ea49 SHN

g



Attach Addressograph Label N H s

Greater Glasgow

and Clyde
Ward:

Specialist Pressure Redistributing equipment ordered and in place:

Dynamic Mattress:

Cushion:

Orthotic foatwear:

Moving & Handling aids: |

Other:
Active Care variant sheet - Care Number
1. Pain | 5. Food, Fluid, Nutrition
2. A/B Skin Inspection . 6. Environment
3. A/B/C Keep Moving 7. Information '
4, Elimination « 8. Escalation

Date Time Number | Variation Signed

mi + 278936 Version 1.0 » GGCO098
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Attach Addressograph Label N H S

Greater Glasgow

and Clyde
Ward: '
Specialist Pressure Redistributing equipment ordered and in place:
Dynamic Mattress:
Cushion:
Orthotic footwear:
Moving & Handling aids:
Other:
Active Care variant sheet — Care Number
1. Pain - 5. Food, Fluid, Nutrition
2. A/B Skin Inspection 6. Environment
3. A/B/C Keep Moving 7. Information
4. Elimination 8. Escalation
Date | Time Number | Variation Signed

mi = 2738936 Version 1_0 « GGC0098
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Attach Addressograph Label

Nus

Greater Glasgow

and Clyde
Ward:

Specialist Pressure Redistributing equipment ordered.and in place:

Dynamic Mattress: '

Cushion:

Orthaotic footwear:

Moving & Handling aids:

Other:
Active Care variant sheet - Care Number .
1. Pain 5. Food, Fluid, Nutrition
2. A/B Skin Inspection 6. Environment
3. A/B/C Keep Moving 7. Information
4. Elimination _ 8. Escalation

Date Time -Number | Variation Signed

Mt « 278936 Version1_0 « GGCO098
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N o’

Greater Glasgow:

Attach Addressograph Label N H s :

and Clyde
Ward:
Specialist Pressure Redistributing equipment ordered and in place:

Dynamic Mattress: |
Cushion:
Orthotic footwear:
Moving & Handling aids:

| Other: ‘

Active Care variant sheet -~ Care Number

1. Pain 5. Food, Fluid, Nutrition

2. A/B Skin Inspection 6-. Environment | .

3. A/B/C Keep Moving - 7. Information

4. Elimination 8. Escalation
Date | Time Number | Variation : Signed

mi = 278936 Version 1_0 « GGCO098



Acute Services Division N H S
Hospital / Department W - / ﬂ’{/\ Greater Glasgow
and Clyde

Cannard Falls Risk Assessment Pack

NIRRT ' |

‘!")

UGHES 0 B e 111 288 b
Scott, S 2011211874
12 Shafton Road -.. ettt e s ave FreaSa bR RSO RS 4 eee e AR AR b S RS
Glasgow - ,

s(g G13 2NE . . : .

LT T D s e WL /HOSpital number ereter e araras snsnadmteee ettt ertiaanans

. o\

ricrns
1. Cannard Falls Risk Assessment Scoring Form
2. Falls Assessment Care Plan

3. Glossary of terms used in risk assessment

Notes: Risk assessment should be completed within 24 hours of admission to each ward.
Acute Wards: Risk assessment and care plan should be reviewed weekly.

Continuing Care Wards: Risk assessment and care plan reviewed monthly.

Referral Criteria for Hospital Falls Prevention Co-ordinator

1. Cannard score of 18+.
2. Second or subsequent fail.
" 3. Significant Injury caused by a fall. (Significant In]ury defined as any fracture, significant bruising or laceration to

: ',head or body.)
s <
he patient should be referred with any of the above criteria.

General Safety Precautions

* Ensure patient has buzzer to hand

* Check patient has the manual dexterity and cognitive ability to operate buzzer

* Place personal itemns within easy reach

+ Keep the bed in lowest position possible (use low bed if available) ,

s DO NOT leave patients with cognitive impairment unattended on commodes, in toilets, baths and showers.

* Patients with poor mobility, who are known not to ask for asssstance should not be left unattended on commodes
toilets, baths and showers.

* If noted that mobility / transfers are unsafe refer to physio / OT for assessment
= [If patient wears glasses, ensure they are clean

* Ensure patient’s footwear is adequate

* Lock wheels on all wheelchairs, beds, commodes and trolleys when in use

+ Provide adequate lighting at night

* Request medication review if appropriate

»  Clean up spills immediately

= Orientate patient to the ward environment
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Cannard Falls Risk Assessment

Glossary of terms used in risk assessment

SIGHT DEFICIT means patient cannot see well even when wearing glasses or is registered blind.

HEARING DEFICIT means person has hearing problems even with a hearing aid or has hearmg problems and does not wear 2 hearing
aid,

BALANCE DEFICIT means person is unable to stand without the support of another person or a walking frame.

MEDICINES FOR SOME MENTAL ILLNESSES include Chlorpromazine (I.argacnl) Risperidone {Risperdal}, Lithium (Camcolit or Priadel),
Haloperidol, Chloral hydrate (Welldorm), Clomethiazole (Heminevrin), antidepressants, Diazepam, Lorazepam and Amitriptyfine.

CARDIOVASCULAR SYSTEM MEDICATION all antihypertensive medication and inotropes including Captopril, atenolel and many
others.

WATER TABLETS (DIURETICS) are such as Bendroflumethiazide, Furosemide and Ce-amilofruse.

SEDATIVES / ANALGESIA AT MIGHT include medicines such as Diazepam, Temazepam Nitrazepam, Chiordzazepcxlde and Zopiclone
{Zimovane) Morphine PCA, Fentanyl, Tramadol and Oxcycontin.

INABILITY TO CO-OPERATE includes failure to use walking aids or putting themselves in situations with a hagh risk of falling {usually

due to mental impairment). . : : -’
en

RESTRICTED MOBILITY means the person requires supervision and/or help to walk (i.e. is not safe to walk alone ew
with an aid).

HESITANT IN INITIATING MOVEMENT means difficulty in starting to walk.

POOR TRANSFER means the person requires help and is not safe to do the following alone - get in or out of bed, on
or off a chair, move from chair to standing.

: Ml » 213665 Version 1_0 » GGCOO31
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Acute Services Division

NHS

Greater G!aﬁgow
and Clyde

Discharﬂ,e Checklist

v NN

Unit number: JUGHES
Scolt, § M

Ward:

({0

Discharge destination: _ mm

CHI number; gaz‘::f’on Road “nansra Estimated Discharge Date {1) 0?_,7/ £33 [7 :
G13 2N Estimated Discharge Date (2) ! /
_ Final date of discharge : / I3
Checklist Yes | N/A | Initials Comments
Patient informed o 1 |t _
Relative/carer informed et Lt 13,_1 : W«F—
Others informed: Care Home ' | ~
Transport arranged n T - __ ) A __ __" _ :
Own transport (preferred option) T ‘;4,_._ A,,_é/@{ fo maﬂ
Ambulance-1 man/ 2 man am/pm ;_/JM/“A T .
Other: Hight, Air ambulance etc. i AT
Discharge medication - _ ____
Discharge prescription completed T St A B
Compliance aids .g. Dossette Box (involve pharmacist) | LAt
Medication received " P
Medication explained to patient and/or relative/carer / o
Own medication returned to patient o 11T
Brzs;;ngjég?;tg:\esz: gg:ﬁct Nurse referral completed) T A/ [
tnformed of discharge ' o o
Social work/ Other agencies/Home help T A
Physiotherapist " L
Occupational Therapist i) 0 PP
Dietician v ﬁm»—
Speech and Language Therapist N\ oo
Clinical Nurse specialist 2.g. Care Home Liaison P %V —"
Liaison/ District Nurse/Practice Nurse 4 /l/{/,
Other discharge items : S 3}
Access arrangements {e.g. keys, door entry) w1 oo
Patients clothing available for day of discharge "1 B ://; S
Valuables e.g. cashier l / ; )
Intravenous cannula removed " e
Equipment ordered (inc. walking aids) in place for discharge ' / W’
Part 2 Discharge letter - Required ‘//7 T
- Completed v LA
Out patient dlinic appointment e.g. Anticoagulation clinic - _ “_H
Arranged / To follow e o n
If unknown at time of discharge state reason e At
Additional information / leaflets / facisheets

Time of Discharge: {7 @2

ol

Nurse’s signature:

Date:27 27 /7

FORM NUMBER 0005752

Designation: < / /\J
&

VI MEDICAL LUISTRATION = DISCHARGE o 12410/14.01.08



NHS -
=~ Glasgow Assessment and Management of Alcohol NHS
and Clyds e Gimam
Please Aftach Patient Label Alcohol By Volume (ABV9%) Average Units
{ABV% x Val}
AT
2012746039 | Beer/ Lager 4.5% (Pint/500mis Can/Bottle) 2.2 Units
HUGHES M Wine (e.g.Buckfast) 15% (750mis) 11.0 Units
. Scott. S 20/12A197¢ Wine (Table} 12% (750mis) 8.0 Units
12 Shafton Road iob: Wine (Table) 12% (175mi glass) 2.1 Units
Glasgow - Alcopops 5% (330mis) 1.5 Units
. G13 2NE Spirits 40% (25ml measure) 1.0 Unit
Spirits 40% (% bottle 175mis) 7.0 Units
Spirits 40% (Litre) 40.0 Units
T e m e T Spirits 40% (700mis) 30.0 Units
Cider 4% (Litre) 4.0 Units
Postcode: Cider 4% (440mis) 1.8 Unitss_
Strong White Cider 8% (Litre) 8.0 Units
Strong White Cider 8% (300ml glass) 2.4 Units

Number of Units = ABV (%) x Volume (litres)

eg A bottle of wine (750mis} which is 12% ABV = 12 x 0.75 = 9'Units
A glass of wine (200mis) which is 12% ABV = 12 x 0.2 = 2.4 Units

Estimated Weekly Alcohol Units -
{Dally Unils x Number of Days per Week)

Excessive Weekly Consumption
(8:>21 units/week: ¢ >14 vnits/week)

—

C et 29 /3N T
Estimated Date f Time Of Last Drink 2 L\.@U-/S - {If2 5 Days, Re-consider Alcohol Withdrawal Status )

Presents With (or has Previous History of) Alcohol Retated Seizures

Presents With (or has Previous History of} Severe Alcohol Withdrawal

Jio[Z]’
No@’

Yes [ |
Yes [_|

Fast Alcohol Screening Tool - FAST:

Note ; 1 drink = 1 unit of alcohol {refer to table above) Scoreof 3
1. MEN: How offen do you have EIGHT or more drinks on one occasion? or more:
WOMEN: How offen do you have SIX or more drinks on one occasion? FAST
Never[Jo Lessthanmonthly [y Monthly[J:  wWeekly (Js Daily or almost dally M : Positive

2, How often during the last year have you been unable to remember what happened the night
before becguse you had been drinking? )

Never [Jo  Less than monthly [, | C)
3. How often during the last year have you failed to de what was normally expected of you Total
because of drinking? ,
Never |Zn/ Lessthan monthly [1:  Monthly Tl Weekly [Js  Dally or aimost daily [ FAST Positive?
4. 1n the last year has a relative or friend, or a doctor or other health worker been concerned Yes No
about your drinking or suggested you cut down? ' 0

Monthiy IJ Weekly [Js  Daily or almost daily s

|

Yes, on more than ane occasion Ga/

Ne [Jo Yes, on one occasion [z
FAST 0-2: Negative: No action required. _ .
FAST 3-8: Hazardous Drinking: Advise regarding safe drinking levels and offer information leaflet / advice.
AST 9167 Prebable Dependent Drinkin{;: Advice as above and consider referral to Addiction Liaison Service.
PLEASE INSERT IN PATIENT'S CASE RECORD ON COMPLETION OF TREATMENT
Capyright © : This Is the property of NHS Greater Glasgow and Ciyde. Free to be used across NHS UK. Do not remove logos.

Content cannot be amanded without permission
. STY5332N



Vitamin Prophylaxis and Treatment of Werhicke-Korsakoff Encephalopathy

The guidance applies to patients who are chronic alcohol abusers. This includes those who are
dependent on alcohol but also those wha have a hazardous/ harmful alcohol intake.

Assess the risk of Wernicke's encephalopathy

Does the patient have any of the following signs/ symptoms?

& Confusion/ agitation - o Nystagmus
» Ataxia ¢ Decreased conscicusness
s Ophthalmoplegia " & Hypothermia/ hypotension
YES | NO
v ] I
Overt/ incipient Wernicke's Does the patient have 2 or
encephalopathy more of the following signs/
' ,L : symptoms?
YES o MUST Score » 2
¥ *  Malnourished
v *»  Weight loss/ / poor diet
Pabrinex IV . N + Diarrhoea
’ t risk of ki "
2 pairs of vials three times A ::ce?nhgggti: s = Vomiting
daily for three days. :
N.B. Check for and correct
hypomagnesaemia W el h 4
brinex IVAM, NO
“pair of vials once
daily for three days. _
! - r
¥ (Or until confusion Low risk of Wemicke's
Then step down to ... P! resoives - whichever " encephalopathy

+

-~ A 4
Then step down to ...

Thiamine, cral 100mg
three times daily .

h 4

Important notes

Patients with overt/ incipient Wernicke’s encephalopathy or ‘at risk’ of Wermnicke's encephalopathy must
be given Pabrinex® before the administration of glucose or nutritional support.

Intravenous Parbinex® should be administered over 30 minutes -

Anaphylaxis is a rare complication of IV Pabrinex@ladministra'tion and even more uncommon \.\{Eﬂ! '

IM administration. Monitor patient for wheeze, tachycardia, breathlessness and skin rash. Facilities for
the administration of adrenaline and other resuscitation should be available

Further vitamin supplementation as clihically indicated by responsible medical team in the context of -
a general nuiritional assessment



Management of Alcohol Withdrawél Syndrome

DEPENDENT DRINKING ON SCREENING - HIGH RISK
Any 2 of the following: '
Presents with or has had previous withdrawal seizures
Previous severely agitated withdrawal (D.T.'s)
High screening score (FAST >12)
High initial symptom scare (GMAWS >8) :
. T —

YE.S./ . ) —\

FIXED DOSE DIAZEPAM
PLUS ) _ o
SYMPTOM TRIGGERED TREATMENT SYMPTOM TRIGGERED TR ENT
Have you considered exceplional patient groups \@re ybu conside%ed ex onal patient groups

BASELINE TREATMENT REGIME -
Fixed Dose cral Diazepam: (for patients unable to tolerate 'diazepam via the oral route, see below).
Initial 24 hours: 20mg Diazepam 6 hourly

If no additional symptom triqgered treatment, then REDUCE as follows:
‘ . 15mg Diazepam 6 hourly for 24 hours
[ . 10mg Diazepam 6 hourly for 24 hours

5mg Diazepam 6 hourly for 24 hours

Smg Diazepam 12 hourly for 24 hours
Diazepam prescription to be reviewed if patient excessively drowsy.
Maximum of 120mg Diazepam in 24 hours, before requesting senior medical review.
(*Diazepam 120mg not expected to be problematic gver 24hrs in uncomplicated patients).

EXCEPTIONAL PATIENT GROUPS: ‘ : it
» Elderly patients .

+ Head injury

» Patients with evidence of liver disease: especially jaundice, encephalopathy

»

Patients with other significant co-morbidity (i.e. COPD, pneumonia, cerebrovascular disease, reduced GCS)

Consider the use of oral Lorazepam in these exceptional patient groups in a symptom triggered fashion: 1-2 mg (to a
maximum of 12mg in 24 hours before requesting senior medical review).
Note: Lorazepam has a slower onset of peak effect but ultimately has a more rapid elimination

SEVERE WITHDRAWAL (aggressive/ uncontrollable/ dangerous behaviour)
+ Intravenous diazemuls up to 40mg over first 30 minutes (up to 2mg/minute; flumazanil to be available)
» Adjunctive therapy with Haloperidol 5-10mg IV or IM (smaller doses uniikely to be effective)

' PATIENTS UNABLE TO TOLERATE ORAL MEDICATION

* Patients unable to tolerate oral medication may receive intravenous therapy (diazemuls or lorazepam) as an
alternative at 50% of the oral dose in the first instance, and response assessed ’

INTRAVENOUS BENZODIAZEPINES

¢ Itis recommended that intravenous benzodiazepines are administered by an experienced member of medical
staff (FY2 or above) ‘ ’

= I nursing staff administer intravenous benzodiazepines they MUST have completed the appropriate Competency .
Training to administer IV sedation

MONITORING

+ Al patients should be closely observed for signs of over-sedation with reqular observations

» Exceptional Patient Groups (see above), patients with Severe Withdrawal and patients requiring Intravenous or
Intramuscular Sedation require close monitoring (NEWS) ideally with one-to-one nursing care

+ Consuitation regarding intensive care support may be necessary in extreme situations

APPROXIMATE ORAL BENZODIAZEPINE EQUIVALENCE
10mg Diazepam = 1mg Lorazepam = 30mg Chlordiazepoxide

Patients should not be discharged on regular benzodiazepine ;miess there is a confirmed arrangement with the
Community Addiction Services. Chlordiazepoxide is the recommended benzodiazepine for community use.
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NHS |
et Glasgow Assessment and Management of Alcohol NHS
Cre:ﬂtgoﬂiclusw Greater Glasgow
. and Chyde
Pleose Attach Pafient Label | Alcohol By Volume {ABVY%) Average Units
(ABVY%% x Vol)
Strong Lager 9% (440mls) 4.0 Units
Beer/ Lager 4.5% (Pint/500mls Can/Bottle) 2.2 Units
— ]muﬂmﬂ —_— Wine (e.g.Buckfast) 15% (750mls) 11,0 Units
2012746030 Wine (Table) 12% (750mis) : 9.0 Units
Name: HUGHES . M Wine (Table) 129% (175ml glass) 2.1 Units
~Scott, S 2011271974 —— Alcopops 5% (330mis) 1.5 Units
12 Shafton Road Spirits 40% (25ml measure) 1.0 Unit
Addrese,asgow ——m— § Spirits 40% (' bottle 175mls) 7.0 Units
G13 2NE Spirits 40% (Litre) 40.0 Units
Spirits 40% {700mis) 30.0 Units
Cider 4% (Litre) 4.0 Units
Postcode: Cider 4% {440mis) 1.8 Units
Strong White Cider 8% (Litre) 8.0 Units
I Strong White Cider 8% (300mlI glass} 2.4 Units

Number of Units = ABV (%) x Volume (litres)

eg A bottle of wine (750mls) which is 12% ABV = 12 x .75 = 9 Units
A glass of wine (200mis) which is 12% ABV = 12 x 0.2 = 2.4 Units

E I A Sy g =

Estimated Weekly Aicohol Units
' (Dafly Units x Number of Days per Week)

Excessive Weekly Consumption
(d: >21 units/week; ¢: >14 units/week)

Presents With (or has Previous History of) Alcohol Related Seizures

Presents With (or has Previous History of} Severe Alcohol Withdrawal

Estimated Date / Time Of Last Drink _{¢ '3 b/‘ S (If2 5 Days, Re-consider Alcohol Withdrawal Status )
Yes [}
Yes |:|

No [ 1
No [

Fast Alcohol Screening Tool - FAST:
Note : 1 drink = 1 unit of alcohaol {refer 1o table above}

1. MEN: How often do you have EIGHT or more drinks on one occasion?
WOMEN: How often do you have SIX or more drinks on one occosion?

Never[Jo Lessthanmonthly [y Monthty [J:  Weekly [;-

2. How often during the iast year have you been unable to remember what happened the night
betore because you had been drinking?

Never[Jc Lessthanmonthly[ ]y  Monthly Weekly [1s

3. How offen during the last year have you failed to do what was normally expected of you
because of drinking?

Never{Jo less than monthly D/Monfhty [J: Weekly (J: Daily or almost daily [s

4.1n the last year has a relative or fiend, or a doctor or other hedlth worker been concerned
about your drinking er suggested you cut down?

Daily or almest daily [ s

Deily or almost daity Edr—

Ne [Io Yes, on one occasion ]21/ Yes, on more than one occasion [Ja
FAST 0-2: Negative: No action required. )
FAST 3-8: Hazardous Drinking: Advise regarding safe drinking levels and offer information leaftet f advice. .
FAST 9-16: Probable Dependent Drinking: Advice as above and consider referral to Addiction Liaison Service.
I ' _

Score of 3
or more:
FAST
Positive

i

Total

FAST Positive?
Yes No
1] 0

PLEASE INSEﬁT IN PATIENT'S CASE RECORD ON COMPLETION OF TREATMENT

Copyright © : This Is the property of NHS Greater Glasgow and Clyde. Free to be used across NHS UK. Do not remeve logos.

Content cannot be amended without permr’ssion

STY533Z0



Vitamin Prophylaxis and Treatment of Wernicke-Korsakoff Encephalopathy

The guidance applies to patients who are chronic alcohol abusers. This includes those who are
dependent on alcohol but also those who have a hazardous/! harmful alcohol intake.

= Confusion/ agitation
e Ataxia
¢ Ophthalmoplegia

Assess the risk of Wernicke's encepha!opathy

Does the patient have any of the following signs/ symptoms'-’

o Nystagmus )
s Decreased consciousness

» Hypothermia/ hypectension

YES

L

Overl incipient Wemicke's
encephalopathy

Pabrinex 1V,
2 pairs of vials three times
daily for three days.

N.B. Check for and correct
hypomagnesaemia .

h 4

Then step down fo ...

NG

¥

Y

ES

b

At risk of

Wernicke's

encephalopathy

Does the patient have 2 or
more of the following signs/
symptoms?

MUST Score > 2
Malnourished

Weight loss/ / poor diet
Diarrhoea

Vomiting -

A

A

Y

Important notes

Pabrin
1 pair of

ex VM,

vials once -

daily for three days.

{Or until
resolves

confusion

- whichever

is longer.)

v

Then step down o ...

NO

h 4

Low risk of Wernicke’s
encephalopathy

h 4

Thiamine,voral 100mg

three times daily

Patients with overt/ incipient Wernucke S encephalopathy or’at risk’ of Wernlcke S encephalopathy must

be given Pabrinex® before the administration of glucose or nutritional support.

intravenous Parbinex_@ should be administered over 30 minutes:

Anaphylaxis is a rare complication of IV Pabrinex® administration and even more uncommon with
1M administration. Monitor patient for wheeze, tachycardia, breathlessness and skin rash. Facilities for

the administration of adrenaline and other resuscitation should be available

Further vitamin supplementation as clinically indicated by responsible medical team in the context of
a general nutritional assessment :



Management of Alcohol Withdrawal Syndrome

DEPENDENT DRINKING ON SCREENING - HIGH RISK
Any 2 of the following:
Presents with or has had previous withdrawal seizures
Previous severely agitated withdrawal {D.T.s)
High screening score (FAST >12)
High initial symptom score (GMAWS >8)

FIXED DOSE DIAZEPAM
PLUS :
SYMPTOM TRIGGERED TREATMENT = SYMPTOM TRIGGERED TREATMENT .
Have you considered exceptional patient groups Have you considered exceptional patient groups

BASELINE TREATMENT REGIME ,
Fixed Dose oral Diazepam: (for patients unable to tolerate diazepam via the oral route, see below).
Initizl 24 hours: - 20mg Diazepam 6 hourly

If no additional symptom trigaered treatment, then REDUCE as follows:
\ * 15mg Diazepam 6 hourly for 24 hours
) 10mg Diazepam 6 hourly for 24 hours

. Smg Diazepam 6 hourly for 24 hours
Smg Diazepam 12 hourly for 24 hours

Diazepam prescription 1o be reviewed if patient excessively drowsy.
Maximum of 120mg Diazepam in 24 hours, before requesting senior medical review.
{*Diazepam 120mg not expected to be problematic over 24hrs in uncomplicated patients).

EXCEPTIONAL PATIENT GROUPS:
_Elderly patients
Head injury
Patients with evidence of liver disease: especially jaundice, encephalopathy .
Patients with other significant co-morbidity (i.e. COPD, pneumonia, cerebrovascular disease, reduced GCS)

Consider the use of oral Lorazepam in these exceptional patient groups in a symptom triggered fashion: 1-2 mg {to a
maximum of 12mg in 24 hours before requesting senior medical review).
Note: Lorazepam has a slower onset of peak effect but ultimately has a more rapid elimination

SEVERE WITHDRAWAL (aggressive/ uncontrollable/ dangerous behaviour) -
+ Intravenous diazemuls up to 40mg over first 30 minutes (up to 2mg/minute; flumazanil to be available)
» Adjunctive therapy with Haloperido! 5-10mg IV or IM (smaller doses unlikely to be effective)

' ' PATIENTS UNABLE TO TOLERATE ORAL MEDICATION
« Patients unable to tolerate oral medication may receive intravenous therapy (diazemuls or lorazepam) as an
alternative at 50% of the oral dose in the first instance, and response assessed

INTRAVENOUS BENZODIAZEPINES :
¢ ltis recommended that infravenous benzodiazepines are administered by an experienced member of medical
staff (FY2 or above) '

» If nursing staff administer intravenous benzodiazepines they MUST have completed the appropriate Competency
Training to administer IV sedation .

MONITORING -

e Al patients should be closely observed for signs of over-sedation with regular observations

» Exceptiona! Patient Groups {see above), patients with Severe Withdrawal and patients requiring Intravenous or
Intramuscular Sedation require close monitoring (NEWS) ideally with one-to-one nursing care

» Consultation regarding intensive care support may be necessary in extreme situations

APPROXIMATE ORAL BENZODIAZEPINE EQUIVALENCE
10mg Diazepam = 1mg Lorazepam = 30mg Chlordiazepoxide

A

Patients should not be discharged on regular benzodiazepine unless there is a confirmed arrangement with the
Community Addiction Services. Chlordiazepoxide is the recommended benzodiazepine far community use.
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NEWS - National Early Warning Score | NHS

\mmm\mmm‘m%m[ @mmm ' Greater Glasgow
2012746038 . . and Clyde
';‘:Ef?gs 2011211974 N
}

12 Shafton Road RO _

Glasggw G‘ES ZNE i PRI \ . - Date Wal'd

S [ Admitted

t. L R s Transferred
atw 5 Bumnmrﬂumum — _
I"‘W Transferred ’ T

j | B E WS INE STE ariyWarning ooy ] |
Arameies -

i . !

S . L
Respirationg . :
<8 911 12-20 21-24 225
- " o ms e o —_ ) S
ol <91 92.93 94-95 96
ANy
pplementa Yes No
Oxvae - .
35.1-36.0° | 36.1-38.0° 38.1-39° >39.1°
il 41-50 51-90 91-110 111-130 213
[SYstoliclBrg 91-100 101-110 111-219 5220
@3%@ A | vporu

Judgement regardlng patient's
'conditionishould]be appropriately;escalatedfandldocumentediinithelNursing|Notesy
See NEWS Actions Reference Tool for local escalation policy
Erequencylof] '
NEWSTSEore | Glinical[Response

0 Minimum 12'hourly . g;);\etx:gors:une NEWS monitoring with every set of

* Inform trained nurse.
s Trained Nurse assessment:
- Assess the patient
- Review frequency of monitoring required
- Assess need for escalation of clinical care and direct
as appropriate.

Aggregate 1- 4 Minimum 4 hourly

* Trained Nurse assessment.
for the patient.
Agareqate 5 _ _ * Inform medical team caring p .
9greg * Urgent assessment by a medical / surgical / nursing

or more Incr.ea_sed frequency to tearn with core cormpetencies to assess acutely ill
or a minimum of 1 hourly patients.
. 3 in one parameter *  Consider level of monitoring required in relation to
clinical care.

¢ Trained Nurse to assess immediately.
¢ inform medical team caring for the patient - this
‘ should be at least senior medical staff level.
' . . » Emergency assessment by a clinical team with
Aggregate 7 Contmuop $ mlomtormg core gomcgetencies in theyassessment of critically
ormore . of vitat signs ill patients. This team will have critical care
competencies and a practitioner/s with advanced
airway skills and resuscitation skills.
*  Consider referral to high dependency or ITU.




: . N
[ f > \ K NEWS
DATE:%IFP z A | -\O'J Q/h\z% P\})\ A A DaTe IEW
oL 10NV i | A KT K T o ;
mel'd | 5200l [ Y fiudis [mehd B (S [ | |
_ I M i s -
: —— 5
Resp. [ » , T i _ z 9
Rate _—_fgler e L S ¥ S TR .38 B A AP N B MY K s
Marki e |oee 1: !
i [ LY . - i -
= T 127 (96 (50160 [T 1L 7 (O S | O TG AR =
Spoz " 9293
F293 -
(Enter Vahee) P 7 i 9
Any 5up’l O, %] - e s gl A
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3350
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I x> 3550
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Neurological Observations

Date:
Time:
E Spontanecusly] 4 T2
— To speech] 3 3 ;f v
a oD i -
> Q) Yo pain| 2 o E
w5 g\)‘
None| 1 ey
wly Orientated] 5 = =
6 E ¥ Confused]| 4 -F‘: EE
Ale g inappropriate words| 3 EmE ';
<% & incomprehensible sounds| 2 25
E = & Nore| 1 & £
o M Obeys} 6 g g
(V8 Localises{ 5 o 8
= O
2 8] Flexon- withdrawal] 4 £s
E g Flexion - abnermat| 3 E
g9 Extension to-pain| 2 s ;
= " Naone| 1 55
TOTAL SCORE
o Size 5%
Reaction 5g
. PUPILS - 283
L Size E e
Readiion + 3
Normal power S
= Mild weakness 2z
pd g Severe weakness §,§
E Z Spastic fiexion 5%
S Extension = %
U
> No responsel = 5 b
o Normal power =g g
2 Mild weaknass 5:2
o a Severe weakness {._5,-3
g “ Spastic flexion § g
- Extension g=
Mo response =
Pain Score . Nausea and Vomitin
Ask the patient to rate his/her pain by choosing a number between N 9
- 0 and 10. Use the diagram below to assist the patient. If patient’s 0_ = None ___
pain is chronic, use generic tool. If patient is unable to communicate, |1 = Mild (Not distressing —
use observational tool. _ no retching/vomiting)
. 2 = Moderate (Troublesome -
0 1 2 3 1.4 5 6 7 8 2 10 occasional retching/vomiting)
No . . . - 3 = Severe (Distressing — frequent
- o.: il erate Pain Severe Pain | . .
Pain , Mild Pain Mod retching/vomiting)
Management Plan and Patient Exclusions _
Date and Time | Notes : ' Signed

mi = 231261 Version 1_0 » GGCO084



Acute Services Division N H S
Nursing Admission & Assessment e, e’ | Namme: ... Mm [MM ...........
1. Admission o Ciyde " | Address:. Fozrastsy MMM]MM
Hospital: CSYENAAA Ward: \AOA || e sm S
Date of admission: 2Lt/ & /i |{Time: ) A DoB:.... éfa g‘:ﬁOnR 2012197
Admitting Consultant: Admitting Nurse: CHloverr
Expected date of discharge: ! G13 28e
1. Patient Details
Preferred name: Next of Kin (NoK):  pA_c e dhe VNS, p ety
Age: 4" 7 . Relationship: - VM’T{:@ . : I
Religion: NoK Address: §' i Ang -
Telephone; |
GP: NoK Telephone: 0 SUF I\ GR

ur. U laylor
Anniesland Medical Practica .
48 Munro Place

NoK Aware of admission:va/‘fes O o
Consent.for information to be given to relative/carer/friend:

GP address;

Glasgow
G132uP < [ Mo |
Nominated relative/carer/friend contact:
Telephone - Day:
GP telephone: Telephone - Evening:

"
Is the patient a carer? [ ves Q‘( lf ‘Yes’ refer to Duty Social Worker if required: (] Referred Qﬂﬁ'req—(ired
Does the patient have an appointed Weifare Guardian / Power of Atiorney? Cves O No M

. RelationshiD: ...coomeeeceeeceee e

Ono

| a.if “Yes' please provide - Name: ..

Contact telephone number: ..
b.If ‘Yes” does the patient have an ‘Adult wnth incapacnty Sectlon 47' certificate in place? [ Yes
If ‘Yes’ obtain a copy and file with patient notes.

If ‘No’ to ‘b’ please inform medical staff. Name of doctor informed: ......ccviriieeceerccr e

2. Presenting Complaint / Diagnosis |
Have treatment / investigations: L_Cofsa\»;'ﬁiuz?s"\ + Soernce. :
, et LFTS

Why does the patient think they are in hospital? Use patients own words:

3. Allergies (including food allergies)

No known allergies: L : : ' ..

4

Observations

Current Medication

Cannard Waterlow MUST Pulse BP Resp 580, Temp
[1& [19/88 19 A% 357
Urinalysis: Weight Height .
BM I;JEWS Patient reported | Patients reported BMI
COT€ | for weight fActual | height / Actual
I )N '

Page 1



7. Risk Assessment

MUST Screening Tool NAMEL ..ot ree e vesesatssee s

1. Is the patient’s BMi: ' : AAIESS:....oeoeeeeeeetet e
20 i, Score 0 -, '
18.520. Score 1 e r e st s et e e
<1B.5 . i, Score 2 DOB: e
SCOTR et e

2. Has the patient had unplanned weight loss in the past CHi number:........... e
3.6 months? ‘ Affix patient data lobel
<5%.civieennnnnn. ScOME i
5.10%.no Score 1 8. Cognitive Impairment / Delirium
>T10% ..o Score 2 ) i
SCOT@ oo, e res st - | Think Delirium

3. If the patient is acutely unwell and there has been oris . '
likely to be no food intake for > 5 days: . Do 4AT on all patients over 65 yrs

- Score = 2 and
Not applicable: Score=0
Score on patients of any age with one or more of the following:
' ‘ * existing cognitive impairment
MUST Score:; E:I ’ . 9 g. . P
If score 1 or more, complete full Nutrition Profile * previous defirium

Swallow Risk Assessment
Has the patiant had, or is suspected of having, a stroke, a TIA or
s suspected of having a swallowing difficuity? || Yes || No
If YES complete a STOPSS screening tool. '
STOPSS completed L ves ] No

MRSA Screening / CJD / Healthcare outside Scotland

¢ current hip fracture
¢ severe illness

Will the patient be an inpatient >23 hours? O ves (4 No If 'Yes’ complete the following section.

1. Has the patient ever had a previous positive MRSA result? [Jves [ No [ Not known
2. Has the patient been admitted from a Care Home/ institutional setting

or another hospitat? ves O No [ Not known
3. Does the patient have a wound / ulcer or invasive device which was

present prior to this admission? Oves (J No [] Not known

If “Yes’ to any of the above questions OR if the patient is admitted to a ‘high impact speciality’ e.g.

Orthopaedics, Vascular, Renal Unit, Critical Care — then obtain MRSA Swabs:

[J Nasal [ perineum [ Other - Specify: [ patient refused

CJD: Has the patient ever been contacted by Public Health and told that they are possibly at risk of CJD:

LJ ves [Ino if ‘Yes’ contact Infection Control Team. Infection Control Team contacted: L]

Healthcare outside Scotland

Has the patient been transferred from, or received health care in, a hospital outside of Scotland in the last 12 months:
Yes Q{:ﬁﬁ *Yes obtain rectal swab and send to microbiology for CPE screen.

Rectal swab taken [ | Patient refused [] - '

10.  Lifestyle

Smoking:

If sroker, or recent ex-smoker, would they like to use

Are you a smoker A ex-smoker L] never smoked [_] nicotine replacement therapy to prevent withdrawal

If ex-smoker when did they stop? ...................... discomfort while in hospital? [ ves No

if smoker how many cigarettes per day.............. .| ¥ smoker, would they like to stop now with the support
from stop smoking service? LI Yes No

I Yes refer to Smoking Cessation Service

Drugs: Does the patient use recreational drugs? Clves T No it Yes specify:
Alcohol (Men): How often do you have 8 or more | Alcohal (Women): How often do you have 6 or

drinks on cne occasion: - more drinks on one occasion:

[ Never [ Less than QM [J Never [J Less than monthiy

] Monthly ] Weekly Daily or almost daily O Monthly O Weekly L] Daily or almost daily
If ‘Monthly” or more then complete FAST Tool. if "Monthly” or more then complete FAST Tool.

11.  Admission Documentation Completed By

Name (Please PRINT): /\/\ m,/w Signature: VW o e —
Designation: < / A~ Date: 51_41) 3 ;} 75y

Page 2




Acute Services Division

Nursing Admission & Assessment N e

AGArESS:. sttt ee e e

2. Assessment [T

- DB e

Hospital: %)\\\iﬁ Ward: \fgr\j\ CHINUMbBEr: . et vereees e
Date of A;sessment::zl-fj )5 / D Time: ') s Affix patient dato lobef

1. Breathing and Circulation

Breathing :

ajfil:snymptoms or history of respiratory problems O Productive / non-productive cough evident
Dyspnoeic at rest O Normally receives oxygen therapy
Dyspnoeit on minimal exertion . If ‘Yes' provide details:
Dyspnoeic on maximum exertion - '

Circulation:
No symptoms
L] known high blood pressure E] known angina [ current chest pain

Problem identified: [ Jves (I no  If Yes please describe

Initial

Senses

Communication

Assessment of ability to communicate: Senses:
What language does the patient speak?: Eyesight
............................... MO oo | RGrmal vision
Interpreter: Required Not required [] L] Glasses— [ pistance [] Reading
If required, provide details and arrangement made: (1 prosthesis — [ Left ] Right
.................................................................................... D Contact lenses
.................................................................................... D Registered biind
Does the patient have: Hearing
a. Speech difficulties? [ Yes [0~ L} @rmal
b. A learning disability e.g. Down's Syndrome? Cl Hearing impaired

] Yes No : Cl Hearing aid — e O Right
If “Yes’ please specify:

4, Cognitive Status

If “Yés’ contact Liaison Learning Disability Team. Cognitive Status:
Liaison Learning Disability Team contacted: Orientated
D Yes E No D Confused
ic. A learning difficulty e.g. dyslexia, dyspraxia? D Distressed
D Yes D‘hﬁy‘ i D Aggressive /Abusive
If *Yes’ please specify: (3 known dementia
: D Unconcious

Problem identified: []ves Tlno 1 “Yes please describe

Initial

Page 3



Hydration and Nutrition
Name:

MUST Score: ... eeeeenea If scoreis 1or more, e o L OO
completeaNutrition Profile.
Nutrition Profile completed [ Jves [ No DOB: et
If "Yes’ do not cornplete sections 5a to 5d. CHe NUMBEE . F e
* If score is O, reassess / screen patient in 7 days. Affix patient data label
* Complete sections 5a to 5d.
Date of reassessment:  / /
Sa 1. Food likes / dislikes: Sc. Help needed with eating and drinking:

. . . ‘ O ves Hre— '
)¢ \ %&W If "Yes' provide details: |

5a 2. Fluid likes / dislikes:

Sb. Cultural or religious diet needed 5d. Texture Modified Diet needed?

|(__ezl.g. vegetarian, vegan, halal, kosher etc): Oves Bg—
ves ' If “Yes' specify texture: Al 8] c[J (0 £
If “Yes’ specify diet needed: :

Thickened Fluids required? Ol ves No
If "Yes' specify stage required: 1 2030

Problem identified: [J ves (I No i s please describe

Initial

n

Elimination

Continent: Incontinent: NHS GGC Stool Chart commenced:

WBI der [] Biadder 1 Required L] Not required
‘ B{:ei N Bowel

Long-term urinary catheter in situ? E:] Yes D No If ‘Yes’ - Size:........ Afg MaKE . i
fYesisit urethrat[] su prapubic O] Date catheter last changed: / /
Continence assessment commenced: . Containment products in use? Please specify:

D ves [dno [ ot applicable

J—wowels regular . |stoma: [dves [JNo

(il Constipated If “Yes’ please specify and list appliances used:

D Diarrhoea / loose stools

Problem identified: [Jves [ 1o  if ves' please describe

Initial

Page 4



Personal Hygiene, Oral Health
and Skin Assessment Narmie
AQAresSuce et

Personal hygiene: R [
LA Self-caring and independent DOB: e
L] Requires assistance ' CHI OUMDET: ..ot
Specify assistance if required: Affix patient data lobel
Oral health: _ Dentures:
Self-caring and independent e - [ No Does the patient wear a denture plate?

Does the patient have a [ Yes E/, No Cves o

sore mouth ' f:j/— If yes complete the following:
Does the patient have a non [ ves No (] eun set [] Upper set [ Lower set
healing mouth ulcer

. O Dentures with patient on admission
If the patient has a sore mouth or non healing mouth '

ulcer, refer to dentist (See StaffNet for dentist referral
pathway).

Skin assessment:
. Skin healthy with no evidence of damage

[ skin broken D Skin oedematous ] Skin discoloured [ Skin cdammy
If “Yes” to any of the above, describe skin condition:

Wound Assessment Chart completed: Olves O No [ Not appliéabie

Pressure ulcer evident: D ves L1 No _
If “Yes" please identify Grade and record on Pressure Ulcer record sheet — Grade: .....ooo.oovvnovovneoenoon.

Problem identified: [ Yes CIne 1 ves please describe

QQ,\Do\r‘tS AN

Mobility

Patient fully mobile / independent? es ( No If ‘No’ complete Moving and Handling Assessment.

[ timited mobility

(L] Mobile with aid - Specify: Moving and Handling Plan commenced:

O Prosthesis ~ Specify: 0 ves O no

iProblem identified: [ Yes [ no  if ‘Yes' please describe

| Initial

Maintaining a Safe Environment

Pain status: B/ What makes their pain better? Please provide brief
No

details:
/

Bed rail assessment completed: [ Yes B/ No Bed rails required;
' O Required T Not required

Does the patient have pain? [T ves
If “Yes’ record Pain Score on NEWS chart.

Problem identified: [ Ives [INo  1f Yes please describe

Initial

Page 5



10.  Sieep and Rest
Sleep habits:
Less than 8 hours

[} Afternoon nap
O Morning nap '

Sleep difficuities:

None D Disturbed

D Early wakening €.g. nocturia, insomnia

D Yes D No

Medication required:

Affix patient dota label

Problem identified: [ 1ves [ No

If "Yes' please describe

Initial

11. Social Circumstances

Ol Employed [ Unemployed [ Retired
Health problems at work

3 tive lone

Mf@m Family  (AOTAGR
Friend

[] Dependants _

[ other: O Nursing Home [ Residential

Current Care / Support arrangements:

[J social Services

Unpaid carer O ves O o
If Yes are they Partner / Friend / Son / Daughter

What kind of care do they provide?:

D Private Carers
[ Naone

If support services in place, please provide details:

Does the patient have any money worries? D Yes D No

If Yes would the patient like to be referred to a money advice
service that can offer confidential advice / support?

D Yes D No

If Yes please identify date patient referred: ......./J.......fo......

Would the patient like a refemzl to a service that can suppoert them
with emplayment / education/training/skills fvolunteering

Yes No

If Yes please identify date patient referred: ... foove f oo

Problem identified: [ ves Tl no 1 Yes please describe

Privacy, Dignity and Sexuality
Does the patient have issues related to privacy, dignity

and/or sexuali t are relevant to admission?
] Yes No :

13.  Spiritual Care

Is there anything with regard to faith or culture that we
can support the patient with during their stay in

hospital (‘ejgyymrmeditaﬁon)?
(7 ves No

Initial

If “Yes’ please provide brief details:

If ‘Yes' please provide brief details:

Is there anything causing the patient a lot of anxiety at
the time of admission that staff should be aware of?

[ ves D’No/

If ‘Yes’ please provide brief details:

.| Ask the patient:
“Would you like the ward staff to arrange for a Hospital

Chaplain to visit yoy wiiille in hospital?” '
] Yes [ no Not at this time

If "Yes' please specify faith group:

Page 6




Anticipatory Care

(Th!s Section iS fOf patients thOUght ‘ Name: B SN
to be in the last year of life, where : ACUIESS ...t scriecceerremss e ee e
appropriate and re!evant) ................................................................. e
Appropriate [ Not appropriate | DIOB: ... ercrre ettt
CHI UMD e v s

Is the patient aware of their: Affix patient data label

Diagnosis? [T ves D No

Prognosis? ] Yes [ No _

Is the patient’s family aware of their:

Diagnosis? [ves [ no

Prognosis? [ ves 1 No

Preferred place of care: Preferred place of death:

Home: [ Hospital 4 Hospice ] Home: [J Hospital [] Hospice J

Current treatment - please identify (e.g. chemotherapy/ | Other agencies involved in patient’s care — please

radiotherapy): ’ identify (e.g.) Marie Curie, MacMillan Nurses):

DNACPR order in place: [Jves O no
If 'Yes are the patient’s fémily and next of kin aware? [] Yes [ ] No

15.  Admission Assessment Completed By

Name (Please PRINT): )/\/\_, mf\\
Signature: VV\/ (9’0-/\/\

Designation: S- / A

Clinical Notes

e 282179

Date and Time . ‘ Notes

Name, Signature
and Designation

ot Bermage k. LF T
.WL;/\ &y ~ Seov Bourrnel.,
for sk ooy [ingr VS
Lo Soncen Olosds it
Pt S, FasT Ard Qs
N/H’ ABse Lnd- (Ll xRy Clooh -
:D\U Newre RE Bt Ep'\ui{bh;c.s A’\@Q"iw

Clinical Notes continue on next page
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.............................................................
.......................................................................
...............................................................

Affix patient data label

Clinical Notes (continued) |

Date and Time : Notes Name, Signature .

’U-][Sln _, ] | . and Designation
oL=zo Wﬂu}m P o 1V Pratunte—=
NS Cren Buet paof )
- | | | Sl :
snered oI, Gon b Avrenstone. | el
D " v _

| S\ ot AVA e pfees bo ban—t
J T.

s

Paps Vel o\ .W\v—ﬂﬁ w R

U s 2rmud. Obsevilions <stabio.

Modiccittons a0 e Ko, Jf;ré?aed@?}j
Ml T Ani§.%l€rnﬁéja dgegunie

ler ancl Yl el yourd . AL
(OnkTns. € pobwox ond G

Ak Liew WIS, fou_gaote hed
u _

o (ovwglgmﬂ ppfered.ax 'Q@ggx‘,. Worhor
14 h}&mé v Hf auB ey wls.

dt &)—q‘ém — . . (}'Ubl/lor\‘jﬂ/'
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NH

CLINICAL NOTES - MEDICAL [ ]

S GREATER GLASGOW & CLYDE

HUGHES
! Scolt, S

NURSING [

© Glasgow
Please tick + appropriate directorate

R

2012/197¢

12 Shafton Road

G13 2NE .

Date

Time

&

Slgnature ‘Print Name
& Designation

Wi ‘LZBQ:J A padningsc

ot LA

AN

1 BDUEe UM W0 1D,

YW@

Pt adoHed B ward 110,

243)7

NEwsS Vv - #4997,

,61!'5’

Scoveol | i CANALDS - quk""

PN ANDRTE AN Shay

]

i
Of\D'CfODS meq C/zaZ@gam a(ug—\ )
i

MM e Tt ™ I |

o

3|

WW

omxﬁn—f&,— R LA

oo, - 2 AIANY %W

M/’W

ﬂm 2 _ O

7513

\ V\A_.F’Wy\&c o2 [TANS) L

U NS

F\\CE;Pf ¢ )rs&(\n% c:.E% C\r\cglte_éh

C{'MX—\V\\)P 'Q(\\(')(“\ V\P ~ e—

G V\j\_\ﬁ\\)\]% D\.ﬁ" C_‘:-V\B Q\u«&@

OO0 A -

M\Majn(’w&ﬂﬂ a9 bm Dovelee .

Mwa@ﬂazﬁwﬁf

(honld - Qo8 0. OviprrBg

Conlsrime il /P%/M

26/3)1

/ﬂH

:GU

- ,

VA M uclls

/Q/ar/ £ } M/(o

MM%W/W M;a/

- C’éfm/ v

burdiy
do  Apn el




Date &

Signature, Print Name
Time

& Designation

/'y MMA_@V o Bonie i A
/HMWM :

| Ay Jc&u»@ wo  KeinterS —L M’SMW}S]
Al ise st e dl JM Feall, wadl |
L Cutng, & Adding, | vaup, radhile
» cgo.]%xé\.a NewS” | £0 pu()!e 97 -
| c;hh@/\dzle el - |V won/wx ,ea’)be/\
U forn o Yooolod oY pe” i
| _amAw T s o
spg | ol s pesctond oIt all (2P /f/\//@!&
7+ et JLRe cart_ad o
Wﬁméw Al P el
ﬁar R‘C@%\a oA é/yﬂ’&.}s
ol o o ff-
/vr* ,&%4_2, Lwen VNS
ool At o lealDE S 7
HLVJ/%@MM/ [ e

o~




Z1118

52b697 SINY
ainjeub|g SJUBLILIOT) ‘Qu DAd | awng § ajeq
sInoy 7/ uey 193eaabd Ul Jad Uoseay |RAOWIR DA JO) UOSEsY pasouial 9eQ
. r
O pasouray O nas W yan O oN 0O saA 0 ON 0O so4 O oN [ saA W' FA JoN 0 584 s Aeg
I A
1 panoway 0] Mis u ya 0 ON 0 53A OOoN (RN DoN O A QO o°oN 584 ¥ feg
NI Ul UIREIISE 0 SA 40} P[rUfied AJjIshi uosead (e3)u)3 © [J1I5 S| 2IDU3 J} ‘jeAOWDS JBPISUOD £ Aep Jauy
- 7=
(O parowdy £ NS u) ya OoN [59A CION ([O%aA ON [J%3A A DON  [Is9A £ Aeq
y! . | 0 17275
f) 0 panowiay _~'0) niis up a7 o oN~Bss ooN_ s 0O oN S9A A af\@é z Aeq
v - - - AT A
[ panolay 8 nis v 3y {JON 0 33A QoN 353 O°N 3597 dTA JON 024 L Aeq
. SjuBwWuioD SOy 24025 d|A pioday
| U0s|7Bp JOf {EUD|Ie) JUBLINIOP (WIS Wy 9] DA Pue | sainpasodd je ye g 2/ Uey ssa) pauasu 13RI UQ|IESBARIIXD JO pUE smnoy $z 1ed ayy
jeniu) IO IO ¢ d)A J} 10 BUANLD B Jo Aue 0] ou §)iamsue )i | eiofeq ausiBAy puen u3aq sey DAd UL | s Buissaip DA i) | uonewLRyL) JO BIUBSAY | U PASN UBAG DA BY) SeH L DAd
Agjep pajajdod ag of - azuruajujely
[ umouyun O°oN [3s9A :
(ums . A {majaq
pauea) Emc_EE:ou Rdjouopy b M umouyun QON  [JSAA [ (] Umoieun OON  [I-S58A-mweiT] UMOULN 0ON {594 Lm0 umouyun OoN  [seA 55&53 u) u|ejdxa aseald :ou )}
“anbuydsy yoney uoN poxiyje Bupssaig sisdase uis aua|BAY piel pasn p|ay ueapd. LIVEN TR YT FES T
R8s ased)d SO [ satnparosd feuoiuanioiu| ] ssadoe Ewm5 3 LonesPRIN AlfSPIN AL Uonedpu jesd
fp1om 1 prpasu; f Ajuo] /\S\w&,\.\ ﬁ N u m l%luﬁs pAEaIL ai
uapeubisag i awep Aq papasu) DAd §0 Jnojos S VOILISU} tum:_ g / PaMAsU| DA
: SU0[1235 |je 333diwo) — UOIISU]

BHARLIDININ; 3o
nuuey aisod 5 Aoy

RELCER AR I g
ST 2 YHOCLUOIY 1 7S 13Dt

epxasfd: Bujpnpu) asoqe sy

. g

pJo3 snouaa 3jgedied :Buipnpii aaoqe sy

anssh Buipunouns jo Suuapiey'ssaupar'uted sjuapiaa ase Bumo||o) auy Jo Iy

I D11531 53 BAOWISH - STHUDIUE 10 2001 A

Bug|lams'ssaupasujed iusplap die BUIMO|I0) 243 1O 2I0W JO oMy,

BINUUE) 2ALasSqQ  subjs 181y ajqissod

2115 Jeau ssaupal Jo wied WBys | WapiAR st Bumeljo) auy jo Juo

2PN pun
mobseyn Jazain

enuues satasqQ | spaaud o

Aupipay sseadde ans )

e N—

24035 (S111qa14g LOJSNFUY [ENSIA) &'VA PRIJIPOW

SHN

ajuvUIUIBY ] UO[1IAsSU) (IAd)eInuue) Jepnasep [eaangdiaag

®

IANT £4O moBSBIDmdsay
peoy uoyeys 24 400
© g Meds H
E.m LIZHOZ SAHONH 2
6E09VLZL0Z

e

Df XJ0 JO 21UM

,_E_:_E_g___g__=_5__;_;

»




®

SINOY 7/ uey) 191236 Ul JAd Losedy

»

|JeACLURI DA 10} Uoseay

paaotliat ajeq

aimeud)s SIUILLILLIOT) ‘ou A4 | 2wl g aeq
_ e
O pascwy O mys Uy CoN . {353 Cl1oN {1884 10N [359A ATA OoN s ¢ Aeq
=
O pasoway £ NUS 1 e M oN L) SeA JoN C1saA aoN 5o A 0onN 03 594 v Aeq
) “AYS LY UjRLIBI 0} DA 0} 3[BUCNIEL Asn| UoSEDS JEIULD B |35 S| 2431 JI ‘|RAOWIR JAPISU0D £ ARP JALY
Sl
O pasowsy 0O oS Uy ) OoN  [O53A OOoN (3584 OON  [153A A OON 353 £ fea
' Y A A
3 paAoWay ] Nus Uy Ya) MON  [saA OON  [1%9A OoN  [Osaa A MOSN  [3594 z feqg
' AT
0 pasouiay £ S Up a7 agon {1594 CoN [ saA DOoN 0 dUA | Oon [MEETY 1 Aeq
SHUIWILLOI sinoy BIOIS J|A PIO33Y .
U] UOISIISP J0) 3|BUORED JUILLIN3OP (NS U) Y3 DAd pue | ssanpadosd jje Jaye g 74 wey) 53] papast) RT3 UDJESRARNXS JO pUP isinoy pg ised ay
fenyu) BIOW 10 ¢ dIA I 40 eualid ayY 3o Aue 03 ou s amsuR )| | dlopaq susiBAy puey udag sey DAd YL | 51 Buissaip DAd syl | ucnewiwepu jo azuasqy | W pasn uasg JAJ Y3 SeH oA
, Ajjep pajsdwod aq o) - adurudIUjRRA
DI umousui 10N [ S9A
(unis .. lmopq
PauULa|> 31RUILIRIUOI -3 10U Op) JuUMOWUfT  [JON  [I59A gumoujun 20N [752A Jumoufuny  [JON  [JS9A Qumoufy  CON [J53A | Suawwod up ujedxs asesyd iou §)
anbjuyaa; yano) uoy paxiye Buissaig , sisdase upg aualBAY puer posN sy eI BHIILD UORIISU)

19365 Ased)d JaIO

fw] mw‘.aﬂmucpn_ [JeUOIIVIAIDIU}

[ ssanae yabin

(] WORESPSN AWSRINI Al

UOREDIPU [€3[M)1D

fpibm i pavissuy iy Ajuo)
voneubisag 1 awep :Aq pepasy

JAd Jo Mojg

. 8)s uoNAsY)

paussy) ajeg)

pigp

aseayy a

. pauasul A

SH03I3s | 233]dwod - Uo)IasY|

gxasid: Buipnpug anoge sy

pion snouas sqedied 1Buipnu) an0GE Sy

anssiy Buppunoans jo Buuapael)'ssalipas‘iuied (1Uap|as ase Bupmalioy ayl Jo (v

Bujjems’ssaupas’uped uapia s BUIMOlO) YL JO 2I0US 10 Om)

LR DAIDSAQ : SUBS 385 oG5S0

35 Jeau ssaupd a0 uied J6ys ¢ Juapiaa s Buimolo) Ay Jo aug

PIAGYE? 3ABSYO * SPA(yd ON

Agjeant sieadde s Al

HHD

24005 (SIGDINA UOISHIL| [2HSIA) &'1'A PILIPO




Pressure Ulcer Daily Risk Assessment (PUDRA)

Nus

Greater Glasgow
and Clyde

B AR

2012746039
HUGHES
Gigeott § ' 20121974
12 Shafion Road
Glasgow
G13 2NE

1 JRSTTA FIRT) ERIET AruTd S50 0005 307 wTIH EWINA Fw pan cass

Hospital:

Ward:

Points to consider:

e Use within 6 hrs of admission to care
area

* Re-assess daily and more frequently if a
person’s condition changes

1 Pressure Damage

Does the person have redness and/or existing pressure damage?
[F YES, prescribe a minimum of 2 HOURLY Active Care to avoid further damage occurring and
complete the pressure ulcer interventional plan overleaf.

Date | Location of redness / ulcers | Grade of ulcer | Date | Location of redness / ulcers | Grade of ulcer
i/ ' [/
L P !/}
‘f / . /!

Mobility

Does the person require assistance to mobilise?

Continence

Does the person have continence issues with urine and/or faeces?

Does the person appear mainourished and/or unable to eat or drink?

2

3

4 Nutrition
5 Skin

Is skin compromised by any other source, e.g. neurclogical deficit; surgery; medication;
diabetes; co-morbidities?

¢ Judgement

In your clinical judgement, is this person at risk of developing pressure damage?
It Yes, please give details:

Record YES/NQ answers in the 'grid below. If YES to any of the questions 2-6, the person is at risk of developing
pressure damage. Prescribe a minimum of 4 HOURLY Active Care interventions and complete the pressure ulcer

interventional plan overleaf.

if NO to all statements, continue Active Care

li Date

Prescribing as assessed for individual need and re-assess daily.

Time | Pressure | Mobility | Continence | Nutrition Skin Clinical - Active Signature
Damage Compromised | Judgement Care
_ L Prescribed
B AN OO0 o~ ~ ~J N ~ ~ Gy a0
WENEE N N, N ~ ~ N Gy |
O il N | N N | NV N L N by [
Ao priop 28 A~S N AN AT A A by |,
) : : __hrly N
T _hrly
! _.hily
/7 —_hrly
!/ —_hrly
! ___hrly
/7 _hely
i/ hly
i . hrly
! __hrly.

Complete prevention of pressure ulcer interventional plan overleaf for all patients with redness/pressure damage and for

those at risk.



£L5628T @ W

&

L0700DD 085LET

IPAanUNLOISIP ajeq

:pasn juatud|nba
Buypuey

auawdinba
. Bunnquisipal
a.nssaid

IPAsN SIIASD
(ev|paws Kads «

. auawabeuew jenuelu Aue oads o  [BUOHIPDE [I15Q » “Aunoy
FOUBURMOD / aIMIS|oW | Apnoy Buiuonisoda. . SINAID
ON [J s3A . paseany 1oj paunbaj 03 paabe sey Jased Adojsny e feapalll fapun UNS «
1 ._S_H»__EE / 10eped 1SNIN 01 1940y » s1anposd Apads « / aned WyBuPAG « _ ‘Anoy
yum ueyd pajepdn ‘uoneIpAy pue “Anoy no u)ey> pue paq uj Aunoy. SsaRN . SERJE 2UNSSAI4 IPAMBIADY
sasbe pue ssasig o | uoniinu asiundQ e paies 99 01 B UPS « uopisoday » Ajads HIRUD a1eqg
PanuuodsIp aleq auswdinba
:pasn uawdinba Bupnquisipal 1pash $20|A9D
Buypuey amssaud jeapaw A10ads «
) ucuEwmm:mE fenuew Aue Koods o  |BUCRIPPR [[R130 “Anoy
sauaunuod / aimsiowr | Aunoy Huoyisodal $3olaap
O sia poseslouy Joy pannbal o} poasbe sey sa1ed FOISND o [BOIPAL IIPUN LIS
‘_Emuﬂm_.Eﬁ / wsned 1Sy 01 19)9Y » s12npoid Apads / wianed WYBIIAQ e “Aunoy
yim ueyd pajepdn ‘uoneIphy pue Aunoy na eyd pue paq w Aoy SSBIEN . Seale ainssald « Pamalay
aaube pue ssnasig o | vopunu asiundO o] poIEd ag 01 21ED UNS - uonisoday e Kyoads 3y ajeq
(penupuodsIp 3l LoN .mmw> nuswdinba
' {1 : Bupnguisips) {Pasn $331A9
spasn juswdinba AGLIsIP p Asp
/ m__%& / aged o P mcn._ucms aanssad [2ipaw AJpads o
EM:“MHM@..._LMMNWMJ - nuswabeukus lenuew Aue Apads o IRUCRIPPE KRS ‘Aunoy
_ ! FauBuluoD f aumsiow | Apnoy Bujuosoda) s39iAap
OoN O s3A paseanuy Joj pasnbay 0} paaibe sey Joied ugiysnyg e [EIIpBLL I3PUN LS
Jased JAjwe) 1SNW 0] 13J3Y sonpoud Aidads « { uaped WYBWIBAD » Aoy
/ waned yym veid ‘uopephy pue Aoy o ey pue pag uy Aooy SR . Sedle 2UnSSAld o | yed jeniu)
aa.be pue ssnosI o | UORMINU BSUNAQ o] PaMIED g 0} BIRD UPS . T uopisoday Ayrads YD 10 3eq
T T auvda3uvAsS B - FUNLSION o ) ~
sjudWIW0) / ubig \thS_wUMZS\a 4138 NOILIWLON / ADNINILNGONI ONIAGIN d33% JOVvNNS ZO_kUun_mmZ. NIMS i
N | A 5 i tamn o
B[PUNG SNINSS UHM auy| w sanioeld |
HloMm m:suwtm jo u:mEe_m__nSmm ybnoayy acmanmm>wb 199N anssaad Juanaid o] BWONNO
ydosbossalppy YooY ophi> pue Juawdoaap 23N aunssaud so) jennuajod

mobse|n sajearn

SHN

aleUIMIR/AONPaI 0} saiBajes uoiuaARad 123N aInssaud aAnDayR jriodiodus o

sy

ue|d |RUMIUIAIIIUL 4| DINSSAI JO UOIJUIADI



Page 1 of 2

Previous Patient Notes for Neurology (newest at the top).

Note: Specialty search returns patient notes from 13th November 2018 onwards. Patient notes older
than that date, tagged Historical Notes, that don't have a specialty assigned can only be viewed
within the Patient Notes section in the Clinical Documents free.

© Patient Note ' ’ Remote Consultation

i Date/Time: 11-May-2026 22:46 - Created By: STR - Mohamed Role: Doctor - GGC
' - Taha . ;

Specialty: Neurclogy _: Organisation: ' Sensitive
Note:

OOH on call from IAU in QEUH

admitted for LRTI but also reports increased seizure frequency of 2-3 a week.

Still reports of poor adherence - not stated to me exactly how much he misses the tablets per week, in
addition issues of increased ETOH both vodka and 4 pints of bear.

Plan

no change of ASM

counsel about ETOH and Poor adherence.

Patient Note _ . Remote Consultation
Date/Time: 21-Mar-2024 14:47 Created By: Epilepsy Clinical ' Role: Nurse - GGC

- , - Nurse Specialist - Eleanor Arthur

Specialty: Neurology Organisation; - Sensitive

Note:

. Telephone appt today. Spoke with Mr Hughes for first time. Previously reviewed by my colleague Susan

- Sanders, ESN (retired). Medication - Brivaracetam 75mg night only. Had x1 "big" seizure few months ago
. and some "minors” where he feels funny and told he looks switched off for about 1 minute. Often forgets ;
i medication. Discussed medication, compliance, seizure triggers, risks of seizures including small risk of
' SUDEP and loss of life. Has bus pass. See GP letter.

! Patient Note : Outpatient Note
Date/Time: 05-Apr-2023 14:38 " Created By: Clinical Nurse Role: Nurse - GGC
: . Specialist - Susan Sanders
Specialty: Neurclogy T : Organisation: _ Sensitive
Note:

; Telephone consultation. Known to Dr Stephen. Current meds Brivaracetam 50mgs at night. Tolerating
fairly well at present. Seizures not as bad as previously. Does not wish to make any further increase to
Brivaracetam dose at present.

Patient Note Outpatient Note

htips://www.ggc-portal.scot.nhs.uk/cViewer/process.action‘?encryptedRequesF9ED7... 22/05/2026



Page 2 of 2-

: Date/Time: 20-Jul-2021 14:09 Created By: Clinical Nurse Role: Nurse - GGC
| Specialist - Susan Sanders ’

- Specialty: Neurology 7

- Organisation: o Sensitive
Note: |

Telephone consultation. Known to Dr Stephen. Current meds- Topiramate 50mgs at night. Dose
. increased last week due to seizure activity. Is finding the dose difficult to tolerate but will persevere a bit
longer. States that he often has problematic side effects on AED's.

https://www.ggcl-portal.scot.nhs.uk/cViewer/process.acti0n?encryptedReques%~9ED7... 22/05/2026



Page 1 of 1

Previous Patient Notes for (newest at the top).

Note: Specialty search returns patient notes from 13th November 2018 onwards. Patient notes older
than that date, tagged Historical Notes, that don't have a specialty assigned can only be viewed
within the Patient Notes section in the Clinical Documents tree.

Patient Note f Historical Note
Date/Time: 12-Apr-2017 10:43 Created By: Consultant - Rahat Role:
- Maitland
| Specialty: Organisation: Sensitive
* Note:
IDL reviewed-nil to add to an FDL
Patient Note ‘ - Historical Note
- Date/Time: 06-Jan-2016 15:59  Created By: Acute Addiction Role:
: .~ Liaison Nurse - Jenny Brownt
Specialty: . Organisation: . Sensitive
Note:

FAST 10

https:/lwww.ggc~portal-scot.hhs.Uk/cViewer/process.action?encryptedRequesF48976... 22/05/2026
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Title: NR -

L DOB: 2011211974

39 LINKWOOD CRES

Lanarkshire

07787265019

Attendance Date: 11/05/2026
Registration Time: 17:14
Major Incident Desc:

NHS GGC Hospitals, Admission Document

M
Queen Elizabeth University Hospital :

Total Att: 16
12Mth At 1

Scott Sean

Age: 51y Sex:Male

Nextofkin:. HUGHES, Kyle

Relalionship: Son f g

GP: A Martin I

0141 211 6100

Arrival Time: - 17:14

Date of Incident: 11/05/2026

e T T |

eason for Attendance: JAU - OWN TRANSPORT CHRONIC CHEST PAIN WORSENING, EPISODES AT

E
Reason 1or attenqance:

REST HX EPILPESY PT REPORTS INCREASE IN SEIZURES + HEADACHES
THIS WERK Al fOUN REDENNEMAE | AQT NRINK 200 ARG STARI F

VLMW Uil S F I Wl 1% e G b Sl W e it ™ bl { Bf 0 Y0NS Sn] 1Dy S G Wl £ Ll b !

p Nursing Assessment

Alerts: Not Recorded Allergies: Not Recorded Pain Score:
Triage Category: 2 Tetanus up to dateffully immunised:
Presenting Complaint:
Observation Date: 11/05/2026 17:54 Nurse name: Nurse Sarah Logan1
[ RR 18 bpm BM - mmol/L GCS
L Oxygen (21 P PF . 1/min Eyes
iror 02 Expected PF 1/min Motor
iSp02 {100 3 Weight kg Verbal
HR 77 bpm - Height cm Total
BP 116185 mmHg Visual Acuity .
CRT Left - IPupils-Right [Pupils-Left
MAP 102 InmHg |  [Right [pze (mm fpac (mm)
AVPU Corrected? [Reacion Fesction
Temp  |36.7 ic -
EWS Total] )
Nursing Notes: “WORSENING CHEST PAIN. REPORTS PAIN AT REST. STATES 6/10 AT PRESENT.-
KNOWN ALC XS. DRINKING TODAY. 1 AST DRINK APPROX ZPM "

CCCoZ1$ MIS 285791



Date

Emergency Department Notes

Patient ID label

Ambulance Proforma reviawed Yes f No

Seen by (Dector)

Time seen

|
|
I
|




Patient ID labe!

l\ﬂﬂ“ﬁlﬁ“ﬁl\\lﬂﬂlﬁl@ﬁﬂ\ﬁm&%ﬂ“

2012746039
HUGHES
Scolt, S 20!12!1914
FLAT?7
39 'LINKWOOD CRES
Glasgow, Lanarkshire
- Emergency Department Notes GAS 7EP..
Seen by (Doctor) ummumummnnnmm1mumumw
Time seen .
Differential Diagnosis/Problemn List
NEwS o7
RED FLAG ek
SEPSIS
CURB 65
Dong/ completed immediate Managment Plan
Signature: Designation:

Page No:
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1 Scott, S 201211974
FLAT7S
39 LINKWOOD CRES
Glasgow, Lanarkshire

 GISTEF

41 TEITE RARSE St TS ozl KA BT Ehat

* Seen By: .
PRF R y Print: Z{J - Time Seen: mlnulumlpll
eviewed Yes/No ‘oH (. : & No-

Presenting Complaint(s)

Presentin'g compfaint

Congl, / ched 1 2 |
. /T e
o “‘ "‘JLb pe / 2R ooy
ad %
| | 3 c "\To\t’\ J“VT in m"v-\
aoross e cles)

w,r'.l{,a-"\‘-\ :‘\Jr"“-*”} .

CLNAZL a,/JL\ . Jo b‘~a{ A J:)\..,%%.ﬂ__‘ .

‘ Hﬁ-f *"3 1\/‘7& qJZr::&I’A"M AN A“‘«
pop /e ool % 81T
T\ !«?,‘IZ.'«M— ‘Cf&).‘,&:} Y Bt /\,..a.ig .

L3 r l
G"“J\w\ PITO G - d3-€ inr
PR L(_A i Ny L r"‘('(.;..u‘ .
Desardb A conbuia f.,f{ atal oA cele

{C}w«-\- . Hg; wa—"k!/l =A i'vffr-oJL =yt =4

Past Medical Hist ; TH '
cat Hi ory / Review of portal . WA 5l '1\ ‘V‘.LU"D C'LJ“L a—é—-

I frdtretl c oy actey el @ity 2a374
Ar:(./\ wpk’.)'""L C.E))ﬁz-g, ] . _ Lrlb{;) ) -

“F‘:' A el g o -q. L: i - e :“.’ =N
| [ | AJJ ‘(HQJ,\b J’fea& krw) | r . Vq‘:‘wv_{j%p‘

)

~ { Systemic Enquiry
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HUGHES

Scott, 5

FLAT76

38 LINKWOOD CRES
Glasgow, Lanarkshire
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20M21974

G157EP

LRLU T T IT T

| MEDICINES RECONCILIATION - Acceptable to staple fully completed Emed Rec

1 smirce preferred)

Source of medication history

O Patient/Relative/carer @ GP Phone call
O Patient own drugs
0 Repeat Prescription

0 Ecs

O Com. Pharmacist O GP letter/summary

Other (‘please specify)
| ; Admission Medicines Plan for Me&icines (Dr comp!ete)_— B Comments
o Name Dose _Freg Continue | Amend | Withhald Stop Reason for alteration
N“\”l‘\)}(&\ foDav\ 4% v/
~t
e
P I O 1 N
febdd Bl -
At, vty FOL TN v
Kngradar | W J N [V
Chd comn |0 D2 v
Mo dles g L 0P. |V
' |
|
!
!
[]
i
Ailergies List any over-the-counter or alternative medicinas
- Do medicines need further clarification? [3 Yes O No
List collected by : Plan approved by :
Designation Date : Designation : Date:
Pharmacy review Comments
Compliance ;aid-: DO Yes O No Community pharmacist Phone
Reviewed by’lz Designation : Date :

i

&
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| HUGHES i .
. Scolt, S 20121974
FLAT 7.6
39 LINKWOOD CRES
Glasgow, Lanarkshire
' G157EP

T N e e

e K] -_:-,.«-_;W;m_ﬂm_—?“f_nk o PRI ST T e et R
Sacial History-y.Family History-s= - .~~~ % S
Smoking History ) f > '

' Ex-smoker/§moker cpd yrs O Never smoked

Alcohol History .
Units/week FAST score if excess

4?“@“’_{3 4+ 4rvdyy

Recreational Drugs Driving Status

DO 'Q)' n\'{ M
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GMAWS & Fixed Dose

liver dl
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AL PATIENT GROUPS: SYTMPTOM TRIGGERED TREATMENT

25mg Chlordiazepoxde

GMAWS Onl
BENZODIAZEFPINE

In pregnancy use Diazeparm at 50% of standam GMAWS

PATIENTS MAY REQUIRE TO BE WOKEN FOR éONTINHING ASSESSMENT

CO-EXISTING ILLNESS MAY AFFECT SCORE

FIXED DOSING & SYMPTOM TRIGGERED DOSING MUST BE NO LESS THAN 1 HOUR APART

All patients should have regular ohservat

Patiants with

{bifirubin >E0penoif), coag

hepatic encephalopathy: use Lorazepam 1-2mg
Patients with ather ct-morbid

50% of standard GMAWS dose.

1mg me‘pam

on
PATIENTS SHOULD NOT BE DISCHARGED ON REG

Diazepam should be assessed reguiarly for aver sedation. If a patient

| review and consideration of adjunct therapy (Section 4) is required

APPROXIMATE ORAL BENZODIAZEPINE EQUIVALENCE: 10mg Diazegam

1Cal

SEEK MEDICAL ADVICE IF IN DOURY

Treatment O
igh doses of

24 hrs a senior med

Phyaitdan and Gaatroentanalegist, GRI

fogos. Cantent connog

Group Chalied by Prof Ewan Famesy, Conaultant

ba uxod acroxy NS UK. Do

12 my of lorazepam

ing on 4 congeculive cecasions. axcept if less than 48hre after fast drink)

ons documented. Patients receiving hl

iazepam or

intoxlcated, must be at least 8 hours sines Last drink]

wWws

o

WO

o not use scoring tas! If patie)
Repeat Scora in 2 howrs {Discontinue after seori

O

Repazt Seore In 1 hour; discuss with.medical staff:

Repeat Seara in 4 hour
may need adiunctive treatrment (see Seclion 4).

no contact

Alzarsl

Copyright ©: Thia ks tho Proporty of NHS Grogter fiasgow tod Ly, Froo k=

by the &

requires more than 128 mg of di

1) On movement

1) Moist
|_2) Dranching sweats
Halluginai
1) Anxigus
2) Panicky
Scare
0

1-3 :Give 10mg Diazepam; Repaat Score In 2 hours

1) Vague, detached

2 i
Staft Signatute

Time

Tremor

©) No tremar
Swaating

0) No sweat visible
0} Orentated
Agitation

D) Calm
Treatment

Date

4 -8 :Give 20mg Diazepam
9 - 10 :Give 20my Dlszepam:

Score

Glasqow Modified Aleohol Withdrawal Scale (GMAWS]
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Pain Hinction scave o4 J_g
Tire Pt last passed wine {1020 .‘Zs:a i
Fhakd batance charl
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GCS Indizated YN n R t |
] E
Time NEWS dus 2300 ;""_5 . l ‘
Exxrionofzam  YIR N "'ﬂ ! '
Infats AB a— L ] g
NEWS > 4 THINK SEPSIS : - .
_ Apply SEPSIS 6 within ‘_"""' A Action: Working diagnoesis {consider SEPSIS). Cansider frequency of observations. Management
e 1C0FD RHIZS) plan. Set review time. Document.
: m""‘mm C Communicate: Inform nurse of plan. Inform senior madic if mﬁessaq. Document the discussion.
S G N actieks g Escalate: Document the treatment escalation plan. Should-include need for next level of care & consideration
& Wanltoruinn arpot end AU Balece chart of resuscitation status. :
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Sepsis Six

0 Antibiotics within 1 hour
D Appropriate Cultures

O Fluids

00 Oxygen

B Lactate

L} Fluid balance, consider cathater

UL P

Medical patient thrombopmphylaxls decision aid - ENSURE BLACK BOX COMPLETED

Is the patient bed-bound or expected to have reduced mobility relative to normal for 22 days

1 Yes

v

{INo

v

Does the patient have any of the following risk factors? Tick if apply

*  Ne thromboprophylaxis
*  Reassess (every 72 hours
minimum Jand document

o Ensure patient informed of

Active cancer or cancer ) Use of oestrogen contairing
treatment contraceptive

Age> 60 Hormone replacement therapy
Dehydration Pregnancy or <6 weeks post paftum

(seek specialist advice)

how to reduce risk of DVT
(see information leaflet)

Known thrombophillia

Critical care admission

BMI >30 -

Varicose veins with phlebitis

Personal/1st degree relattve
history of VTE :

Hip fracture

Current significant medicaf condition
e.g. infection, inflammation, cardlo
resp disease

Recent (<4 hours) or expected (within 12 hours) lumbar puncture, epidurat

or spinaf anaesthetic

" OYes O No
Poes the patient have any of the follawing contraindications? Tick if apply -
Active bleeding Untreated inherited bleeding disorder .
Acquired bleeding disorder Thrombacytopaenia <75 x109/1 .
Thyreid, spinal, pasterior eye or Qther procedure with high bleeding
_neurosurgery risk {discuss with senior}
Concurrent use of Uncontrolled hypertension » Discass with senior
anticoagulants e.qg. warfarin (>230/120) - clinical staff regarding
with INR>2 thromboprophylaxis
Acute stroke Varicose veins *  Ensure patient informed of
"~ how to reduce risk of DVT

{see information leaflet)
= Consider mechanica

Other - Document

prophylaxis unless

O No

O Yes

contraindicated

. » Reassess {every 72 hours
minimum)and document

Enoxaparin 40mg (reduce to 20mg if weighs < 50kg or eGFR <30)

- & Reassess every 72 hours minimum
* _Ensure pat:ent informed (see information leaﬂet)

Patientinformed EYes [OIN/A
{only n/a if due to cognitive
impairment or similar)

If NfA why?
Assessed by
Date

n
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Parameter | ||RefRange o
Hb | 1| male: 130-180 Female: 110-165 [E
wce | Y40-110 124
Pits | {150-450 25}
MCV | |s0-100 #Aql
Neut | {20.75° B
PT 9.0-13.0
APTT | j27.0-380
Fibrinogen | [1.7-40
INR (. )
Thromb T 1115 sees
D-Dimer 0-250
Na+ 1133 - 146 Mo
K+ 135.53 “4- |
cl - fosL 108 o)
HCO3- 22" 29
Urea 25.7.8 4-3
Creat 201130 34
eGFR 1 >bo
Glucose 35-60
Protein 60 - 80
Albusin 35-50 44
AlkP 30- 130 &L
Bil <20 | 4
ALT <50 | 21
AST <t | H
GGT Male: <70 Female: <40
ESR Male: 110 Female: 1-12
CRP <10} |} 2
froponinhs|  |Male: 034 Female0-16 '
cx Male! 40 - 230 Female: 25 - 200
Corr Cait 2012.60
PO4 08-151
Mg++ 0.70 -}1.00
Alcohol | |
Paracetamol | <100 @4 hir
Sallcylate Pt
AST «0 | |
Amylase <100 |
LDH 170-380 |
Folate \
B12 200-900 |
Ferritin Male: 20 } 300- Female: 15 - 200
TSH 0.35-500 |
Free T4 9.0-21.0} |
Digoxin 05-20 | |

\

||

12
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. Post Take Ward Round IAU/ARU L R S S
Tt --Consultaﬁt' - +_ s - Date: : __Time: s
Summary
Temp:
Pulse:
BP:
$p0,;:
FiO2:
RR:
Diagnosis: '
Plan:
Recommended Destination: ' . Signature:
Suitable to board if required [0 Yes O No Designation:
Expected Date of Discharge: Bleep Number:

13
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Patient 1D Jape




Patie_nt ID label

2027 1,

Continuation Sheet

Date: Time

15







Patient 1D label

70123

Continuation Sheet

Date: Time

e ———

17



|

Patient ID label

Nursing:Documentation

i 1
Dere/ Tima

i
1,
\
1
l
\
1
\,_
\
]

l

Once onl§: ptescripﬁons (inlcuding tetanus prophyla;iis)

Date Given ] Diug (Block Capitals) Dese Method of Time of Signature Given by
i administation | administration
I
i1
1
|
|
L1
L
[l
Discharge pré’lsci-iption packs
1 .
Date Given Drug {Black Capitals) Dose Method of Frequency Signature Given by
. [ administration
Weshagl Ao xiciniing Scowg | PO Yoy e ,W 0
—_— ‘ \ { | ~ ~
{1 OV \WS),
L
[l
: i
DISCHARGE CODES: Pledse Circle Time Ready to Depart
1. Admission 2. Dischal:ge\ 3. Refer to G0, 4. Transfer to other hospital {see below) | —
5. Diad 6. Refert% O Clinic (see below) 7. Irregular Discharge 3. D.OA. Discharge Time
Ward No, {f admitted) \ \ _ Tramsfer 1o Hospital Consultant (if admitted)
Outpatient clinic specialty \ \ Admission or specialty clinic consultant
Clinic AE ‘ P OVT DMEFals | TIA Medical Surgical First Sefure § Others Specify
Refesred to 1
N "
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| 185 2¢ >

" Acute Services Division ~ e

Glasgow O_phthalmology' Acute Referral Centre

Grester Glasgow
and Clyde

i

- —
pate: |4 | 02| Z6 Time: W43
' GP Details . - | Patient Details - ____ ll{mlli_
Or, AwMarﬁ.n T o ) “2[}12746039 "
Garscadden Bumn Medical Practic  HUGHES
. [ Drumchapel Health Centre Scott, S 2011211974
g([JIQG Kinfauns Drive g;fErNTK-&'DOD CRES !
asgow
G1577S Glasgow, Lanarkshire
G15 7EP
| Patient Tel Ng:

I T A e o T L 400 O,k N D Oy U P T AR O S 2P O P R0 0 Ak k. e e . e

"\’ . P
Qutcome. '
‘B ) Instruct patient to take this sheet to
< 2/52 GGH Prima : " i o T,
Care Clinic Ty days weeks | .Rece_phnn for all PCC App(_xmt:?ents‘ <2/52
Clinic (>2/52) ° weeks | months | | Follow Up Hospital
- | liocat .
. "___—-_"“-.._ .
A S Other
Discharge \ .
oliow Up ! _ .
N Follow Up Consultant; .
Spedialty ow Up Cons ”!ta t.
General Méq.:!a *Not Gﬁi/SGH 3
P | _ ne e
Lornea * Not GRi Medical Reting, Diabretic
' Oculoplastics ﬂyeiﬁs B * GGH Only
Glaucoma Surgical Retina (VR),| . *GGHOnly |
T " Neuro-ophthaimology B
Motifity * Not GRI/SGH {Not suitable for PCCS without | . *5GH Only
' Consultant approvai)
Chalazian {Nurse} Minor Ops (Doctor) * NVH/5GH Only
Oncolagy * GGH Only | OTHER (Please épecify}:
Follow Up Investigations -
Refraction ' Orthoptics
Fields Other

Desigred by Midical dlustration Services reference 251373
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Glasgow Ophthalmology Telephone Tr:age

: =
Date: |- \’7 {Time: Referrer: Optom ez
Patient Name: <, — {{ I [Postcode: |GP .
Date of Birth/CHI: aYe) ;-" ~ 1 G ONA Patient - O
Telephone No: ' ' “lother O
QER Lvests @eoo 8 e thf
P dr“reV\C%r’ (T:Qr_o’@
cells vy Any ¢ lfor\\ _ 7{1 S
Surgery O |Date: |Operation:
VT O |pate: ' a
{Other 1
[Symptoms | N .
||Duration of Symptoms | <24 Hours | 224 Hours | >48 Hours
atl — o = B
Loss or Deterioration of Vision 0 Is the eye red looking? O
Is the patient photophobic? [ Any discharge? O
Flashing lights/increased floaters? . Any known trauma? |
Pain Score | 1 2 3 4 5 6 7 8 9 .10
|Previous Ocular History ' - '
ActionPlan | ,
Advice Given/Concern Resolved? [ Yes O |  Ne O
Advice Provided: - : S '
Appointment Required? ] - Yes i?j No O
Appointment Made: . Yes [ No [ Date Time
Today O 48Hrs 7 ' ] | [-,L/Z ’%
24Hrs 4 Non-Emergency 0. e
Referred to Optom/GP ' | - IS
' ' o ‘ Mobility Issues: »
Covid-19 Survey - Yes "No Yes No
" |Shielding? - o - | T Transter O O
Self-Isolating? . (I 0 Slit Lamp Yes No
Fever = O O | Examination [ O
New Continuous Cough o (i Interpreter Yes No
Loss of taste/smell ] | [ O
Signature: Notes:




‘OPTOMETRIST GENERALOPHTHALMIC REFERRAL FORM ' N H s
PLEASE SEND TO :
p NP
Greater Glasgow
and Clyde
[J Inverclyde Royal Hospital D Royal Alexandra Hospital D Vale of Leven Hospital .
Gartnavel General Hospital L] Glasgow Royal Infirmary [ Stobhill Hospital
LIRoyal Hospital for Sick Children [ Southern General Hospitat [ ] Victoria Infirmary
. Patient Details General Practitioner Details Optometry Practice Details
" IMr Scott Hughes Practice Practice
76 Linkwood Crescent . jMurray Opticizits Drumchapel Heatlth Centre
Glasgow . '
{515 7EP Y Address ¥ (Address .
. 22 Dunkenny Rd Drumchapel Health Centre
Glasgow . 80-90 Kinfauns Drive :
515 BNB Glasgow : - r
CHI 2012746039 G157TS :
100B 2011211974

Telephone No ‘
Ethnic Background 0141 944 6627 , , {Optometrist Name

. ; Ahmed Umair
[Telephone No M: 07787255019

Optometrist Signature

iDate of referral :

Friday 13 February 2026
Telephone No

i |TYPE OF REFERRAL B Acute Red Eye D Cyst / Infection D Sudden Vision Loss DARMD E CataractD :

Glaucoma D Retinal D_COTE&“ D Neurological D Cculeplastic (Lids/Cacrimat) D Squint l:l Paediatric-
Other, please Specify : ) - W Tl gk

Unaided VA §. Sph Cyl Axis Prism Base VA Add | Near VA
Left 6/6
Left 6/8
Primary Patient Complaint Primary / Provisional Diagnosis: anterior uveitis
L pain in LE only onset 5/7, tender to - | Secondary Diagndsis / Other Conditions: Blepharitis demodex

touch. no redness, no problem with vision

. R | B L

Duration of Signs / Symptoms Past Ocular History: . .

i T,
Additional Information / Clinical Findings: No 10P ! _ Attached files
liimbal redness noticed today however, there were | Applapation
few white cells seen in the anterjor chamber, no mmHg Fields
flare,

L]
Photograph ]

OCT




Medical ¥ields D

11719

2

Pachymetry

Repeat fields YN Ditated Fundoscopy YJ'N

Comea or Dise : Comea or Disc @

FOR ATTENTION OF GENERAL PRACTITIONER

Referral to Ophthalmology completed by Optometrist. Please send past
. D FOR ACTION medical history and drug history via SCI Gateway to the Hospital
mdicated zbove. )
D FOR INFORMATION ONLY No action required. Patient referred as emergency to Eye Casualty by

Optometrist.




